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THE  ANTISEPTIC  PRINCIPLE  OF  TREATMENT  IN 

SURGERY. 

By  JAMES  SYME,  F.R.S.E., 

Surgeon  to  the  Queen  in  Scotland ;  Professor  of  Clinical  Surgery  in  the  University 

of  Edinburgh ;  etc. 


The  following  cases  of  wounds,  compound  fractures,  and  abscesses, 
selected  from  those  that  have  been  treated  under  my  care  in  the  clinical 
surgical  wards  of  the  Royal  Infirmary,  will,  I  hope,  tend  to  illustrate 
and  recommend  the  antiseptic  principles  of  practice  introduced  by  Mr. 
Lister,  which,  although  of  the  greatest  value,  there  is  reason  to  fear  are 
not  yet  generally  understood  or  adopted.  In  the  old  days  of  surgery 
all  the  steps  of  a  healing  process  were  attributed  to  the  effects  of  so- 
called  “mundifying,”  “incarning,”  and  “cicatrising”  applicadons.  In 
more  recent  times,  lotions,  simple,  astringent,  or  stimulating,  have 
generally  been  deemed  sufficient ;  while,  still  more  lately,  since  M.  Pas¬ 
teur  ascertained  that  the  decomposition  of  animal  substances  is  mainly 
owing  to  atmospheric  influence  through  the  agency  of  its  organic  mole¬ 
cules,  carbolic  acid,  with  other  antiseptics,  have  been  variously  em¬ 
ployed  to  lessen  the  discharge  and  foetor  of  suppurating  surfaces.  But 
it  was  left  for  Mr.  Lister  to  conceive  the  fruitful  idea  of  excluding  en¬ 
tirely  the  noxious  elements  of  air  so  as  to  protect  completely  from  dis¬ 
turbance  the  natural  restorative  action,  to  which  he  attributed  greater 
potency  than  had  ever  previously  been  suspected.  Thus,  while  others 
had  used  the  means  just  mentioned  as  correctives,  he  employed  them 
as  preventives,  attributing  no  beneficial  effect  to  their  own  action 
on  the  living  tissues,  and  regarding  them  merely  as  a  defence  from  the 
external  source  of  disturbance.  I  am  told  that  in  one  of  the  London 
medical  journals  there  has  lately  appeared  a  doleful  list  of  bad  results 
from  the  treatment  in  question ;  but  I  would  beg  to  suggest  that,  since  it 
has  proved  so  eminently  successful  in  the  Royal  Infirmaries  of  Glasgow 
and  Edinburgh,  such  testimony  tends  to  reflect  rather  on  the  practitioner 
than  on  the  practice.  The  truth  is,  that  the  antiseptic  system,  in  order 
to  be  employed  with  advantage,  must  be  carefully  studied  and  fully 
understood,  theoretically  as  well  as  practically.  The  preparations  em¬ 
ployed  by  Mr.  Lister,  which  have  been  adopted  here,  may  be  denomi¬ 
nated  carbolic  oil,  carbolic  lotion,  and  carbolic  paste.  The  composition 
of  the  first  is  carbolic  acid  and  boiled  litiseed  or  other  fixed  oil,  in  the 
proportion  of  one  to  five;  that  of  the  second,  carbolic  acid  and  water,  in 
the  proportion  of  one  to  thirty ;  and  that  of  the  third,  carbolic  oil  with 
whitening,  in  the  proportions  requisite  for  the  consistence  of  soft  putty. 

Case  i.  Parotid  Tumour.— Mrs.  T.,  aged  32,  from  Aberdeen,  re¬ 
commended  to  my  care  by  Dr.  Kerr,  one  of  the  surgeons  to  the  Royal 
Infirmary  of  that  city,  was  admitted  on  the  20th  of  November  last  for 
the  removal  of  a  tumour  occupying  the  whole  of  the  parotid  region.  It 
was  of  ten  years’  duration,  firm  consistence,  and  nodulated  form,  hardly 
admitting  of  motion,  but  very  distinctly  defined.  On  the  26th  I  per¬ 
formed  the  operation  without  any  difficulty  or  injury  of  the  portio  dura, 
twisted  the  vessels,  sponged  the  wound  with  carbolic  lotion,  stitched 
the  edges  together  by  silver  sutures,  and  applied  a  plaster  of  carbolic 
paste.  On  the  third  day  the  wound  was  found  to  be  quite  healed  ;  on 
the  fourth  the  stitches  were  taken  out;  and  on  the  eighth  the  patient 
went  home. 

There  are  few  wounds  less  apt  to  heal  by  the  first  intention  than  that 
which  results  from  the  excision  of  a  parotid  tumour.  The  depth  and 


irregular  form  of  the  cavity,  together  with  the  oozing  of  blood  from  the 
glandular  texture,  which  must  be  cut  more  or  less  during  the  operation, 
sufficiently  account  for  the  difficulty  thus  experienced ;  and  the  perfect 
union,  without  a  drop  of  matter,  which  has  just  been  related,  may  there¬ 
fore  be  regarded  as  very  satisfactory  testimony  in  favour  of  the  antiseptic 
treatment  combined  with  torsion. 

Case  ii.  Wound  of  the  Knee-joint.— Or\.  the  morning  of  August 
lOth,  J.  D.,  a  farm  servant,  aged  53,  while  going  out  to  cut  grass  in  the 
neighbourhood  of  Carnwath,  about  thirty  miles  from  Edinburgh,  fell 
upon  his  scythe,  which  inflicted  a  severe  wound  on  the  right  knee.  He 
was  put  into  a  cart  and  conveyed  to  the  nearest  railway  station,  whence 
he  travelled  to  Edinburgh,  and  was  taken  in  a  cab  to  the  hospital.  It 
then  appeared  that  a  wound,  about  four  inches  in  length,  extended  ob¬ 
liquely  across  the  knee,  dividing  the  quadriceps  extensor  tendon,  and 
affording  free  access  to  the  joint.  Carbolic  oil  was  freely  applied,  by 
sponging  the  cavity;  the  cut  edges,  which  had  been  widely  separated, 
were  brought  together  by  sutures  ;  a  pledget  of  carbolic  oil  was  placed 
over  the  wound;  and  a  splint  was  applied  to  keep  the  limb  straight. 
Not  the  slightest  constitutional  or  local  disturbance  followed,  the  pulse 
never  being  beyond  sixty-three ;  and  on  the  fourth  day,  the  wound  being 
quite  healed,  the  stitches  were  removed.  On  the  13th  of  September 
the  patient  left  the  hospital  with  the  limb  strong  and  flexible.  _ 

There  are  few  more  serious  injuries  than  wounds  of  the  knee-joint, 
even  under  the  most  favourable  circumstances ;  and,  when  aggravated 
by  their  large  extent,  rudeness  of  the  weapon  that  caused  them,  or 
roughness  of  the  treatment  to  which  they  are  exposed,  they  still  more  en¬ 
danger  the  patient’s  limb  and  life.  The  very  satisfactory  result  of  a  case 
in  which  all  the  adverse  conditions  were  so  conspicuously  present,  must 
therefore  be  considered  a  very  remarkable,  if  not  unprecedented,  oc¬ 
currence.  ^  ,  1  -.i  j 

Case  hi.  Compound  Fracture.—^.  P.,  a  boy,  aged  5)  was  admitted 

on  the  30th  of  September,  with  his  leg  so  seriously  injured  by  having 
been  caught  between  the  spokes  of  a  cart-wheel,  that  U  seemed  at  first 
sight  to  admit  only  of  amputation.  There  was  a  compound  fracture  ot 
both  bones,  and,  in  addition  to  this,  a  wound  of  the  integuments  and 
muscles  almost  completely  surrounding  the  limb  at  a  higher  part.  Ihe 
bones  were  much  displaced,  and  the  soft  parts  severely  bruised.  Chlo¬ 
roform  having  been  administered,  the  carbolic  lotion  was  freely  injected 
between  the  broken  ends,  and  lint  soaked  in  it  was  applied  over  the 
wound.  The  bones  were  then  carefully  adjusted,  and  retained  in  then- 
proper  position  by  lateral  splints.  There  was  not  the  slightest  constitu¬ 
tional  disturbance,  or  any  discharge  of  matter  from  the  cavity  to  the 
orifice  of  which  carbolic  paste  had  been  regularly  applied,  and  the  limb- 

is  now  perfectly  straight  and  strong. 

Case  iv.  Compound  Fracture. — A.  L.,  a  woman,  aged  25,  was  ad¬ 
mitted  on  November  i8th,  soon  after  sustaining  a  compound  fracture- 
of  the  tibia  and  fibula  by  falling  down  a  stair.  The  carbolic  lotion  was 
injected  between  the  broken  ends  of  the  bones  ;  the  carbolic  paste  was 
placed  over  the  wound ;  and  lateral  splints  were  applied  .after  the  frac¬ 
ture  had  been  properly  set.  There  was  no  constitutional  disturbance, 
and  no  discharge  of  matter  from  the  cavity.  The  limb  is  now  perfectly 

strong  and  straight.  .  ,  .  .  ,  . 

The  most  remarkable  feature  of  the  last  two  cases,  is  the  total  absence 
of  fever  and  purulent  discharge  from  the  c.avity;  the  wound,  in  the 
course  of  a  few  days,  ceasing  to  have  any  communication  with  the 
broken  bones,  and  becoming  quite  superficial,  so  as  to  require  merely 

the  ordinary  water- dressing.  i  i  ... 

Case  V.  Psoas  Abscess.— \^ .  F.,  a  man,  aged  47,  was  admitted  on 
October  28th,  with  a  very  large  psoas  abscess  completely  distending  the 
triangular  hollow  of  the  thigh,  and  having  the  femoral  vessels  running 
over  it.  The  patient  stated  that,  about  ten  month ->  pievious  y,  le 
had  sustained  a  severe  wrench  of  the  spine  in  the  lumbar  region  and 
subsequently  suffered  so  much  pain  at  this  part  as  to  le  con  ne  o 
seven  weeks  to  bed.  Soon  afterwards,  he  observed  a  small  swe  ling  in 
his  groin,  which  had  gradually  increased.  On  the  1 1  th  1  nder  the  pro¬ 
tection  of  lint  soaked  with  carbolic  oil,  I  openecl  the  abscess  by  a  free 
incision,  and  discharged  more  than  a  pint  of  purulent  matter.  1  he  car¬ 
bolic  paste,  spread  on  tinfoil,  was  then  applied  over  the  wound.  Not 
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the  slightest  constitutional  disturbance  followed ;  and  there  was  no  dis- 
charge  of  matter  from  the  cavity,  there  being  merely  a  slight  serous 
oozing,  which  gradually  disappeared. 

Not  long  ago,  I  should  have  declined  to  open  this  abscess,  from  feel¬ 
ing  very  sure  that  the  effect  of  doing  so  would  be  a  profuse  discharge 
of  matter,  rapid  emaciation,  hectic  irritation,  irritative  fever,  and  death; 
but  now,  even  when  there  is  reason  to  believe  that  the  matter  proceeds 
from  diseased  bone,  the  confidence  derived  from  experience  has  re¬ 
moved  all  such  fears;  and,  caries  being  regarded  as  the  effect  instead  of 
the  cause  of  suppuration,  patients  are  no  longer  left  to  their  fate  under 
circumstances  that  would  formerly  have  been  deemed  entirely  hopeless. 

Case  vi.  Chronic  Abscess  of  the  Mamma.- — C.  A.,  a  married  woman, 
aged  25,  was  admitted  on  December  2nd,  for  a  deep-seated  tumour  of 
the  mamma,  which,  she  said,  had  existed  for  twelve  months.  Having 
ascertained  that_  it  was  an  abscess,  I  made  a  free  incision,  and  dis¬ 
charged  six  or  eight  ounces  of  purulent  matter.  As  it  then  appeared 
that  a  considerable  arterial  branch  was  bleeding,  and  could  not  conve¬ 
niently  be  either  tied  or  twisted,  a  needle  was  passed  through  the  wall 
of  the  cavity  so  as  to  convey  a  thread  round  the  vessel  on  each  side  of 
the  Avound,  which,  being  tied,  prevented  any  further  haemorrhage.  The 
wound  having  then  been  sponged  with  the  carbolic  lotion,  was  covered 
with  the  paste.  On  the  6th — that  is,  two  days  afterwards — the  ligatures 
were  removed,  and  neither  then  nor  subsequently  was  there  any  dis¬ 
charge  whatever,  either  serous  or  purulent.  On  the  9th,  the  patient 
was  dismissed;  and,  at  the  end  of  a  fortnight,  she  returned  to  show  that 
the  breast  remained  perfectly  well.  There  are  few  surgeons  who  have 
not  encountered  great  difficulty  in  treating  abscesses  of  the  breast,  and 
Avho  will  not  be  able  to  appreciate  the  value  of  this  extraordinary  result. 

Case  vir.  Acute  Abscess. — T.  D.,  a  man  aged  59,  was  admitted  on 
December  4th,  with  a  very  large  abscess  of  the  forearm  extending  from 
the  elbow  to  the  wrist,  which,  he  said,  had  commenced  about  a  fortnight 
before,  and  had  been  very  painful.  On  the  5  th,  a  free  incision  was 
made,  under  the  protection  of  carbolic  oil,  and  nearly  a  pint  of  pu¬ 
rulent  matter  discharged;  after  which  the  paste  was  applied  over  the 
Avound.  On  the  8th,  there  was  a  little  serous  oozing;  on  the  loth,  it 
had  nearly  ceased;  and  on  the  12th,  the  cavity  was  completely  consoli¬ 
dated. 

From  such  cases  as  those  Avhich  have  just  been  related,  it  is  evident 
that  there  has  taken  place  in  surgical  practice  an  improvement  which 
promises  to  produce  a  great  diminution  of  human  suffering  and  dan¬ 
ger.  Some  attempts  have  been  made,  anonymously  and  otherwise, 
to  filch  aAvay  from  Mr.  Lister  the  credit  justly  due  to  him  for  devising 
and  establishing  the  antiseptic  system,  by  representing  the  use  of  cai^ 
bohc  acid  previously  for  other  purposes  as  an  anticipation  of  his 
treatment.  But,  although  the  agent  was  not  new,  the  principles  of 
its  employment,  the  modes  of  its  application,  and  the  results  of  its 
effects,  being  so  entirely  original,  I  venture  to  hope  that  the  members 
of  my  profession  will  no  longer  tacitly  sanction  such  disingenuous  and 
ungenerous  conduct. 


The  Permanganates  as  Disinfectants.— The  International  So- 
^  j  Wounded  in  War  has  recognised  the  value  of 

Mr.  Condy  s  discovery  of  the  disinfecting  properties  of  the  alkaline  per¬ 
manganates,  and  the  great  sanitary  value  of  Condy’s  fluid,  proved  by  the 
experience  of  the  Prussian  army  surgeons  during  the  Austro-Prussian 
campaign,  by  awarding  to  the  inventor,  Mr,  Bollman  Condy,  of  Batter¬ 
sea,  their  honorary  medal. 

French  Hospital  in  London. — A  dinner  was  given  on  December 
20th  at  Verrey’s  Cafe,  Regent  Street,  in  aid  of  a  London  hospital  open 
to  all  foreigners  speaking  the  French  language,  when  the  chair  Avas 
taken  by  M.  Devaux.  A  French  dispensary,  established  in  1861,  has 
rendered  gratuitous  medical  aid  to  more  than  7,000  sick  and  indigent 
persons,  and  last  year  it  Avas  determined  to  found  a  hospital,  in  order 
to  complete  the  Avork  commenced  in  the  dispensary,  and  to  offer  to 
those  speaking  the  French  tongue  the  succour  which  the  Germans  have 
tor  many  years  provided  for  persons  of  that  nation.  The  French  Go¬ 
vernment  promised  an  annual  grant,  and  the  appeal  to  the  French  in 
l^ondon  AA;as  so  generously  responded  to  that  the  committee  felt  justified 
in  beginning  operations  at  once,  by  hiring  a  commodious  house  at  the 
corner  of  Lisle  Street  and  Leicester  Place,  in  the  centre  of  the  French 
quarter,  Avhere  patients  are  attended  by  two  French  physicians  of  emi- 
nence.  Liberal  donations  were  announced.  It  appeared  from  the  state¬ 
ment  of  Mr.  Rimmel,  the  honorary  secretary,  that  the  hospital  and 
di^spensaiy  are  under  the  same  roof,  and  offer  to  patients  the  advantacre 
ot  a  consultation-hall,  a  pharmacy  perfectly  organised,  fourteen  beefs, 
nd  four  cliambers  allotted  to  persons  who,  having  some  small  resources, 

lay  be  able  to  pay  a  moderate  Aveekly  sum  toAvards  their  main- 
lenance. 


ON  GRANULAR  INFLAMMATION  OF  THE  CER¬ 
VICAL  CANAL  OF  THE  UTERUS.* 

By  FLEETWOOD  CHURCHILL,  M.D., 

Piesident  of  the  King  and  Queen’s  College  of  Physicians  in  Ireland. 

Mr.  President,  With  your  permission,  I  propose  to  occupy  the 
attention  of  this  section  for  a  short  time  Avith  some  observations  on 
Granular  Inflammation  of  the  Cervical  Canal  and  Uterine  Cavity,  but 
paiticularly  the  former.  Scattered  notices  on  the  subject  maybe  gleaned 
here  and  there  from  the  Avritings  of  different  gynaecologists;  but  the  sub¬ 
ject  has  been  little  noticed  by  systematic  Avriters.f  As  the  time  allotted 
to  each  paper  is  so  short,  I  .shall  not  bring  forward  these  notices;  but 
give  you  simply  the  results  of  my  own  observations  without,  in  the 
slightest  degree,  claiming  priority  for  them. 

I  think  the  best  illustration  of  the  disease  I  can  give  you  is  the  Gra- 
iiular  Inflammation  of  the  Conjunctiva — Granular  Ophthalmia,  as  it  is 
called.  The  disease  consists  in  an  inflammation  of  the  mucous  mem¬ 
brane  of  the  cervical  canal  and,  it  may  be,  of  the  uterine  cavity  also, 
attended  by  the  development  of  granulations.  When  we  examine  care- 
lully  by  sunlight,  Ave  find  the  lining  membrane  generally  bright  red,  or 
if  much  congested,  of  a  purplish  red,  colour;  and  can  very  plainly  dis¬ 
tinguish  a  great  number  of  granulations,  some  very  minute,  others  much 
larger,  though  never  very  large,  scattered  over  or  covering  the  surface. 

Sometimes  AA'e  find  a  granular  condition  of  the  cervix,  AA'ith  or  with¬ 
out  erosion.  I  have  generally  observed  more  or  less  vaginitis ;  it  may 
be  general  or  in  patches;  but  I  have  rarely  seen  the  vagina  perfectly  free 
from  inflammation.  I  am  not  prepared  to  say  Avhether  this  inflamed 
condition  of  the  cervical  canal  is  always  a  consequence  or  continuation 
of  inflammation  of  the  mucous  membrane  of  the  vagina,  or  a  portion 
of  it;  but  I  think  it  very  probable.  I  have,  at  any  rate,  seen  granular 
vaginitis  along  with  the  same  affection  in  the  cervical  canal. 

_  Another  symptom  is,_  I  think,  quite  characteristic  of  this  disease— 
viz.,  a  Avide  open  os  uteri.  Sometimes  the  finger  may  be  passed  as  far  as 
It  can  reach;  in  other  cases  only  the  point  can  be  introduced;  but,  Avith 
veiy  few  exceptions  indeed,  it  is  much  more  patulous  than  natural. 
Noav,  in  all  these  cases  of  patulous  os  uteri,  if  you  carefully  examine 
the  mucous  membrane,  you  will  find  intense  redness  and  granulations, 
except  at  one  or  two  places,  it  may  be,  from  which  the  mucous  mem¬ 
brane  has  been  stripped. 

But  you  Avill  naturally  ask  me,  how  Ave  are  to  examine  the  inner  sur¬ 
face  of  the  canal.  There  are  two  means  of  doing  so. 

1.  By  the  speculum  Avith  bright  sunlight.  The  cervix  uteri  is  always 
more  A'oluminous  than  usual,  and  can  hardly  be  embraced  by  the  end  of 
the  speculum;  but,  when  brought  as  centrally  as  possible,  the  pressure 
closes  the  Avide  os  uteri,  and  it  appears  simply  a  prolonged  slit.  If  one 
lip  be  separated  from  the  other,  by  a  slight  hook— I  use  the  one  Avith 
Avhich  Mr.  Spencer  Wells  raises  the  peritoneum  in  the  operation  of 
ovariotomy— we  can  quite  easily  see  into  the  canal  a  quarter  or  half  an 
inch;  and,  if  so  much  appear  inflamed  and  granular,  we  may  fairly  infer 
that  the  remaining  portion  is  so  likewise. 

2.  By  the  endoscope.  I  am  indebted  to  my  friend,  Dr.  Cruise,  for 
my  first  vieAv  of  the  cavity  of  the  uterus  and  for  instruction  how  to  use 
the  instrument.  He  has  added  to  my  obligation  to  him  by  promising 
to  attend  here  and  give  information  as  to  its  use  to  any  one  who  may 
Avish  to  understand  it.  I  have  since  repeatedly  used  the  instiTiment, 
and  by  it  confirmed  the  diagnosis  I  had  made  from  a  sunlight  examina¬ 
tion  of  the  lower  portion  of  the  canal. 

In  most  cases,  the  canal  is  open  enough  to  admit  of  the  tube  beinf^ 
passed  with  great  ease  through  it  into  the  cavity  of  the  uterus;  in  some 
cases,  it  v/ould  admit  a  much  larger  tube.  If,  however,  it  should  be 
too  narrow,  nothing  is  easier  than  to  dilate  it  Avith  a  tangle  tent  or  pre¬ 
pared  sponge  to  any  extent  Ave  please.  Having  passed  the  tube  to  the 
fundus  uteri,  sponged  it  out,  and  made  our  observations,  Ave  may  turn 
its  orifice  to  different  portions  of  the  cavity,  and  then,  sloAvly  AvithdraAV- 
ing  it,  we  can  examine  each  successive  portion  of  the  canal,  and  there 
AA’ill  be  no  difficulty  in  distinguishing  the  inflamed  from  the  healthy  por¬ 
tions.  The  amount  of  information  we  obtain,  or  could  obtain,  through 
so  small  a  tube  (and  I  have  no  experience  yet  with  the  larger)  is  not 
great.  I  think  the  jDlate  given  by  Dr.  Cruise  of  the  inflamed  mucous 
membrane  of  the  bladder  gives  a  sufficiently  correct  idea  of  this  granu- 

*  Read  in  the  Medical  Section  at  the  meeting  of  the  British  Medical  Association 
in  Dublin,  August  1867. 

+  Since  the  above  was  written,  I  have  had  the  pleasure  of  reading  the  fourth 
edition  of  Dr.  Henry  Bennet’s  work,  which  is  so  remarkable  an  exception,  that  I  feel 
how  little  I  have  added,  in  this  paper,  to  what  he  has  told  us  so  well 
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ir  inflammation  of  which  I  am  speaking  Portions  are  bright  or  deep 
»d  and  rough;  other  parts  are  paler  and  smooth;  except  m  the  se\eie 
Ises,  where  we  find  no  healthy  portions  of  mucous  membrane. 

T  have  mentioned  that  I  have  seen  a  few  cases  in  which  the  os  uteri 
ras  not  more  open  than  usual,  and  in  which  I  ascertained  that  granular 
aflammation  existed.  In  such  cases,  I  have  observed  that  the  introduc- 
ion  of  the  sound  in  the  gentlest  manner  caused  some  bleeding,  or  in 
)ther  cases,  gave  actual  pain.  If,  in  such  cases,  the  canal  be  dilated 
vith  a  tangle  tent,  its  granular  condition  may  at  once  be  ascertained; 

0  that  I  regard  these  two  symptoms — slight  bleeding  or  pain  when  the 
ound  is  passed  very  gently — as  conclusive.  Reasoning  a /wri,  I  tlimk 
ve  should  expect  to  find  the  canal  narrowed  or  closed,  as  the  ordinary 
esult  of  granular  inflammation;  but  the  opposite  is  the  case  m  the  vast 
naiority  of  instances.  Nor  am  I  able  to  offer  any  scientific  explana- 
ion;  all  I  know  is  the  fact,  that  of  this  disease  the  most  unvarying  ac- 
:ompaniment  is  an  os  uteri  unusually  patulous.  .  , 

I  have  been  thus  particular  in  describing  the  anatomico-pathological 
eculiarities  of  the  disease,  because,  as  one  might  expect,  the  symptoms 
properly  so-called)  are  less  distinctive,  but  have  much  in  common  with 
ther  affections  of  the  uterus.  There  may  be,  and  generally  is,  the 
sual  aching  pain  in  the  back,  with,  possibly,  some  feeling  of  weight 
>r  bearing  down.  The  menstrual  flow  is  almost  always  increased,  some- 
imes  excessive,  or  recurring  at  short  intervals  and  from  slight  causes.  I 
ecollect  only  one  case  where  the  opposite  e.xtreme  was  obseiwed. 
There  is  always  more  or  less  leucorrhoeal  discharge,  thinnei,  and  white 
>r  yellowish,  if  there  be  vaginitis;  thick  and  tenacious  when  the  disease 
s  limited  to  the  canal  of  the  cervix.  When  the  speculum  is  used,  we 
nay  see  this  stringy  discharge  hanging  out  of  the  os  uteri,  and  it  is 
ometimes  difficult  to  remove  it.  When  the  disease  is  of  long  standing, 
t  interferes,  more  or  less,  with  the  general  health,  giving  rise  to  languor, 
istlessness,  loss  of  appetite,  and  imperfect  digestion.  In  addition,  it  is 
lot  less  potent  than  other  disorders  of  the  uterus  in  exciting  reflex  in;ita- 
ion,  of  which,  perhaps,  the  most  common  is  ovarian  pain  and  irritability 
if  tile  bladder;  very  distressing  while  they  last,  but  not  absolutely  re- 
luiring  any  special  treatment  beyond  a  vaginal  suppository  of  belladonna 
ir  morphia,  and  which  disappear  as  the  cure  of  the  disease  progresses. 

Upon  one  uterine  function,  gestation,  the  influence  of  a  severe  attack 
if  granular  inflammation  is  apt  to  be  disastrous.  It  does  not  always 
irevent  conception;  but,  in  a  great  number  of  cases,  it  causes  abortion. 

[  have  known  a  succession  of  miscarriages  apparently  result  from  thif 
lause  alone;  and  I  think  that,  in  all  cases  of  the  disease,  no  risk  of  im- 
Dregnation  should  be  incurred.  It  will  be  wise  also,  in  any  case  of  abor¬ 
tion,  to  examine  into  the  condition  of  the  canal  after  the  lochial  dis- 
:harge  has  ceased. 

Diagnosis.  After  what  I  have  already  said,  I  need  occupy  very 
little  time  with  the  diagnosis.  Our  suspicions  will  probably  be  first  ex¬ 
cited,  when  making  a  digital  examination,  by  finding  the  point  of  the 
finger  pass  more  or  less  freely  into  the  os  uteri,  and  the  inference  fiom 
this  will  be  turned  into  certainty  by  a  sunlight  or  endoscopic  investiga¬ 
tion.  A  little  longer  process  will  be  necessary  when  the  os  is  not  patu¬ 
lous  ;  the  occurrence  of  pain  when  the  sound  is  passed,  or  a  drop  of 
blood  escaping  afterwards,  leave  but  little  doubt,  and  that  may  be  re¬ 
moved  by  ^dilating  the  os  with  tangle,  and  a  subsequent  careful  ex¬ 
amination. 

Treatment.  The  disease  is  curable  enough,  and  the  course  of  cure 
steady  but  slow.  It  must  be  for  such  cases  that  the  different  kinds  of 
curette  have  been  invented,  to  scrape  off  the  granulations.  This  does 
not  appear  a  very  scientific  procedure,  and  I  am  sure  you  can  cure  this 
disease  as  effectually  without  it.  The  endoscope  affords  us  a  very  nice 
and  precise  mode  of  applying  remedies  to  any  part,  either  of  the  cavity 
of  the  uterus  or  the  canal  of  the  cervix,  without  the  risk  of  doing  more 
than  we  intend,  so  that  we  may  safely  use  stronger  remedies  than  we 
dare  in  any  other  way.  By  this  means,  strong  nitric  acid,  tincture  of 
iodine,  or  lunar  caustic,  may  be  applied  when  we  please,  and  to  a 
greater  or  less  surface  as  may  be  necessary,  or  if  we  wish  to  limit  our 
treatment  to  the  cervical  canal,  a  smooth  piece  of  deal  may  be  dipped 
in  the  acid  or  the  tincture,  and  freely  applied.  I  have  found  it  better  to 
begin  with  a  free  application  of  strong  nitric  acid,  so  as  to  destroy  the 
granular  surface,  and  this  may  be  repeated  at  intervals  of  three  or  four 
days,  until  we  obtain  a  smooth  surface.  The  vagina  should  be 
syringed  with  cold  water,  or  camomile  tea,  once  or  twice  a  day.  After 
this,  I  dip  a  small  twist  dt  cotton-wool  in  tincture  of  iodine,  and  apply 
it  to  the  entire  diseased  surface,  twice  a  week,  continuing  the  syringing 
as  before.  As  the  cure  progresses,  the  lining  membrane  becomes  paler 
and  smooth,  and  the  os  uteri  closes  somewhat,  but  it  is  not  restored  to 
its  natural  size  for  some  time.  I  have  found  a  strong  astringent  applied 
to  the  inner  surface,  in  the  way  I  have  described,  the  best  aid,  and  with 
this  view  I  have  used  with  benefit  both  the  pernitrate  and  perchloride 
of  iron,  at  the  same  time  syringing  the  vagina  with  a  strong  astringent. 


I  should  strongly  advise  “separation”  until  the  treatment  is  finished, 
as  conception  might  seriously  interfere  with  our  procedure. 

There  is  a  disease  which  I  meet  with  occasionaUy,  which  may  pos¬ 
sibly  have  some  relation  to  the  foregoing,  but  of  this  I  am  not  sure.  I 
mean  a  vascular  tumour  at  the  os  uteri,  exactly  like  that  we  find  at  the 
meatus  urinarius.  It  varies  in  size  from  a  pin  s  head  to  a  raspberry, 
and,  unlike  the  small  polypi  found  in  the  same  situation,  bleeds  on  the 
slightest  touch.  So  far  as  I  know,  it  gives  rise  to  no  symptoms  but 
menorrhagia.  It  can  seldom  be  recognised  by  the  touch,  because  of 
its  small  size  and  softness,  but  it  is  easily  detected  by  the  speculum. 
The  cure  is  simple — excision  by  scissors,  or  Dr.  Braxton  Hicks  s  small 
wire  ecraseur,  or  torsion  by  Wilde’s  snare,  and,  subsequently,  repeated 
cauterisation. 


THREE  CASES  OF  SPONTANEOUS  FRACTURE  OF 
URINARY  CALCULI  IN  THE  BLADDER. 

By  GEORGE  SOUTHAM,  F.R.C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary. 

The  rare  occurrence  of  the  spontaneous  fracture  of  an  urinary  calculus 
has  induced  me  to  submit  to  the  members  of  this  Association  the  fol¬ 
lowing  cases,  two  of  which  came  under  my  own  notice ;  the  other  under 
that  of  Mr.  Luke,  to  whom  I  am  indebted  for  the  particulars. 

The  first  case  is  that  of  a  boy  named  Hilton,  aged  15  years,  who  was 
admitted  a  patient  of  the  Manchester  Royal  Infirmary  in  1855,  with  the 
usual  symptoms  of  stone,  from  which  he  had  been  suffering  for  about 
eighteen  months.  He  had  been  sounded  on  one  occasion  only,  but 
without  the  detection  of  a  calculus.  I  ordered  him  to  keep  his  bed  two 
days,  at  the  expiration  of  which  time,  by  the  introduction  of  a  sound,  I 
readily  discovered  the  existence  of  a  stone.  At  the  end  of  seven  days, 
I  made  an  attempt  to  remove  it  by  the  lateral  operation;  but  the  cathe¬ 
ter,  which  was  introduced  for  the  purpose  of  injecting  some  fluid  into 
the  bladder,  could  not  be  passed  beyond  the  prostatic  portion  of  the 
urethra,  as  the  calculus  was  firmly  fixed  in  that  part.  The  instrument 
was,  therefore,  withdrawn;  and,  with  the  finger  passed  into  the  rectum, 
and  the  calculus  being  pressed  against  the  perinseum,  a  portion  of  it  was 
extracted  through  an  incision  which  I  made  into  the  urethra,  of  about 
three-quarters  of  an  inch  in  extent,  in  a  line  with  the  raphe.  The  re¬ 
mainder  and  larger  fragment,  which  was  in  the  bladder,  was  leniOTed 
by  a  pair  of  long  forceps.  The  case  progressed  most  favourably.  Ifie 
calculus  consisted  of  two  portions,  one  considerably  larger  than  the 
other.  The  smaller  stone  (Fig.  i),  which  was  situated  in  the  urethia, 


Fig.  I. 


had  the  appearance  of  having  been  recently  broken  off  from  the  laiger, 
except  that  the  edges  had  lost  their  sharpness.  The  surface  of  the 
larcer  portion  (Fig.  2)  showed  that  the  fracture  was  not  of  recent  date ; 
for  a  auantitv  of  triple  phosphate  urns  deposited  on  its  broken  side  and 


Fig.  2. 


prevented  the  two  pieces,  with  the  exception  of  their  edges,  from  corre¬ 
sponding  with  each  other.  The  calculus  was  composed  principally  of 
lithic  acid,  coated  with  so  thick  a  covering  of  oxalate  of  Imie,  that  con¬ 
siderable  force  would  have  been  required  to  break  it  The  weight  of 
the  entire  calculus  is  6  drachms,  the  smaller  fragment  being  70  grains. 

The  second  case  to  which  I  beg  to  call  your  attention  is  that  of  a  boy 
aged  7  years.  He  also  was  under  my  care  as  a  hospital  patient  in  Ibbj. 
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The  calculus  consisted  of  two  portions,  one  consisting  chiefly  of  a  part 
of  the  outer  covering  of  the  stone,  which  was  also  found  partially  en¬ 
cysted  in  the  prostatic  portion  of  the  urethra.  It  formed,  however,  no 
obstacle  to  the  introduction  of  the  catheter  or,  staff;  but,  during  the 
operation,  it  obstructed  the  passage  of  the  knife  into  the  bladder,  and 
had  to  be  removed  with  a  pair  of  forceps.  With  this  exception,  I  expe¬ 
rienced  no  difficulty  in  the  operation,  and  the  boy  made  an  excellent  re- 
coveiy.  Notwithstanding  the  absence  of  any  recent  deposit  on  the 
smaller  fragment,  its  edges  were  smooth,  and  showed  that  the  fracture 
must  have  taken  place  at  some  remote  date.  The  appearance  of  the 
calculus  itself  confirmed  this  view;  for  it  was  so  encased  with  phosphates, 
that  it  was  difficult  to  discover  where  the  other  portion  was  originally 
attached  until  a  section  of  it  had  been  made.  The  entire  calculus  weighs 
2  drachms  15  grains;  the  smaller  fragment,  10  grains. 

The  subject  of  Mr.  Luke’s  case  was  a  man  in  his  sixty-fourth  year, 
lie  was  admitted  into  the  London  Hospital  in  September  1855,  with 
the  usual  symptoms  of  stone.  A  catheter  was  introduced  into  the  blad¬ 
der,  and  struck  against  a  soft  and  apparently  large  calculus.  An  attempt 
was  made  to  crush  the  stone ;  which,  however,  was  so  large  as  to  slip 
once  or  twice  from  between  the  blades  of  the  lithotrite  without  any 
apparent  effect.  Lithotomy  was  afterwards  performed ;  and  a  large  soft 
stone,  in  the  shape  of  a  wedge  (Fig.  3),  having  one  rounded  surface  and 
two  smooth  facets,  was  removed,  from  which  it  was  inferred  that  there 
•were  two  more  calculi  in  the  bladder.  The  forceps  were,  therefore, 
again  introduced,  and  another  stone  seized,  which  broke  into  several 


mortem  examination,  numerous  fragments  of  calculi  were  discovered  ii 
the  bladder  and  urinary  passages.  {Elements  of  Surgery,  p.  638,  1840. 

In  each  of  the  cases  I  have  brought  forward,  there  being  clear  evi¬ 
dence  that  there  was  but  one  calculus,  we  must  look  for  other  causes  o 
the  fractures.  Not  only  were  they  single,  but,  at  the  time  of  the  frac¬ 
ture,  two  of  them  were  composed  almost  entirely  of  lithic  acid  and  oxa¬ 
late  of  lime — materials  not  likely  to  be  affected  by  any  degree  of  force 
which  might  be  applied  to  them  in  the  movements  of  the  body  or  from 
the  action  of  the  muscles  of  the  bladder.  As  the  calculus  in  Mr.  Luke’s 
case  was  composed  chiefly  of  triple  phosphate,  the  lithotrite  may  pos¬ 
sibly  have  contributed  to  its  fracture,  although  there  is  no  evidence  tc 
that  effect ;  but  in  the  other  two,  though  each  patient  had  been  sounded 
before  he  came  under  my  care,  the  stone  had  not  been  detected.  Noi 
could  any  injury  have  led  to  their  fracture  from  my  examination,  'foi 
their  structure  was  too  compact  to  be  affected  by  the  sound ;  and,  more¬ 
over,  their  surfaces  plainly  show  they  must  have  been  broken  some 
weeks  at  least  before  I  discovered  them.  The  cause  of  their  fracture 
must,  therefore,  be  sought  in  the  calculi  themselves.  It  may  probably 
have  taken  place  through  the  generation  of  some  gaseous  agent,  from 
chemical  changes  in  their  earthy  constituents ;  or  through  the  decompo¬ 
sition  of  the  animal  mucus  of  which  their  cementing  material  is  formed, 
and  which  exists  in  various  quantities  in  different  calculi.  This  view 
seems  to  be  confirmed  by  the  appearance  sometimes,  though  rarely  ob- 


Fig.  5- 

served  in  calculi  where  the  fracture  is  limited  to  the  internal  layers,  of 
which  there  are  two  excellent  specimens  in  the  Dupuytren  Museum  at 
Paris,  the  separated  portion  of  one  appearing  to  have  become  again 
cemented  together,  and  encrusted  with  a  subsequent  deposit.  (Fig.  5. ) 


Figs.  3  and  4. 

pieces  (Fig.  4).  On  placing  the  fragments  in  their  original  position,  the 
stone  proved  to  be  precisely  similar'in  shape  to  the  first,  and  about  the 
same  magnitude.  The  facets  of  each  were  found  to  correspond  so  ex¬ 
actly,  that  they  must  have  folded  upon  one  another  in  the  various  move¬ 
ments  of  the  bladder,  for  no  other  stone  was  discovered.  They  ■were 
both  composed  of  triple  phosphate. 

Remarks. — Phosphatic  and  other  concretions,  having  the  appearance 
of  portions  of  calculi,  are  frequently  passed  without  surgical  interference. 
In  many  cases,  the  concretions  evidently  are  only  secretions  from  disease 
of  the  mucous  coat  of  the  bladder ;  but  occasionally  distinct  poi'tions  of 
the  nuclei  of  calculi  are  found  incorporated  with  the  soft  friable  phos¬ 
phatic  materials,  showing  the  existence  of  more  than  one  stone  in  the 
bladder  at  the  same  time.  Their  being  passed  during  the  administra¬ 
tion  of  remedies  has  been  supposed  to  prove  their  solvent  power;  but, 
except  in  cases  where  the  concretions  are  undoubtedly  the  products  of  a 
diseased  bladder,  there  has  generally  been  sufficient  evidence  to  prove 
that  the  fragments  have  been  detached  from  more  than  one  calculus. 
Hence  we  may  fairly  infer  that  their  disruption  is  to  be  attributed  to  the 
stones  striking  against  each  other  through  certain  movements  of  the 
body,  or  to  their  compression  by  the  action  of  the  muscular  coats  of  the 
bladder.  This  view  is  confirmed  by  a  case  recorded  by  Mr.  Liston,  of 
a  medical  man  who  had  laboured  under  the  symptoms  of  stone  for  a 
considerable  period.  Being  suddenly  called  to  an  urgent  case  of  mid¬ 
wifery,  he  ran  quickly  down  a  steep  street,  and,  as  soon  as  he  reached 
the  bottom,  was  seized  with  a  strong  desire  to  pass  urine,  which  he  did, 
but  only  in  small  quan  .ity,  mixed  with  blood.  Some  pieces  of  stone, 
with  sharp  angles,  were  voided ;  retention  of  urine  supei"vened,  and  the 
urethra  became  much  obstructed ;  suppression  followed  ;  and,  after  a  few 
days  of  excruciating  a  ony,  death  terminated  his  sufferings.  On  post 


ON  A  CASE  OF  ABDOMINAL  ANEURISM  WITH 
DICROTIC  PULSE. 

By  WILLOUGHBY  FRANCIS  WADE,  B.A.,  M.B., 

Physician  to  the  General  Hospital,  Birmingham. 

A  GL.ASS-CUTTER,  aged  30,  with  a  history  of  syphilis  ten  years  previ¬ 
ously,  was  found  to  have  abdominal  aneurism.  His  gums  showed  the 
blue  line  of  plumbism  common  in  his  trade.  His  first  symptoms  were 
characteristic  pains^in  the  back  and  belly.  The  tumour  was  of  vast  size, 
with  two  murmurs,  one  merging  into  the  other  without  any  interval  of 
silence.  The  first  murmur  was  heard  over  the  whole  sac,  and  was  at¬ 
tended  by  marked  thrill  at  the  site  of  the  aneurismo-arterial  opening. 
To  this  spot  the  second  murmur  -was  limited.  He  died,  after  a  year’s 
illness,  from  the  sac  opening  into  the  left  lung. 

Post  Mortem  Examination. — The  aneurism  occupied  almost  the 
whole  left  half  of  the  abdomen  and  the  lower  third  of  the  left  chest. 
Some  vertebrae  were  eroded.  The  sac  contained  much  old  and  recent 
clot.  The  aneurismo-arterial  orifice  had  smooth  rounded  edges,  and' 
was  about  three  inches  long  by  two  wide.  The  heart  was  normal. 

The  case  was  under  the  care  of  my  senior  colleague.  Dr.  Evans,  who 
has  kindly  allowed  me  to  make  use  of  it.  Annexed  is  a  woodcut  of  the 
right  radial  pulse-trace. 

My  space  being  very  limited,  I  propose  to  pass  by  all  other  consider¬ 
ations,  and  endeavour  to  show  what  I  believe  to  be  the  true  explana¬ 
tion  of  the  extraordinary  dicrotism  (c). 

It  has  long  been  known  that  a  single  contraction  of  the  left  ventricle 
may  produce  two  beats  of  the  pulse.  To  this  phenomenon,  the  term 
“  dicrotism”  has  been  applied  (S/Kporor,  double-beating);  bis  feriensis 
its  Latin  .synonym.  This  kind  of  pulse  has  been  generally  found  in 
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‘typhoid”  conditions  of  the  system;  while,  on  the  other hand,  in  many  cases, 

;  is  entirely  absent.  It  has  been  attributed  to  a  want  of  arterial  tension  ; 
nd  this  view  was  confirmed  by  experiments  with  the  sphygmograph 
^hen  that  instrument  was  added  to  owr  armamentarium.  Probably, 
00  little  heed  has  been  given,  in  discussing  this  point,  to  the  just  dis- 
inction,  first  pointed  out  by  Stahl,  between  a  quick  pulse  and  a  frequent 
mlse;  i.e.,  between  a  rapid  contraction  of  the  left  ventricle  and  a  fre- 
juent  repetition  of  its  contractions.  The  sphygmograph  has  also  dis- 
:overed  the  very  curious  fact,  that  in  most  persons’  pulses  there  is  a 
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A  The  ordinary  pulse-beat ;  b.  The  ordinary  dicrotism ;  c.  An  extraordinary 
dicrotism.  These  three  elements  were  all  produced  by  one  beat,  of  the 
•heart,  (d  to  e  and  e  to  f  are  each  single  heart-beats.) 

slight  amount  of  dicrotism,  too  slight  to  be  sensible  to  the  touch  of  even 
the  most  skilled  finger.  Whilst  by  this  instrument  dicrotism  has  been 
detected  in  many  cases  of  aneurism,  this  is  the  first,  so  far  as  I  remember, 
in  which  it  has  been  palpable  to  the  unaided  finger.  There,.are  also 
certain  peculiarities  in  this  case  which  serve  to  prove,  almost  to  demon¬ 
stration,  that  this  dicrotism  was  directly  due  to  the  aneurism  itself. 
Such  a  possibility  suggested  itself  to  the  ingenious  mind  of  M.  Marey; 
but  the  circumstances  of  his  case  did  not  afford  means  of  proof ;  and  the 
dicrotism  of  aneurismal  patients  has  been  commonly  held  to  be  due  to  a 
relaxed  state  of  the  arteries,  consequent  upon  the  withdrawal  of  blood 
from  the  general  circulation  to  fill  the  sac. 

The  double-beating  of  the  pulse  in  this  case  was  discovered  not  by 
the  sphygmograph,  but  by  the  finger.  The  pulse  was  counted,  and  the 
heart-sounds  and  heart-beats  were  counted,  and  the  rate  of  the  first 
was  found  to  be  twice  that  of  the  last.  The  instrument  did  two  things, 
lit  detected  the  minor  dicrotism  (b),  and  it  gave  a  faithful  and  permanent 
record  of  that  and  of  the  major  dicrotism  (c). 

Whilst  there  was  at  all  times  palpable  dicrotism  in  all  other  parts  of 
the  arterial  system  which  could  be  reached,  there  was  none  at  any  time 
in  the  aneurism  itself,  though  the  single  pulsation  of  this  was  very  for¬ 
cible.  It  is  not  necessary  to  enter  into  the  vexed  theories  of  normal  di¬ 
crotism;  it  is  enough  for  us  to  know  that  all  explanations  refer  it  either 
to  the  elasticity  of  the  aorta,  or  to  waves  or  impulses  reflected  from  the 
periphery  of  the  circulation  (the  capillaries)  or  from  the  aortic  valves. 

I  Particular  attention  is  now  invited  to  the  fact  that,  at  the  usual  part 
of  the  pulse-trace,  there  is  to  be  found  an  ordinary  amount  of  dicrotism; 
whereas,  subsequent  to  this,  there  appears  a  dicrotism,  not  only  in  itself 
of  very  unusual  height,  but  also,  which  is  much  more  remarkable,  far 
transcending  in  altitude  the  previous  dicrotic  ascent.  F rom  this  fact  I 
infer,  without  hesitation,  that  the  two  elevations  must  depend  upon  dif- 
I  ferent  causes.  For  it  is  a  physical  fact  that,  in  all  intermittent  effects 
j  of  elasticity,  the  first  is  the  greatest.  For  example,  if  an  India-rubber 
■  band  be  stretched  and  allowed  to  contract  an  inch  at  a  time,  the  force 
of  the  first  contraction  will  be  greater  than  that  of  any  subsequent  one. 

'  If,  therefore,  normal  dicrotism  depend  solely  upon  aortic  elasticity,  it 
is  impossible  that  a  secondary  dicrotic  wave  can  exceed  in  height  a 
primary  one. 

Again,  in  the  case  of  all  reflected  waves,  whether  of  fluids  or  liquids, 
the  primary  reflection  is  necessarily  higher  than  any  single  succeeding 
one.  An  echo  is  a  familiar  example  of  this  law.  If,  therefore,  ordinary 
dicrotism  depends  solely  upon  reflection  from  the  periphery,  it  is  equally 
impossible  that  any  secondary  wave  can  exceed  in  height  the  primary 
one.  The  two  waves,  then,  here  cannot  be  due  to  the  same  cause;  and, 
as  we  may  assume  that  the  minor  is  the  normal  wave,  the  major  must 
be  due  to  an  abnormal  cause.  In  seeking  for  this,  we  naturally  turn 
to  the  aneurism.  We  find  that  it  alone,  of  all  parts  of  the  arterial  sys¬ 
tem,  is  monocrotic.  We  see,  feel,  and  by  the  murmur  hear,  it  con¬ 
tracting  whilst  other  parts  are  expanding.  We  can  estimate  the 
force  with  which  it  contracts  by  feeling  that  with  which  it  expands.  We 
cannot  doubt  that  this  force  is  adequate  to  produce  the  secondary  di¬ 
crotic  wave,  or,  as  we  might  term  it,  the  tricrotism.  We  seek  for  an 
I  unusual  cause ;  we  find  an  unusual  apparatus  of  adequate  power ;  is  it 
unreasonable  to  conclude  that  here  is  the  cause  we  seek.  If  we  admit 
this,  it  remains  for  future  observation  to  determine  how  far  this  pheno¬ 
menon  may  in  future  assist  in  the  diagnosis  of  obscure  internal  aneurisms. 
At  present,  I  restrict  myself  to  averring  that  we  know  of  no  other  dis¬ 
ease  capable  of  producing  a  secondary  dicrotism,  the  trace  of  which  ex¬ 
ceeds  in  altitude  a  primary  one. 


I  PURPOSE  in  the  present  lecture  to  direct  your  attention  to  seveial 
cases  of  disease,  widely  different  in  their  nature,  but  in  all  of  which 
there  has  been  a  similar  group  of  symptoms,  constituting  the  condition 
ordinarily  known  as  the  “  typhoid  state.” 

Case  i.— William  D.,  aged  23,  admitted  October  26th,  1866,  on  the 
seventh  day  ofan  attack  of  typhus  fever,  withwell -marked  eruption,  a  dry, 
browm  tongue,  great  delirium,  and  restlessness,  and  signs  of  congestion  eff 
the  lungs.  Marked  improvement  on  the  fifteenth  day.  On  the  eighteenth 
day,  return  of  the  febrile  symptoms  ;  an  inflammatory  swelling  over  the 
left  parotid,  and  albumen  in  the  urine.  On  the  nineteenth  day,  frequent 
attacks  of  convulsions,  which  continued  to  recur  until  death  by  coma  on 

the  twentieth  day.  .  . 

After  death. — Blood  dark  and  fluid  ;  great  hypostatic  congestion  ot 
lungs  ;  spleen  large  and  soft ;  kidney  presenting  the  characters  of  a  re¬ 
cent  acute  nephritis.  A  large  quantity  of  clear  fluid,  containing  urea, 
beneath  the  arachnoid,  and  in  the  lateral  ventricles. 

Case  II. —John  F.,  aged  27,  admitted  December  3rd,  1866,  on  the 
ninth  day  of  an  attack  of  typhus,  with  well-marked  eruption,  a  dp^, 
brown  tongue,  and  albuminuria.  On  the  thirteenth  day,  violent  de¬ 
lirium,  followed  by  stupor,  floccitatio,  and  involuntary  evacuations, 
which  continued  until  death  on  the  seventeenth  day.  No  convulsions. 

After  death.— Blood  dark  and  fluid.  Extreme  hypostatic  congestion 
of  both  lungs,  the  tw^o  together  weighing  sixty-eight  ounces.  Both  kid¬ 
neys  greatly  enlarged,  weighing  together  fifteen  ounces  and  a  half,  then' 
surfaces  smooth,  and  capsules  non- adherent,  their  cortices  extreme  y 
congested,  and  the  tubes  gorged  with  granular  epithelium.  Mudi  cleai 
fluid,  in  which  a  considerable  quantity  of  urea  was  detected,  at  the  base 
of  the  brain,  and  in  the  lateral  ventricles. 

Case  hi. — John  S.,  aged  44,  admitted  into  the  London  lever  Hos¬ 
pital,  on  October  I2tli,  1863,  on  the  seventh  day  of  an  attack  of  typhus, 
with  copious  eruption.  On  the  ninth  day,  acute  delirium,  followed  by 
stupor,  complete  unconsciousness,  low  muttering  delirium,  and  involun¬ 
tary  motions.  On  the  thirteenth  day,  urine  very  scanty  and  smoky, 
containing  epithelial  and  blood-casts.  During  the  following  night,  a 
fit  of  convulsions,  lasting  a  quarter  of  an  hour,  and  death  by  coma  halt 
an  hour  afterwards. 

After  death.— Blood  dark  and  fluid.  Extreme  hypostatic  congestion 
of  the  lungs.  Spleen  large  and  soft.  The  two  kidneys  together  weighing 
fourteen  ounces  and  a  half,  their  capsules  separating  readily,  and  their 
cortices  quite  smooth,  but  very  friable,  intensely  congested,  wnth  blood 
dripping  in  large  quantity  from  the  cut  surface  ;  all  the  uunuerous 
tubes  gorged  with  opaque  granular  epithelium,  and  many  of  them  con¬ 
taining  extravasated  blood.  Much  clear  fluid  in  the  lateral  \entncles 
and  at  the  base  of  the  brain,  which  was  not  examined  for  urea. 

Case  iv. — ^James  P.,  aged  73)  admitted  November  13th,  1866,  with 
an  eruption  of  pemphigus  over  the  greater  part  of  the  body.  Many 
years  before,  he  had  suffered  from  “  typhus,”  and  from  a  rheumatic  at¬ 
tack,  but  he  had  never  had  dropsy.  Two  years  before,  the  eiuption 
had  appeared  on  his  legs,  and  within  the  last  three  months  it  had  spread 
over  his  body.  Two  or  three  days  after  the  patient’s  admission,  he  be¬ 
came  very  restless  and  delirious  at  night ;  his  tongue  was  diy  and  biown, 
and  coarse  moist  rCdes  could  be  heard  over  the  back  of  the  lungs  ;  the 
urine  was  scanty,  but,  though  examined  repeatedly,  contained  not  a 
trace  of  albumen,  and  there  was  no  dropsy.  Death  by  coma  occuned 

on  November  21st.  ,  ,  i 

After  death. — The  blood  dark  and  fluid.  The  kidneys  contiacted  anc 
granular,  their  capsules  firmly  adherent,  and  their  cortices  having  \v  e 
nigh  disappeared.  Oldenia  and  hypostatic  congestion  of  the  lungs. 
Much  clear  fluid,  containing  urea,  at  the  base  of  the  brain,  and  m  the 

^^SsE^v!— John  K.,  aged  49,  admitted  October  27th,  1866,  with  a 
gangrenous  ulcer  of  big  toe,  the  result  of  an  injury,  jaundice,  and  albu¬ 
minuria.  About  November  15th,  the  patient  became  very  restless  and 
delirious  at  night  ;  the  tongue  was  dry  and  brown  ;  there  were  signs  ot 
hypostatic  congestion  of  the  lungs  ;  and  the  gangrene  began  to  spreai 
up  the  leg.  On  November  20th,  convulsions  occurred,  and,  alter  about 
twenty  fits,  the  patient  died  comatose  on  the  2 1st. 
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After  death. — The  cause  of  the  jaundice  was  ascertained  to  have  been 
catarrh  of  the  bile-ducts,  from  irritation  of  a  calculus.  Both  kidneys 
were  enlarged,  and  presented  the  characters  of  a  contracting  fatty  kid¬ 
ney.  Blood  dark  and  fluid.  Marked  oedema  and  hypostatic  congestion 
of  both  lungs.  The  fluid  in  the  lateral  ventiicles,  and  at  the  base  of 
the  brain,  was  found  to  contain  urea. 

Case  vi. — ^James  McW.,  aged  42,  admitted  October  15th,  1867,  with 
symptoms  of  gangrene  of  the  bladder,  succeeding  those  of  the  passage 
of  a  renal  calculus.  On  October  26th,  a  rigor,  followed  by  fever,  with 
diy,  brown  tongue,  restlessness,  and  delirium  at  night,  signs  of  con¬ 
gestion  of  the  base  of  the  lungs,  and  death,  after  an  attack  of  con¬ 
vulsions,  on  November  7th, 

After  death. — Gangrene  of  the  bladder ;  great  dilatation  of  the  right 
ureter.  Sacculation  of  the  right  kidney,  with  complete  destmction  of  its 
secreting  tissue  ;  numerous  small  abscesses  in  left  kidney.  Congestion 
of  the  lungs.  A  considerable  quantity  of  clear  serum,  containing  urea  in 
the  lateral  ventricles,  and  at  the  base  of  the  brain. 

Case  vii.- — ^Henry  P.,  aged  28,  admitted  September  13th,  1866,  with 
all  the  ordinary  symptoms  of  rheumatic  fever  in  an  intense  degree, 
which  had  lasted  about  ten  days.  There  was  no  cardiac  complication. 
On  September  17th,  he  became  suddenly  worse  ;  he  was  heavy  and 
stupid,  and  could  scarcely  be  roused  ;  the  urine  was  loaded  with  lithates, 
but  contained  no  albumen  ;  the  tongue  was  dry  and  brown  ;  there  was 
now  faint  pericardial  friction.  On  the  following  day,  he  became  violently 
delirious;  the  temperature  was  107°  Fahr.,  and  at  5  p.m.,  he  died 
comatose.  An  hour  before  death,  the  temperature  was  found  by  Dr. 
Murray  to  be  110.2°  Fahr.;  indicating  an  unusually  rapid  disintegration, 
or  combustion  of  tissue. 

After  death. — Blood  dark  and  fluid.  A  thin  layer  of  I'ecent  lymph 
over  surface  of  heart,  but  only  half  an  ounce  of  fluid  in  pericardium. 
Both  lungs  exhibited  in  a  marked  degree  the  characters  of  hypostatic 
congestion,  as  seen  after  death  from  typhus.  Spleen  ten  and  a  half 
ounces,  soft  and  pulpy,  like  a  “  typhus-spleen”.  Both  kidneys  enlarged 
and  hypersemic,  weighing  together  twelve  ounces  and  a  half,  but  sur¬ 
faces  smooth,  and  capsules  sejjarated  readily.  No  fluid  in  cerebral 
ventricles. 

_  In  this  case  the  products  of  tissue-metamorphosis,  as  indicated  by  the 
high  temperature,  were  probably  in  too  large  quantity  for  healthy  kid¬ 
neys  to  eliminate. 

Case  viii. — Esther  P.,  aged  26,  admitted  November  5th,  1867,  with 
febrile  symptoms,  a  diy,  brown  tongue,  and  violent  delirium.  She  had 
been  ill  for  five  days  before  admission,  and  presented  all  the  symptoms 
usually  observed  in  a  bad  case  of  typhus  fever  ;  but,  on  examination, 
no  eruption  could  be  discovered  on  the  skin,  and  though  there  was 
scarcely  any  cough,  there  were  all  the  physical  signs  of  pleuro-pneumonia 
from  base  to  apex  of  the  left  lung,  and  also  at  the  right  base  ;  the  urine 
contained  a  considerable  quantity  of  albumen.  For  four  days,  the 
patient  seemed  to  get  worse  ;  she  had  no  sleep,  was  extremely  delirious, 
and  was  with  difficulty  kept  in  bed  ;  but  at  the  end  of  that  time,  an  im¬ 
provement  commenced  both  in  the  symptoms  and  in  the  physical  signs 
of  the  lungs  ;  the  albumen  entirely  disappeared  from  the  urine,  and  on 
December  6th,  the  patient  left  the  hospital  well. 

In  the  cases  now  submitted  to  your  notice,  the  group  of  symptoms 
known  as  the  “typhoid  state”  was  the  same,  notwithstanding  the  varying 
nature  of  the  primary  maladies.  These  symptoms  are,  a  quick  soft  pulse  ; 
a  dry  brown  tongue ;  the  symptoms  and  physical  signs  of  hypostatic 
congestion  of  the  lungs  ;  impairment  of  the  mental  faculties ;  stupor 
passing  into  coma ;  delirium,  which  at  one  time  is  acute  and  noisy,  at 
another  low  and  muttering,  and  not  unfreqnently  associated  with  muscu¬ 
lar  tremor ;  involuntaiy  evacuations ;  and  occasionally  subsultus,  car- 
phology,  or  even  general  convulsions.  The  precise  grouping  of  the 
symptoms  will  vary  in  different  cases  even  of  the  same  disease,  while  in 
diseases  essentially  different  it  may  be  identical. 

The  moricm  appearances  met  with  in  such  cases  are  a  dark  fluid 
condition  of  the  blood  ;  hypostatic  congestion  and  oedema  of  the  lungs ; 
old  disease  or  recent  congestion,  with  epithelial  engorgement  of  the  tubes 
of  the  kidneys;  enlargement  and  softening  of  the  spleen,  and,  unless  the 
typhoid  state  have  been  of  very  short  duration,  an  accumulation  of  serous 
fluid  in  the  lateral  ventricles  and  at  the  base  of  the  brain,  the  veins  and 
sinuses  of  which  are  usually  full  of  dark  blood. 

The  typhoid  state  is  developed  more  commonly  in  true  typhus  fever 
than  in  any  other  disease  that  we  are  called  upon  to  treat  in  this  country ; 
and  accordingly,  all  diseases  in  which  the  typhoid  state  is  apt  to  be  de¬ 
veloped  are  constantly  mistaken  for  typhus,  so  that  the  cases  registered 
in  official  returns  as  deaths  from  “typhus,”  furnish  no  reliable  test  of 
the  prevalence  of  this  epidemic  fever.  The  cases  sent  as  typhus  to  the 
London  Fever  Hospital,  and  in  fact,  to  all  Fever  Hospitals,  from  year 
to  year,  testify  unequivocally  to  the  fact  there  is  scarcely  an  acute  disease 


to  which  flesh  is  heir  which  may  not  in  the  way  pointed  out  be  mis¬ 
taken  for  typhus.  N ext  to  true  typhus,  enteric,  pythogenic,  or  the  so- 
called  “typhoid  fever,”  is  the  malady  in  which  the  typhoid  state  is 
oftenest  met  with  ;  and  this  is  one  reason  why  it  was  so  long,  and  is  still 
so  often,  confounded  with  typhus.  In  many  cases  of  enteric  fever,  it  is 
true,  the  typhoid  state  does  not  appear  at  all,  or  only  late  in  the  disease, 
and  in  the  latter  case  the  attack  is  often,  though  erroneously,  described 
as  “gastric  fever  passing  into  tyiffius.”  Cases  of  pneumonia  are  not 
uncommon  where  the  sjnnptoms  of  the  local  disease  are  completely 
masked  by  those  of  the  general  blood-poisoning,  in  the  form  of  maniacal 
delirium  passing  into  coma  ;  and  there  are  few  medical  men  who  have 
not  met  with  examples  of  acute  rheumatism  passing  into  a  condition  in¬ 
distinguishable  from  the  typhoid  state  of  typhus,  and  presenting  similar 
morbid  appearances  in  the  solids  and  fluids  after  death.  Another  class 
of  cases  very  commonly  mistaken  for  typhus  is  constituted  by  certain 
forms  of  kidney-disease,  and  particularly  the  contracted,  granular,  or 
“gouty”  kidney.  In  this  form  of  kidney-disease  the  patient  may  at  no 
period  of  his  life  have  suffered  from  dropsy,  and  the  urine  may  contain 
only  a  minute  trace  of  albumen;  or,  as  in  Case  IV,  even  none  at  all. 
The  symptoms  ordinarily  associated  with  one’s  ideas  of  kidney-disease 
are  absent,  and  therefore  when  cerebral  symptoms  supervene,  the  pri¬ 
mary  disease  is  overlooked,  and  the  case  is  regarded  as  one  of  typhus  ; 
or,  if  the  attack  be  sudden  or  ushered  in  with  convulsions,  as  one  of 
apoplexy.  The  “serous  apoplexy”  of  the  pathologists  of  a  past  age — 
cases  diagnosed  as  apoplexy  during  life,  but  where  no  apoplectic  clot 
was  found  in  the  brain  after  death— were  probably,  for  the  most  part, 
examples  of  contracted  kidney.  As  physician  to  the  London  Fever 
Hospital,  numerous  cases  of  contracted  kidney  have  come  under  my 
notice  during  the  last  six  years  in  wdiich  the  cerebral  symptoms — the 
typhoid  state — were  indistinguishable  from  those  of  typhus,  and  where, 
failing  any  previous  history,  the  only  points  of  distinguishing  from  typhus 
have  been  the  absence  of  any  eruption  on  the  skin,  and  the  fact  that  the 
temperature  has  been  but  little  elevated  above  the  healthy  standard, 
except  when  some  local  inflammation  has  complicated  the  primary  dis¬ 
ease  in  the  kidney. 

I  shall  now  endeavour  to  explain  to  you  why  it  is  that  a  similar  state 
of  the  system  is  so  often  produced  in  the  course  of  diseases  so  widely 
different,  and  to  show,  in  fact,  that  the  pathology  of  the  “typhoid 
state”  in  all  diseases  is  probably  identical,  whatever  be  the  cause  of  the 
primary  disease. 

To  take,  first,  the  cases  of  contracted  kidney,  it  is  now  generally  ad¬ 
mitted  that  the  cerebral  symptoms  are  due  to  a  poisoned  condition  of 
the  blood.  There  may  be  differences  of  opinion  as  to  whether  the  actual 
poison  is  urea  or  some  compound  of  ammonia  ;  but  for  our  present 
purpose,  it  is  immaterial  to  inquire  which  of  these  views  is  the  more 
probable.  It  is  sufficient  to  know  that  the  blood  is  poisoned  with  the 
products  of  the  retrograde  metamorphosis  of  the  nitrogenous  tissues, 
which  it  is  the  function  of  the  kidneys  to  eliminate  from  the  body.  The 
destruction  of  tissue  is  not  increased  beyond  the  standard  of  health,  but 
the  disease  of  the  kidneys  renders  them  incapable  of  separating  from  the 
blood  the  normal  quantity  of  the  products  of  that  metamorphosis. 

Take  next,  the  class  of  febrile  diseases.  It  is  well  known  that  con¬ 
vulsions — a  symptom  characteristic  of  an  extreme  degree  of  the  typhoid 
state — is  not  uncommon  in  scarlatina,  and  it  has  long  been  acknowledged 
that  this  symptom  is  independent  of  any  cerebral  lesion,  but  is  due  to 
poisoning  of  the  blood  in  consequence  of  inflammation  of  the  kidneys. 
Convulsions,  however,  are  met  with  in  many  other  febrile  diseases  be¬ 
sides  scarlatina.  I  have  known  them  occur  in  typhus  fever  a  hundred 
times  or  more,  and  I  have  published  evidence  to  prove  that  their  patho¬ 
logy  in  typhus  is  the  same  as  in  scarlet  fever.  The  urine  contains  always 
more  or  less  albumen  ;  the  kidneys  after  death  exhibit  traces  of  disease, 
old  or  recent ;  and  in  not  a  few  instances  (as  in  Case  l)  I  have  discovered 
urea  in  the  fluid  of  the  cerebral  ventricles.  But  convulsions,  under  such 
circumstances,  are  only  an  extreme  symptom  of  the  typhoid  state.  In 
a  large  proportion  of  cases  of  typhus,  even  where  no  convulsions  occur, 
albumen  is  present  in  the  urine  during  the  second  week  of  the  disease 
where  cerebral  symptoms  are  most  apt  to  appear ;  and  in  several  cases 
where  death  has  been  preceded  for  some  time  by  the  typhoid  state,  but 
not  by  convulsions,  I  have  found  (as  in  Case  ii)  urea  in  the  cerebral  fluid. 

And  if  this  be  the  pathology  of  the  tyqjhoid  state  in  scarlet  fever  and 
in  typhus,  it  may  fairly  be  inferred  that  the  typhoid  state  in  all  febrile 
diseases,  whether  they  be  due,  in  the  first  instance,  to  a  specific  poison 
or  to  a  local  inflammation,  admits  of  a  similar  explanation.  As  in  the 
contracted  kidney,  the  blood  is  contaminated  with  the  products  of  tissue  ; 
metamorphosis,  but  the  cause  of  the  contamination  is  different.  It  is  j 
now  well  known  that  in  all  febrile  disease  the  disintegration  or  combus¬ 
tion  of  the  tissue  is  greatly  increased  beyond  the  healthy  standard.  To  ! 
this  is  to  be  ascribed  the  increased  temperature,  which  is  the  pathogno-  ! 
monic  symptom  of  the  febrile  state,  and  the  rapid  emaciation.  The 
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roducts  of  this  increased  metamorphosis  are  mainly  eliminated  by  the 
idneys,  and  appear  in  the  urine.  As  long  as  the  kidneys  are  equal  to 
;ie  increased  work  thrown  upon  them,  the  blood  is  properly  depurated, 
nd  the  typhoid  state  is  warded  off.  But  if  the  kidneys  be  unequal  to  the 
isk,  either  from  the  large  amount  of  effete  material  to  be  eliminated, 
;om  previous  disease  in  the  secreting  tissue,  or  from  congestion  result- 
'ig  (as  it  often  does)  from  their  increased  work,  then  the  blood  becomes 
ontaminated,  and  convulsions  or  the  typhoid  state  supervene.  This  ex- 
)lains  why  albumen  so  commonly  appears  in  the  urine  in  the  course  of 
11  acute  diseases  of  a  severe  form,  and  why  it  is  so  justly  regarded  as 
.n  unfavourable  symptom.  It  also  explains  why  albuminuria  is  looked 
ipon  as  a  contraindication  to  any  serious  surgical  operation.  The  sur- 
ical  fever  which  follows  an  operation  is  attended  by  an  increased  meta- 
norphosis  of  tissue  ;  and  if  the  kidneys  be  diseased,  the  pi'oducts  of  the 
netamorphosis  will  be  retained  in  the  blood,  and  induce  the  typhoid 
tate  with  all  its  dangers. 

If  the  views  now  submitted  to  you  as  to  the  pathology  of  the  typhoid 
tate  be  correct,  they  furnish  material  for  reflection  as  to  its  appropriate 
reatment.  This  ought  to  be  directed  towards  depuration  of  the  blood 
)f  the  products  of  tissue-metamorphosis,  avoiding,  at  the  same  time,  all 
neasures  which  will  irritate  the  kidneys,  and  interfere  still  more  with  their 
■ecreting  functions.  At  the  present  day,  existence  of  the  typhoid 
tate  is  usually  regarded  as’in  itself  an  indication  for  liberal  administration 
)f  alcoholic  stimulants.  Considerable  experience  of  the  typhoid  state  in 
dl  diseases  has  induced  me  to  doubt  the  wisdom  of  the  practice,  and  from 
ui  experimental  inquiry  at  the  London  Fever  Hospital,  in  which  the 
:>atients  admitted  with  typhus  fever  on  alternate  days  have  been  treated 
.vith  and  without  alcoholic  stimulants,  I  am  satisfied  that  the  benefits  of 
ate  years  ascribed  to  alcohol  in  the  typhoid  state  have,  to  say  the  least, 
ieen  greatly  over-rated.  Before  drawing  conclusions  as  to  the  good 
iffects  of  alcohol  in  typhus,  it  is  necessary  to  watch  the  course  of  the 
lisease  where  no  alcohol  has  been  given,  and  this  precaution  has  too  often 
aeen  overlooked.  At  the  same  time,  you  must  not  go  away  with  the 
mpression  that  stimulants,  in  moderation,  are  injurious  in  all  cases  where 
die  typhoid  state  is  present.  Not  unfrequently  this  condition  is  accom¬ 
panied  by  great  impainnent  of  the  heart’s  action,  indicated  by  extreme 
weakness  or  irregularity  of  the  radial  pulse,  a  diminution  of  the  cardiac 
impulse,  and  weakness  with  shortening  of  the  first  sound.  Under  such 
circumstances,  stimulants  in  moderate  quantity  are  unquestionably  of 
use.  It  is  the  indiscriminate  administration  of  large  quantities  of  brandy 
in  all  cases  of  the  typhoid  state  that  I  am  induced  to  condemn,  both 
from  theory  and  from  practical  experience.  Such  a  practice,  it  appears 
to  me,  is  calculated  to  prove  injurious  by  irritating  the  kidneys,  and  thus 
impeding  the  elimination  of  the  products  of  tissue-metamoiqDhosis  with 
which  the  blood  is  contaminated.  The  administration  of  stimulants 
must  be  regulated  by  the  condition  of  the  pulse  and  heart,  and  not  by 
the  mere  existence  of  the  typhoid  state. 


OBSTETRIC  MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.  ] 

CASE  OF  EXTRAUTERINE  PREGNANCY. 

By  Henry  Ewen,  Esq.,  Long  Sutton. 

Mr.S.  P.,  aged  39,  a  farmer’s  wife,  and  a  pale  and  delicate  person,  had 
been  married  eight  years,  and  pregnant  seven  times.  She  lives  six  miles 
distant  from  Long  Sutton,  Lincolnshire.  She  sent  for  me  on  February 
6th,  1865,  complaining  of  pain  on  the  right  side  of  the  abdomen,  where 
there  was  some  fulness,  and  severe  neuralgia  along  the  course  of  the 
anterior  crural  nerve  of  the  same  side.  She  supposed  she  might  be 
pregnant  for  the  fifth  time.  I  saw  her  from  time  to  time  up  to  the 
early  part  of  May.  As  the  progressive  enlargement  of  the  abdomen 
was  not  central,  but  on  the  right  side,  I  suspected  it  might  turn  out  to 
be  a  case  of  extrauterine  pregnancy.  The  development  of  the  ovum 
went  on  up  to,  or  nearly  to,  the  full  period  of  gestation,  but  no  sem¬ 
blance  of  labour-pains  occurred.  In  the  autumn  of  the  same  year,  she 
again  became  pregnant,  and  was  delivered  of  a  living  child  long  before 


I  reached  the  house  on  the  22nd  of  June,  1866.  As  she  was  comfortable 
when  I  anfived,  she  was  unwilling  that  I  should  make  any  special  ex¬ 
amination.  She  made  a  good  recovery.  In  the  early  part  of  the  pre¬ 
sent  year,  she  again  became  pregnant.  On  October  29th,  1867,  she 
sent  for  me,  having  had  accidental  hmmorrhage  to  a  not  serious  extent. 
On  the  30th,  I  was  sent  for  about  midnight,  as  labour  had  commenced. 
She  expected  to  have  kept  up  another  month.  The  presentation  na¬ 
tural;  labour  was  progressing  slowly.  On  the  31st,  about  2.30  A.  M., 
she  was  delivered  of  a  small  female  infant,  likely  to  live.  About  a 
quarter  of  an  hour  after  the  birth  of  the  child,  haemorrhage  to  an  alarm¬ 
ing  extent  took  place.  I  immediately  introduced  my  left  hand  into  the 
uterus,  and  removed  the  placenta  and  coagula,  making  pressure  at  the 
same  time  by  my  right  hand  externally,  and  thus  secured  a  fair  contrac¬ 
tion  of  the  uterus.  Brandy  was  given  from  time  to  time.  She  became 
very  faint,  with  pallid  lips  and  face ;  vomited  several  times ;  but  there 
was  no  jactitation.  The  pulse  never  exceeded  100  in  the  minute.  I 
remained  in  the  house  four  or  five  hours  before  I  thought  it  prudent  to 
leave  her.  In  the  evening  she  was  comfortable.  The  pulse  was  under 
90.  Whilst  my  left  hand  was  within  the  uterus,  with  my  right  hand 
applied  externally  over  the  abdomen,  I  could  most  distinctly  feel  the 
extrauterine  foetus  of  the  fifth  pregnancy,  occupying  the  right  hypo¬ 
chondriac,  umbilical,  and  iliac  regions.  The  axis  of  the  foetal  body 
corresponded  with  the  axis  of  the  maternal  trunk.  My  attendance  was 
not  required  after  November  5th,  when  she  was  going  on  favourably. 


REPORT  OF  THE  OUT-PATIENT  MIDWIFERY  PRACTICE 
OF  ST.  BARTHOLOMEW’S  HOSPITAL, 

DURING  THE  YEAR  1866. 

By  W.  G.  Kemp,  M.R.C.S.,  Resident  Obstetric  Assistant. 

During  the  year  1866,  there  were  attended  from  St.  Bartholomew’s 
Hospital  1025  cases  of  midwifery,  amongst  the  out-patients.  Of  these 
there  were — vertex  presentations,  requiring  no  interference,  981  cases  ; 
twins,  9  cases  ;  vertex  and  funis,  4  cases  ;  breech,  7  cases  ;  footling,  5 
cases  ;  arm,  2  cases  ;  face,  2  cases  ;  requiring  delivery  by  forceps,  9 
cases  ;  foot,  hand,  and  funis,  i  case  ;  foot  and  hand,  i  case ;  placenta 
prasvia,  r  case  ;  complicated  with  ovarian  tumour,  i  case. 

The  deaths  of  mothers  were  3,  or  i  in  341 1  cases.  Two  of  these 
were  from  pueiq)eral  causes,  and  one  from  causes  apart  from  the^  puer¬ 
peral  state.  The  deaths  of  children  were,  at  full  time,  1 6,  or  i  in  64 ; 
premature,  4.  One  was  born  dead  at  the  full  time ;  the  foetal  heart 
could  not  be  detected  during  labour.  Of  the  maternal  deaths,  depend¬ 
ing  upon  puerperal  causes,  one  was  from  pelvic  cellulitis  coming  on 
after  miscariiage  of  twins,  at  the  third  month  of  gestation,  and  one  was 
from  accidental  hemorrhage,  caused  by  separation  of  the  placenta,  due 
probably  to  fatty  degeneration,  as  there  was  no  history  or  evidence  of 
the  patient  having  had  a  fall.  The  death  was  due  in  the  third  case  to 
phthisis,  which  proved  fatal  on  the  sixth  day  after  delivery. 

Twin  cases  occurred  9  times  out  of  the  1025  cases,  or  once  in 
1 14  cases.  In  7  of  the  9  cases,  both  children  were  born  alive; 
in  one  case  both  were  dead,  being  born  prematurely  at  the  third 
month  ;  and  in  one  case,  the  first  was  alive  and  the  second  dead. 
Of  the  presentations,  in  four  cases,  both  children  presented  with  the 
vertex  ;  in  two  cases,  with  the  feet  and  vertex ;  in  one,  with  the  feet  and 
breech  ;  in  one,  with  the  breech  and  elbow ;  and  in  one,  both  were 
premature. 

Head-  and  funis-presentations  occurred  four  times,  or  once  in  256 
cases.  In  two  cases,  the  child  was  born  alive  ;  in  two  cases,  the  for¬ 
ceps  w'as  used,  as  the  cord  could  not  be  replaced  within  the  cavity  of 
the  uterus  ;  and  in  one  of  these  cases,  the  child  was  bom  alive  ;  one 
case,  the  funis  was  replaced  within  the  cavity  of  the  uterus,  and  the 
child  was  born  alive.  In  the  fourth  and  last  case,  no  interference  was 
deemed  requisite,  as  the  child  was  thought  to  be  dead,  the  fcetal  heait 
not  having  been  heard  during  labour,  and  the  cord  being  cold  and 

flaccid.  _  .  . 

Breech-presentations  occurred  seven  times,  or  once  in  147  nearly  ;  in 
five  out  of  the  seven  cases,  the  child  was  born  alive ;  in  one  c^e,  it 
was  born  dead  ;  and  in  the  last  it  was  premature,  delivery  occuiiing  at 
the  sixth  month. 

Foot-presentations  occurred  five  times,  or  once  in  205  cases.  In  four 
of  the  cases,  the  child  was  born  alive,  and  in  the  other  case  it  was  pre¬ 
mature,  seven  months  and  a  half,  and  had  been  dead  for  some  time,  as 
it  was  partly  in  a  state  of  decomposition.  ^ 

Arm-presentations  occumed  twice,  or  once  in  512^  cases.  Turning 
was  performed  in  both  cases ;  in  one  under  the  influence  of  chloroform ; 
and  in  both  cases  the  mother  and  child  were  saved.  Chlorofonn  was 
administered  in  the  first  case  on  account  of  the  violence  of  the  pains ; 
but  in  the  second  it  was  not  thought  necessaiy,  as  the  parts  were  well 
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dilated  by  the  birth  of  a  full-sized  child,  the  foetus  being  the  second  of 
twins,  and  the  uterus  was  not  acting  with  undue  force. 

Face-presentations  occurrred  twice,  or  once  in  512  J  cases.  In  both 
cases  the  child  was  born  alive.  The  forceps  was  used  in  nine  out  of 
1,025  cases,  or  once  in  114  cases.  In  seven  cases  the  child  was  de¬ 
livered  alive.  In  three  cases  they  were  applied  for  impaction  of  the 
head  at  the  inlet  of  the  pelvis ;  in  two  cases  for  impaction  in  the  cavity ; 
in  two  for  impaction  at  the  outlet ;  and  in  two  for  prolapsed  funis.  The 
instrument  used  in  each  case  was  that  invented  by  Dr.  Greenhalgh, 
which  has  the  advantage  of  being  easily  applied  either  when  the  head  is 
on  the  perinmum  or  at  the  pelvic  inlet. 

Foot,  hand,  and  funis-presentation  occuri'ed  once.  The  cord  had  been 
prolapsed  for  some  time,  when  the  patient  was  seen,  and  was  perfectly 
llaccid.  The  child  was  dead. 

Head  and  hand-presentation  occurred  once.  The  hand  was  returned. 
The  child  was  born  alive. 

Foot  and  hand-presentation  occurred  once.  The  foot  was  brought 
down,  and  the  hand  returned.  The  child  was  born  alive. 

Partial  placenta  prmvia  occurred  in  one  case  in  which  premature  labour 
set  in  at  the  fourth  month.  The  hremorrhage  was  pretty  severe  for  some 
days,  and  the  ether-spray  was  tried  in  hopes  of  producing  contraction, 
but  with  no  effect.  The  os  uteri  was  then  dilated  with  Barnes’  dilator, 
and  delivery  easily  accomplished.  The  patient  made  a  good  recovery. 
Labour  was  complicated  with  ovarian  tumour  in  one  case,  the  particu¬ 
lars  of  which  were  not  recorded. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


THE  MIDDLESEX  HOSPITAL. 

CASE  OF  Addison’s  disease  :  death. 

(Under  the  care  of  Dr.  Green  how.) 

This  interesting  disease,  named  after  the  celebrated  physician  Dr.  Ad¬ 
dison,  and  of  which  we  give  a  good  example  below,  has  within  the  last 
few  years  engaged  a  considerable  amount  of  attention  from  the  profes¬ 
sion.  There  are  still  a  few  eminent  medical  men  who  are  sceptical  of 
the  connexion  between  disease  of  the  suprarenal  bodies  and  the  charac¬ 
teristic  bronzing  of  the  skin — arguing  that,  in  many  cases  where  exten¬ 
sive  disease  has  been  discovered,  the  symptoms  peculiar  to  Addison’s 
disease  were  absent.  Dr.  Greenhow  is  strongly  of  opinion  that,  in  every 
case  in  which  certain  constitutional  and  local  symptoms  show  them¬ 
selves  in  a  patient,  there  can  be  no  doubt  that  the  so-called  tubercular 
disease  of  the  capsules  is  present;  and  that,  although  in  some  cases 
abscess  or  cysts  filled  with  a  more  or  less  creamy-looking  fluid  have 
been  found  to  be  present  with  similar  symptoms,  they  have  origin¬ 
ated  from  dissemination  of  this  characteristic  deposit.  Indeed,  Dr. 
Greenhow  has  been  led  to  the  conclusion,  from  one  hundred  and 
ninety-six  tabulated  cases,  that  the  disease  is  often  due  to  the  extension 
of  inflammation  of  the  spine  in  a  tubercular  person,  from  injury  or 
otherwise.  In  cancerous  or  other  disease  of  the  capsules,  on  the  other 
hand,  there  is  no  proof  of  a  reliable  kind  that  such  symptoms  are  found. 

The  earlier  part  of  the  following  case  is  given  in  Dr.  Greenhow’s 
valuable  monograph  and  in  clinical  lectures  on  the  subject  in  the  British 
Medical  Journal  for  1866.  At  this  time  the  patient  presented  symp¬ 
toms  which  led  him  to  give  it  as  his  opinion  that  disease  of  the  supra¬ 
renal  capsules  was  undoubtedly  present,  which  statement  was  fully  veri¬ 
fied  at  the  post  mortem  examination ;  and  that,  although  the  patient 
might,  with  great  care  and  suitable  ti'eatment,  be  propped  up  for  an  in¬ 
definite  time,  he  would  always  be  in  imminent  danger  of  a  break¬ 
down  under  any  powerfully  depressing  influence,  Avhich  opinion  M'as 
fully  verified  in  the  after-history  of  the  patient.  This  case  seems  to  pre¬ 
sent  almost  every  symptom  of  the  disease  usually  found,  and  requires 
little  remark.  There  are  one  or  two  points,  however,  which  deserve 
observation.  On  his  return  from  the  country  on  October  9th,  iSfib,  he 
was  much  improved ;  but,  contrary  to  what  is  usually  noticed  in  such 
circumstances,  the  discoloration,  which  before  had  to  be  sought  for,  had 
become  very  striking.  But  in  another  case  we  have  seen  frequently, 
and  which  has  been  under  Dr.  Greenhow’s  care  at  the  Middlesex  Hos¬ 
pital  for  three  years,  the  discoloration  is  markedly  deeper  according  to 
the  severity  of  the  symptoms.  Another  peculiarity  iir  the  man’s  case 
was,  that  the  deep  colour  of  the  blistered  surface  on  the  epigastrium 
gradually  disappeared  towards  the  end  of  the  patient’s  illness. 

In  regard  to  treatment.  Dr.  Greenhow  speaks  very  strongly  of  the 


necessity  of  prolonged  rest  in  bed,  and  avoiding  any  powerfully  depress ' 
ing  influence,  to  which  patients  are  so  likely  to  succumb.  From  the 
pathology  of  the  disease,  so  far  as  our  knowledge  extends,  tonic  treat¬ 
ment  and  nutritive  diet  are  clearly  indicated,  relieving  the  vomiting  and 
other  exhausting  symptoms,  and  invigorating  the  general  health.  He 
has  found  frequent  and  decided  relief  from  the  nausea  and  vomiting  by 
administering  ice,  soda-water  and  brandy,  chloroform  or  creasote,  bis¬ 
muth,  and  effervescing  medicines.  After  sickness  has  abated,  chaly- 
beates,  cod-liver  oil,  and  glycerine  are  of  great  benefit,  and  especially 
glycerine  in  doses  of  two  drachms,  combined  with  fifteen  or  twenty 
minims  each  of  spirit  of  chloroform  and  tincture  of  the  perchloride  of 
iron.  This  patient  derived  great  benefit  from  the  glycerine  treatment, 
more  so  than  from  any  other  drug.  As  regards  diet,  nourishing  food,  of 
whatever  kind  the  patient’s  stomach  can  at  the  time  tolerate,  varying  it 
according  to  circumstances. 

J.  D.,  aged  43,  park-keeper,  became  an  out-patient  so  far  back  as  No¬ 
vember  17th,  1865,  under  Dr.  Greenhow’s  care.  He  had  had  ague 
some  years  before,  off  and  on ;  but  had  been  otherwise  healthy  until 
about  five  months  before  coming  under  Dr.  Greenhow’s  observation. 
At  that  time  he  suffered  much  from  vertigo ;  pain  in  the  loins,  especi¬ 
ally  on  the  right  side ;  pain  and  sense  of  tightness  in  the  epigastrium ; 
and  latterly  from  nausea,  retching,  vomiting,  and  also  cough  with  hae¬ 
moptysis.  On  admission,  however,  there  was,  at  first  sight,  no  marked 
symptom  of  disease  in  any  particular  organ.  He  was  doubtless  veiy 
feeble ;  he  had  a  languid  and  exhausted  look ;  his  pulse,  79,  was  ex¬ 
tremely  feeble;  he  had  frequent  tendency  to  yawn;  he  was  short  of 
breath,  and  had  a  troublesome  catarrhal  cough;  but  he  was  without 
any  physical  sign  of  other  pulmonary  disease.  There  was  no  emaciation. 
Tongue  clean;  bowels  confined;  urine  normal.  His  peculiar  symptoms, 
however,  raised  the  suspicion  that  he  was  labouring  under  morbus  Ad- 
disonii ;  and,  on  examination,  it  was  found  that  his  skin,  naturally  fair,  was 
discoloured  in  various  parts.  The  face  and  back  of  the  neck,  with  thehands 
and  forearms,  were  dusky.  The  mark  of  a  blister  applied  three  months 
before,  was  highly  so ;  and  a  long  cicatrix  over  the  clavicle,  was  of  a 
light  brown  colour.  There  were  also  several  brown  stains  on  the  buccal 
mucous  membrane,  corresponding  to  the  teeth.  The  skin  was  free  from 
discoloration  in  other  parts.  There  was  tenderness  over  the  left  kidney,  j 
During  his  stay  in  hospital  he  remained  much  the  same;  slight  fine 
crepitation  to  a  very  limited  extent  appearing,  however,  at  one  or  other 
base.  His  sickness  continued,  but  left  almost  entirely  after  tonic  and 
nourishing  treatment — quinine,  hydrochloric  acid,  and  glycerine,  with 
cod-liver  oil — shortly  afterwards.  Indeed,  during  his  whole  illness,  he 
seemed  to  derive  benefit  from  this  or  similar  treatment.  The  vertigo 
was  still  severe  at  times ;  there  appeared  slight  duskiness  of  the  skin  on 
the  back ;  a  few  additional  small  and  discoloured  spots  over  various 
parts  of  the  body,  including  the  lips ;  marks  of  recent  mustard  poul¬ 
tices  were  slightly  brown,  and,  according  to  the  patient,  his  w'hiskers 
\vere  getting  darker.  The  pains  in  the  left  side  and  back  were  less. 

A  varying  splenic  dulness  had  been  present  from  the  date  of  his  admis¬ 
sion.  He  was  breathless  on  the  slightest  exertion ;  and  his  pulse,  gene¬ 
rally  about  80,  remained  of  the  same  shabby  character.  The  heart - 
sounds  were  clear.  His  other  symptoms  were  much  as  before. 

He  left  the  hospital  in  this  state  on  January  13th,  1866,  and  for  three 
months  continued  gradually  to  improve  in  his  general  symptoms.  But  the 
discoloration  encroached  on  fresh  parts,  or  became  deeper  on  already 
affected  parts.  The  scrotum  and  penis  became  of  a  deep  colour,  the 
temples  of  a  shiny  and  bronzed  hue;  and  a  patch  appeared  on  the  tongue. 

He  continued  attending  as  out-patient,  fluctuating  very  much — at 
one  time  foixed  to  lay  up  for  a  few  days,  and  then  able  to  get  out  of 
doors  for  a  short  time.  He  had  nausea ;  but  a  decided  decrease,  if  not 
absence,  of  vomiting.  There  was  great  tendency  to  syncope,  which 
seemed  not  to  be  complete,  but  to  produce  alarming  symptoms  of  ex¬ 
haustion.  The  lungs  were  examined,  and  the  percussion-resonance 
found  to  be  rather  deficient,  and  the  respiration  harsh,  but  nothing  more 
definite.  He  complained  of  tenderness  on  percussion  or  pressure  over 
the  dorsal  and  lumbar  vertebrae,  and  in  both  flanks.  The  discoloration 
seemed  still  to  incixase  in  extent  and  intensity.  Some  new  spots  had 
appeared  on  the  face ;  the  mucous  membrane  of  the  cheeks  and  lips  was 
more  mottled;  and  the  knuckles  and  nipples  had  become  especially 
dark.  He  went  to  the  country  for  a  month,  and  returned  on  October  9th, 
very  much  improved  in  his  general  health,  but  the  discoloration  much 
more  intense,  and  a  number  of  fresh  specks  of  a  purple  or  black  colour 
on  the  face  and  upper  extremities.  He  had,  howeviffr,  a  fortnight  after¬ 
wards,  some  very  dangerous  attacks  of  gasping  dyspnoea,  threatening 
death,  and  commencing  by  a  feeling  of  uneasiness  at  the  diaphragm.  The 
pain  over  the  two  upper  lumbar  vertebrce  became  severe,  and  extended 
upwards  to  the  left  side  of  the  thorax.  He  was  occasionally  depre.ssed 
in  spirits,  from  inability  to  work ;  the  pulse  varied  from  70  to  90, 
feeble.  He,  however,  recovered  considerably,  and  did  not  present  himself 
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;  the  hospital  until  March  5th,  1867,  when  he  walked  a  distance  of  two 
dies  from  Camden  Town — declared  he  had  had  no  attacks  of  prostra- 
on  for  six  weeks,  and  no  pain  or  sickness  for  almost  as  lengthened  a 
eriod.  His  whiskers,  which  were  formerly  brown,  had  now  become 
lack ;  but  the  skin  of  the  covered  parts  of  the  body  was  decidedly  less 
usky.  He  went  a  second  time  to  the  country,  and  returned  on  April 
St,  perfectly  prostrate,  pulse  uncountable,  and  almost  imperceptible, 
le  had  lost  flesh  considerably.  There  were  sickness  and  pain  in  the 
pigastrium,  of  an  urgent  nature.  He  had  recovered  greatly,  however,  by 
he  following  morning.  His  pulse  was,  nevertheless,  still  very  feeble. 
There  was  found  a  little  dulness  over  the  left  supraspinous  fossa  especi- 
lly,  and  he  now  brought  up  a  little  blood  in  the  mornings. 

During  May,  June,  July,  and  August,  he  had  considerable 
‘ching  of  the  skin,  sometimes  at  least  limited  to  the  discoloured 
•arts.  The  edges  of  the  tongue  became  slightly  brown ;  but  the 
olour  of  the  dark  blistered  suiTace  had  faded  insensibly  into  the 
urrounding  skin.  The  nausea  and  pain  in  the  left  hypochondriac 
egion,  from  which  latter  he  had  suffered  often  during  his  illness, 
lad  returned.  He  was  otherwise  in  much  the  same  condition.  He 
vas  readmitted  on  September  9th,  and  remained  in  much  the  same  state 
ill  the  t/th,  when  he  became  much  depressed,  fie  had  passed  a  very 
estless  night,  was  delirious  and  got  out  of  bed,  and  refused  to  answer 
[uestions.  Pulse  100 ;  respiration  28;  pupils  equal,  and  somewhat 
iilated.  When  touched,  he  started  ;  and,  later  in  the  day,  this  was  fol- 
owed  by  convulsive  movements  affecting  the  face  or  extending  over  the 
vhole  body.  Urine  quite  clear,  specific  gravity  1020,  and  free  from 
dbumen.  He  became  rapidly  worse.  Surface  cold.  He  became  uncon- 
;cious  and  pulseless ;  his  respiration  36,  gasping;  and  he  died  in  the 
iftemoon. 

The  following  details  of  the  post  mortem  examination  have  been  kindly 
iupplied  to  us  by  Ur.  Cayley,  medical  registrar  and  pathologist. 
The  skin  throughout  was  of  a  dull  olive-brown  colour,  darkest  about  the 
scrotum,  knees,  hands,  face,  and  neck,  and  round  a  scar  above  the 
.eft  clavicle.  The  mucous  membrane  of  the  lips  and  cheeks  was  stained 
with  dark  patches.  There  were  universal  and  firm  adhesions  of  both 
ungs.  In  the  apex  of  the  right  lung  w'ere  scattered  small  nodules  of 
aid  cheesy  tubercle ;  also  some  miliary  granules  of  recent  tubercle,  and 
some  larger  yellow  ones.  In  the  apex  were  some  cavities  formed  by  the 
dilatation  of  the  thickened  bronchi,  containing  putty-like  matter.  The 
lung  was  deeply  pigmented,  the  lower  lobe  congested,  but  free  from  tu¬ 
bercle.  The  left  apex  was  in  much  the  same  state,  the  deposits  being 
chiefly  in  enlarged  bronchi.  Of  the  heart,  the  mitral  and  tricuspid 
valves  were  found  thickened ;  and  there  was  considerable  atheroma  of 
the  aorta.  The  spleen  was  large  and  firm.  The  kidneys  were  healthy. 
The  suprarenal  bodies  were  non-adherent  to  other  organs,  of  natural  size 
and  shape,  firm  and  nodulated  to  the  touch.  On  section,  they  were  found 
to  have  entirely  lost  the  ordinary  appearance  of  their  bodies,  but  pre¬ 
sented  the  usual  condition  found  in  such  case.  Within  a  fibrous 
sheath,  the  substance  was  of  a  dull  yellow  colour,  tolerably  ho¬ 
mogeneous  and  semiti-anslucent.  Down  the  centre  was  a  linear  streak 
of  hardened  substance,  almost  of  calcareous  consistence  and  appearance. 
In  various  parts  of  the  intestines  there  were  ecchymoses ;  and  the 
glands  were  unusually  distinct  and  reddened,  especially  in  Peyer’s  patches 
below  the  ileo-ccecal  valves,  where  they  were  distinctly  pigmented. 
There  w^as  nothing  else  of  importance  discovered. 

We  will  publish,  in  an  early  number,  the  notes  of  a  second  very  in¬ 
teresting  case  of  suprarenal  disease,  at  present  under  the  care  of  Dr. 
Bristowe  in  St.  Thomas’s  Hospital. 

ST.  MARY’S  HOSPITAL. 

CASE  OF  INGUINAL  ANEURISM,  EXTENDING  TWO  INCHES  BELOW 
AND  ONE  INCH  ABOVE  POUPART’S  LIGAMENT,  IN  A  MAN 
LABOURING  UNDER  PHTHISIS. 

(Under  the  care  of  Mr.  S.  Lane.) 

To  Mr.  Milner  Moore,  Resident  Registrar,  we  are  much  indebted  for 
the  excellent  notes  of  this  case. 

James  McUllity,  a  soldier,  aged  37,  was  admitted  on  November  29th, 
1866,  under  the  care  of  Mr.  Lane.  He  stated  that  he  entered  the  army 
in  1849,  and  sciwed  in  the  Ionian  Isles,  the  Crimea,  Malta,  and  the 
West  Indies.  In  i860,  he  returned  home  from  India,  and  caught  a 
severe  cold,  affecting  his  chest,  and  suffered  from  enlarged  glands  in 
the  neck,  which  suppurated.  He  was  discharged  from  the  service  as 
unfit  in  1861.  He  had  an  attack  of  acute  rheumatism  in  1862,  w'hen 
he  had  great  pain  in  the  chest;  and  suffered  ever  since  from  shortness  of 
breath  on  exertion.  He  had  spat  blood  occasionally.  He  was  engaged 
as  in-door  servant  in  a  private  family  for  two  or  three  years,  and  left  his 
situation  in  October  1865.  In  August  i866,  he  undertook  labouring 
work  in  the  harvest -field,  and  then  felt  pain  and  numbness  in  the  calf 


of  the  right  leg,  and  was  unable  to  walk;  the  right  foot  swelled  up  and 
became  very  hard.  At  the  end  of  September,  he  felt  a  swelling  in  the 
right  groin,  and  also  a  beating,  accompanied  with  a  sharp  pain  at  times. 
He  found  the  swelling  always  increased  on  exertion. 

On  admission,  there  was  a  well  marked  pulsating  tumour  in  the  right 
groin,  extending  one  inch  above  and  two  inches  below  Poupart’s  liga¬ 
ment,  of  an  irregular  form,  reaching  laterally  within  an  inch  of  the 
anterior  superior  spine  of  the  ilium,  and  about  the  same  distance  from 
the  spine  of  the  pubes.  It  pulsated  with  an  expansive  motion,  and  was 
veiy  firm  to  the  touch.  No  well  marked  bruit  could  be  heard;  but 
a  kind  of  hard  sudden  impulse  was  perceived.  The  heart-soimds  w'ere 
normal.  There  was  dulness  on  percussion  at  the  left  apex  of  the  lung, 
and  deficient  breath-sounds  over  the  left  side  generally.  Pulse  80,  and 
of  normal  strength.  He  coughed  a  good  deal,  which  prevented  him 
from  sleeping  at  night.  The  sputa  were  puriform  with  streaks  of  blood. 

On  December  5th,  the  tumour  having  considerably  increased  in  size 
since  his  admission,  the  patient  w'as  put  under  chloroform,  and  the 
operation  for  tying  the  external  iliac  artery  in  the  upper  third  of  its 
course  was  performed  by  Mr.  Lane.  The  external  incision  was  com¬ 
menced  an  inch  above  the  anterior  superior  spinous  process  of  the  ilium, 
and  about  an  inch  internal  to  it,  and  was  continued  downwards  and  in 
wards  half  an  inch  above  and  parallel  with  Poupart’s  ligament,  to 
terminate  as  far  inwards  as  the  inner  pillar  of  the  external  abdominal 
ring.  The  first  incision  exposed  the  tendon  of  the  external  oblique 
muscle,  which  w'as  divided  in  the  same  line  and  to  the  same  extent  as 
the  external  incision.  The  fibres  of  the  internal  oblique  and  trans- 
versalis,  now  brought  into  view,  were  carefully  cut  through  in  the 
groove  of  a  director.  The  fascia  transversalis,  thus  laid  bare,  was  in  a 
similar  way  divided  close  to  the  anterior  superior  spinous  process,  and 
where  attached  to  the  outer  half  of  Poupart’s  ligament.  This  exposed 
the  areolar  tissue  of  the  iliac  fossa.  The  caput  coli  and  ileum,  together 
with  the  peritoneum,  were  cautiously  pressed  inwards,  and  the  artery 
was  readily  reached  at  the  inner  edge  of  the  psoas  muscle.  The  peri¬ 
toneum  was  not  preternaturally  adherent,  nor  was  the  cellular  sheath  of 
the  artery  at  all  thickened.  The  vessel  could  be  fairly  seen ;  and  the 
aneurismal  needle,  passed  from  within  outwards  between  the  artery  and 
vein,  met  with  scarcely  any  resistance.  The  ligature  was  now  secured 
about  an  inch  below  the  bifurcation  of  the  common  iliac.  Silk  sutures 
were  used,  and  were  so  applied  as  to  include  the  muscles  as  well  as  the 
skin  in  bringing  the  edges  of  the  wound  together.  A  compress  and 
bandage  were  applied  over  the  wound,  in  order  to  support  it  during  the 
paroxysms  of  cough,  which  were  frequent.  Cotton-wool  and  a  flannel 
bandage  were  applied  to  the  limb,  and  a  hot  bottle  to  the  feet. 

On  December  6th,  the  skin  was  hot;  pulse  108 ;  temperature  at  right 
instep  96,  at  left  96.5.  The  tongue  was  furred.  He  complained  of 
much  pain  in  the  wound,  especially  when  he  coughed.  He  slept  badly. 

On  December  7th,  the  pulse  was  100 ;  temperature  in  the  right  thigh 
92,  in  the  left  90.  The  tongue  was  more  foul  than  on  the  previous  day. 
The  skin  was  moist.  His  countenance  was  anxious.  He  had  pain  in 
the  seat  of  incision.  He  complained  of  pain  in  the  right  heel  during 
the  night.  He  slept  a  little. 

On  the  following  day,  the  pulse  was  still  100,  but  not  so  full ;  tem¬ 
perature  in  the  right  thigh  95.5,  in  the  left  thigh  96.5.  He  slept  badly. 
The  bandage  was  removed.  The  wound  was  looking  inflamed.  The 
sutures  were  removed.  A  small  quantity  of  pus  and  gas  escaped  from 
the  wound.  A  poultice  was  applied. 

On  Dec.  loth,  there  was  profuse  foetid  suppuration  from  the  wound  ;  the 
edges  were  red.  Pulse  88;  temperature  in  the  right  thigh  92.5,  in  the 
left  92.  The  tongue  was  cleaner.  The  bowels  had  been  confined  since 
the  operation.  lie  slept  better,  not  coughing  so  much. 

December  13th.  Temperature  in  the  right  thigh  95,  in  the  left  96; 
pulse  100,  full. 

December  14th.  Temperature  in  the  right  thigh  95,  in  the  left  95 ; 
pulse  92.  The  bowels  were  opened  after  a  close  of  castor-oil. 

December  15th.  Tongue  cleaner;  pulse  100;  temperature  in  the 
right  thigh  93,  in  the  left  95.5.  He  had  no  pain,  except  when  cough¬ 
ing.  The  discharge  was  not  so  foetid. 

December  21st.  The  temperature  in  the  right  thigh  was  92,  in  the 
left  93 ;  pulse  88.  The  ligature  came  away  to-day,  the  sixteenth  from 
the  operation.  He  had  no  pain  in  the  leg  or  in  the  site  of  the  wound. 

December  27th.  He  was  better;  only  complained  of  slight  pain  and 
feeling  of  weakness  in  the  lower  part  of  the  abdomen. 

January  4th,  1867.  He  was  progressing  favourably.  The  wound  had 
healed,  except  where  the  ligature  came  away.  He  got  up  occasionally. 
The  cough  continued  bad ;  but  he  could  walk  about  pretty  well. 

January  loth.  He  had  evidently  exerted  himself  too  much.  All  yes¬ 
terday  he  complained  of  great  pain  in  the  cicatrix  and  throbbing. 
About  eight  o’clock  last  night,  there  was  a  discharge  of  blood,  prob.ably 
from  one  of  the  vessels  in  the  edges  of  the  wound.  This  morning  there 
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was  a  hardness  all  round  the  cicatrix  and  in  the  tumour.  Some  indis¬ 
tinct  pulsation  was  felt  or  suspected.  He  felt  weak.  Pulse  80 ;  tongue 
furred.  He  was  ordered  to  keep  his  bed.  His  supply  of  wine  was 
diminished,  and  saline  medicines  were  prescribed.  Under  this  treat¬ 
ment,  the  inflammatory  symptoms  soon  subsided.  He  continued  to  get 
stronger,  and  was  able  to  walk  about  the  ward  without  pain  or  incon¬ 
venience  when  discharged  on  February  2nd,  X867.  He  remained  per¬ 
fectly  well  as  regards  the  aneurism  for  nine  months  after  the  operation, 
at  which  date  he  died  of  phthisis. 

A  similar  case  is  at  present  in  the  hospital,  which  we  shall  publish 
next  week. 


MERCER’S  HOSPITAL,  DUBLIN. 

PNEUMONIA  ENGAGING  THE  TOP  OF  THE  LUNG  :  LABIAL  HERPES  : 

JAUNDICE  :  DELIRIUM  :  RECOVERY. 

(Under  the  care  of  Dr.  Moore.) 

We  are  indebted  to  Mr.  J.  Backhouse  for  the  notes  of  the  following  case. 

William  M‘C.,  aged  28,  a  tailor,  was  admitted  into  hospital  on  the 
and  November  last.  He  stated  that  some  years  ago  he  had  inflamma¬ 
tion  of  the  lungs,  when  he  got  mercury  freely.  On  admission  he  had 
an  emaciated  look,  with  hectic  flush  on  the  malar  bones ;  his  skin  gene¬ 
rally  was  jaundiced ;  his  respiration  was  40  in  the  minute;  pulse  120 ; 
temperature  103°.  He  had  a  severe  cough,  with  scanty  semi-rusty 
expectoration ;  the  tongue  was  dry  and  brown,  and  he  had  herpes  on 
the  lower  lip.  The  patient  was  delirious  the  night  after  his  admission. 
On  examination  we  found  dulness  on  percussion  over  the  upper  portion 
of  the  right  lung,  especially  in  front,  while  bronchial  respiration  was 
well  marked ;  there  was  no  evidence  of  extension  of  the  disease  beyond 
the  upper  lobe  of  the  lung.  The  treatment  adopted  was,  three-grain 
doses  of  quinine  eveiy  fourth  hour,  six  ounces  of  wine,  with  half  a 
drachm  of  tincture  of  hyoscyamus  in  two  ounces  of  whiskey-punch  at 
bedtime.  On  the  fifth,  as  the  delirium  and  the  typhoid  symptoms  were 
still  present,  instead  of  wane,  he  got  a  tablespoonful  of  brandy  every 
second  hour;  the  treatment,  in  otlier  respects,  was  continued. 

Nov.  6th.  He  had  a  better  night;  no  delirium;  expectoration  puri- 
fomi ;  temperature  99° ;  pulse  still  quick.  The  brandy  was  now  to  be 
continued;  the  quinine  to  be  omitted.  From  this  date  he  steadily  pro¬ 
gressed,  and  on  the  13th,  after  having  been  only  eleven  days  in  hos¬ 
pital,  he  went  home  at  his  own  request. 

Dr.  Moore  remarked  that  it  w'as  too  commonly  supposed  that  we  had 
exhausted  the  subject  of  chest-affections  in  general,  and  pneumonia  in 
particular;  however,  a  little  attention  w'ould  show  that  there  were 
several  points  worthy  of  still  further  investigation,  as  the  above  case  ex¬ 
emplified.  In  the  first  place,  there  w’ere  the  seat  of  the  disease,  and 
the  unusually  asthenic  symptoms,  especially  delirium,  next  the 
jaundice,  and  lastly  the  herpetic  eruption  on  the  lip.  As  regards  the 
part  of  the  lung  engaged,  pneumonia  engaging  the  top  of  the  lung 
was,  as  far  as  his  experience  went,  invariably  attended  with  low  typhoid 
symptoms,  when  the  asthenia  w'as  very  great,  “delirium”  was  present. 
He  regarded  pneumonia  engaging  the  top  of  the  lungs  as  sometimes  a 
precursor  of  pulmonary  phthisis.  With  respect  to  the  “icterus,”  Dr. 
Moore  drew  attention  to  the  fact  that  the  patient  was  more  jaundiced 
than  many  in  whom  unequivocal  signs  of  hepatic  disease  existed.  He 
referred  to  Virchow’s  views  on  this  subject,  who  believes  that  “catar¬ 
rhal  ictems”  always  originates  in  the  intestinal  portion  of  the  ductus 
choledochus;  however.  Dr.  Moore  thought  that,  whilst  it  might  be  due 
to  such  a  condition,  it  might  also,  in  many  instances,  be  rationally  ac¬ 
counted  for  by  the  pulmonary  congestion  giving  rise  to  reflected  hepatic 
venous  obstruction,  hence  consequent  pressure  on  the  bile-ducts,  and 
jaundice.  The  presence  of  labial  herpes,  although  not  particularly  well 
developed  in  this  case,  was  a  symptom  of  great  interest.  He  was  at  a 
loss  to  account  for  the  presence  of  “herpes”  in  cases  of  pneumonia 
generally,  and  more  especially  why  it  should  be  confined  to  the  labial 
branch  of  the  fifth  nerve.  It  was  generally  believed  to  be  consequent 
on  diseases  which  were  ushered  in  by  initial  rigors ;  and  on  this  subject 
he  alluded  to  the  very  ingenious  explanation  of  this  eruption  by  Dr. 
Gerhardt,  who  considers  it  is  due  to  the  fact  of  the  branches  of  the  fifth 
nerve  running  through  long  narrow  bony  canals  along  with  small  arte¬ 
ries  ;  these  arteries  contract  during  the  rigor,  then  dilate,  and  their  ab¬ 
normal  size  gives  rise  to  pressure  on  the  branches  of  the  trigeminal  and 
sympathetic  nerves.  As  to  the  prognostic  value  of  this  labial  eruption. 
Dr.  Moore,  in  common  with  the  late  Dr.  Todd,  Greisinger,  and  others, 
regarded  it  as  favourable.  On  the  treatment  of  cases  of  pneumonia 
^^''g^ging  the  top  of  the  lung  with  its  attendant  asthenic  symptoms,  more 
especially  delirium.  Dr.  Moore  observed  that  a  stimulating  treatment 
was  indispensable.  Wine  or  brandy  should  be  freely  administered ;  whilst, 
of  the  therapeutical  remedies,  he  had  the  greatest  faith  in  quinine  given 
in  three  or  four  grain  doses  at  short  intervals. 


REVIEWS  AND  NOTICES. 


The  Journal  of  Anatomy  and  Physiology,  conducted  by  G.  M, 
ITumphry,  M.D.,  F.R.S.,  Professor  of  Anatomy  in  the  University 
of  Cambridge  ;  and  William  Turner,  M.B.,  Professor  of  Anatomy 
in  the  University  of  Edinburgh.  Second  Series.  No.  I.  No¬ 
vember,  1867.  London:  Macmillan. 

Very  much  praise  is  due  to  Professors  Humphry  and  Turner  for 
the  courage  and  skill  with  which  they  are  attempting  to  fill  up  a  literary 
gap,  and  supply  a  sorely  felt  need,  by  publishing  a  journal  especially 
devoted  to  anatomical  and  physiological  science.  It  is  quite  possible 
to  have  too  many  journals,  even  of  strictly  scientific  contents,  to  say 
nothing  of  journals  which  are  not  scientific  either  in  name  or  spirit.  In 
Germany,  for  instance,  the  multiplicity  of  scientific  periodicals  has 
actually  become  a  hindrance  to  scientific  progi'ess.  What  with  the 
Journal  for  this,  and  the  Archives  for  that,  with  reports  and  proceedings 
of  innumerable  societies,  with  every  little  university  having  its  own 
periodical,  and  every  laboratory  publishing  its  results  in  intermittent 
sheets,  the  study  of  the  results  of  German  biological  research  cannot  be 
carried  on  without  access  to  some  great  public  library,  or  to  some  extensive 
private  purse;  and,  when  carried  on,  resembles  the  process  popularly 
known  as  looking  for  a  needle  in  a  bottle  of  hay.  Nor  is  this  metaphor 
at  all  too  strong.  Hay  is  by  no  means  too  vehement  a  term  to  be  ap- 
jrlied  to  a  great  deal  of  German  writing.  Many  of  the  jounrals  are 
started  simply  for  the  purpose  of  having  a  journal ;  and  the  contents  are 
written  in  order  that  the  journal  may  appear  at  the  proper  time  and 
place.  The  consequence  is,  that  facts  which  might  have  been  recorded 
in  half  a  dozen  pages,  are  spread  out  until  they  occupy  as  many  sheets ; 
and  much  that  ought  never  to  have  been  written  at  all  is  put  forward  in 
half  a  dozen  publications  at  once,  and  remains  for  years  an  awkward  stum¬ 
bling-block  and  irritating  offence  to  all  honest  workers  and  lovers  of  truth. 

In  England,  as  far  as  anatomy  and  physiology,  at  least,  are  concerned, 
we  err  on  the  other  side ;  and  the  want  of  some  periodical  more  par¬ 
ticularly  devoted  to  these  subjects  has  long  been  felt.  True,  as  it  cer¬ 
tainly  is,  that  medicine  can  never,  without  harm,  be  even  temporarily 
sundered  from  the  abstract  sciences  of  life ;  it  is  equally  true  that  both 
the  workers  in  physiology  and  anatomy,  and  the  work  they  achieve,  are 
gaining,  year  by  year,  an  increasing  individuality — are,  in  fact,  becom¬ 
ing  more  and  more  differentiated  from  the  general  medical  profession 
and  general  medical  inquiries.  Hence  the  necessity  of  some  distinct 
publication  like  the  one  which  is  now  before  us.  But  the  very  fact  that 
it  is  a  distinct  publication,  specially  set  apart  for  the  record  of  anatomical 
and  physiological  science,  appears  to  us  to  be  in  itself  a  reason  why  it 
should  be  encouraged  in  every  possible  way  by  the  medical  profession  at 
large.  Nothing  could  be  more  disastrous,  both  to  the  practical  study 
of  medicine  and  the  abstract  sciences  of  life,  than  that  they  should  even 
seem  to  be  in  any  way  divorced  from  each  other ;  and  we  may  venture 
to  speak  of  its  being  an  imperative  duty  on  every  practitioner  who  de¬ 
sires  to  keep  a  large  and  wide  view  of  his  calling,  to  continue  to  culti¬ 
vate,  if  not  an  extensive,  at  least  a  sympathising,  acquaintance  with  the 
labours  of  men  who  are  endeavouring  to  advance  the  science  of  life ; 
and  therefore  the  art  of  healing  by  ways  and  methods  somewhat  dif¬ 
ferent  from  his  own ;  and  in  no  way  could  be  more  pleasantly,  or  more 
profitably,  do  so,  than  by  becoming  a  more  or  less  constant  reader  of 
the  Journal  of  Anatomy  and  Physiology. 

Its  editors  certainly  deserve  success ;  and  if  the  present  number  may 
be  taken  as  an  earnest  of  those  to  come,  they  are  already  far  on  towards 
achieving  success.  For  variety,  interest,  and  value  of  the  matter,  it 
compares  very  favourably  with  many  of  its  continental  fellows.  As  each 
article  addresses  itself  to  a  particular  class  of  readers,  and  all  are  rich  in 
fact  and  thought,  it  seems  almost  invidious  to  point  out  any  in  particular. 
We  have  already,  in  a  previous  number,  alluded  to  Professor  Rolleston’s 
ingenious,  antiquarian,  classical,  and  zoological  disquisition  on  Cats, 
Ancient  and  Modern.  Microscopists  will  turn  to  Mr.  Hulke’s  paper  on 
the  Retina  of  the  Porpoise ;  to  Dr.  Bastian’s  instructive  note  on  the  pre¬ 
paration  of  Sections  of  Brain  for  microscopical  e.xamination;  and  to  Mr. 
Gulliver’s  reclamation  touching  the  Nucleus  of  the  Mammalian  Blood 
Corpuscles,  on  which,  as  is  well  known,  no  one  can  speak  with  more 
authority  than  can  he.  MoiqDhologists  will  find  much  instructive  matter 
in  the  papers  by  Professors  Turner  and  Humphry,  Drs.  Macalister, 
Chiene,  Hair,  Dohrn,  Messrs.  Goodman  and  Mivart ;  and  they  whose 
leanings  are  towards  physiology  proper  will  find  something  worth  read¬ 
ing  in  the  articles  by  Dr.  Rutherford,  Dr.  B.  F oster,  and  Mr.  Lankester. 
The  first  of  these  three  papers  is  an  extremely  pleasing  and  lucid  expo¬ 
sition  of  the  somewhat  difficult  subject  of  Electronus.  Mr.  Lankester’s 
notice  of  his  observations  with  the  spectroscope  of  the  colouring  matter 
of  some  of  the  lower  animals,  though  merely  preliminary,  is  peculiarly 


THE  BRITISH  MEDICAL  JOURNAL. 


1 1 


Jan.  4, 1868.] 


iteresting;  it  is  long  enough  to  show  what  a  large  field  of  inquiiy  is 
pen  in  that  direction.  Finally,  the  reviews,  notices,  and  reports  on 
regress,  are  all  worthy  of  perusal,  and  contain  much  valuable  in- 
irmation. 

Without  going  so  far  as  to  urge  upon  every  member  of  the  profession 
le  duty  of  becoming  a  subscriber,  v’e  may  at  least  express  a  hope  that 
le  new  Journal  may  meet  with  a  warm  and  generous  support,  and  that 
s  distinguished  editors  may  soon  have  the  satisfaction  of  knowing  that 
leir  hazardous  undertaking  has  not  been  in  vain.  If  it  have  the  good 
jrtune  to  gain  so  much  support  as  to  enable  it  to  pay  its  way  and  live, 
/e  shall  have  the  satisfaction  of  pointing  out  to  our  continental  scientific 
rethren  a  purely  scientific  Journal,  equal  to  many,  and  far  better  than 
lost,  of  their  similar  publications. 


NEW  BOOKS  AND  NEW  EDITIONS. 


Handbook  of  the  Sphygmograph.  By  !•  Burdon  Sanderson,  M.D., 
'.R.S.  London :  Hardwicke.  This  little  handbook  furnishes  a  gi-am- 
aar  of  the  sphygmograph,  and  is  an  admirable,  clear,  and  philosophic 
uide  to  the  use  of  this  instrument  of  precision  in  clinical  research.  It  in- 
ludes  that  philosophic  and  sagacious  lecture  delivered  at  the  Royal 
"ollege  of  Physicians  last  spring,  which  appeared  at  the  time  in  the 
Jritish  Medical  Journal,  and  excited  general  admiration  and  in- 
erest  by  the  skilful  demonstration  which  it  afforded  of  points  connected 
I'ith  the  mode  and  duration  of  the  contraction  of  the  heart  in  health 
.nd  disease.  The  sphygmograph  runs  probably  as  much  risk  of  dis- 
;redit  from  those  who  over-estimate  its  capabilities  as  a  means  of  dia¬ 
gnosis,  as  from  those  who  disregard  it.  Dr.  Sanderson  is  peculiarly 
ndowed  with  the  gifts  which  combine  to  make  a  philosophic  investi¬ 
gator  and  an  accurate  clinical  physician.  Those  gifts  are  happily  ex- 
■mplified  in  this  little  volume,  which  is  sure  to  become  the  companion 
ind  trusted  guide  of  the  physician  and  student  in  investigating  the  nor- 
nal  and  diseased  conditions  of  the  circulation. 

Few  books  have  more  rapidly  attained  a  standard  character,  or  have 
)een  more  quickly  appreciated  and  rapidly  absorbed,  than  Dr.  Graily 
Tewitt’s  Treatise  on  the  Diagnosis,  Pathology,  and  Treatment  of^  the 
Diseases  of  Women  (Longmans).  The  first  edition  having  been  rapidly 
;xliausted,  it  comes  before  us  now  a  solid  and  handsome  volurne,  re¬ 
used,  enlarged,  and  enriched  by  no  less  than  one  hundred  and  sixtemr 
llustrations,  of  which  upwards  of  sixty  are  original.  Dr.  Graily  Hewitt 
las  always  been  remarkable  as  one  of  the  most  careful,  well-read, 
houghtful,  and  conscientious  physicians  in  his  department  of  practice. 
These  qualities  give  great  literary  value  to  his  treatise ;  they  are  com¬ 
peted  by  the  careful  and  intelligent  application  which  he  has  made  of 
lis  clinical  study  of  a  large  body  of  cases ;  and  it  would  be  difficult  to 
lame  any  European  work  equally  satisfactory  in  its  completeness  of  re- 
earch,  judicious  discrimination  of  the  grounds  of  diagnosis,  and  prac- 
ical  illustration  of  all  that  can  throw  light  upon  the  treatment  of  the 
liseases  of  women  and  the  diagnosis  of  pregnancy,  both  under  ordinai'y 
ind  under  extraordinary  cases.  It  is  one  of  the  books  which  do  credit 
o  our  literature.  The  publishers,  too,  deseiwe  a  word  of  praise  for  its 
accellent  mechanical  execution. 

We  wish  we  could  speak  as  highly  of  another  work  which  comes  be- 
bre  us  in  its  sixth  edition,  and  which  is  sure  of  an  enormous  sale — The 
Microscope,  its  History,  Construction,  a7td  Application,  by  Mr.  Jabez 
flOGG,  F.L.S.,  F.R.M.S.  (Routledge).  It  has  upwards  of  five  hun- 
Ired  engravings  and  coloured  illustrations  by  Tuffin  West,  and  these 
institute  its  chief  merit ;  but  we  are  bound  to  say  that  it  is  loose,  inac- 
;urate,  and  incomplete ;  that  it  does  but  poor  justice  to  the  authors  by 
vvhose  original  researches  it  so  largely  profits ;  and  that  there  is  a  great 
leal  of  obvious  favouritism  in  the  part  which  deals  with  the  description 
Df  instruments.  We  feel  sure  that  Mr.  Hogg  could  do  better.  We 
:annot  recommend  the  book ;  but  then  it  is  sure  to  please  the  “public” 
ind  certain  instrument-makers,  and  is  not  likely  to  need  our  recom- 
nendation. 

A  Treatise  on  Deformities  and  Debilities,  by  T.  P.  Salt,  Bir¬ 
mingham  (Churchill,  London),  is  a  book  which  we  have  long  had  on 
Dur  table  for  notice,  but  of  which  we  have  only  space  to  say  now,  that 
it  is  the  work  of  an  accomplished  anatomical  and  orthopjsdic  inecha- 
nician,  which  supplies  to  surgeons  a  great  deal  of  useful  information  on 
:he  mechanical  treatment  which  may  be  employed  in  the  promotion  of 
the  cure  of  these  deformities.  Straightforward  and  honest  books  of  this 
kind,  from  really  experienced  and  accomplished  mechanicians,  are  very 
useful  to  the  practitioner ;  for  they  give  an  amount  of  information  as  to 
the  most  approved  forms  and  varieties  of  apparatus,  and  the  class  of 
cases  for  which  each  is  specially  applicable,  which  is  not  to  be  got  else¬ 
where.  This  book  is  very  fully  illustrated,,  and  is  written  in  a  clear  and 
■intelligib  style. 


Owing  to  the  increased  number  of  members,  the  despatch  of  the 
Journal  to  the  Post-Office  has  become  a  very  onerous  task. 
Members  are  therefore  requested  to  forward  at  once  any  necessary 
alteration  in  their  addresses,  so  that  the  postal  envelopes  may  be 
correctly  printed  in  advance  for  the  coming  year. 

N.B. — The  Association  send  the  Journal  to  members  free  by  post ; 
but  they  do  not  guarantee  an  impressed  stamp. 
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As  we  cross  the  threshold  of  the  new  year,  it  is  natural  to  cast 
a  retrospective  glance  over  the  past  year’s  doings,  to  estimate 
our  present  position,  and  to  indulge  in  a  brief  speculation  on 
the  future.  But  the  instinct  which  bids  us  to  prepare  for  the 
future,  and  to  vindicate  our  existing  status  by  legitimate  exer¬ 
tion,  is  perhaps  surer  than  that  whicht  empts  to  retrospection  or 
vaticination.  At  any  rate,  it  is  that  which  relieves  us  from  the 
necessity  of  indulging  an  egotism,  which  must  still  be  uninter¬ 
esting,  even  if  it  be  made  eloquent,  and  we  prefer  to  follow  it. 
Of  the  past  year  then,  we  need  only  speak  in  terms  of  brief  but 
hearty  congratulation,  so  far  as  it  has  seen  changes  in  the  posi¬ 
tion  of  the  profession  and  of  this  great  professional  association. 

Some  important  public  works  have  been  accomplished.  The 
British  Pharmacopoeia,  thanks  to  its  committee  and  editors, 
and  to  the  secretary,  Dr.  Quain,  has  been  reproduced  in  a 
thoroughly  satisfactory  form  by  the  Medical  Council.  The 
Nomenclature  of  Diseases,  thanks  again  to  an  able  committee 
and  to  its  secretary.  Dr.  Sibson,  has  been  laboriously  and  skil¬ 
fully  revised  and  rearranged  by  the  College  of  Physicians  of 
London.  The  good  effects  of  the  Leprosy  Report  of  the  College 
of  Physicians,  to  which  Dr.  Gavin  Milroy  and  a  Committee  of  the 
College,  gave  so  much  labour,  is  being  felt  in  the  Colonies.  The 
Venereal  Committee  of  Physicians  and  Surgeons  appointed  by  the 
Government,  of  which  the  secretary  was  Mr.  Spencer  Smith,  has 
produced  a  report,  which  has  been  the  basis  of  important  legisla¬ 
tion.  Dr.  Stokes,  and  other  Irish  physicians,  are  now  engaged  in 
revising  the  dietaries  of  Irish  prisons.  The  English  Poor-law 
Board  is  beginning  to  recognise  the  necessity  of  organising 
a  Medical  Department.  The  Medical  Department  of  the  Privy 
Council,  presided  over  by  Mr.  Simon,  has  actively  pursued  the 
important  labours  by  which  it  seeks  to  raise  the  standard  of 
public  health ;  and  there  is  reason  to  hope  that  the  Government 
is  more  and  more  disposed  to  recognise  the  value  of  medical 
services,  and  the  necessity  of  creating  a  department  of  State 
Medicine. 

The  Medical  Council  has,  with  some  difficulties,  arising 
chiefly  out  of  its  defective  composition,  pursued  successfully 
its  important  task  of  raising  the  standard  of  medical  educa¬ 
tion  and  improving  medical  examinations.  Unfortunately,  the 
Home  Secretary  has  once  more  refused  to  undertake  the 
amendment  of  the  Medical  Act,  on  the  plea  of  multiplicity 
of  public  work;  and  it  will  need  some  strong  pressure  of 
public  opinion,  and  some  urgent  representations  from  the 
profession,  to  make  that  Act  as  efficient  in  preventing  the 
fraudulent  assumption  of  medical  titles,  as  it  was  meant  to  be. 
The  machinery  of  this  Association  is  well  adapted  for  the 
purpose  ;  and  we  shall  use  the  public  influence  of  the  JOURNAL 
to  obtain  attention  for  the  subject  beyond  the  profession. 
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The  English  corporations,  which  were  behind  their  brethren 
in  some  respects — high  as  they  stand  in  efficacy  and  repute — ■ 
have  done  much  to  vindicate  their  claims  to  the  sympathy  of 
the  profession.  The  Colleges  of  Physicians  and  Surgeons  of 
London  are  actively  concerting  those  measures,  for  giving  a 
double  diploma,  of  which  our  analysis  of  the  Register  conclu¬ 
sively  demonstrated  the  necessity.  The  College  of  Surgeons  is 
discussing  other  important  improvements,  in  addition  to  those 
which  have  been  made  during  the  year  in  their  examinations, 
and  to  w’hich  it  is  needless  to  refer,  except  with  commendation, 
and  the  expression  of  a  hope  that  they  will  be  carried  further. 

The  great  meeting  of  this  Association  in  Dublin  has  drawn 
closer  the  ties  of  fraternity,  and  enlarged  the  opportunities  of 
frequent  scientific  communion  between  our  English  and  Irish 
brethren,  and  our  pages  will  be  adorned  during  the  coming 
year,  as  they  have  been  during  the  past,  with  the  contributions 
and  mutual  correspondence  of  the  flower  of  the  profession  in 
both  kingdoms.  That  cause  which  the  Association,  at  the  in¬ 
stance  of  Dr.  Markham  and  Dr.  Stewart,  did  so  much  to  pro¬ 
mote,  by  procuring  the  Government  Committee  on  the  Pay  and 
Remuneration  of  Medical  Officers  of  the  Army  and  Navy,  has 
been  advanced  during  the  year.  The  position  of  both  services  has 
been  much  improved  by  the  consequent  Warrant  on  remunera¬ 
tion  and  relative  rank.  It  was  our  peculiar  good  fortune,  during 
the  present  year,  summarily  to  expose  and  to  destroy  a  matured 
but  ill-judged  scheme  of  the  Admiralty  for  recruiting  the  naval 
service  by  creating  a  class  of  bonded  cadets  without  ameliorating 
the  conditions  of  service.  Hearing  of  the  details  of  this  scheme 
from  an  authentic  source,  we  earnestly  denounced  it  before  it 
was  officially  promulgated;  and  the  students  in  the  schools, 
aking  the  hint,  met  throughout  the  metropolis,  and  showed  the 
Admiralty  with  what  spirit  they  would  resist  it.  It  was  with¬ 
drawn.  More  needs  to  be  done  for  the  naval  service,  and  on 
this  subject  we  shall  have  much  to  say  at  the  proper  time. 

The  Association  has  in  hand  much  deeply  important  work. 
It  has  committees  at  work — on  the  constitution  of  the  Medical 
Council ;  on  the  remuneration  of  medical  officers  of  clubs ;  on 
a  system  of  state  medicine.  Dr.  Hughes  Bennett,  with  an  able 
staff  of  assistants  at  Edinburgh,  is  pursuing  in  its  behalf  an  elabo¬ 
rate  therapeutical  investigation  into  the  uses  of  mercury. 

The  subject  of  free  admission  to  hospitals  is  likely  to  come  be- 
forethe  Association  at  the  Oxford  meeting.  To  this  meeting  we  shal 
all  look  forward  with  pleasant  anticipation.  Held  under  the  shadow 
of  a  great  classic  university,  and  under  the  presidency  of  an 
accomplished  and  high-minded  physician,  we  may  feel  sure  that 
it  will  be  memorable,  not  only  for  all  the  influences  that  can  re¬ 
fine  and  elevate  our  art,  but  for  a  great  affluence  of  members 
from  all  parts  of  the  kingdom,  for  a  noble  welcome  such  as  an 
university  can  give — if  not  such  as  the  great  many-minded  and 
w^arm-hearted  metropolis  of  Ireland  gave  us  last  year — and  for 
addresses  and  papers  of  no  common  value.  Meantime,  in  all 
the  provinces  and  great  towns,  the  members  of  the  Association 
will  assemble  at  regular  intervals  in  their  Branch  meetings, 
strengthening  their  ties  of  professional  unity,  upholding  the 
standard  of  professional  ethics,  cultivating  our  common  science, 
and  forwarding  actively  the  highest  interests  of  the  profession, 
Avhich  are  identical  wfith  those  of  the  nation. 

The  best  wish  which  any  one  can  offer  for  the  Association, 
and  for  the  JOURNAL,  during  the  coming  year,  is  that  they  may 
maintain  the  high,  influential,  and  prosperous  position  which 
has  been  acquired  during  the  past  year,  and  may  pursue  their 
natural  and  unchecked  course  of  growth. 


DIETARY  TABLES. 

Given  a  man  of  average  weight,  size,  and  build,  of  average  health  and 
strength,  of  average  digestive  powers  and  appetite,  of  middle  age,  and; 
doing  an  ordinary  amount  of  work,  how  much  food,  and  what  kind  o^ 
food  ought  he  to  have  day  by  day,  in  order  that  he  may  continue  in 
average  health,  becoming  neither  uselessly  fat,  nor  injuriously  thin?  This 
fundamental  question  of  the  conduct  of  life,  possessing  merely  a  theoretic 
interest  to  those  whose  meals  are  mled  simply  by  their  appetites  and 
their  pockets,  is  gaining  year  by  year  a  more  pressing — rising,  at  times, ^ 
to  even  a  tragic — importance  when  it  is  asked  with  a  view  to  the  needs! 
of  those  whose  daily  nourishment  is  measured  by  public  authority,  and 
weighed  out  in  the  public  scales.  The  question  perhaps,  in  these  cases, 
is  not  put  exactly  in  the  form  in  which  it  stands  above,  but  rather  some¬ 
what  as  follows.  Given  a  motley  crew,  of  all  ages  from  sixteen  to  sixty, 
of  all  kinds  of  constitutions,  of  all  varieties  of  personal  habits,  of  all  de¬ 
grees  of  vigour,  appetite,  and  nutrient  power,  of  all  sorts  of  physical 
build,  condition,  and  disposition,  what  is  the  kind  and  amount  of  diet 
that  may  be  chosen  as  a  just  mean,  and  may  thei'efore  be  distributed 
equally  and  rigidly  all  round,  without  fear  either  of  those  whose  natures 
need  much,  suffering  in  health  or  strength  through  getting  too  little,  or 
of  those  who  need  little,  wasting  public  money  through  getting  too  much^ 
To  this  primary  and  general  question  there  may  be  added  several  second^ 
ary  and  special  questions  touching  the  necessity  of  extra  food  for  extra 
labour,  the  relation  of  cheap  provisions  to  dear  feeding,  and  many  other 
cognate  matters.  All  these  questions,  in  whatever  form  they  may  be 
put,  are  of  great,  increasing,  and  national,  importance.  They  have  been 
asked  repeatedly  and  loudly;  the  responses  have  been  many,  and  at 
times  also  loud,  but  neither  so  distinct  nor  so  accordant  as  could  hav^ 
been  wished. 

Yet  we  cannot  wonder  at  the  unsatisfactory  answers  when  we  con¬ 
sider  the  complicated  nature  of  the  problem.  It  is  not  simply  the 
amount  of  food  that  has  to  be  estimated ;  there  is  also  the  kind  and  the 
amount  of  each  kind  to  be  determined.  If  we  had  to  deal  with  one 
thing  called  food,  the  task  would  be  easy  enough ;  but  we  have  to  dc 
with  at  least  five  elementary  kinds  of  food,  with  proteids,  fats,  amyloids, 
minerals,  and  water,  to  say  nothing  of  the  varieties  of  four  of  these.  We 
have  not  one  but  many  unknown  quantities  to  determine.  And,  mos1 
trying  thing  of  all,  no  one  of  these  kinds  can  be  investigated  by  itsel: 
alone,  but  each  must  be  considered  in  connection  with  all  the  others. 
We  have  no  right  to  say  that  so  many  ounces  of  proteids  are  necessar) 
for  such  and  such  a  man.  All  we  can  say  is,  that  so  many  ounces  oi 
proteids  ought  to  be  consumed,  if  so  many  ounces  of  fat,  of  amyloids, 
and  of  minerals  are  taken  at  the  same  time.  And  so  with  each  of  the 
othei's.  Each  alimentary  principle  is,  as  the  mathematicians  would  say, 
a  function  of  its  fellows  ;  and  if  we  were  to  try  to  write  out  the  equatior 
of  a  convict’s  dinner  in  a  mathematical  fonnula,  which  should  indicate 
all  the  physiological  problems  that  were  involved  in  it,  we  should  have 
to  borrow  all  the  brackets  and  all  the  alphabets  in  the  largest  printing 
establishment  to  which  we  could  get  access.  We  have,  moreover,  tc 
distinguish  between  absolute  nutritive  value  and  digestibility,  to  balance 
the  one  against  the  other,  or  rather  to  correct  our  estimate  of  the  formei 
by  reference  to  the  latter,  as  well  as  to  recognise  the  fact  that  the  powei 
of  digestion  is  directly  dependent  on  previous  nutrition.  We  have  tc 
guard  against  a  host  of  natural,  and  yet  hasty,  assumptions  ;  we  have  tc 
verify  our  results  again  and  again  in  different  ways,  and  are  often,  foi 
want  of  exact  knowledge,  brought  to  a  standstill  just  where  we  seemec 
about  to  arrive  at  a  general  conclusion.  Surely,  under  these  circum¬ 
stances,  physiology  ought  to  be  praised  for  her  modesty,  rather  thar 
blamed  for  her  impotence  where,  in  face  of  the  pressing  demands  for  2 
scientific  judgment,  and  the  temptation  to  gain  a  fictitious  reputation  b) 
pretending  to  be  what  she  is  not,  she  confesses  herself  unable  to  do  more 
than  merely  offer  suggestions  and  corrections  upon  results  which  have 
been  gained  by  methods  rougher  and  less  trustworthy  than  her  own— 
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ethods  which,  if  they  do  not  give  an  exact  answer,  give  at  least  some 
isvver  or  other  to  the  general  question  with  which  we  commenced  oui 
marks. 

Of  these  methods  there  is  one  which,  from  its  ambitious  character, 
ay  be  called  the  pseudo-physiological,  or  from  its  peculiar  method  of 
ocedure,  the  “crab”  method.  It  is  simply  as  follows.  Take  the 
•erage  man,  and  determine  the  amount  of  nitrogen  and  the  amount  of 
rbon  which  are  contained  in  his  daily  excretions.  The  nitrogen  which 
;  passes  corresponds  to  a  certain  amount  of  proteid,  or  at  least  of  nitro- 
:nous  matter.  This  amount  of  proteids  is  the  daily  nitrogenous  ration 
the  average  man.  It  will  contain,  besides  nitrogen,  a  certain  amount 
carbon  ;  deduct  this  carbon  from  the  total  carbon  of  the  excretions, 
id  the  remaining  carbon  will  correspond  to  a  certain  amount  of  fatty, 
nylaceous,  or  saccharine  material.  This  amount  of  fat  or  of  amyloids 
r  of  both  in  any  proportion)  is  the  natural  carbonaceous  ration  of  the 
'erage  man.  His  mineral  ration  maybe  estimated  in  the  same  fashion, 
s  to  the  articles  of  food  which  form  the  best  vehicles  for  these  vaiious 
•tions,  nothing  can  be  learnt  by  this  method.  That  important  part  of 
;e  inquiry  must  be  carried  on  in  other  ways. 

It  is  evident  that  a  difficulty,  which  is  always  felt  in  problems  of  this 
:nd,  attains  in  this  mode  of  investigation  its  highest  development  the 
fficulty,  we  mean,  of  catching  the  average  man  before  his  ingoings  and 
itgoings  are  examined.  Without  being  so  bold  as  altogether  to  deny 
le  existence  of  the  average  man,  we  may  venture  to  remark  that  his 
atures  are  of  a  very  uncertain  and  shadowy  character ;  at  least  they 
iry  very  much  in  different  books  and  memoirs.  His  very  weight  suffers 
markable  oscillations ;  authorities  cannot  decide  whether  he  breathes 
urteen  or  eighteen  times  a  minute ;  and  his  excretions,  in  particular, 
,nge  betw'een  very  wide  limits.  The  laborious  observations  of  Quete- 
t  shew  very  clearly  the  difficulty  attending  all  determinations  of  aver- 
jes  ;  and  it  is,  beyond  question,  an  extremely  hazardous  proceeding  to 
aild  up  dogmas  upon  a  hasty  average  obtained  by  drawing  a  mean  from 
me  fifty  recorded  observations,  or  often,  it  is  to  be  feared,  by  striking 
balance  between  the  varying  statements  of  half-a-dozen  text-books, 
he  amount  of  ui'ea,  for  instance,  passed  daily  by  the  average  man,  has 
ien  estimated  by  certain  authors  at  300  grains,  by  certain  other  authors 
nearly  700  grains.  Is  it  to  be  thought  that  the  error  which  is  obvious 
one  or  other,  or  both  of  these  statements,  can  be  covered  by  simply 
riking  the  mean  between  the  two?  That  was  no  intention  to  carica- 
re,  but  only  an  honest  endeavour  to  carry  out  what  others  had  begun, 
i  the  part  of  the  philosopher  who  desired  to  arrive  at  a  knowledge  01 
e  composition  of  the  veritable  standard  urine  of  humanity  by  observa- 
jns  carried  on  at  the  Palais  d’Exposition  in  Paris. 

But,  putting  aside  the  whole  question  of  averages,  which  affects  other 
quiries  besides  these,  this  backward  method  of  arriving  at  man’s  diet 
open  to  the  graver  objection  of  being  much  ado  about  nothing,  of 
;ing  a  roundabout  way  of  arriving  at  a  result  which  might  be  reached 
’  a  much  nearer  and  straightforward  path.  That  which  comes  out  of 
man  is,  in  the  long  run,  entirely  regulated  by  that  which  goes  into 
m ;  and  if  we  want  to  know  how  much  the  average  man  eats  and 
inks,  it  is  surely  a  simpler  and  wiser  plan  to  weigh  and  analyse  his 
nner  and  supper,  rather  than  to  find  out  afterwards  by  indirect  me- 
ods  what  his  dinner  and  supper  must  have  been.  It  is  true  that  by  this 
tter  method  we  have  opportunity  to  affect  a  mystery  of  science,  and 
parade  an  esoteric  knowledge  of  nitrogen  and  carbon.  We  may 
ereby  assume  an  importance  which  w'e  should  otherwise  miss,  and  gain 
temporary  credence  for  our  assertions  which  would  otherwise  be  denied 
.  But  we  do  this  at  the  expense  of  unnecessary  labour,  at  the  hazard 
errors  of  calculation,  and  in  the  prospect  of  future  detection.  It  is 
r  better  and  wiser  to  be  content  with  the  plain  accumulation  of  domestic 
dails,  with  the  collection  of  facts  touching  the  quantity  and  quality  of 
e  meals  of  all  sorts  and  conditions  of  men,  and  to  derive  from  a  tabu- 
tion  of  the  results  the  standard  diet  of  the  average  man — a  subject  on 
hich  we  shall  beg  leave  to  make  some  remarks  in  a  future  number. 


THE  PRIVY  COUNCIL  AND  THE  GENERAL  MEDICAL 
COUNCIL  ON  VACCINATION. 

We  referred  last  w'eek  to  recent  communications  from  the  Priv'y  Coun¬ 
cil  to  the  General  Medical  Council,  on  the  subject  of  the  particular 
qualification  w'hich  local  authorities  shall  be  bound  to  require  from  per¬ 
sons  offering  to  contract  with  them  for  public  vaccination.  In  reply  to 
one  or  two  correspondents  who  have  since  addressed  us  on  this  subject, 
we  may  say  that  we  hold  strongly  the  opinion,  that  the  fact  of  any  prac¬ 
titioner  being  on  the  Medical  Register  ought  virtually  to  guarantee  his 
being  thoroughly  skilled  in  vaccination,  and  so  mark  him  in  that  respect 
as  one  whom  local  authorities  might,  without  further  question,  confi¬ 
dently  appoint  to  be  an  official  administrator  of  vaccination.  This  is 
evidently  also  the  opinion  of  the  Privy  Council,  and,  we  apprehend,  of 
the  Branch  Councils.  It  would,  we  think,  be  very  regrettable  if  another 
“qualification”  w'ere  to  be  added  to  the  many  which  complicate  the 
Register,  and  for  which  separate  fees  are  demanded  from  the  profession 
by  the  examining  boards.  The  schools  on  the  one  hand,  and  the  exa¬ 
mining  boards  on  the  other,  ought  to  perfect  the  means  of  instruction 
and  examination  in  this  simple  but  important  and  often  ill  performed 
surgical  manoeuvre.  The  English  licensing  bodies  will  receive,  we  be¬ 
lieve,  communications  from  the  President  of  the  Medical  Council  draw¬ 
ing  their  attention  to  the  subject. 

The  results  of  public  vaccination,  as  the  statistics  to  which  we  have 
had  occasion  to  refer  show,  are  such  as  indicate  a  considerable  de¬ 
gree  of  inefficiency  amongst  vaccinators ;  and  vaccination  being  com¬ 
pulsory — much  against  the  will  of  a  large  mass  of  the  lay  public  it 
must  be  a  point  of  honour  as  well  as  a  matter  of  duty  with  our  profes¬ 
sion  to  give  the  utmost  skill  and  care  to  this  function.  It  is  a  matter 
which  unquestionably  deserves  the  serious  attention  of  those  engaged  in 
the  duties  of  medical  education  and  vaccination.  The  Branch  Councils 
of  England,  Scotland,  and  Ireland,  have  acted  with  promptitude  in  the 
sense  of  the  communication  from  the  Privy  Council ;  and,  when  the 
General  Council  meets,  some  concerted  action  may,  we  hope,  be  ex¬ 
pected,  with  a  view  to  the  educational  requirements  of  existing  students. 

We  are  able  to  state  that  Dr.  Alderson,  Presideirt  of  the  College  of 
Physicians  of  London,  has  nominated  Dr.  Guy  as  Lumleian  Lecturer 
for  1868,  Dr.  Bence  Jones  as  Croonian  Lecturer,  and  Dr.  John  Harley 
(King’s  College)  as  Gulstonian  Lecturer. 

Dr.  W1LI.IAM  Carroll,  the  first  medical  Lord  Mayor  of  Dublin,  was 
installed  on  New  Year’s  Day. 

Our  letters  from  India  announce,  under  date  November  23rd,  that  in 
the  Bengal  Presidency  there  is  some  chance  of  Surgeon-Majors  H.  B. 
Hinton  and  J.  Hilliard,  M.D.,  F.R.C.S.,  retiring  at  an  early  date  from 
the  serv'ice.  Both  the  senior  deputy  inspectors-general  of  hospitals, 
Drs.  Cardew  and  Dunbar,  will  have  to  vacate  their  appointments,  pro¬ 
moting  Drs.  Guise  and  McRae  to  senior  deputy  inspectors-general,  and 
Drs.  O’Callaghan  and  Archer  to  deputy  inspectors-general  of  hospitals.— 
Cinchona-cultivation  at  Darjeeling  is  flourishing  with  great  vigour. 
The  gardens  have  no  less  than  1,064, 75^  plants,  seedlings,  and  cuttings 
of  various  sizes. 

The  London  Medical  Societies  have,  after  the  recess  during  the  Christmas 
week,  recommenced  their  activity.  Two — the  Obstetrical  and  the  Plar- 
veian — hold  this  week  their  annual  sessions,  and  the  Presidents  deliver 
the  anniversary  addresses.  We  give  elsewhere  the  lists  of  officers  issued 
for  ballot. 

A  COLONIAL  Contagious  Diseases  Prevention  Bill  has,  we  leain,  been 
recently  introduced  into  the  legislature  by  the  Colonial  Secretary  of 
Ceylon.  It  has  met  with  some  opposition  at  the  second  reading,  but 
is  likely  to  pass.  The  experience  of  Malta,  Corfu,  and  other  stations 
of  manageable  dimensions,  is  strongly  in  favour  of  such  a  means  of 
diminishing  disease. 
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CHRISTMAS  IN  HOSPITAL. 

Within  the  past  few  years  chiefly,  a  very  happy  practice  has  become 
more  or  less  general  in  the  London  hospitals,  which  Avell  merits  our 
attention.  Immediately  before  Christmas  many  of  the  patients  leave 
the  hospital,  and  frequently  before  convalescence,  to  join  their  friends 
in  the  usual  festivities  of  the  season.  Many,  unhappily,  are  in  an  unfit 
state,  or  are  unable  to  leave.  To  cheer  these  unfortunate  patients, 
charitable  attempts  are  made  by  some  of  the  sisters  to  make  up  for  it 
in  their  own  wards;  and,  by  raising  small  sums  from  the  members  of 
the  staff,  and  those  interested  in  the  hospital,  they  are  enabled  to  get 
up  a  few  decorations  or  a  Christmas  tree,  wdth  some  little  present  for 
each  patient.  A  most  amusing  rivalry  is  often  noticed  between  the 
sisters  and  nurses  of  the  various  wards,  w'hich  is  largely  participated  in 
by  the  patients.  In  some  hospitals  a  particular  system  is  observed,  and 
carried  out  for  the  amusement  of  all  the  patients  in  the  whole  hospital, 
on  Christmas-day ;  and,  so  far  as  we  know,  most  efficiently  at  St. 
George’s.  At  this  hospital,  three  or  four  years  ago,  one  of  the  lady 
visitors  made  arrangements,  w'e  believe  chiefly,  if  not  entirely,  at 
her  own  expense,  to  have  a  Christmas-tree  for  the  benefit  of  those  in 
hospital.  Since  that  time  it  has  been  carried  out  yearly  by  subscription, 
raised  from  among  those  connected  in  one  way  or  another  with  the 
hospital.  The  tree  is  placed  in  one  of  the  convalescent  rooms,  where 
lots  are  drawn  for  all,  those  able  to  attend  drawing  for  themselves. 
The  nurses,  porters,  and  all  the  servants  of  the  hospital,  with  their  chil¬ 
dren,  take  part  in  the  amusement.  Each  receives  some  useful 
present,  generally  a  book.  A  little  music  is  also  provided  on  the  occa¬ 
sion.  By  this  means  a  happy  Christmas  evening  is  passed,  and,  to  all 
appearance,  the  patients  are  decidedly  the  better  for  the  little  excitement, 
and  not  a  few,  who  would  otherwise  leave  the  hospital  too  soon,  re¬ 
main  in  the  full  expectation  of  being  able  to  pass  a  pleasant  Christmas. 
We  are  sure  that  if  the  friends  of  the  various  hospitals  were  made  aware  of 
the  enjoyment  given  to  the  patients  by  such  little  attentions,  they  would 
be  only  too  happy  to  lend  an  assisting  hand  in  getting  up  some  sys¬ 
tematic  arrangement  such  as  that  we  have  descidbed  at  St.  George’s  Hos¬ 
pital.  N early  all  the  hospitals  are  bright  with  holly,  coloured  festoons 
of  paper  and  flowers,  wreaths,  and  mottoes  of  cheerful  import  and 
bearing  on  the  character  of  this  religious  festival,  with  here  and  there  a 
sly  lot  of  misletoe.  Some  addition  is  usually  made  to  the  food  of  the 
patients,  and  on  that  day  the  doctors  are  apt  to  wink  at  shocking  infrac¬ 
tions  of  the  dietary  card. 


ENLIGHTENED  SELFISHNESS. 

Dr.  Cleghorn,  reporting  the  deaths  of  engine-drivers  in  India  from 
heat-apoplexy,  complains  of  “their  long  exposure  to  the  intense  heat, 
and  the  few  hours  which  they  have  for  rest”;  and  asks,  “  Can  nothing 
be  done  to  shorten  the  hours  of  labour  and  exposure  to  the  sun  ?  As, 
if  the  present  state  of  affairs  continues,  there  must  be  necessarily  a  large 
increase  in  the  mortality  and  sickness.”  In  an  inquiry  conducted  by  Dr. 
Henry  Wright  and  Mr.  Ernest  Hart  some  few  years  since  into  this  sub¬ 
ject,  it  was  shown  that  not  only  was  the  health  of  the  engine-drivers 
and  porters  in  this  country  affected  by  their  excessively  long  hours  of 
work  and  exposure  to  weather,  but  that  many  accidents  productive 
of  loss  of  life  and  of  money  to  the  public  resulted.  In  the  end, 
the  hours  of  labour  were  materially  shortened  by  several  com¬ 
panies.  An  enlightened  selfishness  would  suggest  the  same  course  for 
the  Indian  companies.  A  well  trained  English  engine-driver  is  said  to 
equal  ;^Soo  in  money  value  to  an  Indian  company;  at  least,  it  costs  that 
to  replace  him.  It  might  be  superfluous  to  inquire  his  own  or  his  family’s 
estimate  of  the  value  of  his  life. 


THE  ABYSSINIAN  EXPEDITIONARY  FORCE. 

According  to  the  latest  letters  received  from  Senafe,  the  cold  there  is 
very  great  during  the  night,  the  thermometer  falling  to  34°,  and  one 
morning  to  29'’;  but  this  place  appears  healthy,  if  one  can  judge  by  the 
medical  officers’  returns.  There  are  some  complaints  as  to  the  want  of 
warm  clothing  for  the  company  of  Sappers  which  had  arrived. 


ARMY  AND  NAVAL  MEDICAL  SERVICES.  I 

We  hope  that  the  year  1868  may  prove  a  better  one  for  these  services 
than  has  been  the  case  for  some  time  hitherto;  and  we  have  every  rea^ 
son  to  believe  that  it  will.  The  position  of  our  profession  in  the  publu 
seiwices  affords  an  easy  method  for  gauging  the  estimation  in  which  w{ 
are  held  by  the  Government  of  this  country;  and  we  verily  believe  it  tc 
be  better  now  than  it  has  been  for  many  years.  The  authorities  have 
conceded  a  great  deal  to  their  medical  officers,  and  mainly  in  conse¬ 
quence  of  the  instrumentality  of  the  British  Medical  Association  in  then 
favour.  We  think  the  time  has  come  when  we  can  advise  the  young 
men  of  our  London  schools  to  regard  the  public  services  as  a  fair  field 
for  the  employment  of  their  professional  acquirements.  There  will  be  s 
competitive  examination  for  the  Army  Medical  Service  in  Februaiy  w« 
believe.  Upon  counting  up  the  promotions  during  the  past  year,  w< 
find  there  have  been  :  Inspectors-General,  4;  Deputy  Inspectors-Gene 
ral,  19;  Staff-Surgeons  and  Surgeons,  66. 


THE  OUTBREAK  OF  FEVER  IN  ESSEX. 

Our  correspondent  writes  : — The  outbreak  of  typhoid  fever  at  Terling 
has  progressed  with  an  intensity  and  rapidity  of  increase  rarely  wit¬ 
nessed  under  similar  circumstances.  Nearly  one-eighth  of  the  whole 
population  have  been  attacked,  and  fresh  cases  in  large  numbers  are 
occurring  every  day.  Up  to  the  second  week  of  the  fever,  to  the  time  o| 
Dr.  Thorne  Thorne’s  appearance  on  the  scene  on  behalf  of  the  Medical 
Department  of  the  Privy  Council,  no  steps  were  taken  by  the  local  aU' 
thorities  to  check  the  spread  of  the  disease.  Disinfectants  were  onlj 
dispensed  by  a  few  private  individuals,  notwithstanding  that  their  us(j 
was  urgently  pressed  upon  the  nuisance  authority  ;  and  this  has  helpec| 
considerably  to  swell  the  list  of  cases,  the  poison  having  had  ever] 
chance  of  increasing  in  intensity  and  diffusion.  Dr.  Thorne  Thorns 
has  been  for  some  time,  and  is  still,  pushing  his  investigations,  especiall] 
with  reference  to  the  connection  of  this  fever  with  alterations  in  th(j 
height  of  surface-water.  j 

THE  LONDON  HOSPITALS.  * 

By  the  lapse  of  time,  Mr.  Tatum  and  Dr.  Page  have  retired  froir 
active  duties  at  St.  George’s  Hospital,  London,  and  become  con 
suiting  officers.  Mr.  T.  Holmes  and  Dr.  Wadham  will  succeecj 
them.  Mr.  Rouse  and  Dr.  William  Ogle  fill  the  vacancies. — We  be 
lieve  that  Mr.  Holmes  will  resign  his  office  as  surgeon  to  the  Children’; 
Hospital,  London;, and  that  Mr.  Thomas  Smith,  now  assistant-surgeon 
will  succeed  him. — Dr.  Tilbury  Fox  has  been  appointed  physician  ir 
charge  of  the  Department  of  Skin-diseases  at  Charing  Cross  Hospital. 
— At  St.  Mary’s  Hospital,  London,  Dr.  Henry  Lawson,  co-lecturer  or 
Physiology  and  Histology  in  the  School,  is  announced  as  a  candidate 
for  the  vacant  assistant-physicianship,  caused  by  the  changes  following 
the  resignation  of  Dr.  Markham.  Dr.  H.  Green,  Dr.  Thorne  Thome 
Mr.  Thompson  Dickson,  M.B.,  B.  A. Cantab.,  and  Mr.  F.  Payne,  M.B. 
Rad cliffe  Travelling  Fellow,  and  Fellow  of  Magdalen  College,  Oxford, 
are  announced  as  candidates  for  the  vacant  chair  of  Pathologica 
Anatomy. 

THE  SCHEDULES  OF  STUDENTS  AND  THE  LICENSING  BODIES. 
The  Council  of  the  Medical  Teachers’  Association  are,  we  believe,  pre 
pared  to  recommend  that  no  schedules  shall  be  signed  at  hospitals  am 
schools,  unless  for  attendance  equal  to  at  least  two-thirds  of  the  fill 
number  of  visits  in  the  wards  and  of  lectures  required  by  the  licensin| 
bodies.  The  College  of  Surgeons  is  also  prepared — where  a  prope 
officer  is  appointed,  as  is  the  case  at  many  schools,  to  collate  and  certif 
the  registers  of  attendance,  and  where  he  is  authorised  to  sign  the  sche 
dules  from  the  individual  registers  of  each  medical  officer  and  lecture 
— to  receive  the  signature  of  that  one  officer  to  the  schedule,  in  lieu  c 
compelling  the  student  to  hunt  up  the  officers  for  their  individual  signa 
tures  at  all  sorts  of  times  and  places,  when  such  register  is  rarely  available 
This  will  tend  greatly  to  promote  the  strict  discipline  of  schools  and  th 
comfort  of  students.  There  is  reason  to  hope,  also,  that  registration  wi 
be  simplified. 
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SANITARY  ACTS  OF  PARLIAMENT. 

N  Wednesday,  the  ist  of  January,  1868,  a  considerable  number  of  the 
cts  of  the  last  session  of  Parliament  came  into  operation.  Among 
ose  of  chief  importance  to  different  classes  of  the  public,  and  interest- 
g  to  the  profession  as  having  sanitary  importance,  are  cap.  103,  the 
ictory  Acts  Extension  Act;  cap.  124,  the  Merchant  Shipping  Act 
mendment  Act;  and  cap.  146,  the  Workshops  Regulation  Act. 

EXAMINERS  AT  THE  COLLEGE  OF  SURGEONS. 

MONO  the  more  important  desiderata  to  which  we  have  referred  as  be- 
g  cherished  by  the  well-wishers  to  the  College  of  Surgeons,  and 
ose  who  wish  to  see  it  progress  in  influence  and  usefulness — among 
liom  we  count  ourselves — not  the  least  is  the  appointment  of  examiners 
ninent  in  biological  science  to  act  as  assessors  to  the  Court,  and  espe- 
illy  to  conduct  the  scientific  or  anatomical  examination.  It  would  be 
ifair,  however,  to  assume  that  all  the  zeal  or  intelligent  desire  for  such 
form  is  to  be  found  out  of  the  Council.  The  subject  has  been  carefully 
id  ably  brought  forward  in  the  Council  by  Mr.  James  Paget,  and  meets, 
e  believe,  with  considerable  sympathy  there.  There  is,  however,  at 
e  present,-  the  legal  difficulty,  that,  under  a  formal  opinion  of  counsel, 
ch  examiners  cannot,  by  the  tei’ms  of  the  charter,  take  part  in  an  exa- 
ination  for  the  diploma,  unless  they  form  part  of  the  College  Court  of 
xaminers.  A  further  opinion  is  now  being  taken  to  ascertain  whether 
e  first  examination  may  not  be  held  to  be  preliminary,  and  for  a  certi- 
;ate  of  admission  to  the  second,  rather  than  for  the  diploma.  Should 
lis  opinion  be  favourable,  the  proposition  to  appoint  them  will  be 
rmally  brought  forward.  In  the  event  of  a  negative  opinion,  we 
ould  hope  that  the  Court  of  Examiners  will  itself  be  reinforced  by  ex- 
niners  chosen  extra  concilium. 


FUEL  AT  ALDERSHOT. 

ERIOUS  complaints  have  been  made  in  the  pages  of  one  of  our 
mtemporaries,  as  to  the  insufficiency  of  the  fuel  served  out  for 
arming  the  soldiers’  huts  in  cold  weather ;  and  it  was  made  a  special 
bject  of  ridicule,  that  more  fuel  was  served  in  some  huts  on  mild  than 
1  cold  days.  We  believe  the  explanation  was  that,  at  this  time,  expe- 
;  ments  were  being  tried  to  ascertain,  by  instruments  of  precision,  the 
mperature  to  which  the  huts  were  raised  by  varying  allowances  of 
j  el;  and  that  the  fuel  was  seiwed  with  a  special  reference  to  these  expe- 
ments,  which  are  under  the  superintendence  of  qualified  persons, 
hose  reports  will  be  duly  considered  and  acted  iqjon. 


THE  DOUBLE  DIPLOMA  FOR  GENERAL  PRACTICE. 

J'E  believe  that  the  arrangements  of  the  College  of  Physicians  for 
iceiving  from  the  College  of  Surgeons  certificates  of  examination  in 
latomy  and  surgery,  with  a  view  to  granting  a  double  diploma  by 
lint  examination,  are  now  complete.  Those  of  the  College  of  Sur- 
jons  are  being  matured.  The  Committee  of  the  College  of  Surgeons 
.  a  the  subject  are  preparing  a  report,  and  this  great  boon  to  students 
lay  be  anticipated  with  certainty. 

;aron  Larrey  has  been  elected  Associate  of  the  French  Academy,  in 
DOm  of  the  late  M.  Civiale ;  MM.  Demarquay  and  Herard  have  been 
ilected  Members  of  the  Academy;  and  M.  Blache  is  the  new  Vice- 
’resident. 

;  Dr.  Bishop,  M.  D.  Aberdeen,  has  received  the  imperial  permission  to 
practise  in  France. 

.  Dr.  Jacobsen  states  that,  if  a  fragment  of  rosaniline  is  added  to  pure 
■(od-liver  oil,  a  rose  tint  is  produced,  which  rapidly  passes  into  red;  with 
1  ther  fish  oils,  not  only  is  there  no  coloration,  but  it  is  impossible  to 
iiissolve  the  rosalinine. 

■  M.  Besnier  recommends  {Bulletin  de  Thirapeiitique)  the  application 
•Ilf  iodoform,  in  powder,  on  old  ulcers  and  wounds  which  show  little  or 
!lio  tendency  to  heal. 

^  It  is  confidently  reported  in  Vienna,  that  the  celebrated  Skoda  will 
•ery  shortly  retire  from  his  professorship. 


THE  NEW  VACCINATION  ACT. 


The  nature  of  the  Alterations  affecting  Practitioners — Cha7tge  of  lee — 

Modification  of  tcnns  of  Public  Contracts — Compulsory  Certificate — 

Grants  for  residts. 

On  Wednesday  last  the  New  Vaccination  Act  of  1867  came  into  opera¬ 
tion,  and  all  the  old  Vaccination  Acts,  viz.,  those  of  1840,  1841,  1853, 
and  1861,  ceased  on  the  same  day  to  be.  Under  these  circumstances, 
we  have  requested  a  competent  authority  to  draw  up  a  special  note  of 
the  provisions  of  the  new  Act,  having  a  different  effect  to  those  which 
are  repealed,  so  far  as  they  especially  concern  the  medical  profession.  He 
w’rites  : — 

First,  not  only  has  the  scale  of  fees  payable  to  contractors  for  vac¬ 
cination  been  altered,  but  the  conditions  under  which  those  fees  may  be 
claimed  have  also  been  enlarged.  Thus  the  fees  to  be  hereafter  payable 
under  the  Act  of  1867  are,  for  ev  eiy  vaccination  at  an  appointed  station 
situate  at  or  within  one  mile  from  the  residence  of  the  vaccinator  or  in 
the  workhouse,  not  less  than  eighteen  pence;  and  for  every  vaccination 
at  a  station  more  than  one  mile  and  less  than  two  miles  from  the  vac¬ 
cinator’s  residence,  not  less  than  two  shillings ;  and  when  the  station  is 
more  than  two  miles  distant  from  the  vaccinator’s  residence,  he  is  to  be 
paid  not  less  than  three  shillings  for  each  case.  U nder  the  old  Act  the 
fees  were  eighteenpence  for  every  case  vaccinated  at  the  residence  of  the 
contractor,  or  within  two  miles  therefrom ;  and  when  exceeding  that 
distance,  half-a-crown ;  and  these  were  the  only  two  classes  of  fees 
which  the  statute  made. 

It  must,  however,  be  borne  in  mind  that  the  various  Boards  of  Guar¬ 
dians  throughout  the  country  are  not  limited  to  giving  these  small  fees 
to  their  vaccinators,  but  an  impulse  is  rather  given  in  the  opposite  direc¬ 
tion,  for  the  Act  declares  that  the  payments  shall  not  be  less  than  those 
above  stated,  but  it  will  be  quite  open  to  the  Guardians  to  give  a  higher 
remunei'ation  if  they  are  so  disposed — a  great  opening  for  liberal  Boards. 

Let  us  take  a  glance  at  the  conditions  upon  which  the  fees  under  the 
new  Act  may  be  claimed.  We  may  presume  that,  under  the  A  ct  of 
1853  the  only  condition  was  that  of  successful  vaccination,  and  that  the 
ulfilment  of  that  condition  entitled  the  contractor  to  the  fee;  but  under 
fithe  new  Act  that  is  entirely  changed,  for  there  are  several  conditions 
attached  to  the  proper  and  legal  fulfilment  of  the  duties  which  a  public 
vaccinator  undertakes.  First  of  all,  all  vaccinations  must  be  performed 
either  at  an  appointed  station  or  the  workhouse  ;  they  must  also  be  pri¬ 
mary  vaccinations  (though,  under  certain  circumstances,  a  contractor  may 
be  paid  for  revaccinations);  they  must,  except  in  certain  cases,  all  be  of 
persons  resident  in  the  vaccinator’s  district  (though  previously,  if  the 
vaccinated  persons  resided  in  the  union,  that  was  all  that  was  required 
as  far  as  residence  is  concerned);  and,  of  course,  the  contracts  must  have 
been  approved  by  the  Poor-law  Board. 

It  will  be  seen  from  the  above  that  the  existing  contracts  throughout 
the  country  will  have  to  be  modified,  and  probably  many  of  them  will 
be  annulled,  and  fresh  ones  entered  into.  The  regulation  as  to  certifi¬ 
cates  has  been  very  considerably  modified.  Under  the  new  law  every 
public  vaccinator  is  required  to  send,  within  twenty-one  days  of  the  suc¬ 
cessful  performance  of  the  operation,  to  the  registrar  a  certificate  coni- 
pletely  filled  up  and  legibly  written,  and  for  neglect,  he  is  liable  to  a 
penalty  of  twenty  shillings  ;  he  is  also  liable  to  a  penalty  of  the  same 
amount  if  he  refuse  to  give  the  parent  a  duplicate  certificate  when  re¬ 
quired  to  do  so.  A  like  penalty  also  attaches  to  every  medical  practi¬ 
tioner,  even  though  he  is  not  a  public  vaccinator,  who  refuses  to  fill  up 
and  sign  the  certificate  of  successful  vaccination  when  submitted  to  him 
by  the  parent.  All  these  penalties  may  be  recovered  in  a  summary 
manner. 

As  an  inducement  to  public  vaccinators  to  perform  with  care  the 
duties  which  they  undertake,  there  is  a  supplementary  payment  pro 
vided  by  the  Legislature  in  the  shape  of  gratuities  to  be  awarded  by  the 
Privy  Council,  which  gratuities  will,  to  deserving  contractors,  add  one 
shilling  per  case  to  the  amount  which  they  will  receive  from  the  guard¬ 
ians  of  their  union  or  parish.  These  payments— government  grants  to 
vaccinators — were  first  announced  some  time  since  in  the  JOURNAL,  and 
from  time  to  time  special  grants  have  been  referred  to.  They  are  cal¬ 
culated  upon  results,  and  determined  by  the  reports  of  the  Privy  Council 
Inspectors  of  Vaccination. 
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THE  STATHAM  DEFENCE  FUND. 


L 

2 


Ash,  Claudius  and  .Sons 
J.  H.  Atkinson,  Esq. 

(Leeds) .  l 

C.  Spence  Bate,  Esq., 

F.R.S .  I 

*Dr.  A.  Brown  .  i 

Dr.  Essex  Bowen .  i 

John^Brock,  Esq .  o  10 

10 
2 


o 

I 

I 


2  2 


Dr.  Burger  .  o 

Dr.  Burrows,  F.R.S _  2 

Dr.  G.  Buchanan,  (Glas¬ 
gow)  .  I 

W. Bowman, Esq., F.R.S.  3 

H.  J.  Barrett,  Esq .  2 

J.  A.  Baker,  Esq.  (Dub¬ 
lin) . 

R.  Brookhouse,  Esq. 

(Manchester)  .  i  i 

Dr.  Cregeen .  o  10 

S.  J.  Coles,  Esq .  i  i 

V.  De  Meric,  Esq .  i  i 

Executive  Committee  of 

the  Great  Northern 

Hospital  .  10  10 

J.  W.  Elliott,  Esq .  2  2 

G.  P.  Franklyn,  Esq....  i  i 

E.  J.  Gilbert,  Esq .  i  i 

F.  W.  Heath,  Esq .  2  2 

R.  E.  Harrison,  Esq. 

(Hull)  .  o  10 

Barnard  Holt,  Esq .  2  2 

Dr.  Hirsch  .  o  10 

Dr.  George  Johnson  ...  2  2 

R.  F.  H.  King,  Esq.  ...  2  2 


We  have  much  pleasure  in  publishing  the  following  additional  list  of 
contribution. 

J. 

o  G.  R.  Keeling,  Esq.  ...  i  1  o 

J.  B.  Lindsay,  Esq. 

(Dover) .  i  1  o 

Dr.  John  Martin  (Ports- 

o  mouth)  .  220 

o  W.  Margetson,  Esq. 

o  (Dewsbury)  .  i  i  o 

6  Dr.  Chas.  Murchison, 

6  t  F.R.S .  I  I  o 

o  Edw.  Parkinson,  Esq. 

(Brighton) .  o  10  6 

o  J.  E.  Palmer,  Esq.  (Pe- 

o  terborough)  .  i  i  o 

o  P.  L.  Parrett,  Esq.  (Dou¬ 
glas,  Isle  of  Man)  ...  i  i  o 

o  W.  Pretty,  Esq .  oio  6 

Dr.  Josiah  Powell  .  i  i  o 

o  T.  A.  Rogers,  Esq .  i  i  o 

6  Henry  Rogers,  Esq.  ...  i  i  o 

o  Josiah  Rogers,  Esq.  (2nd 

o  donation) .  o  10  6 

Dr.  Reynolds  .  i  i  o 

C.  D.  Roberts,  Esq. 

o  (Ramsgate)  .  I  i  o 

o  H.  B.  Read,  Esq .  i  i  o 

o  Silicated  Carbon  Filter 

o  Company .  i  I  o 

o  J.  Snape,  Esq.  (Liver¬ 
pool)  .  220 

6  H.  C.  Spencer,  Esq.  ...  i  i  o 

o  Dr.  Sutro .  2 

6  J.  S.  Turner,  Esq .  i 

o  R.  White,  Esq.  (Nor- 
o  wich) .  I 


2  o 
o 


*  This  gentleman  has  promised  more  if  needed. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 


The  following  is  a  list  of  the  Officers  and  Council  of  the  Pathological 
Society  of  London,  proposed  for  election  for  the  year  1868 : — President — 
John  Simon,  Esq.,  P.R.S.  Vice-Presidents — ^John  S.  Bristowe,  M.D. : 
John  W.  Ogle,  M.D. ;  Thomas  Bevill  Peacock,  M.D. ;  Francis  Sibson, 
M.D.,  F.R.S.;  William  Adams,  Esq.;  T.  B.  Curling,  Esq.,  F.R.S.; 
Prescott  G.  Hewett,  Esq. ;  Sir  Henry  Thompson,  Knt.  Treasurer— 
Richard  Quain,  M.D.  Council — ^James  Andrew,  M.D. ;  William  H. 
Dickinson,  M.D.;  Conway  Evans,  M.D. ;  Wilson  Fox,  M.D. ;  George 
T.  Gream,  M.D.;  Edward  Headlam  Greenhow,  M.D.;  Thomas  Hil- 
lier,  M.D. ;  Walter  Moxon,  M.D. ;  J.  Russell  Reynolds,  M. D. ;  Her¬ 
mann  Weber,  M.D. ;  Henry  Bullock,  Esq. ;  G.  W.  Callender,  Esq. ; 
J.  Lockhart  Clarke,  Esq., F.R.S.;  Campbell  De  Morgan,  Esq.,  F.R.S.; 
Ernest  Hart,  Esq. ;  Timothy  Holmes,  Esq. ;  Thomas  Smith,  Esq. ;  J. 
Tomes,  Esq.,  F.R.S. ;  J.  W.  Trotter,  Esq. ;  T.  Spencer  Wells,  Esq.  Hon. 
Secretaries— Murchison,  M.D.,  F.R.S.;  John  Whitaker  Hulke, 
Esq.,  F.R.S. 


HARVEIAN  SOCIETY  OF  LONDON. 


The  following  is  a  list  of  the  names  of  gentlemen  proposed  by  the 
Council,  as  officers  of  the  Society  for  the  year  1868: — President — Ernest 
Hart,  Esq. —  Vice-Presidents — Frederick  Cock,  M.D. ;  W.  F.  Cleve¬ 
land,  M.D. ;  E.  S.  Haviland,  M. D. ;  H.  G.  Times,  Esq.  Treasurer— 
Henry  William  Fidler,  M.D.  Honorary  Secretaries — J.  Brendon  Cur- 
genven.  Esq.;  William  Hickman,  M.B.  Council— F.  Bate,  M.D.; 
J.  Gayleard,  Esq.;  R.  Greenhalgh,  M.D. ;  J.  Plolmes  Jephson,  M.D.; 
R.  S.  Jeffs,  Esq.;  J.  Stewart  Lamb,  M.D. ;  James  R.  Lane,  Esq.;  J. 
Z.  Laurence,  Esq.;  Newton B.  Lee,  Esq.;  Duncan  Menzies,  M.R.C.P. ; 
H.  Gueneau  de  Mussy,  M.D.;  J.  Rushforth,  Esq. 


CLINICAL  SOCIETY  OF  LONDON. 


The  meetnigs  of  this  valuable  new  Society  will  be  held  at  53,  Berneri 
btreet,  by  the  kind  permission  of  the  Royal  Medical  and  Chirurgica 
Society,  until  further  notice.  The  first  meeting  for  business  will  taki 
place  on  Priday,  January  loth,  at  8.30  p.m.,  when  the  President  (Sr 
1  homas  Watson)  will  deliver  an  introductory  address.  The  first  hallo 
pHce  for  the  gentlemen  who  were  nominated  as  member 
at  the  adjourned  provisional  meeting  on  December  9th.  The  Socieb 
already  numbers  over  100,  we  believe.  It  is  intimated  that  the  Counci 
are  of  opinion  that,  as  a  rule,  no  communication  should  be  of  such  i 
length  as  to  require  more  than  ten  minutes  for  its  delivery.  In  narratins 
any  case,  the  author  is  at  liberty  to  abbreviate  it  by  the  omission  of  sue 
details  as  do  not  appear  to  him  indispensable  for  its  elucidation.  A 
reports  of  cases  are  to  be  sent  in  writing  to  the  Secretaries,  Dr.  Sander 
son  and  Mr.  Callender.  ' 


ASSOCIATION  INTELLIGENCE. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  next  meeting  of  the  above  Branch  will  be  held  at  the  Midlaiu 
Institute,  Birmingham,  on  Thursday,  January  9th,  1868,  at  3  P.M. 

T.  H.  Bartleet,  Hon.  Secretary. 


SPECIAL  CORRESPONDENCE. 

DUBLIN, 

[from  our  own  correspondent.] 

The  College  of  Surgeons'  Fellcnvship — Dispensary  Election — Medical 
Trials — Prevention  of  Contagious  Diseases. 

During  the  last  month  four  gentlemen  passed  the  fellowship  examim 
tion  of  the  Royal  College  of  Surgeons,  namely,  Drs.  Oliver  an 
M'Sheehy,  army  assistant-surgeons;  Mr.  Dillon,  naval  assistant-sui 
geon ;  and  Mr.  Kilgariff.  From  the  ist  of  January  the  fee  for  licei 
tiates  who  reside  out  of  Dublin  is  to  be  raised  from  10  to  20  guinea 
The  examination  embraces  surgical  anatomy,  physiology  and  zoology 
which  are  treated  by  the  demonstrative  test,  operations  on  the  dea 
body,  and  written  papers  on  surgery  and  medicine. 

The  election  to  the  South  London  Dispensary,  which  was  postpone 
owing  to  an  equality  of  votes,  took  place  on  the  17th.  Mr.  Purcell  wi 
chosen  by  a  majority  of  one  over  Mr.  Meldon.  The  gentleman  wP 
gave  the  deciding  vote  was  appointed  since  the  first  election;  and,  as  : 
was  asserted  that  elections  should  only  take  place  at  the  yearly  meetinj 
and  that  the  gentleman  was  added  without  a  vacancy,  legal  proceeding 
were  threatened. 

An  action,  interesting  as  regards  the  working  of  the  Sanitary  Act 
was  tried  in  the  Court  of  Exchequer.  A  butcher  claimed  .1(^500  d: 
mages  from  the  Lord  Mayor  and  a  police  constable  for  having  seize 
meat  which,  on  examination  by  the  medical  officer  of  health,  was  prove 
to  be  sound.  The  jury  gave  one  farthing  damages,  and  the  Clii( 
Baron  declined  to  give  costs,  and  expressed  his  opinion  that  the  actio 
should  never  have  been  brought,  as  there  was  enough  to  justify  the  coi 
stable  in  making  the  seizure.  As  there  seems  to  be  some  imperfectio 
in  the  Act,  the  Corporation  seek  an  amendment  in  the  Bill  now  befoi 
Parliament,  to  enable  them  to  erect  abattoirs  and  make  other  sanitai 
improvements.  The  right  of  appointment  of  physicians  to  the  city  pr 
sons  is  still  the  subject  of  litigation  between  the  corporation  and  gran 
jury  of  the  City  of  Dublin. 

Mr.  Labatt,  member  of  Council,  College  of  Surgeons,  has  accepte 
the  secretaryship  for  Ireland  of  the  Association  for  extending  the  Coi 
tagious  Diseases  Act;  and  an  influential  committee  has  been  organiset 
to  act  in  concert  with  the  London  Committee,  of  which  Mr.  Berkeh 
Hill  is  one  of  the  Secretaries,  and  on  behalf  of  which  he  is  prosecutii 
the  important  inquiries  of  which  he  last  week  published  the  first  insta 
ment  in  our  JOURNAL. 
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ABERDEEN. 

[from  a  special  correspondent.] 

Wani  of  Hospital  Accommodation — Proposed  nnu  Fever  House. 
STRONG  effort  is  being  made  here  to  procure  a  fever  hospital  for  our 
ty.  At  a  special  general  meeting  of  the  Medico-Chirurgical  Society 
Aberdeen,  called  to  discuss  the  subject,  reports  were  read,  one  of 
aich  had  been  presented  by  the  medical  and  surgical  staff  to  the  Ma- 
gers  of  the  Royal  Infirmary,  and  a  second  to  the  City  Parochial 
oard  by  the  medical  officers  in  conjunction  with  Dr.  Ogston  and  Dr. 
ijveridge.  In  these  reports,  the  necessity  of  procuring  proper  accom- 
iodation  for  fever  patients  was  most  strongly  and  earnestly  urged, 
uring  a  period  of  27  years,  from  1839  to  1865  inclusive,  there  have 
;en  treated  as  in-patients  in  the  Royal  Infirmary,  containing  300  beds, 

;  many  as  60,429  cases  of  all  diseases,  and  of  these  13,835,  or  about 
1;  per  cent.,  were  of  some  or  other  of  the  fonns  of  continued  fever, 
his  large  percentage  is  accounted  for  by  the  number  of  cases  of  typhus 
|ver,  which  is  endemic  in  Aberdeen,  and  indeed  in  all  the  large  towns 
'  Scotland,  and  which  appears  every  now  and  again  in  the  foian  of  a 
i;ry  severe  epidemic,  lasting  generally  for  a  period  of  three  years.  To 
eet  this  state  of  things,  a  small,  crowded,  and  badly  ventilated  build- 
[g,  originally  intended  as  a  convalescent  house,  and  adjacent  to  the 
[ispital,  was  set  apart  for  fever  cases,  small-pox  included.  It  contains 
rty  beds,  to  which  only  one-half  of  the  necessary  cubic  space  is  al- 
'wed.  Into  this  place  it  has  been  found  possible,  during  the  absence 
an  epidemic,  to  pack  in  the  cases  of  fever,  small-pox,  and  all,  in  some 
ay  or  another — but  no  sooner  does  an  epidemic  of  fever  appear  than  it 
found  perfectly  impossible  in  any  way  to  meet  the  difficulty,  even  by 
Dpropriating  many  of  the  general  wards  of  the  hospital.  It  was  no 
jicommon  sight  to  see  children  two  abed,  and  convalescent  adults  in  a 
nailar  position.  Dr.  Kilgour,  the  respected  consulting  physician  of  the 
'Wn,  said  that — “In  one  of  those  epidemics  we  were  obliged  to  clear 
it  all  the  wards  we  could  possibly  get, — even  turning  out  the  poor  un- 
ktunates  from  the  Lock  ward  to  make  use  of  it  as  a  fever  ward;  also 
^aking  use  of  the  public  admission  room  as  an  additional  ward. 
;ur  very  lobbies  were  crowded  with  patients,  and  even  then  we  were 
nder  the  necessity  of  refusing  a  great  many  that  applied  for  admis- 
lon.”  The  result  of  this  dreadful  state  of  things  can  readily  be 
nagined.  During  the  late  epidemic  in  1863,  ’64,  and  ’65,  the  crowded 
ate  of  the  wards  cost  the  lives  of  two  out  of  the  four  physicians, 
•r.  Williamson  and  Dr.  Carr;  the  matron,  one  of  the  students, 
ad  several  of  the  nurses.  ’’Hndeed,  the  nurses  were  all  attached  by 
!<;  without  exception,  although  most  of  them  happily  recovered, 

ery  many  of  the  other  patients  in  the  general  hospital,  and  separated 
om  the  wing  set  apart  for  fever  cases,  contracted  the  disease,  and  in 
)0  many  cases  died.  The  surgical  staff  found  that  patients  operated 
n  were  ver>-  liable  to  catch  a  fatal  form  of  the  fever ;  and  latterly  were 
srj'  unwilling  to  use  severe  surgical  interference  unless  absolutely  ne- 
essary.  In  addition  to  these,  many  others  connected  with  the  hos- 
ital.  Dr.  Reith,  one  of  the  physicians,  the  house-physician,  and  many 
f  the  students,  became  affected,  but  happily  recovered.  Latterly,  a 
:mporary  wooden  hospital  has  been  erected,  capable  of  treating  300 
ases  annually,  and  recently  used  as  a  cholera  hospital.  This  would  by 
o  means,  however,  be  of  much  value  in  dealing  with  a  severe  epi- 
emic.  The  inhabitants  soon  came  to  know  the  state  of  matters  in  the 
ospital,  and  the  result  was  that  they  refused,  in  many  instances,  to 
nter,  and  preferred  remaining  at  home,  and  thus  formed  a  focus  for  the 
arther  spread  of  the  disease. 

Such  a  state  of  matters  existing,  our  medical  brethren  have  strongly 
iken  up  the  matter;  and  although  they  have  over  and  over  again  urged 
pon  the  Managers  and  the  public  the  crying  necessity  of  proper  accommo- 
ation  for  fever  patients,  it  has  hitherto  been  of  no  avail.  It  must  appear  to 
trangers  most  scandalous  that  any  city,  and  especially  such  as  Aberdeen, 
rhich  boasts  so  justly  of  its  fine  institutions,  should  have  allowed 
his  to  go  on  year  after  year.  It  is  really  too  bad  to  expose,  not  only 
he  physicians,  students,  and  nurses,  to  almost  certain  infection,  but  also 
he  general  patients  of  the  hospital,  and  every  person  who  enters  the 
)uilding.  The  charitable  promoters  of  the  scheme  "deserve  every 
uccess;  and  the  medical  staff,  should  it  be  found  necessary,  ought 


to  take  a  higher  standing  point,  and  refuse  their  services  if  such  abuses 
are  allowed  to  continue. 


PARIS. 

[from  our  OWN  CORRESPONDENT.] 

Acute  Articular  Rheumatism — Treatment  in  the  Paris  Hospitals  by 
Sulphate  of  Qumine  and  Nitiate  of  Potash. 

In  the  Paris  hospitals  there  have  been  lately  a  great  number  of  cases  of 
acute  articular  rheumatism.  It  is  interesting  to  study  the  different  modes 
of  treatment  adopted  by  the  medical  men.  The  greater  number  give 
the  preference  to  the  sulphate  of  quinine,  but  they  do  not  all  administer 
it  in  the  same  way.  Many  practitioners  give  it  only  in  doses  of  from 
60  to  80  centigrammes,  and  continue  the  same  while  the  acuteness  of 
the  symptoms  continues.  M.  Monneret  gives  as  much  as  4  or  9 
grammes  of  this  medicine,  but  in  fractional  doses,  and  with  careful  ob¬ 
servation  of  its  action.  Finally,  between  these  two  extremes,  there  is 
another  and  apparently  very  satisfactory  mode  of  administration.  At 
first,  the  dose  is  from  80  centigrammes  to  i  gramme;  it  is  afterwards 
gradually  increased  to  2 grammes  or  2  grammes  and  90  centigrammes  at  the 
end  of  three  or  four  days.  This  dose  is  continued  for  several  days,  and 
then  gradually  diminished  until  the  cure  is  decided.  It  is  generally 
allowed  that  the  sulphate  of  quinine  acts  in  these  cases  as  a  counter- 
stimulant;  but  Dr.  Fremy,  of  the  Beaujon  Hospital,  dissents  from  this 
view.  He  maintains  that  it  should  from  the  beginning  be  given  in  large 
doses,  because  it  acts  peculiarly  as  a  disturbing  medium,  by  inflicting  a 
more  or  less  violent  shock  on  the  animal  economy,  so  as  to  sharply 
arrest  the  course  of  the  disease.  From  this  point  of  Hew,  although  pre¬ 
ferring  the  sulphate  of  quinine,  M.  Fremy  would  willingly  employ  other 
active  medicines  in  rather  large  doses,  such  as  tartrated  antimony, 
opium,  etc.  No  practitioner  any  longer  believes  in  the  influence  of 
sulphate  of  quinine  in  the  production  of  cerebral  rheumatism,  of  which 
apprehensions  had  been  raised  by  the  observations  of  MM.  Bourdon  and 
Vigla.  The  use  of  nitrate  of  potash  in  the  treatment  of  acute  articular 
rheumatism  is  nearly  abandoned.  The  same  may  be  said  of  veratrine, 
formerly  lauded  by  Piedagnel  and  Aran,  and  which  produced  excellent 
results.  Dr.  Oulmont,  physician  to  the  Lariboisiere  Hospital,  almost 
exclusively  employs  digitalis.  Guided  in  his  first  trials  by  the  researches 
of  Traube  in  Germany  and  Hertz  in  France,  M.  Oulmont  administers 
an  infusion  of  i  gramme  of  the  pulverised  herb  in  120  grammes  of 
M'ater— a  teaspoonful  every  hour.  At  the  end  of  from  thirty-six  to 
forty-eight  hours,  the  pulse  and  the  temperature  are  lowered ;  on  the 
third  or  fourth  day,  the  pulse  falls  from  20  to  40,  and  the  febrile  heat  is 
considerably  diminished.  At  the  same  time,  the  rheumatic  manifesta¬ 
tions  rapidly  disappear.  The  cure  sometimes  takes  place  in  six  or  seven 
days,  but  ordinarily  in  from  twelve  to  nineteen  days.  No  cerebral  or 
cardiac  complications  ever  supervene.  These  facts  are  of  such  a  nature 
as  to  encourage  experiments  on  a  large  scale  in  the  administration  of 
digitalis  in  acute  articular  rheumatism.  As  a  matter  of  course,  these 
different  methods  of  treatment  are  always  accompanied  by  general  or 
local  adjuvants,  the  ordinary  use  of  which  presents  no  interesting  fea¬ 
tures. 

A  Dcuble  Arrest. — During  the  yellow  fever  epidemic  in  New 
Orleans  (says  the  Philadelphia  Medical  Reporter^  a  physician,  while 
making  haste  to  visit  a  patient  in  a  critical  condition,  was  arrested  by  a 
policeman  for  “fast  driving,”  and  actually  detained  in  the  station-house 
all  night.  The  patient,  upon  the  non-arrival  of  the  physician,  ex¬ 
claimed,  “  My  doctor  has  given  me  up,”  and  died. 

A  New  Food  Preparation. — A  Mr.  Charles  Lament  has  invented 
a  very  ingenious  process  for  preparing  eggs  so  that  they  may  be  kept  for 
years  without  change  or  decay.  The  contents  of  fresh  eggs  are  dried 
by  machinery  with  the  aid  of  hot  air,  in  the  form  of  fine  thin  scales  or 
granules,  which  have  the  appearance  of  being  crystallised.  The  pre¬ 
paration  thus  obtained  retains,  it  is  stated,  perfectly,  all  the  properties 
and  flavour  of  the  fresh  egg,  and  may  be  used  for  the  various  purposes 
where  broken  egg  is  needed,  and  for  cooking,  by  dissolving  a  little 
water  and  beating  it  as  usual.  One  pound  is  equal  to  forty-four  eggs ; 
one  hundred  dozen  eggs,  when  crystallised  or  desiccated,  occupy  one 
cubic  foot.  It  is  now  being  successfully  introduced  into  the  market  on 
a  large  scale. 
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THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


To  meet  the  necessities  and  represent  the  interests  of  that  large 
and  important  section  of  the  profession  who  are  connected  with 
the  Poor-law  Medical  Service  in  England,  Scotland,  and  Ire¬ 
land,  we  shall  henceforth  devote  a  certain  proportion  of  space 
regularly  to  the  insertion  of  communications,  complaints,  and 
intelligence,  and  the  responses  to  queries  concerning  this  service. 
At  the  present  moment.  Poor-law  medical  officers  suffer  much 
from  isolation  and  from  the  want  of  a  means  of  mutual  com¬ 
munication,  and  of  concerted  discussion  of  moot  points  or  of  mat¬ 
ters  felt  to  involve  grievance.  Their  treatment  at  the  hands  of  the 
guardians  frequently,  and  at  the  hands  of  the  central  authority 
occasionally,  is  not  such  as  the  members  of  a  liberal  profession, 
engaged  in  the  performance  of  duties  of  the  most  solemn  re¬ 
sponsibility,  have  a  right  to  expect  or  ought  patiently  to  endure. 
The  wide-spreading,  sympathetic,  and  influential  organisation 
of  the  British  Medical  Association  offers  means  of  dealing  with 
these  questions  by  thoughtful,  effective,  and  harmonious  deci¬ 
sions,  emanating  either  from  local  branches  or  from  the  whole 
Association.  We  shall  promote  the  discussion  of  all  questions 
affecting  the  status  and  remuneration  of  Poor-law  medical  offi¬ 
cers,  and  their  unimpeded  performance  of  duty,  satisfied  that 
the  interests  of  all  branches  of  the  profession  are  indissolubly 
connected,  and  that  no  one  medical  officer  in  Ireland,  England, 
or  Scotland,  can  be  injured  or  humiliated  without  injury  to  the 
general  body  of  which  he  is  an  unit,  and  that  all  are  alike  con¬ 
cerned  in  maintaining  the  honour  and  strengthening  the  sense 
of  duty  of  every  member.  We  invite  our  correspondents  to  be 
brief  in  their  communications,  to  preserve  rigid  accuracy  of  de¬ 
tail,  to  forward  (when  possible)  collateral  corroborative  docu¬ 
ments,  and,  in  stating  questions  which  they  may  wish  answered, 
to  avoid  vagueness  or  prolixity. 


TAUNTON  UNION. 

The  following  facts,  which  have  been  brought  to  our  knowledge,  in¬ 
dicate  very  clearly  the  necessity  of  a  satisfactory  code  of  medical  regu¬ 
lations,  such  as  we  have  repeatedly  called  for,  from  the  Poor-law  Board, 
and  the  establishment  of  an  enlightened  medical  department  at  the 
Board. 

Under  date  August  23rd,  1867,  Mr.  Samuel  Farrant,  medical  officer 
of  the  Taunton  Union,  made  the  following  important  I'eport  to  the 
guardians.  ‘  ‘  I  beg  to  direct  the  attention  of  the  Board  to  the  inade¬ 
quate  nursing  at  night,  which  has  to  be  conducted  by  only  pauper  in¬ 
mates.  The  mortality  in  fever  in  this  hospital  is  much  in  excess  of  that 
of  paupers  treated  at  their  own  residences,  even  with  the  imperfect 
means  available  for  sick  persons  in  poor  houses,  as  compared  with  this 
institution.  I  can  only  attribute  this  greater  mortality  to  the  night 
nursing,  which  I  must  beg  the  Board  to  remedy  by  having  a  night  nurse 
paid.”  This  report  was  forwarded  to  the  Poor-law  Board,  and,  in  this 
particular,  a  reply  was  furnished  by  Mr.  Gulson,  to  the  effect  that,  as 
the  infirmary  had  on  his  last  visit  only  forty-two  patients,  a  paid  night 
nurse  would  be  an  unnecessary  tax  on  the  latepayers.  We  have  reason 
to  believe  that  the  guardians  would  willingly  have  supplied  one  had  it 
not  been  for  this  communication.  The  hospital  is  built  for  one  hundred 
patients;  and  frequently  between  seventy  and  eighty  patients  are  under 
care  there.  Mr.  Gulson  added  that,  if  the  nurse  was  incapable  of  doing 
her  duty,  she  had  better  be  discharged.  This  nurse  has  to  attend  all 
ordinary  midwifery  cases,  which  number  nearly  seventy  a  year,  and  has 
the  nursing  of  the  “only  forty-two  patients”  day  and  night.  Such  a 
decision,  therefore,  is  excessively  unjust  to  the  medical  officer,  to  the 
nurse,  and  to  the  patients;  it  is  discreditable  to  the  Poor-law  Board,  and 
discouraging  to  those  who  are  disposed  to  assent  to  Lord  Devon’s  ex¬ 
pressed  desire  for  further  powers.  Mr.  Gulson  had  previously,  at  Bed- 
minster,  as  our  readers  may  remember,  decided  against  the  employment 
of  a  paid  nurse  at  all,  and  recommended  the  retention  of  the  very  un¬ 
satisfactory  system  of  pauper  nursing,  in  spite  of  the  printed  circular  to 
the  contrary  effect  which  was  issued  by  the  Board  under  the  presidency 
of  Mr.  Villiers. 


THE  DURHAM  UNION. 

At  the  last  meeting  of  the  guardians,  the  Workhouse  Committee  n 
ported  that  they  had  gone  into  the  question  of  adding  to  the  presei 
workhouse  or  building  a  new  one ;  but  that,  in  consequence  of  tl 
smallness  in  number  of  the  committee,  they  recommended  that  the  fu 
ther  consideration  of  the  subject  should  be  adjourned  for  the  present,  i 
order  that  the  further  instructions  of  the  general  board  should  be  give 
at  the  next  meeting.  The  committee  further  reported  that  they  ha 
taken  into  consideration  the  desirability  of  increasing  the  nursing  sta 
of  the  workhouse,  and  recommended  the  Board  to  add  one  more  nurs( 
— Mr.  Spencer  moved  the  adoption  of  the  report ;  and,  with  regard  t 
the  question  of  increased  house  accommodation,  said  it  was  not  possib 
for  the  committee  to  decide  upon  it.  The  whole  Board  should  take  th 
matter  up,  and  the  opinion  of  a  thoroughly  practical  man  should  be  go 
According  to  the  space  allowed  by  the  Poor-law  Board,  he  was  open  t 
admit  that  the  workhouse  was  in  some  parts  overcrowded ;  but  he  w£ 
not  open  to  say  that  the  inmates  were  suffering  from  such  overcrowding 
— The  Clerk  to  the  Board  read  a  letter  from  the  Poor-law  Board  statin 
that  the  report  of  Mr.  Hedley,  the  inspector  for  this  district,  showe 
that  the  Gateshead  Workhouse  was  overcrowded,  and  the  fever-hous 
and  schools  too  limited. — The  question  was  adjourned. 

THE  BEDMINSTER  UNION. 

The  guardians  of  this  union,  of  whom  a  certain  proportion  have  n 
cently  attained  an  unenviable  notoriety  through  our  columns,  are  er 
gaged  in  a  petty  persecution  of  their  medical  officer,  after  having  shi 
out  the  lady  visitors  altogether.  Mr.  Day,  however,  may  feel  assure 
that  he  has  the  support,  not  only  of  the  people  of  Bedminster  and  Brh 
tol  generally,  but  that,  if  need  be,  public  opinion  may  be  aroused  effe( 
tually  in  his  behalf,  and  that  even  Parliamentary  intervention  will  nc 
be  wanting,  if  the  Poor-law  Board  should  fail  to  protect  him,  which  w 
have  reason  to  hope  that  it  will  not  do. 

A  question  of  much  general  importance  has  been  raised  at  the  Boarc 
The  nurse,  who  is  also  instructed  in  midwifery,  delivers  in  all  ordinar 
cases  of  midwifery;  the  medical  officer  being  sent  for  in  all  cases  of  an 
difficulty,  and  of  course  undertaking  the  treatment  and  responsibility  c 
all  cases  after  delivery.  The  question  raised  is  whether,  under  the  Cor 
solidated  Orders,  he  is  to  attend  the  confinement  in  all  cases,  and  if  h 
does  not,  whether  he  is  entitled  to  the  ordinary  fee.  The  question  ha 
been  referred  to  the  Poor-law  Board. 

A  correspondence  between  Mr.  Sleeman  and  certain  of  the  guardian 
of  the  Tavistock  Union  is  in  our  hands,  and  shall  be  dealt  with  nej 
week;  it  is  somewhat  voluminous. 

THE  CLIFTON  UNION. 

We  shall  next  week  refer  to  several  matters  in  connection  with  th 
Clifton  Union  Infirmary,  on  which  Mr.  R.  N.  Tibbits  of  Clifton,  actin 
as  commissioner  for  the  British  Medical  Journal,  made  so  valuabl 
and  public  spirited  and  conscientious  a  Report.  Although  the  conduc 
of  the  Poor-law  Board  and  the  guardians  was  very  unsatisfactory  in  th 
matter,  the  Report  has  produced  a  great  moral  effect,  and,  by  the  atter 
tion  which  it  attracted  in  the  press  and  in  the  House  of  Commons,  ha 
influenced  not  only  this  Board,  but  others  throughout  the  country.  Som 
recent  communications  of  the  Poor-law  Board  on  the  subject  of  medic£ 
requirements  recommended  by  the  medical  officer  are  extremely  unsatis 
factory. 

IRISH  DISPENSARY  MEDICAL  OFFICERS. 

A  decision,  important  to  medical  officers  of  the  dispensaries  of  Ire 
land,  and  of  a  very  satisfactory  nature,  has  been  given  by  the  Iris 
Poor-law  Commissionei's.  Dr.  Hume,  medical  officer  of  the  Crumli 
Dispensary,  having  been  recently  unanimously  elected  coroner  for  th 
Belfast  district  of  County  Antrim,  six  members  of  the  Dispensary  Com 
mittee  wrote  to  the  Commissioners,  stating  that  “  they  considered  th 
duties  of  the  two  appointments  could  not  be  efficiently  performed  b 
one  and  the  same  person,  as  the  duties  of  coroner  would  materially  ir 
terfere  with  the  duties  of  the  medical  officers,”  etc.  The  Commis 
sioners  reply  that  “  they  decline  to  take  any  action  in  the  matter,  unles 
a  well  grounded  charge  of  neglect  of  duty,  under  the  Medical  Charitie 
Act  or  the  dispensary  regulations,  shall  arise.”  Mr.  James  Moort 
Poor-law  Guardian,  of  Killead,  writes  to  the  Belfast  News  Letter 
“While  the  above  decision  is  highly  creditable  to  the  Commissioners 
it  will  be  at  the  same  time  satisfactory  to  the  members  of  the  medicj 
profession,  and  also  advantageous  to  the  public,  as  it  permits  dispensar 
physicians  to  be  appointed  to  the  office  of  coroner  in  their  own  distiici 
• — an  office  which,  by  their  education,  their  intelligence,  their  profes 
sional  experience,  and  local  knowledge,  they  are  eminently  qualifie 
to  fill.” 
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i  LONDON. 

I  THE  SALARIES  OF  POOR-LAW  MEDICAL  OFFICERS. 

The  Council  of  that  useful  organisation,  the  Metropolitan  Poor-law 
“dical  Officers’  Association,  have,  in  a  formal  communication,  called 
.  attention  of  Poor-law  Board  to  the  fact  that  the  existing  salaries  are 
merely  inadequate  in  amount,  but  that  they  are  also  most  unequal, 
ring  been  fixed  by  the  various  boards  of  guardians,  without  reference 
any  uniform  principle.  So  long  as  the  salaries  were  paid  out  of  the 
al  rates,  this  was,  perhaps,  to  some  extent  unavoidable;  but  the 
uncil  respectfully  submit  that  so  unsatisfactory  an  arrangement  should 
.  be  allowed  to  continue  now,  when  all  the  salaries  are  paid  out  of 
:  Common  Poor  Fund  levied  uniformly  over  the  entire  metropolis, 
ey  earnestly  request,  therefore,  that  the  Board  will  be  pleased  to  give 
;ct  to  the  wishes  of  the  Association,  as  expressed  in  a  resolution 
;sed  at  the  last  quarterly  meeting,  by  regulating  the  amount  of  the 
aries  of  the  medical  officers,  by  virtue  of  the  powers  conferred  by 
tion  46  of  the  4th  and  5th  William  IV,  cap.  76.  Mr.  Sclater  Booth, 
cretaiy  of  the  Board,  has  replied  “  that  the  subject  will  receive  the 
isideration  of  the  Board.  ” 

The  inequalities  and  the  insufficiency  of  the  salaries  of  the  medical 
cers  of  the  provinces  are  at  least  as  striking  as  those  of  our  brethren 
the  metropolis,  and  the  whole  matter  calls  urgently  for  re-adjustment. 
,e  subject  is  one  which  may  with  advantage  be  formally  brought  for- 
,rd  at  Branch  meetings  by  those  specially  cognisant  of  the  facts,  and 
)roughly  ventilated  in  the  Journal,  with  a  view  to  its  being  dis¬ 
used,  on  notice  of  motion,  at  the  General  Meeting  of  the  Association, 
J  taken  up  in  the  same  w'ay  that  the  British  Medical  Association  so 
ectually  took  into  consideration  the  grievances  of  the  army  medical 
cers,  and  procured  the  intervention  of  the  medical  corporations  with 
;  Government,  and  subsequently  the  appointment  of  a  Government 
mmittee  on  the  Pay  and  Remuneration  of  Army  and  Navy  Medical 
ficers,  which  led  to  the  most  important  improvements  and  the  re- 
;ssal  of  their  main  gidevances. 

THE  WORKHOUSE  INFIRMARIES’  ASSOCIATION. 

A  special  meeting  of  the  Association  for  the  Improvement  of  Work- 
use  Infirmaries  was  held  recently  at  the  residence  of  Mr.  Ernest  Hart, 
impole  Street.  Mr.  A.  C.  Barclay,  M.P.,  occupied  the  chair,  and 
?re  were  several  members  of  Parliament  and  other  gentlemen  pre- 
it.  It  was  reported  that,  in  addition  to  the  noblemen  and  gentlemen, 
;mbers  of  the  two  Houses  of  Parliament,  already  inscribed,  who  had 
imised  to  assist  the  Association,  several  others  had  made  similar 
imises.  Amongst  these  are,  Mr.  W.  H.  Gladstone,  M.P.,  and  Mr. 
Hughes,  M.  P.  The  following  resolution  was  proposed  by  Mr.  Hart, 
;onded  by  Dr.  CaiT,  and  unanimously  agreed  to:  “That  this  Associa- 
n  learns  with  great  satisfaction  that  the  President  of  the  Poor-law 
■ard  is  directing  his  attention  to  the  legislative  remedy  of  the  present 
fective  administration  of  medical  relief  to  the  sick  poor  in  countiy 
irkhouses  ;  that  it  believes  no  measure  will  be  efficient  which  does 
t  recognise  the  admitted  change  in  the  character  of  the  inmates  of 
)se  houses,  whereby  they  have  become  mainly  receptacles  for  the  in- 
n  and  sick;  and  that  it  recommends  the  reconstruction  of  the  execu- 
e  of  the  Poor-law  Board  in  such  a  manner  as  to  provide  uniformly 
died  and  technical  inspection  of  the  workhouse  infirmaries  through- 
t  jhe  country,  and  the  submission  of  their  consequent  reports  to  a 
idical  department  of  the  Poor-law  Board.”  It  was  moved  by  Mr.  F. 
■well,  M.P.,  seconded  by  Mr.  Davenport  Bromley,  M.  P.,  and  car- 
d:  “  That  a  copy  of  this  resolution  be  brought  to  the  notice  of  the 
'Or-law  Board  by  the  Chainnan.”  It  W'as  reported  to  the  meeting 
it  in  some  places  the  workhouse  doors  were  being  closed  against  lady 
itors  and  medical  reporters;  and  it  Avas  resolved  to  bring  this  uestion 
fore  the  notice  of  the  Government.  The  proceedings  closed  with  a 
te  of  thanks  to  the  chairman. — Times. 


(Launceston). — The  fee  allowed  to  a  district  medical  officer  for  the  treatment  of 
;ompound  fractures  of  the  thigh  is  ;  hut  that  sum,  according  to  the  regulations 
includes  the  payment  for  the  supply  of  all  kinds  of  apparatus  and  splints.”  At 
allage  hospitals,  pauper  patients  should  never  be  admitted  except  on  the  under- 
tanding  that  the  proper  fee  shall  be  paid. 

S.  L.- — Dr.  Dudfield  or  Dr.  Rogers. 

S.  (Stockton).— The  Poor-Law  Board  arc  bound  by  Act  of  Parliament  to  require 
hat  the  medical  officers  holding  appointments  in  this  public  service  shall  be  duly 
•agistered.  This  is  equally  the  case  with  all  public  services.  In  the  case  of  the 
'  lewly  elected  medical  officer  of  Yarm,  it  will  of  course  be  necessary  for  him  to  put 
iimsclfon  the  register;  and  the  objection  to  his  election,  which  is  technical  but 
pot  vexatious,  will  be  removed. 


T.  PRIDGIN  TEALE,  F.R.C.S.,  F.R.S.,  LEEDS. 

It  is  not  without  a  feeling  of  acute  pain,  which  we  feel  sure  will  be 
widely  shared,  that  Ave  perform  the  duty  of  chronicling  the  death  of 
Mr.  T.  Pridgin  Teale,  F.  R.  S.,  of  Leeds.  Mr.  Teale  has  long  held  a 
foremost  place  amongst  the  representatives  of  surgery  in  the  provinces. 
He  was  a  worthy  representative  of  one  of  those  great  surgical  families 
Avhich  have  made  Leeds,  like  Norwich,  famous  in  the  annals  of  British 
surgery.  He  was  more  than  an  accomplished  surgeon ;  and  Avas  dis¬ 
tinguished  above  other  men  by  a  combination  of  great  ability  and  acute¬ 
ness,  with  high  and  generous  impulses,  an  almost  feminine  sweetness 
of  disposition,  and  uncommon  breadth  of  view.  When  Trinity  Col¬ 
lege,  Dublin,  selected  Mr.  Teale  as  a  recipient  for  its  highest  honours, 
at  the  late  meeting  of  our  Association,  every  one  felt  that  the  choice 
was  Avell  made ;  and  all  who  met  him  there,  or  who  have  ever  known 
him,  must  deplore  his  death  as  a  personal  no  less  than  a  public  loss. 
Next  Aveek  Ave  must  attempt  a  fuller  biographical  notice  of  this  departed 
worthy. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  Avho  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  December  26th,  1867, 

Burford,  Henry  Hummerston,  Hamilton  Terrace,  N.W. 

Haynes,  James  Robert,  Clipstone  Street,  W. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Dispenser. 

DENTAL  HOSPITAL  OF  LONDON-Dental  Surgeon. 

GLASGOW,  City  Parish  of,  Poorhouse  and  Parochial  Lunatic  Asylum — Assistant 
Medical  Officer,  and  Extra  Temporary  Assistant  Medical  Officer. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford — Medical  Super¬ 
intendent. 

LIVERPOOL  ROYAL  'INFIRMARY  AND  LUNATIC  ASYLUM— Medical 
Superintendent. 

MEATH  HOSPITAL,  Dublin  — Resident  Apothecary. 

MIDDLESEX  HOUSE  OF  CORRECTION,  at  Westminster — Surgeon. 

OXFORD  UNIVERSITY — Radcliffe  Travelling  Fellowship. 

SHILLELAGH  UNION,  co.  Wicklow — Medical  Officer,  Tinahely  Dispensary 
District. 

TOXTETH  PARK  TOWNSHIP— Medical  Officer  for  District  No.  i. 

WEST  BROMWICH  UNION — Medical  Officer,  West  Bromwich  North-East  Dis¬ 
trict. 

WEST  LONDON  HOSPITAL,  HAMMERSMITH- Apothecary  and  Assistant 
Secretary. 


MEDICAL  APPOINTMENTS. 

Rice,  M.  W.,  M.B.  &  C.M.,  appointed  Resident  Medical  Assistant  to  the  Mid¬ 
dlesex  Hospital,  vice  Horace  Chaldecott,  M.R.  C.  S. 

Vincent,  Osman,  Esq.,  appointed  Resident  Accoucheur  to  the  Middlesex  Hospital, 
vice  Dr.  M.  W.  Rice. 


BIRTHS. 

Cresswell. — On  December  27th,  1867,  at  South  Norwood,  the  wife  of  Alfred 
Cresswell,  Esq.,  Surgeon,  of  a  daughter. 

Wilson. — On  December  27th,  1867,  at  Clay  Cross,  Derbyshire,  the  wife  of  William 
John  Wilson,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Perreau,  Mons.  H.,  LL.D. ,  to  Henrietta  Felicia,  only  daughter  of  the  late  William 
Brigham,  Esq.,  Surgeon,  Lymm,  at  Paris,  on  December  28th,  1867. 

Ticehurst,  William  D.  T.,  Esq.,  Surgeon  Bombay  Army,  to  Fanny,  eldest  daughter 
of  John  Read,  Esq  ,  of  Lewes,  at  St.  Pancras  Church,  on  December  23rd,  1867. 


DEATHS. 

Male,  Charles  T.,  Esq.,  Surgeon,  at  West  Bromwich,  on  December  27th,  1867. 
Teale,  Thomas  Pridgin,  M.D.T.C.D.,  F.R.S.,  Senior  Surgeon  to  the  Leeds  In¬ 
firmary,  at  Leeds,  aged  67,  on  December  31st,  1867. 

Bequests. — Mr.  John  Iiiderwick,  of  Leicester  Square,  has  bequeathed 
^^50  to  the  Gerrard  .Street  Dispensaiy;  and  Mrs.  Mai-y  Robertson,  of 
Tunbridge  Wells,  has  bequeathed  £100  each  to  King’s  College  Hospi¬ 
tal  and  the  Tunbridge  Wells  Infirmary. 

Dr.  GeorcJe  Harley,  F.  R.  S. — We  hear,  with  great  pleasure,  and  we 
feel  sure  that  that  pleasure  will  be  shared  by  many  outside,  even  to  a  large 
circle  of  Dr.  George  Harley’s  personal  friends,  that  he  has  returned  to 
his  professional  duties,  and  has  recovered  from  the  painful  illness  which 
had  compelled  him  to  suspend  the  performance  of  his  duties  at  Univer¬ 
sity  College  Hospital. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’.s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  11  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. 

WEDNESDAY. .  St.  Mary’s,  1. 15  p.m.— Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Great 
Northern,  2  p.m. — Royal  Orthopsedic,  2  p.m. — Royal  London  Oph¬ 
thalmic,  II  a.m. — Hospital  for  Diseases  of  the  Throat,  2  p.m. 
FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  ii  a.m. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


MIDDLESEX  HOSPITAL,  Wednesday,  January  8th,  at  i  p.m.  Amputation  of 
Breast;  Removal  of  Hsemorrhoids ;  hy  Mr.  De  Morgan.  Operation  for  Defi¬ 
ciency  of  Lower  Hip,  by  Mr.  Moore.  Resection  of  Elbow-Joint ;  Operation 
for  Fistula  in  Ano  ;  by  Mr.  Nunn.  Probably  several  Ophthalmic  Operations, 
by  Mr.  Hulke. 

KING’S  COLLEGE  HOSPITAL,  Saturday,  January  4th,  at  1.30  p.m.  Excision 
of  Knee-Joint;  Removal  of  Tumour  from  Breast;  Amputation  of  Finger  ; 
Operation  for  Bursa  Patell®  ;  Division  of  Hamstrings ;  by  Sir  W.  Fergusson. 
ST.  MARY’S  HOSPITAL,  Wednesday,  January  8th,  at  1. 15  p.m.  Operation  for 
Trichiasis  and  Entropion,  and  for  Artificial  Pupil,  by  Mr.  Ernest  Hart. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK, 


MONDAY. — Medical  Society  of  London,  8  p.m.  Dr.  Head,  “On  the.  Early  or 
Impending  Stage  of  Phthisis  Pulmonalis.  ” 

TUESDAY. — Ethnological  Society  of  London,  8  p.m.  Mr.  Albert  S.  Bickmore, 
“Some  Notes  on  the  Ainos”;  Mr.  John  Crawford,  “On  the  History  and  Mi¬ 
gration  of  Plants  yielding  Textile  Materials.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  le  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Communications  as  to  the  transmission  of  the  Journal  should  le  sent  to  Mr. 
Richards,  37,  Great  Queen  Street,  W.  C. 

To  Purchasers. — To  in.sure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


We  shall  commence  with  the  least  possible  delay  the  publication  of  four  fully  illus¬ 
trated  Lectures  on  the  Endoscope,  by  Dr.  Cruise  of  Dublin;  Surgical  Notes  in 
America,  by  Mr.  Spencer  Wells ;  Clinical  Lectures,  by  Dr.  Handheld  Jones,  Dr. 
Wilson  Fox,  Dr.  Fleming  of  Birmingham,  Dr.  Newman  of  Stamford,  Dr.  Taylor  of 
New  York,  and  Dr.  Hardie  of  Dublin ;  with  other  papers  which  are  in  type. 

The  Solicitor’s  Journal  has  a  very  able  and  interesting  article  on  Dr.  Mac- 
Swlney’s  recent  paper  in  the  British  Medical  Journal. 

Dr.  Holman  (Reigate)  is  thanked  for  his  letter.  We  had  already  taken  measures 
in  accordance  with  his  suggestion.  The  names  in  the  notice  regarding  new  mem¬ 
bers  are  those  of  gentlemen  already  members  of  the  Association,  who  have  for¬ 
warded  the  names  of  candidates. 

Free  Admission  to  Hospitals. — Dr.  Heslop’s  second  and  final  letter  on  “Free 
Admission  to  Hospitals”,  in  reply  to  Dr.  Anderson,  is  unavoidably  delayed,  owing 
to  the  receipt  of  important  communications  bearing  upon  the  subject,  which  have 
been  forwarded  to  Dr.  Heslop  by  members  of  the  Association.  It  has  been  sug¬ 
gested  by  Mr.  Napper  of  Cranley  that  this  important  correspondence  should  be 
reprinted  in  a  separate  form,  when  complete. 

We  are  Indebted  to  correspondents  for  the  following  periodicals,  containing  news  re¬ 
ports  and  other  matters  of  medical  interest: — The  Belfast  News-T,etter,  December 
24th,  1867  ;  The  Brighton  Gazette,  December  26th,  1867  ;  The  Birmingham  Daily 
Post,  December  23rd,  1867  ;  The  Manchester  Guardian,  December  26th,  1867  ;  The 
Bristol  Daily  Post,  December  26th,  1867;  The  Alloa  Journal  and  Clackmannan¬ 
shire  Advertiser,  December  28th,  1867. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Testimonial  to  the  Rev.  Dr.  Jelf. — It  has  been  suggested  that  a  Testimonial 
should  be  presented  to  Dr  Jelf,  by  the  past  and  present  students  of  King’s  College, 
London,  on  the  occasion  of  his  retiring  from  the  post  of  Principal,  which  he  has  so 
ably  filled  for  nearly  a  quarter  of  a  century.  Students  who  are  willing  to  join  a 
Committee  to  carry  out  this  object  are  requested  to  write  to  Henry  Worms,  Esq., 
Hon.  Fellow  of  King’s  College,  London,  No.  15,  St.  George’s  Place,  Hyde  Park 
Comer,  S.W. 
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NEW  MEMBERS. 

Names  of  candidates  for  membership  have  been  forwarded  by  Mr. 
Cowell,  London  (two);  Dr.  E.  Lankester,  London;  Dr.  Dobe 
London ;  Dr.  Alfred  Wiltshire,  London  (four) ;  Dr.  G.  C.  Da 
London  (two);  Mr.  Royston,  Whitwell;  Dr.  Newman,  Stamfc 
Dr.  Bright,  Sydenham;  Dr.  Samelson,  Manchester;  Mr.  Hubba 
Dr.  Murchison,  London ;  Dr.  H.  B.  Dew,  Bristol ;  Mr.  J.  Wal 
Manchester;  Dr.  John  Murray,  London  (two).  The  names 
the  new  members  sent  shall  be  forwarded  for  election,  and 
Journals  will  be  furnished  from  the  present  date.  We  may  take 
opportunity  of  reminding  our  readers  that  this  is  the  best  time  for 
troducing  new  members,  as  the  subscription  dates  from  the  commei 
ment  of  the  year.  As  this  Journal  now  confessedly  occupies  the  fi 
rank  amongst  medical  periodicals,  and  is  admittedly  at  least  equa. 
scientific  and  literary  value  and  interest  with  any  of  its  weekly  c 
temporaries,  there  seems  every  reason  to  believe  that  a  large  access 
of  members  may  be  expected  by  making  extensively  known  at 
season  the  fact  that  the  annual  subscription — including  the  professic 
advantages  of  membership  of  the  Association  and  possession  of 
Journal  free  by  post — is  only  one  guinea  annually;  that  is,  one-ti 
less  than  the  subscription  to  the  other  journals  of  like  repute.  At 
stage  of  prosperity  which  has  now  been  reached,  any  further  consic 
able  accession  of  members  will  not  only  bring  the  Journ.al  far  i 
the  van  of  medical  periodical  literature,  and  so  give  to  it  an  unqi 
tionable  preeminence  in  circulation  and  influence,  such  as  the  ori 
of  our  greatest  professional  Association  ought  to  possess,  but  it  ’ 
place  in  the  hands  of  the  Association  that  which  has  always  been 
object  of  desire — surplus  funds ;  which  may  be  used  for  the  advar 
ment  of  medical  science  and  the  protection  of  professional  inten 
throughout  the  country.  We  hope  that  we  may  be  permitted  to 
peal  to  our  members  individually  to  aid  us  in  this  matter,  and  to 
mind  them  that  each  one  who  proposes  a  new  member,  render 
service  to  the  Association;  while,  by  widening  the  bonds  of  un 
and  strengthening  an  organisation  which  aims  at  the  elevation  of 
whole  body  medical  and  the  support  of  its  best  scientific  and  so 
interests,  he  is  doing  well  for  the  profession  at  large. 

There  is  this  week  great  pressure  on  our  space,  and  we  are  unavoidably  compe 
to  postpone  the  publication  of  many  articles  and  letters  of  which  insertion  was 
mised.  We  claim  the  indulgence  of  our  correspondents.  - 

Rectifications  of  Fact. 

The  Lancet  recently  allowed  one  of  its  writers  to  attack  the  Council  of  the  Ri 
Medical  and  Chirurgical  Society,  and  to  vent  silly  threats  against  it,  on  the  gro 
that  it  had  refused  to  confer  certain  privileges  on  the  army  and  navy  medical 
cers.  We  stated,  on  the  following  week,  that  the  attack  was  utterly  ground! 
and  as  malicious  as  it  was  without  foundation.  It  now  finds  this  to  be  true,  s 
digesting  its  humiliation,  grumblingly  asks  how  we  knew  it.  Simply  by  asking 
the  facts,  which  were,  of  course,  known  to  all  the  Council.  We  recommend 
contemporary  in  future  to  follow  the  example. — The  same  journal  repeated 
week  its  assurance  that  Mr.  Hardy  has  undertaken  to  amend  the  Medical  j 
This  statement  is  entirely  without  foundation.  As  we  last  week  stated,  Mr.  Hz 
has  declined  even  to  receive  a  deputation,  or  to  entertain  the  subject,  on  the  ; 
of  press  of  business. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 
Mr.  James  Syme,  Edinburgh  (with  enclosure) ;  Mr.  Wm.  Coulson  (with  enclosi 
Dr.  W.  F.  Wade,  Birmingham  (with  enclo.sure) ;  Mr.  W.  H.  O’Leary,  Dublin  {' 
enclosure);  Dr.  Morgan,  Manchester;  The  Secretary  of  Apothecaries’  Hall  (1 
enclosure);  Mr.  Gant;  The  Registrar-General  of  England  ;  The  Registrar-Gen 
of  Ireland ;  The  Honorary  Secretary  of  the  Obstetrical  Society  (with  enclosu 
Dr.  William  Newman,  Stamford  (with  enclosure);  Dr.  Moore,  Dublin  (with 
closure);  Mr.  James  Hardie,  Manchester  (with  enclosure);  Mr.  John  W1 
Finchley  (with  enclosure);  Mr.  J.  Backhouse,  Dublin  (with  enclosure) ;  Mr.  B. 
Richardson,  Dublin  (with  enclosure);  Dr.  J.  Morton,  Guildford  (with  enclosi 
Mr.  Taylor,  Guildford;  Dr.  Balfour  Cockbum,  R.E.,  Chatham;  Mr.  G.  South 
Manchester  (with  enclosure) ;  Dr.  John  Murray,  London  (with  enclosure) ;  Mr 
M.  Stone,  London;  Dr.  Foster,  London  (with  enclosure);  Dr.  Lankester,  Lone 
Dr.  Murchison,  London  (with  enclosure);  Dr.  Greenhow,  London  (with  enclosi 
Dr.  Drysdale,  London  (with  enclosurel ;  Mr.  Alfred  Barton,  Hampton  Court ; 
Robert  E.  Bredon,  ojth  Regiment,  Portsmouth ;  The  Registrar  of  the  Med 
Society  ot  London ;  Dr.  Alderson,  London ;  Dr.  Wiltshire,  London ;  The  Honoi 
Secretaries  of  the  Ethnological  Society  of  London;  Dr.  Lafayette  Taylor,  h 
York  (with  enclo.sure) ;  Mr.  John  Horsley,  Cheltenham;  Mr.  T.  H.  Bartleet, 
mingham ;  Mr.  M.  hloore,  London  (with  enclosure);  Mr.  Chambers,  LonC 
Dr.  George  Johnson,  London  (with  enclosure) ;  Dr.  Murray,  Newcastle-upon-T 
(with  enclosure) ;  Dr.  Dyce,  Aberdeen ;  Dr.  Hyde  Salter,  London  (with  enclosu 
Dr.  Martin,  Dublin ;  Dr.  Chowne,  London ;  Mr.  H.  O.  Smith,  London ; 
Constable,  Cambridge  (with  enclosure) ;  Dr.  Greene,  Moira ;  Dr.  Heslop,  Birin 
ham;  Dr.  Popham,  Cork  (with  enclosure) ;  Dr.  Holman,  Reigate;  Mr.  C.  J.  1 
London  (with  enclosure) ;  Mr.  Thorne,  London  (with  enclosure) ;  Mr.  H< 
Cooper,  London  (with  enclosure);  Dr.  Gimson,  Witham ;  Mr.  Tindal,  Lond 
Mr.  W.  T.  Thiselton  Dyer,  London ;  Dr.  Dobell,  London  (with  enclosure) ;  Mr 
Cowell,  London  (with  enclosure);  Mr.  J.  E.  Morgan,  Manchester;  Mr.  Bent 
London  (with  enclosure) ;  Mr.  H.  Flower,  London;  Mr.  Gowlland,  London; 
Higginbottom,  Nottingham;  Mr.  Crossraan,  Hambrook;  Dr.  Vacher,  Paris; 
W.  Cayley,  London;  Mr.  John  D.  Hunter,  London;  Dr.  Mapother,  Dublin  (' 
enclosure) ;  Mr.  Meldon,  Dublin  (with  enclosure) ;  Dr.  Charles  R.  Francis,  Roc 
ter;  and  Mr.  Edward  L.  Bagshawe.  Bath. 
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ILLUSTRATIONS 

OF 

THE  WORKING  OF  THE  CONTAGIOUS 
DISEASES  ACT. 

By  BERKELEY  HILL,  M.B.Lond.,  F.R.C.S., 

Surgeon  to  Out-patients  at  the  Lock  Hospital ;  Assistant-Surgeon  to  University- 

College  Hospital ;  etc. 


11. —Plymouth  and  Devonport. 

!n  my  first  “illustration,”  I  endeavoured  to  show  why  so  little  benefit 
las  been  reaped  by  Her  Majesty’s  forces  from  the  institution  of  pre¬ 
ventive  measures  at  Chatham  and  Portsmouth.  To  recapititlate  the 
easons  shortly,  they  are :  First,  the  number  of  beds  at  the  disposal  of 
he  surgeons  has  never  been  equal  to  the  number  of  diseased  prostitutes. 
Secondly,  the  examination  of  the  women  has  always  been  confined  to 
hose  against  whom  abundant  information  of  their  being  diseased  exists. 
L,astly,  the  pressure  on  the  accommodation  is  so  great  that  women 
ire  discharged  from  the  hospital  when  only  imperfectly  recovered. 
The  causes  which  frustrate  the  Act  at  Portsmouth  are  also  at  work  at 
Oevonport,  though  the  surgeons  and  police  have  exercised  gi-eat  skill 
n  availing  themselves  to  the  utmost  of  the  means  at  their  command, 
rheir  efforts  are  very  much  aided  by  the  naval  and  military  officials  at 
Pl)miouth,  who  are  well  aware  of  the  benefit  that  attends  the  fulfilment 
)f  preventive  measures.  F or  these  reasons  solely  the  success  of  the  Act 
s  more  marked  at  Plymouth  than  elsewhere. 

The  Government  set  the  Act  of  1864  in  operation  at  Devonport  in 
April,  1865.  This  Act  was  continued  to  September,  1866,  when  the 
jresent  one  came  into  force.  The  Government  have  arranged  with  the 
luthorities  of  the  Royal  Albert  Hospital,  Devonport,  to  rent  a  number 
)f  beds,  which  have  gradually  increased  from  38  beds  at  the  beginning 
0  86  at  the  present  time,  a  number  that,  before  the  end  of  the 
present  quarter,  will  reach  142.  This  accommodation  will  probably, 
ifter  a  time,  be  more  than  sufficient  for  the  district ;  though,  till  the 
unount  of  present  disease  in  the  towns  of  Devonport,  Plymouth,  and 
stonehouse  is  greatly  diminished,  the  beds  will  not  contain  all  the  dis- 
;ased  women.  There  are  about  1100  prostitutes  in  this  district  under 
jolice  surveillance,  and  probably  between  300  and  400  more  over 
vhom  the  police  exercise  very  little  supervision,  either  because 
hey  manage  to  escape  notice,  or  because  they  do  not  associate  with  the 
oldiers  or  sailors.  The  hospital  accommodation  for  these  1100  women 
las  never  been  even  nearly  sufficient.  In  order  to  economise  it  as  much  as 
wssible,  the  police  hardly  ever  summon  women  for  examination  on  in- 
brmation  received  from  a  single  soldier  or  sailor.  They  always  select 
yomen  against  whom  they  possess  several  accusations,  and  also  those 
rom  whom  the  men  have  contracted  venereal  ulcers  or  syphilis,  being 
he  severer  kinds  of  disease.  Hence  it  can  readily  be  conceived  that 
lumbers  of  diseased  women  escape  examination  altogether.  How  ac- 
;urate  their  information  is,  the  following  shows  :  In  eighteen  months  of 
he  first  Act,  452  women  were  examined ;  of  these  6  only  were  found 
ly  the  surgeons  free  from  disease.  In  the  1 5  months  of  the  Act  of 
:866,  451  women  have  been  examined;  of  these  31  were  found  free  of 
lisease,  or  37  out  of  903.  The  pressure  on  the  beds  is  relieved  by  the 
lolice  in  two  other  ways.  By  one  they  avoid  the  difficulty  which  has 
irisen  at  Portsmouth  and  Chatham,  and  which  also  began  to  be  felt  at 
’lymouth  18  months  ago,  namely,  the  influx  of  diseased  women  from 
he  neighbourhood.  The  Plymouth  police  get  rid  of  such  persons  at 
>nce  by  sending  them  to  the  workhouse,  whence  they  are  passed  on  to 
heir  own  pamh.  The  second  mode  is  to  limit  their  surveillance  to  the 
vomen  associating  with  the  soldiers  and  sailors ;  if  other  women  are  dis- 
:ased,  they  are  not  allowed  to  come  into  the  brothels  where  the  soldiers 
esort,  but  are  made  to  shift  for  themselves  as  the  women  in  other  towns 
nust.  The  police  interpret  the  Act  solely  for  the  benefit  of  the  soldiers, 
ind  not  for  that  of  the  town  generally.  In  this  no  doubt  they  are  quite 
•orrect.  Probably  they  are  by  these  means,  to  some  extent,  successful 
n  shielding  the  garrison  from  venereal  contagion ;  though,  of  course, 
ending  these  women  back  to  their  parishes  is  importing  venereal  dis- 
■ase  into  other  localities,  and  the  community  at  large  benefit  little  by 
he  change. 

There  is  another  source  which  spreads  much  disease  among 
he  women.  By  a  clause  in  the  Merchant  Shipping  Act,  masters 
■f  trading  ships  are  not  compelled  to  support  their  sick  seamen  if  the 


illness  be  venereal.  Thus  these  men,  when  useless  aboard  ship,  are 
sent  ashore  to  shift  for  themselves.  In  this  condition,  and  often  quite  des¬ 
titute,  the  men  seek  admission  to  the  Royal  Albert  Hospital,  which  does 
not  receive  such  cases ;  hence,  being  strangers,  and  without  other  re¬ 
sources,  they  take  refuge  in  the  low  brothels,  fasten  themselves  on 
some  woman,  whose  gains  help  to  provide  a  livelihood  for  both,  until 
they  are  ultimately  sent  to  the  workhouse ;  the  women,  it  can  be  ima¬ 
gined,  quickly  communicate  fresh  disease  to  the  soldiers  and  sailors — 
their  usual  clients.  Even  solely  to  prevent  the  disabling  of  soldiers,  it 
would  be  good  policy  to  establish  a  hospital  for  the  mercantile  marine  at 
this  and  other  ports  where  there  is  no  accommodation  now. 

Another  point  is  extremely  instructive  and  worthy  the  consideration 
of  those  military  medical  men  who  oppose  personal  examination  of  sol¬ 
diers.  Troops  arriving  from  other  stations  are  constantly  bringing  fresh 
disease  into  Plymouth.  One  day  last  summer  the  inspector,  on  visiting 
the  military  hospital,  found  1 3  men  in  the  wards  with  venereal  disease 
from  a  regiment  recently  arrived  at  Plymouth ;  12  belonged  to  the  dep^ 
sent  from  Chatham,  i  only  to  the  main  detachment  of  the  regi^'^^ 
just  home  from  foreign  service.  The  men  of  the  depot  had  bn 
their  disease  with  them.  The  inspector  then  bethought  him  of  l^^^H 
up  the  woman  in  the  brothels  frequented  by  this  regiment.  H^^^l 
discovered  that  large  numbers  of  the  women  had  suddenly  become^^B 
eased,  and  very  shortly  informations  against  them  came  in  with  great 
rapidity.  I  have  before  me  a  return  of  the  entiy  of  troops  into  Ply¬ 
mouth  garrison  since  January  1865  to  November  1867,  and  also  a  chart 
of  the  fluctuations  in  the  number  of  diseased  soldiers  per  1000  of  the 
garrison  since  April  1865  to  the  present  time.  In  April  1865  the  num¬ 
ber  of  diseased  men  stood  at  18;  in  May  and  June  a  regiment  arrived, 
its  depot  from  Colchester  and  the  main  body  from  India.  In  this 
month  the  numbers  rose  steadily  to  34,  again  falling  to  23  in  July,  when 
no  troops  entered.  On  August  4th,  five  companies  of  infantry  arrived 
from  Aldershot,  and  the  number  reached  34  a  second  time  ;  thence  a 
steady  fall  set  in  through  September  and  October,  down  to  12  in  No¬ 
vember,  in  which  interval  one  troop  of  the  military  train  was  the  only  in¬ 
crease  to  the  garrison.  On  21st  December  a  detachment  arrived  from 
foreign  service,  the  remainder  of  the  regiment,  its  depot,  coming  from 
Chatham,  joined  it  in  January  1866.  Through  February  and  March 
the  entries  rose  to  27  ;  through  April,  May,  June  and  July  the  line 
sank  to  20,  though  three  batteries  of  artillery  came  in  from  Bristol  and 
Pembroke,  besides  one  regiment  from  Aldershot  and  one  from  India. 
In  August  no  troops,  and  the  wave  line  fell  to  12.  On  ist  September 
a  regiment  came  from  Aldershot,  the  wave  rose  at  once  to  2i.  After 
that  time  the  line  subsided  to  13  in  October,  and  kept  hovering  between 
II  and  12  during  the  winter,  until  March  1867.  No  fresh  troops  en¬ 
tered  garrison  after  the  1st  September  till  the  23rd  February,  when  a 
depot  came  from  Dover.  In  March  there  was  a  slight  rise.  In  April 
and  May  troops  came  from  India,  Portsmouth  and  Pembroke  ;  the  line 
rose  rapidly  through  May  to  22  in  June.  In  June  no  troops  arrived, 
and  the  mark  for  July  dropped  two  points.  On  26th  July  a  depdt  came 
from  Chatham,  and  other  companies  of  the  regiment  in  August,  when 
the  wave  mounted  to  its  highest  point  since  the  operation  of  the  Act, 
namely,  35  per  1000.  This  new  arrival  was  the  regiment  which  pro¬ 
duced  the  havoc  among  the  women  already  narrated.  Since  September 
no  troops  entered  garrison  at  Plymouth  till  the  nth  November,  and  the 
line  has  continued  falling  to  22,  its  present  level. 

The  regiment  which  entered  on  the  nth  would  probably  have  created 
a  disturbance  similar  to  that  of  August  and  September,  had  not  the 
authorities  directed  that  the  men  should  be  examined  before  they  were 
allowed  to  leave  barracks.  This  was  done,  and  nine  men  were  found 
diseased  and  sent  to  hospital  before  they  were  able  to  communicate  with 
the  town.  This  salutary  provision  is,  I  understand,  to  be  henceforth 
carried  out  with  all  troops  entering  Plymouth  garrison.  Soldiers  are 
stated  to  return  to  garrison  after  a  few  days’  leave  with  disease  caught 
elsewhere.  This,  however,  I  am  assured  by  army  surgeons  is  rather  an 
exceptional  condition  of  things.  I  give  the  statement  as  it  was  given  to 
me.  The  rise  and  fall  in  the  wave  line  of  the  soldiers’  disease  are  ac¬ 
companied  by  similar  rise  and  fall  in  the  number  of  women  detained 
each  month  with  disease. 

The  increase  in  the  monthly  entries  of  disease  must  not  be  attributed 
to  the  importation  alone  of  fresh  disease  among  the  soldiers.  A  great 
part  is  no  doubt  due  to  the  increase  of  debauchery  among  the  men  after 
a  long  voyage,  and  unfamiliarity  with  their  new  quarters.  Nevertheless 
the  fact  that  disease  is  readily  carried  from  place  to  place  is  a  great  ar¬ 
gument  for  extending  the  operations  of  the  Act  to  all  large  towns  and 
military  stations. 

In  estimating  the  benefit  already  gained  from  the  Act,  a  much  more 
satisfactory  balance  can  be  struck  for  Plymouth  than  either  for  Chatham 
or  Portsmouth,  though  the  consequences  of  the  defective  working  of  the 
Act  are  of  a  similar  kind  at  all  the  stations.  I  was  able  to  procure 
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from  Dr.  Beith,  Deputy-Inspector  General  of  the  Royal  Naval  Hospital, 
Plymouth,  the  following  comparison  of  the  entries  of  sailors  into  the 
hospital,  whither  only  the  severe  cases  of  venereal  disease  are  sent. 
.Slight  cases  are  treated  aboard  ship.  Proportion  per  cent,  of  admis¬ 
sions  for  venereal  disease  to  the  whole  surgical  entries  at  the  Royal 
Naval  Hospital.  1861,  6570;  1862,59-83;  1863,  60-29;  1864,  62.70, 
before  the  Act.  1865,  62-67;  1866,  49'33;  1867,  39-69,  three  years  of 
the  Act. 

The  entries  for  venereal  ulcers  at  the  Royal  Marine  Infirmary  were 
for  the  quarter  ending  June  1865,  105;  September  1865,  82;  December 
1865,  66;  March  1866,  42;  June  1866,  60;  September  1866,  64;  De¬ 
cember  1866,  47;  March  1867,  37;  June  1867,  40;  September  1867,  51. 

Among  the  women,  Mr.  Sloggett,  R.N.,  Visiting  Surgeon  under  the 
Act,  states  that  the  disease  is  assuming  a  milder  form;  cases  of  extreme 
exhaustion  are  much  less  frequent  than  heretofore.  During  the  first 
eighteen  months,  the  proportion  of  women  Avith  ulcers  of  the  genitals 
was  26  per  cent.  During  the  next  twelve  months,  they  dwindled  to  16 
^er  cent.  The  women  have  become  much  more  cleanly  in  their  habits, 
their  general  health  is  greatly  improved.  A  few  years  ago,  it  was 
^^^common  thing  for  the  women  to  die  in  a  state  of  complete  ne- 
Tills,  of  course,  never  happens  now,  as  the  police  send  persons 
BBgerously  ill  at  once  to  the  workhouse,  where  they  can  be  duly  cared 
for.  One  most  important  improvement  has  taken  place.  The  women 
no  longer  solicit  passers  in  the  streets  ;  and  public  decency  is  not  out¬ 
raged  in  Plymouth  as  in  many  parts  of  London  and  other  towns. 

1  found  the  success  in  rescuing  young  girls  from  their  vicious  life  is 
very  considerable.  I  gathered  several  instances  of  this  kind.  One  I 
may  pause  to  relate.  A  servant-girl  had  left  her  place  a  few  weeks 
before  to  follow  a  soldier.  The  father  being  dead,  the  inspector  wrote 
to  her  mother  and  brother,  who  are  small  farmers  in  Cornwall.  They 
readily  received  the  girl  back  to  her  home,  where  she  is  now  leading  a 
steady,  virtuous  life.  Experience  shews,  nevertheless,  that  the  best 
chance  for  a  girl’s  reclamation  is  to  send  her  to  a  refuge,  and  not  at 
once  to  her  relations,  who  are  seldom  at  first  sufficiently  careful  or 
forgiving  to  prevent  her  from  going  again  astray.  The  hospital  au¬ 
thorities  have  made  great  exertions  to  reclaim  the  girls  ;  and  have 
returned  to  their  friends  no  less  than  thirty-eight  per  cent,  of  the 
patients  after  their  discharge  from  hospital.  Though  several  of  these 
girls  relapse  into  vicious  habits,  a  very  encouraging  proportion  remain 
in  honest  industry. 

The  surgeons  are  of  opinion — and,  as  I  think,  quite  justly  so — that  it 
is  useless  to  set  a  patient  free  Avhile  any  muco-purulent  discharge  passes 
from  the  cervix  uteri.  Hence  the  average  stay  of  the  women  in  Devon- 
port  Hospital  has  been  an  exceedingly  long  one — over  sixty  days.  This 
long  stay  in  hospital  does  not,  however,  prevent  the  women  returning 
thither  again.  In  two  years  and  a  half,  775  women  have  been  in  the 
•hospital ;  of  these,  190  Avere  sent  in  a  second  time,  75  a  third  time, 
and  one  CA-en  a  seventh  time. 

Having  related  instances  of  the  mode  of  life  followed  by  the  prosti¬ 
tutes  at  Chatham  and  Portsmouth,  I  need  not  occupy  space  Avith  pic¬ 
turing  the  vicious  occupations  of  the  women  at  Plymouth,  precisely  simi¬ 
lar  to  those  of  the  Portsmouth  women,  and  of  AA-hich  I  saw  endless  repe¬ 
titions  under  the  guidance  of  the  dockyard  police.  I  made  a  tour  of  in- 
•spection  through  the  brothels  and  beershops,  and  had  many  opportuni¬ 
ties  of  talking  quietly  with  the  women  and  the  brothel-keepers.  I 
found  them  even  more  unanimous  than  their  sisters  of  Portsmouth  in 
acknoAvledging  the  benefit  they  derive  from  the  Act,  and  their  readiness 
to  submit  to  periodical  examination.  I  did  not  find,  however,  the  A\-omen  at 
Plymouth  mention  a  dislike  to  being  singled  out  from  their  fellows  for  exa¬ 
mination,  that  the  Portsmouth  and  Chatham  women  expressed.  This 
Avould  seem  to  be  in  great  measure  due  to  the  discretion  exercised  by 
the  police  in  making  their  selection,  and  also  to  the  great  number  of 
diseased  AV'omen.  The  police  take  only  those  against  whom  there  is 
abundant  proof.  I  learn  from  Mr.  Sloggett  that,  on  Jan.  ist,  tAventy- 
four  additional  beds  Avere  placed  at  the  disposal  of  the  surgeons.  To 
meet  this  sudden  increase,  the  police  had  thirty-four  Avomen  ready  for 
examination;  of  whom,  five  only  Avere  found  free  of  disease.  This  con¬ 
dition,  too,  even  after  nearly  three  years’  operation  of  the  Act.  I  can¬ 
not  help  holding  this  an  excellent  proof  that  more  beds  and  much  more 
frequent  inspection  of  the  prostitutes  are  still  wanted. 

There  is  one  suggestion  I  would  offer  for  the  consideration  of  the 
■authorities;  namely,  that  the  present  staff  of  constables  is  not  sufficiently 
numerous ;  and  they  would  transact  their  busiiress  with  greater  regard 
for  the  feelings  of  the  Avomen  if  they  halritually  wore  plain  clothes.  To 
require  a  Avoman  to  Avalk  through  the  public  streets  accompanied  by  an 
officer  in  uniform,  makes  her  occupation  at  once  notorious  to  all  Avho 
see  her. 

The  consequences  of  venereal  disease  among  the  population  are  very 
serious  indeed  in  Plymouth.  I  learn  that  in  the  three  toAvns  of  Ply¬ 


mouth,  Stonehouse,  and  Devonport,  150  children  die  annually  of  thos 
born  of  prostitutes,  one-third  being  still-born;  of  the  remainder,  a  larg 
proportion  die  also  shortly  after  birth  or  in  early  infancy.  This  larg 
mortality  of  infant  life  has  at  length  attracted  the  notice  of  the  towm 
people ;  and  a  small  hospital  has  been  established  at  Devonport  fc 
the  children  of  soldiers  and  sailors,  of  which  Mr.  J.  W.  Batten  is  th 
treasurer. 

Before  closing  this  article,  I  must  express  my  obligation  to  Mr.  Wool 
combe,  the  zealous  Vice-president  and  Treasurer  of  the  Royal  Albei 
Hospital,  Devonport;  to  the  Visiting  Surgeon,  Mr.  Sloggett,  R.N,,  s 
well  known  for  the  valuable  information  he  has  published  on  the  pre 
vention  of  venereal  disease  in  the  ships  and  stations  in  all  parts  of  th 
Avorld  where  he  has  served.  The  Admiralty  is  much  to  be  congratu 
lated  on  having  selected  a  surgeon  so  thoroughly  conversant  with  th 
duties  of  his  office.  The  large  experience  of  Dr.  Beith,  Inspectoi 
General  of  the  Royal  NaA-al  Hospital,  Plymouth,  has  been  of  great  as 
sistance  to  me  in  my  inquiries.  The  surgeons  of  the  Royal  Albert  Hospital 
Dr.  Row,  Mr.  Bulteel,  and  Mr.  SAvain,  and  the  house-surgeon,  Mr.  Wo; 
ferstan,  most  kindly  afforded  me  every  assistance  their  experience  coul 
suggest,  and  I  am  very  greatly  indebted  to  them  for  the  time  they  b( 
stowed  on  me. 


OBSTETRIC  MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  t 
hand  from  correspondents,  publish  records  of  cases  remarkable  i 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the 
rapeutic  or  maniirulative.  We  shall  probably  in  this  way  preserve  fror 
obliA-ion  the  notes  of  very  many  useful  and  instructive  occurrences  i 
piivate  practice;  for  the  great  obstetric  experience  is  that — for  th 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioner 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forwan 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equall 
to  condense  any  appended  remarks.] 

INTOLERABLE  PRURITUS  OF  THE  VULVA. 

By  Arthur  W.  Edis,  M.B.,  Physician- Accoucheur  to  St.  George’s 
and  St.  James’s  Dispensary. 

S.  B.,  aged  54,  married,  mother  of  a  large  family,  all  grown  up,  ser 
for  me  on  November  14th.  I  found  her  suffering  from  pruritus  of  th 
vulva,  to  which  she  had  been  subject  for  the  last  three  months,  havin 
attended  as  an  out-patient  at  the  hospital  for  over  tAVO  months  withoi 
obtaining  any  relief.  Four  years  ago,  she  suffered  from  a  severe  attac 
of  rheumatic  fever,  which  confined  her  to  bed  for  about  six  week5 
About  three  months  since,  she  had  a  rash  all  over  her  body,  whic 
caused  great  irritation  from  the  itching  produced,  always  being  wors 
at  night.  This,  after  a  short  time,  was  relieved  by  medicines ;  but  th 
irritation  in  the  external  parts  of  generation  remained,  and  became  gre 
dually  worse. 

When  I  saAV  her,  she  had  severe  itching  and  irritation  of  the  vulvr 
the  pain  at  times  amounting  to  great  agony.  It  came  on  in  paroxysm; 
but  not  periodically,  and  generally  lasted  three  or  four  hoims,  and  n 
curred  two  or  three  times  in  twenty-four  hours.  She  had  suffered 
great  deal  of  pain  in  her  life,  but  nothing  ever  produced  so  much  miser 
and  discomfort  as  this.  The  paroxysms  commenced  by  slight  irritatior 
with  itching  and  tingling,  not  relieved  by  scratching,  but  increasing  i 
severity  until  she  became  almost  frantic,  her  friends  being  almost  afrai 
to  remain  in  the  same  room  with  her.  The  memory  was  somewhat  in- 
paired  ;  and,  from  the  continued  Avant  of  sleep,  her  temper  had  becom 
excessively  irritable. 

On  examination,  the  vuh-a  Avas  found  to  be  slightly  erythematoiu 
the  uterus  normal.  There  was  no  v-aginal  discharge.  I  ordered  h( 
liquor  potassm,  colchicum  wine,  and  tincture  of  opium,  with  salir 
mixture,  three  times  a  day ;  and  a  lotion  of  lead  and  opium  to  be  fr< 
quently  applied.  On  the  following  day,  I  found  her  much  relievec 
.She  had  slept  for  four  hours  consecutively,  which  she  had  not  done  fc 
several  weeks  past.  She  had  had  no  return  of  the  pain.  A  fortnigl 
afterwards,  she  had  improved  very  much.  She  had  scarcely  any  pair 
She  had  a  scA-ere  paroxysm  on  NoA-ember  26th,  none  since.  On  Di 
cember  2nd,  she  was  so  far  convalescent,  that  I  oi’dered  quinine  an 
iron,  with  a  dose  of  the  former  mixture  at  bedtime,  if  requisite,  and  a 
aperient  pill  when  required.  She  got  up  daily.  On  December  I2tl 
she  Avas  up  and  about  doing. her  house-work.  She  reported  herself  i 
feeling  better  noAV  than  she  had  done  for  the  last  three  months.  SI 
was  directed  to  continue  the  mixture.  On  December  17th,  she  wj 
convalescent,  and  had  had  no  pain  for  over  three  weeks. 
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HK  SURGERY  AND  SURGICAL  INSTRUMENTS 
OF  THE  ROMAN  EMPIRE.* 

!y  william  NEWMAN,  M.D.Lond.,  F.R.C.S.Eng.{Exam.), 

Stamford. 


HE  origin  of  surgery  may  well  be  referred  to  a  very  distant  date  of 
e  world’s  history.  Its  first  practice  would,  in  very  early  ages,  be 
lied  for  to  deal  with,  however  imperfectly,  wounds  and  other  injuries 
stained  by  man  in  his  endeavour  to  obtain  a  subsistence ;  whether 
’  destroying  the  wild  animals  of  the  field,  or  by  attempting  to  wring 
'  main  force  from  some  more  fortunate  possessor  the  materials  of  bare 
istence,  or  of  sensual  enjoyment.  As  population  grew  more  dense 
id  was  more  frequent,  so  the  demand  for  surgical  aid  would  grow  more 
■essing,  and  those  who  practised  the  art  held,  as  in  old  Homer’s  pages, 
gh  position  among  their  fellow-warriors.  Later  on,  as  observa- 
ons  of  disease  were  multiplied,  the  sister  profession  of  medicine  ac- 
iired  more  decided  data,  and  took  more  definite  position,  and  surgi- 
d  procedures  were  entrusted  to  men  who  acted  at  the  wish  and  under 
le  directions  of  the  physician.  To  this  subordinate  position,  main- 
•ined  indeed  through  centuries  in  certain  degree,  several  conditions 
5ntributed  ;  most  of  all,  probably,  the  non-existence  of  even  fairly  ac- 
irate  anatomical  knowledge,  and  the  difficulties  which  ignorance  and 
iperstition  had  thrown  in  the  way  of  dissection  and  pathological  in- 
airy.  Hippocrates  treated  of  surgical  matters  in  a  comparatively  brief 
immary  appended  to  his  medical  works.  Celsus,  three  centuries 
iter,  wrote  at  much  greater  length,  and  following  him  Galen,  Oribasius, 
nd  Paiilus  yEgineta.  It  should  be  noted  that  the  surgery  practised  in 
tome  was  really  acquired  in  Greece.  The  conquerors  were  well  satis- 
ed  to  avail  themselves  of  the  more  accurate  knowledge  of  those  who 
ad  fallen  under  their  sway,  and  hence  in  the  earlier  records  Greek  and 
toman  surgery  are  almost  synonymous.  I  would  venture,  then,  to  ask 
our  consideration  of  some  cursory  notes  on  the  surgery  of  the  ancients, 
electing  for  my  purpose  rather  some  well-defined  surgical  maladies, 
ran  endeavouring  to  mark  out,  with  most  slender  foundations,  the 
rinciples  of  treatment  which  may  have  seemed  to  form  the  basis  of 
leir  practice. 

Fractures. — Fractures  form  no  inconsiderable  part  of  the  serious 
ijuries  of  the  body,  and  the  older  authors  refer  to  them  mostly  at  some 
mgth. 

Fractures  of  the  Skull  are  noted  by  Hippocrates  with  much  clearness, 
le  refers  to  the  use  of  the  trephine  as  the  best  mode  of  preventing 
ubsequent  and  deeper  mischief,  and  as  specially  applicable  in  instances 
•f  severe  contusion  and  fissure.  He  describes  with  much  accuracy  the 
eparation  of  the  cranial  sutures  by  accidental  injury,  and  warns  the 
iractitioner,  by  the  recital  of  a  blunder  of  his  own,  from  mistaking  a 
lormal  suture  for  the  fissure  due  to  an  injury.  The  instruments  used 
a  operating  on  the  skull  are  somewhat  uncertainly  described.  Galen  men- 
ions  “cyclisci”,  “lenticulares”,  and  “raspatories”.  Celsus  names  the 
‘modiolus”,  probably  much  like  the  modern  trephine,  and  two  sizes  of 
‘  terebra”,  a  kind  of  auger  or  wimble,  as  available  for  the  same  purpose. 
\.n  instrument  was  also  in  use  for  shielding  the  brain  when  exposed  by 
he  removal  of  a  piece  of  bone,  “  meningophylax” ;  it  was  a  brazen  in- 
trument,  smooth  but  light,  flattened  yet  firm.  The  directions  given 
)y  the  last  named  author  as  to  the  necessity  of  operating  on  fissured  or 
ractured  skulls  are  less  peremptory.  He  says:  “In  every  instance  of 
issured  or  fractured  bone,  the  older  physicians  at  once  had  recourse  to 
iteel  instruments,  with  which  they  cut  out  the  injured  part  ;  but  it  is 
nuch  better  to  dress  the  wound  with  soothing  applications  for  five 
lays.”  If  then  matters  look  well,  the  same  plan  may  be  continued; 
md  he  thus  ends  :  “In  this  mode  often  the  chinks  or  fissures  are  filled 
■ip  by  a  certain  callus,  and  that  is  a  better  covering  for  the  brain  than 
the  flesh  which  grows  up  after  the  removal  of  a  piece  of  bone.”  For 
ifter  ill  consequences,  inflammation,  etc.,  that  may  come  on,  spare 
liet,  purgative  medicines,  and  vene.section,  are  all  recommended  as  of 
uaterial  value. 

The  Lower  Jaw. — If  this  bone  be  broken  completely  across,  advan¬ 
tage  must  be  taken  of  the  adjacent  teeth,  and  these  may  be  bound  to¬ 
gether  with  a  ligature  of  gold,  with  flaxen  thread,  or  with  horse-hair 
bandages,  and  the  additional  support  of  a  piece  of  soft  leather  may  be 
resort^  to. 

The  Clavicle. — The  special  appearances  of  fracture  are  well  described, 
and  the  treatment — a  pad  of  wool  in  the  armpit  aird  outside  bandages — 
varies  hardly  at  all  from  that  now  followed.  If  the  fracture  be  com- 
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minuted,  and  loose  spicula  of  bone  lie  beneath  the  skin,  the  surgeon  is 
directed  to  make  an  incision  and  remove  them. 

The  Ribs,  when  fractured,  need  the  support  of  compresses  and  bar.- 
dage.  If  the  pleura  be  irritated,  it  will  be  wise  to  cut  down  upon  and 
remove  the  irritating  pieces  of  bone,  using  the  meningo-phylax  to  pre¬ 
vent  injury  of  the  parts  beneath. 

The  Long  Bodies. — It  is  directed  that  the  damaged  limb  be  restored 
as  far  as  possible  to  its  normal  shape,  and  then  bandages  are  to  be  ap¬ 
plied.  Over  these  bandages  compresses  of  linen  [splenia)  may  be  laid 
to  support  the  limb  ;  and,  on  the  seventh  day,  splints  (ferula:)  may  be 
applied:  not  before  that  time.  For  the  more  thorough  retention  of  the 
dressings  in  their  respective  places,  the  different  layers  of  bandage  are 
to  be  rubbed  with  cerate — a  plan  not  unlike  the  more  modern  appli¬ 
ance  of  “starched  bandages.”  For  special  fractures,  particular  hints 
are  given. 

If  the  fore-arm  be  broken,  the  bones  should  be  put  in  such  a  position 
that  the  thumb  may  be  higher  than  any  of  the  fingers,  and  the  little 
finger  the  lowest — anticipating  the  conclusions  of  present  surgeiy. 

If  the  thigh  be  the  seat  of  fracture,  considerable  extension  will  be 
needed  to  draw  the  limb  to  its  proper  length  ;  from  above  by  a  band 
placed  between  the  limb  and  the  body  (as  in  our  perinaeal  strap) ;  from 
below,  by  a  cord  tied  round  the  limb  above  the  knee.  When  reduction 
has  been  effected,  the  limb  must  be  put  up  in  splints,  or  in  one  of  the 
so-called  “canals”- — a  kind  of  tubular  fracture  box  it  would  seem. 
Celsus  remarks  on  this  accident — “Nor  must  it  be  forgotten,  if  the 
thigh-bone  be  fractured,  that  the  limb  must  be  shortened.  It  never  re¬ 
turns  to  its  original  condition,  and  henceforward  the  patient  must  walk 
on  his  toes.”  It  would  seem,  therefore,  that  the]  Roman  surgeons  did 
not  know  how  to  properly  maintain  the  extension  once  so  thoroughly 
effected.  If  bones  have  united  awkwardly,  it  will  be  proper  for^  the 
surgeon  again  to  break  them ;  and  if  fractures  do  not  unite  within  a 
certain  reasonable  time,  Celsus  directs  us  to  extend  the  limb,  and  rub 
the  fractured  ends  together,  applying  splints  on  the  fifth  day. 

Frachtres  with  External  IVound. — Hippocrates  states  that  the  ends 
of  bones  which  protrude  through  the  skin,  may  be  I'educed  with  a 
“lever,”  on  the  first  or  second  day,  but  not  after  inflammation  has  be¬ 
gun.  When  a  bone  projects  through  the  wound,  and  cannot  be  re¬ 
placed,  he  directs  the  surgeon  to  saw  it  off.  Later  authors  adopt  the.se 
suggestions  ;  some,  however,  state  that  reduction  should  not  be  at¬ 
tempted  until  the  ninth  day,  if  there  be  any  inflammation  present.  The 
wound  is  to  be  dressed  in  the  summer  with  compresses  soaked  in  wine; 
in  winter  they  should  be  dipped  in  oil,  and  the  dressings  will  need  re¬ 
newal  every  day.  The  death,  and  subsequent  exfoliation  of  bone,  were 
recognised  by  the  ancient  surgeons. 

Dislocations. — Lozver  jaw. — The  appearances  are  very  fairly  de¬ 
scribed,  and  the  mode  of  reduction  seems  very  similar  to  the  plan  now 
adopted.  Early  replacement  is  declared  to  be  imperative.  Hippocrates 
maintains  that  fever  and  death  will  of  necessity  follow  if  the  reduction 
be  not  veiy  speedily  managed. 

Clavicle  and  Acromion. — Dislocation  of  the  clavicle  at  its  sternal  end 
is  named,  but  only  as  due  to  extreme  violence,  and  theii  needing  to  be 
treated  as  a  fracture.  The  acromion  may  be  luxated  ;  it  was  looked 
upon  by  Paulus  Higineta  and  others  as  a  small  and  separate  cartilagi¬ 
nous  bone  which  connected  the  clavicle  to  the  scapula. 

Humerus  at  the  Shoulder.— dislocation  downwards  into  the  axilla 
is  stated  to  be  the  most  common.  Hippocrates  says  :  “I  will  not 
affirm  whether  or  not  dislocation  forwards  may  take  place,  only,  this  1 
can  say,  that  I  have  never  seen  it.”  Celsus  mentions  two  kinds  of 
dislocation  of  the  shoulder,  downvrards  and  forwards.  Replacement  of 
the  displaced  bone  may  be  effected  :  i.  By  the  clenched  fist  of  the 
surgeon,  placed  in  the  axilla,  and  extension  made  in  the  line  of  the 
body.  2.  By  the  heel  in  the  axilla.  3.  By  suspending  the  patient 
upon  a  person’s  shoulder ;  a  young  man,  taller  than  the  patient,  is  to 
apply  his  shoulder  below  the  patient’s  armpit,  while  he  stretches  and 
pulls  the  patient’s  hand  toward  his  own  belly,  so  that  the  rest  of  the 
patient’s  body  is  suspended  at  the  back  of  the  person  who  supports 
him.  4.  By  the  pestle.  A  long  piece  of  wood  must  be  erected  on  the 
ground  ;  its  upper  extremity,  well  rounded,  is  to  be  placed  belo^y  arm- 
pit  of  patient,  and  the  hand  drawn  down  along  the  pestle,  while  the 
rest  of  the  body  is  balanced  on  the  opposite  side,  and  weighs  down¬ 
wards.  5.  By  the  step  of  a  ladder,  used  as  above.  6.  By  the  ambe, 
a  piece  of  w'ood,  shaped  like  a  pestle,  but  short,  to  which  the  arm  is 
bound,  while  the  rounded  extremity  reaches  into  the  armpit.  Then  ex¬ 
tension  is  made  over  the  step  of  a  ladder,  the  rest  of  the  body  lemaining 
suspended  on  the  other  side. 

Dislocations  at  the  Hippocrates  has  written  a  most  complete 

account  of  the  injuries  of  the  elbow-joint,  drawing  accurate  distinction 
amongst  other  forms,  between  complete  luxations,  anteriorly,  posteriorly, 
and  laterally,  and  luxations  of  the  radius,  anteriorly,  posteriorly,  and 
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laterally.  Celsus  names  the  four  dislocations,  forw^ards,  backwards, 
and  to  either  side.  He  also  recognises  that  rare  variety  when  the  ulna 
is  displaced,  the  radius  undisturbed.  Reduction  is  mainly  to  be 
managed  by  extension.  Oribasius  mentions  some  mechanical  appliances 
wdiich  may  be  used  for  the  purpose. 

Dislocatmis  at  the  Ilip- Joint. — The  four  directions  of  hip-joint  dislo¬ 
cation  are  given  by  Hippocrates :  inwards,  which  occurs  frequently ; 
outwards,  most  frequently  ;  backwards  and  forwards,  both  very  rarely. 
His  description  of  the  positions  which  the  limb  in  different  forms  as¬ 
sumes,  is  graphic  and  accurate.  Reduction  is  to  be  accomplished,  if 
the  muscles  of  the  limb  be  weak,  by  means  of  extension,  from  thongs 
ai^plied  at  the  groin  and  round  the  knee.  If  these  means  fail,  the  limb 
must  be  stretched  on  a  board  having  axles  at  both  ends,  -with  thongs 
fastened  to  them.  The  thongs  are  to  be  applied  to  the  limb,  and  any 
amount  of  extension  may  readily  be  made.  In  the  description  of  the 
accidents,  and  the  reduction,  Celsus  and  later  authors  in  the  main  agree. 

Dislocatmis  at  the  Knee-Joint. — The  knee,  according  to  Hippocrates, 
may  be  displaced  in  three  directions,  inwards,  outwards,  and  backwards, 
to  be  reduced  by  steady  extension  and  counter-extension.  Avicenna 
names  the  above,  and  also  mentions  dislocation  of  the  patella.  He 
says,  too,  that  the  knee  is  often  dislocated  in  walking,  he  most  pro¬ 
bably  alluding  to  “internal  displacement  of  the  semilunar  cartilage,” 
first,  in  later  times,  noted  by  Mr.  Hey  of  Leeds. 

Ankle-Joint. — Celsus  says  that  these  dislocations  may  take  place 
in  all  directions.  Partial  luxation  may  exist,  according  to  Paulus 
Htgineta. 

Dislocations  Complicated  luith  External  Wound. — Hippocrates  depre¬ 
cates  early  reduction,  and  would  leave  attempts  at  replacement  until  the 
seventh  or  ninth  day,  using  meantime  soothing  remedies.  Celsus  states 
the  danger  to  life  to  be  great  if  the  luxations  are  left  unreduced,  but  if 
they  are  replaced,  he  maintains  that  death  must  follow. 

Amputations  were  not  often  performed  by  the  Roman  surgeons. 
The  operation,  when  resorted  to,  was  so  usually  on  account  of  gangrene 
of  the  foot  or  hand,  or  of  some  othemise  intractable  disease,  cancer, 
tumours,  or  the  like. 

Hippocrates  and  Galen  recommend  the  operation  to  be  performed  at 
a  joint.  Several,  rather  of  the  late,  authors  declare  that  amputations 
above  the  knee  and  elbow  are  too  dangerous  to  be  undertaken ;  while 
they  allow  that,  below  the  knee  and  elbow,  the  operation  may  be 
safely  accomplished. 

Archigenes  gives  somewhat  clear  directions.  A  band  must  be  put 
round  the  limb,  to  draw  up  the  skin,  and  to  direct  the  incision.  After 
cutting  down  to  the  bone,  the  tendons  are  to  be  retracted,  and  the  bone 
must  be  scraped  and  sawn.  When  much  blood  is  discharged,  red  hot 
irons  are  to  be  applied,  and  a  double  compress  laid  on  the  joint  from 
which  the  blood  proceeds.  It  would  seem,  therefore,  that  the  plan  fol¬ 
lowed  was  that  of  a  single  circular  incision,  cutting  down  to  the  bone  at 
one  sweep. 

A  later  and  Arabian  writer,  Haly  Abbas,  suggests  that  the  soft  parts 
on  the  front  of  a  limb  should  first  be  divided,  and  then  the  bone  be 
sawn  through,  the  fleshy  parts  at  the  same  time  being  retracted  with  a 
piece  of  linen,  lest  the  saw  should  tear  them  and  occasion  bleeding  and 
pain.  The  bone  must  then  be  sawn  across ;  and  whatever  (the  under  and 
vessels  containing  flap)  portion  of  the  flesh  remains  undivided  is  to  be 
cut,  and  then  the  veins  and  arteries  must  be  burned. 

Rhazes,  an  Arabian  also,  directs  us,  “when  the  bone  connected  with 
a  joint  is  diseased,  to  extract  it  at  the  joint;”  and,  again,  “when  a  joint 
IS  swelled  and  the  bone  diseased,  he  declares  it  impossible  to  effect  a 

cure,  unless  the  vdiole  diseased  portion  of  the  bone  be  cut  out” _ so  at 

least  giving  some  gi'ound  to  the  opinion  held  by  the  late  learned  Dr. 
Adams,  that  the  ancients  practised  excision  of  joints. 

Arrest  of  Hemorrhage. — The  fear  of  hsemon-hage,  and  the  un¬ 
certainty  of  properly  controlling  it,  were,  in  all  probability,  the  reasons 
of  the  gi-eat  timidity  shown  in  amputations.  Yet  the  value  of  the  liga¬ 
ture,  as  employed  to  arrest  hjemorrhage,  was  not  entirely  unknown  to 
the  ancients.  Thus,  Archigenes  says,  in  amputations,  “the  operator 
must  tie  or  se^v  the  vessels  which  lead  to  the  parts.  ”  Ligatures  were 
applied  to  varicose  veins,  and  the  included  piece  of  vessel  was  then  ex¬ 
cised.  In  removal  of  the  testicle,  it  was  customary  to  tie  a  lio-ature 
round  the  vessels  of  the  spermatic  cord.  ^ 

Aneurism,  as  occurring  in  the  head  and  extremities,  was  also  treated 
by  a  ligature  on  each  side  of  the  tumour,  the  intermediate  swelling  then 
being  opened  and  the  coagula  removed.  The  arterio-venous  aneurism 
at  the  bend  of  the  elbow  is  specially  referred  to  as  occurring  after  vene¬ 
section,  and  needing  the  above  treatment.  Yet  it  would  seem  that,  for 
hmniorrhage  from  open  wounds,  the  ancients  had  recourse  most  com¬ 
monly  to  pressure,  styptics,  and,  in  extreme  need,  to  the  actual  cautery. 

^  It  may  be  noted  by  the  M'ay  that  carotid,  axillary,  and  inguinal  aneur- . 
isms  were  abandoned  as  incurable. 


Lithotomy  appears,  as  a  rule,  to  have  been  left  to  those  who  spe¬ 
cially  made  it  their  business.  The  reference  to  the  operation  in  the 
so-called  Oath  of  Hippocrates  seems  to  imply  this.  Celsus,  the  earliest 
writer  who  enters  into  any  descrijrtion,  states  that  the  stone  should  be 
forced  down  to  the  neck  of  the  bladder  by  shaking  the  patient,  bj 
making  him  jump  down  from  a  height,  or  by  firm  abdominal  pressure. 
Then,  the  patient  being  properly  held  by  assistants,  an  incision  must  be 
made,  lunated  in  form,  over  the  neck  of  the  bladder,  near  to  the  anus, 
the  horns  of  the  incision  inclining  a  little  towards  the  left  buttock; 
then,  at  that  part  where  the  incision  is  bent  round,  another  transverse 
incision  is  to  be  made,  by  which  the  neck  is  to  be  opened  and  the 
urinary  passage  dilated,  the  opening  being  somewhat  larger  than  the 
stone.  If  the  stone  be  small,  it  may  be  propelled  and  drawn  out  by 
the  fingers;  if  large,  it  must  be  extracted  by  a  hook  made  for  tha'i 
purpose. 

Hernia. — The  ancients  did  not  operate  for  strangulated  hernia.. 
Still,  they  were  in  the  habit  of  frequently  performing  operations  for  thq 
radical  cure  both  of  inguinal  and  scrotal  rupture.  It  would  seem  tha^ 
these  operations  were  undertaken  on  comparatively  slight  grounds,  anct 
without  hesitation.  The  exact  procedure  is  a  little  difficult  to  follow; 
but  it  would  seem  that  the  testicle  was  always  removed,  and  the  divided 
edges  of  the  deeper  structures  brought  together  by  sutures,  so  as  to  offer 
a  decided  barrier  to  further  descent  of  tlie  intestine. 

So  much  for  the  practice  of  Surgery,  as  shadowed  forth  to  us  in  the' 
books  which  have  passed  through  so  many  casualties  to  our  own  time. 
I  would  venture  to  turn,  for  a  brief  space,  to  the  Instruments  which 
the  Romair  surgeon  employed.  To  these  much  interest,  both  to  the 
antiquarian  and  to  the  surgeon,  would  attach,  if  only  our  knowledge 
were  a  little  more  complete ;  as  it  is,  the  fragmentary  information,  and 
the  few  unmutilated  specimens  which  remain,  serve  rather  to  stimulate 
our  curiosity  than  to  satisfy  our  wishes.  Nor  is  the  inspection  un-) 
mingled  with  regret;  for  a  complete  repei’tory  of  the  surgical  instru¬ 
ments  would  throw  very  material  light  on  doubtful  passages  in  the  older 
authors,  and  give  to  their  graphic  descriptions  still  more  of  life  and 
reality.  Uriconium,  so  far  as  I  learn  from  my  friend  Mr.  Wood,  has 
only  furnished  to  the  excavator  a  single  lancet,  some  probes,  and  some^ 
ear-scoops,  etc.  In  Pompeii,  in  the  Via  Considaris,  the  house  of  a  sur-_' 
geon  has  been  disinterred,  and  forty  surgical  instruments  there  dis-| 
covered.  “  In  many  the  description  of  Celsus  is  realised;  as,  for  in¬ 
stance,  in  the  specillum,  or  probe,  which  is  concave  on  one  side  and 
flat  on  the  other;  the  scalper  excisorius,  in  the  shape  of  a  lancet-point 
on  one  side  and  of  a  mallet  on  the  other;  a  hook  and  forceps  used  in 
obstetrical  practice.  The  latter  are  said  to  equal,  in  the  convenience 
and  ingenuity  of  their  construction,  the  best  efforts  of  modern  cutlers.” 
{Pompeii,  p.  348.  T.  H.  Dyer.  1867.) 

The  Royal  Bourbon  Museum  at  Naples  contains,  as  the  result  of  the 
excavations  at  Herculaneum  and  Pompeii,  inclusive  of  those  just  named, 
199  different  instniments.  Those  have  been  described  at  length  in  a 
work  by  Professor  Vulpes,  of  the  University  of  Naples;  and,  from  a 
notice  of  that  work  in  the  Edinburgh  Monthly  Journal  of  August 
1853,  I  have  drawn  the  following  hasty  sketch. 

The  largest  instrument  found  is  entirely  composed  of  bronze,  and 
was,  doubtless,  used  as  a  speculum  matricis.  Speculum,  as  we  use  the 
word,  it  is  not;  but  it  is  a  dilator,  and  as  such  probably  was  found  effi¬ 
cient.  Such  an  instrument  is  referred  to  by  Paulus  zEgineta,  who  directs 
‘  ‘  that  the  speculum  be  held  by  the  operator,  but  the  screw  be  turned  by 
an  assistant,  so  that,  the  lamina  of  the  stalk  being  separated,  the  vagina 
maybe  distended.”  Following  this  is  the  speculum  ani,  also  made  of 
bronze;  the  dilating  power  of  the  branches  is  obtained  by  the  closing  of 
two  handles,  which  cross  at  a  central  hinge. 

Forceps  were  found  in  considerable  number.  Some  of  them.  Pro¬ 
fessor  Vulpes  thinks,  must  have  been  used  for  artery-forceps  before  the 
application  of  a  ligature;  others,  possibly,  for  the  extraction  of  teeth,  or 
for  the  exti'action  of  pieces  of  bone  from  deep  parts.  Anatomical  and 
depilatory  forceps  are  also  to  be  recognised.  One  singular  pair  is  fur¬ 
nished  with  a  ring,  which  surrounds  both  blades  and  plays  over  them,  as 
in  the  sliding-forceps  of  modern  surgeons.  The  greatest  length  of  any  of 
the  forceps  is  a  little  more  than  six  inches,  the  shortest  a  little  less  than 
four  inches. 

F orty-five  probes  have  been  found  in  the  buried  cities,  all  of  bronze. 
One  catheter  has  been  discovered,  also  of  bronze,  possessing  a  double 
curve,  and  about  ten  inches  long  and  three  lines  in  diameter. 

A  lancet  has  been  discovered,  made  of  silver,  and  having  a  handle  of 
bronze;  the  handle  is  beautifully  turned  and  engraved.  Along  with 
this  lancet,  also  was  found  a  spoon  of  bronze  used  for  examining  the 
blood  drawn  from  a  vein. 

Several  cupping  instruments,  all  made  of  bronze,  have  also  been  found. 
A  lever  of  bronze  for  restoring  fractured  bones  to  their  places  in 
cases  of  compound  fracture  has  been  found.  ^ 
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Iron  was  used  for  some  instruments;  for  scalpels,  hooks,  etc.,  of 
which  several  examples  have  been  found. 

A  curiously  shaped  instrument  has  been  foimd,  probably  a  lithotome; 
and  even  of  somewhat  the  same  pattern. 

Professor  Smith  of  Dublin,  in  his  oration  on  Surgeiy  before  this 
year’s  assemblage  of  the  British  Medical  Association,  took  occasion, 
as  I  believe  most  wisely,  to  deprecate  the  prevailing  ignorance  and  ne¬ 
glect  of  the  writings,  not  merely  of  the  great  surgeons  of  the  last  cen¬ 
tury,  but  also  of  those  master  minds  who  flourished  at  the  commence¬ 
ment  of  the  Christian  era.  If  it  be  true,  that  we  have  now  little  to  learn 
from  the  therapeutics  of  Celsus,  and  that  we  find  not  much  of  valuable 
teaching  in  the  aphorisms  of  Hippocrates,  still  we  have  this  most  tho¬ 
roughly  inculcated  :  that  these  masters  of  their  art  drew  their  pictures 
from  Nature,  wrote  as  men  write  with  the  object  before  their  eyes,  and 
hence  produced  photographs  of  disease  which  may,  even  now,  be 
examples  to  us.  In  this  one  point,  the  study  of  their  writings  may  be 
of  tangible  value  ;  and  I  shall  hope  that  this  meagre  compilation  will 
not  have  been  entirely  without  good  result,  if  it,  in  the  slightest  degree, 
lead  on  our  parts  to  more  accurate  looking  into  the  writings  of  those 
long  since  passed  away: 

“  Vixere  fortes  ante  Agamemnona.” 

I  thank  you  very  much,  gentlemen,  for  the  hearing  you  have  so 
kindly  granted  me;  and  I  only  regret  that  the  address  has  not  been 
more  worthy  of  my  audience. 


TWO  CASES  OF  HEREDITARY  HEMORRHAGIC 

DIATHESIS.* 

I  By  CHRISTOPHER  HEATH,  F.R.C.S., 

I  Assistant-Surgeon  to  University  College  Hospital,  and  Teacher  of  Operative 
'  Surgery  in  University  College. 

[  The  two  cases  of  htemorrhagic  diathesis  which  I  have  to  bring  before 
the  meeting  to-day,  occurred  in  members  of  the  same  family,  although 
:  they  came  before  me  with  an  interval  of  five  years.  In  1862,  James 
I  Weedon,  then  three  years  old,  was  sent  to  the  Westminster  Hospital  by 
Dr.  Miller,  of  Duke  Street,  St.  James’s,  suffering  from  a  cut  in  the 
temple,  which  had  been  bleeding  for  some  days,  the  boy  being  very 
much  reduced.  I  admitted  the  boy  into  the  hospital,  arid,  haying  ap- 
:  plied  a  firm  compress  to  the  wound,  put  him  on  a  nutritious  diet,  and 
I  administered  the  tincture  of  steel  combined  with  dilute  hydrochloric 
i  acid  in  full  doses.  The  boy  never  had  any  more  bleeding ;  the  wound 
healed  readily  under  the  compress,  and  although  he  had  constantly  bled 
on  the  slightest  scratch  before,  he  has  never  bled  since. 

Charles  Weedon,  aged  12,  the  elder  brother  of  the  preceding  patient, 
was  sent  to  me  at  University  College  Hospital  by  Dr.  Miller  in  June, 
1867.  The  boy’s  mouth  presented  a  remarkable  condition,  there  being 
a  double  row  of  teeth  in  both  the  upper  and  lower  jaws,  owing  to  the 
temporary  teeth  not  having  been  extracted  from  fear  of  haemorrhage. 
One  of  these  temporary  teeth  had  become  accidentally  displaced,  and  the 
I  socket  had  been  bleeding  for  some  days,  so  that  the  boy  was  feeble  and 
i  blanched.  He  was  admitted  into  the  hospital,  and  I  extracted  the  loose 
!  tooth  (a  lower  incisor),  and  at  once  plugged  the  socket  firmly  with  lint 
!  steeped  in  the  liquor  ferri  perchloridi  fortior.  This  arrested  the  htemor- 
1  rhage,  and  the  boy  was  ordered  good  diet  and  tincture  of  steel  in  com¬ 
bination  with  hydrochloric  acid.  No  hemorrhage  occurring,  after  a  day 
or  two  I  extracted  the  remaining  temporary  teeth  in  the  lower  jaw, 
plugging  the  sockets  securely  with  lint  steeped  as  before;  and  after  a 
few  days,  Mr.  Poore,  the  house-surgeon,  extracted  the  temporary  teeth 
from  the  upper  jaw  with  the  same  precautions.  When  the  plugs  had 
all  come  away,  and  his  health  appeared  restored,  the  patient  was  dis¬ 
missed;  but,  some  trifling  haemorrhage  occurring  from  the  upper  jaw, 
he  was  re-admitted  for  a  few  days,  and  finally  discharged  quite  robust 
and  strong.  He  has  not  bled  since  that  date. 

These  two  boys  are  the  subjects  of  hereditary  haemorrhagic  diathesis, 
and,  previously  to  my  acquaintance  with  them,  had  bled  after  the 
slightest  scratch  or  blow  to  an  alarming  extent.  It  is  certainly  remark¬ 
able  that  a  simple  course  of  iron  and  acid  should  have  had  such  a  marked 
effect  in  modifying  this  tendency,  so  that  the  younger  boy  should  not 
have  bled  for  five  years.  The  genealogy  of  these  boys  is  of  considerable 
interest  in  reference  to  the  hereditaiy  nature  of  this  peculiar  affection. 
I  have  been  able  to  trace  the  tendency  to  bleed  through  four  genera¬ 
tions,  and  it  probably  extended  farther.  There  is  this  great  peculiarity 
in  the  case,  moreover,  that  the  hremorrhagic  diathesis  is  transmitted 
through  females,  none  of  whom  had  it  themselves,  and  none  of  whose 
female  descendants  are  affected.  This  will  be  best  seen  by  referring  to 

*  Read  before  the  East  Surrey  District  Medical  Meeting,  at  Reigate,  Oct.  1867. 


the  accompanying  genealogical  table.  James  Argent,  the  great  grand¬ 

father  of  my  patients,  was  a  bleeder,  and  is  reported  to  have  had  bleed¬ 
ing  father  and  uncles.  He  had  three  sons,  all  bleeders;  and  five  daugh¬ 
ters,  none  of  whom  bled.  One  of  these  daughters,  Matilda  (not  a 
bleeder),  married  Charles  Pearce,  and  had  three  sons  and  four  daugh¬ 
ters.  The  sons  of  this  generation,  with  one  exception,  inherited  the 
tendency  from  their  grandfather,  but  all  the  daughters  escaped.  One 
of  these,  Charlotte,  herself  perfectly  healthy,  is  the  mother  of  my 
patients,  having  married  F.  Weedon,  a  healthy  man.  Charles  Weedon, 
aged  12,  is  the  eldest  boy,  and  James  Weedon  the  youngest  boy ;  and, 
as  has  Iseen  narrated,  they  have  both  inherited  the  diathesis.  A  boy, 
Francis,  who  came  between  them,  like  his  uncle  James,  did  not  inherit 
the  complaint,  but  he  died  at  three  years  of  age.  Two  girls,  who  died 
in  infancy,  did  not  appear  to  inherit  the  tendency  to  bleed.  Mrs.  Weedon 
has  married  again  to  F.  Barber,  and  has  had  by  him  a  girl  who  does 
not  bleed,  and  a  boy  only  three  months  old,  but  who  at  present  has 
shown  no  evidence  of  htemon-hagic  tendency. 

James  Argext,  a  bleeder 


Three  sons,  all  bleeders,  Five  daughters,  oneofrvhom  Matilda =Chas.  Pearce 

one  of  whom  is  living.  none  of  whom  not  a 

bleed,  but  some  bleeder. 

_ _  of  their  sons  do. _ _ 

Charles,  James,  William,  Emma,  does  Matilda,  Alice,  Charlotte  ={1)  F.Weedon 
died  aged  does  aged  22,  not  bleed,  doesjiot  does  not  a 
21  of  not  fre-  but  has  an  bleed ;  not  bleeder. 

h®mor-  bleed,  quently  only  son  no  bleed ; 

rhage  bleeds.  who  is  a  family,  smgle. 

from  bowels.  bleeder.  _ 


Alice, 
never  bled, 
died  6  mos.  I 

1  (2)  T.  Barber 


Emma,  Boy,  aged  3  mos.,  has  not 

does  not  bleed.  bled  at  present. 


Charles,aged  12,  Francis, 
a  bleeder,  was  never  bled, 
under  Mr.  died  aged  3. 
Heath’s  care 
in  1867. 


James, aged  8,  Charlotte, 
a  bleeder,  never  bled, 
under  Mr.  died  14  mos. 

Heath’s  care 
in  1862. 


ON  THE  ANATOMY  AND  PHYSIOLOGY  OF  THE 
COCCYGEAL  GLAND.* 

By  ALEX.  MACALISTER,  M.D., 

Demonstrator  of  Anatomy,  Royal  College  of  Surgeons,  Ireland;  Surgeon  to  the 

Adelaide  Hospital;  etc. 

In  the  posterior  part  of  the  ano-perineal  region,  a  small  aciniform  body 
was  first  noticed  by  Professor  Luschka  of  Tubingen,  and  described  by 
him  in  Virchow’s  Archiv  for  i860.  Band  18,  and  in  his  Anatomic  des 
Menschen,  vol.  ii,  part  2,  p.  187,  under  the  name  Steissdruse,  or  the  coc¬ 
cygeal  gland,  as  an  adenoid  appendage  to  the  nervous  system  resembling 
the  pituitary  body  in  the  cranial  cavity.  After  him,  Krause  {Zeitschrift 
f.  Ration.  Med.,  band  lo,  heft  .•2),  Heschl  {Oesterreich.  Zeitschrift  fur 
prackt.  Heilkunde,  i860.  No.  14),  Henle  {Jahreskricht,  i860),  and  Kol- 
liker  {Getvcbslehre,  4  Aufl.,  heft  2,  §  539)>  have  referred  to  it  with  moie 
or  less  minuteness  ;  and,  within  the  last  three  years,  Julius  Arnold  of 
Heidelberg  and  Dr.  G.  Meyer  of  Gottingen  have  made  it  the  subject  of 
elaborate  memoirs,  and  have  given  us  a  veiy  full  account  of  its  structure 
and  of  its  probable  affinities.  These  descriptions,  however,  differ  in 
some  respects  in  their  details  ;  and  to  a  few  of  these  as  yet  unsettled 
points  I  would  wish  to  direct  attention  in  the  present  paper,  as  I  hope 
to  have  a  future  opportunity  of  publishing  more  extended  obsenmtions 
on  the  anatomical  and  physiological  relations  of  this  and  several  corie- 

sponding  organs.  r  i  r 

In  order  to  expose  this  body,  it  is  necessary  to  make  a  careful  dissec¬ 
tion  of  the  post-anal  part  of  the  perinasum,  removing  the  integuments 
and  clearing  the  fat  and  areolar  tissue  off  the  central  pa,rt  of  the  levator 
ani,  just  where  that  muscle  and  its  fellow  of  the  opposite  side  unite  to 
form  the  tendinous  ano-coccygeal  raphe  or  ligament.  In  the  course  ot 
this  examination,  it  will  be  found  that,  nearly  two  lines  in  front  of  the 
extreme  tip  of  the  last  ossicle  of  the  coccyx,  there  is  a  small  oval  open¬ 
ing,  two  lines  in  length  and  one  in  breadth,  bordered  by  a  rounded  ^n- 
dinous  lip,  in  which  there  are  a  number  of  circular  fibres.  Luschka 
figures  this  a  little  nearer  to  the  exact  tip  of  the  coccyx  than  I  have  ever 
seen  it;  for  I  have  always  found  a  distinct  coalescence  between  the  two 
levatores  ani  for  from  half  a  line  to  two  lines  behind  the  opening.  De¬ 
scending  through  this  opening  will  be  found  a  minute  pedicle,  usually  single, 

*  Read  before  the  Physiological  Section  at  the  Annual  Meeting  of  the  British 
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but  sometimes  double  or  brandling,  inclined  forwards  and  perfectly  sepa¬ 
rated  from  the  borders  of  the  opening  which  it  traverses.  This  cord  de¬ 
scends  for  about  a  line  and  half,  and  ends  in  the  true  coccygeal  body,  a 
pinkish  grey  mass,  in  size  compared  by  Luschka  to  a  lentil,  being  the  eighth 
of  an  inch  broad  and  about  the  tenth  of  an  inch  long.  It  is  usually  to  be 
found  as  a  single  lobulated  body;  but  I  have  seen  it  as  a  cluster  of  sepa¬ 
rate  acini  united  by  the  branches  of  the  pedicle;  otherwise,  but  rarely, 
it  may  take  the  form  of  a  reniform,  globose,  or  bilobate  mass.  It  is  said 
to  be  equal  to  a  small  pea  in  size;  but  when  its  surrounding  fibro-areo- 
Iru'  capsule  is  removed,  it  is  not  quite  so  large  as  usually  stated.  Its 
thickness  is  variable,  and  can  be  much  increased  by  injection.  At  first, 
it  is  with  difficulty  distinguished  from  the  surrounding  adipose  tissue  ; 
but  its  colour,  its  density,  its  shape  and  attachments,  will  serve  to  dis¬ 
tinguish  its  lobules  from  the  fat  granules  in  the  vicinity.  When  com¬ 
pound,  I  have  counted  from  three  to  seven  lobes,  which  usually  are  all 
about  the  same  size,  each  about  as  large  as  a  poppy-seed.  (Arnold.) 

From  the  arteries  and  nerves  external  to  the  pelvis,  it  does  not  seem 
to  receive  any  supplies,  although  the  filaments  of  the  fifth  sacral  and  coc¬ 
cygeal  nerves  and  the  branches  of  the  most  posterior  of  the  inferior  hae- 
morrhoidal  arteries  ramify  in  its  neighbourhood. 

Ilut  the  true  connections  of  this  body  are  found  when  the  levator  ani 
is  carefully  dissected  on  its  upper  surface,  and  when  we  trace  downwards 
the  terminal  coccygeal  branch  of  the  middle  sacral  artery,  and  the 
descending  plexiform  filaments  of  the  ganglion  impar.  And  here  let 
me  direct  attention  to  a  slight  inaccuracy  in  many  anatomical  works  on 
the  subject  of  the  middle  saci'al  artery;  it  is  usually  described  as  ter¬ 
minating  by  dividing  into  two  branches,  each  of  which  unites  with  the 
lateral  sacral  artery  of  its  own  side;  but  no  mention  is  made  of  the  ar- 
teria  coccygea  media,  a  tortuous  but  constant  trunk,  which  is  continued 
behind  the  ganglion  impar  to  the  upper  surface  of  the  before-mentioned 
aperture  in  the  levator  ani.  This  vessel  forms  an  important  element  in 
the  pedicle  above  mentioned,  and  is  peculiar  for  e.xhibiting  numerous 
lateral  sacculi  of  an  oval,  fusiform,  or  reticulated  nature.  These  were 
first  described  in  man  by  Arnold  ;  but  are  very  easily  seen  when  the  ar¬ 
tery  is  filled  with  injection.  Indeed,  it  is  very  necessary  before  proceed¬ 
ing  to  the  examination  of  the  coccygeal  body,  to  fill  this  vessel  with 
some  fine  injection,  which  is  easily  done  from  the  middle  sacral  opposite 
about  the  fourth  piece  of  the  sacrum.  This  arteria  coccygea  media  con¬ 
ducts  downward  the  sympathetic  filaments  from  the  coccygeal  ganglion, 
and  many  of  these  are  lost  on  the  coats  of  the  gland,  and  some  penetrate 
as  far  as  the  walls  of  its  component  vesicle.  G.  Meyer  has  described 
two  series  of  these  fibres  :  the  first,  a  pale  series  of  gelatinous  threads, 
terminating  in  the  walls  of  the  globules;  and  the  second,  a  fine  interlac¬ 
ing  series,  with  double  contour  lines,  indicating  a  double  tube;  these 
were  by  no  means  so  distinct  nor  so  easily  followed. 

When  examined,  this  structure  presents  several  parts  ;  the  first  of 
which  is  the  general  capsule,  usually  imperfect  above,  made  up  of  fibro- 
areolar  tissue,  surrounding  and  uniting  the  lobules.  This  consists  of 
threads  of  white  fibrous  tissue  with  a  few  nucleated  cells  interspersed 
in  their  meshes.  H.  Luschka  has  described  some  true  nerve-cells, 
and  mentions  that  into  these  the  nerve-fibres  are  traceable,  but  this 
arrangement  has  not  been  detected  either  by  Meyer  or  Arnold,  and  I 
have  not  satisfied  myself  of  the  existence  of  such  an  union,  which,  how¬ 
ever,  I  would  regard  as  highly  probable. 

Each  lobule  besides,  seems  to  have  a  special  capsule,  similar  in 
nature  to  the  general  investment  of  the  organ,  and  in  this,  Krause  be¬ 
lieves  that  unstriped  fibres  exist  with  no  trace  of  ganglion  cells ;  Luschka, 
on  the  contrary,  believes  that  the  capsule  is  hyaline;  I  regard  it,  how'- 
ever,  as  most  probably  muscular,  although,  indeed,  its  appearance  as 
such  is  extremely  indistinct.  Within  this  each  lobe  is  seen  to  consist 
of  a  closely  united  group  of  thick  walled  fusiform  vesicles,  lined  by  a 
delicate  epithelial  layer,  embedded  in  a  stroma  of  nucleated  fibres,  aptly 
compared  by  Luschka  to  the  connective  tissue  of  a  sympathetic  gan¬ 
glion.  Each  of  these  thick  walled  vesicles  is  believed  by  Luschka  to 
be  a  closed  gland-follicle,  containing  a  cellular  and  granular  substance, 
indeed,  at  first  sight,  many  of  these  appear  very  like  the  cortical  cell- 
masses  of  the  zonafascicularis  of  the  suprarenal  capsule.  The  upper  end  of 
each,  however,  is  continuous  with  the  minute  terminal  branches  of  the  coc¬ 
cygea  media  artery,  and  Arnold  describes  them  as  fusiform,  aneurismal, 
and  tortuous  vessels;  in  fact,  a  dense  cluster  of  branches  similar  to  those 
already  mentioned  on  the  lower  part  of  the  middle  sacral,  with  largely  de¬ 
veloped  muscular  and  epithelial  coats.  The  walls  of  some  of  these  appear 
hyaline,  but  I  believe  them  to  be  composed  of  true  unstriped  muscle. 
Within  the  lobules,  and  between  the  vessels  proper,  are  polygonal, 
angular,  or  caudate  cells,  which  resemble,  more  or  less,  those  of  a 
sympathetic  ganglion,  but  are  even  more  caudate,  more  acutely  angled 
and  prolonged  than  the  nervine  cells  of  sympathetic  tissue.  Future  ob¬ 
servers  may  perhaps  be  enabled  to  trace  sympathetic  filaments  into 
these. 
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We  have  thus  six  tissues  entering  into  the  composition  of  this  body. 
I.  The  general  fibro-areolar  capsule;  2.  The  special  muscle-capsule; 
3.  The  aneurismal  vessels  making  up  the  largest  part  of  its  bulk ;  4. 
The  two  sets  of  nerve-fibres ;  5.  Cells,  some  of  which  are  undoubtedly 
nervous,  and,  6.  The  epithelium  cell-lining. 

The  influence  of  sex  in  the  development  of  this  body,  .seems  not  to 
be  very  strongly  marked;  I  have  found  it  oftener  in  the  form  of  sepa¬ 
rate  lobules  in  males  than  in  females,  but  I  do  not  think  this  is  anything 
but  an  accidental  variation.  In  the  eighth  and  ninth  months  of  intra¬ 
uterine  life  the  component  vesicles  of  each  lobule  are  less  closely  united, 
and  the  lobules  more  separate  than  in  the  adult.  I  will  not  allude  to 
the  comparative  anatomy  of  the  organ  at  present,  except  to  notice  that 
I  have  seen  the  middle  sacrals  in  the  ostrich,  monk-vulture,  and  goose, 
terminating  in  a  tuft  of  interlacing  and  anastomising  capillaries,  but 
without  any  appearance  absolutely  similar  to  the  coccygeal  body.  Meyer 
found  it  in  the  cat  on  the  second  caudal  vertebra,  but  did  not  see  it  in 
the  dog,  rat,  or  mouse;  and  Krause  found  it  larger  in  macacus  cyno- 
molgus  than  in  man,  but  in  the  neighbouring  species,  macacus  nemestri- 
mus  and  sinicus,  I  have  not  found  it  at  all  conspicuous  in  point  of  size 
or  development. 

When  compared  with  other  tissues  in  the  body,  we  find  there  are 
several  to  which  it  is  more  or  less  closely  allied.  Luschka  compares  it 
with  the  pituitary  gland,  the  posterior  lobe  of  which  it  slightly  resembles 
in  appearance,  but  we  have  none  of  the  caudate  or  stellate  cells  in  the 
latter  body,  nor  have  we  the  thick -walled  capillaries  in  the  former,  but  a 
closer  ally  is  to  be  found  in  that  other  structure  first  pointed  out  by  the  same 
distinguished  anatomist,  the  “  intercarotic  ganglion,”  a  small  ovate 
acuminated  body,  from  two  lines  to  a  quarter  of  an  inch  in  length,  lying 
between  the  carotid  arteries,  which  is  composed  of  a  dense  rete  of  inter¬ 
lacing  arteries,  with  very  many  sympathetic  ners'e-fibres,  forming  a  close 
plexus,  intennixed  with  undoubted  nerve-cells.  Now  if  we  regard  the 
candate  and  stellate  cells  as  nervous,  and  if  we  believe  in  the  accuracy 
of  Professor  Luschka’s  observations  of  the  junction  of  nerve-vesicles 
and  fibres  in  this  body,  we  will  be  led  to  the  conclusion  that  this  body 
is  not  only  a  small  rete  mirabile,  but  likewise  centre  of  nerve-power,  or 
a  terminal  sympathetic  ganglion.  It  evidently  has  nothing  in  common 
with  secretory  glands,  as  its  closed  follicles  are  certainly  vascular  and  not 
truly  adenoid. 

In  conclusion,  I  would  suggest  that  unless  the  name  coccygeal  gland 
has  been  too  firmly  established  in  anatomical  literature,  we  should  adopt 
the  name  suggested  by  Dr.  Julius  Arnold,  and  call  this  organ  the 
glomerulus  arterio-coccygeus  ;  as  the  word  gland  has  been  forced  to 
travel  so  far  beyond  the  bounds  of  its  legitimate  meaning,  and  should 
as  far  as  possible  be  limited  in  range  to  bodies  possessing  secretory 
functions. 


ALCOHOLIC  RHEUMATISM  FROM  DAILY  IMBI¬ 
BITION  OF  FERMENTED  ALCOHOLIC 
LIQUORS;  AND  ITS  REMEDY. 

By  John  Higginbottom,  Esq.,  F.R.S.,  Nottingham. 


F  ROM  long  attention  to  the  uses  of  alcohol  in  every  form  as  a  beverage 
and  as  a  medicine,  I  have  been  led  to  make  observations,  and  have 
come  to  the  knowledge  of  facts  which,  I  trust,  will  be  of  practical  use, 
and  may  perhaps  be  new  to  the  profession. 

About  thirty  years  since,  I  first  noticed  that  a  form  of  (so-called)  rheu¬ 
matism  was  cured  by  abstaining  for  some  time  from  the  use  of  fermented 
alcoholic  fluids.  I  said  at  that  time,  that  the  complaint  should  not  be 
called  rheumatism,  but  alcoholism,  as  alcohol  produced  the  disease,  and 
abstinence  from  alcohol  was  the  remedy.  Rheumatic  gout  and  “the 
poor  man’s  gout”  may  perhaps,  for  the  most  part,  be  that  form  ol 
rheumatism ;  and  gout,  in  some  cases,  may  be  superadded.  I  find  Mr. 
N.,  a  clergyman,  has  also  noticed  the  fact  in  a  work  {His  Clerical  Ex¬ 
perience,  by  the  Rev.  Thomas  Rooke,  M.A. )  lately  published.  He 
says,  referring  to  the  effects  of  alcohol,  ‘  ‘  I  may  instance  three  men  in 
our  society — men  advanced  in  life,  who  while  drunkards  were,  as  they 
express  it,  ^  eat  up  n'ith  rheumatism',  now,  that  they  are  tried  ab¬ 
stainers,  are  entirely  free  from  it,  and  look  fresher  and  younger  by 
several  years.” 

This  form  of  rheumatism  is  produced  by  fermented  alcoholic  beve¬ 
rages,  and  has  not  been  distinguished  from  rheumatism  or  gout.  It 
appears  usually  about  the  midxile  stage  of  life,  after  the  person  has  for 
some  years  daily  imbibed  fermented  alcoholic  liquors,  such  as  beer,  ale, 
porter,  cyder,  etc.,  even  in  moderate  quantities.  The  disease  advances 
insidiously,  and  the  accumulating  effect  of  the  beverages  produces  great 
changes  in  the  person,  both  physical  and  mental.  There  is  an  expres-* 
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n  of  stupidity  or  dulness  in  the  countenance,  a  weakness  of  the  intel- 
tual  powers,  a  stiffness  and  sluggishness  of  the  body ;  the  limbs  lose 
.'ir  suppleness,  causing  a  slight  clumsiness  of  gait,  followed  by  hob- 
ng  and  ultimate  lameness,  which  increases  with  age,  and  becomes 
rmanent,  if  the  drink  be  continued.  This  state  probably  arises  from 
:hange  of  structure  in  the  synovial  membrane,  sheaves  of  the  tensions, 
d  the  joints,  when  the  complaint  has  the  appearance  of  chronic  rheu- 
itism.  This  complaint  does  not  appear  to  affect  the  general  health. 
Ordinar}-  rheumatism  arises  from  a  far  different  source,  and  is  caused 
exposure  to  cold  and  wet,  cold  air,  and  by  the  variableness  of  tem- 
rature,  insufficient  clothing  and  food ;  attacks  mostly  the  young  and 
•ong;  is  uncertain  in  the  times  of  its  attack,  and  characterised  by 
ickly  changing  its  seat  from  one  part  to  another ;  affects  most  of  the 
nbs,  the  joints  and  the  course  of  the  muscles  being  successively 
ected ;  and  is  attended  by  fever  of  an  inflammatory  type.  Chronic 
eumatism  is  a  frequent  result  of  the  acute. 

The  cause  of  alcoholic  rheumatism  in  this  locality,  I  believe,  is  chiefly 
e  effects  of  malt  liquors;  but  a  writer  observes  that  c^der-drinkers 
ive  the  full  share  of  the  complaint.  He  says  :  “  There  must  be  some- 
ing  deleterious  in  cyder,  as  it  is  the  precursor  of  rheumatism  in  the 
bouring  man.  Witness  the  number  suffering  from  the  effects  of  it, 
)bbling  about  at  forty  years  of  age :  the  cyder  countries  are  full  of 
em.”  I  have  no  doubt  the  complaint  is  alcoholic  rheumatism,  pro- 
iced  by  the  fermented  alcoholic  beverage  from  the  apple  as  from 
alt,  just  as  like  results  attend  the  daily  use  of  malt  liquor  beverages. 
An  observer  may  have  ocular  demonstration  of  the  different  stages  of 
coholic  rheumatism  in  men  from  forty  years  of  age  and  upwards,  par- 
;ularly  where  there  is  a  large  assemblage  of  people  walking  about  in 
e  streets,  on  a  market-day,  or  in  a  fair; — the  stupid  vacant  counte- 
ince,  the  stiffness  of  the  body,  the  clumsiness  in  the  gait,  hobbling 
ong,  and  the  lameness. 

There  is  a  general  opinion  that  rheumatism  in  labouring  men  is  caused 
;  their  agricultural  employment,  which,  I  believe,  is  a  fallacy.  There 
no  doubt  that  “to  till  the  ground”  was  the  first  occupation  of  man, 
id  was  ordained  by  our  Maker.  “  In  the  sweat  of  thy  face  shalt  thou 
t  bread” — the  most  natural  and  healthy  employment. 

“The  first  physician  by  debauch  was  made, 

Kxccss  began  and  sloth  sustains  the  trade ; 

By  labour  our  long-lived  fathers  earned  their  food  ; 

Toil  strung  the  nerves,  and  purified  the  blood  ; 

But  we  their  sons,  a  pampered  race  of  men. 

Are  dwindled  down  to  three  score  years  and  ten. 

Better  to  toil  the  field,  for  health  unbought. 

Than  fee  the  doctor  for  a  nauseous  draught. 

TTie  wise  for  cure  on  e.xercise  depend, 

God  never  made  his  work  for  man  to  mend.” 

Alcoholic  rheumatism  may  be  modified  or  prevented  in  a  great  mea- 
|ire,  in  those  persons  who  do  take  fermented  alcoholic  drinks,  by  living 
In  proper  nutritive  food  and  taking  much  exercise  in  the  open  air, 
hich  quickly  throws  off  the  alcoholic  poison  from  the  system,  and  pre- 
ents  the  e\  il.  On  the  contrary,  if  the  persons  lead  a  sedentary  indo- 
mt  life,  and  indulge  in  taking  abundance  of  food  and  fermented  alco- 
olic  drink.s,  they  will  probably  inflict  a  double  evil  upon  themselves — 
besity,  and  alcoholic  rheumatism  or  gout.  If  they  are  of  a  gouty  dia- 
lesis,  this  will  tend  to  increase  their  lamenesss  and  diminish  their  loco- 
lotive  powers,  as  we  see  in  landlords  of  inns,  gentlemen’s  coachmen 
nd  butlers,  and  others  of  the  same  class.  A  farmer,  who  rides  on  his 
ag  to  overlook  his  labourers,  and  spends  the  afternoon  and  evening  in 
is  corner  chair  with  his  pipe  and  his  ale,  is  a  subject  for  corpulency 
nd  alcoholic  rheumatism  or  gout,  which  may  be,  indeed,  the  precursor 
f  paralysis,  apoplexy,  disease  of  the  liver  or  kidneys,  and  also  of  cal- 
uli  of  the  kidneys  or  bladder.  The  labouring  men,  with  daily  out-door 
xercise,  although  they  may  take  their  regular  allowance  of  ale,  and 
■robably  spend  evenings  at  the  alehouse,  will  probably  have  their  share 
f  alcoholic  rheumatism,  although  free  from  obesity.  Their  drinking 
labits,  hereafter  continued,  will  bring  on  other  diseases,  and  premature 
■Id  age  and  death.  Such  men  are  frequently  old  at  sixty  years  of  age. 

A  remedy  for  alcoholic  rheumatism  is  absolutely  called  for,  as  so 
arge  a  class  of  men  are  suffering  from  it.  I  believe  most  cases  may  be 
reated  successfully  by  abandoning  the  use  of  fermented  alcoholic  beve- 
ages  altogether.  I  have  a  firm  conviction  that  abstaining  will  cure 
aost  cases ;  and,  even  where  structural  changes  have  taken  place,  the 
'aift  may  be  relieved,  if  not  removed. 

RecapUuIalion . —  i.  Alcoholic  rheumatism  is  the  result  of  a  distinct 
ause. 

a.  It  is  produced  by  drinking  fermented  alcoholic  beverages. 

3-  It  is  slow  in  effecting  a  marked  visible  change  in  the  system. 

4.  It  does  not  usually  appear  before  middle  life. 

5-  Its  effects  are  produced  by  the  accumulation  of  the  fermented  alco- 
lolic  fluids  taken  into  the  system. 
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6.  It  causes  stupidity,  stiffness  in  the  body,  hobbling  gait,  and  ulti¬ 
mate  lameness. 

7.  It  causes  changes  of  structure,  producing  chronic  alcoholism. 

8.  The  remedy  is  abstinence  from  the  use  of  all  fermented  alcoholic 
drinks,  and  taking  vigorous  exercise  in  the  open  air. 


ON  THE  REDUCTION  OF  DISLOCATIONS  AT  THE 
HIP-JOINT  BY  MANIPULATION. 

By  HOLMES  COOTE,  E.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

During  the  course  of  the  past  week,  a  strongly  built  middle-aged  man 
was  admitted  into  St.  Bartholomew’s  Hospital,  with  recent  dislocation 
of  the  head  of  the  right  femur  on  the  foramen  ovale,  caused  by  some 
pieces  of  heavy  timber  falling  on  his  right  side.  There  were  the  usual 
characteristic  symptoms  present.  Chloroform  having  been  administered, 
the  head  of  the  bone  was  replaced  by  means  of  proper  manipulation  by 
my  colleague,  Mr.  Holden,  in  one  of  whose  wards  the  man  had  been 
admitted.  There  was  no  need  of  any  mechanical  appliance  whatever. 
Other  cases,  both  of  the  hip  and  shoulder,  have  been  reduced  in  a  simi¬ 
lar  manner  by  myself  and  the  other  surgeons  of  this  hospital,  both  past 
and  present.  The  late  Mr.  Vincent  has  frequently  urged  upon  me  the 
value  of  this  method  of  treatment;  so  also  Mr.  Wormald.  Some  time 
ago  (in  October  1866),  Mr.  Nunneley  wrote  an  interesting  paper  on  the 
subject;  and  Mr.  John  Birkett,  of  Guy’s  Hospital,  has  reduced,  during 
the  past  eighteen  years,  sixteen  cases  of  dislocations  at  the  hip  by  a 
similar  process;  viz.,  six  in  the  dorsum  ilii;  five  into  the  ischiatic  notch; 
four  into  the  foramen  ovale;  and  one  on  the  ramus  of  the  pubes. 

The  fact  tlrat  dislocations  may  be  so  reduced  is,  therefore,  fairly  esta¬ 
blished;  and  those  who  have  witnessed  the  proceeding  will,  I  am  sure, 
bear  willing  evidence  as  to  its  vast  superiority  over  all  other  method.s. 
There  is  no  longer  that  wearying,  protracted,  and  uncertain  extension 
by  the  pulleys,  neither  is  the  limb  nor  the  perinceum  chafed  and  excori¬ 
ated  by  the  appliances  for  extension  and  counterextension.  It  possesses 
the  special  advantages  of  promptness  and  facility  of  execution. 

I  make  it  a  rule  every  year  to  have  a  fresh  subject  brought  into  the 
lecture  theatre,  where  I  produce  the  various  dislocations  one  after 
another  before  the  Surgical  Class,  and  shew  them  the  method  of  suc¬ 
cessfully  employing  manipulation,  and  explaining  the  grounds  on  which 
this  practice  is  based.  Possibly  the  same  is  done  in  other  schools.  Un¬ 
less  this  be  well  understood,  the  treatment  by  manipulation  becomes 
vague  and  uncertain. 

I  shall  confine  my  remarks  to  dislocations  at  the  hip-joint ;  although, 
mutatis  mtiiandis,  they  are  equally  applicable  to  similar  accidents  at  the 
shoulder-joint. 

There  is  but  one  primary  dislocation  of  the  femur  at  the  hip-joint ; 
namely,  that  in  the  foramen  ovale  or  downwards  and  inwards.  There 
the  capsule  is  weakened,  and  the  rim  of  the  acetabulum  least  prominent. 
When  the  whole  limb  is  extended,  all  the  ligaments  are  tense,  and  the 
direct  abduction  is  a  very  limited  movement.  A  person  in  the  sitting 
posture  may  rotate  and  evert  the  limb  to  a  much  greater  extent ;  but 
that  is  not  the  position  in  which  a  dislocation  usually  ensues.  A  heavy 
weight  falling  upon  the  hip  may,  and  often  does,  drive  the  head  of  the 
bone  through  the  inner  surface  of  the  capsule,  producing  a  rent  at  the 
inner  and  posterior  part,  which  must  be  sought  for  and  found  before  the 
head  of  the  bone  can  be  replaced. 

In  illustration  of  this  remark,  I  will  briefly  enumerate  the  following 
specimens  from  the  museum  of  the  hospital.  Series  III.  No.  20.  Dis¬ 
location  of  the  head  of  the  femur  upon  the  ischiatic  notch.  The  open¬ 
ing  at  the  capsule  is  situated  at  the  posterior  part  of  the  joint.  No. 
68.  Dislocation  of  the  head  of  the  femur  on  the  spine  of  the  ischiiim. 
The  opening  at  the  capsule  is  situated  at  the  posterior  part  of  the  joint. 
No.  25.  Dislocation  of  the  head  of  the  femur  on  the  lower  edge  of  the 
obturator  externus  muscle.  The  opening  at  the  capsule  is  situated  at 
the  inner  side  and  lower  part  of  this  joint. 

Possibly,  among  primary  dislocations,  we  should  include  dislocations 
of  the  head  of  the  femur  downwards  and  backwards  as  well  as  inwards, 
as  illustrated  by  the  following  specimen.  Series  III,  No.  56.  Dislo¬ 
cation  of  the  head  of  the  femur  downwards  and  backwards,  which  oc¬ 
curred  twelve  hours  before  death.  The  head  of  the  bone  is  situated  on 
the  ischium,  opposite  to  the  lesser  ischiatic  notch  and  the  upper  part  of 
the  tuberosity.  The  tendon  of  the  obturator  internus  is  torn  from  its 
muscular  fibres;  some  of  the  fibres  of  the  pyriformi  gemelli  and  gluteus 
minimus  are  ako  tom.  There  is  fracture  extending  through  the  os  in- 
nominatus  near  the  acetabulum.  The  patient  was  a  maniac  who  leaped 
from  a  third  story  window.  He  died  of  other  injuries  received  at  the 
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time.  But  in  none  of  these  specimens  is  the  laceration  of  the  capsule 
situated  at  the  anterior  or  the  outer  part  of  the  joint. 

The  other  forms  of  dislocation — namely,  those  on  the  dorsum  ilii,  the 
ischiatic  notch,  and  on  the  pubes — are  secondary,  dependent  either  on 
muscular  action  or  on  the  continuance  of  the  dislocating  force.  The 
course  of  treatment  is  therefore  obvious.  Muscular  rigidity  having  been 
overcome  by  the  employment  of  chloroform,  the  head  of  the  bone  has 
to  be  worked  down  to  the  inner  or  the  inner  and  posterior  part  of  the 
capsule,  where  the  rent  will  be  found,  and  the  replacement  of  the  bone 
be  effected.  Muscular  rigidity  having  been  overcome  by  the  use  of 
chloroform,  the  leg  should  be  bent  at  the  knee  and  the  thigh  on  the 
trunk,  when,  with  a  rotatory  movement,  the  head  of  the  femur  may  be 
easily  made  to  retrace  its  course.  Plaving  succeeded  in  getting  it  at  the 
inner  aspect  of  the  joint,  the  surgeon,  with  one  movement,  rotates  the 
thigh  outwards  and  suddenly  extends  the  limb,  when  the  head  of  the 
bone  slips  into  its  socket  with  a  snap. 

These  points  were  first  demonstrated  to  me  by  Professor  Fabri.  In 
the  British  Medical  Journal  of  October  22nd,  1866,  is  a  letter  from 
Mr.  Thomas  Cuddeford,  my  late  House-Surgeon,  confirmatory  of  that 
,  which  I  have  here  written. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

UNIVERSITY  COLLEGE  HOSPITAL. 

SEVERE  SCALP-WOUND  :  PY.EMIA  :  TREPHINING  :  DEATH. 

(Under  the  care  of  Mr.  Marshall.) 

PI.  W.,  a  railway  labourer,  aged  40,  was  admitted  into  the  hospital  on 
November  i6th,  1867.  He  stated  that  he  was  walking  along  the  foot¬ 
way  of  a  railway,  when  he  was  struck  by  a  goods  train  in  the  back,  and 
hurled  forwards  to  the  middle  of  the  footway.  The  whole  train  passed 
above  him,  the  fire-box  of  the  engine  cutting  his  head  severely.  Several 
of  his  toes  were  also  injured.  He  lay  insensible  for  a  time;  he  was  then 
picked  up  and  brought  to  the  hospital. 

When  admitted,  he  looked  pale  and  faint.  Pulse  80.  A  large  scalp- 
wound  was  obseiwed,  extending  from  about  the  occipital  protuberance 
forwards  to  the  coronal  suture  in  the  mesial  line.  In  the  centre  of  the 
wound,  the  pericranium  was  torn  from  the  bone  to  the  extent  of  the 
palm  of  a  hand ;  and  the  scalp  was  undermined  for  a  considerable  dis¬ 
tance  around  the  wound.  There  had  been  slight  haemorrhage,  which 
ceased  before  admission.  No  fracture  of  the  skull  was  detected.  The 
wound  was  washed,  and  strips  of  plaster  were  applied  to  keep  the  edges 
iogether,  the  whole  being  covered  with  wet  lint.  There  were  a  few  smaller 
wounds  running  in  different  directions  over  the  scalp;  the  cuticle  was 
stripped  off  a  large  portion  of  the  left  ear;  there  was  ecchymosis  round 
the  left  eye,  and  a  small  transverse  wound  just  beneath  the  orbital  arch; 
the  nose  was  bruised  and  swollen;  the  left  side  of  the  forehead  was  also 
swollen.  He  complained  of  severe  pains  in  the  back;  thei'e  was,  how¬ 
ever,  no  apparent  injuiy  to  the  spine.  A  portion  of  the  fourth  and  fifth 
toes  was  torn  off,  and  the  third  toe  was  fractured.  Tlrere  was  a  good 
deal  of  swelling  and  ecchymosis  on  the  donsum  of  the  foot.  Wet  lint 
was  applied. 

On  the  following  morning,  he  was  noted  to  have  slept  well  through 
the  night.  Pulse  100.  Respiration  good.  The  scalp-wound  was 
washed  out  with  carbolic  acid  lotion,  which  was  kept  constantly  ap¬ 
plied.  He  w'as  put  under  chloroform;  and  Mr.  Josephs,  the  house-sur¬ 
geon,  who  kindly  gave  us  access  to  these  notes,  removed  the  fifth  toe  at 
the  metatarso -phalangeal  articulation,  and  the  fourth  toe  in  front  of  it. 
Four  ligatures  were  applied,  strapping,  and  wet  lint. 

His  condition  next  day  (the  i8th)  was  satisfactory,  with  the  exception 
of  the  pain  in  the  back.  On  the  19th,  however,  he  was  rather  flushed  ; 
pulse  100 ;  he  complained  of  slight  pain  in  the  head  and  an  increase  of  the 
dorsal  pains,  which  were  most  severe  on  the  left  side  when  breathing. 
There  was  a  good  deal  of  redness,  extending  an  inch  and  a  half  above 
the  toes,  and  a  thin  brownish  discharge  issuing  from  them.  Poultices 
were  applied. 

On  the  20th,  the  pain  in  the  back  was  very  slight.  The  scalp-wound 
discharged  much,  and  a  piece  of  slough  was  removed  from  the  centre  of 
the  wound,  which  was  washed  out  with  carbolic  acid  lotion :  this  was 
also  kept  applied  with  lint.  The  redness  and  swelling  about  the  toes 
increasing,  a  lotion  containing  half  a  drachm  of  creasote,  half  a  drachm 


of  acetic  acid,  and  half  a  pint  of  water,  was  applied  to  the  dorsum  ( 
the  foot,  the  poultices  and  fomentations  being  continued 

Although,  on  the  23rd,  the  scalp-wound  was  granulating  and  healtl 
looking,  and,  with  the  exception  of  a  small  slough,  the  foot  was  ver 
much  improved,  the  patient’s  general  condition  was  not  so  good ;  h: 
pulse  had  gone  up  to  140;  he  sweated  profusely;  his  tongue  was  coatee 
He  Ifad  a  rigor,  and  sweated  during  the  whole  night ;  and  next  morr 
ing,  the  24th,  his  pulse  was  132;  respiration  26;  and  temperature  105 
The  pain,  however,  was  gone.  He  was  ordered  to  take  ten  grains 
disulphate  of  quinine  every  four  hours. 


On  the  following  day,  the  25  th,  the  patient  refusing  to  swallow  th 


medicine,  it  was  given  him  by  injections.  Mr.  Marshall  saw  him  in  th 
afternoon,  and' discovered  a  piece  of  dead  bone,  of  the  size  of  a  florir 
about  the  centre  of  the  wound  and  to  the  right  side.  The  respiration  ws 
laboured,  and  the  face  dull;  he  was  deaf;  the  pupils  were  equal  an 
sensitive.  Pulse  140;  respirations  32.  Mr.  Marshall  decided  upon  tn 
phining;  and  removed  a  piece  of  bone  three-quarters  of  an  inch  in  du 
meter.  When  the  trephine  had  perforated  the  bone,  pus  welled  u 
alongside  of  4t;  and,  when  the  bone  was  removed,  about  a  drachm  an 
a  half  of  healthy  looking  pus,  with  a  little  blood,  escaped  from  the  ape 
ture.  The  whole  crown  of  bone  was  not  removed;  a  portion  in  tl 
inner  side  being  left,  to  prevent  the  dura  mater  from  bulging  out  of  th 
wound.  A  piece  of  wet  lint  was  then  applied,  with  poultice  above 
Immediately  after  the  operation,  the  pulse  was  140,  and  respirations  3 
The  right  pupil  was  slightly  the  larger  of  the  two.  Deafness  as  before 
He  could  not  swallow  very  well.  He  had  a  rigor  of  ten  minutes’  dun 
tion,  an  hour  after  the  operation,  when  his  pulse  rose  to  160,  no  chanf 
being  observed  in  his  respirations.  Fie  became  much  easier  towarc 
midnight.  He  did  not  sleep,  however,  during  the  night,  and  in  th 
morning  his  pulse  was  irregular  and  uncountable  at  the  wrist,  but  it  wi 
at  least  more  than  160.  Respirations  32,  but  more  laboured.  The  pi 
tient  rambled  in  his  speech.  The  right  pupil  was  still  dilated.  Thei 
was  a  slight  discharge  from  the  dura  mater,  which  was  beginning  t 


slough.  A  probe  could  be  passed  for  an  inch  and  a 

half  in  sev( 

rections.  From  this  time 

he  gradually  sank,  and  died  at  7  P.  M. 

PULSE. 

RESPIRATION. 

TEMPERAT 

Degrees. 

Nov.  24,  1.5  A.M.  ... 

132 

20 

105.2 

3-5  »  ••• 

124 

20 

104 

6  ,,  ... 

I16 

20 

99.8 

10.15  >>  ••• 

132 

16 

lOI 

I  P.  M.  ... 

I16 

20 

102.6 

6.30  ,,  ... 

120 

24 

103.4 

1 2  midnight . 

132 

20 

103.8 

Nov.  25,  10. 30 A.M.  ... 

144 

28 

103.4 

3.30P.M.  ... 

144 

32 

102 

4-45  ) ) 

140 

32 

102.2 

5-45  ,, 

132 

32 

7.30  „  ... 

160 

...  32  easier. 

9  n  ••• 

140 

32 

10.30  ,,  ... 

148 

32 

Nov.  26,  I  A.M.  ... 

166 

...  38 

10.30  ,,  ...Cannot  be  counted. 30  laboured. 

Post  Mortem  Examination. 

—  A  lozenge-shaped  portion 

of  tl 


dura  mater,  one  inch  and  a  half  wide  and  two  inches  and  a  half  lonj 
was  covered  with  pus.  The  aperture  of  trephining  was  nearly  in  th 
middle  of  the  lozenge-shaped  abscess.  The  dura  mater  w'as  of  a  did 
yellow  colour,  and  marked  with  yellow  plastic  deposits;  no  granulation: 
the  posterior  part  was  stained  with  blood.  On  each  side,  extendin 
downwards,  the  dura  mater  looked  more  or  less  opaque,  with  streal 
which  had  a  yellowish  hue  ;  two  of  these  streaks  ran  parallel  with  tl 
fronto-parietal  suture ;  similar  streaks,  but  not  so  distinct,  lunning  b< 
hind  the  parietal  eminence.  A  small  quantity  of  blood  was  found  i 
the  anterior  part  of  the  longitudinal  sinus ;  small  healthy  coagula  rui 
ning  up  to  the  anterior  part  of  the  lozenge  of  dura  mater.  On  cuttin 
through  the  longitudinal  sinus  opposite  to  tire  inflamed  part  of  the  dui 
mater,  the  sides  were  found  stained  yellow  and  pus  oozing  into  it  fro: 
the  veins;  further  back,  the  sinus  was  filled  with  darker  fluid,  lik 
broken  up  clots  of  a  mottled  colour.  On  removing  the  dura  mater, 
patch  of  pus  with  lymph  was  found  on  the  arachnoid  and  upon  the  coi 
volutions  to  the  right  of  the  longitudinal  fissure,  and  a  little  yellowis  i 
lymph  under  the  arachnoid  alongside  of  the  other  hemisphere  ;^furtht ; 
back  more  of  this  yello\vish  fluid  was  found  on  the  other  side.  Th  ; 
brain  substance  was  normal.  Two  abscesses,  of  the  size  of  a  sma  ? 
hazel-nut,  were  found  in  the  posterior  part  of  the  right  lung.  Thej' 
were  surrounded  by  consolidated  dark-coloured  lung-substance ;  the  pV 
contained  in  them  was  very  thick.  Another  similar  abscess  was  foun. 
in  the  left  lung.  The  other  viscera  were  healthy. 
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ST.  MARY’S  HOSPITAL. 

|EURISM  OF  RIGHT  COMMON  FEMOR.\L  ARTERY  :  I.IGATURE  OF 
THE  EXTERNAL  ILIAC  ARTERY:  RECOVERY. 

(Under  the  care  of  Mr.  James  Lane.) 

ARLES  Smith,  aged  27,  a  carpenter  by  trade,  was  admitted  on  No- 
iber  29th,  1867,  complaining  of  pain  and  swelling  in  the  right  groin, 
was  a  man  5  feet  10  inches  in  height,  with  fair  complexion.  He 
1  had  good  health,  but  contracted  syphilis  and  gonorrhoea  four  years 
».  About  a  year  ago,  while  holding  out  his  rifle  at  arm  s  length,  he 
a  sharpish  pain  in  the  right  groin,  which,  with  palpitation, 

1  recurred  ever  since  when  he  exerted  himself  much.  He  first 
iced  a  small  tumour  in  the  right  groin  nine  months  ago ;  and  this 
i  gradually  increased  until  his  admission.  He  had  always  been  in  the 
ait  of  exerting  himself  a  great  deal  in  his  trade,  having  had  to  lift  heavy 
ibers  and  other  gi’cat  weights.  He  had  now  a  tumour  in  the  right 
)in,  just  below  Poupart’s  ligament,  of  a  somewhat  ovoid  form,  in  size 
out  that  of  a  small  orange.  It  pulsated  strongly,  with  an  expansive 
)vement,  and  was  v’ery  firm  and  resistant  to  the  touch.  No  bTiiit 
old  be  heard  in  the  tumour.  The  heart-sounds  were  normal.  The 
neral  respiratory  murmur  was  feeble.  He  was  ordered  to  have  two 
ains  of  calomel  and  six  of  compound  colocynth  pill  immediately. 

On  December  4th,  he  was  placed  under  chloroform,  and  Mr.  Lane 
oceeded  to  operate  by  making  an  incision  commencing  on  a  level 
th,  and  three-fourths  of  an  inch  internal  to,  the  anterior  superior  spi- 
lus  process  of  the  ilium,  and  extending  inwards  about  four  inches, 
.rallel  with,  and  about  half  an  inch  above,  Poupart’s  ligament.  The 
ndinous  fibres  of  the  external  oblique  were  then  divided  in  the  line  of 
e  incision,  as  were  also  the  fleshy  fibres  of  the  internal  oblique  and 
msversalis,  on  a  director.  The  fascia  themselves  being  now  brought 
to  view,  the  finger  was  introduced  into  the  internal  ring,  and  served 
separate  the  fascial  fibres.  The  spermatic  vessels,  with  the  perito- 
;um,  M'ere  now  pushed  to  the  inside,  and  the  artery  found  in  its 
•ual  position  on  the  inner  edge  of  the  psoas  muscle._  On  account  of 
•eat  muscular  development,  the  artery  was  a  veiy  considerable  distance 
om  the  surface,  thus  rendering  the  subsequent  steps  of  the  operation 
uch  more  difficult  than  they  would  ordinarily  have  been.  In  endea- 
juring  to  clean  the  vessel  with  the  director,  a  good  deal  of  resistance 
as  offered  by  a  large  quantity  of  condensed  cellular  tissue  abnormally 
aveloped  in  this  position,  which,  in  fact,  prevented  to  a  great  extent 
lis  part  of  the  operation.  However,  feeling  the  artery  under  the 
Qger,  Mr.  Lane  cleared  the  vessel  more  completely  with  the  aneurism- 
eedle,  and  passed  it  from  within  outwards  beneath  the  vessel ;  but,  in 
ringing  the  point  up,  was  again  met  with  much  resistance  from  the 
mdensed  cellular  tissue.  This  was  cleared  away  with  the  finger  and 
)rceps,  and  the  ligature  successfully  placed  beneath  the  vessel,  which 
'as  then  tied  about  an  inch  above  Poupart’s  ligament.  The  edges  of 
ae  incision  were  then  brought  together  by  sutures ;  and  lint,  soaked  in 
weak  solution  of  carbolic  acid  (one  part  in  100),  was  applied  over  the 
round.  There  was  hardly  any  blood  lost  during  the  operation.  The 
imb  was  enveloped  in  a  thick  layer  of  cotton-wool,  a  flannel  roller 
>assed  round  it,  and  a  blanket  wrapped  over  all.  The  patient  was  re- 
noved  to  bed,  the  leg  slightly  raised,  and  hot  bottles  applied  to  the 
eet.  There  was  some  feeling  of  numbness  in  the  limb  for  about  two 
tours  after  the  operation,  but  it  then  passed  off. 

Dec.  5th.  He  was  hot  and  feverish  this  morning.  He  had  had  no 
leep  during  the  night,  in  spite  of  an  opiate,  because  of  his  bed  giving 
rim  pain.  This  morning,  he  had  had  a  little  sleep ;  he  could  not  eat 
my  breakfast.  Tongue  thickly  coated;  pulse  120;  temperature  of  right 
eg  98.24.  In  the  afternoon,  after  waking  from  sleep,  both  legs  were 
[01.48.  He  was  ordered  an  ounce  of  acetate  of  ammonia  mixture  ev'ery 
bur  hours.  Next  night,  he  had  about  six  hours’  sleep,  wliich  greatly 
refreshed  him;  still  he  felt  very  hot  and  feverish.  Ilis  tongue  was 
cleaner ;  skin  moist ;  pulse  1 20 ;  appetite  poor.  The  temperature  of  the 
right  leg  was  97.52,  of  the  left  101.12.  He  had  a  slight  cough,  some 
purulent  expectoration,  and  mles  in  the  right  back.  Respiration  32. 
He  was  ordered  fish  and  lemonade. 

Dec.  7th.  He  passed  a  tolerable  night,  but  the  cough  kept  him 
awake  in  the  early  part  of  the  night.  He  was  not  so  feverish  this 
morning.  Skin  moist;  pulse  104;  tongue  rather  coated.  He  had  a 
little  alSominal  pain  when  he  coughed.  Respiration  24,  easy ;  tempera¬ 
ture  of  right  leg  93.2,  of  left  leg  97.88.  The  sutures  were  all  removed. 

Dec.  9th.  He  had  had  two  good  nights’  rest,  and  this  morning  felt 
much  better — not  feverish.  The  tongue  was  still  rather  coated ;  cough 
better ;  pulse  96 ;  appetite  increasing.  He  was  allowed  ordinary  diet. 
This  morning  there  was  some  suppuration  from  the  wound.  A  char- 
co«d  poultice  was  ordered.  Temperature  of  right  leg  9^.2^,  of  left 
98.60;  respiration  24.  He  had  v'ery  little  expectoration. 


Dec.  loth.  He  slept  well,  had  very  little  cough,  and  hardly  any  ex¬ 
pectoration.  Pulse  92 ;  temperature  of  right  leg  98. 24,  of  left  leg  98.96. 
There  was  a  fair  amount  of  suppuration.  The  poultice  was  disconti¬ 
nued,  and  carbolic  acid  lotion  applied.  He  was  allowed  rice-pudding 
and  half  a  pint  of  porter. 

On  the  iith,  there  was  less  suppuration.  He  had  bread  poultice. 
Pulse  100 ;  temperature  of  right  leg  97-52)  of  left  97.88. 

On  the  next  day,  the  suppuration  had  almost  gone.  He  had  carbolic 
acid  lotion  applied  to  the  part.  Pulse  96 ;  tongue  still  rather  coated. 
He  was  ordered  a  purgative  dose,  as  his  bowels  had  only  been  opened 
once  since  the  operation.  He  had  a  good  night.  The  cough  was 
rather  troublesome.  Temperature  of  right  leg  96.44,  of  left  98.96. 

On  the  13th,  the  pulse  was  96.  The  bowels  were  not  yet  opened. 
Temperature  of  right  leg  98.24,  of  left  98.24. 

Dec.  14th.  He  had  some  more  opening  medicine  yesterday,  which 
kept  him  awake  more  or  less  during  the  night.  His  bowels  were  well 
opened  this  morning.  Ton^ie  rather  coated  in  the  centre ;  pulse  96. 
Calamine  ointment  was  applied  to  the  wound.  There  was  no  discharge. 
Temperature  of  right  leg  98.96,  of  left  98.24. 

Two  days  afterwards,  the  poultice  was  reapplied,  there  being  a  slight 
collection  of  pus  at  the  outer  angle  of  the  incision.  Temperature  of 
right  leg  98.60,  of  left  96.80, 

Dec.  17th.  Pulse  96;  temperature  of  right  leg  97-88,  of  left  98.24. 

Dec.  i8th.  Temperature  of  right  leg  98.24,  of  left  98.96;  pulse  104. 

Dec.  19th.  Temperature  of  right  leg  98.24,  of  left  leg  98.24. 

Dec.  20th.  Pulse  102;  temperature  of  right  leg  98.24,  left  98.24. 
He  had  a  poultice  applied ;  but  the  little  sinus  noticed  a  few  days  ago 
had  quite  healed,  and  there  was  scarcely  any  suppuration.  The  ligature 
did  not  show  any  signs  of  separating  yet. 

Dec.  2ist.  Pulse  102;  temperature  of  right  leg  98.60,  of  left  97.88. 

The  ligature  came  away  on  the  27th  of  December,  followed  by  a  few 
drops  of  blood  from  the  granulation.  The  line  of  incision  is  now  healed, 
all  but  a  small  aperture,  from  which  the  ligature  came,  and  from  which 
there  is  a  small  discharge  of  lymph.  He  is  now  in  perfect  health ;  his 
appetite  is  good ;  he  sleeps  well,  generally  from  8  P.M.  until  6  A.M.  He 
has  not  yet  been  up. 


BRISTOL  ROYAL  INFIRMARY. 

UMBILICAL  HERNIA  :  SPONTANEOUS  RUPTURE  OF  INTEGUMENTS  : 

EXCISION  OF  OMENTUM  :  RECOVERY.  . 

(Under  the  care  of  Mr.  Crosby  Leonard.) 

Sarah  P.,  aged  32,  a  healthy  woman,  the  mother  of  eight  children,  vvas 
admitted  Januai-y  6th,  1867.  The  first  suffered  from  umbilical  hernia, 
three  years  previously,  after  her  seventh  confinement.  The  tumour 
gradually  increased  in  size,  having  become  as  large  as  a  small  orange ; 
she  had  always  been  able  to  partially  return  it  when  in  the  recumbent  posi¬ 
tion,  but  it  had  never  entirely  disappeared.  Latterly,  the  tumour  had  be¬ 
come  more  tense,  and  the  integuments  over  it  thinned  and  tender.  On 
January  5  th,  w'hilst  she  was  lifting  a  bedstead,  the  integuments  over  the 
hernia  gave  way,  and  a  portion  of  the  omentum  protruded,  which  she 
was  unable  to  return.  On  admission  I  found  a  piece  of  omentum  pro¬ 
truding  from  the  umbilical  opening,  five  inches  in  length,  matted  toge¬ 
ther,  of  a  round  form,  somewhat  constricted  near  the  extremity.  It  felt 
hard,  and  was  of  a  dull  red  colour,  its  surface  being  dry.  She  had  veiy 
little  constitutional  disturbance,  but  complained  of  a  little  pain  in  the 
abdomen.  The  patient  being  placed  under  the  anmsthetic  influence  of 
ether  and  chloroform,  I  transfixed  the  base  of  the  prolapsed  omentum, 
with  a  needle  armed  with  a  double  ligature,  and  tied  it  in  two  portions, 
and  then  cut  off  the  omentum  close  to  the  ligatures,  and  returned  the 
ligatured  portion  as  far  as  the  umbilical  opening  in  the  linea  alba, 
fixing  it  there  with  the  ligatures  (attached  to  adhesive  plaster  on  either 
side),  so  as  to  close  that  opening.  The  edges  of  the  opening  in  the  in¬ 
teguments  were  pared,  and  brought  together  by  three  horsehair  sutures, 
a  compress,  retained  by  a  wide  strip  of  adhesive  plaster,  completing  the 
dressing.  She  was  ordered  low  diet,  a  pint  of  beef-tea,  and  a  draught 
containing  twenty-five  minims  of  chloric  ether,  and  Batlley’s  liquor 
opii  sedativus,  to  be  taken  immediately,  and  repeated  at  night. 

Jan.  7th.  She  had  had  a  little  sleep;  pulse  no;  tongue  dry  and 
coated.  She  complained  of  smarting  pain  in  the  abdomen,  which  was 
tender  on  pressure  in  the  umbilical  region ;  there  was  no  sickness ;  the 
bowels  were  freely  moved  two  days  ago.  She  was  ordered  a  grain  of 
calomel  and  a  quarter  of  a  grain  of  opium  in  a  pill  every  four  hours. 

Jan.  8th.  She  had  slept  a  good  deal ;  had  an  anxious  expression  of 
countenance ;  tongue  very  dry ;  pulse  1 20,  small ;  the  abdomen  was 
tumid  and  tympanitic ;  the  pain  and  tenderness  were  rather  increased ; 
there  was  some  redness  of  integument  round  the  umbilicus.  She  was 
ordered  half  an  ounce  of  brandy  every  three  hours  in  milk,  arrow-root, 
and  two  bottles  of  lemonade. 
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Jan.  loth.  She  was  better  in  all  resjrects.  She  was  ordered  to  con¬ 
tinue  the  pills  every  six  hours,  and  to  have  an  additional  grain  of  opium 
at  bed-time. 

Jan.  I2th.  Slie  was  much  improved ;  the  mouth  was  sore  yesterday; 
she  had  very  little  pain  or  tenderness;  the  abdomen  was  soft;  the  bowels 
had  been  open  freely;  there  was  a  little  purulent  discharge  from  the 
wound,  the  redness  round  which  had  much  diminished.  She  was  ordered 
to  omit  the  calomel,  and  take  a  grain  of  opium  night  and  morning,  and 
to  have  two  eggs  and  a  pint  of  mutton  broth  daily. 

Jan.  1 6th.  The  ligatures  came  away  on  the  13th.  The  cut  extremity 
of  the  omentum  appeared  to  be  adherent  to  the  umbilical  ring;  the 
wound  was  healing;  there  was  not  much  purulent  discharge;  there  was 
no  constitutional  disturbance.  Middle  diet  was  ordered. 

Jan.  28th.  The  wound  was  healed  ;  she  was  convalescent,  able  to  sit 
up  for  a  few  hours  daily,  and  suffered  no  inconvenience.  She  was  ordered 
to  wear  an  abdominal  bandage,  and  to  take  fifteen  minims  of  mixture 
of  sesquichloride  of  iron. 

P  eb.  4th.  She  was  discharged  cured. 


ST.  BARTHOLOMEW’S  HOSPITAL,  CHATHAM. 

EXCISION  OF  KNEE-JOINT  FOR  INJURY.* 

(Under  the  care  of  Arthur  W.  Nankivell,  P'.R.C.S.) 

H.  S.,  aged  44,  living  in  Chatham,  was  admitted  on  October  26th, 
1867.  He  was  a  married  man,  with  a  family.  He  was  a  porter,  living 
111  the  service  of  a  wine  merchant,  and  was  a  temperate  man.  In  a.ssist- 
ing  to  take  out  a  cask  of  wine  from  a  van,  the  cask  fell  upon  his  right 
knee  and  thigh.  He  was  immediately  brought  to  the  hospital.  On  ad¬ 
mission,  it  was  found  that  the  upper  third  of  the  right  thigh  was 
seieiely  bruised,  and  that  there  was  a  lacerated  wound  of  the  knee- 
joint,  extending  from  the  inner  side  of  the  ham  forwards  for  six  inches 
permitting  the  introduction  of  the  hand  into  the  joint.  The  synovial 
membrane  was  torn  into  shred.s,  and  hanging  out  of  the  wound.  The 
tibia  and  fanur  were  uninjured,  the  patella  ivas  chipped  at  the  inner 
edge,  and  the  skin  was  clearly  cut  as  if  by  a  knife  ;  the  vastus  interims 
was  torn  across,  and  the  subcutaneous  tissues  were  much  disrupted. 

I  here  was  but  slight  hemorrhage,  and  the  tibial  arteries  were  felt  puls¬ 
ating  at  the  ankle._  After  consultation  with  Dr.  F.  I.  Brown,  it  was 
a^ermmed  to  excise  the  joint.  The  man  having  been  placed  under  the 
influence  of  chloroform  by  Mr.  Fayle,  the  operation  was  performed  in 
the  usual  way  ;  the  wound  being  prolonged  by  an  incision  at  its  outer 
extremity,  and  the  ligaments  divided,  the  ends  of  the  tibia  femur  sawn 
Oil,  and  the  patella  dissected  out,  silk  sutures  were  inserted,  the  leg 
placed  on  a  McIntyre  splint,  with  an  anterior  splint  over  the  front  of 
the^  incision,  to  prevent  motion ;  water-dressing  was  applied,  and  the 
patient  removed  to  bed.  9  p.  m.  No  arteries  required  ligature ;  pulse 
100  ;  he  had  no  pain  ;  he  complained  of  much  thirst ;  there  was  slight 
oozing  of  blood  from  the  wound  ;  he  was  ordered  to  have  an  opiate 
draught.  ^ 

October  27th.  He  did  not  sleep  well ;  pulse  100  ;  there  was  sanious 
oozing  from  the  wound  ;  there  was  considerable  swelling  of  the  con- 
with  fluctuation.  He  slept  in  the  course  of  the  afternoon 
^ok  his  milk  and  beef-tea  well,  and  said  he  felt  quite  comfortable! 
-Tie  was  ordei'ed  an  opiate  at  bed-time. 

October  28th.  He  slept  well  during  the  night.  The  thigh  presented 
a  livid  appearance,  with  gangrenous  bullie  and  foetor ;  and  there  was 
also  sanious  matter  in  the  joint,  requiring  the  removal  of  two  sutures 
lor  its  escape ;  pulse  108,  weak.  The  parts  were  ordered  to  be  poul¬ 
ticed  with  Imseed-meal  and  carbolic  acid  lotion  mixed ;  he  was  ordered 
wine,  also  an  opiate  at  bed-time,  and  a  mixture  of  carbonate  of  ammo¬ 
nia  and  bark  every  four  hours. 

October  29th.  The  patient  was  delirious,  and  had  no  sleep  during  the 
j  1  '  mind  was  now  in  a  wandering  condition  ;  he  shouted  out 
suddenly,  sa%v  flies,  etc.,  on  his  bed,  and  his  hands  were  tremulous, 
i  he  wound  itself  looked  well,  but  the  thigh  was  becoming  worse  the 
discoloration  extending  upwards  and  downwards,  and  the  temperature 
was  low.  The  McIntyre  apparatus  and  straight  splint  were  removed 
and  cleansed.  The  McIntyre  apparatus  was  replaced,  and  a  bracketed 
.splint  over  the  front  of  the  knee.  He  was  ordered  some  brandy  and 
porter,  also  thirty  minims  of  tincture  of  opium  every  three  hours  durinu 
the  night.  ^ 

October  30th.  He  slept  tolerably  well ;  but  still  wandered ;  pulse 
120,  weak.  He  was  ordered  ten  minims  of  tincture  of  opium  every 
thr^  hours  ;  and,  as  his  bowels  had  not  been  opened  yet,  to  take  four 
grmns  of  calomel,  and  an  aperient  draught  four  hours  later. 

October  31st.  He  was  delirious  through  the  night ;  the  bowels  had 
been  opened  by  castor-oil,  administered  early  in  the  morning ;  pulse 

*  Read  at  the  West  Kent  District  Meeting,  held  at  Maidstone,  November  1867. 


124,  weak  ;  tongue  red  at  the  tip ;  the  gangrene  of  thigh  was  advancin 
towards  the  abdomen  ;  bullae  had  formed  at  the  line  of  incision  at  tl 
knee  with  well-marked  foetor.  A  strong  lotion  of  carbolic  acid  (01 
diachm  to  one  ounce)  was  applied  to  the  thigh  and  knee,  together  wi( 
poulticing  He  was  ordered  a  free  supply  of  brandy,  wine,  and  porte 

JNovember  ist.  He  was  evidently  sinking,  with  the  hands  and  fei 
cold,  and  the  pulse  imperceptible ;  the  gangrenous  condition  of  thie 
had  rapidly  extended  since  yesterday  ;  the  bullae  at  the  knee  had  burs 
but  there  was  no  other  change  in  the  appearance  of  the  wound,  b 
died  at  12  30  r.M. 

Remarks.  The  question  of  treatment  in  this  case  lay  between  closui 
oi  the  wound,  amputation,  and  excision.  It  was  clear  that  the  joir 
could  not  be  saved,  because  of  the  extensive  laceration  of  the  synovu 
membrane.  Excision  was  chosen  because  of  the  temperate  habits  ( 
the  patient,  (notwithstanding  his  occupation)  his  freedom  from  constiti 
tional  disease,  and  the  circumstance  that  the  nature  of  the  injury  wa 
favourable  ^  to  the  operation,  if  excision  be  deemed  suitable  in  any  cas 
foi  recent  injury  of  the  knee-joint.  There  can,  I  think,  be  no  dout 
that  the  gangrene  resulted  from  the  injury  to  the  thigh,  and  that  th 
appearance  of  bullae  at  the  knee,  subsequently,  was  due  to  the  constitr 
tional  iiffection.  In  consequence  of  the  injury  of  the  thigh,  no  preceder 
i.s  furnished  by  this  case  for  future  operations  on  the  knee-joint.  I  b( 
Iieve  that  amputation  at  the  knee  would  not  have  been  more  successfi 
in  this  complicated  case  than  excision,  since  the  gangrene  commence 
at  the  contused  part  of  the  thigh. 


NEW  INVENTIONS,  &c„ 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


THE  SILICA  TED  CARBON  FILTERING  TAP. 

This  useful  invention  is  intended  for  purifying  water  as  it  flows  froB 
an  ordinary  cistern  or  water-butt.  The  filtering-tap  is  especially  recom 
mended  to  the  proprietors  of  small  tenements  in  poor  localities,  where 
in  many  cases,  several  families  derive  their  supply  from  the  same  recep 
tacle,  and  where  the  water  used  for  drinking  and  cooking  is  liable  ti 
every  kind  of  contamination.  The  filtering  medium  is  placed  in  th' 
front  part  of  the  tap,  which,  for  convenience,  is  made  to  unscrew.  Ii 
order  to  clean  the  filtering-tap  (which  may  be  done  without  running  tlu 
water  out  of  the  butt),  it  is  only  necessary  to  unscrew  the  front  part 
and  blow  strongly  through  it.  By  this  means  all  the  impurities  an 
brought  to  the  surface  of  the  filtering  medium,  and  may  be  washed  of 
before  replacing  the  tap. 

It  is  impossible  to  over-estimate  the  advantage,  as  far  as  the preven 
tion  of  disease  is  concerned,  of  thus  being  able  to  obtain  a  supply  of  pun 
water  in  a  district  where  the  inhabitants  are  too  poor  to  supply  them 
selves  with  filters ;  and  we  would  earnestly  call  the  attention  of  tht 
medical  officers  of  such  districts  to  a  means  of  prevention  at  once  simple 
and  efficacious.  Whilst  on  the  subject  of  filters,  we  would  also  notice 
an  improvement  lately  introduced  by  the  Silkated  Carbon  Filter  Com¬ 
pany,  in  substituting  India-rubber,  instead  of  cork,  for  the  sockets  intc 
which  the  taps  of  their  filters  are  fitted.  This  prevents  the  leakage  oi 
water  from  the  softening  or  cracking  of  the  corks,  which  has  hitherto 
proved  a  considerable  annoyance  in  using  filters. 


PRICE’S  GLYCERINE  SOAP. 

It  has  fallen  to  most  medical  men,  probably,  in  ordering  so-called  gly¬ 
cerine  soap  for  patients  with  delicate  skin,  or  for  young  children,  to  be 
annoyed  and  disappointed  by  finding  that  the  soap  had  very  little,  if  any, 
of  glycerine  left  about  it,  except  the  name  prominently  stamped  on  thej 
face.  Price’s  glycerine  soap  is  fully  deserving  of  its  designation; 
it  contains  nearly  fifty  per  cent,  of  glycerine,  and  is  one  of  the 
blandest  and  most  unirritating  menstrua  which  could  be  devised.  It  is 
a  thoroughly  pure  emollient  soap,  and  will  not  disappoint  any  one  who  | 
wishes  to  prescribe  this  admirable  application  where  ordinai-y  soaps  are) 
irritating,  and  medicated  soaps  of  a  more  active  tendency  are  not  indi-  f 
cated  by  the  circumstances.  j 
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IniE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
I  OF  ENGLAND. 

[Biology  is  eminently  the  science  of  the  future.  While  many  branches 
[jf  knowledge  have  already  reached  a  stage  of  comparative  maturity, 
[ind  the  necessity  for  their  study,  both  as  a  means  of  training  and  for 
|;he  practical  results  gained  from  them,  is  generally  recognised,  the 
iicience  of  life,  though  yielding  to  no  other  in  the  greatness  of  its  aims 
|ind  the  importance  of  the  results  which  flow  from  it,  is  still  in  its  in¬ 
fancy.  The  causes  which  have  retarded  the  study  of  this  science,  ana 
thrown  it  into  the  background  compared  with  many  of  its  more  popular 
sisters,  are  not  difficult  to  discover.  We  need  only  refer  to  one  of  them 
here — the  impossibility  of  pursuing  it  satisfactorily  without  abundant 
materials,  and  such  as  can  only  be  accumulated  under  very  special  cir¬ 
cumstances  and  at  considerable  expense.  The  great  mind  of  John 
Hunter,  far  in  advance  of  his  age— and,  it  may  be,  even  of  ours— saw 
at  the  same  glance  the  vast  importance  of  the  science  and  the  best 
means  to  further  its  pursuit.  W  ith  this  end  he  founded  his  museum, 
and  directed  by  his  will  that  it  should  always  be  maintained  in  its  in¬ 
tegrity. 

Wherever  civilised  men  are  gathered  together,  there  are  minds  who 
feel  more  or  less  what  Hunter  felt.  The  necessities  of  such  minds 
have  created  in  every  country  of  Europe  museums  designed  to  serve,  m 
their  different  degrees,  the  same  functions  as  our  Hunterian  collection. 
Such  museums  are  evidently  national  needs ;  and  have  already  come, 
though  not  by  any  means  to  the  extent  they  will  in  future  come,  to  be 
looked  upon  as  an  absolutely  essential  and  integral  portion  of  the  edu¬ 
cational  machinery  of  the  state.  Such  museums  are,  in  almost  eveiy 
capital  of  Europe,  supported  at  the  expense  of  the  state.  In  England 
alone,  the  need  has  been  supplied,  first  by  a  private  individual,  and  se¬ 
condly  by  a  private  institution,  with  only  occasional  and  scanty  assist¬ 
ance  from  the  state.  The  state— and,  therefore,  eveiy  individual  com¬ 
posing  it — is  indebted  to  John  Hunter  and  the  Royal  College  of  Sur¬ 
geons  for  relieving  it  of  the  burden  which  must  otherwise  have  fallen 
upon  it,  of  providing  that  portion  of  the  national  education  afforded  by 
a  biological  museum. 

There  may  be  some  who,  having  by  chance  been  attracted  into  the 
halls  in  Lincoln’s-inn  Fields,  and  seeing  perhaps  but  one  or  two  solitary 
students  quietly  occupied  in  comparing,  measuring,  and  noting,  may  feel 
some  doubts  arise  as  to  whether  it  be  worth  while  to  maintain  this  large 
array  of  cases  and  bottles,  of  curators  and  attendants,  apparently  so  little 
appreciated.  Rut  it  is  not  in  this  way  that  the  true  value  of  such  a  col¬ 
lection  can  be  estimated.  To  the  labours  of  those  students,  the  museum 
is  absolutely  indispensable;  and  the  information  they  may  be  culling 
from  its  treasures,  well  sifted  and  digested,  will  form  the  basis  of  teach¬ 
ing  which  will  ultimately  be  spread  to  eager  thousands,  and  be  more 
and  more  appreciated  as  time  rolls  on. 

We  may  illustrate  our  meaning  by  saying  that  the  materials  for  a  very 
considerable  portion  of  the  most  valuable  original  memoirs  on  compara¬ 
tive  anatomy  and  physiology  which  have  appeared  in  England  during 
the  present  century,  have  been  obtained  in  the  museum  of  the  Royal 
College  of  Surgeons,  and  could  have  been  obtained  nowhere  else  in  this 
country. 
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In  accepting  the  Hunterian  collection,  the  College  of  Surgeons  under¬ 

took  a  heavy  responsibility,  weightier,  perhaps,  than  was  contemplated 
at  the  time.  Although  not  required  by  the  letter  of  the  trust  to  do  more 
than  preserve  Hunter’s  specimens,  the  College  undertook  the  charge  in 
the  spirit  of  the  founder,  and  thus  became  responsible  for  maintaining 
such  a  collection  as  should  meet  the  requirements  of  the  ever  expand¬ 
ing  and  vigorous  young  science  to  which  it  ministers.  Hunter’s  col¬ 
lection  was  held  to  be  the  nucleus  of  a  national  biological  museum,  and 
its  preservation  and  augmentation  by  the  College  has  certainly  prevented 
the  formation  of  such  a  collection  by  the  state. 

A  great  question  which  sometimes  forces  itself  upon  the  minds  of 
those  interested  in  the  scientific  culture  of  the  age  is,  whether  the  burden 
of  supporting  such  a  museum  ought  to  be  left  to  the  College.  It  is 
perfectly  clear  that,  as  long  as  it  does  undertake  the  office,  it  must  do  it 
worthily  and  ungrudgingly.  If  it  ever  has  to  hand  the  collection  over 
to  the  nation,  or  ask  for  aid  in  the  necessary  annual  charges  for  its 
maintenance,  it  must  be  able  to  say  that  the  trust  has  been  fulfilled  in 
spirit  as  well  as  in  the  letter.  If  the  collection  is  allowed  to  fall  into 
decay,  or  even  to  become  stationary,  its  present  custodians  will  lose 
their  strong  claim  on  the  gratitude  of  the  country.  The  greatest 
calamity  that  could  occur  to  the  College  museum  would  be,  if  the 
workers  in  biological  science,  finding  their  needs  unsatisfied  by  it,  use 
their  growing  influence  to  promote  the  formation  of  a  rival  museum  of 
comparative  anatomy  and  physiology,  as  a  branch  of  the  collection  al¬ 
ready  designated  as  national,  the  British  Museum. 

It  has  been  urged  in  some  quarters,  that  the  large  drain  upon  the  in¬ 
come  of  the  College  of  Surgeons  caused  by  the  maintenance  of  the  mu¬ 
seum  somewhat  endangers  the  efficiency  of  its  examinations.  If  this 
were  really  the  case,  the  public  should  at  once  interfere,  if  only  for  its 
own  protection  against  so  grave  an  evil.  But  however  it  may  have  been 
in  fonner  times,  it  can  hardly  be  so  in  future.  We  see,  by  referring  to 
the  Calendar  of  the  College,  that  the  sum  expended  upon  the  museum 
during  each  of  the  last  two  years  has  been  somewhat  under  £2000. 
This  is  certainly  less  than  an  average  of  several  previous  years  ;  but, 
with  judicious  management,  it  is  probably  sufficient  for  the  ordinary 
wants  of  the  establishment — at  least,  until  an  increase  of  the  building  is 
contemplated,  when  state  aid  must,  of  course,  be  invoked.  From  the 
same  source  we  learn,  that  the  permanent  income  of  the  College,  de¬ 
rived  from  house-rent  and  funded  property,  exceeds  this  sum  by  about 
£200.  The  museum  can,  therefore,  be  supported  quite  independently 
of  the  fees  now,  or  for  the  future,  received  from  students;  and,  with  the 
necessary,  but  comparatively  small,  deduction  required  to  keep  up  the 
library,  the  whole  of  these  fees  are  available  foi  maintaining  the  ma- 
chineiy  of  the  examination  department,  which  has  certainly  of  late  years 
greatly  increased  in  complexity  and  expense. 

We  have  hitherto  referred  chiefly  to  the  department  of  the  museum 
which  is  its  most  peculiar  feature,  and  appeals  most  to  the  sympathy  of 
the  general  scientific  public,  though,  as  its  aims  aie  rather  abstract  than 
practical,  meets  perhaps  with  less  consideration  from  the  majority  of 
men  of  our  profession  than  the  department  that  bears  more  directly 
upon  their  special  occupation.  The  pathological  collection  stands  on 
rather  a  different  footing  from  that  of  comparative  anatomy  and  physio¬ 
logy.  In  the  first  place,  it  does  not  stand  alone  in  the  same  sense  that 
the  other  does.  Each  of  the  medical  schools  has  a  museum  devoted  to 
the  same  end ;  and  the  curators  of  each  of  these  museums  have  facilities 
for  making  the  collections  within  them  systematic  and  complete,  which 
are  not  met  with  at  the  College  of  Surgeons.  They  have  the  hospital 
close  at  hand  providing  but  too  abundant  materials  fiom  which  to  select 
the  most  instructive  specimens  for  preservation.  The  pathological  col¬ 
lection  of  the  College,  composed  chiefly  of  the  aggregated  private  mu- 
seums  of  Hunter,  Astley  Cooper,  Langstaff,  Heaviside,  Hammick, 
and  others,  has  not  been  formed  upon  any  definite  system;  nor  can  it 
ever  be  augmented,  as  of  necessity  it  is,  only  by  casual  donations.  It 
is  however,  a  grand  and  invaluable  repository  of  pathological  lore;  and 
its  great  function,  and  one  giving  it  a  truly  national  character,  as  dis¬ 
tinguishing  it  from  the  hospital  museums,  is  that  it  should  contain  illus- 
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trations  of  all  the  remarkable  or  exceptional  cases  occurring  in  the  sur¬ 
gical  practice  of  the  country.  We  would  urge  upon  the  profession  the 
desirability  of  contributing  to  the  College  museum  all  such  cases,  par¬ 
ticularly  where  their  description  and  history  have  been  published  in  the 
medical  societies  or  journals.  They  are  not  needed — indeed,  are  hardly 
appropriate — in  the  museums  especially  designed  for  instructing  students 
in  the  elements  of  surgeiy.  Nowhere  would  they  be  more  worthily 
housed,  and  nowhere  more  acceptable  for  reference,  examination,  or  all 
purposes  contributing  to  the  advancement  of  surgical  science,  than  in 
the  great  central  museum  of  our  profession. 


MEDICAL  AND  SANITARY  ASPECTS  OF  THE 
ABYSSINIAN  CAMPAIGN. 

For  almost  all  our  knowledge  of  Abyssinia,  we  are  indebted  to  the 
labours  and  writings  of  private  travellers.  Although  a  considerable 
amount  of  valuable  information  connected  with  the  topography  and 
climate  of  that  country  was  to  be  readily  obtained  by  those  who  would 
take  the  ti'ouble,  the  majority  of  readers  have  preferred  to  gather  their 
information  from  such  sources  as  the  various  correspondents  to  news¬ 
papers. 

A  glance  at  the  map  will  show  the  general  configuration  of  the 
country,  and  its  division  into  two  parts — the  lowlands  and  uplands. 
The  most  remarkable  contrasts  were  known  to  exist  between  them,  the 
basin  of  the  Red  Sea  being  excessively  hot,  and  its  contiguous  coasts 
being  waterless',  trackless,  sandy  deserts ;  while  the  table-land  of  Abys¬ 
sinia  proper  was  salubrious,  cool,  abounding  with  vegetation,  and 
plentifully  supplied  with  water.  The  mountains  once  reached,  the 
difficulties  of  progress  would  commence,  but  the  danger  to  health  would 
be  in  agreat  measure  surpassed.  This  was  what  those  who  knew  most  of  the 
matter  had  prognosticated,  and  so  far  their  prophecies  have  been  veri¬ 
fied.  Whilst  a  landing  has  been  easily  and  safely  effected  at  Annesley 
Bay,  and  the  various  corps — Indian  and  European,  forming  a  most 
motley  assemblage — have  been  organising  themselves  ready  for  a  march 
over  the  sandy  plain,  a  small  force  has  been  pushed  forwards  to  the 
highlands  to  secure  the  egresses  from  the  nearest  passes,  and  cover  the 
march  of  the  main  body.  It  appears  that  the  dried  beds  of  two  torrents 
connected  with  the  Tacazze  were  taken  and  follov/ed — a  dangerous  ex- 
])eriment  under  ordinary  circumstances.  By  this  means  the  pass  of 
Koomaylee  was  discovered  by  the  reconnoitering  party,  of  which  we 
are  glad  to  see  Dr.  Martin,  an  Assistant-Surgeon  of  the  British  army, 
formed  a  member.  Our  troops  are  now  probably  being  pushed  up  as 
rapidly  as  possible  from  the  hot  malarious  plains  belov/  to  the  Koo¬ 
maylee  pass,  thence  in  succession  from  dep6t  to  depot,  to  Senafe,  until 
they  reach  the  healthy  table-land  of  Abyssinia  proper. 

1  he  sand  in  the  plains,  borne  in  showers  with  every  current  of  air,  at 
any  other  season  might  have  excited  ophthalmia,  which  is  a  very  pre¬ 
valent  affection  among  the  natives  living  near  the  sandy  frontier ;  and 
Napoleon’s  troops  in  Egypt  gave  us  some  experience  of  wdrat  a  formid¬ 
able  source  of  inefficiency  that  might  prove  to  an  invading  army.  But 
the  heat  and  the  absence  of  water  are  the  main  sources  of  danger 
and  difficulty.  The  fifty  Norton’s  American  tube-wells  for  sinking  into  the 
earth,  sent  out  by  Government,  will  prove  useless  to  provide /res/i  water 
where  none  exists;  and  the  portable  chemical  test-apparatus  and  tra¬ 
velling  microscope,  supplied  to  the  sanitary  officer,  will  likewise  prove 
of  very  little  avail.  The  troops,  however,  have  suffered  scarcely  at  all ; 
and  there  certainly  have  been  fewer  cases  of  fever,  dysentery,  and  heat 
apoplexy,  than  one  might  have  expected  in  such  a  locality.  The  animals — 
horse.s,  mules,  and  camels — however,  have  been  terribly  smitten  with  a 
rapidly  fatal  form  of  disease,  probably  induced  by  the  hot  humid  atmo¬ 
sphere,  and  absence  of  fresh  fodder  and  water.  The  disease  affecting 
these  animals  is  probably  a  congestive  pneumonia,  or  form  of  heat- 
apoplexy.  On  the  highlands,  the  nights  are  very  cold :  Dr.  Martin’s 
thermometer  went  down  to  29^°,  and  at  Senafe  the  minimum  at  night 
was  33°,  and  ^the  maximum  73°.  These  alternations  of  temperature 
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were  noticed  in  the  sanitary  instructions  issued  by  the  Army  Medici 
Department,  and  the  necessity  for  very  warm  clothing  w’as  dwelt  upoS 
It  is,  therefoi'e,  most  extraordinary  that  a  body  of  Sappers  should  havl 
been  sent  from  this  country  without  an  ample  supply  of  warm  clothir^ 
with  them,  particularly  considering  the  immense  number  of  things  of  a] 
designs,  sorts,  and  sizes  which  the  Government  has  forwarded  to  Abys 
sinia.  The  climate  of  the  uplands  appears  to  be  very  much  like  that  o 
Great  Britain  in  winter,  and  we  may  expect  pneumonia  among  th< 
Indian  troops  unless  the  men  are  well  fed  and  clad.  As  to  tapeworra 
Guinea-worm,  et  hoc  genus  omne,  there  is  no  doubt  these  affections  exis 
among  the  natives  of  Abyssinia^ — a  pastoral  country — where  the  in 
habitants  are  very  dirty  in  their  habits,  the  dogs  numerous,  and  tin 
streams  consequently  liable  to  become  infected  with  parasitic  ova;  bu 
it  is  absurd  to  suppose  that  these  will  be  sources  of  inefficiency  t( 
our  soldiers. 

If  one  may  judge  from  the  experience  of  our  Indians  in  the  Him’ 
alayas,  the  deep  valleys  intersecting  the  table-land  may  prove  verj 
dangerous  from  malaria  during  certain  seasons.  We  are  glad  to  learn, 
therefore,  that  the  Government  has  sent  out  five  hundred  of  M'Gwire’s 
hammocks,  to  protect  the  troops  from  lying  on  the  ground  at  night,  and 
that  large  supplies  of  concentrated  soups,  Liebig’s  extract,  etc.,  have 
been  forwarded  with  the  view  of  meeting  any  temporary  break-down  ir. 
the  Commissariat,  and  to  sustain  the  men  on  forced  or  expeditionary 
marches  into  unknown  localities.  Dr.  Dewar  has  forwarded  a  barrel 
of  his  preserved  food  for  trial.  His  process  with  sulphurous  acid  un¬ 
questionably  preserves  animal  and  vegetable  substances  ;  but  the  speci¬ 
mens  we  tasted  were  not  all  of  them  very  palatable,  and,  after  all,  the 
form — the  physiological  value  of  food — is  a  very  different  thing  from  the 
chemical  one. 

We  understand  that  a  telegraph  will  be  established  almost  imme¬ 
diately  between  the  point  of  debarkation  at  Annesley  Bay  and  the 
elevated  plateau  near  Senafe.  The  wires  will  be  carried  over  or 
through  marshy  ground,  by  running  them  through  bamboo  canes ;  and 
this  reminds  us  that  several  very  fine  varieties  of  bamboo  exist  in  Abys¬ 
sinia,  particularly  in  Tigre.  Advantage  has  been  taken  of  this  fact,  and 
of  the  presence  of  the  mimosa,  to  utilise  their  wood  for  stretchers,  etc. 
Of  course  there  will  be  a  good  supply  of  dhoolies  and  bearers ;  but  re¬ 
liefs  will  have  to  be  organised,  and  reliefs  mean  an  increased  consump¬ 
tion  of  food  and  water,  etc.  The  mimosa  grows  in  a  peculiarly  forked 
manner.  By  cutting  the  tree  down  below  its  point  of  bifurcation,  and  then 
stretching  canvas  between  the  two  branches,  a  capital  stretcher  is  ex¬ 
temporised,  capable  of  being  carried  by  three  bearers.  Surgeon  Por¬ 
ter’s  dhoolie  for  campaigning  in  the  hills,  and  designed  for  the  Bhootan 
expedition,  will  also  doubtless  be  employed.  By  its  means  a  sick  sol¬ 
dier  can  be  carried  along  declivities  in  such  a  way  that  his  body  always 
remains  horizontal  with  the  earth.  Considering  the  extreme  difficulty, 
and  even  impossibility,  of  using  wheeled  ambulance  vehicles,  from  the 
local  obstacles  in  the  country,  stretchers  may  have  to  be  abundantly 
used,  and  the  cords  and  canvas  materials  for  making  these  in  Abyssinia 
have  been  forwarded.  Normandy’s  apparatus  for  condensing  water  has 
been  supjDlied,  of  course;  for  we  must  depend  upon  this  plan  for  our 
water-supply  in  the  lowlands ;  and  the  Indian  water-bearers  ought  to  be 
good  hands  at  carrying  it  for  troops,  if  experience  and  custom  can  make 
them  so. 

The  hospital-ships  which  have  been  sent  from  England  have  on  board 
each  of  them  a  good-sized  ice-house,  so  that  from  twenty-five  to  thirty- 
five  tons  of  ice  can  be  received  in  these  vessels,  and  a  small  number  of 
ice-making  machines  have  also  been  placed  on  board;  but,  do  what 
we  may,  nothing  can  make  the  climate  of  the  Red  Sea  otherwise  than 
insufferable  to  an  Englishman ;  and  we  hope  that  these  steamers  will  on 
no  account  be  used  as  stationary  hospital-ships  in  such  a  region.  It  will 
be  seen  that  we  do  not  apprehend  great  dangers  to  health;  but,  for  all 
that,  the  Abyssinian  campaign  will  be  a  very  difficult  one  with  such  a 
force  as  50,000  men,  and,  as  taxpayers  and  patriots,  we  shall  be  heartily  ! 
glad  to  be  out  of  it.  ! 


THE  BRITISH  MEDICAL  JOURNAL. 


Jan.  1 1, 1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


STATE  MEDICINI-:. 

We  understand  that,  at  a  recent  meeting  of  the  Council  of  the  National 
.Association  for  the  Promotion  of  Social  Science,  Mr.  George  Hastings 
brought  before  the  Council  the  resolutions  on  the  subject  of  State  Medi¬ 
cine  which  were  passed  after  the  discussion  on  Dr.  Rumsey’s  paper, 
which  excited  so  much  interest  at  the  general  meeting  of  the  Associa¬ 
tion  in  Dublin.  By  those  resolutions  it  was  determined  to  invite  the 
jicooperation  of  the  Social  Science  Association  in  bringing  the  desired 
ijobject  of  a  state  organisation  under  the  notice  of  Government.  It 
was  resolved,  on  the  motion  of  Mr.  Hastings,  that  the  Social  Science 
A.ssociation  would  be  happy  to  cooperate  with  the  Committee  of 
our  Association,  and  that  it  would  appoint  representatives  to  attend 
i)a  conference  with  the  Committee  appointed  by  the  general  meet- 
jing  of  the  Association  to  deal  with  the  subject.  The  resolution  to  be 
iicarried  out  declares 

1  “That  the  British  Medical  Association  desires  to  express  its  decided 
'lapproval  of  the  plan  proposed  by  Dr.  Farr — namely,  the  appointment 
of  a  registration  medical  officer  in  every  registration  district  or  group 
of  distncts,  with  medico-legal  and  sanitary  functions ;  and  pledges  itself 
to  support  that  measure,  as  the  initiative  step  to  a  national  organisation 
for  purposes  of  state  medicine.” 

The  Committee  appointed  consisted  of  Dr.  Acland,  F.  R.S.,  Chair¬ 
man;  Dr.  Burke,  Dublin;  Dr.  Falconer,  Bath;  Dr.  Gairdner,  Glasgow; 
Mr.  Ernest  Hart,  London;  Dr.  Lankester,  F. R. S.,  London;  Dr.  Ma- 
i pother,  Dublin;  Dr.  J.  E.  Morgan,  Manchester;  Dr.  G.  FI.  Philipson, 
liNew'castle ;  Mr.  Ransome,  M.B.,  Manchester;  Dr.  Tindal  Robertson, 
jNottingham;  Dr.  Rumsey,  Cheltenham;  Dr.  Symonds,  F.R.S.Ed., 
(Clifton;  Dr.  A.  T.  H.  Waters,  Liverpool;  and  Dr.  A.  P.  Stewart, 
il^ndon.  Honorary  Secretary. 

!  Those  portions  of  Dr.  Rumsey’s  very'  important  paper  which  were 
jread  were  printed  in  the  British  Medical  Journal  of  September  7, 
11867,  with  a  report  of  the  discussion  which  followed.  It  is  now  pub- 
jlished  entire  (William  Ridgway,  London),  in  a  separate  form,  with  ap- 
ipendix,  corrections,  notes,  and  references.  The  Committee  will,  eve  be- 
ilieve,  be  summoned  to  meet  and  confer,  at  a  very  early  date,  on  this 
i  subject,  which  is  one  of  great  professional  and  national  importance. 


IThe  office  of  Medical  Officer  of  Health  for  the  district  of  St.  George, 
I  Hanover  Square,  will  become  vacant  by  the  resignation  of  Dr.  Druitt. 

jFROM  Calcutta  we  learn  that,  at  the  Viceroy’s  levee  held  there  on  the 
127th  of  November,  the  attendance  was  very  numerous — more  so,  it  is 
leven  said,  than  that  of  any  other  levee  ever  held  at  the  Government 
iHouse.  His  Excellency,  with  Dr.  Farquhar,  had  paid  a  visit  to  the 
j  Medical  College  Hospital,  when  the  Principal,  professors,  and  students, 
lupwards  of  six  hundred,  were  all  in  waiting  to  receive  him;  and,  after 
jinspecting  the  wards  and  occasionally  addressing  the  patients  in  their 
|native  tongue,  expressed  himself  to  Dr.  Ewart  as  well  satisfied  with  all 
]his  arrangements. 

iAt  a  meeting  of  the  students  of  University  College  on  Monday  last,  a 
jresolution  was  proposed  by  Mr.  Squarey,  seconded  by  Mr.  Cluff,  and 
I  carried  unanimously,  to  convey  to  Dr.  Harley  the  sincere  sympathy  fell 
jforhim  during  his  long  and  painful  affliction,  and  to  congratulate  him  upon 
jhis  recovery  and  his  return  to  the  active  duties  of  his  profession.  Four 
i  gentlemen  were  deputed  to  communicate  the  sense  of  the  meeting  to 
Dr.  Harley. 

By  the  decease  of  Mr.  James  Bird,  the  coronership  for  West  Middlesex 
is  vacant.  This  is  a  slice  cut  off  from  Mr.  Wakley’s  district,  and  is  of 
the  value  of  about  six  hundred  a  year.  Dr.  Hardwick,  medical  officer 
of  Paddington,  and  Dr.  Whitmore,  medical  officer  of  Marylebone,  both 
highly  competent  men,  are  already  in  the  field.  It  is  a  pity  that  the 
medical  interest  should  be  divided,  and  we  hope  that  these  gentlemen 
will  come  to  an  understanding. 
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On  Friday,  January  loth,  1868,  the  Clinical  Society  holds  its  first 
sitting.  The  business  includes  the  President’s  address,  cases  of  Resec¬ 
tion  of  Shoulder,  Exophthalmic  Goitre,  Ulcers  of  the  Cornea,  Rheu¬ 
matic  F'ever,  Femoral  Aneurism,  Intermittent  Hsematuria,  Renal  Abs¬ 
cess,  and  F'ibrous  Phthisis.  The  Society  now  numbers,  we  believe, 
about  one  hundred  and  fifty  members. 


dr.  letheby  on  the  water-cholera  theory. 

In  Dr.  Letheby’s  Report,  just  prepared,  on  the  Sanitary  History  of 
London,  he  draws  the  following  conclusions  from  a  series  of  facts  which 
he  states  in  detail.  It  will  be  seen  that  they  are  opposed  to  the  ac¬ 
cepted  theory  of  the  diffusion  of  cholera,  during  the  last  outbreak  in 
London,  by  the  agency  of  the  water. 

“So  that,  on  carefully  examining  the  facts  in  their  relation  to  the 
water  theory,  w'e  find — I.  That  there  is  no  proof  whatever  of  choleraic 
pollution  of  the  water ;  2.  That  there  was  no  coincidence  of  time  in  the 
appearance  of  disease  in  the  several  districts  supplied  with  the  suspected 
water;  3.  That  numerous  districts  receiving  the  same  water,  but  situated 
at  high  level,  or  placed  beyond  the  cholera-field,  were  entirely  exempt 
from  the  disease ;  4.  That,  even  in  the  very  heart  of  the  cholera-field, 
there  were  places  receiving  and  using  the  suspected  water  with  impunity; 
5.  That  other  places  not  supplied  with  the  water,  but  situated  within 
the  infected  area,  suffered  equally  with  the  neighbourhood.” 

THE  NAVAL  MEDICAL  SERVICE,  1 867. 

The  naval  obituary  for  the  past  quarter  presents  the  names  of  five  sur¬ 
geons  from  the  active  list,  and  the  resignations  of  appointments  amount 
to  four.  These  last  have  been  of  assistant-surgeons  who  have  tried  and 
learnt  what  the  present  disagreeables  and  the  future  prospects  of  the  ser¬ 
vice  are.  As  these  gentlemen  have  voluntarily  declined  further  service, 
and  have  thereby  forfeited  the  half  pay  due  for  an  average  service  of  five 
years  to  each,  we  may  conclude  there  is  still  something  needing  improve¬ 
ment  in  the  state  of  naval  medical  affairs. 


FAILURE  OF  A  NURSING  SISTERHOOD. 

We  understand  that  the  Lady  Superintendent  and  the  Sisters  of  St. 
John’s  House  have  sent  in  their  resignation  to  the  Council,  in  conse¬ 
quence  of  differences  with  respect  to  the  religious  discipline  of  the  insti¬ 
tution.  All  who  know  what  a  great  work  these  ladies  have  long  been 
engaged  in,  and  what  an  excellent  staff  of  nurses  they  have  trained  for 
private  patients,  as  well  as  for  the  wards  of  King’s  College  Hospital,  and 
lately  for  those  of  Charing  Cross  Hospital,  will  lament  that  the  success 
and  the  continuance  of  such  a  work  should  be  threatened  by  a  question 
of  religious  discipline.  That  such  a  difficulty  should  have  arisen,  and 
not  have  been  overcome,  surely  implies  blame  somewhere. 


BABY-GANGERS. 

Mr.  Benson  Baker,  one  of  the  Poor-law  medical  officers  of  Maryle¬ 
bone,  has  under  his  present  charge  one  of  the  children  who  survived  the 
care  of  Mrs.  Jagger,  and  who,  he  says,  is  something  over  three  years 
old.  This  child,  three  years  old,  was  employed  by  the  proprietoress  as 
a  gaffer  or  ganger  over  the  younger  babies.  His  duties  were  to  sit  up 
in  the  middle  of  the  bed  with  eight  other  babies  round  him,  and  the 
moment  any  one  of  them  awoke  to  put  the  bottle  to  their  mouth ;  he 
was  also  to  keep  them  quiet,  and  generally  to  superintend  them.  This 
baby  ganger  has  quite  the  appearance  of  an  “old  hand;”  he  is  intelli¬ 
gent  beyond  his  years,  quite  grave  and  thoughtful.  He  knows  all  about 
“Mother  Jagger”  and  her  doings;  also  about  the  “old  babies”  being 
put  in  the  box,  and  “new  babies”  being  brought  by  “Mother  Jagger.” 
When  the  baby  ganger  was  not  officially  employed,  he  was  tied  in  a 
little  chair  (he  cannot  walk)  and  placed  beside  the  fire;  one  day  “  Mo¬ 
ther  Jagger”  had  a  “drop  of  gin,”  so  his  baby  informant  tells  Mr.  Baker, 
and  the  baby-ganger  fell  into  the  fire,  and  as  he  was  tied  into  the  chair 
he  could  not  crawl  away,  and  “Mother  Jagger”  was  powerless  to  help 
him.  His  pinafore  caught  fire,  burnt  the  ends  of  four  of  his  fingers  off 
one  hand,  and  partially  destroyed  the  muscles  on  the  inner  side  of  the 
other  arm.  This  baby  will  thus  be  more  or  less  incapacitated  from  ever 
earning  a  living. 
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A  MODEL  MIDDLE-CLASS  ASYLUM  FOR  THE  INSANE. 

Now  that  the  subject  of  middle-class  asylums  for  the  insane  is  being 
publicly  discussed,  it  may  be  useful  to  refer  to '  the  success  of  the 
Crichton  Royal  Institution,  which  is  the  model  middle-class  asylum  for 
Scotland.  It  took  its  origin  in  a  handsome  bequest,  some  twenty  years 
ago,  by  Dr.  Crichton.  Under  its  present  constitution,  a  large  number 
of  patients  of  various  classes  are  admitted  at  payments  varying  upwards 
from  as  low  sums  as  ;!{ji5  or  £20  a  year.  At  this  asylum,  the  arrange¬ 
ments  for  the  comfort  and  entertainment  of  the  patients  are  perhaps 
more  complete  than  in  any  other  in  the  country.  The  patients  print  a 
fugitive  periodical  sheet,  which  is  called  The  New  Aloon,  and  often 
contains  very  creditable  as  well  as  some  very  curious  prolusions.  The 
patients  give  their  own  parties  to  their  friends  and  neighbours.  The 
asylum  is  under  the  management  of  Dr.  Gilchrist,  who  takes  care,  be¬ 
sides  superintending  these  arrangements,  to  provide  for  instruction  in 
languages,  drawing,  and  music,  to  those  vdio  are  willing  and  able  to 
profit  by  it.  Such  an  institution  for  London  would  undoubtedly  be  a 
great  boon.  The  Crichton  Institution  is  connected  with  the  county 
asylums  of  Dumfries,  Wigton,  and  Galloway;  and,  if  a  simitar  institu¬ 
tion  could  be  associated  with  St.  Luke’s  and  Bethlem  Asylums,  where 
provision  is  already  made  for  acute  cases  of  insanity  amongst  the  middle 
classes,  a  very  satisfactory  organisation  might  be  achieved. 


STRIKE  OF  THE  METROPOLITAN  POOR-LAW  GUARDIANS. 

The  Bethnal  Green  guardians,  finding  that  they  are  already  compelled 
to  impose  a  rate,  which  involves  great  oppression  of  their  poorer  parish¬ 
ioners,  to  meet  the  current  expenses  of  the  relief  of  the  in-  and  out-door 
poor,  refuse  to  undertake  to  draw  the  large  additional  sums  from  their 
parish  required  for  the  purposes  of  the  necessaiy  alterations  in  the  in¬ 
firmary,  and  the  construction  of  dispensaries  and  asylums,  under  the 
Metropolitan  Poor  Act.  The  guardians  of  Shoreditch  and  Clerkenwell 
are  preparing  to  follow  the  example.  The  equalisation  of  the  rates 
necessary  to  cover  the  expenses  of  this  Act  was  carried  out  to  a  very 
limited  extent  only  by  Mr.  Plardy.  The  Committee  of  the  Workhouse 
Infirmaries  Association,  by  whom  all  the  main  provisions  of  that  Act 
were  suggested,  were  very  earnest  at  the  time  that  Mr.  Hardy  should 
extend  the  equalisation  part  of  the  Bill  to  a  much  greater  extent,  and 
not  only  entered  into  private  correspondence  with  him  on  the  subject, 
but,  seeing  that  Mr.  Hardy,  from  motives  of  prudence,  well-intended,  if 
excessive,  was  unwilling  to  adopt  the  principle  of  equalisation,  except 
in  respect  to  lunatics  and  fever  cases — a  very  limited  proportion  of  the 
sick — Earl  Grosvenor,  M.P.,  undertook,  as  chairman  of  the  Associa¬ 
tion,  to  move  formal  resolutions  in  the  Committee  of  the  House,  with 
the  view  of  throwing  on  the  whole  area  of  London  those  very  expenses 
which  the  Bethnal  Green  guardians  find  themselves  unable  to  meet. 
The  amendments  moved  were  received  with  considerable  favour,  but 
were  not  pressed  to  a  division,  as  they  were  opposed  by  the  Govern¬ 
ment,  which  probably  now  would  be  willing  enough  to  adopt  them.  When 
it  is  mentioned  that  St.  George’s  pays  only  sixpence  where  the  East  End 
pays  four  shillings  in  the  pound,  and  that  a  one-and-sixpenny  rate  over  the 
entire  area  would  cover  the  entire  expenditure  for  Poor-Law  relief,  ordi- 
naiy  and  extraordinary,  the  case  of  the  East  End  guardians  will,  we  think, 
be  felt  to  be  so  strong,  that  it  requires  only  patient  and  earnest  repre¬ 
sentations  on  their  part  to  secure  so  just  a  measure  for  the  metropolis. 
We  avow  ourselves  earnest  advocates  of  the  equalisation  of  the  poor- 
rates  in  the  metropolis. 


THE  FEVER  IN  THE  MAURITIUS. 

From  the  Mauritius,  we  have  letters  from  Port  Louis  under  date  Nov. 
6th,  which  bring  the  welcome  news  that  the  fever  has  almost  disap¬ 
peared  ;  the  relapses  are  of  a  very  mild  character,  and  there  are  no 
new  cases.  The  mortality  in  towm  and  country  in  the  past  month  is 
below  the  average  of  last  year,  as  follows  :  Port  Louis,  274;  districts, 
555;  total,  829.  Of  this  number,  319  are  from  fever.  The  average 
monthly  mortality  in  1866  was  looo;  but  the  population  is  now  reduced, 
by  deaths  and  departures,  by  40,000,  or  one-eighth,  since  January  last. 
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STARVING  TRAMPS. 

Seven  vagrants  w’ere  tried  at  the  Oxfordshire  Quarter  Sessions  last 
week,  and  were  sentenced  to  twenty-one  days  imprisonment  under  the 
following  circumstances.  They,  together  with  several  others,  women 
and  children,  had  applied  at  the  police  station  in  the  town  of  Watlington, 
on  the  19th  November,  in  the  afternoon,  for  relief.  Watlington,  in 
the  Henley  Union,  is  ten  miles  from  the  workhouse,  which  is  situated! 
at  Henley.  The  Board  of  Guardians  employ  the  police  at  Watlington 
to  receive  applications  for  relief  from  vagrants,  and  to  grant  orders  for 
admission  to  a  tramp-house,  consisting  of  two  rooms,  in  the  town,  where 
they  are  allowed  to  sleep,  but  no  money  or  food  are  given  to  them;  and 
in  the  morning  they  are  turned  out  without  either.  These  men,  on  be¬ 
ing  discharged,  proceeded  forthwith  to  a  baker’s  shop  close  by;  de¬ 
manded  bread  ;  were  supplied  with  one  loaf,  which  they  urged  was  not 
enough,  then  pushed  their  way  into  the  shop,  and  carried  off  two  cakes, 
which  they  distributed  among  themselves,  and  ate  in  the  street,  ap¬ 
plauded  by  the  women  and  children  there  assembled.  The  tramp-house 
at  Watlington  is  under  the  sole  charge  of  an  old  woman.  In  the 
metropolis,  the  rule  is  without  exception  that  the  tramps  get  a  bit  of 
bread,  and  in  winter  some  skilly.  Neither  at  Watlington,  nor  at  the 
Henley  Workhouse,  is  anything  more  than  lodging  provided  for  tramps. 
They  are  not  quite  solitary  exceptions.  Farnham  has  other  rivals. 

A  TERRIBLE  BUTCHER’S  BILL. 

The  following  very  brief  abstract  of  the  Report  of  the  Surgeon-General 
of  America,  occurs  in  an  abstract  of  the  Report  of  the  Secretary  of 
War. 

“The  report' of  the  Surgeon-General  shows  that  that  department  is  in 
possession  of  the  records  of  two  hundred  and  forty-four  thousand  seven 
hundred  and  forty-seven  white  soldiers  who  have  died  during  the  war, 
and  of  the  records  of  nearly  thirty  thousand  negro  soldiers,  and  of  over 
thirty  thousand  rebels.  The  department  has  also  the  records  of  tw'o 
hundred  and  eight  thousand  soldiers  who  have  been  wounded  and  dis¬ 
abled  in  the  service.  The  average  annual  strength  of  the  white  troops 
in  service  is  now  a  little  over  forty-one  thousand,  and  the  sick  report 
shows  one  hundred  and  twenty-two  thousand  entries.  The  army  mor¬ 
tality  during  the  year  has  been  about  fifteen  hundred.  The  number  oi 
white  and  coloured  soldiers  discharged  for  physical  disability  during  the 
year  is  about  seven  hundred.  Nearly  eight  hundred  pieces  of  artificial 
limbs,  such  as  arms  and  legs,  were  issued  during  the  year  to  soldiers. 
In  the  fund  of  the  medical  department,  there  is  a  balance  of  over  tw'C 
and  a-half  millions.” 


STATISTICS  OF  VACCCINATION. 

In  the  thirteen  years  ending  1866,  no  less  than  7,743,000  notices  re^ 
lating  to  vaccination  were  issued  to  the  registrars  of  England,  to  be 
given  to  parents  and  others  registering  births ;  60,095  books,  containing 
6,009,500  certificates  of  successful  vaccination,  were  issued  to  medica, 
men,  to  be  given  to  parents;  66,275  books  for  6,627,500  duplicate  cer 
tificates,  to  be  sent  by  vaccinators  to  registrars ;  3,394  books  for  169,70c 
insusceptible  cases;  3,395  books  for  169,750  cases  of  temporary  unfit¬ 
ness;  and  17,866  books  for  the  registration  of  vaccination,  containing 
spaces  for  8,665,110  entries.  The  total  blank  certificates  and  the  total 
spaces  in  registers  amounted,  in  the  aggregate,  to  29,384,560.  In  Eng¬ 
land  and  Wales,  the  deaths  registered  from  small-pox  in  nine  years. 
1841-42  and  1847-53 — before  vaccination  was  made  compulsory — were 
46,991 ;  in  the  twelve  years  1854-65,  they  were  47,710.  The  deaths  b) 
small-pox  in  the  first  period  were  5,221  per  annum;  in  the  seconc 
period,  they  were  3,976  per  annum;  the  annual  rate  of  mortality  was, 
therefore,  reduced  in  the  proportion  of  30  to  20  per  1C)0,0(X)  of  popula 
tion.  In  the  year  1865,  the  deaths  from  small-pox  were  6,411,  the 
rate  of  mortality  being  31  per  ioo,cxx)  of  population.  In  London, 
during  the  thirteen  years  1841-53,  when  the  Acts  for  voluntary  vaccina 
tion  by  public  vaccinators  were  in  operation,  10,848  deaths  from  small: 
pox  were  registered.  In  the  thirteen  years  1854-66,  under  the  com 
pulsory  law,  the  registered  deaths  by  small-pox  were  9,972;  so  that,' 
in  the  metropolis,  the  annual  deaths  were  reduced  from  834  to  767  b^ 
small-pox  annually,  the  annual  mortality  by  the  disease  being  reducecil 
from  38  to  28  per  100,000  living.  a 
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J  ALCOHOL  UNNECESSARY  IN  THE  TREATMENT  OF  INEBRIATES, 
hR.  Day,  Superintendent  of  the  New  York  State  Inebriate  Asylum  at 
■inghampton,  says  in  a  reeent  letter : — 

“During  the  last  ten  years  I  have  had  under  my  care  over  two  thousand 
ve  hundred  cases  of  inebriety  in  all  its  various  forms  and  conditions, 
.lore  than  four  hundred  of  these  had  delirium  in  its  various  stages.  In 
he  first  years  of  my  connection  with  the  asylum  for  the  treatment  of 
heir  cases,  I  embraced  the  common  error  that  liquor  could  not  with 
afety  be  entirely  withdrawn  from  the  habitual  drinker.  After  two  or 

hree  years  of  observation,  I  found  this  was  an  error . I  found, 

m  trial,  that  my  patients  did  much  better  by  withdrawing  alcohol  alto- 
;ether,  never  allowing  even  alcoholic  tinctures  of  any  kind  to  be  given. 
>ince  I  have  been  connected  with  this  institution  (about  five  months)  I 
[o  not  think  I  have  given  one  drop  of  alcohol  in  any  shape  to  a  patient. 

.  .  .  \  man  may  habitually  drink  his  quart  of  liquor  or  more  per  day, 

5  most  habitual  drinkers  do.  Confine  such  a  man  in  some  place  and 
)ut  him  upon  an  allowance  of  one-half  his  usual  quantity,  and  he  will 
uffer  more  than  he  will  to  cut  him  off  entirely.  I  have  tried  this  in  a 
arge  number  of  cases,  and  I  have  satisfied  myself  from  actual  ob- 
ervation.” 


MEDICAL  MARTYROLOGY. 

"he  New  York  Academy  of  Medicine  has  resolved,  that  it  views  with  pe- 
uliar  satisfaction  the  honourable  record  of  constant  and  heroic  devotion  to 
■rofessional  duty  by  the  medical  officers  in  the  United  States  army  and 
.avy  at  all  the  stations  where  yellow  fever  prevailed  during  the  present 
eason  ;  and  also  that,  to  the  memory  of  the  medical  officers  and  other 
hysicians  who  have  sacrificed  their  lives  at  posts  of  duty  in  the  infected 
isiricLs,  this  Academy  hereby  orders  the  names  of  these,  their  lamented 
■rethren,  to  be  publicly  read  before  it  at  its  anniversary  meeting,  to  the 
I  nd  that  the  same  may  be  entered  upon  the  records  in  connection  with 
Irhese  resolutions. 

i  ■  - 


whose  instance  inquiries  were  set  on  foot ;  and  it  was  then  found  that  the 
certificate  had  been  signed  by  Mr.  Bowker,  pharmaceutical  chemist.  Great 
Ancoats  Street,  on  behalf  of  Dr.  Miller.  Mr.  Bowker  now  stated  that 
he  prescribed,  but  did  not  visit.  He  had  had  an  arrangement  with  Dr. 
Miller  for  giving  certificates  for  about  eighteen  months.  Dr.  Miller 
visited  his  shop  weekly,  or  more  frequently,  so  that  witness  might  con¬ 
sult  him  as  to  any  case  of  difficulty,  and  that  he  (the  doctor)  might  visit 
any  dangerous  case  on  witness’s  behalf.  Formerly  witness  wrote  his 
note  on  plain  paper,  but,  as  complaints  had  been  made  by  some 
burial  clubs  about  such  certificates,  and  as  other  chemists  had 
surgeons  attending  them,  he  adopted  his  present  plan.  Dr.  Millei 
recently  had  to  go  to  Scotland  for  two  or  three  weeks,  and  he 
signed  a  number  of  certificates  in  blank  before  he  went.  During 
the  fortnight  witness  signed  the  certificates  “B/v  Charles  Miller.”  Mr. 
C.  Miller  said  he  had  an  “arrangement”  with  Mr.  Bowker  at  j^i2  a 
year.  He  usually  left  him  three  certificates.  The  inquest,  which  was 
of  interest  from  the  above  facts  only,  resulted  in  a  verdict  of  death  from 
natural  causes.  This  arrangement  is  one  which  is,  we  fear,  not  without 
parallel  examples.  It  is,  however,  highly  reprehensible,  and  we  think 
it  deserves  the  attention  of  the  College  of  which  Dr.  Miller  holds  the 
diploma,  whose  honour  he  has  bound  himself  to  uphold  and  by  whose 
regulations  he  undertook  to  abide. 


DISPENSING  FROM  PRESCRIPTIONS. 

The  American  papers  are  discussing  a  rather  curious,  and  not  uninter¬ 
esting,  question,  which  concerns  us  here  as  well  as  our  transatlantic 
brethren.  Nothing  is  more  common  than  for  a  druggist  to  dispense  a 
score  of  times,  and  at  long  intervals,  from  the  same  prescription  of  a 
medical  man  without  any  renewal  of  the  medical  authority.  The  moral 
and  legal  right  to  do  this  is  disputed;  and  the  Nezv  York  Medical  Record 
publishes  the  following  “legal  opinion”. 


THE  LESSON  OF  THE  DIANA. 

i  N  the  memorable  tragedy  of  the  whaler  Diana,  the  master,  mate,  and 
ileven  of  the  crew,  perished  from  scurvy;  and  the  rest  of  the  crew  were 
j)rought  to  port  barely  alive  by  the  heroism  of  the  surgeon,  Charles  Ed¬ 
vard  Smith,  of  Coggeshall,  Essex.  His  noble  and  devoted  exertions 
vere  recognised  officially  by  the  Board  of  Trade,  which  presented  him 
vith  a  suitable  testimonial  on  vellum  and  a  case  of  instruments  as  hand- 
ome  as  Messrs.  Weiss  could  furnish  for  ;^50.  The  owners  of  some 
vhalers  have,  nevertheless,  so  far  forgotten  the  lesson  as  to  apply 
0  the  Board  of  Trade  for  exemption  from  carrying  lime-juice  and  other 
ntiscorbutics.  But  the  Board  has  very  properly  refused  the  permission. 


ANTIDOTES  TO  SNAKE-BITES. 

Dr.  Shortt,  of  Madras,  has  for  some  time  been  employed  in  a  series 
I  f  valuable  experiments  on  the  value  of  alleged  antidotes  to  poisonous 
inake-bites.  He  offered  publicly  a  purse  of  500  rupees  to  any  person 
jDr  an  antidote  to  the  cobra  poison.  The  first  applicant’s  medicine  was 
|lmost  entirely  composed  of  tobacco,  made  into  boluses  of  about  the 
ize  of  a  hen’s  egg  with  rice  congee.  It  failed.  A  native  clergyman  tried 
lis  hand  with  a  few  pepper-grains  and  blades  of  grass;  but  a  dog  bitten  by 
cobra  to  whom  they  were  administered  died  in  twenty  minutes, 
n  the  third  experiment,  a  native  clerk  came  forward  with  a  block  of 
nake-wood,  from  which,  by  rubbing  on  a  stone  with  water,  he  got  a 
>aste,  which  he  administered  freely,  but  quite  ineffectually.  Extracts, 
larefully  prepared,  of  the  Aristolochia  Indica  were  equally  ineffectual. 
l"he  time  in  which  the  dogs  were  killed  depended  chiefly  upon  their 
lize  and  vigour;  and  the  cobras  re-secreted  their  poison  in  from  twelve 
o  twenty-four  hours. 


AN  improper  compact. 

>V  E  learn  from  a  report  in  the  Manchester  Guardian  that  at  an  inquest 
field  on  Tuesday  by  Mr.  Herford,  the  city  coroner,  the  following  dis- 
':losure  was  made.  The  certificate  of  death — that  of  a  child — bore  the 
ignature,  “James  Bowker,  pro  Charles  Miller.”  This  was  delivered  a 
cw  days  since  by  the  child’s  father  to  the  treasurer  of  a  burial  society,  at 


“  I.  The  prescription  is  a  direction  from  the  physician  to  some  drug¬ 
gist  to  put  up  for  and  prepare  for  a  patient’s  use  a  certain  medicine. 
When  the  druggist  performs  this  act  and  files  away  the  prescription,  he 
has  no  right  to  again  put  up  or  prepare  medicine  from  that  prescription, 
unless  he  does  so  by  the  order  of  the  physician  who  originally  gave  it. 
He  has  no  more  right  to  do  so  than  a  merchant  would  have  to  deliver 
on  a  written  order  for  one  barrel  of  flour  or  sundry  barrels  after  the  one 
called  for  was  delivered.  A  more  important  feature  is,  however,  in¬ 
volved  in  the  matter  of  physicians’  prescriptions  being  duplicated  by  a 
[druggist,  without  the  physician’s  authority  or  instruction,  which  is  that, 
the  medicine  so  duplicated  may  be  entirely  unsuited  to  the  patient’s 
changed  condition  of  health,  which  the  druggist  has  no  opportunity  of 
knowing.  No  one  is  capable  of  judging  in  such  matter  but  the  attend¬ 
ing  physician.  The  druggist  that  duplicates  a  physician’s  prescriptions 
without  the  physician’s  orders,  commits  a  crime  against  society,  inas¬ 
much  as  he  permits  medicine  to  leave  his  store  which  may  cause  the 
death  of  the  person  to  whom  it  is  administered. 

“2.  Medical  societies  have  a  right  to  prescribe  and  establish  a  rule 
for  the  government  of  druggists  in  such  matters,  which  no  doubt  drug¬ 
gists  would  carefully  observe.  This  would  save  the  medical  profession 
from  many  charges  of  mal-practice,  and  many  persons  from  the  injuries 
resulting  from  the  continued  use  of  a  medicine  not  advised  or  prescribed 
by  a  physician.” 


infant  mortality. 

We  referred  lately  to  the  suggestions  of  the  Harveian  Society’s  Com¬ 
mittee  for  repressive  legislation  to  prevent  the  excessive  mortality  of 
nurse  children.  The  Solicitor’s  Journal  is  hard  upon  amateur  legisla¬ 
tive  suggestions  which  have  appeared  on  this  matter.  It  observes  that 
whenever  any  social  vice  or  criminal  practice  is  brought  by  special  cir¬ 
cumstances  into  peculiar  profninence,  there  is  a  large  number  of  people 
who,  in  their  horror  at  the  evil,  wish  at  once,  without  further  reflection, 
to  rush  into  legislation ;  for  such  people  never  can  be  brought  to  sec 
that  the  law  and  those  who  administer  it  are  not  omnipotent.  Re¬ 
ferring  to  the  proposition  for  registering  adopted  children,  it  says,  that 
if  Parliament  entertained  such  a  proposal,  it  would  have  to  decide  to 
what  cases  the  rule  of  registration  should  apply.  Should  it  be  to  all 
children  residing  with  people  other  than  t’aeir  parents?  This  would  in¬ 
clude  all  the  boys  at  Eton  at  one  end,  and  tbe  children  in  the  Padding- 
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ton  workhouse  at  the  other.  Should  it  be  Imrited  to  children  under  a 
certain  age?  It  would  still  apply  chiefly  to  the  children  of  respectable 
people  in  India,  or  other  hot  countries,  whose  children  were  at  home. 
Should  it  apply  only  to  children  adopted  in  the  popular  sense  of  the 
term,  that  is  to  say,  whose  parents  agree  to  renounce  all  future  inter¬ 
ference  with  the  children?  This  would  be  simply  useless,  for  in  all  cor¬ 
rupt  cases  care  w’ould  be  taken  that  such  an  agreement  should  not  be 
expressed  in  terms,  and  even  if  it  were  it  could  never  be  proved.  Then, 
again;  how  could  a  law  of  registration  be  enforced?  Whose  duty  should 
it  be  to  go  through  every  house  in  a  parish  at  intervals,  and  find  out 
how  many  children  are  in  it,  who  are  the  parents  of  each,  and  on  what 
terms  each  is  there?  If  any  law  of  mere  registration  could  bring  home 
to  parents  the  responsibility  of  taking  cai'e  of  their  children,  the  present 
law'  of  registration  of  births  ought  to  do  so,  but  it  has  no  such  effect. 


PRIZE  SUBJECTS  OF  THE  AC.\DEMY  OF  MEDICINE. 

We  gave  last  week  a  list  of  the  awards  just  made  by  the  Paris  Academy 
of  Medicine.  It  offers  the  following  prizes  for  the  year  1868.  A  prize 
of  the  value  of  1000  francs  for  the  best  essay  on  Sanguineous  Effu¬ 
sions  in  the  Tissues.  M.  Portal’s  600  francs  prize,  for  the  best  essay 
on  Tumours  of  the  Encephalon  and  their  Symptoms.  Madame  Ber¬ 
nard  de  Civrieux’s  prize  of  800  francs,  for  the  best  essay  on  the  Physio¬ 
logical  Phenomena  w'hich  Precede,  Accompany,  and  Follow  Artificial 
Amesthesia.  Dr.  Capuron’s  prize  of  1500  francs,  for  the  best  essay  on 
the  Treatment  of  Uterine  Affections  by  Mineral  Waters.  Baron  Bar- 
bier’s  prize  of  2000  francs,  for  a  Complete  Cure  for  Certain  Maladies 
hitherto  Considered  Incurable.  M.  Orfila’s  prize  of  4000  francs.  On 
Digitaline  and  Digitalis  ;  to  isolate  the  Digitaline,  and  seek  for  the 
Chemical  Characteristics  wdiich,  in  medico-legal  analyses,  may  serve  to 
demonstrate  the  presence  of  Digitalis  and  Digitaline  ;  to  show  what 
Pathological  Changes  these  substances  leave  in  cases  of  Poisoning;  and 
to  what  Symptoms  they  give  rise  ;  how  far  and  in  wdrat  quantity  should 
the  matter  vomited  by  the  animals,  or  those  found  in  the  animal 
economy,  or  the  products  of  analysis,  be  experimented  on,  as  indication 
or  proof  of  the  existence  of  the  poison  or  of  poisoning.  Dr.  Godard’s 
prize  of  1000  francs,  for  the  best  paper  on  Internal  Pathology.  The 
Academy  likewdse  offers  the  following  prizes  for  the  year  1869.  A  prize 
of  1000  francs,  for  an  essay  on  Diseases  of  the  Cerebellum.  Baron 
Portal’s  prize  of  600  francs,  for  Sclerosis  in  Different  Organs.  Madame 
Bernard  de  Civrieux’s  prize  of  1000  francs,  for  an  essay  on  the  Clinical 
History  of  the  Madness  in  which  the  Delirium  of  high  rank  is  predomi¬ 
nant  ;  a  special  Therapeutic  Study  of  this  form  of  Mania.  M.  Barbier’s 
prize  of  1000  francs,  as  above.  Dr.  Capuron’s  prize  of  1500  francs,  for 
an  essay  on  the  Restoration  of  the  Uterus  to  its  Normal  State  after 
Accouchement  :  Medico-Legal  Applications  of  the  Results  of  this  Study 
to  the  Determination  of  the  Time  w'hich  has  elapsed  since  Deliveiy. 
Dr.  E.  Godard’s  prize  of  1000  francs,  for  the  best  memoir  on  E.xternal 
Pathology.  Dr.  Amussat’s  prize  of  1000  fi-ancs  to  the  person  whose 
work  or  researches,  based  simultaneously  on  Anatomy  and  Experiment, 
shall  have  realised  or  paved  the  way  for  the  most  important  improve¬ 
ment  in  surgical  therapeutics.  M.  Lefevre’s  prize  of  1000  frajics  for 
an  essay  on  Melancholia.  M.  d’Argenteuil’s  sexennial  jrrize  of  8000 
francs,  to  the  inventor  of  the  most  notable  improvement  in  the  Treat¬ 
ment  of  Stricture  of  the  Urethra,  or  to  the  inventor  of  the  most  im¬ 
portant  improvement  in  the  Treatment  of  the  other  Diseases  of  the 
Urinary  Organs.  Dr.  Rufz  de  Lavisou’s  prize  of  2000  frajics,  for  an 
essay  on  the  followdng  subject— Establish,  by  a  sufficient  number  of 
exact  facts,  the  modifications,  alteration  of  functions,  and  the  organic 
lesions,  in  men  and  animals  who  pass  from  one  climate  to  another, 
which  may  be  attributed  to  Acclimatation.  These  prizes  are  open  to 
foreigners  as  well  as  Frenchmen.  The  essays  must  be  written  in 
P'rench  or  Latin,  and  sent  to  the  Academy  before  March  ist  in  the  j'ear 
in  which  they  are  to  be  awarded. 

M.  Ricord  has  become  President  of  the  Academy  of  Medicine,  and 
M.  Blache  Vice-President. 


[Jan.  II,  1868 


THE  NEW  VACCINATION  ACT. 


The  following  important  Circular  Letter  on  the  New  Vaccination  Act, 
1867,  has  been  issued  by  the  Poor-Law  Board,  under  date  December 
31st,  1867. 

Sir,  I  am  directed  by  the  Poor-Law  Board  to  bring  before  the  Guardians  such 
provisions  of  the  Vaccination  Act  passed  in  the  last  session  of  Parliament  as  relate 
to  them. 

The  Act  comes  into  operation  on  the  first  day  of  ne.xt  month.  From  and  after 
that  day  all  previous  Acts  relating  to  vaccination  are  repealed  except  in  regard  to 
divisions  and  diswicts  of  unions  and  parishes  previously  made,  all  contracts  entered 
into  under  previous  Statutes  then  in  force,  all  acts  and  proceedings  commenced' 
under  them  but  not  completed,  and  all  liabilities  and  responsibilities  incurred  under 
them.  All  these  matters  are  to  remain  in  full  force,  notwithstanding  the  repeal  of 
the  Acts. 

But  the  new  Act  proceeds  to  provide  that  the  Guardians  of  every  union  or  parish, 
where  the  same  shall  not  have  been  divided  into  districts  for  the  purpose  of  vaccina¬ 
tion,  shall  (unless  such_ union  or  parish  respectively  shall  be  of  so  limited  an  area  as 
not  to  require  subdivision,  in  which  case  the  same  shall  be  treated  as  a  vaccination 
district,)  forthwith  divide  their  union  or  parish  into  districts  for  vaccination.  This 
provision  applies  to  those  unions  or  parishes  where  at  present  there  has  been  no 
division  into  districts. 

But  when  the  Poor-Law  Board  shall,  by  their  order,  require  any  districts  for  the 
time  being  to  be  consolidated  or  otherwise  altered,  the  Guardians  shall  proceed  to 
consolidate  or  alter  the  same.  This  provision  applies  as  well  to  unions  and  parishes 
where  districts  have  been  already  made,  as  to  cases  which  may  arise  hereafter.  The 
Guardians,  however,  shall  in  every  case  of  division,  consolidation,  or  alteration  re¬ 
port  their  proposal  to  the  Poor-Law  Board,  for  their  approval.  Again,  the  Guardians 
may  of  their  o'wn  motion,  but  with  the  like  approval,  from  time  to  time,  as  they 
shall  find  it  requisite,  alter  the  districts  formed  for  the  purpose  of  vaccination.  Such 
are  the  provisions  of  the  second  Section. 

If  the  Bo^d  disapprove  of  the  proposal  the  Guardians  must  proceed  to  form 
another,  until  the  Board  approve.  When  the  proposal  is  approved,  the  Guardians 
.are  required  to  enter  into  a  contract  with  some  duly  registered  medical  practitioner 
for  the  performance  of  vaccination  of  all  persons  resident  within  each  district  (not, 
as  heretofore,  within  the  Union).  Such  medical  practitioner  is  to  be  termed  “  the 
Public  Vaccinator”  of  the  district.  And  as  when  the  existing  contracts  shall  deter¬ 
mine,  the  Guardians  shall  enter  into  others,  with  such  modifications  as  the  circum¬ 
stances  shall  render  necessary,  subject  to  the  approval  of  the  Poor-Law  Board. 
Such  are  the  provisions  of  Section  3.  The  previous  contracts  have  been  framed  in 
conformity  with  a  general  order  issued  by  the  Poor-Law  Board,  and  dated  November 
30th,  1853.  The  Board  are  about  to  rescind  that  general  order  and  issue  another  in 
conformity  with  the  provisions  of  this  Act. 

Section  4  provides  that  no  person  shall  be  appointed  a  public  vaccinator  or  act  as 
deputy  for  a  public  vaccinator  who  shall  not  possess  the  qualification  heretofore  pre¬ 
scribed  by  the  Privy  Council,  or  such  as  shall  be  from  time  to  time  hereafter  pre¬ 
scribed  by  them,  except  when  such  Lords  shall,  upon  sufficient  cause,  sanction  any 
departure  frorn  their  directions.  The  regulations  now  in  force  relating  to  the  qualifi¬ 
cation  of  public  vaccinators  and  their  deputies  are  contained  in  the  order  of  the  Privy 
Council  dated  the  first  day  of  December  1859,  which  was  circulated  among  all  Boards 
of  Guardians  at  the  time  when  it  was  issued.  The  Section  proceeds  to  enact  that  all 
such  regulations  as  the  said  Lords  have  heretofore  made  or  shall  hereafter  make  to 
secure  the  efficient  performance  of  vaccination,  or  the  provision  and  supply  of  vaccine 
lymph  by  the  public  vaccinator,  and  all  such  directions  or  regulations  as  they  may 
issue  in  relation  to  small-pox,  shall  be  duly  observed  by  the  several  persons  to  whonl 
they  apply.  In  the  order  of  the  Privy  Council  above  referred  to  will  be  found  certain 
regulations  on  this  subject,  and  certain  instructions  for  the  vaccinators  engaged  under 
the  contracts  accompanied  the  order.  '  j 

Section  5  empowers  the  Privy  Council  to  make  extra  payments  to  public  vaccinators 
for  efficient  vaccination.  ^ 

In  Section  6  a  new  scale  of  fees  is  prescribed  for  vaccination,  in  lieu  of  those  pre¬ 
scribed  by  the  previous  Act.  It  is  now  provided  that  every  contract  shall  provide 
for  payment  in  respect  only  of  the  successful  vaccinations  of  persons  ;  and  it  is 
enacted  that  the  rate  of  payment  for  primary  vaccinations  shall  be  not  less  than  ac¬ 
cording  to  the  following  scale  : — For  every  such  vaccination  done  at  an  appointed 
station  situated  at  or  within  one  mile  from  the  residence  of  the  vaccinator,  or  in  the 
workhouse,  not  less  than  one  shilling  and  sixpence  ;  at  any  station  over  one  mile  and 
under  two  miles  distant  from  his  residence,  not  less  than  two  shillings  ;  at  any 
station  over  two  miles,  not  less  than  three  shillings.  These  distances  are  to  ^ 
measured  according  to  the  nearest  public  carriage  road. 

In  regard  to  vaccinations  performed  elsewhere  than  at  a  station  or  in  the  work- 
house,  the  payment  shall  be  according  to  the  terms  specified  in  the  contract,  as  ap¬ 
proved  of  by  the  Poor-Law  Board.  The  board  understand  this  change  to  apply  to 
contracts  to  be  made  after  this  Act  comes  into  operation,  and  consequently  it  will  be 
open  to  the  Guardians,  and  to  the  medical  practitioners  with  whom  they  have  con¬ 
tracted  forthwith  to  determine  the  contract  when  the  fees  are  below  the  scale  above 
set  forth,  and  to  eater  into  a  new  one. 

The  Guardians  are  required  by  Section  7,  with  the  consent  of  the  Poor-Law  Board, 
to  make  stipulations  and  conditions  in  their  contracts  to  secure  the  due  vaccination  01 
persons,  the  observance  of  the  provisions  of  that  Act  with  regard  to  the  transmission 
of  the  certificate  of  successful  vaccination,  and  the  fulfilment  of  all  other  provisions 
of  the  Act  by  the  public  vaccinator.  Hitherto  it  was  considered  that,  as  the  previous 
Act  required  the  paj'ments  to  be  made  as  therein  specified,  the  Guardians  could  nbl 
modify  the  mode  of  making  the  payments  by  imposing  any  conditions.  Henceforth 
this  difficulty  will  be  removed.  The  Guardians  are  by  this  clause  required  to  pro¬ 
vide  all  the  vaccination  stations  other  than  the  surgery  or  residence  of  the  public 
vaccinator.  The  Act  then  provides  for  re-vaccinaiion,  a  subject  upon  which  much 
dissatisfaction  has  often  been  expressed.  Alter  the  31st  instant,  the  provisions  of  the 
existing  contracts  shall  not  apply  to  the  cases  of  the  persons  re-vaccinated.  But  the 
Guardians  shall  pay,  in  respect  of  every  case  of  successful  re-vaccination  performed 
in  conformity  with  the  regulations  of  the  Privy  Co  rncil  in  respect  thereof,  a  sun; 
arnounting  to  two-thirds  of  the  fee  payable  for  successful  primary  vaccination.  The 
Privy  Council,  as  the  Guardians  will  remembe-,  have  already  issued  regulations  on 
the  subject  of  re-vaccination.  i 

By  Section  9  no  contract  for  vaccination  will  be  valid  until  approved  of  by  thh 
Board,  who  may  at  any  time  determine  a  contract  which  may  have  been  approved  of. 

Section  10  renders  the  payment  out  of  the  coTimon  fund  of  the  union  or  the  poc 
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ce,  or  airy  such  public  or  parochial  fund,  on  account  of  vaccination,  illegal,  if  this 
lard  have  not  approved  of  the  contract  for  its  performance. 

Section  1 1  removes  a  cause  of  much  dissatisfaction  in  many  persons,  by  prohibiting 
public  vaccinator  from  being  paid  for  the  vaccination  or  re-vaccination  of  any  child 
other  person  resident  out  of  his  district.  Ihere  are,  however,  three  exceptions . 
N\'here  there  is  a  vacancy  in  the  office  of  vaccinator  in  the  adjoining  district : 
Where  the  vaccinator  therein  makes  default,  and  the  Guardians  give  the  vaccina- 
r  of  the  adjoining  district  notice  thereof  in  writing  :  3.  When  a  relieving  officer  of 

s  union  or  p.arish  shall  in  writing  refer  any  child  to  him  for  vaccination.  1  he  cir- 
imstances  of  some  unions  are  so  peculiar  that  it  has  been  found  difficult  to  make 
ich  arrangements  for  the  performance  of  vaccination  therein  as  would  be  in  con- 
miity  with  the  general  provisions  of  the  previous  Act ;  and  this  difficulty  has  been 
moved  by  the  enactment  of  Section  12,  which  enables  the  Guardians,  with  the 
msent  of  the  Poor-Law  Board,  to  provide,  in  districts  where  the  population  is_  scanty 
■  much  scattered,  or  where  some  peculiar  circumstances  may  render  it  expedient  for 
em  to  do  so,  for  the  attendance  of  the  public  vaccinator  at  the  appointed  places 
ter  intervals  exceeding  tlnree  months.  ....  ,  . 

The  13th  Section  requires  the  Guardians  to  give  public  notice  of  every  alteration 
hich  they  make  of  the  district  or  in  the  local  arrangements  for  vaccination,  by 
rinted  papers  affixed  in  the  district  affected  by  such  alteration,  for  one  ^nonth  prior 
)  the  alteration  taking  effect.  The  Registrar  General  for  England  and  Wales  is  re- 
jired  to  pro\’ide  all  the  requisite  books  and  forms  to  be  used  under  the  Act. 

A  series  of  Sections,  from  15  to  23  inclusive,  provide  for  the  vaccination  of  children, 
y  notice  from  the  Registrar  on  the  registration  of  the  birth;  by  compulsory  injunc- 
on  upon  the  parent  or  other  person  having  the  custody  of  any  child  to  have  the 
accination  performed  ;  by  requiring  inspection,  after  an  interval,  of  the  vaccination 
erformed ;  by  making  provisions  for  cases  where  the  child  is  temporarily  unfit  for 
accination,  and  where  it  is  insusceptible  of  successful  vaccination ;  by  requiring  cer- 
ficates  of  successful  vaccination  to  be  transmitted  to  the  Registrar  of  Births  in  the 
istrict  where  the  birth  was  registered,  or  otherwise  to  the  Registrar  of  the  district 
1  which  the  operation  was  performed  ;  and  by  requiring  the  transmission  of  the  cer- 
ficate  by  the  parent,  or  such  other  person  as  above  referred  to,  in  cases  where  the 
accination  has  been  performed  by  a  medical  practitioner  not  being  the  public  vaccl- 
ator.  . 

The  vaccination  by  thepublicvaccinator  and  thegiving  of  any  certificate  or  duplicate 
ertificate  by  him  are  to  be  gnttuitotie^  so  far  as  regards  the  person  vaccinated,  or 
is  parent  or  guardian.  The  public  vaccinator  is  prohibited  from  being  paid  by  the 
iuardians,  under  his  contract,  for  any  vaccination  for  which  he  shall  have  been  paid 
y  any  other  person,  and  if  he  be  paid  under  his  contract  he  shall  not  recover  pay- 
lent  for  the  vaccination  from  any  other  person.  Section  22.  Every  Registrar  is  re- 
uired  to  keep  a  book  in  which  he  is  to  enter  minutes  of  notices  given  by  him,  and  to 
egister  the  certificates  transmitted  to  him;  he  is  to  allow  searches  and  give  copies  on 
lemand,  on  payment  of  a  fee  of  sixpence  for  each  search,  and  threepence  for  each 
i'Opy.  He  is  to  receive  a  fee  of  one  penny  in  respect  of  each  registered  child  in  re- 
pect  of  which  he  shall  have  given  the  notice  above  referred  to,  and  another  fee  of 
hreepence  in  respect  of  every  such  child  whose  certificate  of  successful  vaccination 
ie  shall  have  registered,  and  a  fee  of  one v/here  he  shall  register  the  certificate, 
lot  having  registered  the  birth.  No  fee  is  to  be  paid  for  searches  made  by  any 
fficer  of  the  Guardians  authorised  by  them  or  by  certain  other  official  authorities. 
Section  24.  He  is  to  make  out  his  account  of  fees  at  the  usual  quarter  days  of  the 
-•ear,  and  submit  the  same  to  the  Guardians  ;  and  they  shall,  after  examining  the 
ame  and  comparing  it  with  the  register  of  successful  vaccinations  kept  by  him, 
brthwith  pay  the  same.  Section  25.  The  Guardians  of  Unions  formed  under  the 
Poor-Law  Amendment  Act,  1834,  will  remember  that  by  the  Statute  28  and  29  Viet. 
;.  79,  Section  i,  all  charges  incurred  by  them  In  respect  of  vaccination  are  charged 
ipon  the  common  fund  of  the  union. 

By  Section  26  it  is  declared  that  vaccination  performed  by  the  public  vaccinator 
hall  not  be  deemed  parochial  relief,  so  as  to  operate  as  a  disqualification. 

The  next  (Section  27)  is  a  most  important  clause,  and  imposes  a  serious  duty  upon 
he  Guardians.  The  Registrar  of  each  district  shall,  within  one  week  after  the  ist 
ay  of  January  and  the  ist  day  of  July  in  every  year,  make  a  list  of  all  cases  in  which 
:ertificates  of  vaccination  have  not  been  duly  received  bj'  him  during  the  last  preced- 
’  ng  half  year,  and  shall  submit  the  same  to  the  Guardians,  who  shall  forthwith  make 
^nquiry  into  the  circumstances  of  the  cases  contained  in  the  list,  and  if  they  find  that 
he  provisions  of  the  Act  have  been  neglected  shall  cause  proceedings  to  be  taken 
igainst  the  persons  in  default.  This  default  may  consist  of  the  neglect  of  vacci- 
lation,  or  in  the  neglect  to  transmit  the  certificates  of  vaccination ;  and  the 
^oard  recommend  the  Guardians  to  draw  the  attention  of  the  vaccinators  with 
vhom  they  have  contracted  to  this  and  the  subsequent  penal  clause.  To  re¬ 
lieve  all  question  as  to  the  power  of  the  Guardians  to  act  in  this  matter  with  effect, 
he  28th  Section  enables  them  to  pay  all  reasonable  expenses  incurred  by  them  in 
lausing  notices  to  be  printed  and  circulated  as  to  the  provisions  of  this  Act,  and  in 
ind  about  inquiries  and  reports  as  to  the  state  of  small-pox  or  vaccination  in  their 
inion  or  parish,  and  in  taking  measures  to  jirevent  the  spread  of  small-pox,  and  to 
promote  vaccination  upon  any  actual  or  expected  outbreak  of  that  disease  therein, 
nd  to  pay  any  officer  appointed  by  them  to  prosecute  persons  charged  with  offences 
gainst  the  Act,  or  otherwise  to  enforce  its  provisions.  It  will  be  open  to  the  Guar- 
lians  to  determine  how  far  they  will,  either  temporarily  or  for  a  permanence,  act 
ipon  this  last  provision  ;  but  the  Board  invite  their  attention  to  the  remarks  on  this 
lart  of  the  Act  contained  in  the  accompanying  paper.  Sections  29  and  33  prescribe 
he  penalties  to  be  recovered  upon  summary  convictions  upon  parents  and  the  per¬ 
sons  already  referred  to  who  neglect  to  have  the  children  vaccinated,  and  upon  the 
iiublic  vaccinators  and  parents  respectively  who  neglect  to  transmit  the  certificates  in 
lue  time,  and  upon  persons  who  wilfully  sign  false  certificates. 

The  31st  clause  is  one  of  much  importance,  and  requires  the  special  attention  of 
he  Guardians.  The  former  provisions  of  this  Act  have  hitherto  dealt  with  children 
jvithin  three  months  of  their  birth,  requiring  them  to  be  vaccinated  within  that  time, 
lind  imposing  penalties  upon  persons  guilty  of  neglect  during  that  period ;  but  there 
|s  no  provision  to  require  vaccination  afterwards,  though  the  subsequent  vaccination 
Is  not  prohibited.  The  31st  section,  however,  provides  that  if  any  registrar  or  any 
officer  appointed  by  the  Guardians  to  enforce  the  provisions  of  the  Act  shall  give  in- 
I'ormation  in  writing  to  a  justice  of  the  peace  that  he  has  reason  to  believe  that  any 
:hild  under  the  age  of  14,  being  within  the  union  or  parish  for  which  the  informant 
icts,  has  not  been  successfully  vaccinated,  and  that  he  has  given  notice  to  the  parent 
,  person  having  custody  of  such  child  to  procure  its  being  vaccinated,  and  that  this 
lotice  has  been  disregarded,  the  justice  may  summon  such  parent  or  person  to  appear 
'rith  the  child  before  him  at  a  certain  time  and  place,  and  upon  the  appearance,  if  the  jus- 
ice  find  that  the  child  has  not  been  vaccinated  or  had  the  small-pox,  he  may  make  an 
order  directing  the  child  to  be  vaccinated  within  a  certain  time,  and  upon  default  the 
oerson  upon  whom  the  order  has  been  made  shall  be  liable  to  a  penalty  of  twenty  shil¬ 
lings.  If  the  party  be  improperly  brought  before  the  justice  and  an  order  be  made, 
the  justice  may  order  compensation  to  the  person  to  be  made  for  expenses  and  loss  of 


time.  This  clause  will  enable  vaccination  of  children  to  be  enforced  after  the  period 
of  infancy  above  adverted  to.  The  Guardians,  however,  will  observe  that  care  must 
be  taken  that  no  cases  be  brought  before  the  justices  without  previous  notice,  and 
without  cautious  and  full  investigation.  ...  ,  • 

The  32nd  repeats  the  prohibition  contained  in  previous  Acts  upon  persons  who  ino¬ 
culate  with  small-pox.  ...  j  c  -j  • 

Sections  33  and  34  contain  provisions  regarding  the  procedure  and  the  evidence  m 
prosecutions,  and  in  Section  35  there  is  an  interpretation  of  certain  terms  used 
Act.  The  schedule  to  the  Act  contains  the  forms  of  notices  and  certificates,  which, 
as  already  noticed,  are  to  be  supplied  by  the  Registrar-General,  and  need  not,  tiiere- 
fore,  be  set  out  here. 

In  conclusion,  I  have  to  state  that  the  Registrar- General,  on  the  ist  ultimo,  trans¬ 
mitted  a  full  letter  of  instructions  to  the  registrars  in  reference  to  this  Act,  and  that 
the  Lords  of  Her  Majesty’s  Council  have  addressed  a  communication  to  this  Board, 
from  which  the  accompanying  extracts  have  been  made,  and  are  now  transmitted  for 
the  perusal  of  the  Guardians.  I  am,  your  obedient  servant, 

W.  G.  IjUmley,  Assistant-Secretary. 


Extracts  froai  a  Letter  from  the  Medical  Department  of  the  Privy 
Council,  addressed  to  the  Poor-law  Board,  dated  Dec.  1867. 

I. — It  seems,  in  their  lordships’  opinion,  important,  first  of  all,  to  impress  very  dis¬ 
tinctly  upon  the  guardians  that  now,  under  Section  27  of  the  Act,  they  are  bouim  to 
ascertain  at  stated  intervals  whether  the  Act  has,  or  has  not,  been  complied  ivitn  by 
the  parents,  etc.,  of  children  whose  births  have  been  registered  within  the  Union,  and, 
in  cases  of  neglect,  to  take  such  steps  as  shall  ensure  compliance.  .  , 

For  this  purpose,  as  will  be  seen,  lists  of  persons  presumed  to  be  in  default  ai  e  to  be 
delivered  half-yearly  to  the  guardians  by  the  registrars  of  the  respective  districts  m 
the  first  week  of  January  and  first  week  of  July  in  each  year.  The  first  of  these  lists 
will  be  due  in  July  next ;  and  guardians  ought  to  consider  in  the  meanwhile  how  the 
requirements  of  the  Act  as  to  dealing  with  such  lists  may  best  be  carried  out.  It  ap¬ 
pears  to  their  lordships  that  in  any  district  it  will  be  difficult,  and  in  any  populous 
district  impossible,  for  guardians  to  give  full  effect  to  the  intention  of  the  legislature, 
unless  they  appoint  a  paid  officer  or  officers  to  make  the  requisite  inquiriM  and  to 
take  such  further  proceedings  as  the  statute  requires.  The  services  of  such  an  om- 
cer  are  desirable,  moreover,  and  in  fact  almost  indispensable,  for  giving  proper  ettect 
to  Section  31.  For,  in  most  districts,  there  will  be  found,  in  larger  or  smaller  num¬ 
bers,  unvaccinated  children  whose  births  have  escaped  registration,  unvacematea 
children  who  have  come  in  from  other  districts,  and  (for  some  time  to  come)  unvacem- 
ated  children  born  before  this  Act  comes  into  operation  ;  and  the  duties  of  a  vaccina¬ 
tion  officer  will  apply  to  all  these  cases.  He  ought  to  find  them  out,  to  give  notice  to 
the  parent,  etc.,  requiring  the  vaccination  to  be  done  within  a  certain  period,  and  o 
take  such  further  course  as  may  be  required  to  give  effect  to  the  Sectaon. 

My  lords  further  think  that,  if  the  Act  is  to  succeed  fully,  according  to  its  inten¬ 
tion,  every  officer  appointed  as  above  should  be  instructed  to  keep  himseli  constan  y 
informed  of  the  progress  of  vaccination  in  his  district  as  compared  with  the  I  oca 
birth-registers.  If  this  were  systematically  done,  and  if  the  practice  were  adopted  01 
sending  a  notice  of  default  to  every  parent  as  soon  as  the  default  arose,  few  cases 
would  remain  to  be  reported  half-yearly  to  the  local  authority.  It  is  evident  that  a 
registrar  of  births  has,  from  the  nature  of  that  appointment,  peculiar  facilities  tor 
acting  as  vaccinating  officer  to  the  guardians.  But,  of  course,  in  certain  cases  inhere 
may  be  reasons  why  this  appointment  should  not  be  made.  And_  for  i^ses  where  tne 
vaccination  officer  of  the  guardians  is  not  the  registrar  of  births,  it  is  to  be  remembered 
that,  under  Section  24  of  the  Act,  the  vaccinating  officer,  as  such,  has  access  to  tne 
registrar’s  vaccination-book.  ■  ,  e 

The  instructions  of  the  vaccination  officer  should  have  special  reference  to  any  pro¬ 
ceedings  that  may  be  necessary  for  carrying  into  effect  Clause  17. 

II. — Next,  as  regards  the  local  arrangements  for  vaccination.  ■  -t, 

{(i)  By  Sections  2  and  3  the  guardians  of  any  union  may  be  required  to  revise  e 
present  divisions  of  their  respective  unions,  and  to  consolidate  or  otherwise  a  er 
existing  districts.  The  class  of  unions  that  will_  be_  chiefly  affected  by  these  sections 
are  urban  unions,  at  present  so  subdivided  as  injuriously  to  affect  the  perlormance  o 
public  vaccination  ;  and  my  lords  presume  that  local  arrangements  will  have  now 
be  brought  into  conformity  with  the  principles  laid  down  in  the  memorandum  issue 
by  the  Council  Office  “on  subdivision  of  vaccination”,  i.  1  hat,  except  at  times  w  en 
there  is  immediate  danger  of  small-pox,  vaccination  be  not  appointed  to  be  periorme 
at  any  station  oftener  than  once  a  week.  2.  That,  except  at  times  when  there  is  1  - 
mediate  danger  of  small-pox,  or  for  special  reason  in  individual  cases,  vaccination  1  ^ 
town  districts  (unless  it  be  of  private  patients)  be  performed  only  at  the  public  sta¬ 
tion.  3.  That,  as  opportunity  offers,  especially  in  urban  unions  and  parishes,  all  un¬ 
necessary  sub-division  of  public  vaccination  among  many  districts  or  stations  “e  dis¬ 
continued  ;  and  that,  in  populous  towns,  unless  under  special  circumstances,  subdivi¬ 
sion  be  not  made  beyond  the  point  where  each  vaccination  station  will  have  annua  y 

at  least  500  applicants  for  vaccination .  .  j- 

(b)  The  intention  of  the  Act  (Sections  3  and  ii)  is  to  have  for  each  vaccinatin^  a  s- 
trict  one  responsible  public  vaccinator.  This  arrangement  is  at  present  the  usua 
and,  in  cases  where  it  does  not  yet  prevail,  the  guardians  ought  at  once  to 
the  e.xpediency  of  determining  the  present  contracts,  and  of  making  new  con  r 

the  effect  intended  by  the  present  law .  -n  m 

{c)  The  duties  which  devolve  upon  public  vaccinators  under  the  contracts  wi 
doubt  be  defined  by  the  contracts ;  but  here  again,  with  particular  reference  o 
attendances  specified  in  the  schedules,  my  lords  hope  that  the  guardians  wi  no 
permitted  to  overlook  the  rules  essential  for  the  proper  performance  01  vaccina  .on. 
i.  Vaccination  should  not  be  appointed  to  be  performed  at  any  station  oitener  Ji 

once  a  week .  2.  Where,  as  in  rural  and  ivide-spread  districts,  provision  has  o  ^ 

be  made  for  attendance  at  more  than  one  station  in  a  district,  it  is  only  at  ttm  principa 
station  that  a  weekly  attendance  should  be  given,  and  the  attendances  at  *-“6  o  sr  or 
subsidiary  stations  should  be  for  a  certain  number  of  consecutive  weeks  at  wo  or 
three  stated  seasons  of  the  year;  and  3.  Where  the  population  of  the  district  is  so  . 
sparse  that  there  is  not  a  resident  public  vaccinator,  the  Poor-law  Board  will,  my 
lords  presume,  sanction  an  arrangement  (under  Clause  12)  for  attendances  at  xe 
periods  of  the  year  only.  An  essential  condition  of  success  of  a  vaccination  station  is 
that  the  attendances  shall  be  in  a  fair  proportion  to  the  number  of  children  likely  to  be 
brought  annually  to  the  station  for  vaccination.  ...  ,  ,  ,  -u  1 1  1, 

In  addition  to  the  reasons  advanced  there  is  another  why  the  schedules  snoiiiti  be 
revised.  The  new  law  is  very  stringent  in  requiring  the  attendance  of  parents  ;  and 
it  is  of  the  utmost  importance  that  the  attendance  of  the  vaccinators,  in  coffiormity 
with  the  announcements  made  to  parents,  should  be  punctually  given.  To  effect  this 
my  lords  are  of  opinion  that  the  attendances  to  be  fixed  in  contracts  should  be  such 
as  vaccinators  can  reasonably  be  expecteil  to  adhere  to. 
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REMUNERATION  OF  MEDICAL  OFFICERS  OF  SICK 

SOCIETIES. 

The  following  leaders  in  the  local  press  are  important  as  indicating  a 
healthy  feeling  which  it  is  desirable  to  cultivate  in  the  local  press  on  the 
above  subject.  Medical  men,  especially  those  having  influence  with  the 
local  press,  could  render  a  service  by  bringing  the  Report  of  the  Mid¬ 
land  Counties  Branch  under  notice  of  the  editors,  with  a  view  to  favour¬ 
ably  influencing  public  opinion  throughout  the  country.  We  shall  be 
glad  to  furnish  copies  of  the  report,  and  receive  papers  with  articles  on 
the  subject. 

Birmingham  Daily  Post,  Dec.  26th,  1867. 

Of  course  there  are  two  sides  to  a  bargain.  The  club  members  may 
say,  “We  get  well  seiwed  at  present  prices,  and  there  are  plenty  of  sur¬ 
geons  glad  enough  to  take  our  work ;  why  should  we  pay  more  than  we 
do?”  There  is  no  denying  the  force  of  this  question  :  it  is  based  upon 
sound  economical  ideas,  and  it  is  doubtless  the  rule  upon  which  the 
world  transacts  business.  But  in  this  matter  there  is  something  else  to 
be  considered.  The  clubs  do  not  want  medical  attendance  merely,  and 
a  supply  of  medicines ;  but  they  w’ant  these  to  be  as  good  as  possible. 
And  they  want  something  besides.  The  medical  man  cannot  be  dealt 
with  in  the  same  way  as  the  butcher  or  the  baker :  his  services  cannot 
be  put  into  the  scales  and  weighed,  or  their  quality  tested  by  any  direct 
or  simple  process.  In  order  that  he  may  be  thoroughly  useful  to  his 
patients  he  must  have  sympathy  with  them,  and  be  in  a  position  to  feel 
that  in  doing  the  best  he  can  for  them,  he  is  not  injuring  himself.  This 
part  of  the  subject  is  a  delicate  one,  scarcely  to  be  handled  with  freedom 
in  a  public  journal ;  but  it  is  worth  serious  consideration  by  club  mem¬ 
bers,  many  of  whom  are  quite  intelligent  enough  to  appreciate  its 
merits.  To  sum  up  in  one  sentence,  the  clubs  want  the  best  article  they 
can  get ;  and  to  get  it,  they  must  pay  a  reasonably  fair  price.  In  such 
matters  it  always  answers  better  to  be  generous  than  stingy.  There  is 
another  point  worth  notice — one  of  many  which  might  be  urged  if  space 
permitted.  Everything  is  rising  in  price — the  cost  of  drugs,  of  medical 
education,  of  servants,  of  equipage,  of  house  rent,  and  of  living. 
But  while  the  club  doctor  has  to  pay  more  for  whatever  he  needs  in  his 
business  or  for  his  house,  he  receives  a  remuneration  which  was  settled 
when  everything  was  lower  in  price.  Consequently,  like  all  persons 
with  fixed  incomes,  he  loses  at  both  ends  :  he  pays  more  and  practically 
receives  less,  because  his  money  will  not  go  so  far  as  it  used  to  do.  Let 
the  club  members  ask  themselves  if  this  arrangement  is  fair  to  the  doc¬ 
tors  ;  or  whether  both  doctors  and  patients  would  not  get  on  better 
under  altered  circumstances? 

Here,  of  course,  the  old  argument  crops  out  again;  if  some  doctors 
are  willing  to  take  the  clubs  at  present  rates,  why  should  higher  rates 
be  paid  to  the  existing  club  surgeons?  Well,  the  doctors  meet  this  by 
another  argument  which  is  equally  sound  from  an  economical  point  of 
view.  “If  you  don’t  increase  our  remuneration,”  they  say,  “we  will 
take  a  leaf  out  of  your  own  book ;  we  will  form  a  trades’  union,  and 
strike.”  This  is  a  rough  and  ready  way  of  putting  it;  but  it  is  the 
truth ;  and  we  suppose  that  there  is  no  club  member  who  will  deny  that 
doctors,  like  workmen,  have  a  perfect  right  to  strike  if  they  choose. 
And  if  the  doctors  strike — that  is,  if  they  refuse  to  become  club  sur¬ 
geons,  unless  on  condition  of  receiving  higher  pay,  what  are  the  clubs 
to  do?  We  are  desirous,  however,  that  the  question  should  not  come 
to  this  pass.  It  would  be  infinitely  better,  on  all  grounds,  that  the 
clubs  should  voluntarily  revise  the  scale  of  medical  pay,  than  be  forced 
into  this  course  by  a  combination  of  medical  men.  If  the  clubs  will 
take  the  report  to  which  allusion  has  been  made  (it  appeared  in  the 
Post  and  Journal  of  Saturday,  December  21st);  and  if  they  will  fairly 
consider  the  facts  and  arguments  it  contains,  we  believe  they  will  come 
to  our  own  conclusion — that  the  club  surgeons  are  miserably  underpaid 
at  present,  that  they  are  not  asking  too  large  an  advance,  and  that  both 
as  an  act  of  justice,  and  on  the  ground  of  economy,  it  will  answer  the 
purpose  of  the  clubs  to  give  them  what  they  ask. 
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The  mere  fact  that  while  the  price  of  labour  has  been  steadily — in 
many  trades  rapidly- — advancing,  the  poor  pay  of  the  club  doctor  has 
remained  stationary,  affords  strong  presumption  in  favour  of  an  increase, 
and  no  one  understands  better  than  working  men  the  prudence  and 
wisdom  of  just  liberality,  as  against  illiberal  payment.  It  is  no  argu¬ 
ment  against  the  advance  that  sick  clubs  have  always  been  provided 
with  a  sufficient  number  of  medical  officers  (so  are  churches  with  curates 
and  public  situations  with  officers) ;  yet,  when  the  efficiency  and  inade¬ 
quate  remuneration  of  valuable  public  servants  are  shown,  everybody 
agrees  not  only  that  justice  should  be  done,  but  that  it  should  be  done 


all  the  more  cheerfully  and  liberally,  if  the  sufferers  from  previous  hart 
ship  have  been  patient  as  well  as  efficient.  That  the  case  of  the  clt 
surgeons  was  fully  proved,  and  the  advanced  pay  justified,  is  ful 
borne  out  by  the  character  of  the  assembly  at  which  the  report  Wi 
passed.  It  was  no  mere  meeting  of  club  surgeons,  who  might  be  su] 
posed  to  feel  rather  strongly,  when  it  was  proposed  to  redress  the 
grievances.  They  certainly  assembled  in  large  numbers  from  the  tow 
and  district,  but  Mr.  Oakes,  their  elected  spokesman,  disclaimed  all  ii 
tention  of  pressing  hardly  on  the  club  funds.  The  medical  office) 
had  devoted  their  best  time  and  attention  to  the  interests  of  assuranc 
societies,  for  the  benefit  qf  the  working  classes,  and  they  believed  thi 
the  rate  of  remuneration  was  inadequate ;  but,  far  from  wishing  to  ei 
force  their  views,  they  were  willing  to  act  by  the  advice  of  their  profe 
sional  brethren  unconnected  with  club  practice,  and  to  submit  the  n 
suit  of  the  common  deliberation  befoi’e  the  club  committees,  compose 
as  they  arc  of  superior  working  men  w'ell  able  to  take  an  intelligent  an 
reasonable  view.  Almost  all  the  consulting  physicians  and  surgeons  ( 
Birmingham  were  present  at  the  meeting;  and  when  the  President,  M 
Berry,  put  the  resolution  to  which  we  have  referred,  the  votes  wei 
unanimously  in  its  favour. 

The  w’ell- known  custom  of  the  legal  profession,  by  which  barriste; 
have  refreshing  fees  just  before  trial,  in  addition  to  the  goodly  sun- 
marked  on  their  briefs,  is  founded  on  a  knowledge  of  human  natun 
Discipline  apart,  the  volunteer  is  worth  more  than  a  forced  recruit,  b( 
cause  his  heart  is  in  his  -w'ork,  and  the  first  condition  to  success 
thorough  heartiness ; — no  one  understands  better  than  working  men  th 
difference  between  working  for  niggardly  and  generous  employers.  Le 
them  treat  their  club  surgeons  as  they  like  to  be  treated  themselves 
the  occasion  is  one  calling  for  prompt  and  just  liberality,  and  we  ai 
quite  certain  that  the  sick  clubs  w'hich  evince  a  disposition  to  treat  the: 
medical  officers  as  they  unquestionably  deserve  will  have  no  reason  t 
repent. 


CONTAGIOUS  DISEASES  ACT,  1866. 


On  the  6th  instant,  a  very  numerously  attended  meeting  was  held  a 
Chatham,  to  consider  the  propriety  of  the  extension  of  the  Contagiou 
Diseases  Act  of  1866  to  the  civil  population.  A  very  large  number  ( 
the  local  clergy  were  present;  Rev.  Mr.  Josephs,  Rural  Dean  and  ir 
cumbent  of  St.  John’s;  Rev'.  Mr.  Bosanquet,  Rector  of  St.  Margaret’; 
and  others.  Among  the  laity  were:  Deputy  Inspector-General  Bower 
Dr.  Cockburn,  R.E. ;  Colonel  Smith,  C.B. ;  Dr.  Nelson,  R.N.;  Di 
Bell,  one  of  the  magistrates  of  Rochester;  Mr.  Willis;  etc. 

The  Rev.  Mr.  Webster,  Rector  of  Chatham,  opened  the  proceeding 
by  stating  that  he  had  convened  this  meeting  in  consequence  of  a  con 
munication  he  had  received  from  Mr.  Berkeley  Hill,  Honorary  Secretar 
to  the  Association  for  the  Extension  of  the  Contagious  Diseases  Act  c 
1866  to  the  Civil  Population;  and  the  object  of  the  meeting  was  to  a; 
certain  the  opinion  of  the  local  clergy  and  other  influential  gentleme 
of  these  towns  of  the  propriety  of  countenancing  and  giving  it  the: 
support.  Mr.  Berkeley  Hill  had  commenced  a  most  graphic  and  in; 
portant  series  of  papers  on  this  subject  in  the  British  Medical  Jour 
NAL.  He  understood  every  one  to  be  unanimous  as  to  the  physical  n 
suits  of  the  Act;  but  some  people  raised  objections  to  its  extension  o 
moral  grounds,  and  reprobated  even  the  efforts  that  had  been  alread 
made  to  reduce  this  dreadful  scourge. 

The  Rev.  Mr.  Cooke  asked  for  specific  details  of  the  nature  of  th 
Act  at  present  in  force,  and  the  results  of  its  operation. 

Dr.  Cockburn,  R.E.,  after  detailing  the  ordinary  working  of  th 
Act,  stated  that  at  first  the  decline  in  the  amount  of  venereal  diseas 
amongst  the  troops  had  been  most  rapid  and  remarkable.  This  yeai 
on  the  contrary,  there  had  been  actually  an  increase  in  the  admissio 
under  venereal  in  the  military  hospital,  owing  solely,  as  he  believed,  t 
the  diseased  women  of  the  neighbouring  towns  becoming  daily  moi 
and  more  attracted  to  Chatham  to  obtain  the  advantage  of  their  hosp 
tal  accommodation ;  and  the  want  of  similar  hospitals  jn  neighbourin 
places  was  bitterly  felt.  In  describing  eloquently  the  mischief  produce 
by  venereal  disease,  he  adverted  to  the  fact  that  the  chastest  woman  anj 
most  innocent  children  were  victims  equally  with  the  most  dissipate! 
to  its  ravages;  and,  in  fact,  the  vigour  and  strength  of  the  nation  itsej 
was  being  sapped  by  this  dreadful  disease.  ? 

Dr.  Nelson,  R.N.,  followed  with  a  most  graphic  speech.  He  dcj: 
tailed  the  benefits  which  already  resulted  to  the  navy  and  the  marine/l 
both  here  and  at  Sheemess;  he  laid  great  stress  on  the  mitigation  of  tfij 
virulence  of  the  disease  which  had  already  been  obtained.  He  was  nc! 
prepared  with  an  array  of  statistics ;  he  would  m.erely  state  that  tl: 
percentage  of  venereal  disease  in  the  Melville  Hospital  was  at  presei 
only  10  when  it  used  to  reach  25  to  30.  He  agreed  with  the  last  speakt 
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:o  the  causes  of  the  fluctuation  in  the  amount  of  disease,  and  most 
neslly  recommended  a  general  extension  of  the  Act. 

The  Rev.  Mr.  Josephs  apologised  for  being  obliged  to  restrict  him- 
■  to  a  few  words,  as  his  time  was  limited ;  but  though  he  entirely  ob- 
■ted  to  any  thing  like  the  licensing  that  would  be  introduced,  if  the 
itinental  system  were  adopted,  he  saw  a  wide  difference  between  that 
1  the  present  operation  of  the  Act ;  and  he  would  most  willingly  give 
I  unqualified  adhesion  to  the  extension  of  the  Act  on  its  present  footing, 
'irhe  Rev.  Mr.  Bailey,  Chaplain  of  St.  Bartholomew’s,  Chatham, 
;n  gave  a  few  words ;  his  experience  amongst  these  women  was  very 
;at ;  during  the  short  period  the  Act  had  been  in  force,  37  young 
Is  had  been  reclaimed,  and  were  now  living  a  life  of  respectability ; 
considered  this  a  very  great  inducement  to  urge  us  to  proceed  with 
|l-  good  work.  It  was  the  very  young  girls,  from  14  to  17,  who  were 
i  ich  in  want  of  help  and  guidance ;  he  very  strongly  encouraged  the 
pe  that  the  extension  of  the  Act  would  be  carried  out. 

Dr.  Bell,  magistrate  for  the  City  of  Rochester,  observed  that,  from 
i  long  experience  in  these  towns,  the  enormous  amount  of  disease 
jtich  he  had  witnessed  amongst  innocent  children  and  families,  he 
Jiuld  urge,  with  all  his  power,  the  extension  of  the  Act,  if  only  in 
pe  of  saving  the  number  of  young  girls — almost  children — who  were 
I '.tims  of  this  dreadful  malady. 

It  was  then  resolved  and  carried,  with  only  one  dissentient  voice, 
it  it  was  highly  desirable  that  the  Contagious  Diseases  Act  of  1866, 
'  be  extended  to  the  civil  population. 
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The  application  for  rooms  at  Burlington  House,  which  was  referred 
to  in  last  year’s  report,  has  been  unsuccessful,  as  the  Government  is  not 
in  possession  of  any  unoccupied  space  in  that  building;  and  the  Council 
is  therefore  unable  to  hold  out  to  the  Society  any  prospect  of  relief  from 
the  heavy  burthen  which  the  rent  of  the  present  rooms  imposes  upon  its 
funds.  It  only  remains  for  the  Council  to  indicate  the  chief  heads  of  the 
Society’s  accounts. 

The  collections  receipts  have  been  ^385  :7  :o,  viz.  : — 

S.  d. 

325  annual  subscriptions  ....  341  5  o 

32  entrance  fees  .  .  .  .  .  33  12  o 

2  composition  fees  .  .  .  .  .  10  10  o 

385  7  o 

The  proceeds  of  the  sale  of  the  Transactions  have  exceeded  all  pre¬ 
vious  experience.  The  sum  received  this  year  has  been  ^44:16:9. 
This  fact  shows  the  wisdom  of  the  large  expenditure  which  was  sanc¬ 
tioned  by  the  Council  on  the  seventeenth  volume.  Seeing  the  large 
demand  which  now  exists  for  the  Transactions,  the  Council  have  author¬ 
ised  the  increase  of  the  number  of  copies  to  600. 

The  total  receipts  are  in  excess  of  the  year’s  expenditure  by  the  sum 
of  ;if65  : 1  : 1,  which  will  clear  off  the  debt  left  due  last  year  to  the  trea¬ 
surer,  and  leave  a  balance  of  ;i^33  : 7  :  lo.j. 


ASSOCIATION  INTELLIGENCE. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


j  r  the  annual  meeting  of  the  Pathological  Society  on  Tuesday  last,  the 
J ;  of  officers  which  we  last  w’eek  printed  was  elected.  Mr.  Simon,  in 
I  jrief  but  eloquent  address,  deplored  the  losses  which  the  Society  had 
ihained  by  death,  specially  referring  to  Dr.  Brinton,  and  to  Dr.  Otto 
'  eber  of  Heidelberg,  who  sacrificed  his  life  in  an  heroic  attempt  to  re- 
i  ve  a  diphtheric  patient  from  suffocation  by  applying  his  mouth  to  the 
Sicheotomy  cannula.  He  dwelt  upon  the  great  pro.sperity  and  success 
h  the  Society.  We  shall  report  his  observations  at  greater  length  next 
:ek. 

Votes  of  thanks  were  accorded  to  the  retiring  officers,  especially  to  the 
;:cretary,  Mr.  T.  Holmes.  Besides  the  great  labour  and  time  which 
r.  Holmes  devoted  to  the  preparation  of  the  decennial  index  of  the 
"'ansactions  of  the  Society  (liberally  published  and  presented  to  the  So- 
i(;ty  by  the  late  president,  Mr.  Prescott  Hewett),  Mr.  Holmes  has  ful- 
;led  the  very  arduous  duties  of  surgical  secretary  with  the  highest 
)  ility,  zeal,  and  courtesy.  The  vote  of  thanks  to  him  was  passed  with 
rfeat  warmth  and  cordiality.  Mr.  Holmes  is  no  ordinary  man,  and  his 
-  rvices  to  the  Society  have  been  considerable.  This  Journal  and  the 
•  ssociation  are  indebted  to  him,  not  only  for  ready  courtesy  in  his 
qficial  capacity,  but  for  important  services  kindly  and  voluntarily 
Jndered  as  secretary  of  the  Society. 

The  following  is  a  copy  of  the  report  of  the  Society  for  1866-67  ■ — 
The  Council  of  the  Pathological  Society  are  able  again  to  congratulate 
e  members  upon  the  continuous  progress  of  the  Society  in  numbers 
;  lid  in  popularity,  as  evinced  by  the  attendance  upon  their  meetings. 
:lie  total  number  of  members  is  now  456,  which  shows  an  increase  of  65 
iiring  the  last  three  years.  The  number  of  elections  during  the  year 
IS  been  32  against  14  deaths  and  resignations.  The  number  of  annual 
'bscriptions  received  has  been  325.  This  is  believed  to  be  the  highest 
ttal  of  members  which  the  Society  has  yet  attained. 

I  The  proposal  mentioned  in  the  last  report  of  the  Council  to  appoint  a 
immittee  to  report  on  all  specimens  submitted  to  the  Society  as  being 
jstances  of  cancer,  has  been  expanded  and  developed  into  a  permanent 
>mmittee  of  reference  on  all  morbid  growths.  This  committee  has  now 
dually  commenced  work.  It  is  composed  of  the  following  members, 
iz.  : — Dr.  Andrew,  Dr.  Bristowe,  Mr.  Bruce,  Dr.  Dickinson,  Mr. 
ulke.  Dr.  Mo.xon,  Mr.  Sibley,  and  Dr.  B.  Sanderson.  The  Council 
el  confident  that  the  Society  will  require  no  further  guarantee  of  the 
hciency  of  the  committee  than  is  furnished  by  the  mames  of  its  mem- 
erj.  Its  function  is  to  examine  and  report  upon  such  specimens  of 
lorbid  growths  as  are  submitted  to  it  by  the  president,  and  the  report 
ill  form  a  distinct  chapter  in  the  yearly  volume  of  the  Transactions. 
his  chapter  will  furnish,  as  the  Council  confidently  anticipates,  a 
aluable  mine  of  pathological  material,  the  worth  of  which  will  be  made 
illy  apparent  by  the  labours  of  future  generations  of  writers  on  the 
reat  subject  to  which  the  work  of  the  committee  applies. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL  MEETING. 

The  third  general  meeting  for  the  session  of  this  Branch  was  held  on 
December  12th,  1867  ;  present  :  S.  Berry,  Esq.,  President,  in  the 
chair,  and  thirty-eight  members. 

New  Members.— The  following  gentlemen  were  elected  members  of 
the  Association  and  Branch:  Mr.  Sansom,  Hill  Top;  Dr.  G.  F.  Boding- 
ton,  Sutton  Coldfield  ;  Dr.  Mackey,  Birmingham. 

Communications. — The  following  communications  were  made. 

Mr.  J.  VosE  Solomon  exhibited  a  little  healthy  boy,  4  years  old, 
from  whom  he  had,  six  months  since,  removed  a  Eibro-plastic  Tumour 
of  the  size  of  a  small  hazel-nut,  situated  in  the  Sheath  of  the  External 
Rectus  Muscle  of  the  Eyeball.  The  tumour  also  was  exhibited.  In 
order  to  balance  the  muscles,  a  portion  of  the  inner  rectus  had  been 
removed,  and  the  eyeball  secured  in  a  central  position  by  sutures  passed 
through  the  external  canthus.  The  only  evident  remains  of  the  opera¬ 
tion  consisted  in  a  moderate  degree  of  convergent  strabismus,  and  a 
slight  increase  of  diameter  of  the  pupil,  as  compared  with  its  fellow. 
Mr.  Solomon  remarked  that  fibro-plastic  tumours  were  common  to  all 
ages,  but  most  frequent  between  the  twentieth  and  thirtieth  years.  The 
present  case  was  notable  on  account  of  the  tender  age  of  the  patient 
and  the  particular  position  in  which  the  morbid  growth  had  manifested 
itself.  No  similar  case  had  been  recorded,  so  far  the  author’s  re¬ 
searches  had  extended.  The  case  will  be  published  in  the  Journal. 

Mr.  Goodall  read  the  case  of  a  young  man  affected  with  Hydrar¬ 
throsis  of  both  Knees,  supposed  to  be  of  rheumatic  origin.  After  a 
long  course  of  treatment,  which  proved  useless,  a  permanent  cure  was 
effected  by  tapping  and  injecting  with  tincture  of  iodine  and  water.  The 
right  knee  was  tapped  and  injected  twice  within  a  period  of  three 
weeks.  The  left  was  tapped  three  times  and  injected  twice  within  six 
weeks.  The  strength  of  the  solution  in  the  first  operations  was  one- 
third  of  the  tincture  and  two-thirds  of  water.  At  the  last  and  the  effec¬ 
tual  injections,  equal  parts  of  the  tincture  and  water  were  used. 

Mr.  Wilders  read  a  paper  entitled  a  few  Remarks  on  Congenital 
Syphilis.  He  first  defined  the  difference  between  hereditary  and  con¬ 
genital  syphilis,  and  the  different  modes  of  contagion  and  the  various  ap¬ 
pearances  exhibited  by  children  affected  with  those  disorders.  He 
alluded  especially  to  the  fact  that,  in  post  mortem  examinations  of  chil¬ 
dren  so  affected,  the  mesenteric  glands  were  usually  found  to  be  enlarged 
and  hard.  He  read  a  number  of  cases  illustrating  the  superiority  of  the 
mercurial  over  the  non-mercurial  treatment  of  this  disease.  He  advo¬ 
cated  the  local  use  of  mercury  in  the  form  of  the  mercurial  ointment 
spread  upon  a  flannel  bandage,  which  he  recommended  to  be  bound 
round  the  patient’s  thigh.  If  much  diarrhoea  should  be  present,  he  pre¬ 
ferred  small  doses  of  hydrargyrum  cum  creta  with  Dover’s  powder. 

Dr.  Percy  Leslie  commenced  a  paper  on  Gratuitous  Medical  Ser¬ 
vices,  their  Evils  and  their  Remedies,  which  he  was  requested  to  con¬ 
tinue  at  the  next  meeting. 

There  was  a  Council  Meeting  of  the  Branch  held  after  the  Ordinary 
Meeting. 
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CORRESPONDENCE. 


WATSON’S  LECTURES  ON  PHYSIC. 

Sir, — Will  you  allow  me  to  say,  in  reply  to  the  question  of  a  Student 
in  the  last  number  of  the  JOURNAL,  that  it  is  my  wish  and  full  intention, 
if  life  and  strength  shall  permit,  to  publish  a  new  edition  of  my  Lec¬ 
tures,  the  last  edition  being  now  well  nigh  exhausted. 

I  am,  etc.,  Thomas  Watson. 

i6,  Henrietta  Street,  Cavendish  Square,  W.,  Jan.  3,  1868. 


THE  SURGICAL  TREATMENT  OE  CANCER. 

Mr.  C.  H.  Moore  has  been  favoured  with  the  following  letter  from 
Mr.  John  Adams,  surgeon  to  the  London  Hospital,  and  begs  leave  to 
send  it,  with  compliments,  to  the  editor  of  the  British  Medical 
Journal. 

“  I  have  been  reading  just  now  your  valuable  paper  on  Cancer,  pub¬ 
lished  in  the  current  year’s  number  of  the  Medico- Chirurgical  Transac¬ 
tions.  I  fully  agree  in  the  opinions  expressed  therein ;  and  I  should  not 
have  troubled  you  with  this,  had  not  a  patient  of  mine  died  the  week 
before  last,  on  whom  I  operated  eleven  years  ago  for  cancer  of  the  left 
mamma,  and  in  which  case  there  are  some  points  which  bear  upon  your 
paper. 

“  I  operated,  in  consultation  with  Mr.  Hollis,  in  April  1856,  at 
Brighton,  on  a  single  lady,  whose  age  was  supposed  to  be  about  forty- 
eight.  There  was  no  doubt  about  the  nature  of  the  tumour,  which  oc¬ 
cupied  the  centre  of  a  well-developed  but  not  a  large  mamma.  The 
case  was  one  most  favourable  for  the  operation,  as  the  nipple  was  not 
retracted,  and  the  mamma  was  only  loosely  connected  to  the  subjacent 
pectoral  muscle.  The  general  health  was  good,  and  there  was  no  ap¬ 
parent  glandular  complication.  The  wound  healed  favourably,  and  I 
heard  of  no  complaint  until  May  1861,  when  I  was  requested  to  see  the 
patient,  in  consequence  of  a  tumour  in  the  corresponding  axilla.  I 
found  this  space  filled  with  hard  glands  of  varied  size,  generally  isolated  j 
but  there  was  one  mass  formed  of  agglomerated  glands,  in  close  con¬ 
tiguity  to  the  axillary  vessels.  There  was  no  complication  of  glandular 
enlargement  either  below  or  above  the  clavicle.  I  therefore  cut  freely 
into  the  axilla,  and  turned  out  with  great  facility  every  loose  gland  I 
could  find,  whether  cancerous  or  not ;  and  tied  with  a  double  ligature 
the  mass  adherent  to  the  vessels,  and  cut  them  away,  leaving  the  liga¬ 
tured  pedicle  to  be  separated  by  sloughing.  I  could  not  with  the 
greatest  care  detect  a  single  gland,  diseased  or  sound,  in  the  axillary 
space.  Her  recovery  was  rapid.  I  occasionally  saw  her ;  but  she  was 
quite  well,  as  far  as  I  could  judge. 

‘  ‘  About  a  year  and  a  half  ago,  I  was  again  asked  to  see  her ;  and  I 
then  found  a  small  tumour  at  the  back  of  the  axilla,  firmly  adherent  to 
the  fourth  rib.  There  was  also  a  tumefaction  (I  use  the  term  advisedly, 
in  preference  to  a  szuelling)  below  the  clavicle  and  above  this  bone,  ex¬ 
tending  deeply  into  the  anterior  inferior  triangle  of  the  neck,  and  firmly 
adherent.  She  was  quite  willing  that  I  should  operate  again ;  but  I  de¬ 
clined  this,  as  I  felt  that  I  could  not  satisfactorily  remove  either  tumour. 
The  case  was  thei’efore  left ;  and  the  result  was,  that  the  axillary  tumour 
increased  to  the  size  of  an  orange ;  and  the  other  tumour  also  increased, 
becoming  more  adherent.  Hectic  supervened,  with  cough,  indicative 
of  thoracic  disease,  possibly  in  the  intercostal  glands ;  and  she  sank, 
Avith  no  extraordinary  suffering,  the  week  before  last,  eleven  years  and 
eight  months  from  the  first  operation. 

‘  ‘  I  ought  not  to  omit  to  mention,  that  the  cicatri.x,  and  all  the  tissues 
around  the  part  whence  the  breast  had  been  rem.oved,  continued  quite 
free  from  any  unusual  adhesions,  and  in  a  most  perfectly  healthy  state. 
There  was  no  examination  of  the  body  after  death.” 


PREVENTIVE  MEDICINE  :  A  QUESTION  FOR  1868. 

Sir, — The  issue  of  a  medical  tariff  is  seasonable  ;  and  that  of  the 
Sydenham  District  Medical  Society  (December  14th)  is  a  step  in  the 
right  direction.  You  draw  special  attention  to  the  fact  that  no  men¬ 
tion  is  made  of  payment  for  physic,  and  that  this  omission  is  inten¬ 
tional.  This  is  well.  There  is  also  a  very  important  distinction  made 
in  it  between  an  “ordinary”  and  a  “special”  visit,  and  a  “night”  visit. 
This  implies  considerateness,  which  is  an  element  of  great  value  in  any 
acknowledgment  for  professional  service.  Nevertheless,  the  tariff  as  a 
whole  is  defective.  It  is  behind  the  age.  It  is  an  improvement  on — 
“For  medicine  and  attendance  [mark  the  order].  Particulars  if  re¬ 
quired.”  But  it  is  still  very  defective  as  a  manifesto  of  what  the  medi- 
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cal  profession  is  capable  of  doing  for  the  public.  Consider  in  the 
tract  what  is  the  function  of  the  medical  profession  : — that  is,  wha 
is  that,  in  the  present  state  of  medical  science,  doctors  may  reasonaf 
be  expected  to  perform,  if  free  to  follow  their  true  professional  instin 
Their  first  and  last  endeavour  would  be  to  prevent  disease  ;  to  previ 
that  which  is  preventable,  and  to  remove  that  which  exists,  whene' 
and  wherever  it  may  be  found,  as  quickly,  as  thoroughly,  and  with 
little  inconvenience  and  suffering  to  the  patient  and  to  the  public  ag 
possible.  Even  in  effecting  cure,  they  would  act  with  a  view  to  H 
chief  end  of  their  professional  existence,  and  would  take  all  possill 
care  to  make  the  public  understand  that  they  think  their  duty  is  n 
complete  until  the  painful  and  costly  experience  of  the  past  has  paidH 
tribute,  more  or  less  directly,  to  that  end — the  prevention  of  disease. 

Consider  how  little  the  present  system  of  dealing  with  the  publi( 
even  with  the  Sydenham  improvements — is  adapted  to  this  ideal.  P 
vention  is  entirely  ignored  ;  even  cure  is  barely  provided  for.  This  i 
very  serious  matter.  Defective  and  perverted  function  is  insepara 
from  defective  or  faulty  organisation.  In  other  words,  preventive  me 
cine  requires  a  preventive  tariff.  We  ought  not,  therefore,  to  be  C( 
tent  Avith  aiming  at  the  abolition  of  “payment  per  bottle.”  “  Paymi 
per  visit,”  that  is,  for  all  ordinary  visits,  should  be  abolished  too.-  . 
ordinary  visits  should  be  included  in  an  annual  sum.  This  is  comm 
in  many  countries  nearer  home  than  the  oft-quoted  China,  where  (iti 
said)  the  emperor  pays  his  physician  when  he  is  Avell,  pays  nothi 
Avhen  he  is  ill,  and  orders  that  Avhen  he  dies  the  doctor  is  to  be  1 
headed.  The  Registrar-General,  in  the  twenty-first  annual  report, 
vites  the  public  in  London  to  pay  per  annum  instead  of  the  presi 
plan  of  paying  ‘  ‘  often  only  in  proportion  to  the  quantity  of  medicii 
taken”  (p.  xlii.)  Unfortunately,  he  did  not  perceive  the  necessity  of 
stricting  this  annual  sum  to  ordinary  visits,  and  of  leaving  a  margin 
exceptional  service.  This  modification  is  essential  in  making  it  acce 
able  either  to  the  profession  or  to  the  public. 

Let  as  much  as  possible,  the  more  the  better,  be  included  in  • 
annual  sum  ;  but  not  evei7thing.  The  annual  sum  should  include  in ' 
first  place,  all  such  health-questions  and  preventive  measures  as  may 
discussed  at  the  doctor’s  house,  and  at  an  hour  of  the  day  usually  o 
venient  for  him  to  be  “  at  home.  ”  More  than  this,  it  might  cover 
such  visits  to  patients  at  their  OAvn  houses  as  may  be  notified  at  or  bef 
a  certain  early  hour  of  the  day  on  Avhich  the  visit  is  desired.  Ext 
ordinary  services  Avould  then  be  sudden  calls  to  come  “immediatel 
or  at  some  definite  time  fixed  by  the  patient,  as  in  case  of  accident, 
sudden  seizure,  or  for  an  operation,  or  for  consultation.  In  this  w 
consideration  for  the  doctor,  and  for  other  patients,  Avould  do  av 
with  the  natural  and  very  proper  professional  antipathy  to  ‘  ‘  anyth 
like  a  contract.”  On  the  other  hand,  it  Avould  make  it  possible  to 
tend  the  system  to  people  of  limited  means,  to  whom,  on  the  princi 
of  insurance,  an  arrangement  to  pay  a  definite  sum  would  be  peculi: 
acceptable. 

Y our  space  forbids  me  to  folloAV  out  this  train  of  thought  into  ot 
departments — into  consultation  and  .special  practice  on  the  one  hand, 
into  hospital,  club,  or  even  pauper  practice,  on  the  other.  I  nc 
simply  conclude  these  remarks  on  family  practice,  by  commending  tl 
to  the  consideration  especially  of  those  who  are  entering  the  professi 
and  of  those  Avho  Avish  to  withdraw  from  the  dispensing  departme 
and  generally  of  the  whole  profession,  as  being  calculated  to  raise 
status  immeasurably,  both  in  its  own  estimation  and  in  the  eyes  of 
intelligent  and  discriminating  public. 

I  am,  etc.,  William  Ogle,  M.A.,  M.D. Cantab 

Derby,  December  1867. 


REMUNERATION  OF  MEDICAL  OFFICERS  OF  CLUB 

Sir, — The  profession  is  much  indebted  to  Dr.  Heslop  for  inar 
rating  the  subject  of  remuneration  of  medical  officers  of  clubs ;  to 
Birmingham  and  Midland  Counties  Branch  of  the  Association  and 
Committee  for  their  valuable  report,  Avhich  you  published  in  full  in 
Journal  for  December  28th,  1867 ;  and  to  yourself  and  the  JouRK 
for  assisting  so  energetically  in  ventilating  the  subject.  Every  med 
man  is  more  or  less  interested  in  the  result  of  this  agitation,  as  increi 
remuneration  for  medical  attendance  upon  clubs  would  indirectly  bei 
the  Avhole  profession.  Let  the  working  classes  estimate  medical  sen 
at  a  higher  value,  and  the  upper  classes,  and,  I  may  add,  the  Gov 
ment,  will  follow  suit. 

The  sentence  in  the  Committee’s  report  which  recommends  “ 
geons  in  eveiy  toAvn  and  village  to  unite  together  for  the  purpose  oi 
forcing  attention  to  their  just  demands,”  is  one  upon  Avhich  A^ery  ir 
depends,  and  to  Avhich  the  profession  should  give  its  best  attent 
“Union  is  strength”;  let  “Cor  unum  Ada  una”  be  our  motto  in' 
matter  ;  and  medical  clubs  would  soon  be  compelled  to  give  prope,l 
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leration  to  their  surgeons.  I  may  state  in  point  that,  twelve  months 
,  I  resigned  a  large  Odd  Fellows’  Lodge;  stating,  while  I  did  so, 

;  I  would  continue  to  be  its  medical  officer,  if  they  would  double 
salary'  {2s.  6d.  per  member  per  annum).  The  society  was  willing 
ncrease,  but  would  not  double,  the  amount.  Upon  my  resignation 
oming  known,  no  less  than  five  gentlemen  applied  for  the  surgeoncy, 
ng  the  idea  that  the  remunera.tion  was  not  so  inadequate  as  I  had 
•esented. 

'here  is  much  in  the  Committee’s  report  upon  which  I  might  be 
pted  to  write ;  but  every  practitioner  who  has  any  experience  in  club 
ctice  will  at  once  feel  all  and  more  than  could  be  written,  if  he  were 
rded  an  opportunity  of  seeing  the  report. 

'he  other  Branches  of  the  Association  will,  I  hope,  be  induced  to 
j  up  the  subject.  A  decided  impulse  will  then  be  given  to  the  cause, 
influence  and  numbers  added  to  the  Association,  as  every  club- 
;eon  would  see  the  advantage  of  uniting  himself  with  the  Associa- 
i,  whose  meetings  and  Journal  have  so  well  begun  a  campaign  for 
r  especial  benefit.  Following  out  the  second  recommendation  in  the 
nmittee’s  report,  I  have  sent  the  Journal,  marked,  to  the  popular 
er  here;  and  medical  men  in  every  part  of  the  kingdom  would 
btless  do  the  same,  thereby  bringing  the  subject  immediately  before 
king  men  in  every  part  of  Great  Britain  and  Ireland, 
f  the  medical  officers  of  clubs  have  said  but  little  upon  the  subject  of 
r  remuneration,  I  think  it  is  because  they  are  so  arduously  engaged 
heir  professional  pursuits  that  they  have  no  time  to  write  their  views, 
not  because  they  are  apathetic.  I  am,  etc., 

rewcastle-on-T}me,  December  1867.  John  C.  Murray,  M.D. 


TEMPERATURE  OF  CANNES. 

IR, — The  enclosed  register  may  be  interesting  to  many  of  your 
lers;  and  is  deserving  the  attention  of  those  who  have  not  had  an  op- 
tunity  of  visiting  the  South  of  France.  I  beg  to  enclose  my  card, 
am,  etc.,  R.  J.  L. 

anuary  6th,  1868. 

Temperature  Reading  for  December  1867  at  Cannes. 

'he  thermometer  hanging  on  the  north  side  of  a  small  wooden  shed, 
about  five  feet  from  the  ground.  Temperature  taken  at  9  a.  M. 
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THE 

PARALYSED 

AND  EPILEPTIC. 

IR, — In  the  Times  of  December  31st  there  is  a  letter  from  the 
aorary  Secretary  of  the  “National  Hospital  for  the  Paralysed  and 
leptic”,  advocating  the  claims  of  that  institution  to  the  support  of 
public.  The  letter  contains  the  following  statement :  “  Previous  to 
foundation  of  this  charity,  in  the  year  1859,  paralysis  and  epilepsy 
e  diseases  which  the  faculty  considered  almost  as  desperate  and  in- 
ffile.”  I  wish  to  ask  whether  the  publication  of  that  statement,  with 
Jiat  it  implies  or  suggests,  is  done  with  the  knowledge,  or  whether, 
ing  been  done,  it  receives  the  approval,  of  the  medical  staff  of  the 
lital  in  question.  I  am,  etc., 

A  Fellow  of  the  College  of  Physicians. 


it  is  practically  open  to  but  few  out  of  the  bulk — small,  indeed — of 
those  who  are  now  studying  medicine.  In  the  first  place,  none  but 
those  who  have  been  placed  in  the  first  class  in  the  School  of  Natural 
Science  can  ever  be  candidates  for  this  valuable  prize.  Next,  of  this 
select  body  of  first-class  men,  but  a  small  proportion — exactly  a  third  of 
those  who  appear  in  the  class-lists  of  the  years  1861  to  1863  inclusive — 
enter  upon  the  study  of  medicine.  Since  the  fellowship  is  given  away 
yearly,  the  average  number  of  candidates,  to  judge  from  the  above  data, 
must  be  absurdly  small ;  and  as  for  competition,  can  there  be  any  ? 

December  1867.  I  am,  etc.,  M.A.OxON. 


OBITUARY. 


THOMAS  PRIDGIN  TEALE,  M.D.  T.C.D.,  F.R.C.S., 
F.R.S.,  OF  LEEDS. 

We  announced  last  week  the  loss  which  the  profession  and  our  Associ¬ 
ation  has  sustained  in  the  decease  of  this  eminent  surgeon,  and  expressed 
that  deep  regret  which  is  universal  in  the  profession.  We  add  some 
details  of  his  career ;  and  are  indebted  for  many  particulars  to  an  admir¬ 
able  obituary  notice  published  in  the  Leeds  Mercury. 

The  late  Mr.  Thomas  P.  Teale  received  his  education  chiefly  at  the 
Medical  School  attached  to  Guy’s  and  St.  Thomas’s  Hospitals  ;  and, 
having  obtained  his  diploma  as  Member  of  the  Royal  College  of  Sur¬ 
geons  in  the  year  1823,  joined  his  father,  Mr.  Thomas  Teale,  at  that 
time  a  highly  respectable  practitioner  in  this  town.  His  future  eminence 
as  a  surgeon  was  foreshadowed  by  his  successful  performance,  at  an  early 
age,  of  a  difficult  and  dangerous  surgical  operation.  In  the  year  1824 
he  was  elected  surgeon  to  the  Leeds  Public  Dispensary,  and  continued 
to  discharge  the  duties  of  this  office  for  nine  years.  In  the  earlier  part 
of  his  career  his  active  seiwices  were  also  given  to  several  other  charities. 
He  was  one  of  the  founders  of  the  Leeds  School  of  Medicine,  where  he 
lectured  for  upwards  of  twenty-five  years,  chiefly  on  anatomy  and  phy¬ 
siology  ;  and  contributed  a  large  number  of  specimens  to  its  museum. 
He  felt  a  warm  interest  in  this  institution  ;  and  his  energetic  labours  on 
its  behalf,  with  his  subsequent  reputation,  contributed  greatly  to  the 
success  which  it  has  attained,  and  to  the  high  repute  in  which  it  has  long 
been  held  by  the  examining  boards.  In  the  year  1833  he  was  elected 
surgeon  to  the  Leeds  General  Infirmaiy,  and  then  fairly  entered  on  the 
path  to  that  eminence  which  he  subsequently  attained.  Along  with  Mr. 
Smith  he  resigned  his  office  in  1864,  having  held  it  for  thirty-one  years, 
and  was  then  elected  honorar}' surgeon  to  the  institution.  In  1843, 
Teale  became  a  Fellow  of  the  Royal  College  of  Surgeons.  On  the  for¬ 
mation  of  the  General  Council  of  Medical  Education  and  Registration 
in  1858,  Mr.  Teale  was  one  of  the  first  members  chosen  by  the  Crown. 

Mr.  Teale  soon  became  known  as  an  able  and  successful  surgeon,  and 
the  reputation  of  the  Leeds  Infirmary  as  a  school  of  surgeiy,  which  had 
commenced  in  the  time  of  the  first  Pley,  now  during  the  time  of  Mr. 
Teale’s  connection  with  it,  and  to  a  great  extent  through  his  skill  and 
ability,  became  firmly  established,  not  only  in  the  immediate  neighbour¬ 
hood,  but  also  in  the  metropolis  and  throughout  the  country.  Having 
lost  an  eye  in  early  life  by  injury  received  in  performing  some  chemical 
experiment,  Mr.  Teale  was  induced  to  forego  the  performance  of  certain 
ophthalmic  operations,  for  which  such  a  nice  perception  of  distance  was 
thought  to  be  required  as  is  only  attainable  by  binocular  vision.  His 
defect  of  sight  did  not,  however,  mar  the  performance  of  his  other  opera¬ 
tions.  In  lithotomy  and  lithotrity,  in  operations  for  hernia  and  for 
tumours  of  the  jaw,  and  in  “plastic”  operations  for  the  removal  of  de- 
foi'mities  produced  by  burning,  his  practice  was  much  admired  and  his 
success  was  great.  His  practice  was  characterised  by  a  spirit  of  scien¬ 
tific  research,  which  led  him  to  test  most  of  the  new  plans  of  treatment 
devised  by  the  modern  schools  of  surgery  in  Europe  and  America.  But 
his  great  aim  was  that  his  practice  should  rest  on  sound  physiological 
principles.  Teale,  Hey,  and  Smith,  formed  a  trio  whose  character  and 
skill  gave  a  wide  reputation  to  the  Leeds  Infirmary. 


MEDICAL  EDUCATION  IN  UNIVERSITIES. 

— I  think  I  can  furnish  your  correspondent  Mr.  William  Smith 
tl  one  out  of  many  reasons  for  the  snail-like  progress  of  medical  edu- 
On  at  Oxford. 

Radcliffe  Travelling  Fellowship,  the  only  medical  prize  as  yet 
at  this  University,  is  so  fenced  round  with  restrictions,  that 

t  Snow  at  night. 

Snow  on  the  Esterelles  Mountains.  i  Snow  on  the  Esterelles  Mountains. 


FREDERICK  SALMON,  ESQ. 

The  death  of  Mr.  Frederick  Salmon,  M.R.C.S.,  at  a  ripe  age,  is 
announced.  Mr.  Salmon  was  well  known  in  London  as  the  founder  of 
St.  Mark’s  Hospital  for  Fistula  and  Diseases  of  Rectum,  and  the  author 
of  monographs  on  the  subject  of  those  diseases.  How  far  the  course 
which  he  took  was  prompted  by  difficulties  in  pursuing  an  useful  and 
honourable  career  in  a  general  hospital,  where  his  labours  wci’d  have 
been  more  useful  and  more  instructive,  it  is  now  difficult  to  It 

was,  we  fully  believe,  contrary  to  the  best  inteiests  both  of  the  'PrtSes- 
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sion  and  of  the  public ;  and  the  success  of  St.  Mark’s  Hospital  was  of 
unfortunate  omen,  and  has  since  borne  bad  fruit  in  encouraging  similar 
enterprises.  Mr.  Salmon  acquired  a  good  deal  of  influence  in  certain 
wea.lthy  circles,  and  we  believe  enjoyed  a  lucrative  practice.  His  pro¬ 
fessional  practice  was  necessarily  one  of  considerable  isolation  ;  but  he 
was  not  without  friends  amongst  men  whose  friendship  is  a  guarantee  of 
a  certain  merit  of  character.  Mr.  Salmon  had  for  some  time  retired 
from  practice,  and  died  at  hLs  country  residence,  Woodfield  Cedars, 
Ombersley,  Droitwich. 


WILLIAM  EMMANUEL  PAGE,  M.D.,  F.R.C.P. 

Dr.  Page  died  on  the  2nd  inst.  at  his  residence,  Gloucester  Place, 
Portman  Square.  The  deceased  gentleman  was  for  many  years  phy¬ 
sician  and  lecturer  on  the  principles  and  practice  of  medicine  at  St. 
George’s  Hospital.  He  received  his  education  at  Westminster  School 
and  Christ  Church,  Oxford,  and  graduated  B.A.  in  1831.  He  com¬ 
pleted  his  medical  studies  at  St.  George’s  Hospital,  and  took  his  M.D. 
degree  in  1837.  On  the  election  of  Dr.  Alderson  as  President  of  the 
Royal  College  of  Physicians  in  1866,  Dr.  Page  was  chosen  Treasurer  of 
the  College.  Dr.  Page  had  long  suffered  from  affection  of  the  heart, 
the  consequence  of  repeated  attacks  of  rheumatism.  He  was  perfectly 
aware  of  his  condition,  and  never  shrank  from  speaking  of  it  to  his 
friends,  which  he  woidd  do  equally  without  bravado  and  without  ap¬ 
prehension.  He  was  very  frequently  confined  to  the  house,  with  trans¬ 
ient  attacks  of  illness,  but  his  condition  did  not  excite  any  immediate 
alarm  till  last  summer,  when  he  met  with  a  slight  accident  in  the 
country  fi'om  falling  oyer  the  trunk  of  a  tree.  This  was  thought  to  have 
produced  some  injury  of  the  already  diseased  valve-flaps ;  and  from  this 
circumstance,  and  from  complications  of  a  rheumatic  and  gouty  nature, 
his  condition  remained  precarious  for  a  long  time.  Towards  the  winter, 
however,  he  became  very  much  beeter,  and  was  to  all  appearances 
much  as  usual,  except  for  weakness  as  the  result  of  protracted  illness, 
at  the  time  of  the  resignation  of  his  old  friend  Mr.  Tatum,  as  surgeon 
to  St.  George’s.  Dr.  Page  determined  to  send  in  his  resignation  at  the 
same  time,  though  he  was  considerably  under  the  prescribed  age,  as  he 
did  not  wish  to  stand  in  the  way  of  his  juniors;  and  he  felt  that  his 
state  of  health  was  too  precarious  to  make  him  to  reckon  on  a  continu¬ 
ance  of  the  constant  punctuality  and  daily  attention  which  had  always 
marked  the  discharge  of  his  hospital  duties  while  he  was  in  health.  A 
^few  days  afterw'ards,  however,  he  was  seized  with  a  recurrence  of  his 
.syi^^Ptoms  in  a  more  severe  form,  and  expired  on  the  evening 
of  the  day  preceding  that  on  which  the  Governors  of  St.  George’s  were 
assembled  to  confer  on  him  the  well-merited  distinction  of  Consulting- 
physician  to  the  Hospital.  Dr.  Page  was  not,  perhaps,  what  is  usually 
called  distinguished  in  the  profession.  He  never  published  anything, 
as  far  as  we  know — not  even  a  fugitive  paper — on  professional  subjects. 
But  he  was  an  excellent  hospital  officer,  punctual  and  untiring  in  his 
attendance,  a  thoroughly  good  practitioner,  and  a  most  honourable  and 
reliable  physician.  No  notice  of  Dr.  Page  would  be  complete  that  did 
not  say  a  few  words  in  praise  of  his  refined  taste  and  scholarship,  and 
the  geniality  of  his  disposition,  and  his  charming  friendly  manner. 


CoRUNERSHip  OF  WEST  MIDDLESEX. — Dr.  Hardwicke,  the  present 
Deputy  Coroner  of  the  Central  Division  of  Middlesex,  has  signified  his 
intention  of  oftering  himself  for  the  office  of  Coroner  for  the  Western 
Division,  vacant  by  the  death  of  Mr.  Bird. 

Fatal  Accident  to  a  Medical  Man. — A  fatal  accident  occurred 
mi  Monday  evening  near  Eccleshall,  about  nine  miles  from  Stafford. 
Dr,  Swift,  a  medical  man  living  at  the  former  place,  had  been  during 
the  afternoon  in  the  country  attending  patients,  and  in  returning  in  the 
evening  he  took  his  horse  over  a  bridle-road  to  save  about  two  miles  of 
the  high  road.  Across  this  bridle-road  an  occupier  of  the  land  had 
during  the  day  placed  a  hurdle  to  prevent  some  sheep  passing;  and,  on 
Dr.  Swift  coming  up  to  this  hurdle  in  the  dark,  the  horse  stumbled, 
and  he  was  thrown  to  the  ground  head  foremost,  and  his  neck  was  dis¬ 
located.  His  body  lay  there  for  some  time  before  it  was  discovered. 

Contagious  Diseases  Act  1866. — On  the  6th  instant,  a  meeting 
was  held  at  Chatham,  where  this  Act  has  been  two  years  in  operation, 
to  consider  the  advisability  of  extending  it  to  the  civil  population  of 
large  towns.  The  meeting  was  attended  by  most  of  the  beneficed  clergy 
and  gentry  of  Chatham,  Rochester,  and  Strood,  and  by  medical  officers 
of  the  army  and  navy.  The  Rector  of  Chatham,  the  Rev.  A.  R,  Web¬ 
ster,  M.A.,  filled  the  chair.  After  a  discussion,  which  went  to  show 
that  much  benefit  accrues  from  the  Act,  and  that  it  does  not  deteriorate 
public  r^Ality,  a  resolution  was  passed  in  favour  of  its  further  extension 
to  all  towns  in  the  United  Kingdom. 


MEDICAL  NEWS. 


University  of  London. — The  following  are  lists  of  candidati 
who  passed  the  respective  examinations  indicated  B..S.  Examinatioi 
Pass  Examination. 

Beck,  Marcus,  University  College 
Berridge,  Edward  William,  St.  Bartholomew’s  Hospital 
Dove,  John  Reuben  Bathurst,  London  Hospital 
Howse,  Henry  Greenway,  Guy’s  Hospital 

Examination  for  Honours.  Eirsi  Class. 

Howse,  Henry  Greenway  (Scholarship  and  Gold  MedaH,  Guy’s  Hospital 
Beck,  Marcus  (Gold  Medal),  University  College 

Dove,  John  Reuben  Bathurst,  London  Hospital.  (Obtained  marks  qualifvii 
for  Scholarship  and  Gold  Medal.) 


Apothecaries’  Hall. — Name  of  gentleman  who  passed  his  e; 
amination  in  the  science  and  practice  of  medicine,  and  received  a  certif 
cate  to  practise,  on  Thursday,  January  2nd,  1868. 

Sansome,  Thomas,  Hill  Top,  West  Bromwich 

At  the  same  Court,  the  following  passed  the  first  examination  : — 

Bartlett,  James,  Charing  Cross  Hospital 


MEDICAL  VACANCIES.  , 

The  following  vacancies  are  declared :  — 

BOSTON  UNION — Medical  Officer,  Kirton  District. 

CASTLEBLANEY  UNION — Medical  Officer,  Ballibay  Dispensary  District. 
CHALMERS  HOSPITAL,  BANNF — House-Surgeon. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL — Professor  of  Physiolog 
DENTAL  HOSPITAL  OF  LONDON-Dental  Surgeon. 

FALKLAND—  Medical  Officer  for  Parish  of. 

HALIFAX  INFIRMARY  AND  DISPENSARY — Assistant  House-Surgeon  ( 
Apothecary. 

HENDON  UNION — Medical  Officer,  Pinner  District. 

JENNY  LIND  INFIRMARY  FOR  SICK  CHILDREN,  NORWICH— Surgeon 
LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  OXFORD-Medical  S 
perintendent. 

LIVERP9OL  ROYAL  INFIRMARY  AND  LUNATIC  ASYLUM— Medic 
Superintendent. 

LIVERPOOL  DISPENSARY  FOR  DISEASES  OF  THE  SKIN-Honora. 
and  Assistant  Surgeon. 

MEATH  HOSPITAL,  DUBLIN  — Resident  Apothecary. 

MIDDLESEX  HOUSE  OF  CORRECTION,  at  WESTMINSTER— Surgeon. 
MONAGHAN  UNION — Medical  Officer,  Scotstown  Dispensary  District. 
OXFORD  UNIVERSITY — Radcliffe  Travelling  Fellow.ship. 

ROSS  UNION — Medical  Officer,  St.  Weonard’s  District. 

SHILLELAGH  UNION,  co.  Wicklow — Medical  Officer,  Tinahely  Dlspcnsa; 
District. 

UXBRIDGE  UNION — Medical  Officer,  Rinslip  District. 

WEST  BROMWICH  UNION — Medical  Officer,  West  Bromwich  North-East  D 
tnct. 


MEDICAL  APPOINTMENTS. 

Sawyer,  James,  M.B.Lond. ,  appointed  Resident  Physician  to  the  Queen’s  He 
pital,  Birmingham,  vice  R.  Temple  Wright,  M.  D.,  resigned. 

Army. 

Ashton,  Assistant-Surgeon  Gough,  M.B.,  102nd  Foot,  to  be  Staff- Assistant-Su 
geon,  vice  T.  M.  Kirkwood. 

Atkinson,  Staff-Assistant-Surgeon  George,  M.B.,  to  be  Assistant-Surgeon  10 
Foot,  vice  C.  E.  Wikeley. 

Douglas,  Surgeon  F.,  M.D.,  loth  Foot,  to  be  Staff-Surgeon,  vice  G.  M.  Slaughter 
Slaughter,  Staff-Surgeon  G.  M.,  to  be  Surgeon  10th  Foot,  vice  F.  Douglas,  M.D 
Wikeley,  Assistant-Surgeon  Charles  E.,  19th  Foot,  to  be  St-aff-Asslstant-Surgeoi 
vice  G.  A.  Atkinson,  M.  B. 

Royal  Navy. 

Clarke,  William  H.,  Esq.,  Surgeon,  to  the  Royal  Oak. 

Duncan,  David,  Esq.,  Surgeon  (additional),  to  the  Achilles. 
Featherstonh.'VUGH,  W.,  Esq.,  Acting  Assist. -Surgeon  (additional),  to  the  Ariffw 
Ireland.  A.  J.,  M.D.,  to  be  Surgeon  in  Her  Majesty’s  Fleet. 

Keklan,  Patrick,  Esq.,  Assi.stant-Surgeon,  to  Greenwich  Hospital. 

Lawrenson,  R.  C.  P.  ,  E.sq.,  to  be  Surgeon  in  Her  Majesty’s  Fleet. 

McCarthy,  Richard  V.  ,  Esq. ,  Acting  Assistant- Surgeon  (additional),  to  the  Rotlni\ 
Molloy,  G.,  Esq.,  to  be  Surgeon  in  Her  Majesty’s  Fleet.  j 

O’Connor,  Wm.  A.,  M.D.,  Acting  Assistant-Surgeon  (additional),  to  the  Rodney. 
Paterson,  James,  M.D.,  Surgeon  (addition.al),  to  the  Pe?ttbrokc. 

Thomas,  David  Bowen,  Esq.,  Assistant-Surgeon,  to  the  Naval  Hospital,  Bermudil 

Volunteers. — (A.V.,  Artillery  Volunteers;  R.V.,  Rifle  Volunteers.i 
Byrne,  W.  A.,  Esq.,  to  he  Assistant-Surgeon  2nd  Administrative  Battalion  Glamij 
ganshire  R.V. 

Cox,  A.  G.,  Esq.,  to  be  Honorary  Assistant-Surgeon  20th  Somerset.shire  R.V. 
CUNYNGHAME,  R.  J.  B.,  E.sq.,  to  be  Assistant-Surgeon  Queen’s  Edinburgh  R.V. 
Miles,  R.,  Esq.,  to  be  Assistant- Surgeon  2nd  Administrative  Battalion  Glamorg.-v 
shire  K.V. 

Paine,  H.  J.,  Esq.,  to  be  Surg.  2nd  Administrative  Battalion  Glamorganshire  R.Af 


BIRTHS.  : 

Balding. — On  December  23rd,  1867,  at  Shefford,  Bedfordshire,  the  wife  of  C.  1 
Balding,  Esq. ,  Surgeon,  of  a  son. 

Beith.— On  December  31st,  1867,  at  the  Royal  Naval  Hospital,  Plymouth,  the  w 
of  Robert  Beith,  M.D.,  Deputy  Inspector-General  R.N.,  of  a  daughter. 
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;ton.— On  January  3rd,  at  Plumstead,  the  wife  of  Robert  G.  Burton,  M.D., 

MBKRS.— On  December  i8th,  1867,  at  2a,  Sutherland  Street,  S.W.,  the  wife  of 
aomas  Chambers,  Esq.,  Surgeon,  of  a  son  •  r-  c 

'IS.— On  December  22nd,  1867,  at  Redhill,  the  wife  of  H.  M.  Davis,  Esq.,  Sur- 
;on,  of  a  daughter. 

CE.— At  Launceston,  Cornwall,  on  January  5th,  the  wife  of  Stamford  Felce,  Esq., 
a  daughter. 

PRISON.— On  December  29th,  at  Walsall,  the  wife  of  A.  J.  Harrison,  M.B.,  of  a 

VRKNSON.— On  December  31st,  1867,  at  Rathmines,  Dublin,  the  wife  of  R.  C. 
isley  Lawrenson,  Esq.,  Surgeon,  H.  M.S.  Royal  Alfred,  of  a  son. 
iris.— On  December  27th,  1867,  at  Longton,  the  wife  of  William  Lewis,  Esq., 
urgeon,  of  a  daughter. 

On  December  25th,  1867,  at  Streatham  Hill,  the  wife  of  William  M.  Ord, 
[.  B. ,  of  a  daughter. 

iBEK.— On  January  ist,  at  Northumberland  House,  Stoke  Newington,  the  wife  of 
Thompson  Sabben,  M.D.,  of  a  daughter. 

TSON.—  On  January  3rd,  at  27,  Montague  Street,  Russell  Square,  the  wife  of 
1.  Spencer  Watson,  Esq.,  Surgeon,  of  a  daughter. 

^ON.— On  December  27th,  1867,  at  Clay  Cross,  Derbyshire,  the  wife  of  William 
.  Wilson,  Esq.,  Surgeon,  of  a  son. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  1 1  a.  M. 

TUESDAY . Guy’s,  1.30  p.m.  — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. 

WEDNESDAY. .  St.  Mary’s,  1. 15  p.  m.  —  Middlesex,  i  p.  m. — University  College,  2  p.  m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Great 
Northern,  2  p.m. — Royal  Orthopaidic,  2  p.m. — Royal  London  Oph¬ 
thalmic,  II  A.M. — Hospital  for  Diseases  of  the  Throat,  2  p.m. 
FRIDAY . Westminster  Ophthalmic,  1.30  P.M.— Royal  London  Ophthalmic, 

II  A.M. 

SATURDAY  ....  St.  Thomas’s,  9. 30  a.m.  — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  ii  a.m. 


J  MARRIAGES. 

|\R,  Frederick,  Esq.,  L.R.C.P.,  of  Ponder’s  End,  to  Sophia  Elizabeth,  third 
n.aughter  of  the  Rev.  George  M.  Dennis,  of  Enniscoffey,  Westmeath,  Ireland,  on 
[January  2. 

CKELL,  F.  J.,  M.B.,  of  Church  Row,  Islington,  to  Fanny,  fifth  daughter  of  John 
.ACKSON,  Esq.,  of  Romsey,  on  January  i. 

IK,  Frederick  Lucas,  Esq.,  of  Richmond,  to  Bessie,  eldest  daughter  of  R.  P. 
lOTTON,  F.R.C.P.,  of  Clarges  Street,  at  St.  George’s,  Hanover  Square,  on 
anuary  7. 

iNG,  James,  M.D.,  Newark-on-Trent,  to  Jessie  Mary,  youngest  daughter  of  John 

IIkebnham,  Esq.,  of  Blankney,  on  January  I. 

vies,  Richard,  Esq.,  Surgeon,  of  Clarendon  Road,  Netting  Hill,  to  Annie,  youngest 
aughter  of  the  late  Rev.  T.  Harries,  at  Llandissilio,  Pembrokeshire,  on  Jan.  2. 
)ODS,  David  D.,  Esq.,  Surgeon  107th  Regiment,  to  Constance  Emily,  youngest 
laughter  of  the  late  George  Henry  Smith,  Esq.,  of  the  Bengal  Civil  Service,  at 
jilljuiabad,  on  November  loth,  1867. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MOND-4Y. — Medical  Society  of  London,  8  p.m.  Dr.  George  Buchanan,  First 
Lettsomian  Lecture,  “On  Tuberculous  Disease  of  the  Lungs  in  Children.” 
TUESDAY. — Royal  Medical  and  Chirurglcal  Society  of  London,  8.30  p.m.  Mr. 
Thomas  Smith,  “On  the  Cure  of  Cleft-Palate  by  Operation  in  Childrem”; 
Mr.  Thomas  Bryant’s  “Case  of  Colotomy  for  Vesico-Intestinal  Fistula.” 
THURSDAY. — Harveian  Society  of  London,  8  p.m.  Dr.  Althaus,  “On  Some 
Therapeutical  Applications  of  Electricity  and  Galvanism.” 


NOTICES  TO  CORRESPONDENTS. 


j  DEATHS. 

!ll. — On  December  26th,  1867,  at  Edinburgh,  aged  86,  Isabella  Ross,  widow  of 
leorge  Bell,  Esq.,  Surgeon. 

WER,  Robt.,  M.D.,  R.N.,  at  Tolllngton  Park,  London,  aged  77,  on  Dec.  27,  1867. 
viDSON. — On  December  30th,  at  the  Royal  Hospital,  Greenwich,  aged  4,  Alice, 
laughter  of  John  Davidson,  M.D.,  C.B.,  Inspector-General  R.N. 
vDLOW,  Henry,  Esq.,  Surgeon,  at  4,  George  Street,  London,  aged  63,  on  Jan.  4. 
iMPAGE,  Benjamin  Hill,  Esq.,  Surgeon,  at  Kaiapoi,  New  Zealand,  aged  33,  on 
Jetober  7th,  1867. 

;  ILLY,  Hubert  E.  C.,  M.D.,  at  Pinner,  Middlesex,  aged  56,  on  Dec.  27th,  1867. 
i  GE,  William  E.,  M.D.,  late  Physician  to  St.  George’s  Hospital,  106,  Gloucester 
.^lace,  aged  59,  on  January  2. 

1  •(NIGER. — On  December  25th,  1867,  at  Ryde,  aged  36,  Anne  Marla,  wife  of  Broome 
?inniger,  Esq.,  Surgeon. 

:  DLEY,  Charles,  Esq.,  Surgeon,  at  6,  Charlotte  Street,  Bedford  Square,  aged  62, 
in  January  3. 

i .  Quintin,  Edward  H.,  Esq.,  Retired  Surgeon  Royal  Navy,  at  Thorpe  Hamlet, 
'Jorwich,  aged  84,  on  December  31st,  1867. 

1  lmon,  Frederick,  Esq.,  Surgeon,  at  Ombersley,  Droltwlch,  aged  71,  on  Jan.  3. 

1  UTE. — On  January  4th,  at  Greenwich,  aged  47,  Henrietta  Maria,  wife  of  Gay 
5hute.  Esq.,  Surgeon. 

iRRY,  William,  M.D.,  of  Bath,  at  Swinton  House,  Yorkshire,  aged  81,  on  De- 
'.ember  2Sth,  1867. 

LuN.ACy  IN  Essex. — One  of  the  most  painful  subjects  coming  under 
e  consideration  of  the  Essex  quarter  sessions  this  month  has  been  the 
nstant  increase  in  the  number  of  patients  in  the  county  lunatic  asy- 
m.  Thus,  at  the  close  of  1867,  the  number  of  patients  in  the  asylum 
IS  587,  as  compared  with  573  at  the  close  of  1866,  544  at  the  close  of 
.65,  550  at  the  close  of  1864,  521  at  the  close  of  1863,  498  at  the  close 
1862,  and  467  at  the  close  of  1861.  It  is  satisfactory  to  note  that  loi 
itients  under  treatment  recovered  their  reason  last  year. 
EXTR.A.ORDINARY  Preparation  for  Christmas. — An  inquest  was 
;ld  at  the  Preston  house  of  recovery  on  Thursday  week,  in  reference 
the  death  of  a  boy  named  Patrick  Burke.  The  deceased  was  an  in- 
ate  of  Walton-le-dale  workhouse,  near  Preston,  and  two  days  before 
hristmas-day  the  governor  thought  he  would  make  the  boys  perfectly 
c.an  when  inspected  by  visitors,  and  obtained  from  the  surgery  a  pot 
‘  “blue  ointment,  which  contains  a  considerable  quantity  of  mercury.” 
alf  a  table  spoonful  of  this  ointment  the  governor  rubbed  on  the  head 
each  boy  in  the  workhouse — between  eighty  and  ninety — and  about 
ur  or  five  hours  later  washed  them  and  sent  them  to  bed.  Next  morn- 
ig  they  all  felt  unwell,  and  the  day  following  the  attention  of  Dr. 
mith  was  called  to  four  of  them,  wdio  were  salivated  and  suffering  from 
'•eat  exhaustion.  By  his  direction  they  were  removed  to  the  house  of 
'icoveiy'  at  Preston,  but  it  was  not  until  the  death  of  one  of  them 
lurke)  that  the  doctor  was  informed  of  what  had  been  doite.  He  then 
lade  an  inspection  of  the  whole  of  the  boys,  and  found  it  necessary  to 
l^nfine  nearly  forty  of  them  to  bed.  The  jury  returned  a  verdict  of 
Accidental  death,”  but  cautioned  the  governor  as  to  his  practice  for 
le  future. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  IV. C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Communications  as  to  the  traTtsinission  of  the  Journal  should  he  sent  to  Mr. 
Richards,  37,  Great  Queen  Street,  IV.  C. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Err.atum. — In  Mr.  Southam’s  paper  on  Spontaneous  Fracture  of  Urinary  Calculi, 
published  at  page  3  of  last  week’s  Journal,  Figures  i  and  2  were  accidentally 
transposed. 

Medico-Politic.al  Association. —  In  reply  to  one  or  two  coramanicatlons  which 
we  have  received  relating  to  the  Association  of  which  the  formation  under  the 
above  title  is  now  being  undertaken,  we  may  say  that,  while  the  objects  of  the 
promoters,  as  stated,  appear  to  us  to  be  legitimate  and  deserving  of  earnest  sup¬ 
port,  if  judiciously  carried  out,  we  cannot  but  feel  that  they  are  such  as  come 
within  the  legitimate  scope  of  the  British  Medical  Association.  They  can,  there¬ 
fore,  in  our  estimation,  be  far  more  advantageously  discussed  at  the  Branch  and 
Annual  Meetings,  and  far  more  powerfully  helped  by  the  extensive  and  influential 
organisation  of  this  great  Association,  than  by  any  new  Society.  The  special 
subjects  laid  down  in  the  programme  which  we  have  seen,  are  now  under  active 
debate  in  more  than  one  of  the  Branches  of  the  Association,  and  are,  in  our  opinion, 
likely  to  be  far  more  thoroughly  handled  there  than  they  could  be  in  the  manner 
proposed.  But,  while  freely  expressing  that  opinion,  we  do  not  pretend  to  force  it 
on  others. 

Admission  of  Members. — In  the  list  of  local  secretaries  advertised  last  week,  the 
name  of  Dr.  G.  H.  Philipson,  of  Newcastle-upon-Tyne,  Secretarj'  for  the  County 
of  Northumberland,  was  omitted. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  re¬ 
ports  and  other  matters  of  medical  Interest: — The  Manchester  Guardian,  January 
3rd;  The  Stratford  Express,  January  4th;  The  Oriental  Mail  and  War  Office 
Gazette,  January  3rd  ;  The  Waterford  Mail ;  The  Birmingham  Daily  Gazette;  The 
Birmingham  Daily  Post;  The  Public  Health;  The  Aberdeen  Journal;  The  Durham 
Chronicle,  January  3rd;  The  Downpatrick  Recorder,  January  4th. 

Dr.  Eastwood  (Newcastle);  Dr.  C.  W.  Graham  (Dalkeith);  Mr.  Pope  (Cleobury 
Mortimer).— The  letters  have  been  attended  to,  and  Journals  will  be  regularly 
forwarded.  The  elections  must  take  place  in  the  usual  form,  and  this  involves 
sometimes  a  brief  delay. 

Dr.  Felce  (Launceston). — We  will  bear  the  wish  stated  in  mind,  and  do  what  is 
possible  to  help  its  accomplishment. 

the  abstracts  of  the  obstetrical  society’s  proceedings. 

The  Obstetrical  Society’s  reports  are  furnished  at  present  by  the  Secretary  with  an 
amount  of  partiality  and  unfairness  which  prevents  our  using  them.  We  have  re¬ 
monstrated  vainly  with  Dr.  Gervis  on  the  subject,  and  l^g  the  attention  of  the 
Council  to  a  matter  which  is  of  some  importance  to  the  interests  of  the  Society. 
The  present  method  of  distributing  these  reports  is  such  as  to  compel  us  to  decline 
using  them.  The  course  adopted  by  the  Royal  Medical  and  Chirurglcal  Society 
may  be  pointed  out  as  a  model  of  fairness  and  good  working. 

Corrigendum.— In  the  list  of  subjects  of  papers,  under  the  name  of  Dr.  Radclyffe 
Hall,  for  “On  the  Social  Origin”,  read  “  On  the  Local  Origin  of  Pulmonary  Con¬ 
sumption  in  many  Cases.” 
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NEW  MEMBERS. 

Names  of  candidates  for  membership  have  been  forwarded  by  Dr. 
Parson,  London ;  Dr.  Bastian,  London ;  Dr.  Pope,  Cleobury  Mor- 

^  timer;  Dr.  John  Murray,  London;  Mr.  Berkeley  Hill,  London. 
The  names  of  the  new  members  sent  shall  be  forwarded  for  election, 
and  the  Journals  will  be  furnished  from  the  beginning  of  the 
year.  We  may  take  this  opportunity  of  reminding  our  readers  that 
the  subscription  dates  from  the  commencement  of  the  year.  As 
this  Journal  now  confessedly  occupies  the  front  rank  amongst 
medical  periodicals,  and  is  admittedly  at  least  equal  in  scientific 
and  literary  value  and  interest  to  any  of  its  weekly  contempo¬ 
raries,  there  seems  every  reason  to  believe  that  a  large  accession 
of  members  may  be  expected  by  making  extensively  known  at  this 
season  the  fact  that  the  annual  subscription — including  the  professional 
advantages  of  membership  of  the  Association  and  possession  of  the 
Journal  free  by  post — is  only  one  guinea  annually;  that  is,  one-third 
less  than  the  subscriptioi  to  the  other  jojirnals  of  like  repute.  At  the 
stage  of  prosperity  which  has  noAv  been  reached,  any  further  consider¬ 
able  accession  of  members  wdll  not  only  bring  the  JOURNAL  far  into 
the  van  of  medical  periodical  literature,  and  so  give  to  it  an  unques¬ 
tionable  preeminence  in  circulation  and  influence,  such  as  the  organ 
of  our  greatest  professional  Association  ought  to  possess,  but  it  will 
place  in  the  hands  of  the  Association  that  which  has  always  been  an 
object  of  desire — surplus  funds ;  which  may  be  used  for  the  advance¬ 
ment  of  medical  science  and  the  protection  of  professional  interests 
throughout  the  country.  We  hope  that  we  may  be  permitted  to  ap¬ 
peal  to  our  members  individually  to  aid  us  in  this  matter,  and  to  re¬ 
mind  them  that  each  one  who  proposes  a  new  member  renders  a 
service  to  the  Association;  while,  by  widening  the  bonds  of  union 
and  strengthening  an  organisation  which  aims  at  the  elevation  of  the 
whole  body  medical,  and  the  support  of  its  best  scientific  and  social 
interests,  he  is  doing  well  for  the  profession  at  large. 

Beta  (Holloway).— The  person  named  has  not  a  surgical  diploma.  He  obtained 
the  L.S.A.  by  what  is  called  the  modified  examination  to  candidates  of  the  age  of 
forty  and  upwards.  Consult  a  lawyer  on  the  subject. 

Blything  Union  and  Medical  Officers. 

Sir,— A  copy  of  your  Journal  of  the  24th  August,  containing  Mr.  Gorham’s  letter 
on  the  ai^ve  subject,  having  reached  rny  hands  through  a  friend,  though  somewhat 
late  in  the  day,  I  must  ask  ^ou  to  insert  my  reply  thereto.  I  agree  with  Mr. 
Gorham  as  r^ards  the  formation  of  the  Medical  Club,  which  was  originated  by 
himself,  and  the  corabination  to  memorialise  the  Board  for  a  general  increase  of 
salves ;  but  on  receiving  the  return  made  by  the  Medical  Committee  of  the  Board 
of  Guaidians,  30th  July  1866,  I  discovered  that  there  was  a  very  great  disparity  in 
the  paynr^nt  of  some  of  the  medical  officers,  and  that  I  was  one  of  the  lowly  paid 
AT  -After  waiting  nearly  a  year  (until  ist  June,  1867),  and  hearing  no  more  from 
^  made  a  separate  application  to  the  Board  for  an  increase 
attended  the  meeting  of  the  Medical  Union  (club  I  can¬ 
not  call  it)  at  Mr.  Haward  s,  Halesworth,  on  July  8th,  to  tell  the  medical  officers 
there^  assembled^  that  I  had  done  so,  and  intended  to  abide  by  it.  I  deny  havin'^ 
promised  to  resign  unless  the  meinorial  of  the  Medical  Union  were  granted,  as  I 
then  and  there  threw  up  all  connection  with  them  and  their  proceedings.  I  went 
to  see  the  Clerk  of  the  Board  of  Guardians  on  July  15th,  but  totally  deny  ever 
having  told  him  that  I  would  take  No.  3  District  at  ;^28  Pct  I  was  dis¬ 

tinctly  ask'Cd  by  the  vice-Chairman  of  the  Board  if  I  would  take  No.  3  District  at 
£Q.^per  annum;  and  my  reply  was  “No”.  The  notice  spoken  of  by  Mr.  Gorham 
for  the  appointment  of  a  medical  officer  to  No.  3  District  at  ;^28  per  annum,  was 
given  quite  unknown  to  and  unheard  of  by  me.  My  reply  to  Mr.  Gorham  as  to 
whether  I  had  really  applied  for  Mr.  Gramshaw’s  District,  was,  “I  have  done  no 
such  thing  .  I  was  informed  by  the  Clerk  to  the  Board,  in  W'riting,  that  my  ap¬ 
plication  (for  an  increase  of  ;£,io)  v/ould  be  taken  into  consideration  by  the  Board 
on  July  29th.  I  attended  on  that  day,  which  happened  to  be  the  day  of  Mr.  Gram- 
shaw  s  annual  re-election,  when  asked,  would  I  take  Mr.  Gramshaw’s  District  at 
^28,  in  addition  to  my  own?  My  reply  was,  I  would  take  it,  provided  the  Board 
thought  proper  to  add  the  remaining  £17.  to  the  salary  of  my  District:  thus,  in 
reality,  lea^ng  matters  just  as  they  were,  as  far  as  amount  of  salary  was  con¬ 
cerned.  meeting  of  the  Club  or  Union,  held  after  these  proceedings  at  the 

Board,  1  did  not  attend,  or  take  any  notice  of,  having  repudiated  its  acts.  I  in¬ 
tended  to  ignore  its  existence,  but  received  a  notice  of  my  name  having  been 
removed  from  its  list  of  members,  which  I  was  not  at  all  surprised  at,  after  the 
manner  in  which  my  actions  had  been  misconstrued  and  misrepresented  by  them. 

Peasenhall,  Suffolk,  December  i86™’  Joseph  John  Lay,  M.D. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
insertion  m  the  Journal,  should  arrive  at  the  Office  not  later"" 
10  A.  M.  on  Thursday. 

Dr.  Popham  (Cork)  is  thanked  for  his  communication. 

c,  ,  Picric  Acid.  i 

^^The  follo°J[dnt^Pvtrf ‘'f  some  information  as  to  picric  acid  and  its  sourcJ, 

I  he  following  extract,  from  a  recent  lecture  by  Dr.  Grace  Calvert,  will  give  t 

ffifle°ctu"?eTn’‘f7ll'"^  they  seem  to  require,  /or  fuller  details! they  canTona ' 
wheirff^  1  ’  that  part  m  a  late  number  of  the  Chemical  Ne.. 

rttribuled To  tt  ^  ‘  ^'"P°^tant  antifebrifuge  properties  a' 

Welw*  ^  distant  period;  it  was  studied  i 

OieT^eul  Th,rfn  ?  But  it  was  my  illustrious  master,  1 

t  1  discovered  the  real  chemical  composition  of  picric  acid,  a 
piCHcacid  was  often  produced  when  organic  matters  wel 
By  "itric  acid.  Further,  M.  Chevreul  discovered  in  the  products  i 
wrTr  °''®^"tc  substances  through  nitric  acid  two  different  compouw 

(^^.nunmia  and  amer  an  maxima,  the  latter  being  pia 
fw’  examined  by  Laurent  in  1841,  when  he  demonstrab 

acid  waaphenic  acid ;  that  in  the  action  of  niti 
H  formed  three  nitrogenated  compounds,  mononitrophenic  aci 

bimtrophenic  acid,  trimtrophemc  acid,  the  latter  being  also  picric  acid.” 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  din 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed 
Mr.  Richards,  not  later  than  Tlmrsday,  twelve  o’clock. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

The  Honorary  Secretary  of  the  Harveian  Society  of  I.ondon  (with  enclosure) ;  i 
R.  S.  Fowler,  Bath  (with  enclosure);  Mr.  W.  B.  Kesteven,  Holloway  (with< 
closure) ;  Dr.  James  Sawyer,  Birmingham  (with  enclosure) ;  Mr.  Thomas  Ami 
Petersfield;  The  Registrar  of  the  University  of  London  (with  enclosure);  Dr.  H 
rison,  Walsall;  The  Registrar- General  of  England  (with  enclosure);  The  Secret! 
of  Apothecaries  Hall  (with  enclosure) ;  Mr.  T.  M.  Stone,  London  (with  enclosur 
Mr.  Southam,  Manchester;  The  Registrar-General  of  Ireland  (with  enclosur 
Dr.  John  Murray,  London  (with  enclosure);  Dr.  Holman,  Reigate;  Dr.  Willi 
Newman,  Stamford  (with  enclosure) ;  Dr.  C.  Handheld  Jones,  London  (with  i 
closure) ;  Mr.  Higginbottom,  Nottingham  (with  enclosure) ;  Mr.  T.  H.  Bartle 
Birmingham  (with  enclosure) ;  Mr.  Christopher  Heath,  London  (with  enclosur 
Mr.  Berkeley  Hill,  London  (with  enclosure) ;  Dr.  R.  Cowie,  Lerwick,  Shetla 
(with  enclosure) ;  Sir  Thomas  Watson  (with  enclosure);  Mr.  Thomas  Chambe: 
Mrs.  Kelly,  Pinner;  Mr.  Salter,  Tolleshunt  d’Arcy ;  Mr.  C.  H.  Moore,  Lond 
(with  enclosure) ;  Mr.  J.  C.  Thomicroft,  Charing  Cross  Hospital ;  Mr.  L.  O’Reil 
Ratoath ;  Mr.  A.  Oakes,  Birmingham ;  Dr.  R.  Dyce,  Aberdeen  (with  enclosur 
Dr.  Wm.  Taylor,  Edinburgh  (with  enclosure);  The  Secretary  of  the  Prevention 
Contagious  Diseases ;  Dr.  Eastwood,  Newcastle;  Dr.  C.  W.  Graham,  Dalkeit 
Dr.  Mead,  Newmarket  (with  enclosure);  Dr.  G.  H.  Philipson,  Newcastle-upi 
Tyne;  The  Registrar  of  the  Medical  Society  of  London;  Mr.  W.  Square,  Lond 
(with  enclosure);  Dr.  Hyde  Salter,  London;  Mr.  Hopkins,  London;  Mr.  O.  V 
cent,  Middlesex  Hospital;  The  Honorary  Secretary  of  the  Royal  Medical  a 
Chirurgical  Society;  Mr.  T.  Holmes,  London  (with  enclosure);  Mr.  T.  Spent 
Wells,  London  (with  enclosure);  Mr.  J.  Robinson  (with  enclosure);  Mr.  Callendi 
Dr.  J.  Marion  Sims,  Paris  (with  enclosure);  Mr.  Griffin,  Weymouth  (with  enc 
sure);  Dr.  George  Johnson,  London;  Dr.  C.  Barham,  Truro  (with  enclosure);  I 
Eastwood,  Gateshead;  Dr.  Dubourg,  Paris;  Dr.  Francis  Clarke  (with  enclosur 
Dr.  Robert  Lee,  London ;  Dr.  R.  B.  Cooke,  Scarborough ;  Dr.  E.  S.  Thompsi 
London  (with  enclosure) ;  Mr.  G.  S.  Elliston,  Ipswich  (with  enclosure);  Dr.  W 
Roberts,  Manchester  (with  enclosure);  Dr.  S.  Felce,  Launceston  (with  enclosur 
Dr.  Bewley,  Clara,  King’s  County  (with  enclosure);  Dr.  Gervls,  London  (withi 
closure) ;  Dr.  Radclyffe  Hall,  Torquay  (with  enclosure) ;  Mr.  Thomas  Balmi 
Liverpool  (with  enclosure) ;  Dr.  Charles  R.  Francis,  Rochester ;  Mr.  James  Tayl 
Chester  ;  Dr.  Lankester  ;  Sir  Henry  Thompson  ;  Dr.  Ellis  ;  Mr.  E.  Shorland  ;  1 
P.  Q.  Karkeek ;  Dr.  Fitzpatrick ;  and  Mr.  J.  B.  Pitt. 


L.S.A.  (Berkhampstead).— Mr.  George  Cooper,  J.P.,  F.R.C.S.,  has  been  re-elected 
Master  of  the  Society  of  Apothecaries.  He  represents  the  Society  in  the  General 
Medical  Council. 

The  Coroner’s  Inquisition. 

Sir,— I  cut  out  the  enclosed  from  our  local  paper,  in  order  that  you  maybe  informed 
of  another  instance  of  how  slovenly  and  uselessly  coroner’s  inquiries  are  holden  in 
thi.s  locality.  “Inquiry”  it  can  scarcely  be  called. 

^  K  stranger,  found  dead  in  a  low  lodging-house,  declared  to  have  died  from 
^  natural  causes  ,  without  examining  any  parties  other  than  those  who  may  be 
implicated  m  any  foul  play.  _  Certainly  there  was  no  investigation,  and  no  medical 
evidence  demanded.  Such  inquiries  are  not  “safeguards  of  life.” 

Frome,  December  1867.  I  am,  etc.,  Edwin  Bush. 

B  S-— During  the  last  forty-five  years,  I  have  witnessed  the  conduct  of  non- 
professional,  legal,  and  medical  coroners  in  this  town  and  neighbourhood,  and  I 
am  constrained  to  assert  that  the  business  has  gone  from  bad  to  worse,  and  now 
has  arrived  at  something  superlatively  ridiculous.  It  is  a  question  that  requires  to 
be  thoroughly  ventilated.  The  method  of  appointment  or  election  is  radically 
unsound. 


BOOKS,  ETC.,  RECEIVED. 


The  Climate  of  Worthing,  By  W.  G.  Barker,  M.D.  Second  edition.  1867. 

First  Principles  of  Modern  Chemistry.  By  U.  J.  Kay  Shuttleworth.  1867. 
Surgery  of  the  Rectum.  Second  edition.  By  Henry  Smith.  London  :  1867. 
Nature,  Treatment,  and  Prevention  of  Cholera.  By  E.  Fitzgerald.  Lahore  ;  i86- 
The  Half-Yearly  Abstract  of  the  Medical  Sciences.  Vol.  xlvi.  London;  1867. 
The  Edinburgh  Medical  Journal. 

The  Pharmaceutical  Journal. 

The  Diagnosis  and  Treatment  of  the  Varieties  of  Dyspepsia.  By  Wilson  Fox,  M. 
London :  1867. 

On  the  Application  of  Sulphurous  Acid,  Gaseous  and  Liquid,  to  the  Preventii 
Limitation,  and  Cure  of  Disease ;  With  Cases,  illustrative  of  the  Advantages 
be  derived  from  its  Employment.  By  J.  Dewar,  M. D.  Edinburgh:  1868. 
The  Great  Sulphur  Cure  brought  to  the  Test  and  Workings  of  the  New  Curat! 
Machine  proposed  for  Human  Lungs  and  Windpipes.  By  Robert  PairaiSj 
Seventh  edition.  Edinburgh :  1867. 

On  Spinal  Weakness  and  Spinal  Curvatures.  By  W.  J.  Little,  M.D.  London  ;  iS') 
The  Journal  of  Mental  Science,  January  1868. 
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INAUGURAL  ADDRESS 

ON  THE 

PROGRESS  OF  MEDICINE  BY  CLINICAL 

RESEARCH. 

Delivered  at  the  Clinical  Society  of  London. 

BY 

SIR  THOMAS  WATSON,  Bart.,  M.D.,  F.R.S., 

President  of  the  Society,  etc. 


Jentlemen, — I  am  very  sensible  of  the  great  honour  you  have  done 
Tte  in  electing  me  the  first  President  of  the  Clinical  Society.  Reluctant 
IS  I  not  unnaturally  am  to  assume,  [at  my  time  of  life,  any  fresh 
1  luties  or  obligations,  I  yet  must  confess  that  I  have  extreme  satisfaction 
fund  pleasure  in  accepting  at  your  hands  this  new  office ;  for  the  Society 
kvhich  we  are  founding  to-night  seems  to  me  well  calculated  gradually 
I  ;o  bring  about  that  which,  in  my  judgment,  is  the  thing  most  needful 
iiat  present  among  us, — I  mean,  more  exactness  of  knowledge,  and 
ffierefore  more  direct  and  intelligent  purpose,  and  more  successful  aim 
in  what  is  really  the  end  and  object  of  all  our  lalx)urs — the  application 
of  remedies  for  the  cure  or  relief  of  disease.  Certainly,  the  greatest 
gap  in  the  science  of  medicine  is  to  be  found  in  its  final  and  supreme 
stage — the  stage  of  therapeutics.  Tlie  anatomy  of  the  human  body  is 
sufficiently  well  known.  Its  material  pathology,  also,  under  the  auspices 
^especially  of  a  sister  society,  has  been,  I  will  not  say  completely,  yet 
I  very  amply  and  fruitfully  ransacked  by  the  diligent  scrutiny  and  study 
I|of  the  dismal,  but  instructive  revelations  of  the  dead-house.  I  say  its 
\\>naterial  pathology;  for  the  condition  of  doctrinal  pathology  must 
!  necessarily  partake  of  whatever  imperfection  may  be  found  in  the  cor- 
!  relative  science  of  physiology.  Again,  we  have  attained  to  a  great  de- 
igree  of  certainty  in  the  detection  and  discrimination  of  disease  in  the 
jliving  body.  We  know  tolerably  well  what  it  is  that  we  have  to  deal 
'with ;  but  we  do  not  know  so  well — nor  any  thing  like  so  well — hozv  to 
Ideal  with  it.  This  is  more  true,  no  doubt,  in  the  province  of  the  phy- 
ijsician  than  in  that  of  the  surgeon ;  but  it  is  lamentably  true  in  both  pro¬ 
vinces.  We  want  to  learn  distinctly  and  clearly  what  is  the  action  of 
drugs  and  of  other  outward  influences  upon  the  bodily  organs  and 
jfunctions ;  for  every  one,  now-a-days,  I  imagine,  acknowledges  that  it 
lis  only  by  controlling  or  directing  the  natural  forces  of  the  body  tliat 
iwe  can  reasonably  hope  to  govern  or  guide  its  diseased  actions.  To  me 
lit  has  been  a  life-long  wonder,  how  vaguely,  how  ignorantly,  how 
irashly,  drugs  are  often  prescribed.  We  try  this;  and,  not  succeeding, 
we  try  that ;  and,  baffled  again,  we  try  something  else ;  and  it  is  for- 
jtunate  if  we  do  no  harm  in  these  our  tryings.  Now  this  random  and 
•hap-hazard  practice,  whenever  and  by  whomsoever  adopted,  is  both 
[dangerous  in  itself,  and  discreditable  to  medicine  as  a  science.  Our 
Iprofession  is  continually  fluctuating  on  a  sea  of  doubts  about  questions 
[of  the  gravest  importance.  Of  this  the  evidence  is  plentiful  and  con- 
jstant.  Let  me  substantiate  what  I  am  now  saying  by  one  or  two  glar¬ 
ing  instances.  Within  our  own  time  the  old — and,  as  might  have  been 
ihoped,  obsolete — controversy  between  the  Cullenian  and  Brunonian 
jschools,  has  been  revived  in  all  its  fonner  extravagance.  Many  who 
[are  here  to-night  can  recollect  the  period  when  blood-letting  was  reck- 
[oned  the  summum  reniediunt  against,  at  least,  all  forms,  or  most  forms, 
[of  inflammatory  disorder;  which  was  to  be  starved  out  also  by  the 
Istrict  enforcement  of  what  was  called  the  antiphlogistic  regimen.  Now, 
there  are  many,  I  believe,  who  yet  hold  that  to  deprive  a  patient  of  an 
ounce  of  his  blood  is  to  sap  his  strength  and  to  aggravate  his  danger; 
and  that,  for  all  ailments,  brandy  is  the  grand  and  easy  panacea.  One 
generation  extols  mercury  as  the  sole  and  unfailing  remedy  for  syphilis ; 
the  next  attributes  all  the  worst  evils  of  that  hateful  disorder  to  the  very 
mineral  which  had  been  administered  for  its  cure.  Even  now,  at  this 
present  time,  a  hot  contention,  of  most  weighty  import,  fills  the  air 
around  us  upon  the  question  whether,  when  cholera  is  present  in  the 


community,  we  should  treat  the  diarrhoea,  presumed  to  be  the  prelude 
or  the  commencement  of  cholera,  by  opium  and  astringents,  to  check 
the  discharges  from  the  bowels,  or  by  castor  oil  to  promote  them. 

I  say  this  uncertainty,  this  unseemly  variation  and  instability  of 
opinions,  is  a  standing  reproach  to  the  calling  we  profess.  It  has 
shaken  the  faith  of  many  men,  of  men  both  able  and  thoughtful,  and 
driven  them  to  ask  themselves  whether  any  kind  of  medication,  other 
than  the  vis  medicatrix  naturee,  is  of  any  real  efficacy  or  value.  Well  ! 
this  is  one  of  the  questions  which  it  will  be  competent  for  the  Clinical 
Society  to  settle. 

In  order  to  clear  the  ground  for  correct  observation,  and  in  order  to 
the  avoidance  of  fallacies  in  observing,  it  is  most  desirable,  when  it  can 
be  done  without  harm  or  known  hazard  to  the  sick,  to  learn,  respecting 
all  distinct  and  recognised  foinns  of  disease,  what  would  be  their  course, 
what  their  tendencies,  what  their  results,  if  left  to  themselves,  and  sub¬ 
mitted  to  no  kind  of  remedial  treatment  whatever  ;  to  ascertain,  in  a 
word,  what  it  has  become  the  fashion  to  speak  of  as  the  natural  history 
of  disease.  For  this  purjDOse,  again,  the  Clinical  Society  may  be  ex¬ 
pected  to  furnish  help. 

Truly,  there  are  diseases  in  which  it  seems  to  be  our  main  business 
to  stand  by  and  look  on,  to  see  that  nature  has  fair  play,  that  the 
patient  has  the  requisite  advantages  of  rest  and  warmth,  and  pure  air, 
and  proper  food,  and  no  more  ;  to  watch  his  recovery,  not  to  attempt 
his  cure.  Probably  all  the  specific  fevers,  that  run  a  definite  course, 
are  of  this  kind.  Medicine  needs  to  step  in  only  to  redress  some  un¬ 
toward  deviation  from  that  regular  course,  or  to  facilitate  and  fortify 
the  natiu'al  recuperative  efforts.  But  there  are  innumerable  other  dis¬ 
orders  for  which  rest  and  warmth,  and  a  pure  atmosphere,  and  a  well- 
adjusted  diet,  are  not  sufficient.  There  ate  cures,  as  well  as  recoveries, 
and  there  are  remedies  that  are  equal  to  the  cure.  Still,  of  therapeu¬ 
tics  as  a  trustworthy  science,  it  is  certain  that  we  have,  as  yet,  only 
the  expectation.  The  influence  of  drugs  upon  the  bodily  conditions 
of  health  and  disease  is  indeed  most  real,  and  most  precious  to  us ; 
and  some  of  them  we  have  learned,  in  our  contests  witli  disease,  to 
wield  with  much  confidence  and  success.  Who  can  doubt  the  efficacy 
of  opium,  and  of  anaesthetic  vapours,  in  blunting  the  sensibilities  of 
the  body,  and  so  quelling  pain?  No  one  questions  the  marvellous  power 
of  quinine  to  stop  malarious  fevers,  and  other  periodic  complaints,  or 
of  the  iodide  of  potassium  to  eliminate  from  the  body,  apparently  by 
first  dissolving  them,  certain  poisonous  or  hurtful  elements.  The  rough 
yet  sanative  effects  of  emetic  and  purgative  drugs  are  notorious  to  alL 
But  there  is  a  host  of  other  known  or  reputed  remedial  substances — 
to  say  nothing  of  a  further  host  no  doubt,  hitherto  unthought  of  and 
unessayed — about  which  our  practical  knowledge  is  very  loose,  im¬ 
perfect,  and  even  misleading.  Concerning  the  peculiar  virtue  and 
specific  agency  of  each  and  all  of  these,  present  and  to  come,  we  want 
sound  and  multiplied  experience.  There  is  no  other  way.  The  . re¬ 
quired  knowledge  must  needs  be  gathered  empirically,  and  by  many 
hands.  And  as  there  are  many  drags  and  medicaments  yet  unproven,  so 
there  are  also  many  shapes  of  disease  of  which  the  true  nature  and 
origin  are  still  disputed  or  doubtful.  Of  all  these  matters  will  this 
Clinical  Society,  if  I  rightly  apprehend  its  scope  and  purpose,  take 
cognisance.  Full  and  faithful  descriptions,  brought  before  it  by  com¬ 
petent  and  accurate  observers,  of  the  symptoms,  circumstances,  and 
progress  of  disease  in  the  living  body,  and  of  its  behaviour  under 
treatment  by  medicines  prescribed  with  singleness  and  simplicity,  and  a 
definite  aim  and  object,  or  sometimes,  it  may  be,  of  its  behaviour  under 
no  treatment  at  all ;  authentic  reports  of  trials  with  medicinal  substances 
upon  the  healthy  human  body ;  contributions  of  this  order,  multiplied 
in  number,  compared  together,  contrasted,  sifted,  and  discussed  by  a 
variety  of  keen  and  instructed  minds — of  minds  sceptical  in  the  best 
and  true  sense  of  that  word — must  lead  at  length,  tardily  perhaps,  but 
surely,  to  a  better  ascertainment  of  the  rules,  peradventure  to  the  dis¬ 
covery  even  of  the  laws,  by  which  our  practice  should  be  guided ;  and 
so  bring  up  the  therapeutic  department  of  medicine  to  a  nearer  level 
with  those  other  parts  which  are  strictly  ministerial  and  subservient  to 
this.  And  I  think  I  do  not  entertain  an  extravagant  expectation  of  the 
results  of  the  formation  of  this  Society,  when  I  express  my  belief  that, 
if  wisely  and  strictly  managed,  it  will  hereafter  be  spoken  of  as  the 
starting  point  of  a  vast  and  solid  improvement  in  that  which  is  our 
special  office  in  the  world,  the  scientific  and  intelligent  exercise  of  the 
divine  art  of  healing. 
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[Abstract  of  the  President's  Annual  Address. \ 

Gentlemen, — At  the  commencement  of  a  new  year  in  the  proceeding.s 
of  every  Society,  it  is  the  duty  of  the  President  to  report  to  the  Fellows 
upon  its  condition,  progress,  and  prospects ;  and  it  is  not  my  intention 
to  depart  from  so  good  a  custom,  more  especially  as  in  the  case  of  this, 
the  Obstetrical  Society  of  London,  although  not  of  many  years’  growth, 
its  Fellows  have  ample  grounds  for  congratulation,  and  for  encourage¬ 
ment  to  renewed  exertions  to  promote  its  continued  prospeidty.  Our 
progress  up  to  this,  the  commencement  of  the  tenth  year  of  our  history, 
has  been  indeed  one  of  a  success  not  surpassed,  if  equalled,  our  age  be¬ 
ing  considered,  in  the  annals  of  any  other  society. 

In  the  eight  volumes  of  our  Transactions,  and  in  the  ninth  volume, 
which  will  shortly  be  placed  in  your  hands,  abundant  evidence  is  fur¬ 
nished  of  the  great  value  of  this  Society  in  collecting  from  an  extensive 
field  of  observation,  and  diffusing  it  far  and  wide  over  the  profession, 
practical  experience  of  the  greatest  value. 

The  institution  of  this  Society,  and  its  satisfactory  working,  have  been 
the  mean.s  of  associating  together  a  large  number  of  our  professional 
brethren  in  a  fellowship  having  for  its  special  object  to  improve,  and  to 
extend  with  more  rapid  advances  than  heretofore,  the  science  and  prac¬ 
tice  of  obstetric  medicine  in  its  fullest  sense.  Previous  to  the  establish¬ 
ment  of  this  Society,  how  vast  was  the  amount  of  practical  knowledge 
in  the  possession  individually  of  a  host  of  intelligent  practitioners,  left 
unutilised,  so  far  as  the  general  good  of  the  profession  and  the  welfare 
of  the  community  at  large  were  concerned !  This  waste  of  experience 
was  due  to  the  want  of  those  opportunities  which,  through  the  agency  of 
•their  obstetrical  societies,  had  been  long  enjoyed  by  our  brethren  in 
'Other  parts  of  the  British  dominions  and  in  the  chief  cities  of  continental 
Europe.  Thanks,  however,  to  the  founders  of  this  Society,  and  to  those 
who  had  given  their  active  and  hearty  cooperation  in  its  foundation,  that 
great  defect  in  our  medical  system,  which  our  department  had  so  long 
suffered  from,  has  now  been  most  successfully  remedied,  and  thus  a 
most  signal  service  has  been  rendered  to  the  profession  and  to  society 
generally. 

One  object  of  an  Obstetrical  Society  should  be  to  use  its  best  efforts 
to  enlarge  the  opportunities  of  education  in  that  department  of  know¬ 
ledge  among  those  who  are  training,  in  our  medical  schools,  for  the 
practice  of  their  profession.  It  was  only  fair  to  admit  that  much  has 
been  done  of  late  years  by  our  hospitals  schools  and  by  the  examining 
'.boards  to  improve  medical  education  in  its  relation  to  obstetrics ;  but  it 
must  also  be  conceded  that  even  now  too  small  a  proportion  of  time  and 
xopportunities  is  given  to  the  study  of  obstetric  practice,  more  especially 
when  we  consider  how  important  a  part  that  branch  of  medical  practice 
plays  in  the  professional  pursuits  of  the  general  practitioner,  and  when 
we  reflect  how  sudden  and  urgent  often  are  the  calls  upon  his  judgment, 
his  skill  and  self-possession ;  and  how  sad  the  results  are,  if  he  is  not 
possessed  of  the  knowledge  which  would  enable  him  to  rescue  his  patient 
from  her  state  of  peril.  I  am  sure  many  examples  in  illustration  from 
practice  will  suggest  themselves  to  you ;  but  we  may  take,  as  an  instance, 
a  case  of  pregnancy  complicated  by  placenta  praevia  and  its  attendant 
floodings.  Not  many  weeks  ago,  such  an  example  was  brought  immedi¬ 
ately  under  my  notice.  A  succession  of  floodings  had  been  pennitted 
before  proper  aid  was  sought.  Delivery  was  gradually  but  with  faci¬ 
lity  effected  by  version,  and  the  haemorrhage  thus  permanently  arrested; 
but  so  great  was  the  patient’s  prostration  from  the  profuse  haemorrhage 
she  had  had  already  to  bear,  that  the  utmost  that  could  be  expected  in 
the  case  was  a  slow  recovery,  leaving  the  patient,  if  she  ever  should  re¬ 
gain  her  former  health,  much  enfeebled,  and  predisposed  to  ailments  for 
a  long  period.  In  less  urgent  cases,  much  unnecessary  illness  and  pro¬ 
tracted  suffering  have  ensued  from  an  absence  of  adequate  clinical  know¬ 
ledge.  In  consequence  of  this,  the  true  features  and  necessities  of  the 


patient’s  case  have  not  been  recognised ;  and  the  appropriate  treatment  i 
has  not,  therefore,  suggested  itself  to  the  mind  of  the  practitioner.  It  is 
true  that  now  for  some  few  years  the  English  College  of  Surgeons  has  j 
instituted  a  special  diploma  in  midwifery  and  its  allied  subjects  for 
voluntary  candidates ;  but,  since  only  comparatively  few  volunteers  for 
that  distinction  offer  themselves,  the  desired  object  of  encouraging  a 
diligent  study  of  obstetric  science  and  practice  is  very  inadequately  ful-  i 
filled.  The  required  remedy  is,  so  to  arrange  the  student’s  time,  un¬ 
interfered  with  by  other  clinical  work,  as  to  enable  him  to  qualify  him¬ 
self  by  such  clinical  opportunities  as  hospitals  should  afford.  Then  I 
would  suggest  that  all  candidates  for  the  diploma  of  the  College  of  Sur¬ 
geons  should  be  examined  as  to  their  practical  knowledge  of  obstetrics, 
in  the  same  way  as  candidates  have  to  undergo  that  ordeal  at  the  Uni¬ 
versity  of  London  and  the  English  College  of  Physicians ;  but,  should 
any  candidate  wish  for  especial  distinction  in  that  branch  of  practice,  he 
might  be  permitted  to  submit  himself  to  a  higher  examination  for 
honours.  By  such  a  course  only  could  the  obstetric  practitioner  be  in¬ 
deed  properly  qualified  for  those  trying  and  responsible  duties  which  he 
will  have  to  undertake,  often  single-handed,  when  he  enters  upon  the 
practice  of  his  profession. 

Other  objects  there  are  in  which  our  Society  may  be  usefully  engaged ; 
namely,  through  the  action  of  committees,  the  collection  of  information 
from  the  profession  on  certain  important  points  of  obstetric  interest  re¬ 
quiring  a  fuller  experience  and  elucidation.  Such  an  one  is  the  impor¬ 
tant  question  of  the  cause  of  the  great  mortality  among  young  infants,^ 
humanely  suggested  to  our  Society  by  Dr.  Farr  of  the  Registrar-Gene¬ 
ral’s  Department;  and  a  committee  on  the  subject  is  being  formed  by 
the  Council  for  that  inquiry. 

I  am  glad  to  inform  you  that  our  numbers  at  the  present  date  (Jan. 
1st,  1868)  are  588;  i.e.,  27  in  excess  of  our  numbers  in  the  previous 
year,  and  that  61  new  fellows  have  joined  us  during  1867.  Our  Trea¬ 
surer’s  report  is  very  satisfactory.  Thus,  you  see  that,  after  satisfying 
all  claims  due  at  the  end  of  1867,  our  balance  in  handis^CiSo,  as  against 
£90,  our  balance  in  1866.  Our  property  in  consols  represents  ;^ili8, 
of  which  .j^ioo  was  invested  during  the  last  year,  as  against  ^^5° 
1866.  The  sale  of  our  Transactions  beyond  the  limits  of  our  Society 
have  yielded  ;(j8i,  against  ,^^51  in  1866. 

Our  new  library  and  reading-room,  I  am  glad  to  state,  will  soon  be 
ready  for  the  use  of  the  Fellows  at  291,  Regent  Street.  For  so  early 
an  occupation,  and  the  comfortable  arrangements  provided,  we  are 
chiefly  indebted  to  the  active  interest  shown  by  Dr.  Playfair,  our  hono¬ 
rary  librarian.  The  weekly  medical  periodicals  and  quarterlies,  and 
the  principal  foreign  journals,  will  be  placed  on  the  table  for  the  use  of 
readers.  Ample  accommodation  will  be  made  for  the  reception  and  dis¬ 
play  of  the  obstetric  instruments  belonging  to  the  Society,  and  for  cer¬ 
tain  pathological  specimens.  Having  now  an  established  home  for  our 
books  and  other  property,  we  shall  expect  to  receive  further  donafJbns; 
indeed,  two  handsome  donations  towards  our  library  are  already  pro¬ 
mised.  It  is,  moreover,  proposed  to  make  purchases  of  the  best  modern 
works  in  obstetricy  not  already  in  our  possession. 

[The  President  then  adverted  to  the  quality  of  the  papers  and  other 
contributions  during  the  past  year.  He  thought  they  would  bear  com¬ 
parison  with  those  of  former  years,  and  proceeded  then  to  give  a  brief 
abstract  of  a  few  of  the  papers  as  specimens  to  be  found  in  the  new 
volume  now  nearly  ready  for  issue.  He  then  continued  :] 

The  painful  duty  now  remains  to  me  of  recording  the  deaths  of  those 
Fellows  who,  at  the  beginning  of  the  year,  were  still  associated  with  us. 
We  have  to  lament  the  loss  of  six  Fellows  by  death  during  the  past 
year.  Their  names  are  as  follows.  Mr.  James  Reeves  Traer  died 
in  Paris  last  April,  aged  37.  He  was  superintendent  of  Class  17  ;  and 
obtained  honourable  mention  for  the  excellence  of  his  photographs  of 
microscopic  objects  at  the  International  Exhibition  of  1862.  He  wrote 
a  paper,  “Sur  1’ Arrangement  des  Veines  de  I’Ovaire”,  published  in  the 
Bulletins  de  la  Societe  Atiatomique.  At  the  time  of  his  decease,  he  had 
held  for  a  short  period  the  office  of  honorary  librarian  to  our  Society. 
Dr.  Howell  Charles  Phillips,  Mr.  George  Robins,  Mr.  Joseph  Ward, 
Mr.  John  Loane,  and  Mr.  Samuel  Smith  of  Leeds,  were  other  Fellows| 
who  had  died  during  the  year.  Mr.  Samuel  Smith  died  in  November 
last,  at  the  age  of  77.  He  was,  while  a  student,  a  private  pupil  of  Sir 
Charles  Bell;  but  he  had  also  studied  at  Leeds  and  in  Edinburgh.  At. 
the  time  of  his  death,  he  was  senior  of  the  three  consulting  surgeons  atf 
the  Leeds  General  Infirmary,  having  been  an  active  member  of  the  I 
staff,  with  honour  to  himself  and  advantage  to  the  institution  from  the; 
year  1819.  He  was  also  Surgeon  to  the  Hospital  for  Women  and' 
Children  at  Leeds,  and  Lecturer  on  Surgery  and  Midwifery  at  the  Leeds.'i 
School  of  Medicine.  We  are  informed,  by  a  memoir  of  him  which  ap-  i 
peared  in  a  medical  journal  from  the  pen  of  an  old  colleague,  that  he  was,  j 
greatly  esteemed  by  his  professional  brethren  in  Leeds  and  its  neigh-  1 
bourhood,  and  that  those  who  wished  to  profit  by  his  skill  and  large  ex  >' 
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irience  in  consultation  felt  assured,  that  their  professional  interests  and 
putation  were  perfectly  safe  in  his  hands.  I  have  to  add,  that  Mr. 
nith  was  formerly  on  the  Council  of  this  Society,  and  at  the  time  of 
s  death  was  honorary  local  secretary  for  Leeds. 

My  next  desire,  gentlemen,  is  to  return  you  my  best  thanks  for  your 
irnest  and  well  directed  endeavours  to  promote  the  welfare  and  useful- 
^s  of  this  Society;  and  to  the  honorary  secretaries  our  cordial  acknow- 
dgments  are  also  most  undoubtedly  due  for  their  indefatigable  and 
iluable  services  during  the  year.  And  now,  in  conclusion,  let  me  ven¬ 
ire  to  hope,  as  we  have  indeed  reasonable  grounds  to  expect,  that  our 
ociety  w’ill  be  the  means  of  knitting  together,  and  firmly,  the  bonds  of 
ood  fellowship  amongst  us,  and,  when  our  work  is  finished, 
nongst  our  successors  for  all  time.  That,  in  its  abundant  and 
duable  fruits,  our  Society  will  ever,  in  pursuance  of  its  high 
bject,  continue  to  prosper  for  the  good  of  those  tender  beings  who 
ive  the  strongest  claim  upon  our  sympathy,  whose  safety  it  should 
i^er  be  our  anxious  care,  if  not  our  sacred  duty,  to  watch  over,  help, 
.id  comfort,  in  their  peculiar  bodily  afflictions  and  sufferings. 


1  ARE  THE  TYPES  OF  FEVER  LIMITED?* 

By  henry  KENNEDY,  A.B.,  M.B.,  Dublin. 

Though  the  subject  of  fever  be  one  of  great  extent,  I  promise  to  make 
the  following  remarks  very  brief,  and  to  avoid,  as  far  as  possible,  ground 
i  hich  has  been  already  trodden.  My  object  now,  in  venturing  to 
ome  before  the  British  Medical  Association,  is  to  advance  a  few  general 
onsiderations  on  the  several  types  of  fever.  I  have  the  strongest  con- 
f  ictions  that  these  types  are  much  more  mixed  up,  intermingled,  as  it 
lyere,  than  is  commonly  supposed,  or  than  books  teach.  That  they  are 
lore  numerous,  too,  than  the  works  on  the  subject  describe,  I  cannot 
I  oubt ;  and  I  may  give,  as  an  illustration,  the  type  of  fever  known  as 
‘  gastric” — a  type  very  well  marked  in  itself,  described  by  many  Eng¬ 
lish  writers  of  the  last  and  of  the  present  century,  and  yet  a  type  which 
icems  to  have  died  out,  if  I  may  so  express  it,  in  London  and  other 
|iities;  for  I  can  find  no  notice  of  it  in  any  of  the  recent  works  which 
lyeat  of  fever.  How  this  is  to  be  explained,  it  is  not  easy  to  say.  With 
|s  in  Dublin,  it  may  be  said  to  be  always  present,  though  it  must  be 
llowed  to  prevail  much  more  at  some  seasons  than  others. 

I  To  this  type  of  fever,  then,  known  by  the  name  of  “gastric”,  I 
Kvould  ask  special  attention.  Though  often  met  as  quite  a  distinct  type 
(n  itself,  and  as  distinct  as  typhus  is  from  typhoid,  it  yet  seems  to  me 
;io  form  a  connecting  link,  as  it  were,  between  the  two.  It  would  be 
[uite  out  of  place  here  to  enter  on  a  description  of  this  type  of  fever.  I 
,jhall  only,  then,  state  that  the  leading  symptoms  are,  a  red  tongue,  fre- 
juently  sore  throat,  a  desire  for  cold  drinks,  nausea,  vomiting,  pain  on 
iiressure  over  the  stomach,  and  all  these  attended  by  a  very  prolonged 
['ever,  at  least  as  long  as  typhoid.  In  very  severe  cases,  too,  the  tongue 
will  become  quite  dry,  and  there  will  be  marked  tympany ;  whilst  the 
r|jrain  will  be  much  excited.  Now,  within  the  last  three  years  I  have 
ii.wice,  at  intervals,  had  occasion  to  note  a  large  number  of  cases  of  typhus, 
lis  shown  by  the  presence  of  a  copious  rash,  where  this  gastric  type  of 
I'ever  was  also  present.  The  duration  of  these  cases  was  something  re¬ 
markable,  being  far  beyond  the  ordinary  typhus.  Here,  then,  was  a  very 
Uriking  fact,  proving,  as  it  seems  to  me,  that  these  two  types  of  fever 
piay  be  conjoined,  though  usually  quite  distinct  and  separate. 

But  this  gastric  type  of  fever  sometimes  presented  other  features, 
showing  how  difficult  it  is  to  draw  a  boundary  between  one  type  of  fever 
and  another.  Within  the  last  year,  measles  prevailed  much  in  Dublin; 
and  in  many  cases,  and  before  the  patients  had  left  their  beds,  was  fol¬ 
lowed  by  an  attack  of  gastric  fever,  which  proved  most  obstinate.  One 
|of  these  I  saw  with  Mr.  McCarthy  of  Caple  Street.  The  patient  was  a 
boy  of  nine  years  old.  But  it  was  not  because  gastric  fever  existed,  that 
I  notice  it  here,  but  because,  during  this  fever,  a  well-marked  eruption 
of  typhoid  spots  made  their  appearance,  and  yet  there  was  no  other 
sign  whatever  of  the  ileum  being  engaged.  The  spots,  I  should  add, 
were  bright  red,  well  defined,  and  limited  to  the  abdomen  and  sides  of 
the  chest.  Nor  was  this  at  all  a  solitary  instance  of  gastric  fever  with 
typhoid  spots.  In  a  very  prolonged  case  of  this  kind  which  I  saw  with 
my  friend  Dr.  Johnstone,  not  only  one,  but  two  distinct  crops  of  erup¬ 
tion  appeared  in  the  progress  of  the  case.  The  rash  might  here  have 
been  taken  as  a  model  of  what  appears  in  enteric  fever,  and  yet  no 
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other  symptoms  of  this  type  of  fever  existed.  I  he  bowels  were  much 
confined  all  through  the  attack.  Another  case,  too,  I  saw  with  my 
friend  Dr.  Denham.  It  occurred  in  a  boy  of  five  years  old,  and  was  a 
very  aggravated  case  of  gastric  fever.  In  its  progress,  when  the  boy 
was  now  ten  days  ill,  a  well-marked  crop  of  spots,  having  all  the  cha¬ 
racters  of  the  typhoid  rash,  appeared.  Yet,  though  looked  for,  not 
another  symptom  of  enteric  fever  could  be  discovered.  Lastly,  I  may 
allude  to  the  case  of  a  lady  aged  27,  whom  I  saw  in  the  spring  of  the 
present  year,  in  consultation  with  my  friend  Dr.  J.  B.  Montgomery  of 
Penzance.  She  was  attacked  with  gastric  fever  in  a  very  marked  form. 
The  nausea  continued  for  the  greater  part  of  a  week ;  and  during  the 
first  two  days  there  was  diarrhoea ;  but  the  discharges  were  not  charac¬ 
teristic  of  enteric  fever,  nor  did  it  recur,  though  the  fever  ran  out  to  the 
twenty-fifth  day.  When  the  patient  was  nine  days  ill,  a  very  well 
marked  typhoid  rash  appeared ;  but  the  spots  did  not  exceed  seven  or 
eight  altogether.  Still  they  were  well  pronounced,  and  could  not  be 
mistaken.  As  it  was  thought  advisable,  a  sketch  of  this  case,  but  much 
fuller  than  that  now  given,  was  sent  to  an  eminent  London  physician, 
who  pronounced  it  to  be  one  of  “modified  t}q)hoid”;  which,  for  my 
part,  I  must  say,  appeared  to  me  an  excellently  chosen  name,  and  bore 
out  well,  though  coming  from  a  London  physician,  what  it  is  the  ob¬ 
ject  of  these  remarks  to  prove — viz.,  that  the  types  of  fevei  do  not 
always  exist  as  isolated  types,  in  the  way  that  books  describe,  but  that 
it  is  by  no  means  uncommon  to  find  them  conjoined,  or  the  one  gliding 
insensibly  into  the  other.  That  this  is  so  at  times,  as  regaids  typhus 
and  gastric  fevers,  I  cannot  doubt;  neither  can  I  doubt  that  gastric  and 
typhoid  may  be  met  together;  whilst  the  peculiar  spots,  on  the  piesence 
of  which  so  many  place  great  weight  as  being  characteristic  of  enteric 
fever,  are,  beyond  question,  not  limited  to  that  type  of  fever,  as^  the 
cases  alluded  to  this  day  sufficiently  prove ;  and  I  could  have  given 
several  others,  had  it  been  necessary. 

In  close  connexion  with  the  line  of  argument  I  have  been  pursuing,  i 
may  advert  to  the  epidemic  fever  which  prevailed  so  generally,  and  i.n  so 
many  countries,  in  the  years  i847"^-  With  us  in  Dublin,  it  was  essentially 
what  is  known  as  the  relapsing  fever ;  that  is,  it  was  made  up  of  two 
parts.  A  sharp  attack  of  ordinary  fever,  not  presenting  any  special 
symptoms,  occurred,  and  ran  on  for  five,  seven,  or  nine  days ;  a  com¬ 
plete  lull  would  then  occur,  very  often  apparently  brought  about  by  per¬ 
spiration.  The  patient  would  ask  for  food,  and  say  he  was  quite  well. 
But  the  improvement  was  only  in  appearance — not  real ;  for,  at  an  in¬ 
terval  varying  from  a  day  to  seven  or  even  more,  fever  again  set  in, 
invariably  of  a  much  more  severe  character  than  the  first,  and  lunning  a 
longer  course.  It  did  not  appear  to  me  possible  to  look  upon  the 
attacks  in  any  other  light  than  the  one  being  but  a  part  of  the  other. 
No  other  view,  indeed,  of  the  matter  would  have  constituted  the  fever  a 
relapsing  one.  And  yet  the  two  attacks  frequently  presented  the  most 
marked  contrasts,  not  only  in  severity  and  duration,  to  which  I  have 
already  alluded,  but  in  the  much  more  distinctive  character  of  the  ab¬ 
sence  of  spots  in  the  first,  and  their  presence  in  the  second  part  of  the 
fever.  In  fact,  a  fever,  beginning  as  an  ordinary  continued  one,  veiy 
frequently,  after  the  lull,  merged  into  genuine  typhus,  attended  ^.y  ^ 
copious  petechial  rash.  I  know  not  that  I  could  advance  anything  which, 
to  my  mind,  w'ould  more  conclusively  prove  that  the  types  of  fever  are 
very  much  more  united  than  is  commonly  thought ;  and  that  even  the 
existence  of  spots,  usually  considered  so  characteristic  of  certain  types 
of  fever,  does  not  prove  the  contrary.  I  shall  be  glad  to  hear  the 
opinion  of  any  gentleman  on  this  special  point. 

In  another  and  a  very  different  aspect  I  would  speak  of  this  subject : 
I  mean  in  relation  to  the  morbid  anatomy  of  enteric  fever.  It  seems  to 
me  that  writers  have  taken  too  narrow  a  view  of  it,  when  they  speak  of 
the  affection  of  the  lower  part  of  the  ileum  and  enlargement  of  the  con¬ 
tiguous  glands  as  being  the  essence  of  the  disease.  It  is  quite  notorious 
that  these  morbid  states  frequently  do  not  bear  a  relation  with  the  symp¬ 
toms  present  during  life.  I  have  seen  cases  where  the  morbid  appeal  ances 
were  veiy  slight,  though  not  to  be  mistaken ;  and  yet  the  fever  was  sa 
severe  as  to  cause  the  death  of  the  patient.  In  fact,  it  was  the  fever  that 
killed  the  patient,  not  the  local  lesion.  Hence  I  am  led  to  the  conclu¬ 
sion —  and  it  appears  to  me  a  fair  one — that  enteric  fever  is  much  moie 
of  an  essential  fever  than  is  commonly  thought ;  and  that  a  patient  inay 
even  die  of  this  fever,  and  yet  not  a  trace  of  morbid  lesion  be  found  after 
death.  On  the  other  hand,  when  the  lower  portion  of  the  ileum  is  pro¬ 
foundly  engaged,  it  seems  to  have  been  overlooked  that  it  frequently 
does  not  constitute  the  whole  of  the  disease.  On  the  contraiy,  the 
colon  has  been  ulcerated,  and,  in  my  own  experience,  moie  frequently 
far  than  was  met  with  by  I^ouis.  In  a  specimen  which  I  showed  l^t 
winter,  the  ulcers  in  the  colon  predominated,  though  theie  were  ali^ 
ulcers  in  the  ileum,  and  enlarged  glands.  The  symptoms  during  life 
w'ere  those  of  well-marked  typhoid  fever.  In  addition  to  all  this,  Louis 
has  shown  that  other  parts  of  the  intestinal  canal,  but  more  particularly 
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the  stomach,  are  often  engaged  in  this  type  of  fever ;  to  which,  amongst 
other  names,  he  gives  that  of  gastro-enterite.  Is  it  any  wonder,  I  ask, 
with  such  a  variety  of  morbid  lesions,  whether  of  the  slightest  on  the 
one  hand,  or  of  the  most  profound  and  extensive  on  the  other — is  it 
any  wonder  that  the  symptoms  during  life  should  vary  in  a  very  marked 
way,  or  exhibit  symptoms  having  the  closest  resemblance  to  gastric 
fever,  or  even  to  typhus,  as  I  myself  have  often  seen  ?  And  have  not 
the  symptoms  described  as  characteristic  of  enteric  fever  been  too  cir¬ 
cumscribed  ?  As  examples,  I  may  mention  bleeding  from  the  nose  or 
bowels,  both  of  which,  beyond  all  question,  occur  in  other  types  of 
fever  besides  the  enteric,  as  I  have  proved  in  another  place.  Were  it 
necessary,  it  would  be  easy  to  pursue  this  part  of  my  subject  much  far¬ 
ther;  but  I  must  hasten  on. 

From  the  tenor  of  the  preceding  remarks,  it  will  be  understood  what 
my  object  has  been.  I  wished  to  show  that,  while  the  types  of  fever 
may  all  usually  be  distinguished  the  one  from  the  other,  yet  they 
are  frequently  conjoined,  or  glide  the  one  into  the  other.  I  cannot 
doubt  that  this  is  the  case  as  regards  gastric  and  enteric  fever;  neither 
can  I  doubt  that  the  relapsing  fever  and  typhoid  may  coexist.  I  believe, 
too — and  here  I  would  wish  to  speak  with  much  more  reserve,  on  ac¬ 
count  of  the  many  able  physicians  who  differ  from  me — that  I  have 
often  had  to  treat  cases  of  typhus  and  typhoid  conjoined.  When  speak¬ 
ing  of  this  subject  in  former  papers,  I  detailed  a  number  of  cases  of  this 
kind ;  but  I  have  pui-posely  avoided  doing  so  now,  not  because  I  wanted 
cases  of  the  kind,  for  during  the  past  year  several  of  great  interest  have 
come  under  my  notice,  but  because  1  have  given  many  similar  Cases  in 
former  papers.  There  are,  however,  two  points  which  appear  to  me 
worthy  of  a  special  notice.  In  two  cases  within  the  last  year,  the  treat¬ 
ment  adopted  to  check  the  diarrhoea  of  enteric  fever  proved  somewhat 
too  potent;  but  what  was  the  effect  on  the  patients  ?  It  literally  changed, 
as  I  believe,  the  very  type  of  fever  before  my  eyes ;  and  what  had  begun 
with  all  the  signs  of  enteric  fever  ended  literally  in  typhus.  In  each 
case,  the  diarrhoea  (and  I  may  state,  in  passing,  the  discharges  were 
most  characteristic)  suddenly  ceased,  and  the  brain  became  seriously  en¬ 
gaged.  One  case  was  a  man  of  thirty-two  years  of  age.  Though  he 
presented  no  petechia,  he  had  otherwise  well-marked  typhus ;  but  his 
life  was  at  no  time  in  danger.  The  second  was  a  woman,  aged  twenty-six. 
She  had  all  the  signs  of  enteric  fever,  and  in  a  veiy  severe  form.  The 
diarrhoea  was  most  prol'use ;  and,  w'hat  I  believe  to  be  most  character¬ 
istic  of  the  disease,  the  quantity  of  fluid  passed  was  out  of  all  proportion 
greater  than  what  she  took.  This  patient  had  a  few  well-marked  spots 
on  the  chest  and  abdomen.  They  were  very  well  defined,  but  were  a 
shade  darker  than  those  usually  met  in  enteric  fever.  On  the  cessation 
of  the  diarrhoea,  the  patient’s  brain  became  much  engaged  ;  the  eyes  were 
deeply  suffused ;  she  raved  constantly,  and  was  scarcely  to  be  kept  in 
bed.  In  this  state,  her  life  was  in  the  balance  for  many  days ;  but  she 
finally  made  a  good,  though  an  unusually  slow  recovery.  This  case  was 
witnessed  by  Dr.  Grimshaw.  These  two  cases  open  iip  a  new  phase  of 
the  subject,  as  showing  how  one  type  of  fever  may  be  converted  into 
another.  Nor  are  such  cases  without  parallel;  and  more  paidicularly  in 
acute  disease,  where  the  attack,  beginning  as  inflammatory  fever,  often, 
and  very  suddenly,  puts  on  all  the  characters  of  typhus.  But  the  subject 
is  too  extensive  to  follov^  out  further  in  this  place. 

The  second  point  wdiich  appears  to  me  worthy  of  notice  is  the  fact 
that,  in  those  cases  of  fever  where,  as  I  believe,  typhus  and  typhoid  co¬ 
existed,  the  duration  of  the  attack  was  much  longer  than  if  the  disease 
had  been  typhus  alone,  by  a  period  of  at  least  ten  days.  In  other  words, 
the  attack,  as  far  as  duration  went,  occupied  the  number  of  days  which 
enteric  fever  usually  runs— that  is,  five-  or  six-and-twenty  days.  This 
fact  appears  to  ine  one  of  moment,  as  showing,  as  far  as  the  nature  of 
the  subject  admits,  that  a  something  was  present  in  these  cases  which 
prevented  the  attack  ending  in  fourteen  or  fifteen  days,  which  is  the 
common  course  of  typhus ;  and  that  these  cases  partook  of  this  charac¬ 
ter,  was  proved  by  the  presence  of  a  copious  petechial  rash.  I  must 
leave  to  those  who  hold  different  views  from  my  own  the  explanation  of 
this  fact. 

In  the  foregoing  remai-ks,  I  have  purposely  avoided  going  over  again 
old  ground.  I  might,  however,  have  given  a  number  of  additional 
cases  where  enteric  and  typhus  fevers  seemed  to  me  to  be  conjoined. 
For  the  present,  however,  I  will  hold  these  over  for  another  occasion. 

I  shall  only  obseiwe  in  reference  to  them,  that  they  appear  to  me  much 
more  common  at  one  period  than  at  another;  and  this  is  quite  in  keeping 
with  what  we  might  expect,  for  the  phases  of  fever  are  ever  varying. 
Each  month  differs  from  its  fellow,  and  thus  I  have  met  many  more  cases 
of  conjoined  types  at  one  time  than  another.  The  same  has  occurred 
to  others;  and  Huss  states,  in  the  most  explicit  terms,  that  he  met 
typhus  and  typhoid  conjoined,  and  occurring  under  identical  circum¬ 
stances.  On  the  contrary,  it  seems  to  me  more  than  probable  that,  in 
some  localities,  the  types  are  not  met  conjoined,  but  present  themselves 


separately,  just  as  has  been  described  by  the  I.ondon  physicians.  But 
that  the  time  will  come  when  the  diseases  will  most  probably  present 
themselves  under  the  aspects  seen  by  Huss  and  myself,  I  can  scarcely 
doubt.  For  a  long  period,  it  was  asserted  that  enteric  fever  did  not 
exist  in  India.  Now,  it  is  knoMm  to  prevail  there,  and,  if  I  recollect 
right,  has  also  been  described  as  being  met  in  the  conjoined  form.  This 
state  of  things  was  also  met  during  the  Crimean  war,  and  has  been  par¬ 
ticularly  described. 

The  conclusion,  then,  at  which  I  arrive  from  these  facts,  is,  that 
the  types  of  fever  are  often  conjoined;  and  that,  if  this  be  so,  if  the 
gastric  type  and  typhus,  and  the  gastric  and  enteric,  be  found  so  mixed 
up,  there  is  no  straining  of  analogy  in  supposing  that  typhus  and  typhoid 
may  coexist,  as  I  firmly  believe  I  have  often  seen.  With  this  re¬ 
mark,  I  leave  the  matter  for  the  present.  d 


NOTES  OF  AN  AUTUMN  HOLIDAY  IN  AMERICA. 

By  T.  SPENCER  WELLS,  F.R.C.S., 

Surgeon  to  Her  Majesty’s  Household,  and  to  the  Samaritan  Hospital. 

I. 

A  HOLIDAY  in  August  or  September  is  now  happily  becoming  veiy ; 
general  amongst  us.  The  town  doctor  takes  his  family  to  the  country  i 
or  to  the  seaside.  He  gets  some  fishing  or  shooting  with  country  friends  j 
in  England ;  perhaps  in  Wales,  Scotland,  or  Ireland.  He  tries  some 
French  or  German  watering-place;  visits  the  Alps  or  Pyrenees;  or  per¬ 
haps  does  a  little  yachting.  Somehow  or  another,  he  gets  rest,  sun¬ 
shine,  and  what  a  learned  friend  of  mine  says  is  not  less  valuable  than 
change  of  air — namely,  change  of  mind.  Having  run  through  all  the 
more  common  varieties  of  a  doctor’s  holiday,  I  determined  last  autumn 
to  gratify  a  long  standing  desire  to  see  the  falls  of  Niagara,  and  some 
of  the  great  lakes  and  rivers  and  forests  and  mountains  across  the  At¬ 
lantic,  and  visit  some  of  the  chief  cities  which  have  so  rapidly  grown 
up,  and  at  the  same  time  to  make  the  personal  acquaintance  of  some  of 
our  fellow-woi'kmen  known  before  only  by  their  names  and  writings. 
Consulting  with  various  American  friends  who  have  visited  London— 
with  Sir  Henry  Holland,  who  has  rejreatedly  crossed  the  Atlantic — 
and  by  the  aid  of  the  American  Bradshaw,  Appleton's  Railway  Guide— 

I  found  that  a  great  deal  could  be  done  in  six  or  seven  weeks;  and 
such  is  the  perfection  of  the  ocean  mail-steamers,  and  the  regularity  oi 
the  steamboats  and  railways  in  Canada  and  the  United  States,  that  the 
plan  marked  out  before  leaving  England  was  followed  with  scarcely  i 
day’s  alteration.  For  the  information  of  any  one  who  may  wish  tc 
enjoy  a  similar  holiday,  I  have  noted  exactly  what  we  did  comfortablj 
in  seven  weeks.  I  say  we,  because  my  wife  and  one  of  my  daughter.' 
accompanied  me. 

August  15  th.  Left  Liverpool. 

August  27th.  Arrived  at  Quebec. 

August  29th,  On  St.  Lawrence  to  Montreal. 

August  30th  to  September  1st.  At  Montreal. 

September  2nd.  Up  river  to  Ottawa.  i 

September  3rd.  At  Ottawa. 

Sept.  4th  and  5th.  By  the  Thousand  Islands  and  Lake  Ontario  toi 
September  6th.  Niagara.  Stayed  there  till 
September  9th.  Travelled  by  night  train  to 
September  loth.  The  Catskill  Mountains. 

September  12th.  By  Hudson  Riv^er  to  New  York. 

September  13th  to  17th.  Philadelphia. 

September  17th  to  20th.  New  York. 

September  21st.  New  Haven. 

September  22nd  to  25th.  Lowell  and  Boston. 

September  26th.  Halifax.  Sailed  and  arrived 
October  5th.  At  Liveiqrool. 

By  this  arrangement,  no  part  of  the  countiy  is  travelled  over  twice 
except  between  New  York  and  Philadelphia,  and  that  is  varied  b} 
choosing  different  routes  in  going  and  returning.  By  going  first  tc  \ 
Canada,  the  cooler  country  is  visited  during  the  hottest  part  of  the  holi  { 
day,  leaving  New  York  and  Philadelphia  till  the  latter  part  of  Septem  ^ 
her,  when  the  great  heats  are  over.  By  making  the  holiday  a  fortnigh  ■ 
or  a  month  later,  the  autumnal  tints  in  the  American  foliage  would  lx' 
seen  to  greater  advantage ;  but  this  would  not  accord  so  well  with  Lon 
don  seasons,  and  the  return  Atlantic  voyage  would  probably  be  mor 
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ormy.  I  shall  not  attempt  any  description  of  the  wonderful  natural 
;auties,  nor  of  tlie  most  interesting  cities,  seen  during  this  holiday.  Any 
;ch  description  woidd  be  out  of  place  here.  1  will  only  add,  that  we 
avelled  everywhere,  by  sea,  riv'er,  or  on  land,  willi  great  comfort,  with 
?ry  little  fatigue,  and  not  at  very  much  more  expense  than  in  European 
•)liday-making.  As  some  may  be  decided  in  wavering  intention  by  the 
loney  question,  I  may  say  that  my  daughter,  being  under  twelve  years 
f  age,  travelled  at  half-price,  and  that  the  total  expenditure  for  the 
arty,  from  leaving  London  till  our  return  home,  amounting  to 
As  we  travelled  principally  to  see  places  and  people,  many  objects  of 
urely  professional  interest — especially  in  Canada — were  passed  over.  But, 
[ranks  to  the  unbounded  kindness  of  medical  friends  wherever  we  were 
ble  to  stop,  I  did  see  a  great  deal  which,  if  I  could  properly  describe, 
'ould  be  of  great  interest  here.  And,  though  fully  conscious  of  my  iu- 
bility  to  convey  to  otliers  any  such  impression  as  was  made  upon  me, 
have  here  written  out  a  few  notes  which  may  be  of  some  professional 
iterest,  commencing  with  what  I  saw  in 

Philadelphia, 

t’here  I  arrived  on  September  13th,  as  previously  arranged  with  Dr. 
irtlee  and  Professor  Gross.  Dr.  Atlee  had  kindly  arranged  that  I  should 
iccompany  him  on  Saturday  the  14th  to  see  him  perform  ovariotomy, 
nd  on  Monday  the  i6th  to  assist  his  brother.  Dr.  Atlee  of  Lancaster, 

1  a  similar  case  ;  returning  to  New  York  to  be  present  on  the  i8th  at 
third  case  by  Dr.  Atlee  himself.  I  should  premise  that  Dr.  Wash- 
igton  Atlee  of  Philadelphia  is  the  gentleman  so  well  known  by  repute 
|i  t  lis  country  as  one  of  the  earliest  and  most  experienced  of  American 
(variotomists,  and  for  his  bold  treatment  of  fibroid  tumours  of  the  uterus, 
•lis  elder  brother.  Dr.  John  Atlee  of  Lancaster,  a  large  town  about 
;ighty  miles  from  Philadelphia,  though  less  known  here  and  sometimes 
mistaken  for  his  brother,  is  also  well  known  in  America  as  an  experi- 
nced  and  very  successful  ovariotomist.  Dr.  Washington  Atlee  told  me 
hat  his  ovariotomy  cases  amounted  to  163.  This  number  included  in- 
omplete  and  exploratory  operations.  The  exact  number  of  these  he 
vas  not  able  to  tell  me  without  referring  to  note-books;  but  he  thought 
bout  twenty.  The  general  mortality  was  about  thirty-five  per  cent. ; 
)ut  here,  again,  the  precise  figures  will  only  be  attainable  when  Dr. 
ktlee  publishes  a  work  on  which  he  has  long  been  engaged,  and  which 
lie  hopes  to  complete  this  year,  in  which  he  will  collect  together  records 
'  i)f  all  his  cases.  Any  one  who  has  gone  through  such  labour,  will  join 
I  vith  me  in  wishing  the  worthy  Doctor  a  happy  deliverance.  His  cases 
:  i>f  fibroid  tumour  of  the  uterus  wUl  not  be  less  interesting  than  his  cases 
;  [if  ovariotomy.  In  his  early  practice,  he  had,  in  common  with  myself 
i  nd  others,  excised  large  fibroid  tumoiu's,  believing  them  to  be  ovarian; 
i)Ut  had,  after  more  extensive  experience,  become  convinced  that  they 
jvere  uterine.  The  results,  however,  had  not  encouraged  him  to  repeat 
uch  operations,  unless  the  patient  was  in  imminent  danger  and  not  to 
iie  saved  otherwise.  He  has  also  become  much  less  willing  than  for- 
nerly  to  incise  these  tumours  by  the  vagina.  He  has  had  some  cases 
jn  which  the  combined  use  of  ergot  and  incision  has  been  followed  by  the 
leath  and  expulsion  of  large  tmnours  or  of  their  disintegrated  remnants, 
Lnd  by  the  complete  I'ecovery  of  the  patient;  but  the  risk  of  uterine  phleb¬ 
itis  and  pyrnmic  fever  has  proved  to  be  so  great,  that  he  has  become 
.  ,;radually  less  willing  to  interfere  unless  driven  to  do  so  by  liEemorrhage 

i'  )r  some  other  condition  endangering  life.  And  he  has  become  more 
lopeful  of  these  tumovus  becoming  indolent  as  age  advances,  and  at 
ength  undergoing  a  process  of  atrophy  or  spontaneous  cure.  As  I  had 
f  leen  led  to  entertain  similar  opinions  after  a  much  smaller  experience 
ban  that  of  Dr.  Atlee,  I  heard  this  with  no  common  interest.  As  an 
nternal  remedy,  he  gives  muriate  of  ammonia  in  ten-grain  doses  two  or 
ihree  times  a  day,  for  many  weeks  or  months  consecutively;  and  thinks 
[le  has  seen  more  benefit  follow  its  use,  than  after  iodine,  bromine,  mer- 
[:ury,  or  any  other  medicine  which  he  had  tried.  He  promised  to  try  the 
';hloride  of  calcium,  in  the  doses  which  have  appeared  to  me  to  be  so 
useful,  by  leading  to  atheroma  or  calcification  of  the  nutrient  vessels  of 
hese  growths. 

In  the  treatment  of  cancer  of  the  uterus,  both  cancroid  and  carcinoma, 
Dr.  Atlee  has  great  faith  in  the  long  continued  use  of  arsenic  internally, 
.n  small  doses  long  continued,  combined  with  the  local  use  of  a  very 
strong  solution  of  iodine  in  glycerine.  A  drachm  of  iodine  and  a 
;lrachm  of  iodide  of  jxitassium  are  dissolved  in  two  drachms  of  gly¬ 
cerine,  and  this  is  applied  by  a  brush  or  cotton  two  or  three  times  a  week 
all  over  the  cervix  uteri  and  to  any  part  of  the  growth  Avhich  can  be 
■;een.  I  saw  one  case  of  undoubted  carcinoma  where  the  patient  and 
her  husband  (a  medical  man)  fully  confirmed  all  that  Dr.  Atlee  said  of 
the  remarkable  improvement  which  had  followed  this  treatment  in 
her  case. 


FIBRO-PLASTIC  TUMOUR  OF  THE  RECTUS  OCULI 

IN  A  CHILD. 

ByJ.  VOSE  SOLOMON,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Eye  Hospital,  etc. 

A  LITTLE  boy,  aged  4,  was  sent  to  me  in  May  1867  by  Dr.  Malins  of 
Cradley.  I  found  a  tumour  of  the  size  of  a  small  hazel-nut,  occupying 
the  site  of  the  external  rectus  muscle  of  the  left  eye,  and  extending 
under  the  outer  wall  of  the  orbit.  It  was  hard,  pamless,  smooth,  and 
apparently  adherent  to  the  sclera.  The  mother’s  attention  was  first  at¬ 
tracted  to  the  eye  some  two  or  three  months  previously  to  her  attendance 
at  the  hospital.  The  child’s  health  was  and  had  been  good.  Of  local 
injury,  there  was  no  history. 

On  June  3rd,  I  proceeded  to  the  removal  of  the  growth,  chloroform 
ancesthesia  having  been  efficiently  induced  by  Mr.  Henry  Denne,  our 
house-surgeon.  The  tumour  now  proved  to  be  free  from  conjunctival 
and  scleral  adhesions,  yet  was  only  slightly  moveable,  so  tightly  was  it 
bound  to  the  globe.  It  was  of  gi'eater  width  than  the  rectus  muscle. 

Operation. — An  incision  was  made  over  the  centre  and  in  the  direc¬ 
tion  of  the  fibres  of  the  abductor  down  to  the  surface  of  the  swelling. 
Failing  to  discover  any  muscular  fibres,  which,  had  they  been  present, 
would  have  been  carefully  preserved,  I  at  once  detached  the  anterior  in¬ 
sertion  of  the  muscle,  and  reflected  back  the  tumour  which  was  con¬ 
tained  in  the  sheath  of  the  former.  Rather  forcible  traction  and  curved 
scissors  were  needed  to  remove  the  end  which  lay  under  the  osseous 
orbit.  More  than  one-third  of  the  rectus  was  involved  in  the  mischief. 

The  wound  in  the  conjunctiva  having  been  sutured,  the  globe  was 
fixed  by  the  same  agency  to  the  outer  canthus.  A  portion  of  the  inner 
rectus  was  afterwards  excised,  with  a  view  to  balance,  if  possible,  the 
shortened  and  enfeebled  abductor. 

The  child  returned  home  in  nine  days  cured  ;  a  moderate  amount  of 
convergence,  and  a  slight  enlargement  of  the  pupil,  being  the  only  un¬ 
favourable  results  of  treatment.  The  globe  could  be  brought  to  the 
centre,  but  no  farther. 

On  section,  the  tumour  was  found  to  be  of  very  firm  consistence, 
white,  and  uniform  in  structure;  near  to  its  centre  and  ocular  side  were 
two  cells  or  cysts,  which  contained  yellow  pus. 

In  six  months  after  the  treatment,  the  appearance  of  the  eye  was  the 
same  in  aU  respects  as  on  discharge ;  and  the  case  and  specimen  were 
presented  for  examination  to  the  Birmingham  and  Midland  Counties 
Branch. 

Fibro-plastic  tumours  occur  at  all  ages,  but  more  frequently  .be¬ 
tween  the  twentieth  and  thirtieth  years.  The  features  of  interest  in 
the  present  example  are  the  tender  age  of  the  subject,  the  particular 
muscle  selected  for  the  diseased  manifestation,  and  the  early  period  at 
which  a  disintegrating  process  had  commenced. 

Had  the  parents  of  the  little  patient  refused  from  any  cause  surgical 
interference,  the  probability  is  great  that  the  pus  would  have  made  its 
way  to  the  surface  and  have  been  discharged,  a  fungus  would  have 
protruded,  the  tissues  of  the  eye  in  contact  with  it  would  have  inflamed, 
and  the  appearance  of  the  growth  have  become  so  mucli  altered  as  to 
render  its  real  nature  difficult  of  diagnosis,  and  the  necessity  of  excision 
of  the  globe  imminent. 


DESTRUCTION  OF  THE  URETHRA  IN  A  WOMAN  IN 
CONSEQUENCE  OF  A  BLOW  ON  THE  PERINEUM. 

INCONTINENCE  OF  URINE:  OPERATION  THREE  YEARS  AFTER  THE 
INJURY  :  SUCCESSFUL  RESULT. 

By  E.  L.  HUSSEY, 

Senior  Surgeon  to  the  Radcliffe  Infirmary,  O-xford. 

A  MARRIED  woman,  33  years  of  age,  a  prisoner  in  one  of  the  large 
establishments  for  convicts  in  London,  under  sentence  of  transportation, 
in  good  health  and  of  well-proportioned  frame,  gave  the  following  ac¬ 
count  of  her  malady.  A  bout  three  years  ago,  in  returning  from  a  fair,  half¬ 
drunk,  her  husband  suddenly  ran  behind  her,  and  kicked  her  violently 
in  the  region  of  the  perineum.  The  blow  was  sudden  and  severe,  and 
.she  sank  to  the  ground  in  a  fainting  fit.  She  subsequently  walked  home, 
a  distance  of  some  miles,  but  with  great  pain  and  difficulty.  By  the 
time  she  reached  her  house,  the  injured  parts  were  painful  and  greatly 
swollen.  She  went  to  one  of  the  large  hospitals,  but  came  out  the  next 
morning,  against  the  remonstrance  of  the  nurse,  before  the  visit  of  any 
of  the  medical  officers,  being  fearful  that  her  husband  would  get  into 
trouble  upon  her  account.  On  returning  home  she  went  to  bed,  and 
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lay  there  for  a  month,  without  having  recourse  to  medical  aid,  although 
during  the  greater  part  of  the  time  she  suffered  severely.  Within  a  day 
or  two  after  leaving  her  bed,  at  the  moment  of  rising  from  a  chair,  she 
felt  a  sensation  of  something  having  suddenly  given  way ;  and  she  found 
that  her  clothes,  and  the  floor  beneath,  were  deluged  with  a  fluid  of 
watery  appearance.  From  that  time  she  lost  all  power  of  retaining 
her  urine. 

Mr.  Crookes  saw  her  on  July  1 2th,  1844.  Thevagina,  as  she  lay  in  bed, 
was  found  to  be  full  of  urine;  the  mucous  membrane  was  superficially 
ulcerated  in  irregular  patches,  and  encrusted  generally  with  the  salts  of 
the  urine.  An  inch,  or  rather  more,  from  the  ostium  vaginae,  and  on 
the  upper  surface,  there  was  an  opening  through  which  the  urine  could 
be  seen  trickling,  and  escaping  in  little  gushes  whenever  the  abdominal 
muscles  were  suddenly  called  into  action.  A  full-sized  male  catheter 
passed  through  this  opening,  with  perfeet  ease.  The  margins  of  the 
opening  were  irregular  and  thickened ;  the  lower  or  posterior  border 
was  especially  thick  and  fleshy,  and  presented  on  its  under  surface  three 
irregularly  triangular  mamillary  projections,  which  were  excoriated 
and  acutely  sensitive.  With  a  view  of  tracing  the  relation  of  this  open¬ 
ing  with  the  internal  orifice  of  the  urethra,  Mr.  Crookes  proceeded  to 
pass  a  catheter  by  the  urethra  into  the  bladder.  The  meatus  urinarius, 
however,  could  not  be  found ;  and,  on  closer  inspection,  it  was  evident 
that  the  whole  tract  of  the  urethra  had  disappeared — its  ordinary  course 
presenting  nothing  but  a  smooth  uniform  mucous  surface.  The  opening 
in  the  vagina  was,  in  fact,  the  natural  opening  into  the  bladder  at  its 
point  of  junction  with  the  urethra;  and  the  irregular  and  fleshy  margin 
was  composed  of  the  thickened  fragments  of  that  canal,  or  the  neck  of 
the  bladder. 

July  16.  Under  the  sanction  of  Mr.  Perry,  Inspector  of  Prisons,  and 
in  the  presence  of  the  late  Dr.  Baly,  Mr.  W.  A.  Sumner,  and  myself, 
Mr.  Crookes  performed  the  following  operation.  The  patient  was 
placed  upon  a  table,  and  tied  in  the  ordinary  position  for  lithotomy ;  and 
Beaumont’s  speculum  was  introduced  into  the  vagina.  By  this  instru¬ 
ment  a  good  view  of  the  parts  was  obtained,  and  space  procured  for  the 
necessary  manipulation.  The  state  of  the  vagina  was  found  to  be  much 
improved  since  the  former  examination,  the  calcareous  matter  having 
been  almost  wholly  removed  by  the  assiduous  attention  of  a  good 
nurse.  When  the  blades  of  the  speculum  were  fully  expanded,  and  the 
opening  into  the  bladder  fully  exposed,  it  was  seen  to  be  transverse  in 
direction,  somewhat  of  a  half-moon  in  shape,  less  defined  in  its  lower 
or  posterior  border  than  in  the  anterior  or  upper,  and  rather  more  than 
an  inch  in  transverse  measurement.  Through  this  opening,  when  fully 
distended  by  the  speculum,  the  inner  surface  of  the  bladder  was  visible, 

■  and  the  orifices  of  both  ureters  could  be  clearly  seen  distilling  the  urine. 

By  slow  and  cautious  steps,  the  edges  of  the  opening  were  pared 
away  completely,  and  a  thorough  abrasion  of  the  surface  effected.  This 
part  of  the  proceeding  proved  to  be  extremely  tedious  and  wearisome. 
More  blood  was  lost  than  was  anticipated;  and  the  necessity  for  con¬ 
stantly  clearing  the  vagina  from  the  accumulated  clots  and  urine  added 
much  to  the  length  of  the  operation.  The  edges  being  sufficiently 
pared,  two  double  sutures,  introduced  without  much  difficulty  by  means 
of  Beaumont’s  needle,  enabled  Mr.  Crookes  to  bring  the  parts  together, 
and  they  adapted  themselves  in  the  way  desired  most  completely.  A 
small-sized  gum  elastic  catheter  was  then  passed  into  the  bladder,  and 
the  patient  laid  upon  her  back  in  bed.  The  instrument  was  secured  in 
its  position  by  tapes  ;  and,  a  folded  draw-sheet  having  been  placed  be¬ 
neath  the  buttocks,  the  urine  was  allowed  to  dribble  away  as  soon  as  it 
entered  the  bladder.  The  operation  lasted  altogether  for  about  two 
hour.s ;  and,  although  tedious,  the  patient  did  not  appear  to  suffer  pain. 
The  bowels  were  subsequently  kept  in  a  free  state  by  the  use  of  castor- 
oil,  and  no  unfavourable  symptoms  occurred.  On  the  third  day  the 
sutures  were  removed.  The  catheter  was  kept  in  the  bladder  till  the 
tenth  day.  The  vagina  was  cautiously  syringed  out  with  warm  water 
•several  times  daily;  and' every  attention  was  paid  to  keep  the  parts  in 
a  quiet  and  cleanly  condition. 

Three  weeks  after  the  operation  the  surfaces  were  found  to  have 
united  perfectly,  and  a  thick  and  short  portion  of  urethral  canal  was 
thus  formed.  The  incontinence  of  urine,  however,  still  continued. 
The  use  of  a  .sponge  pessary  was  now  tried,  in  the  hope  that,  by  pressure 
on  the  newly  formed  portion  of  the  urethra,  the  flow  of  urine  might  be 
in  some  measure  controlled.  The  pressure  of  the  pessary  was  com¬ 
pletely  efficacious.  The  bladder  became  capable  of  retaining  urine 
until  the  patient  felt  a  desire  to  pass  it ;  and  a  slight  change  in  the  posi¬ 
tion  of  the  pessary  enabled  her  to  relieve  the  bladder  of  its  contents  at 
will.  Her  clothes,  and  the  cell  in  which  she  was  confined,  lost  their  former 
urinous  odour ;  and  she  was  enabled  to  mix  among  the  other  prisoners, 
and  take  the  usual  exei'cise  with  comfort.  After  wearing  the  pessaiy 
for  several  weeks,  she  began  to  find  that  she  coidd  retain  a  portion  of 
her  urine  without  its  use ;  and  in  a  short  time  afterwards  that  she  could 


dispense  with  it  altogether.  In  accordance  with  the  terms  of  her  sen¬ 
tence,  she  was  afterwards  removed  to  one  of  the  penal  colonies ;  and 
at  the  time  of  her  removal  she  was  wholly  free  from  any  trace  of  her 
former  loathsome  affliction.  ' 

Remarks.  The  notes  of  this  case  were  taken  at  the  time  of  the  | 
operation,  and  while  the  patient  was  under  treatment — now  twenty-  , 
three  years  ago.  Mr.  Crookes,  having  changed  his  residence,  and  moved 
his  books  and  papers  more  than  once  since  he  retired  from  the  practice 
of  the  profession,  had  lost  sight  of  them  until  lately.  With  his  con¬ 
currence  I  now  send  them  for  publication. 

Sudden  local  violence  of  an  unusual  character — a  single  blow,  as  in  i 
this  case — though  one  of  the  possible  causes  of  a  fistulous  communica¬ 
tion  between  the  bladder  and  vagina,  has  been  less  frequently  so,  than'  1 
the  pressure  caused  by'delay  of  the  child’s  head — ^perhaps  of  unusual^ 
size — in  lingering  labour.  In  this  case  the  whole  of  the  urethra  had 
perished  by  sloughing  as  a  consequence  of  the  injury. 

The  instruments  used  in  the  operation  were  obtained  from  Messrs.  Fer¬ 
guson,  of  Giltspur  Street.  The  speculum  vaginae,  as  well  as  the  needle, 
had  been  made  under  the  direction  of  Mr.  Beaumont  of  Toronto,  when 
residing  in  London.  The  speculum  consists  of  several  small  blades,  which 
can  be  fixed  separately  by  screws  at  the  distance  required.  One  great  ad¬ 
vantage  of  the  instrument  is,  that  it  can  be  kept  in  place  without  the  help 
of  an  assistant.  A  common  scalpel  and  dissecting  forceps  were  used  for 
paring  the  edges  of  the  wound ;  and  the  silk  thread  in  general  use  for 
ligatures  was  taken  for  sutures.  A  large  brass  syringe  was  found  the 
most  convenient  instrument  for  keeping  the  vagina  clear  during  the 
operation.  The  patient  was  not  a  very  tractable  subject ;  and  she  com¬ 
plained  more  than  once  of  the  length  of  time  she  was  kept  in  a  con¬ 
strained  position ;  but  she  did  not  complain  of  the  pain  caused  by  any 
of  the  steps  of  the  operation. 


CASE  OF  DOUBLE  OVARIOTOMY. 

By  JOHN  WALTERS,  M.B.,  Reigate. 

H.  vS.,  aged  40,  a  pale  thin  woman,  was  admitted  into  the  Reigate  Cot¬ 
tage  Hospital  on  September  3rd,  1867,  suffering  from  ovarian  disease. 
She  had  always  had  good  health,  though  her  family  are  phthisical.  She 
had  been  married  four  years,  and  had  one  child  three  years  old.  Her 
abdomen  began  to  enlarge  after  her  confinement,  and  had  continued  to 
do  so  ever  since.  The  catamenia  were  regular  up  till  February  last, 
when  she  had  had  only  a  slight  shoM\  In  July  last,  she  was  tapped  by 
Dr.  Braxton  Hicks,  in  Guy’s  Hospital,  and  eighteen  pints  of  clear  fluid 
wei'e  removed,  disclosing,  as  Dr.  Hicks  kindly  informed  me,  a  large 
mass  of  secondary  growths,  with,  probably,  adhesions  on  the  left  side, 
near  the  position  of  the  spleen. 

On  admission,  the  abdomen  was  greatly  distended,  measuring  forty- 1 
one  inches  at  the  umbilicus.  There  was  evidently  a  large  cyst  in  front, ! 
and  a  mass  of  more  solid  material  behind.  In  the  region  of  the  uterusf 
was  a  large  solid  mass,  moving  with  that  organ,  and  giving  the  impres- ! 
sion  of  a  fibroid  uterine  tumour.  The  whole  tumour  seemed  to  move  j 
pretty  easily.  She  suffered  much  from  the  weight  and  size  of  the  tu-  : 
mour,  and  was  very  anxious  to  have  it  removed.  The  urine  was  na-f 
tural,  and  there  was  no  evidence  of  disease  in  the  chest. 

On  September  5th,  having  obtained  the  kind  assistance  of  Mr.  Chris-' 
topher  Heath,  Mr.  Kelsey,  of  Redhill,  and  my  partners.  Dr.  Holman) 
and  Mr.  Hallowes,  and  chloroform  having  been  administered  by  Mr.  f 
Kelsey,  I  made  an  incision  below  the  umbilicus,  of  four  inches  in  ex-i 
tent.  On  opening  the  peritoneum,  a  large  quantity  of  ascitic  fluid  es-r 
caped.  A  large  cyst  was  then  tapped;  and  the  cyst-wall  was  seized  witht 
forceps  and  drawn  forwards.  The  tapping  of  two  other  cysts  followed;^’ 
but  this  did  not  diminish  the  tumour  sufficiently  to  allow  of  its  extrac-ij 
tion  without  enlarging  the  wound.  This  was  accordingly  done,  andU 
the  mass  gradually  withdrawn ;  slight  adhesions  were  torn  through  on'Jj 
the  right  side,  and  on  the  left  a  strong  band  required  division  with  the  ' 
clamp  cautery.  The  pedicle,  which  was  long  and  thin  and  was  attachedil 
to  the  left  side  of  the  uterus,  was  then  secured  with  a  clamp  and  ' 
divided.  On  examining  the  right  ovaiy,  it  was  found  to  be  distended^ 
into  a  single  cyst  of  the  size  of  a  bladder.  This  was  readily  withdrawn  :  ' 
and  the  pedicle,  of  moderate  length,  secured  with  a  second  clamp  above  ; 
the  other.  The  uterus  was  healthy.  The  peritoneum  was  thickened; 
and  velvety.  The  wound  was  closed  with  silver  sutures,  including  the  ' 
peritoneum,  and  an  opium  suppository  introduced.  She  recovered  wel 
from  the  shock  of  the  operation  and  the  chloroform,  and  passed  a  prett)  ' 
comfortable  night,  having  very  little  sickness,  and  took  a  fair  amounU 
of  nourishment — beef-tea  and  milk,  etc.,  with  brandy.  The  cathete: 
was  passed  every  six  hours. 


\  Jan.  1 8,  1868.] 
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On  September  6th,  in  the  morning,  the  pulse  was  1 10;  temperature,  - 
0.5  deg.  She  felt  comfortable,  and  had  no  pain  or  sickness.  The 
ine  was  scanty  and  high  coloured.  At  1 1  P.M.,  the  pulse  had  gone 
|>  to  126.  She  was  very  hot;  the  temperature  remaining  the  same, 
le  had  been  sick  several  times,  and  suffered  from  flatulence.  She  was 
dered  ice  to  suck,  beef-tea,  arrow-root  with  brandy,  and  champagne; 

id  an  opiate  injection.  cu  i,  i 

September  7th,  6  a.m.  Pulse  134;  temperature,  99^  deg.  She  had 

!|^)zed  a  good  deal  ;  there  was  no  sickness.  She  complained  much  of 
itulence. — 6  r.M.  Pulse  140;  temperature, '’98. 5  deg.  She  had  cold 
^rspirations  and  a  great  deal  of  flatulenc*,  and  was  very  restless.  She 
fas  ordered  to  have  egg  and  brandy,  beef-tea,  and  beef-tea  and  brandy 
jections.  The  urine  was  very  scanty  and  high  coloured.  The  opiate 
Jection  was  ordered  to  be  repeated. 

September  8th.  Pulse  about  140;  temperature,  99®  deg.  She  was 
ijry  restless,  and  suffered  much  from  flatulence.  She  seemed  sinking, 
^he  was  ordered  to  have  as  much  nourishment  and  brandy  as  could  be 
:>t  down  ;  and  turpentine  fomentations  to  the  abdomen.  ^  A  long  tube 
fas  introduced  into  the  sigmoid  flexure,  but  failed  to  relieve  the  flatu- 
■nce.  The  upper  clamp  (right)  w"as  removed,  as  there  seemed  a  good 
I  eal  of  tension  on  it  from  the  enormous  distension  of  the  abdomen, 
i  Towards  evening,  she  became  very  restless,  and  was  cold  and  clammy, 

I  ith  a  scarcely  perceptible  pulse.  From  her  constant  movement,  some 
isemorrhage  occurred  from  the  right  pedicle ;  to  check  which  it  was  ne- 
iissary  to  reopen  part  of  the  wound.  She  became  rapidly  worse  after 
ais,  and  died  at  7  p.m. 

On  opening  the  wound  after  death,  the  surface  of  the  intestines  was 
fnind  injected  and  roughened  ;  and  the  peritoneal  cavity  contained 
iloody  senim.  Dr.  Hicks  reports  of  the  large  tumour,  that  it  was  a 
lixture  of  cystic  disease  with  fibrous  matter ;  a  large  portion  of  the 
I’jralls  (say  one-third)  was  formed  of  fibrous  tissue,  from  a  third  of  an 
ich  to  one  inch  thick.  Between  the  cysts,  the  fibrous  element  was  even 
lore  developed.  The  solid  portion  of  the  tumour  weighed  ten  pounds; 
nd  about  twenty-eight  pints  of  serous  fluid  were  removed  by  tapping 
uring  the  operation. 


OBSTETRIC  MEMORANDA. 


Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
i  oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
i  private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
!  throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
j  cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
i  to  condense  any  appended  remarks.] 

'■ATAL  CARDIAC  EFFUSION,  OCCURRING  ON  THE 
!  NINTH  DAY  AFTER  PARTURITION. 

By  J.  Waring-Curran,  L.K.Q.C.P.I.,  etc.,  Bexhill,  Hastings. 

dRS.  C.,  aged  22,  the  mother  of  one  child,  which  had  been  bom  dead, 
Vas  visited  on  September  2nd,  of  the  present  year.  She  presented  that 
Cadaverous  waxy  appearance,  so  characteristic  of  chlorosis,  and  was, 
according  to  her  own  calculation,  at,  or  within  a  few  days  of,  the 
leriod  of  her  expected  accouchement.  Advice  was  sought,  because  of 
ntense  pain  situated  in,  and  considerable  swelling  of,  her  left  thigh 
tind  leg.  The  oedema  and  pain  evidently  depended  on  the  pressure  of 
ihe  gravid  uterus  on  the  neighbouring  veins  and  neiwes ;  accordingly 
'he  recumbent  position  was  enjoined,  and  a  simple  saline  with  a  bella- 
lonna  liniment  prescribed.  Strong  hope  was  entertained  that,  upon  de¬ 
livery,  relief  would  be  afforded  to  the  distressing  symptoms. 

!  The  belladonna  allayed  the  pain  when  applied,  but  the  swelling  be- 
;ame  so  general  and  intense  that  the  limb  was  anchylosed  in  the  position, 
vhich,  during  a  paroxysm  of  pain,  the  patient  adopted  as  most  allevia- 
ing;  namely,  the  flexure  of  the  thigh  on  the  abdomen,  the  leg  on  the 
high,  with  the  limb  adducted,  and  the  knee  resting  on  its  fellow  of  the 
>pposite  side.  With  no  abatement,  and  little  relief,  the  case  continued 
mtil  September  15th,  when  the  woman  was  naturally  and  safely  de- 
ivered  of  a  well-nourished  child,  which  event  appeared  to  exercise  a 
nagic  effect  over  the  swollen  member ;  for  the  moment  pressure  was 
:aken  off  the  impeded  vessels,  the  pain  ceased,  the  circulation  became 
restored,  and  the  swelling  dispersed,  so  that  in  two  days  the  leg  could 
b«  perfectly  straightened. 


The  patient  progressed  favourably  up  to  the  eighth  day  after  delivery, 
when  she  complained  of  pain  in  deglutition,  and  general  sore  throat  ; 
on  exploring  the  part,  the  velum  pendulum  appeared  relaxed,  but  there 
was  no  inflammation  of  the  tonsils,  or  surrounding  parts,  discernible. 
The  next  day,  these  symptoms  disappeared;  the  woman  was  sitting  up 
at  the  time  of  visit,  and  seemed  herself  again.  In  the  night-time,  how¬ 
ever,  owing  to  the  sudden,  unforeseen,  and  unusual  occurrence  of  severe 
dyspnoea,  immediate  attendance  was  requested.  On  being  visited,  the 
patient  was  found  propped  with  pillows,  in  the  semi-erect  posture,  un¬ 
able  to  lie  on  the  back,  with  great  distress  in  breathing,  visible  pulsa¬ 
tion  of  carotids,  and  a  pulse  beating  120  in  the  minute.  The  more 
distressing  symptoms  yielded  to  the  application  of  mustard  over  the 
chest,  and  a  mixture  of  lobelia  and  Hoffman’s  anodyne  solution.  On 
carefully  examining  the  chest,  the  day  following,  I  remarked  the  im¬ 
pulse  of  the  heart,  though  normal  in  action,  preternaturally  accelerated 
in  motion,  and  stethoscopically  I  recognised  the  first  sound  of  the  heart 
cloaked,  and  accompanied  by  a  soft  bellows-murmur,  best  audible  at 
the  apex,  and  over  the  central  piece  of  the  sternum.  The  second  sound  \yas 
clear,  distinet,  and  unaccentuated.  There  was  increased  dulness  occupying 
the  posterior  and  inferior  part  of  the  cardiac  region.  The  countenance 
pourtrayed  the  anxious,  and  distressing  features  characteristic  of  pericar¬ 
dial  or  endocardial  inflammation  ;  but,  notwithstanding  a  most  careful 
stethoscopic  research,  there  was  no  friction-sound  audible.  There  were 
jugular  pulsation,  and  fits  of  dyspnoea  occurring  at  intervals;  pulse  130; 
and  respiratory  acts  29  per  minute. 

The  following  day  there  was  a  serious  increase  of  cardiac  dulness ;  both 
sounds  of  the  heart  were  masked ;  the  heart’s  action  was  irregular  and  tu¬ 
multuous,  and  the  dyspnoea  still  more  distressing  and  constant.  Tthrough- 
out  the  day,  and  towards  evening  especially,  the  breathing  became  more 
complicated,  the  circulation  more  embarrassed,  and  the  patient  when 
in  the  act  of  turning  in  the  bed,  about  an  hour  after  the  evening  visit, 
“to  rest”  herself,  as  she  said,  suddenly  died.  Movement  or  excite¬ 
ment  had  been  rigidly  directed  to  be  guarded  against. 

The  murmur  I  look  upon  as  a  functional  systolic  mitral  one,  which 
I  had  hoped  would  have  yielded  to  mild  counter-irritation,  and  the  ad¬ 
ministration  of  ferruginous  tonics ;  for  the  sudden  effusion  I  was  un¬ 
prepared,  but  not  for  the  consequence  when  once  it  manifested  itself  in 
such  a  patient,  and  at  such  a  time.  The  hydrops  pericardii  \  believe 
to  have  been  owing  to,  and  solely  depending  on,  without  the  slightest  in¬ 
flammatory  lesion,  an  originally  impoverished  condition  of  blood,  whose 
leukocythmmic  tendency,  (as  Dr.  Bennett  would  very  properly  say)  was 
accelerated  by  the  debilitating  discharges  consequent  on  child-birth. 


EFFECTS  OF  MENTAL  SFIOCK  UPON  THE  FCFTUS  IN 
THE  FIFTH  MONTH  OF  PREGNANCY. 

By  T.  H.  Graham,- M.R.C.S.  &  L.A.C.,  Lamberhurst,  Kent. 

M.  B.,  aged  35,  a  labourer’s  wife,  mother  of  seven  children,  in  the  fifth 
month  of  pregnancy,  was  feeding  some  rabbits,  when  one  of  them 
jumped  out  of  the  hutch  with  its  eye  glaring  upon  her,  causing  a  sudden 
fright ;  and,  although  a  strong-minded  woman  (to  use  her  own  words), 
she  could  not  get  the  glare  of  the  rabbit’s  eyes  out  of  her  thoughts,  and 
she  was  convinced  that  there  would  be  something  wrong  with  the  child 
when  it  was  born. 

On  the  evening  of  June  27th,  186 — ,  I  was  sent  for  to  come  to  this 
patient  directly.  I  found  labour  had  been  progressing  slowly  for  some 
hours;  presentation  natural.  In  about  ten  minutes  after  my  arrival, 
three  or  four  sharp  forcing  pains  ruptured  the  membranes,  giving  escape 
to  a  very  large  quantity  of  liquor  amnii ;  and  the  next  pain  brought  a 
seven  months’  child  into  the  world,  presenting  the  following  appearance. 
It  had  a  hydrocephalic  head,  containing  four  ounces  of  serum.  The 
face  and  mouth  were  small  and  rabbit-shaped.  Instead  of  the  nose, 
there  was  a  fleshy  growth  three-fourths  of  an  inch  in  length  and  a 
quarter  of  an  inch  in  breadth,  with  a  slight  attachment  to  the  nasal  pro¬ 
cess  of  the  frontal  bone,  and  directed  upwards  at  an  angle  of  forty-five 
degrees.  The  space  between  the  above  process  and  the  mouth  was 
occupied  by  a  body  resembling  an  adult  grown  eye,  with  upper  and 
lower  lids ;  and  within  this  were  two  small  eyes,  moving  freely  about 
during  the  short  period  that  life  lasted  (ten  minutes).  There  was  but 
one  optic  nerve  entering  the  sclerotica.  On  opening  the  latter,  the 
aqueous  humour  escaped ;  and  two  crystalline  lenses  were  found  em¬ 
bedded  in  the  vitreous  humour,  a  quarter  of  an  inch  from  each  other, 
surrounded  by  the  ciliary  processes.  There  was  no  iris.  From  the 
occiput  to  the  sacrum,  the  integument  was  covered  with  dark  downy 
short  hair.  There  were  also  the  appearance  known  as  spina  bifida,  and 
club-feet.  The  child  was  15-J  inches  in  height,  and  weighed  four  pounds. 
The  woman  recovered  her  strength  very  quickly, '_and  has  since  been 
delivered  of  two  full-grown  healthy  children. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSIDERABLE  HYPERTROPHY  OF  CERVIX  UTERI:  ABORTION  ABOUT 
FOURTH  MONTH  :  GREAT  REDUCTION  IN  SIZE  AFTER 
DELIVERY. 

(Under  the  care  of  Dr.  Greenhalgh,  Physician- Accoucheur.) 

We  are  indebted  for  the  report  'of  this  case  to  Mr.  G.  Kemp,  Resident 
Obstetric  Assistant. 

Sarah  Hope,  aged  23,  a  well  nourished  woman,  was  admitted  into 
Martlia  Ward  on  July  25th,  1867,  and  gave  the  following  account  of 
herself.  She  was  confined  with  her  first  child  in  July  1865.  Her  la¬ 
bour  lasted  on  and  off  for  four  days;  and  she  was  delivered  with  the  aid 
of  instruments,  the  child  being  a  footling.  She  was  not  up  and  about 
for  seven  weeks.  On  her  getting  about  and  beginning  to  walk,  the 
“womb  came  down”  about  the  size  of  a  fist,  and  remained  so,  gradu¬ 
ally,  however,  increasing  in  size  until  her  admission.  It  gave  her  very 
little  uneasiness,  beyond  a  shght  dragging  pain  in  her  back. 

On  her  admission,  there  was  found  protruding  from  the  vidva  a  large 
mass,  evidently  the  cervix  uteri,  enormously  hypertrophied,  and  with  a 
large  transverse  patulous  os.  The  finger  passed  with  ease  round  to  the 
top  of  the  vagina,  which  w'as  of  normal  length ;  thus  showing  that  the 
uterus  was  not  procident.  The  mass  could  not  be  returned,  and  the 
mucous  membrane  within  the  os  was  somewhat  ulcerated.  A  sound 
was  not  introduced  into  her  utenis,  as  there  was  a  suspicion  of  preg¬ 
nancy,  she  not  having  menstruated  for  three  months.  The  body  of  the 
uterus  was,  however,  enlarged,  and  could  be  distinctly  felt  above  the 
pubes.  She  w'as  put  upon  iodide  of  potassium  in  hopes  of  producing 
some  absorption  of  the  mass,  and  kept  quiet  in  bed;  having  at  the  same 
time  iodised  cotton  applied  around  the  enlarged  cervix.  This  method 
of  treatment  was  persevered  with  until  July  27th,  when  it  was  painted 
with  the  following  lotion. 

jk  lodinii  purificat.  3v;  potassDS  iodid.  3j;  spiritus  rectificat.  §iij ;  al¬ 
cohol,  §j. 

This  was  continued  until  August  12th,  when  she  miscarried  of  an  ap¬ 
parently  four  months’  child.  She  states  that  just  before  the  miscamage, 
the  mass  entirely  disappeared  within  the  vulva,  and  continued  there 
until  she  began  to  walk  about  again  at  the  end  of  a  month,  when  it 
again  came  down,  but  not  half  the  size  it  was  before.  On  October  4th, 
the  iodised  cotton  was  again  applied,  and  she  left  the  hospital  on  Oct. 

1 8th  with  her  cervix  uteri  certainly  larger  than  natural,  but  greatly  re¬ 
duced  in  size. 

The  reason  why,  in  cases  of  this  kind,  the  cervix  uteri  alone  should 
be  the  seat  of  hypertrophy,  has  not  been  satisfactorily  explained.  When 
the  result  of  delivery,  it  is  supposed  to  depend  upon  imperfect  involu¬ 
tion  of  the  cervix,  at  the  same  time  that  the  body  of  the  uterus  returns 
to  its  normal  size,  rather  than  upon  genuine  hypertrophy;  yet,  if  this 
be  true,  the  cervix  ought  to  be  softer  than  it  is  in  cases  of  this  descrip¬ 
tion,  as  is  the  body  of  the  uterus  when  the  whole  organ  has  undergone 
incomplete  involution.  From  whatever  cause  arising,  it  is  certain  that 
pregnancy  and  labour  exert  a  most  marked  influence  upon  cases  of  this 
kind,  by  setting  up  some  new  action  in  the  whole  uterus,  by  which  the 
part  which  before  was  offending  now  returns  to  its  normal  size  together 
with  the  rest  of  the  organ.  I  apprehend  that,  in  this  case,  the  stimulus 
of  labour  had  far  more  influence  in  reducing  the  size  of  the  cervix  than 
the  external  applications  employed. 

HOSPITAL  FOR  SKIN-DISEASES  (BLACKFRIARS). 

(Cases  under  the  care  of  Mr.  Hutchinson). 

ON  THE  TRUE  NATURE  OF  THE  DISEASE  KNOWN  IN  ENGLAND 
AS  SYCOSIS  OR  MENTAGRA. 

In  English  practice  sycosis  appears  to  be  in  the  adult  what  tinea  tarsi  is 
in  a  child.  In  each  the  morbid  process  consists  in  the  inflammation  of 
a  hair-follicle,  by  which  the  lining  membrane  of  the  hair-sheath  is 
loosened,  and  which  tends,  if  neglected,  to  damage  the  nutrition  of 
the  hair,  or  even  wholly  to  destroy  its  bulb.  In  each  there  is  more  or 
less  of  inflammation  of  the  adjacent  structures ;  and  little  vesicles,  pus¬ 
tules,  etc.,  form  about  the  hair  follicle.  Tinea  tarsi,  in  its  more  charac¬ 
teristic  forms,  is  rarely  met  with  except  in  children ;  whilst  sycosis  is  a 
disease  of  the  adult  male.  There  are,  however,  some  cases  of  infrequent 
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occurrence,  in  which  a  disease  exactly  like  sycosis  attacks  the  hair  fcj '' 
licles  at  the  margins  of  the  scalp  on  the  cheek,  forehead,  etc.,  in  th  [ 
female.  There  is  no  reason  whatever  for  considering  sycosis  (the  Enghd  f 
form)  or  tinea  tarsi  as  cryptogamic.  In  each  the  proper  treatment  con  * 
sists  in  repeated  qDilations,  and  in  the  application  of  some  ointment  COH  ^ 
taining  a  mercurial  salt.  To  these  statements  regarding  our  Englisi  | 
disease,  let  it  be  added  that  French  atlases  do  not  contain  any  portrai  * 
showing  features  materially  different.  Yet  most  recent  authorities  asso  I 
that  sycosis  is  cryptogamic,  and  that  the  eruptions  which  resemble  it  r 
but  are  not  so,  ought  to  be  called  impetigo.  Will  any  of  the  believer  J 
in  its  cryptogamic  nature  produce  a  case  before  the  Pathological  o'f 
Clinical  Societies?  Jf 


PROPORTION  OF  SKIN-DISEASES  DUE  TO  SYPHILIS.  E 

Mr.  Hutchinson  has  of  late  frequently  drawn  attention  to  the  recentt;  t 
published  estimates  as  to  the  extent  to  which  syphilis  is  a  cause  of  thi  j 
diseases  which  come  under  treatment  in  hospitals.  He  considers  tha.j 
some  of  the  statements  on  this  head  must  be  exaggerations.  It  mig^, 
be  supposed  that  syphilis  would  show  its  influence  as  much  in  skin-dij| , 
eases  as  in  any  special  class.  On  two  days  recently,  the  out-patients  at|.i 
tending  his  clinic  were  carefully  tabulated,  and  with  the  following  resuBH  . 

July  1 2th.  Non-syphilitic  diseases,  48;  acquired  syphilis,  4;  heredp 
tary  syphilis,  2.  Total  54.  Proportion  of  syphilitic,  I  in  9. 

July  231x1.  Non-syphilitic,  76;  acquired  syphilis,  li;  hereditary  sy 
philis,  I.  Total  88.  Proportion  of  syphilitic,  about  i  in  7. 

It  is  to  be  observed  that,  wherever  there  was  reasonable  doubt  as  t< 
diagnosis,  the  case  was  put  down  as  “syphilitic”.  It  is,  however,  stil: 
quite  possible  that  a  remote  taint  may  complicate  a  few  cases  in  whicl 
there  is  no  reasonable  evidence  of  its  existence.  The  diagnoses  wen 
made  in  the  presence  of  students,  and  under  the  scnitiny  of  several  gen 
tlemen  who  took  special  interest  in  the  inquiry. 


EAST  SUFFOLK  HOSPITAL. 

CASE  OF  LARGE  HYDATID  TUMOUR  IN  THE  LIVER. 

(Under  the  care  of  Mr.  Bullen.  ) 

We  are  indebted  to  Mr.  G.  S.  Elliston,  House-Surgeon,  for  the  repor 
of  the  following  case. 

E.  A.,  aged  35,  a  labourer,  living  at  Playford,  Suffolk,  was  admittei 
into  the  hospital  on  November  2nd,  1867,  with  a  large  fluctuating  tu 
mour  on  the  right  side  of  the  chest,  over  the  fifth  and  sixth  ribs,  anc 
about  three  inches  below  the  axilla.  The  liver  could  also  be  felt  mud 
enlarged,  and  occupied  a  considerable  portion  of  the  right  side  of  th( 
abdomen;  but  there  was  no  distinct  fluctuation  over  it.  His  constitutioi 
appeared  to  be  thoroughly  broken  down ;  and  he  had  a  very  weak  anc 
cachectic  look.  About  two  days  after  admission,  the  swelling  unde: 
the  axilla,  which  was  intensely  painful,  began  to  show  symptoms  of  sup 
purating,  and  a  small  trocar  was  introduced ;  but  nothing  coming 
through  the  cannula,  a  free  incision  was  made,  and  out  gushed  a  large 
quantity  of  fluids  and  hydatids,  which  at  once  disclosed  the  nature  0; 
the  case.  Altogether  they  measured  nearly  two  pints.  Some  of  the  hy 
datids  were  living,  but  the  majority  were  broken  up  and  dead ;  thq 
varieej  in  size  from  a  pea  to  a  fowl’s  egg,  but  a  few  that  had  broker 
before  coming  away  w'ere  even  larger.  The  swelling  over  the  livei 
seemed  much  decreased  in  size  after  evacuating  the  contents  of  the  sac. 

On  the  following  morning,  the  tumour  was  again  emptied,  when  aboir 
a  pint  came  away ;  and  every  succeeding  morning  for  a  month,  wher 
more  or  less  escaped. 

From  the  fifth  to  the  tenth  day,  the  fluid  which  accompanied  the  hy 
datids  became  more  pundent,  and  coloured  with  bile;  and,  although  i 
large  quantity  of  Condy’s  fluid  was  used,  the  smell  in  the  ward  becmnc 
very  offensive.  Sometimes  hundreds  of  hydatids  would  escape  throng^;; 
the  dressings  into  the  bed  during  the  night.  The  appetite  soon  fell  offi 
*  and,  in  spite  of  the  large  quantity  of  stimulants  he  was  taking,  the  p»; 
tient  became  much  emaciated.  lie  lingered  till  Dec.  6th,  when  dea^ 
terminated  his  sufferings.  j 

Post  Mortem  Examination,  thirty-two  hours  after  death.  Oi 
opening  the  body,  the  anterior  surface  of  the  right  lobe  of  the  liver  wa 
found  enormously  enlarged  and  nodulated;  the  left  lobe  was  pusha 
quite  into  the  left  lumbar  region,  much  enlarged,  but  otherwise  healthy  I 
On  attempting  to  remove  tlie  liver,  the  right  lobe  was  found  adhering  1 
to  the  abdominal  parietes  on  the  right  side  and  the  diaphragm  abovt  ■ 
In  breaking  down  these  adhesions,  the  right  lobe  became  torn,  discove* 
ing  an  immense  cavity  in  it,  full  of  hydatids,  both  living  and  dead,  thi 
contents  measuring  over  two  pints.  The  sac  of  this  cavity  appeared  tl 
be  formed  by  the  peritoneal  covering  of  the  liver,  the  diaphragm,  anil 
the  condensation  of  the  surrounding  tissue.  The  gall-bladder,  whid 
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much  enhrgcd  and  thickened  and  full  of  hydatids,  was  laid  com- 
:ely  into  tlie  cavity.  Altogether  this  sac  measured  about  ten  inches 
ength  liy  five  in  width.  The  pleural  cavity  was  quite  free  from  liy- 
ids,  and  the  lungs  healthy;  the  right  lung,  however,  ^y as  compressed 
1  pushed  up  by  the  liver  to  the  lower  border  of  the  third  rib.  Hie 
di  and  seventh  ribs  were  partially  carious  at  their  angles;  and  there 
re  two  or  three  openings  from  the  sac,  between  the  fifth  and  seventh 
:s,  through  which  the  hydatids  passed  during  life  ;  viz.,  through  the 
of  the  diaphragm  and  intercostal  spaces,  then  under  the  intepi- 
ait,  and  through  the  two  superficial  openings  of  the  skin,  three  inches 
ow  the  axilla.  At  the  lower  part  of  the  abdomen,  and  attached  to 
;  omentum,  were  four  or  five  large,  hard,  nodulated  rnasses,  vaiying 
size  from  a  hen’s  egg  to  a  full  sized  orange.  On  opening  them,  they 
:re  found  to  contain  clear  fluid  and  hydatids  about  the  size  of  a  pea  ; 
appeared  to  be  living,  and  were  remarkably  clear  and  traiispaient. 
Remarks. — In  this  case,  there  was  no  history  as  to  how  or  when  the 
jease  commenced.  It  appears  to  have  come  on  so  gradually,  that  for 
Diiths  he  took  no  notice  of  it.  It  may  be  interesting  to  know  that, 
r  some  years,  his  wife  has  been  unable  to  smell  or  taste  anything,  and 
iquently  took  home  bad  pieces  of  beef  and  pork,  which  she  did  not  al- 
lys  thoroughly  cook ;  after  working  hard  in  the  fields,  the  man  used 
eat  heartily  of  this  meat,  although,  as  he  smd,  sometimes  it  smelt 
:ry  disagreeably.  Possibly  this  may  have  had  something  to  do  with 
e  original  cause  of  the  disease. 


it  came  from  the  femoral  artery,  and  it  was  as  once  arrested  when  Dr. 
M ‘Donnell  made  pressure  on  this  vessel  in  the  groin.  I’ressure  was 
maintained  by  the  fingers  on  the  femoral  for  fifteen  minutes ;  an  aneur¬ 
ism  compressor  was  tlicii  adjusted  so  as  to  control  the  vessel ;  during 
the  moments  that  this  adjustment  was  being  accomplished  hcemorrhage 
did  not  recur.  Three  hours  afterwards,  as  the  aneurism  compressor 
was  becoming  irksome,  it  was  removed  entirely  for  half  an  hour,  and 
the  vessel  was  left  without  any  pressure  ;  no  bleeding  took  place.  The 
compressor  was  then  again  lightly  readjusted,  and  the  patient  closely 
watched ;  there  was  no  return  of  bleeding.  The  compressor  was_  re¬ 
moved  next  day.  All  subsequently  went  on  favourably;  the  patient 
made  a  good  recovery,  and  has  now  left  hospital. 


DUBLIN  HOSPITAL  REPORTS. 

DR.  STEEVEKS’  HOSPITAL. 

CASE  OF  EXCISION  OF  A  PORTION  OF  THE  SUPERIOR  MAXILLA. 

(Under  the  care  of  R.  M‘Donnell,  M.D.,  F.R.S.) 

AMES  Cooke,  a  hale-looking  countryman,  aged  68,  was  admitted 
n  July  26th,  1867.  The  left  half  of  the  hard  palate  was  the  seat  of 
peculiar  ulceration  of  an  epitheliomatous  kind ;  the  palate-plate  of 
fie  upper  jaw  was  bare;  the  disease  had  resisted  treatment  by  caustic, 
tc.,  for  months,  and  it  was  determined  to  remove  by  excision  the  part 
fferted.  The  upper  lip  was  divided  in  the  middle,  and  the  ala  of  the 
iose  separated  from  its  attachment.  Before  dissecting  up  the  flap  so 
ormed,  the  gum  along  the  outside  of  the  alveolar  processes  w'as  divided, 
•nd  the  periosteum  from  the  outside  and  anterior  part  of  the  bone  was 
-arefully  rai^d  along  -wntli  the  more  superficial  parts.  That  portion  of 
he  superior hnaxilla  (on  the  left  side),  which  forms  the  roof  of  the 
houth  and  the  floor  of  the  antrum,  w^as  then  removed  with  the  forceps. 
Tsemorrhage  was  stopped  by  touching  the  bleeding  points  with  the 
electrical  cautery.  The  flap  was  placed  in  apposition,  and  the  patient 
nade  a  rapid  recovery  and  left  hospital.  After  some  months  spent  in 
he  country,  he  returned  to  hospital,  in  order  to  get  an  artificial  palate, 
ind  to  have  his  teeth  readjusted.  Mr.  Baker,  Surgeon-dentist  to  the 
hospital,  arranged  the  palate  and  dental  apparatus  in  a  most  satisfactory 
fiianner,  so  that  the  patient  was  enabled  to  eat  with  comfort,  and  to  ar¬ 
ticulate  with  perfect  distinctness.  At  this  time  the  periosteal  membrane, 
dissected  from  off  the  bone  at  the  time  of  the  operation,  had  already 
formed  a  complete  ring  of  bone  in  front  attached  to,  and  supporting,  the 
ala  of  the  nose;  the  opening  in  the  floor  of  the  antrum  was  also  com¬ 
pletely  closed  up  by  the  new'  bone. 

CASE  OF  AMPUTATION  OF  THE  THIGH:  ACUPRESSURE  FOLLOWED 
BY  TRANSIENT  H.15MORRHAGE  FROM  THE  FEMORAL  ARTERY. 

Denis  Blaney,  aged  21,  was  admitted  to  Dr.  Steevens’  Hospital 
lon  June  8th,  1867.  He  was  suffering  from  disease  of  the  knee-joint 
of  several  years’  duration,  and  which,  in  consequence  of  an  accident 
'some  twelve  months  before  his  admission,  had  become  much  aggra¬ 
vated.  It  became  necessary  to  amputate  the  limb;  and  the  operation 
W'as  performed  on  September  14th.  Dr.  M ‘Donnell  performed  the 
ordinary  flap  operation  about  the  lotver  third  of  the  thigh;  the  hcemor¬ 
rhage  W'as  controlled  by  acupressure.  Mr.  William  Stokes,  junior,  who 
assisted,  applied  the  acupressure  needles  w'ilh  great  dexterity,  indeed, 
so  promptly  that  very  little  blood  was  lost.  Just  forty-eight  hours  after 
the  operation  the  needles  were  w'ithdrawn;  first,  those  from  the  smaller 
vessels,  and,  as  no  sign  of  bleeding  followed ;  then  that  which  con¬ 
trolled  the  femoral  artery  was  gently  taken  away.  This  needle  had 
transfixed  the  skin,  passing  from  behind,  and  coming  out  on  the  inner 
and  anterior  aspect  of  the  thigh ;  from  the  latter  opening,  when  the 
needle  was  withdraw'n,  there  came  a  spirt  of  blood ;  the  jet  of  blood 
came  per  saltiim,  and  spirted  three  or  four  times  across  the  other  leg  to 
the  floor  on  the  other  side  of  the  bed.  There  could  be  no  doubt  that 


MATER  MISERICORDI^  HOSPITAL. 

THREE  CASES  OF  ACUTE  BURSITIS  OF  KNEE  HEALED  BY  EARLY 
INCISION  AND  CARBOLIC  ACID. 

(Under  the  care  of  Mr.  Tyrrell.) 

The  three  cases  detailed  below  were  treated  by  Mr.  Tyrrell,  who  uses 
carbolic  acid  as  a  dressing  for  most  wounds  and  granulating  sui  faces. 
From  Mr.  Tyrrell’s  experience,  he  is  confident  that  carbolic  acid  is  of 
the  greatest  service  in  surgical  practice,  and  also  in  various  non-specific 
skin  diseases.  The  preparation  he  uses  is  a  mixture  of  carbolic  acid 
and  olive  oil ;  one  pint  of  the  former  to  seven  of  the  latter. 

Case  i.  A  girl,  aged  20,  was  admitted  on  November  4th,  suffering 
from  severe  pain  in  the  right  knee,  which  was  much  swollen  anteriorly, 
red  in  colour,  and  exquisitely  sensitive.  The  patiei»t  was  a  housemaid, 
and  attributed  her  disease  to  kneeling.  There  could  be  no  doubt  re¬ 
garding  the  case.  A  piece  of  lint,  six  inches  square,  having  been  steeped 
in  the  solution  of  oil  and  acid,  was  applied  over  the  sw’elling ;  it  was 
then  raised  so  far  as  to  allow  an  incision,  half-an-inch  in  length,  to  be 
made,  and  replaced  so  as  to  prevent  the  entrance  of  air  into  the  sac.  By 
gentle  pressure  about  two  ounces  of  thin  purulent  fluid  was  discharged. 
The  patient  expressed  a  sense  of  the  greatest  relief  from  the  operation. 
An  opiate  was  ordered.  A  few  turns  of  a  roller  lightly  applied  kept  the 
lint  in  its  place.  The  girl  was  kept  in  bed,  and  the  knee,  slightly  flexed, 
W'as  supported  on  a  pillow.  On  the  following  day  there  was  no  pain 
whatever,  and,  upon  renewing  the  dressing,  there  was  a  slight  serous 
discharge.  In  three  days  the  patient  was  quite  well. 

Case  ii.  A  woman,  aged  34,  was  admitted  onNovember  i6th.  The  ap¬ 
pearance  of  the  knee  was  the  same  as  in  the  former  case.  The  inflamma- 
tion  was  caused  by  a  fall  on  the  knee.  The  treatment  was  precisely  the 
same,  and  the  result  equally  satisfactory.  ,  11 

Case  hi.  A  girl,  aged  16,  was  admitted  on  December  8th.  She  could 
not  account  for  the  swelling,  as  she  was  not  conscious  of  having  hint  her¬ 
self  in  any  way ;  she  complained  for  three  days  before  admission.  In 
this  case  the  girl  was  very  nervous,  and  the  ether  spray  was  used  satis¬ 
factorily  ;  the  fluid  evacuated  was  serous.  The  dressing  was  repeated 
every  day  for  a  week,  when  the  patient  left  quite  well.  ^  .  . 

Mr.  Tyrrell  said  that  he  had  not  succeeded  in  obtaining  resolution  in 
such  cases  by  the  means  recommended  in  books;  viz. ,  leeches,  evapoiM- 
ing  lotions,  etc. ;  and  he  would  recommend  an  early  opening  to  be 
made,  and  the  wound  treated  in  the  manner  above  detailed.^  Before  he 
was  led  by  Professor  Liston’s  observations  to  use  carbolic  acid,  his 
treatment  was  to  lay  the  bursse  open  as  soon  as  he  detected  fluctuation, 
and  to  apply  a  light  poultice  or  warm  water  dressing. 


JERVIS  STREET  HOSPITAL. 

CASE  OF  GUN-SHOT  W'OUND  OF  THE  ABDOMEN. 

(Under  the  care  of  Dr.  Meldon.) 

On  Friday,  November  1 6th,  William  Farrell,  aged  13  years,  was  ad¬ 
mitted  into  hospital,  suffering  from  a  gun-shot  wound  of  the  abdomen, 
which  had  been  accidentally  inflicted  by  a  revolver  bullet.  The  ball  (a 
conical  one)  struck  the  cartilage  of  the  eighth  rib  on  the  left  side,  about 
two  inches  from  the  ensiform  cartilage,  and  three  inches  fiom  the  um¬ 
bilicus.  On  admission,  the  boy  was  in  a  state  of  collapse ;  there  was 
but  slight  hsemorrhage,  and  the  pulse  was  only  54-  'The  wound  was 
found  to  be  penetrating.  The  patient  was  ordered  large  doses  of  opium. 
Three  hours  afterwards  the  abdomen  was  extremely  painful.  Relief 
was  obtained  by  stuping.  The  pulse  had  increased  to  70.  For  six 
days  after  admission,  the  patient  suffered  from  retention  of  urine,  but 
felt  in  every  other  respect  quite  well.  On  the  seventh  day  he  recovered 
power  over  the  bladder.  On  November  28th  the  patient  was  ordered 
a  demulcent  enema,  which  operated  w'ell.  He  left  the  Hospital  on  De¬ 
cember  26th  quite  well;  there  was  no  indication  of  the  position  of  the 
ball. 
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The  Annual  Subscriptions  for  1868  are  now  due.  Members 
are  reminded  that  it  is  a  matter  of  great  convenience  and  economy  to 
the  Association,  and  conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  the  subscriptions  should  be  paid 
promptly  to  the  Secretary,  Mr.  T.  Watkin  Williams,  Newhall 
Street,  Birmingham ;  or  to  the  Secretaries  of  their  respective  Branches. 
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THE  REMUNERATION  OF  MEDICAL  OFFICERS 
OF  SICK  CLUBS. 

Early  and  very  important  practical  action  has  followed  the 
Report  of  the  Birmingham  and  Midland  Counties  Branch  of 
the  Association  on  this  subject.  Amongst  the  most  important 
of  the  sick  clubs  of  Birmingham  was  the  Cannon  Street  Provi¬ 
dent  Institution,  to  which  Dr.  Heslop  specially  referred  in  his 
address  in  raising  the  subject.  The  medical  officers  of  this  club 
hav'e  represented  to  the  Committee  that,  on  an  analysis  of  the 
work  done,  it  appears  that  the  surgeons  are  only  paid  at  tire  rate 
of  one  shilling  per  visit,  and  sixpence  for  each  consultation  at 
home ;  leaving  the  examination  of  candidates,  the  writing  certi¬ 
ficates,  the  making  out  w'eekly  reports,  and,  lastly,  the  supply  of 
medicines,  entirely  without  recompense.  They  also  call  atten¬ 
tion  to  the  greatly  increased  rates  of  all  their  expenses  since 
the  remuneration  was  fixed  at  its  present  figure,  rent,  taxes, 
horse-keep,  and  all  other  means  of  living,  having  advanced  fully 
one-third  since  that  time ;  and  ask  the  Committee  to  suggest 
and  recommend  to  the  members  an  increase  in  remuneration. 

The  Committee  decline  to  entertain  the  application,  on  the 
ground  that  the  rules  of  the  Society  will  not  permit  the  Com¬ 
mittee  or  members  to  pay  a  greater  sum  for  medical  attendance 
than  2S.  6d.  per  member  per  annum  ;  and  ask  whether  the  me- 
<iical  officers  seek  re-appointment  on  the  14th  instant  for  the  en¬ 
suing  year  at  the  old  rate  of  remuneration.  The  medical  offi¬ 
cers,  Messrs.  Ross  Jordan,  R.  Maepherson,  James  Neal,  and  A. 
Oakes,  reply: 

“  The  summary  method  adopted  by  your  Committee  in  deal¬ 
ing  with  such  an  important  question  compels  us  to  feel  that 
their  object  has  been  to  prevent  the  matter  being  brought  before 
the  members  of  the  Society  at  its  annual  general  meeting,  in 
direct  opposition  to  the  respectfully  expressed  wish  of  your  me¬ 
dical  officers  in  their  application.  As  this  remarkable  policy 
effectually  prevents  the  memorial  of  your  medical  officers  ap¬ 
proaching  the  members  of  your  Society  through  the  proper 
channel — that  of  their  Committee — we  have  no  alternative  but 
to  decline  to  allow  ourselves  to  be  re-appointed  at  the  rate  of 
remuneration.” 

Here,  then,  the  question  is  at  once  brought  to  an  issue,  more 
abrupt  and  less  argumentative  than  could' be  desired,  yet  per¬ 
fectly  plain  and  straightforward,  and  requiring  to  be  met  with 
distinctness.  If  the  action  of  the  profession  is  to  have  any 
good  effect — if  deeds  arc  to  be  in  any  way  commensurate  with 
words — then  it  must  not  be  permitted  that  these  gentlemen, 
who  have  acted  upon  an  universal  professional  sentiment,  and 
in  the  spirit  of  a  specific  resolution  of  one  of  our  most  impor¬ 
tant  Branches,  shall  be  successfully  met  by  the  familiar 
answer:  We  are  not  prepared  to  discuss  the  sufficiency  or  in¬ 
sufficiency  of  the  sum  offered  as  a  remuneration  for  the  profes¬ 
sional  services  of  educated  men  ;  we  shall  deal  with  it  “  by  the 
higgling  of  the  market”,  and  other  medical  men  are  ready  to 


offer  a  similar  article  in  the  way  of  services  at  the  lower  figmj 
This  has  always  been  the  fatal  issue  of  such  questions.  If  th: 
be  once  more  renewed,  it  will  be  a  lasting  disgrace  to  those  wh 
betray  their  professional  interest  and  duty,  and  who  would  thi 
destroy  the  effect  of  a  most  important  effort  to  bring  the  publi 
estimate  of  the  value  of  medical  services  to  a  just  level.  Th 
right  of  every  profession  to  agree,  by  common  consent,  to  set 
certain  value  upon  stated  services,  has  never  been  dispute! 
Let  the  medical  officers  of  the  Cannon  Street  Club  know  that,i 
their  manly  and  judicious  course,  they  may  rely  upon  the  unan 
mous  support  which  they  have  a  right  to  expect.  The  membei 
of  the  Club  will,  we  do  not  doubt,  feel,  upon  reflection,  that,  i 
their  own  highest  interest,  it  is  proper  that  they  should  met 
their  medical  officers’  representation  by  a  due  consideration  c 
the  facts ;  and  that  they  have  the  best  reasons  to  wish  to  remv 
nerate  fairly  and  adequately  the  professional  services  of  thos 
on  whose  honour,  intelligence,  and  skill,  they  have  to  rely  so  con 
stantly,  and  not  in  vain  ;  officers  to  whom  they  are  indebted  b? 
yond  the  money  value  of  their  services ;  who  have  the  highej 
claims  to  their  respect,  and  enjoy  their  esteem.  They  may  b 
assured  that  ill-paid  service  is  that  which  no  corporate  body  i 
wise  in  asking  or  should  persist  in  enforcing. 


HYPERTROPHY  OF  THE  MUSCULAR  COAT  OF  TH] 
SMALL  ARTERIES. 

A  subject  of  much  curious  pathological  interest  and  capable  of  wid 
physiological  application,  has  been  opened  lately  at  the  Royal  Medical  an 
Chirurgical  Society.  On  Tuesday  evening,  Dr.  Johnson  exhibited  numt 
rous  microscopical  specimens,  illustrative  of  a  paper  which  he  read  ther 
last  December,  on  certain  changes  in  the  arteries  in  chronic  Bright’s  disease 
Many  years  ago,  he  observed  and  described  thickening  of  the  renal  arterie 
in  advanced  kidney-disease,  and  lately  he  has  found  that  this  changj 
is  far  more  general,  and  that  it  extends  to  many  tissues  of  the  body! 
Sections  of  skin,  intestine,  and  pia  mater,  were  exhibited,  which  wer 
taken  from  patients  who  had  long  suffered  fi-om  Bright’s  disease,  ani 
in  them,  as  well  as  in  the  preparations  from  the  kidney,  it  was  point© 
out  that  the  muscular  coats  of  the  smaller  arteries  were  much  increase*  | 
in  thickness,  and  this  change  seemed  to  have  taken  place  in  the  longitu 
dinal  and  transverse  layers,  but  chiefly  in  the  latter.  In  all,  the  hyper 
trophy  was  most  marked  just  before  the  vessels  break  up  into  capillaries  ll 
In  the  kidney,  the  renal  arteries — before  they  entered  the  Malpighian  cap  J 
sules — were  much  altered,  and  a  similar  process  had  occurred  in  tbi! 
arteries  of  the  other  tissues.  The  various  organs  were  not  equall;^ 
affected  in  the  same  case  ;  in  one  specimen  of  pia  mater  taken  from  t[ 
woman  who  died  of  renal  coma,  and  who  was  very  delirious  severa  i: 
days  before  her  death,  the  arteries  were  clearly  seen  thickened ;  ii  I 
another  case  of  contracted  granular  kidney,  the  intestinal  vessels  seemec  i 
normal,  while  the  subcutaneous  arteries  were  hypertrophied. 

Side  by  side  with  these  moi'bid  changes,  were  placed  several  sped 
mens  of  normal  arteries,  and  thus  it  was  possible  to  see,  by  comparison,: 
the  nature  and  extent  of  the  alterations  that  had  taken  place. 

The  preparations  illustrated  the  facts  urged  by  Dr.  Johnson  in  hit 
paper,  that  in  many  cases  of  advanced  Bright’s  disease,  when  the  lefl 
ventricle  of  the  heart  is  much  hypertrophied,  there  also  is  to  be  found  S 
corresponding  hypertrophy  of  the  arterial  muscular  coats,  not  merely  ifl 
the  kidney,  but  in  various  organs  of  the  body. 

On  these  facts  Dr.  Johnson  has  based  a  theory,  that  these  changes  al 
the  two  ends  of  the  arterial  system  are  opposed  to  each  other  ;  that  th( 
primary  change  begins  at  the  periphery,  and  then  the  central  hyperi 
trophy  occurs  as  a  consequence.  1 

The  theory  usually  accepted  is  that,  in  chronic  renal  disease,  varioalj 
constituents  of  the  urine,  which  ought  to  pass  away  from  the  body,  aZilj 
retained  in  the  blood,  and  that  .fluid,  being  thus  altered  in  character,  is| 
rendered  unfit  to  nourish  the  tissues  properly,  and  so,  in  passing  througjkj 
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le  systemic  capillaries,  it  is  more  or  less  impeded.  As  a  consequence, 
le  heart  has  to  beat  with  increased  force,  and  becomes  hypertrophied. 

1  the  kidney,  it  is  believed  that  the  increase  of  muscular  structure  in 
le  small  arteries  aids  the  heart  in  propelling  the  impure  blood  dirough 
le  capillaries,  in  other  words,  besides  the  central  force,  a  local  impetus 
i  given  to  the  flow  of  blood  in  the  peripheral  vessels,  thus  assisting  the 
‘eart’s  action. 

(  Physiologists  have  for  some  time  believed  that  the  small  aiteries  have 
n  important  influence  on  the  function  and  nutrition  of  an  organ  ac¬ 
cording  as  their  muscular  walls  are  contracted  or  relaxed.  The  tension 
^f  the  arterial  wall  offers  a  resistance  to  the  onward  flow  of  blood 
l  orn  the  heart.  If  the  tension  be  increased,  as  by  contraction  of  the 
cripheral  arteries,  the  heart’s  action  becomes  slow  and  laboiued;  if 
le  tension  be  diminished,  as  in  cases  of  pyrexia,  where  the  contiactile 
'oats  are  relaxed,  the  heart  beats  with  increased  frequency. 

I  Dr.  Johnson,  applying  these  facts  to  pathology,  sees  in  the  hyjoer- 
(Irophied  small  arteries  a  provision,  not  for  sending  more  blood  to  an 
.irgan,  but  for  checking  its  supply.  He  recognises  in  this  thickening  a 
fonservative  process  by  wdiich  nature  prevents  a  tissue  from  receiving 
'po  much  morbid  material.  The  altered  blood,  in  passing  through  the 
(mall  arteries,  stimulates  them  to  contract,  and  thus  a  kind  of  stop-cock 
jction  is  maintained,  and  a  regulating  power  placed  at  the  end  of  the 
(Irterial  system.  Instead,  then,  of  the  one  assisting  the  other,  we  have 
|wo  opposing  forces ;  instead  of  the  blood  being  impeded  in  the  capil¬ 
laries,  it  is  partially  stopped  in  the  small  arteries  just  before  it  enters 
he  capillaries.  < 

I  Dr.  Johnson  believes  that  the  small  arteries  are  tonically  contracted, 

1  nd  this  is  confirmed  by  observations  on  animals ;  by  the  fact  that,  when 
I  [ut,  the  jet  of  blood  is  a  continuous  stream  ;  and  by  the  phenomenon  of 
!  j)lushing,  in  which  no  pulsation  is  seen.  Now,  if  the  office  of  this  peri- 
i  |)heral  hypertrophy  were  to  aid  the  heart’s  action,  it  could  only  do  so 
!  |»y  contracting  rhythmically  and  in  an  undulating  manner  ;  but,  as  no 
I  |uch  process  can  be  observed,  the  facts,  so  far,  tend  to  confirm  the 
I  theory  that,  when  a  small  arteiy  contracts,  it  does  so  in  its  whole  length, 
l  .nd,  according  as  it  is  contracted  or  relaxed,  allows  blood  to  pass 
I  hrough  with  difficulty  or  ease.  ^Yhen  it  is  hypertrophied,  the  flow  of 
I  flood  is  much  impeded,  as  the  contractile  power  is  increased ;  and,  as  a 
1  onsequence,  the  heart  has  more  work  to  perform,  and  the  result  is  hy- 
i  )ertrophy  of  the  left  ventricle. 

On  this  theory  there  ought  to  be  found  some  relation  between  the  op- 
i  IKJsed  hypertrophies.  If  the  heart,  free  from  valvular  disease,  be  in- 
reased  in  size,  that  increase  must  be  due  to  some  obstruction  in  the 
ourse  of  the  circulation ;  and  if  the  impediment  be  due,  in  certain  cases, 
[0  change'  occurring  at  the  peripheral  end  of  the  arterial  system,  the  at- 
ention  of  pathologists  will,  in  future,  turn  to  the  inquiry  whether  the 
lacts  observed  are  in  accordance  with  the  theory  so  ingeniously  pro- 
I  bounded  by  its  author  ;  and  here  a  wide  field  of  interesting  research  is 
j  hrown  open  to  microscopic  observers. 


j  FROST-ACCIDENTS  IN  THE  LONDON  STREETS. 

■  NOTHING  can  give  us  a  stronger  view  of  the  defective  municipal  go- 

■  (emment  of  this  great  city  than  the  number  of  accidents  which  oc- 
‘  mrred  during  the  last  frost  from  the  neglected  state  of  the  streets.  We 

|iave  been  at  considerable  trouble  during  the  week,  in  endeavouring  to  ob- 
^n  an  approximation  to  the  number  of  casualties  from  falls  which  were 
reated  at  the  various  hospitals  in  London  during  the  late  frost.  We 
'lave  found,  however,  that  the  difficulties  in  the  way  are  very  great,  for 
Qany  reasons;  the  principal  being  that,  in  most  of  the  hospital  casual- 
^ooks,  the  cause  of  the  accident  treated  is  not  entered.  We  think  that 
here  is  room  for  much  improvement  among  the  out-patient  books  in 
his  respect ;  and,  were  the  causes  of  accidents  correctly  entered,  many 
nteresting  and  valuable  facts  would  undoubtedly  be  obtained  from 
hem.  The  severe  cases  are,  of  course,  admitted,  and  something  may 
)e  made  out  of  them,  but  still  of  too  limited  and  special  a  nature  to 
jbtain  the  desired  information. 


We  are  indebted  to  the  house-surgeons  for  furnishing  us  with  a  list 
of  accidents  treated  at  nine  of  the  principal  metropolitan  hospitals. 
From  these  it  is  at  once  seen  that  a  large  number  of  severe  casualties 
were  caused  by  the  slippery  state  of  the  streets ;  and  this  is  particularly 
apparent  at  St.  George’s  Hospital,  which  is  situated  in  a  more  open 
part  of  the  town  than  the  other  hospitals.  Mr.  Holderness,  the  house- 
surgeon,  informs  us  that  eighty-four  cases  of  accident  due  to  falls  were 
treated  there ;  of  these,  twenty-one  were  fractures;  the  remainder  being 
chiefly  bruises,  sprains,  and  scalp-wounds. 

From  Guy’s  Hospital,  Dr.  Henry  Morris,  the  house-surgeon,  sends 
us  a  veiy  heavy  list,  including  over  eighty  accidents.  He  states,  it 
is  not  a  larger  list  than  usual,  but  the  number  of  severe  cases  has  been 
undoubtedly  greater,  owing  to  the  state  of  the  streets.  About  thirty 
fractures  alone  were  due  to  this  cause. 

Mr.  J.  R.  Hill  says  that,  in  St.  Mary’s  Hospital,  there  are  at  present 
six  cases  of  fracture  due  to  the  same  cause,  besides  seven  treated  as 
out-patients,  making  thirteen  altogether;  of  which  four  were  fractures 
of  the  coccyx.  In  addition  to  these,  there  was  a  large  number  of 
wounds  and  sprains. 

Of  those  treated  at  University  College  Hospital,  Mr.  Shoppee  is  able 
to  attribute  at  least  ten  cases  of  fracture  and  dislocation  to  the  state  of 
the  streets,  besides  many  slighter  injuries. 

An  equally  large  number  of  fractures  and  dislocations  are  mentioned 
by  Mr.  Henry  Case  as  having  been  treated  at  the  Middlesex  Hospital, 
in  addition  to  about  seventy  wounds,  sprains,  and  contusions,  thirty-two 
of  which  came  within  two  hours  on  Friday  morning  of  last  week. 

At  the  Royal  Free  Hospital,  the  usual  large  number  of  accidents  was 
attended  to ;  but  Dr.  J.  H.  Hill,  the  house-surgeon,  is  of  opinion  that 
few  were  due  to  falls.  A  similar  account  is  given  by  Mr.  Hopgood, 
house-surgeon,  to  the  Great  Northern  Hospital,  Caledonian  Road. 

Mr.  Clement  Dukes  reports  the  casualties  at  St.  Thomas’s  Hospital 
as  less  than  the  usual  number,  although  there  were  several  fractures  and 
other  injuries  due  to  falls. 

We  thus  gain  a  rough  idea  of  what  number  of  casualties  occur  during 
a  frost,  such  as  last  week,  in  London.  At  the  hospitals  we  have  given, 
we  estimate  that  at  least  four  hundred  accidents,  due  to  this  cause,  were 
attended  to,  and  of  these,  fully  one  hundred  fractures,  many  of  them  of 
a  serious  and  fatal  nature.  Now,  considering  that  this  represents  a 
return  from  little  over  one-half  of  the  hospitals,  and  does  not  include 
those  even  by  private  medical  men,  the  total  number  of  accidents  in¬ 
volve  a  considerable  loss  of  life. 

Dr.  Whitmore,  medical  officer  of  health  for  Marylebone,  in  his  monthly 
report,  draws  attention  to  the  great  number  of  casualties  which  occur 
from  the  shameful  condition  of  the  footways  in  frosty  weather,  and  calls 
for  more  stringent  legislation  than  is  at  present  enforced. 


We  are  in  a  position  to  state  that  the  operations  of  the  Contagious  Dis¬ 
eases  Act,  1866,  will  shortly  be  extended  by  the  Government  to  the  gar¬ 
rison  districts  of  Shorncliffe,  Colchester,  and  Cork,  as  well  as  the  Cur- 
ragh,  where  the  preparations  for  erecting  the  necessary  hospital  build¬ 
ings  have  commenced,  and  the  plans  are  approved. 

Very  satisfactory  arrangements  have  been  made  for  the  installation  of 
the  new  library  of  the  Obstetrical  Society,  at  291,  Regent  Street,  W., 
for  the  comfort  of  the  members.  The  Honorary  Librarian  is  Di.  ^\.  S. 
Playfair,  and  the  members  have  much  reason  to  congratulate  themselves 
on  the  prosperity  and  liberality  which  have  placed  at  their  disposal  so 
important  an  addition  to  the  advantages  of  Association. 

There  is  some  talk  just  now  of  a  probable  installation  of  the  Order  of 
the  Bath.  It  is  rumoured,  and  we  hope  with  truth,  that  the  heads  of 
the  Army  and  Navy  Medical  Departments  will  be  advanced  to  the  grade 
of  K.C.B.,  as  they  certainly  ought  to  be,  looking  to  their  service  and  to 
their  position  as  the  heads  of  important  departments. 
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At  the  Annual  General  Meeting  of  the  Medical  Benevolent  Fund,  held 
on  Tuesday,  the  14th  instant,  Di'.  Hare  was  unanimously  elected  Trea¬ 
surer  in  the  place  of  Dr.  Sieveking,  who  resigned  this  office ;  and  Dr. 
Thorne  Thorne  was  appointed  Honorary  Secretary  in  conjunction  with 
Dr.  Broadbent. 

The  London  Gazette  of  December  31st,  1867,  contains  a  notification 
from  the  Lord  Chamberlain’s  office  that  Mr.  Peter  Wyatt  Squire  is  ap¬ 
pointed,  jointly  with  his  father,  Mr.  Peter  Squire,  chemist  on  the  esta¬ 
blishments  in  ordinary  to  Her  Majesty. 

THE  OFFICIAL  REPORT  ON  THE  WRENS  OF  THE  CURRAGH. 
Public  attention  has  been  directed  to  an  “  official  report”  by  a  recent 
correspondent  of  the  Tvnes,  concerning  the  accuracy  of  the  statements 
of  the  writer  of  the  articles  in  the  Pall  Mall  Gazette  on  the  Wrens  of 
the  Curragh.  This  report  was  furnished  to  the  War-office  by  Inspector- 
General  Leonard,  M.  D. ;  and  discusses  the  sites  suitable  for  erecting  a 
Lock  Hospital  in  the  neighbourhood  of  the  Curragh.  It  is  dated  Feb. 
7th,  1865.  We  are  in  a  position  to  state  that  the  references  made  are 
literally  correct ;  and  that  the  statements  as  to  the  condition  of  the  pa¬ 
tients  in  the  Naas  Union  Workhouse  are  accurately  reported  by  the  Pall 
Mall  Gazette  writer.  No  doubt  the  report  will  be  asked  for,  and  there 
will  be  no  difficulty  made  in  producing  it  at  the  next  session  of  Parlia¬ 
ment.  It  ought  to  be  remembered  that  Februaiy  1865  was  a  season  of 
peculiar  inclemency.  The  wrens  in  their  nests  were  braving  the  bitter 
wind  under  the  imperfect  shelter  of  the  furze-bushes.  But,  in  the 
workhouse,  twenty-five  persons  were  huddled  into  twelve  beds  in  a 
room  28  feet  long,  I4  feet  broad,  and  9  feet  high,  giving  to  each,  at  most, 
141  cubic  inches  of  air-space.  The  holes  in  the  roof,  however,  partly 
compensated  by  admitting  the  air  as  well  as  the  rain. 


MIDDLE-CLASS  ASYLUMS  FOR  THE  INSANE. 

We  cannot  but  feel  gratified  at  the  attention  which  is  now  being  at¬ 
tracted  to  this  subject.  The  want  of  an  asylum  for  the  middle  classes 
in  the  neighbourhood  of  London  has  long  been  felt  by  the  profession,  for 
there  is  no  public  metropolitan  establishment  for  the  reception  of  the 
chronic  insane.  In  Bethlem  and  St.  Luke’s,  selected  cases  only  are  ad¬ 
mitted,  and  many  that  require  the  largest  amount  of  care  are  excluded. 
In  addition  to  persons  of  unsound  mind,  it  would  be  very  desirable  (as 
the  Commissioners  in  Lunacy  suggest  in  their  seventeenth  Report)  to 
make  arrangements  for  the  reception  into  public  hospitals  of  persons 
who  are  not  insane,  but  who  yet  are  conscious  of  a  want  of  self-control, 
or  of  the  addiction  to  intemperate  habits ;  or  of  those  fearing  an  attack 
or  recurrence  of  mental  malady,  but  who,  being  in  other  respects  free 
agents,  are  desirous  of  residing  as  voluntaiy  boarders  in  an  institution 
for  the  insane.  Now,  as  this  is  a  subject  more  or  less  affecting  the  in¬ 
terest  of  every  member  of  the  profession,  we  trust  that  its  leading  mem¬ 
bers  will  show  themselves,  now  as  ever,  foremost  in  inspiring  the  bene¬ 
volent  public  with  confidence  in  any  well-considered  plan  which  may  be 
brought  forward  by  influential  persons,  having  for  its  object  the  relief  of 
the  chronic  insane  members  of  the  poorer  section  of  the  middle  classes. 
We  may  add  that,  at  St.  Luke’s,  cases  not  disqualifled  by  the  rules  are 
received  at  a  guinea  per  week. 

THE  VACANT  CORONERSHIP  FOR  WEST  MIDDLESEX. 
Although  the  number  of  candidates  who  “started”  for  the  coroner- 
ship  of  West  Middlesex  was  very  considerable,  it  is  already  much  di¬ 
minished,  and  is  likely  to  be  still  more  so,  when  the  hard  conditions 
and  small  emolument  of  the  office  are  fully  known.  Nominally,  the 
receipts  of  the  office  last  year  were  ;!^6lo;  but  from  this  must  be  de¬ 
ducted  the  cost  of  a  coroner’s  clerk,  office,  and  daily  travelling  ex¬ 
penses,  involving  £t  private  carriage.  The  net  income  of  the  last  coro¬ 
ner  was  calculated  by  himself  at  ;£^35o.  No  agent  vdll  undertake  the 
contest,  unless  the  candidate  is  pi-epared  to  spend  ^^1500;  and  a  contest 
conducted  in  the  most  rapid  and  economical  manner  costs  not  less  than 
from  ;,^jiooo  to  p(ji200;  it  may  rise  to  £2000,  if  severely  contested.  An 
expenditure  of  ;i^i200  to  bring  in  an  income  of  ;^3So  a  year,  in  an  un¬ 


pleasant  and  hard  office  with  much  hard  work,  is.  not  a  very  brilliant  irti 
vestment ;  but  when  to  this  is  added  the  loss  of  practice  and  incomi 
which  must  accrue,  it  v/ill  be  seen  that  this  expenditure  will,  in  luosB 
cases,  only  buy  a  loss.  Accordingly,  Dr.  Whitmore,  who  was  consil 
dered  certain  of  success,  having  secured  the  support  not  only  of  all  thl 
leaders  of  his  profession,  but  of  the  most  eminent  political  person  I 
through  the  country,  has,  on  ascertaining  the  financial  facts,  prudentll 
declined  to  buy  a  loss.  Dr.  Flardwicke,  who  would  have  had  a  gooijj 
chance  on  Dr.  Whitmore’s  retirement,  will  not  face  the  outlay.  Di 
Richardson,  whose  great  scientific  reputation  and  ability  place  him  a 
most  above  the  post,  will  not  come  forward.  Mr.  George  Brown,  (. 
Kensal  Green,  remains  as  a  promising  outsider;  and  the  contest  is  likel 
to  be  left  in  the  hands  of  Dr.  Diplock,  an  energetic  practitioner  i 
Chelsea,  well  known  and  respected,  retired  from  practice,  and  who  po: 
sesses  the  means  and  the  will  to  contest  the  office.  It  remains  to  be  see 
whether  Mr.  Hands,  as  a  legal  candidate,  will  think  it  worth  while  t 
cope  with  so  formidable  an  opponent,  and  to  risk  so  much,  with  th 
probability  of  defeat  and  the  certainty  of  a  large  expenditure  barely, 
at  all,  remunerative  even  in  the  case  of  success. 


PRIZE  ESSAY  ON  VACCINATION. 

A  PRIZE  of  £100  was  offered  in  March  1867  by  a  member  of  the  Con 
mittee  of  the  Ladies’  Sanitary  Association,  for  an  essay  on  Vaccinatioi 
Fifty-three  essays,  several  being  of  high  merit,  were  sent  in  for  compel 
tion,  and  were  submitted  for  examination  and  adjudication  to  D 
Richardson,  F.R.S.,  Dr.  Francis  Webb,  and  Mr.  J.  F.  Marson  of  tl 
Small-Pox  Hospital.  After  a  long  and  careful  consideration  of  tl 
respective  claims,  the  judges  last  week  decided  on  an  essay  which  w: 
found  to  be  the  production  of  Dr.  Edward  Ballard,  the  Medical  Offici 
of  Health  for  Islington.  We  are  informed  that  Dr.  Ballard’s  essay  is 
work  indicating  great  and  patient  labour  on  the  part  of  the  writer,  ac 
that  he  has  treated  the  subject  most  completely  and  fairly. 


THE  NEW  LONDON  FEVER  ASYLUMS. 

We  regret  to  learn  that  the  negotiations  between  the  Metropolitan  As; 
luins  Board  and  the  authorities  of  the  London  Fever  Hospital,  for  tl 
purchase  of  the  hospital  building  belonging  to  the  lattei',  have  falle 
through.  As  nine-tenths  of  the  patients  in  the  latter  institution  a 
paupers  sent  by  the  parishes,  it  would  certainly  have  been  very  desirab 
that  this  building  and  site  should jhave  been  made  available  for  the  co: 
tinuance,  under  the  new  system,  of  the  service  which  it  has  so  admi 
ably  fulfilled  in  the  past,  instead  of  its  being  emptied  and  left  on  tl 
hands  of  the  public,  while  a  new  site  and  costly  buildings  are  furnishe 
for  this  identical  purpose  out  of  public  money  which  can  very  ill  1 
spared.  Surely  a  satisfactory  compromise  might  be  effected. 


THE  LADY  NURSES  OF  ST.  JOHN’S  HOUSE  AND  KING’s  COLLEGE  j 

HOSPITAL. 

In  confirmation  of  the  stidctly  accurate  statement  which  we  made  lai 
week,  and  of  which  an  “authoritative  contradiction”  was  given  laj 
week  by  a  contemporary  now  celebrated  for  its  accuracy,  we  may  Si 
that  the  Lady  Superintendent  and  the  whole  staff  of  nursing  sisters 
St.  John’s  House  left  the  wards  of  King’s  College  Hospital  on  Tuesdai 
Two  ladies  have  temporary  charge;  and  the  authorities  of  St.  Johi] 
House  will,  we  believe,  endeavour  to  renew  their  staff  as  soon  as  pcj 
sible. 


THE  MODE  OF  ELECTION  OF  CORONERS. 

The  London  Revircv  points  out  that  there  is  almost  a  fight  across  t 
coffin  of  Mr.  Bird  for  the  office  of  coroner.  The  gentlemen  contend^ 
for  the  post  will  probably  have  to  spend  several  years’  income  in  t 
struggle.  Could  we  not,  it  asks,  devise  some  more  decent  plan  for  su 
plying  the  vacancy  ?  We  do  not  elect  our  judges  by  votes ;  and  the  u) 
seemly  contest  which  invariably  takes  place  on  the  demise  of  the  fiua 
tionary  who  sits  upon  dead  bodies  might  be  prevented  by  placing  tjj 
appointment  at  the  immediate  disposal  of  the  Crown.  !! 
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EXAMINATIONS  AT  THE  ROYAI.  COLLEGE  OF  SURGEONS. 

HE  preliminary  or  anatomical  and  physiological  examination  of  candi- 
jites  for  the  diploma  of  members  of  the  Royal  College  of  Suigeons, 
ihich  took  place  in  tliat  institution  on  Tuesday  and  Wednesday  last, 
as  remarkable  for  the  great  number  of  rejections.  On  the  first  day, 
[lere  were  thirty-six  candidates,  of  which  number  eight  failed  to  acquit 
aemselves  to  the  satisfaction  of  the  Comt.  On  tlie  following  day, 
hen  twentv-sevcn  went  up,  no  less  than  thirteen  failed  to  reach  the 
pllegiate  standard ;  so  that,  out  of  the  sixty-three  candidates,  no  less 
jan  twenty-one  were  referred  to  their  anatomical  and  physiological 
jUdies  for  a  period  of  three  months.  It  was  observed  by  a  member  of 
jie  Court,  that  neither  at  the  College  nor  elsewhere  had  he  examined 
^udents  so  thoroughly  ignorant  of  anatomy  as  those  on  this  occasion, 
iiany  of  whom  had  made  more  than  one  previous  attempt.  The  legii- 
ition  requiring  payment  of  anotlier  fee,  on  again  presenting  themselves, 
;om  these  gentlemen,  will  no  doubt  have  a  salutary  effect  on  their 
iture  studies. 

THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 
pN  Thursday,  the  7th  inst.,  two  additional  wards  were  opened  at  this 
lospital,  each  containing  twelve  beds,  two  of  which  are  isolated  in  a 
l^parate  room,  for  troublesome  or  other  special  cases.  To  each  ward  is 
Ptached  the  usual  day-room — -an  improvement  introduced  in  England 
y  this  hospital,  and  which  is  found  to  exercise  a  most  beneficial  effect 
n  the  health  and  comfort  of  the  inmates.  In  each  day-room  there  is 
'  library ;  and  everything  is  furnished  in  the  homely  and  tasteful  manner 
.diich  characterises  the  whole  hospital.  Altogether,  the  hospital  now 
umbers  sixty  beds.  In  addition  to  these  new  wards,  bath-rooms  have 
leen  constructed  out  of  the  basement  offices  of  the  old  houses  constituting 
he  hospital,  with  an  ingenuity  quite  surprising,  and  reflects  the  highest 
praise  on  the  architect,  Mr.  Michael  P.  Manning,  of  Mitre  Court.  The 
f)aths  are  after  the  model  of  theMaison  de  SanteMunicipale  in  Paris.  They 
onsist  of  hot  and  cold  plunge-baths,  shower-douche,  sitz,  needle,  Rus- 
ian,  and  sulphur  baths,  and  are  arranged  in  a  comfortable  and  thought- 
ul  manner.  The  hospital,  with  its  electrical  room,  gymnasium,  and 
)aths,  is  now  furnished  with  every  means  for  successfully  treating  ner- 
•ons  diseases,  besides  the  many  comforts  of  a  home  which  it  supplies, 
't  is  not,  however,  to  be  supposed  that  it  is  used  in  any  way  as  an  asy- 
um,  as  those  admitted  are  entirely  chosen  by  the  physicians  from 
fmong  the  out-patients,  as  cases  amenable  to  treatment.  No  governor 
las  any  privilege  to  recommend  in-patients.  Besides  the  relief  thus 
ifforded,  /'500  have  been  spent  in  granting  relief  to  out-patients.  There 
ire  five  out-pensions  for  incurables,  each  of  the  value  of  ;|Cio  or  ;^i5- 
The  good  which  this  institution  is  affording  to  the  large  and  unfortunate 
"lass  of  patients,  the  paralysed  and  epileptic,  is,  we  believe,  very  consi- 
lerable,  and  well  merits  the  support  of  the  public. 


MEDICAL  teachers’  ASSOCIATION. 

Important  business  will  come  before  the  next  meeting  of  the  Medical 
Teachers’  Association,  on  Monday,  the  20th  instant,  connected  with  the 
registration  of  students,  the  system  of  signing  schedules  and  marking 
attendance,  and  other  matters.  The  Treasurer  proposes  to  attend  at 
(the  room  of  the  Medical  Benevolent  College,  Soho  Square,  a  quarter 
•of  an  hour  before  the  time  of  meeting,  to  receive  subscriptions.  The 
'folloMung  business  is  on  the  agenda : — 

To  receive  and  consider  the  Report  of  the  Committee  appointed  at 
the  last  general  meeting,  in  accordance  with  the  following  resolution : — 
“That  it  is  desirable  that  the  lecturers  and  teachers  constituting  this 
Association  should  agree  upon  an  uniform  method  of  marking  attend¬ 
ance  upon  lectures,  and  in  the  wards ;  and  should  settle  the  minimum 
which  should  Justify  the  signature  of  schedules.”  To  consider  the  fol¬ 
lowing  resolution  of  the  Council; — “That  the  Inspector  of  Anatomy  in 
Loudon  for  the  time  being,  be,  ex  officio,  a  Member  of  the  Medical 
Teachers’  Association.”  The  following  resolutions  will  also  be  sub¬ 
mitted  to  the  meeting: — I.  That  in  the  opinion  of  this  Association  it  is 
desirable  that  the  out-patient  department  of  hospitals  should  be  sys¬ 
tematically  utilised  in  clinical  instruction,  and  that  a  Committee  be  ap¬ 
pointed  to  draw  up  a  scheme  for  the  purpose,  with  a  view  to  its  being 


considered  by  the  Association,  and  submitted  after  approval  to  the  Ex¬ 
amining  Boards.  Proposer,  Dr.  John  Ogle ;  Seconder,  Mr.  Soelberg 
Wells.  2.  That  it  is  desirable  that  the  Medical  Teachem’  Association 
should  take  into  consideration  the  supply  of  anatomical  subjects  to  the 
.Schools.  Proposer — Mr.  Barwell. 


NURSING  IN  WORKHOUSES. 

After  the  “disclosures”,  the  exhortations,  and  reports,  which  have 
made  workhouse-nursing  a  subject  at  which  the  gorge  rises  and  the 
heart  sinks,  surely  we  might  hope  to  have  been  spared  such  a  state  of 
things  in  a  Lancashire  workhouse  as  is  involved  in  the  evidence  given  at 
an  inquest  held  last  week  by  the  Wigan  coroner  on  the  body  of  Ruth 
Bannister,  an  infant  nine  months  old,  the  illegitimate  daughter  of  one 
of  the  inmates.  Deceased,  it  is  stated,  had  been  scalded  to  death, 
through  being  placed  in  a  bucket  of  hot  water  by  a  girl  who  had  charge 
of  her ;  and  the  body  presented  a  most  shocking  appearance.  Ann  Sum¬ 
mers  stated  that  on  Monday  morning  she  saw  Kitty  Dawber,  a  nurse, 
seated  before  the  fire  with  the  deceased  on  her  lap.  She  was  rubbing 
its  legs  with  a  rough  towel,  and  the  skin  was  hanging  off  them.  There 
was  a  bucket  of  hot  water  beside  her.  Witness  took  the  towel  out  of 
Dawber’s  hand;  and  Harriet  Woolston  picked  up  a  large  piece  of  skin, 
as  big  as  a  crown-piece,  from  the  floor.  One  leg  was  bleeding.  She 
did  not  think  Kitty  Dawber  a  fit  person  to  nurse  children,  as  she  had 
often  seen  her  shaking  and  slapping  deceased.  Mary  Finch,  an  inmate, 
said  she  (witness)  had  had  a  stroke,  and  had  lost  the  use  of  one  arm. 
She  nursed  in  the  infant  ward  in  the  daytime.  She  did  not  think  her¬ 
self  fit  to  nurse,  but  she  had  never  said  “nay”  when  she  was  asked. 
She  was  seventy-three  years  of  age.  On  Monday  morning,  she  went  into 
the  infant  ward,  and  saw  Kitty  Dawber  put  the  deceased  into  the  bucket 
of  hot  water.  The  child  screamed ;  and  she  washed  it  with  a  flannel, 
and  then  took  it  out  of  the  water  and  wiped  it  with  a  coarse  towel. 
Witness  pulled  at  the  towel,  saying,  “Thou  art  rubbing  all  the  skin 
off !”  There  was  a  piece  of  skin  on  the  towel  about  three  inches  long. 
Witness  did  not  think  Kitty  Dawber  fit  to  nurse.  She  had  told  her 
many  a  time  she  should  not  nurse  a  dog  that  she  (witness)  “set  store 
by”.  The  girl  Dawber  was  taken  into  custody;  and  on  Friday  she  was 
brought  before  the  magistrates,  and  remanded.  Besides  Mary  Finch, 
the  woman  who  had  had  a  “stroke”,  and  “soft”  Kitty  Dawber,  there 
were,  amongst  the  other  nurses,  Ann  Hart,  who  was  near  eighty  years 
old,  and  who  could  not  carry  a  child  across  the  room;  Betty  Hartley, 
who  ivas  more  than  eighty  years  old;  and  Alice  Welsby,  who  was 
“not  right”,  but  was  a  stout,  strong  girl. 


MEDICAL  INSPECTORSHIP. 

The  following  appointments  of  inspectors  of  antiscorbutics,  under  the 
Merchant  Shipping  Act  of  1867,  have  been  made:— For  the  port  of 
Liverpool,  Dr.  C.  A.  Holcombe ;  London,  IMr.  H.  Leach,  of  the 
Dreadnought;  Sunderland,  Dr.  W.  O.  Lambert;  Falmouth,  Dr.  A.  B. 
Harris;  Southampton,  Dr.  J.  Broster;  Glasgow,  Dr.  J.  Reid,  R.N. ; 
Cardiff,  Dr.  F.  V.  Sandford ;  and  Lerwick,  Dr.  R.  Cowie. 


THE  YELLOW  FEVER  AT  BERMUDA. 

Yellow  fever  has  entirely  ceased  in  Bermuda,  no  case  having  occurred 
since  the  latter  end  of  November  last.  The  troops,  which  had  been  en¬ 
camped  on  the  appearance  of  the  disease,  have  returned  to  their  quaiteis 
in  barracks  at  St.  George’s.  The  sanitary  state  of  this  place  is  not  by 
any  means  what  might  be  wished. 

IHE  NAVAL  MEDICAL  SERVICE. 

Six  admissions  into  the  Naval  Medical  Service  are  reported  this  week. 
The  new  officers  have  immediately  received  appointments  to  ships,  and 
we  hope  that  they  will  do  tlieir  country  good  service,  and  will  find  their 
appointments  what  they  ought  to  be.  These  are  signs  of  returning 
confidence  of  the  schools  in  the  good  intentions  of  the  Admiralty  to¬ 
wards  the  profession  ;  and  we  hope  to  see  the  Admiralty  “crown  the 
edifice”  by  improving  the  advancement,  so  as  to  give  staff-surgeons  their 
due  chance  of  promotion  to  the  inspectorial  ranks. 
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HOW  NOT  TO  DO  IT. 

The  Times  correspondent  writes  from  Alexandria : 

“  While  the  Euphrates  has  been  lying  in  the  roads  of  Suez,  it  has  been 
found  impossible  to  allow  the  soldiers  to  go  ashore.  They  have  been 
literally  ‘cabined,  cribbed,  confined’;  have  been  tantalised  by  the  near 
prospect  of  the  forbidden  shore;  and  have  been  probably  doomed  to 
spend  their  Christmas-day  on  the  weary  railway,  instead  of,  as  they  fully 
hoped,  at  home.  Nor  is  it  in  the  actual  passage  of  the  troops  alone  that 
the  directors  of  the  transport  service  (whoever  they  may  be)  are  un¬ 
happy.  As  troops  returning  from  India  have  sometimes  been  known  to 
have  among  them  some  cases  of  illness,  it  was  decreed  that  a  hospital 
should  be  erected  at  Suez.  In  order  that  this  hospital  might  be  of  use, 
ignorant  persons  might  have  supposed  that  it  would  be  completed  be¬ 
fore  the  transport  of  troops  commenced.  Not  so,  hoM'ever.  Till  within 
one  or  two  clays,  the  high-sounding  Victoria  Hospital,  Suez,  has  been 
but  a  ghastly  skeleton  of  poles  and  scaffolding ;  and  it  is  but  little  more 
than  a  week  ago  that  boards  arrived  at  Port  Said,  which,  after  being 
conveyed  through  the  Suez  Canal,  are  to  be  used  to  construct  the  hos¬ 
pital.  It  is  believed  that  it  will  not  be  capable  of  receiving  patients 
until  the  transport  of  troops  has  ceased  for  this  season.  To  compensate 
for  the  absence  of  the  hospital,  where  alone  their  services  would  be  of 
much  avail,  female  nurses  have  been  sent  out  by  the  Crocodile,  who,  it 
is  supposed,  can  in  the  meantime  only  be  intended  to  find  a  field  for 
their  exertions  among  the  mules  collected  for  the  Abyssinian  expedition.” 

No  credit  can  be  given  to  anybody  that  there  was  not  a  disaster;  but, 
fortunately,  there  were  very  few  sick  during  the  voyage,  and  no  deaths. 
We  learn  from  a  medical  officer  who  made  the  voyage,  that  the  accom¬ 
modation  and  arrangements  were  good,  and  that  the  troops  suffered  no 
discomfort  or  inconvenience  during  their  detention  on  these  accounts. 
As  to  the  hospital,  all  we  can  say  is,  that  it  argues  a  defective  adminis¬ 
tration  not  to  have  had  it  completed  and  ready  for  the  reception  of 
patients  before  the  new  overland  route  system  had  been  initiated.  The 
ships  are  good,  and  the  arrangements  on  board  are,  on  the  whole,  ex¬ 
cellent  ;  but  there  seem  to  be  the  same  conflicting  orders  of  different  de¬ 
partments,  that  appear  to  be  inevitable  where  three  or  four  different  de¬ 
partments  or  branches  of  the  service  have  to  work  together. 


OFFICIALISM  IN  FRANCE. 

The  Academy  has  profited  by  the  severity  of  the  weather,  and  an  ex¬ 
ceptional  grace  accorded  by  a  mayor  to  an  infant  of  M.  Robinet,  one  of 
its  members,  to  protest  anew  against  the  law  which  requires  that  every 
newly  born  infant  shall  be  taken  to  a  public  office  to  verify  its  sex. 


THE  PRICE  OF  DRUNKENNESS  IN  TOWN  AND  COUNTRY. 
Among  the  curious  anomalies  of  the  administration  of  justice  in  this 
country  was  one  which  was  graphically  illustrated  by  Mr.  Alderman 
Salomons,  M.P.,  at  the  last  Kent  General  Sessions.  To  be  drunk  in 
London,  or  rather  to  be  found  drunk,  involves  a  fine  of  five  shillings- 
The  same  offence  at  Maidstone  costs  invariably  ten  shillings ;  and  further 
on,  at  Tunbridge  Wells,  twelve  shillings  and  sixpence;  elsewhere  it 
sometimes  costs  a  shilling  or  two  more.  The  difference  arises  out  of  the 
practice  of  charging  varying  court-fees  for  the  county  clerks ;  and  the 
hardship  involved  is  sometimes  considerable.  The  proposition  under 
discussion  was  the  payment  of  the  clerks  of  the  court  by  salary,  as  in 
London,  and  the  abolition  of  these  additions  to  the  magisterial  mulct. 


FRENCH  HOSPITAL  IN  LONDON. 

About  the  beginning  of  this  year  a  meeting — to  which  we  have 
already  referred — of  the  most  influential  French  residents  in  Lon¬ 
don  was  called  by  the  well  known  Mr.  Rimmel,  with  a  view  to 
establish  in  this  metropolis  a  French  hospital,  not  exclusively  for 
Frenchmen,  but  which  should  be  opened  to  all  foreigners  who 
speak  French.  Since  that  time,  about  ;i^i5oo  has  been  privately 
subscribed.  The  French  Government  has  promised  a  handsome  yearly 
subscription ;  and  the  princes  of  the  Orleans  family  have  most  gene¬ 
rously  come  forward  in  this  work  of  charity;  the  Duke  d’Aiunale  alone 
subscribes  £100  a  year  towards  the  support  of  a  ward  to  be  called  the 
Salle  Conte,  in  memory  of  one  of  his  young  sons  who  died  a  few  years 
ago  from  typhoid  fever.  The  hospital  will  incorporate  the  French  Dis¬ 


pensary,  which  was  established  six’years  ago  by  Dr.  Vintras  and  a  fe 
of  his  friends.  It  must  be  a  matter  of  real  gratification  to  this  gentl 
man  to  have  been  the  chief  founder  of  a  French  dispensary  in  Londc 
opened  to  all  foreigners,  and  that  the  success  of  his  undertaking  after 
trial  of  six  years  should  have  proved  the  stepping-stone  upon  which 
more  extended  institution  is  founded.  During  that  time,  nearly  lo,oc 
foreigners,  belonging  to  different  nations,  have  been  relieved,  the  Be 
gians  making  nearly  a  fourth  of  the  whole  number.  The  new  hospit; 
is  situated  in  the  centre  of  the  French  quarter — namely,  Leicester  Squai 
■ — and,  although  it  only  contains  twenty  beds  at  present,  we  hope  th; 
the  funds  of  the  charity  will  enable  the  committee  to  increase  the: 
when  required.  The  sceurs  de  charite  will  undertake  the  duties  1 
nursing  the  sick  poor,  and  we  hope  that  their  services  will  be  entire 
gratuitous.  We  shall  be  glad  to  have  an  opportunity  of  judging  of  the  ai 
vantages  enjoyed  by  the  foreign  hospitals  in  securing  the  services  1 
these  world-renowned  sisters  of  mercy.  Dr.  Gueneau  de  Mussy  an 
Dr.  Vintras  have  been  appointed  physicians,  and  the  medical  staff  wi 
shortly  be  completed.  We  wish  all  possible  success  to  the  new  institi 
tion  ;  and  we  hope  that  the  French  Government  will  give'it  its  liber 
and  well  deserved  patronage. 

CHRISTMAS  IN  HOSPITAL. 

We  noticed  lately  the  very  general  kind-hearted  efforts  to  provide 
Christmas  festival  for  patients  in  various  London  hospitals.  We  ha^ 
since  received  a  very  interesting  account  of  a  most  successful  entertaii 
ment  of  a  similar  kind,  given  at  the  Norfolk  and  Norwich  Hospital,  ar 
organised  by  Dr.  Beverley,  the  House-Surgeon  of  the  hospital,  with  tl 
approval  of  the  staff.  We  hope  to  learn  hereafter  that  the  practice  h; 
become  general,  and  that  the  notices  in  the  Journal  have  contribute 
to  popularise  and  spread  the  kindly  custom. 

ARKLOW  dispensary  AND  FEVER  HOSPITAL. 

Dr.  L’Estrange,  who  was  recently  called  on  to  resign  the  Arklo 
Dispensary  by  the  Commissioners,  for  having  used  strong  languaj 
towards  the  chairman  of  his  committee,  has  been  now  called  on  by  tl 
Fever  Hospital  Board  to  resign  his  office  there  also.  This  is  done  f( 
no  alleged  fault,  but  because  the  Board  (which  is  under  the  Poor  Lav 
think  it  desirable  that  the  medical  officership  of  the  Dispensary  ar 
Fever  Hospital  should  be  held  by  the  same  person.  It  is  said  that  D 
L’Estrange  intends  to  seek  redress  in  the  law-courts. 

THE  insane  poor  IN  WORKHOUSES,  j 

The  Commissioners  of  Lunacy  visited  352  workhouses  in  1866,  an 
found  there  7808  insane  patients.  They  report  that  workhouse  arrang( 
ments  exist  always  on  sufferance:  there  is  no  authority  to  compel  thei 
continued  observance,  and  what  is  done  one  year  may  be  undone  th 
next ;  but  it  is  undoubtedly  the  case  that  the  condition  of  patient  j 
as  a  rule,  will  on  the  whole  be  found  most  favourable  in  the  vei 
small  and  the  very  large  houses.  Between  these,  unhappily,  there  e). 
ist  the  great  mass  of  the  union  houses  in  town  districts,  where  the  nun; 
bers  of  insane  poor  detained  in  them  are  neither  small  enough  nor  largj 
enough  for  the  respective  advantages  indicated,  and  which  are  seldonj 
therefore,  as  a  rule,  accorded  to  them  ;  where  patients  requiring  asylutl 
treatment  are  detained  without  anything  of  asylum  comforts;  whei 
there  are  cheerless  rooms,  insufficient  and  incompetent  attendance,  jj 
low  diet,  no  records  of  the  simplest  kind,  and  no  provision  whatever  <|i 
healthful  exercise  for  the  mind  or  the  body.  They  express  some  doubfi 
of  the  working  of  the  8th  Section  of  the  Lunacy  Acts  Amendment  Ac  1 
1862,  which  provided  for  the  arrangement  of  licensed  lunatic-wards  it 
the  workhouses,  with  a  view  of  relieving  the  county  asylums  of  th ' 
pressure  on  their  space,  and  they  would,  moreover,  view  the  permanerj 
extension  of  these  arrangements  as  a  decidedly  retrograde  step,  so  far  i  1 
the  legislative  care  and  protection  of  the  insane  is  concerned,  and  tht 
its  general  adoption  would  not  only  be  a  great  wrong  and  injustice  t> 
the  patients  themselves,  but  contrary  to  the  provisions  of  the  Lunati 
Asylums  Act,  1853,  which  required  additional  asylums  to  be  built  i 
counties  and  boroughs  in  which  the  existing  asylums  are  inadequate. 
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REPORT 
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I  IE  PREVENTABLE  DISEASES 
:  INDUSTRIAL  CLASSES. 


OF  THE 


I. _ Introductory.  The  Health  of  English  Workmen. 

I E  great  mortality  of  certain  classes  of  English  workmen  has  caused 

I  Board  of  Health  to  institute  inquiries  from  time  to  time  as  to  the 
larious  influences  of  certain  trades  on  health.  With  the  same  object, 

intend  to  pursue  a  series  of  investigations  as  to  the  amount  of  pi  e- 
[itable  diseases  among  certain  sections  of  the  industrial  classes.  In 
ng  so,  we  shall  treat  of  some  subjects  affecting  the  public  health 
piich  have  hitherto  received  but  scant  attention.  W e  shall  revisit,  too, 
line  of  the  ground  over  which  sanitarians  have  already  passed,  noting, 

;  our  way,  where  improvements  have  taken  place,  and  where  they  are 
111  needed.  There  exists  such  an  excessive  amount  of  preventable 
lease  among  our  workmen,  that  we  need  make  no  apology  for  institut- 
i  the  present  series  of  inquiries.  That  it  is  needed,  the  reports  of 
tl;  Registrar-General  sufficiently  prove,  since  for  many  years  they  have 
lid  that  many  classes  of  English  workmen  wear  out  too  soon,  and  die 
: '  early. 

Dur  inquiries  will  be  directed  more  especially  to  those  trades  in 
i  ich  the  diseases  of  the  worker  can  be  traced  directly  to  his  work 
Lease  which  can  therefore  be  in  some  instances  prevented  altogether, 

II  considerably  diminished  Jn  their  force  and  frequency  in  others. 
Isides  these  special  causes  of  disease,  we  shall  endeavour  to  trace  the 
iuries  to  health  arising  from  general  causes  to  which  certain  workmen 

subjected  during  working  hours.  These  influences  affect  the  greater 
tmber  of  the  industrial  classes.  Dr.  Farr  has  told  that  in  London 
tl?re  are  thirty-six  persons  of  both  sexes  belonging  to  this  class  out  of 
^iry  hundred  persons  of  all  occupations,  at  and  above  the  age  of  twenty 
jirs.  It  is  to  this  large  section  of  the  dwellers  in  our  cities  that  we  shall 
dect  our  attention,  in  the  hope  that  our  inquiries  may  assist  in  some 
^jree  in  reducing  the  great  amount  of  preventable  disease  and  death 
d  present  existing  among  the  workmen  and  workwomen  of  our  cities. 
,)  attempt  to  notice  all  classes  of  our  industrial  population  would  be 
ijask  of  many  years  ;  we  shall  therefore  confine  our  investigations  to 
ll:  sanitary  condition  of  those  classes  in  which  preventable  diseases  are 
]|)st  common. 

iWe  shall  have  occasion  to  allude  to  the  health  of  workers  in  many 
ides  ;  workers  among  metals,  workers  of  wood  and  of  stone,  workers 
^long  grain  ;  and  we  shall  devote  no  little  attention  to  the  health  of 
ht  class  of  in-door  workers,  of  whom  compositors  and  shopmen  will 
1  conspicuous  representatives. 


Superintendents  of  Asylums  for  the  Insane  in  Ireland. 
“The  labourer  is  worthy  of  his  hire;”  and  of  all  labourers  none  is 
sre  deserving  of  a  generous  honorarium  than  a  medical  superintendent, 
e  have  it  from  the  highest  and  most  disinterested  source,  that  of  Lord 
laftesbui'y,  the  Chairman  of  the  Metropolitan  Commission  in  Lunacy, 
his  evidence  before  a  Select  Committee  of  the  House  of  Commons  ; 
7..,  “I  cannot  think  that  any  superintendent  ought  to  receive  much 
5s  than  from  ;^5oo  to  ;^6oo  a  year,  besides  a  house  and  allowances.” 

I  Ireland,  however,  the  average  salary  of  the  resident  medical  superin- 
ndents  of  nineteen  district  asylums,  with  an  average  number  of  patients 
300  nearly,  is  under  ^^350  per  annum,  which  is  entirely  insufficient 
r  his  unceasing  and  most  onerous  services — services  which  are  much 
ore  arduous  and  continuous  than  either  in  England  or  Scotland,  inas- 
uch  as  in  Ireland  the  resident  medical  superintendent  is  responsible 
r  the  entire  civil  as  well  as  the  purely  professional  conduct  of  his  in- 
itution,  the  latter  duty  only  devolving  on  his  brethren  elsewhere, 
'ore  than  this  certainly  should  not  be  imposed- on  superintendents 
hose  strictly  professional  duties  are  quite  enough  to  occupy  their  time 
.  the  care  and  treatment  of  their  patients.  This  simply  reasonable 
iew  of  the  case  was  expressed  in  the  report  to  Parliament  of  the  Royal 
oromissioners  of  Inquiiy  into  the  state  of  the  Irish  Asylums  in  1858. 
-Journal  of  Mental  Scietice. 


CASES  OF  ACCIDENTS  DURING  THE  CHRISTMAS 

WEEK. 


The  number  of  injuries  treated  during  the  Christmas  week  at  our 
London  hospitals  is  sometimes  very  great,  and  this  year  has  certainly 

been  no  exception  to  the  rule.  The  two  following  reports  have  been 

kindly  sent  us  from  St.  Bartholomew’s  and  the  Middlesex  Hospitals, 
which  give  a  fair  idea  of  the  work  thrown  upon  the  house-surgeons  of 
our  large  hospitals  at  this  time.  They  give  some  idea  of  the  treatment 
of  fractures  at  the  two  hospitals. 

St.  Bartholomew’s  PIospital. — Fractures  Treated  at  the  Hospital 
during  the  last  iveek  of  Reported  by  W.  Square,  M.R.C.S., 

House-Surgeon  to  Mr.  Paget.  , ,  ,  , 

1.  E.  C.,  aged  40,  admitted  Dec.  30.  Fracture  of  fibula  about  three 

inches  above  the  lower  end,  with  dislocation  of  the  ankle.  He  slipped 
down  with  his  foot  under  him.  He  was  treated  with  the  weight- 

eleven  pounds.  „  _  ,  n  1  T-  1 

2.  R.  D.,  aged  14,  admitted  Dec.  28.  Fractured  fibula.  Treated 

with  gum  and  chalk.  ,  ,  r.  ^ 

'3.  G.  H.,  aged  31,  adm.itted  Dec.  31.  Fractured  fibula.  Splints 

and  swing.  ,  j  i 

4.  J.  C.,  aged  47,  admitted  Dec.  26.  Practured  tibia  and  fibula. 

Splints  and  swing.  ,  , 

5.  J.  L.,  aged  34,  admitted  Dec.  27.  Fractured  tibia  and  fibula, 

with  considerable  displacement.  Splints  and  swing. 

6  I  B  ,  aged  55,  admitted  Dec.  27.  Fracture  of  humerus  low  down, 
very  oblique.  Allowed  to  lie  on  the  bed,  as  there  is  great  swelling. 

Fractured  fibula.  Splints  and  swing.  ,  rt,  1 

7.  S.  M.,  aged  37,  admitted  Dec.  30.  Fractured  tibia  and  fibula. 

Splints  and  swing.  •,  r,  i  -01,. 

8.  R.  M.,  aged  44,  admitted  Dec.  29.  Practured  fibula.  Plaster 

of  Paris  bandage.  .  r,.  1  1  j-  1  *• 

9.  S.  F.,  aged  27,  admitted  Dec.  26.  Fractured  fibula  and  dislocation 

of  tibia  inwards.  Considerable  force  was  required  for  the  reduction. 

10.  J.  Y.,  aged  27,  admitted  Jan.  i.  Fractured  tibia  and  fibula. 

Splints  and  swing.  ,  1  c  r  ^ 

11.  R.  E.,  aged  30,  admitted  Dec.  26.  Fractured  fibula.  Splints 

ancUwmg^^  ,  admitted  Dec.  30.  Fractured  fibula.  Splints 

^"i3!''m^'l.,  aged  37,  admitted  Dec.  27.  Fractured  tibia  and  fibula. 

Splints  and  swing.  ,  c  . 

14.  M.  D.,  aged  39,  admitted  Dec.  27.  Fractured  fibula.  Splints 

and  swing.  i 

None  of  these  fractures  w'ere  compound.  ^  In  all  in  which  the  swing 
is  mentioned,  the  legs  were  placed  on  the  simple  iron-back  splint  wuth 
wooden  side-splints.  Over  the  foot  and  ankle,  broad  stnps  of  gutta¬ 
percha  were  moulded  to  ensure  the  fixing  of  the  limb.  Besides  these, 
which  are  all  in-patients,  the  following  is  a  list  of  fractures  treated  as 
out-patients.  Fractured  ribs,  12  cases;  fractured  clavicles,  6;  fractured 
radii  4;  fractured  ulna,  i;  fractured  radius  and  ulna,  3;  fractured  skull, 

I  (brought  in  dead) ;  fractured  metacarpal  bone,  i  ;  fracture  of  first  pha¬ 
lanx  of  forefinger  (compound).  There  were  two  dislocations  of  the  hu¬ 
merus,  one  very  far  back,  one  dislocated  jaw,  and  one  dislocated  finger. 

The  Middlesex  Hospital.— of  the  more  Severe  Cases  Treated 
during  the  Christmas  Week.— Reported  by  Thomas  Flower,  M.R.C.h., 
Senior  House-Surgeon. 

l  Man,  aged  29,  drunk.  Fractured  fibula.  Put  up  with  sandbags. 
2.  Man,  aged  50,  drunk.  Contused  shoulder, ,  and  lacerated  wound 

°^^^Man,  aged  55,  drunk.  Oblique  fracture  of  tibia  and  fibula,  put  up 
with  sandbags  and  elastic  extension  splint  (Mr.  De  Morgan  s). 

4.  Woman,  aged  39.  Extensive  wound  above  knee, 
t  Man  aged  34.  Oblique  fracture  of  tibia  and  fibula.  Put  up  with 
sandbags  and  elastic  extension  splint  (Mr.  De  Morgan  s). 

6.  Woman,  aged  47.  Severe  bums  of  legs  and  aim  (dead). 

7  Man  aged  32.  Fractured  metatarsal  bone. 

8  Man’  a-ed  30.  Fractured  tibia  and  fibula.  Wound  below  knee, 
with  considerable  hsemorrhage.  Put  up  with  juncks.  Symptoms  of 

delirium  tremens.  Since  dead. 

9.  Man,  aged  42.  Severe  sprained  ankle. 

10.  Woman,  aged  55-.  Wound  of  leg,  becoming  gangrenous. 

Knocked  down  by  fire-engine.  ,  ,,  ,  .•  n  • 

11.  Woman,  aged  30.  Injury  to  head,  probably  laceration  of  brain- 
substance,  with  effusion.  Paralysis. 
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12.  Man,  aged  39.  Fractured  femur  at  lower  end.  Put  up  with 
elastic  extension  s{)lints  (Mr.  De  Morgan’s), 

13.  Man,  aged  39.  Ruptured  hydrocele  from  kick  in  scrotum  by  horse. 

14.  Woman,  aged  78.  Fractured  neck  of  femur  a  month  ago.  Brought 
with  bed-sores  over  both  buttocks. 

Mr.  De  Morgan  finds  that  tire  treatment  by  juncks  answers  better  in 
many  cases  than  the  sandbags. 

In  addition  to  these,  there  w'ere  a  good  many  fractures  treated  as  out¬ 
patients. 

London  Hospital. — Mr.  F.  Morell  Mackenzie,  the  Hourse-Sur- 
geon,  informs  us  that  the  Christmas  week  at  this  hospital  was  very 
severe  indeed,  eight  cases  of  compound  fractures  alone  being  admitted. 
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Contributions  continue  to  be  received  by  the  following  gentlemen, 
members  of  the  Executive  Committee: — Dr.  Richardson,  F.R.S.,  12, 
Hinde  Street,  W. ;  Dr.  Cholmeley,  40,  Russell  Square,  W.  C. ;  Samuel 
Cartwright,  Esq.,  32,  Old  Burlington  Street,  W. ;  W.  A.  Harrison, 
Esq.,  10,  Keppel  Street,  Russell  Square,  W.C. ;  Edwin  Saunders,  Esq., 
1 3 A,  George  Street,  Hanover  Square,  W.,  Honorary  Treasurer,  and 
Charles  James  Fox,  Esq.,  27,  Mortimer  Street,  Cavendish  Square,  W., 
Honorary  Secretary. 


GRESHAM  LECTURES. 


The  Gresham  Professor  of  Physic,  Dr.  E.  Symes  Thompson,  delivered 
three  lectures  on  the  14th  and  following  two  days.  In  the  first  lectiwe, 
the  double  function  of  food,  in  restoring  tissue  and  in  generating  force, 
was  pointed  out  by  tables  exhibited,  indicating  the  amount  of  niti-ogen 
obtained  from  various  foods,  and  the  amount  of  force,  expressed  in  “foot- 
tons”,  developed  from  their  combustion  or  oxidation.  Besides  the  tables 
indicating  the  nutritive  value,  there  were  others  showing  the  digestibility, 
or  time  occupied  in  the  digestion  of  the  ordinary  articles  of  daily  con¬ 
sumption.  The  importance  of  a  due  admixture  of  various  foods  was 
hence  deduced,  and  the  advice  of  the  Poor-law  Commissioners  with  re¬ 
gard  to  workhouse  and  prison  dietaries  carefully  analysed.  The  neces¬ 
sity  for  improving  the  diet  of  our  prisoners,  who  are  subjected  to  causes 
of  great  mental  depression,  being  admitted,  it  now  becomes  incumbent 
on  the  Guardians  of  the  poor  to  give  to  the  workhouse  inmates  at  least 
as  good  a  bill  of  fare.  The  lecture,  wMch  was  illustrated  throughout, 
comprehended  a  variety  of  suggestions  as  to  the  selection  and  regulation 
of  the  food  supply. 

The  evil  results  accruing  from  carelessness,  ignorance,  or  w'ant  of 
self-control  in  diet,  afforded  the  subject  of  the  next  lecture ;  the  im¬ 
portance  of  air,  exercise,  and  occupation,  in  maintaining  healthy  diges¬ 
tion;  the  ills  dependent  on  over-eating  and  drinking,  on  insufficient 
and  inappropriate  food,  being  discussed  in  turn.  The  importance  of 
mastication,  of  due  intervals  between  meals,  and  a  variety  of  cognate 
subjects,  were  pointed  out.  The  lecturer  urged  on  the  clerks  and  ware¬ 
housemen,  who  formed  the  bulk  of  his  audience,  the  importance  of  air 
at  meal  times,  and  the  evil  of  taking  food  in  the  workshop.  Tables 
showing  the  quantity  of  fat  in  various  articles  of  food  were  exhibited. 


Disorders  of  secondary  digestion,  as  apt  to  be  developed  from  neglect  i 
dyspepsia,  was  referred  to.  The  same  subject  was  continued  in  thecc 
eluding  lecture  of  the  course.  The  origin  of  blood-disease  in  chroi  | 
disorders  of  digestion  and  assimilation,  was  illustrated  by  reference  i 
the  natural  history  of  gout.  The  special  influence  of  animal  food  ! 
excess,  of  porter  and  port-wine  in  the  development  of  this  disease,  mi 
insisted  on.  The  hereditary  nature  of  the  malady,  its  influence  on  t 
temper,  and  its  existence  as  the  true  cause  of  many  ill-defined  and  i 
recognised  conditions  of  depraved  general  health,  were  mentioned  ;  a 
hints  for  self-management  by  care  in  diet,  and  exhortations  to  se 
control,  Mvere  given.  i 


THE  EPIDEMIC  OF  TYPHOID  FEVER  IN  ESSEX. 


The  epidemic  has  not  yet  abated.  Out  of  a  population  of  900,  upwar 
of  1 50,  or  one-sixth  of  the  whole,  have  now  been  attacked  by  the  fever,  i  j 
eluding  rich  and  poor  alike.  The  first  case,  indeed,  of  the  present  outbre 
occurred  at  Terling  Place,  the  residence  of  the  squire  ;  and,  after  j 
interval  of  a  few  days,  the  fever  broke  out  in  all  its  vii'ulence.  Ti! 
cause  of  the  epidemic  at  Terling  is  no  novel  one.  The  village  of  T(i 
ling  seems  to  abound  in  overflowing  cesspools,  pigsties,  and  accumul 
tions  of  filth :  in  addition,  all  its  water-supply,  which  is  mainly  fro] 
wells,  is  also  much  polluted;  for  the  wells  are  in  many  instances  so  col 
structed  and  situated  as  to  serve  as  receptacles  for  the  drainings  fre 
the  yards  and  pigsties ;  and  as  the  soil  of  the  village  is  a  gravelly  on 
the  Mvater  must  also,  after  jrassing  through  the  foully  sodden  and  sat 
rated  bed  become  impregnated  with  the  abominations  Mvith  -which 
comes  in  contact,  and  perhaps  be  very  little  better  than  diluted  sewag 
— and  such  seems  to  be  the  water  which  the  labourers  and  their  famili 
at  Terling  have  had  to  use.  Overcrowding  is  very  rife  in  the  laboun 
cottages.  The  -whole  affair  is  not  only  lamentable,  but  scandalous  to  t 
local  authorities ;  and  we  learn  that  elsewhere  in  the  neighbomhood  t 
labourers’  cottages  are  in  a  state  disgraceful  to  the  county  of  Essex,  j. 


MEDICAL  TRIAL. 


Court  of  Passage,  Liverpool,  Tuesday. — {Before  Mr.  P.  A.  Pk 
ering,  Q.C.,  Assessor). — Woodhead  2/ .Morrell. — Anatomic; 
Museum  and  the  Medical  Act. 

This  was  an  action  to  recover  damages  for  slander.  Mr.  Sidgreav 
was  for  the  plaintiff,  Joseph  Thornton  Woodhead;  and  Mr.  Seg 
for  the  defendant,  John  Morrell.  The  plaintiff  -was  Dr.  Woodhea 
the  proprietor  of  the  Anatomical  Museum  in  Paradise  Street,  and  ! 
had  been  in  practice  in  LiveiqDOol  for  eighteen  or  twenty  years  as  a  ger 
ral  medical  practitioner  and  accoucheur.  Although  not  registered 
England,  Dr.  Woodhead  had  studied  in  Glasgo^v,  and  had  also  obtain 
his  degree  of  M.D.  at  the  Metropolitan  Medical  College,  Neio  York.  T 
charge  -was  of  imputing  gross  immorality  of  conduct  to  the  plaintiff 
respect  to  debauching  Mvomen  at  his  Museum. —  Mr.  Segar  at  an  eai 
stage  made  an  objection,  on  the  ground  that  the  plaintiff,  not  being 
duly  registered  practitioner  in  this  country,  could  not  recover  damag 
for  injuries  done  to  him  in  a  position  not  recognised. — Mr.  Sidgreav 
admitted  that  the  plaintiff  could  not  recover  his  fees,  as  he  was  not  i 
gistered  under  the  Medical  Act,  but  submitted  that  that  -w^as  no  bar 
his  recovering  in  an  action  at  law. — The  learned  Assessor  said  t) 
question  -was  whether  the  Act  of  Parliament  that  said  the  plaintiff  cou 
not  recover  his  fees  also  said  that  he  could  not  practise.  —Mr.  Sidgreav 
said  the  plaintiff  could  not  hold  himself  out  as  a  registered  medk, 
practitioner,  but  the  Act  did  not  prevent  a  non-registered  man  fixil 
practising. — Mr.  Segar:  The  object  of  registration  is  to  prevent  persoi 
-who  are  not  properly  qualified  from  acting  as  doctors. — The  leariM'; 
Assessor  obseiwed  that  he  -was  inclined  to  think  that  the  effect  of  t]  1 
point  raised  by  Mr.  Segar  would  be  to  stop  the  case,  but  to  give  hi 
leave  to  mov'e. — Evidence  of  a  contradictory  character  having  been  a ' 
duced,  and  counsel  on  both  sides  having  made  a  few  remarks,  ti 
learned  Asse.ssor  said  the  only  question  the  jury  had  to  consider  -WB 
were  the  words  spoken ;  and,  if  so,  what  amount  of  damages  should  I : 
awarded  to  the  plaintiff. — After  the  jury  had  been  in  deliberation,  t!i 
foreman,  addressing  the  Assessor,  said  :  We  find  for  the  plaintiff,  buti|< 
damages;  we  believe  the  -words  were  spoken. — The  Assessor:  I  cami!. 
take  that  verdict,  gentlemen. — Mr.  Segar:  It  is  a  verdict  for  the  tij 
fendant. — The  Assessor  said  the  jury  had  better  give  a  farthing  damag*; 
— The  jury  then  found  for  the  plaintiff,  damages  one  farthing. — ^Ill< 
Segar  obsen'ed  that  he  did  not  think  the  defendant  would  exercise  1; 
right  to  move. 


THE  BRITISH  MEDICAL  JOURNAL. 


6i 


in.  i8,  1868.] 

t'  — 

:  ASSOCIATION  INTELLIGENCE. 


I  BATH  AND  BRISTOL  BRANCH, 

b'.  Third  Ordinary  Meeting  of  the  Session  will  be  held  at  the  Victoria 
B)nis,  Clifton,  on  Thursday  evening,  January  23rd,  at  7'i5  r.M.,  R. 
■  COK,  Ksq.,  F.R.C.S.,  President. 

L'he  following  papers  are  expected  : — A.  Prichard,  P.sq.,  F.R.C.S., 
Ptomiilies  of  the  Hand  ;  E.  C.  Board,  Esq.,  Extraordinary  Small-pox 
■qxm  ;  E.  L.  Fox,  Esq.,  M.D.,  Tubercular  Meningitis  ;  J.  G.  Davey, 
BJ.,  A  Medico-Legal  Commentary  on  a  Recent  Trial;  E.  M  il- 
Cghby,  Esq.,  Diseased  Uterus  (preparation). 


The  President  remarked  that  in  the  first  case  of  this  nature  which 
had  come  under  his  notice,  the  symptoms  were  associated  with  well- 
marked  anremia,  and  that  much  benefit  had  resulted  from  the  employ¬ 
ment  of  iron. 

Mr.  Norton  exhibited  a  case  of  Elephantiasis  of  the  Leg,  below  the 
knee.  Under  the  influence  of  tight  bandaging,  and  by  the  use  of  iodide 
of  potassium,  the  size  of  the  limb  had  been  gradually  reduced. 

The  meeting  was  adjourned  at  10  l\M. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


REPORTS  OF  SOCIETIES. 

;  CLINICAL  SOCIETY. 

Meeting  of  Friday,  January  iotii,  1S68. 

Sir  Thomas  W.atson,  Bart.,  President,  in  the  chair. 
pE  following  gentlemen  were  elected  members  of  the  Society  : — Dr, 
Sgel,  Dr.  Bright,  Dr.  Cholmeley,  Mr.  Lockhart  Clarke,  Dr.  Heslop, 

D  Constantine  Holman,  Mr.  Kesteven,  Dr.  John  Murray,  Mr.  Purnell, 

Ei  Rendle,  and  Dr.  Whipham. 

ifter  an  introductory  address  from  the  President,  which  is  published 
U>age  44, 

.  .Ir.  AI.aUnder  read  the  history  of  a  case  of  Partial  Resection  of  the 
S()ulder-joint,  and  referred  to  the  desirability  of  deferring  such  opera- 
liis  as  long  as  possible,  except  in  cases  in  which  life  is  endangered. 

I  respect  to  the  time  for  operating,  he  noticed  the  difference  between 
tJse  cases  and  those  requiring  resection  of  the  elbow.  In  the  case  of 
d:ase  of  the  latter  joint  he  would  operate  comparatively  early,  because 
B  he  majority  of  instances  he  would  expect  a  more  useful  result  than  if 
fl  disease  ran  its  natural  course  and  terminated  in  anchylosis.  He  re- 
c  amended  the  single  longitudinal  incision  in  front  of  the  joint  as  pre- 
fcible  to  others. 

Three  cases  of  Exophthalmic  Goitre  were  communicated  by  Dr. 
I'|)RELL  Mackenzie,  in  all  of  which  the  characteristic  symptoms  of 
H  disease,  palpitation  of  the  heart,  and  throbbing  of  the  carotid  ar- 
W.es,  were  present.  In  one  of  them  the  signs  of  mitral  regiirgitation 
*re  present ;  another  fatal  case  was  complicated  with  epileptiform 
divulsions  and  maniacal  paroxysms  w’hich  continued  until  death.  A 
firth  case  was  referred  to  in  which  the  cardiac  and  arterial  symptoms 
*|re  absent.  One  of  the  patients  was  exhibited.  Dr.  Mackenzie  ob- 
slved  that  in  all  the  cases  goitre  preceded  the  other  symptoms  of  the 
dease.  He  regarded  it  as  most  probable  that  the  disease  is  dependent 
d  lesions  of  the  medulla  oblongata,  which,  however,  may  exercise  their 
ituence  through  the  vaso-motor  nervous  system,  and  drew  attention  to 
tji  negative  results  of  ophthalmoscopic  examinations  in  his  cases  as 
enpared  with  those  obtained  by  Geigel. 

Or.  Greenhow  differed  from  Dr.  Mackenzie  as  regards  the  de- 
jfidence  of  the  exophthalmos  on  the  bronchocele.  In  a  female  patient, 
id  35,  in  whom  the  disease  was  evidently  induced  by  an  emotional 
si)ck,  and  lasted  for  eight  years,  there  was  at  first  no  goitre,  although 
si  the  other  symptoms  were  well-marked.  This  patient  was  success- 

Sly  treated  by  chalybeates,  completely  recovering,  after  being  three  or 
;r  years  under  obseiwation.  In  this  case,  as  in  others,  the  weakness 
<1  the  radial  pulse  contrasted  with  the  violence  of  that  of  the  carotid. 
':ere  were  frequent  alternations  of  improvement  and  exacerbation, 
Vich  had  an  evident  relation  to  catamenial  disorder. 

Dr.  Anstie  also  referred  to  the  remarkable  contrast  between  the 
<|-otid  and  radial  pulses.  He  regarded  it  as  probable  that  the  disease 
cd  its  seat  in  the  vaso-motor  nervous  system. 

Dr.  C.  J.  B.  Williams  objected  to  the  term  exophthalmic  goitre,  as 
tj?re  is  often  enlargement  of  the  thyroid.  He  regarded  the  swelling  of  the 
t.  roid  and  the  projection  of  the  eyeballs  as  a  mere  result  of  the  en- 
Igement  of  the  arteries.  .In  most  instances,  iron,  and  especially  the 
s.ringent  preparations,  in  large  doses,  appeared  to  be  curative.  These 
inedies  should  be  combined  with  nutritious  regimen  and  quiet. 

3r.  ILandeield  Jones  referred  to  a  case  in  wTiich  .sloughing  of  the 
ieballs  had  occurred,  on  account  of  which  the  patient  was  placed  under 
Je  care  of  Mr.  Ernest  Hart,  who  will  narrate  it  at  a  subsequent 
L-ciing. 

pr.  Hyde  Salter  had  observed  a  case  in  which  the  exophthalmic 
■itre  appeared  to  be  of  exclusively  anaemic  origin,  which  was  also 
red  by  chalybeates. 

Dr.  Herbert  Davis  drew  attention  to  the  condition  of  the  pupil  in 
>2  disease. 


CHELTENHAM  WORKHOUSE  INFIRMARY: 
OFFICIAL  REPORT. 

The  Poor-law  Board  have  departed  from  the  usual  course,  in  not 
making  any  written  communication  to  the  Guardians  on  the  subject  of 
the  defects  and  cruelties  in  the  management  of  this  infinnary,  reported 
in  the  British  Medical  Journal  on  the  authority  of  Mr.  Fleisch- 
mann,  the  medical  officer.  They  have  directed  Mr.  Graves,  the  inspec¬ 
tor  of  the  district,  to  make  a  verbal  communication.  A  short-hand  re¬ 
port  of  his  speech  is  before  us.  In  it,  Mr.  Fleischmann’s  statements 
find  ample  confirmation.  So  bad  was  the  house  found  to  be  by  Dr.  Ed¬ 
ward  Smith  and  Mr.  Graves  that,  in  their  opinion,  “the  most  effectual, 
and  probably  the  most  economical,  remedy  would  be  that  of  building  a 
new  workhouse  on  an  enlarged  site.”  As  to  the  “hot”  ward  over  the 
kitchen,  with  the  flues  running  along  the  wall,  in  which  bed-ridden  pa¬ 
tients  were  confined  (a  lucifer-match  ignited  by  mere  contact),  he  ob- 
seiT’ed  that  he  visited  the  ward  on  a  very  hot  day,  when  “  it  was  unde¬ 
sirable  that  the  temperature  of  the  ward  should  be  at  all  increased^^; 
nevertheless  the  wall  radiated  heat  to  “  a  very  considerable  distance”, 
and  “a  man’s  head  was  within  three  inches  of  the  heated  wall.”  The 
accommodation,  in  other  most  indispensable  respects,  did  notp'do  the 
Guardians  credit”;  the  lying-in  wards  “lacked  some  requisites  ;  the 
female  sick-wards  have  been  monopolised  for  stores  ;  and  the  single 
paid  nurse  could  not  do  her  duty.  If  there  had  been  “any  abomina¬ 
tions  of  filth”  in  this  workhouse,  in  using  the  long  wooden  troughs 
which  did  duty  for  lavatories,  as  he  had  heard  asserted,  it  reflected 
“great  discredit”  upon  the  officers;  but  with  these  “ imperfect  arrange¬ 
ments”  careless  officers  would  fall  into  bad  ways.  W  ith  a  good  deal  more 
of  the  same  sort,  for  the  speech  is  a  very  lengthy  one.  For  exposing 
all  this,  and  provoking  the  great  reforms  which  are  now  about  to  be  car¬ 
ried  out  by  a  committee  of  the  Guardians,  Mr.  Fleischmann  has  been 
called  upon  to  resign  ;  while  Air.  Graves,  who  is  the  inspector  of  the 
district,  and  really  every  bit  as  much  to  blame  as  the  Guardians  them¬ 
selves,  solemnly  lectures  them  for  an  hour  in  temis  of  mixed  sympathy 
and  reproach;  and  they  thank  him  for  the  tardy  “information”,  and  pro¬ 
mise  to  be  good  boys  in  the  future.  It  is  the  same  farce  which  was 
enacted  at  Bedminster  and  Clifton  between  the  Guardians  and  Mr.  Gul- 
ston,  and  points  most  strongly  to  the  necessity  of  such  a  re-orgamsation 
of  the  system  of  inspection  and  administration  as  is  now,  we  hope,  not 
far  distant. 


SUPERANNUATION  TO  IRISH  POOR-LAW  PHYSICIANS. 

The  Council  of  tlie  Irish  Medical  Association  lately  waited  on  Lord 
Alayo,  Chief  Secretary  for  Ireland,  to  urge  the  justice  of  gra.nting  pen¬ 
sions  to  dispensary  medical  officers  disabled  by  age  or  infirmity.  Alany 
forcible  arguments  were  brought  forward;  and  it  was  suggested  that  bn 
C.  O’Loghlen’s  Local  Officers’  Superannuation  Bill,  which  has  been 
read  a  first  time,  gave  an  opportunity  for  such  a  clause.  Loid  Mayo 
did  not,  we  regret  to  say,  hold  out  much  hopes  of  the  concession,  stifling 
that  it  was  opposed  by  Irish  members  in  1866,  when  the  Poor-law  Offi¬ 
cers’  Superannuation  Act  was  being  discussed,  on  the^qund  that  the 
medical  officers  did  not  devote  their  whole  time  to  the  duties.  \\  e  shall 


•eturn  to  this  subject.  .tT-i’-  r  1 

The  lAs/t  Times,  in  an  able  article  on  the  subject,  says :  M  e  feel 
issured  that,  not  only  the  Irish,  but  the  English  and  Scotch,  members 
)f  Parliament  will  be  easily  induced  to  support  what,  after  all,  i-s  but  a 
simple  measure  of  justice,  based  on  the  soundest  principles  of  political 
economy,  to  one  of  the  noblest  professions.  Sufficient  guaiantees  against 
in  abuse  of  the  concession  will  be  found,  first,  in  making  the  Act  only 
lermissive  to  the  several  Boards  of  Guardians,  wlio  will  not,  in  self-de- 
ence,  put  it  in  force  unless  in  cases  where  it  is  urgently  called  foi ;  and, 
secondly,  that  the  medical  man  himself,  for  motives  of  self-interest,  will 
;iot,  unless  imperiously  compelled  thereto,  willingly  bring  into  the  centre 


62 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  i8,  i861: 


OBITUARY. 


of  his  clientela  an  opponent  who  possibly  might  speedily  outstrip  himself 
in  popular  favour,  and  thereby  deprive  him  of  whatever  private  practice 
he  may  possess.” 

It  might  be  useful  if  the  Irish  Medical  Association  were  to  seek,  in 
this  matter,  the  co-operation  of  the  Committee  of  Council  of  our  Asso¬ 
ciation.  Including,  as  our  Association  does,  a  considerable  number  of 
medical  officers  of  dispensaries,  the  Council  would,  beyond  doubt,  be 
happy  to  give  their  assistance  in  the  matter,  and  testify  their  sympathy 
with  our  Irish  brethren. 

ORGANISATION  OF  PROVINCIAL  WORKHOUSE 
INFIRMARIES. 

At  a  meeting  of  the  Public  Health  Department  of  the  Social  Science 
Association  on  December  i8th,  Mr.  Ernest  Hart  delivered  an  address 
on  the  subject  of  a  National  Scheme  for  the  better  organisation  of 
Workhouse  Infirmaries  in  England.  There  was  a  large  attendance 
present,  and  Mr.  Edwin  Chadwick,  C.B.,  took  the  chair. 

Mr.  Hart  said  that  in  a  large  number  of  workhouses  there  was  so 
small  a  number  of  able-bodied  paupers  that  they  were  not  sufficient  to 
draw  the  water,  cany  the  coals,  and  do  the  ordinary  work  of  the  house. 
Practically  in  a  large  number  of  houses,  the  population  were  wholly 
sick,  infirm,  imbecile,  and  infantile,  and  there  was  at  the  present  time 
no  organisation  at  the  Poor-Law  Board  at  all  calculated  to  meet  this 
state  of  things.  The  number  of  workhouses,  excluding  those  in  the 
metropolis,  throughout  the  country,  was  about  600,  and  within  these 
there  were  about  40,000  acutely  sick  people,  and  these  were  not  con¬ 
fined  to  a  few  houses,  but  were  scattered  over  the  whole  number.  He 
complained  of  there  being  no  medical  authority  at  the  Poor-Law  Board, 
but  that  the  work  had  been  entrusted  to  Poor-Law  Inspectors,  a  system 
carrying  with  it  many  disadvantages,  from  the  want  of  technical  instruc¬ 
tion.  He  referred  to  the  absence  of  uniformity  in  all  the  requirements 
and  arrangements  of  workhouses,  and  to  the  fact  that  these  inspectors 
possessed  none  of  the  technical  knowledge  which  a  person  visiting  a 
workhouse  infirmary  required.  His  first  proposition,  therefore,  would 
be  that  inspectors  of  infirmaries  should  be  provided,  who  were  possessed 
of  some  technical  knowledge,  because  at  present  many  of  them  knew 
practically  nothing  of  their  work  in  this  respect.  That  they  were  igno¬ 
rant  of  their  duties  as  Poor-Law  Inspectors  he  was  far  from  saying,  and 
he  merely  asserted,  and  that  without  fear  of  contradiction,  that  at  pre¬ 
sent  those  inspectors  were  absolutely  ignorant  of  the  principles  and  the 
details  in  accordance  with  which  a  workhouse  hospital  ought  to  be 
conducted.  Under  any  new  system  there  ought  to  be  an  inspector, 
whose  business  it  should  be  to  hold  special  inquiries  whenever  necessary; 
that  it  should  first  include  the  adoption  of  a  series  of  general  principles 
in  reference  to  the  infirmary  portion  of  the  workhouse,  such  as  he  had 
suggested  and  Mr.  Hardy  had  adopted  in  London ;  that  the  space  for 
sick  should  be  regulated  at  850  cubic  feet ;  and  that  these  wards  should 
be  kept  entirely  distinct  from  those  devoted  to  the  able-bodied  paupers. 
He  suggested  that  the  medical  officers  should  have  a  life  appointment, 
and  should  be  more  adequately  remunerated,  and  that  their  dismissal 
should  be  subject  to  the  approval  of  the  Poor-Law  Board.  There 
ought  also  always  to  be  trained  nurses,  and  he  should  like  to  see  it  laid 
down  that  visitors,  under  proper  regulations,  should  not  be  liable  to 
exclusion.  A  provision  should  be  made  for  the  opening  of  these 
houses,  under  proper  regulations  and  at  proper  times,  to  medical  visitors, 
as  hospitals  are  at  present  open.  He  would  also  have  a  provision  to  enable 
committees  of  ladies  and  gentlemen  to  visit  the  workhouses  at  periodical 
times.  This  was  at  present  done  in  some  workhouses,  but  not  in  all. 
The  two  great  changes  in  the  Poor-Law  Board  and  its  staff  which  he 
would  enforce  were,  first,  the  appointment  of  a  limited  staff  of  techni¬ 
cally-educated  inspectors ;  and,  secondly,  the  establishment  of  a  hospital 
or  medical  department  at  the  Poor-Law  Board.  It  ought  also  to  be  the 
duty  of  the  central  board  to  act  at  once  upon  the  reports  of  their  in¬ 
spectors,  and  send  them  down  to  the  country,  so  that  each  might  main¬ 
tain  a  given  standard,  instead  of  each  acting  upon  its  own  standard.* 

Mr.  Hmne  Williams,  Dr.  Stallard,  Mr.  Benson  Baker,  the  Chairman, 
and  others,  spoke  generally  in  favour  of  the  suggestions  in  the  address, 
and  Mr.  George  Godwin  moved,  and  Mr.  Baker  seconded  : — “That  in 
the  opinion  of  this  department  the  scheme  indicated  by  Mr.  Ernest 
Hart  was  such  as  would  iir  its  broad  features  tend  to  improve  the 
management  of  the  county  workhouse  infirmaries,  and  that  it  be  referred 
to  the  Council  to  lay  before  the  Poor-Law  Board  the  suggestions  con¬ 
tained  in  his  remarks,  and  request  their  best  consideration  for  the  same.” 
The  motion  was  carried  unanimously. — The  Public  Health  (a  newly  is¬ 
sued  journal  of  state  tnedicine). 

*  A  full  report  of  the  address  and  discussion  is  given  in  the  weekly  journal  of  the 
Association,  price  3d.  Adam  Street,  Adelphi. 


WILLIAM  WRIGHT,  ESQ.,  NOTTINGHAM. 

We  regret  to  have  to  announce  the  death  of  Mr.  William  Wright,  .< 
geon,  Pelham -street,  Nottingham,  aged  74  years,  the  melancholy  ev 
taking  place  on  Monday  evening.  The  deceased  gentleman  was 
many  years  one  of  the  honorary  surgeons  to  the  General  Hospital, 
several  years  past  he  had  ceased  to  pursue  ordinary  practice,  but 
opinion  as  a  consulting  surgeon  was  highly  and  deservedly  val 
throughout  the  Midland  Counties. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  g 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
a  meeting  of  the  Court  of  Examiners,  on  Jan.  T4th;  and,  when  eligil 
will  be  admitted  to  the  pass  examination  : — 

R.  H.  Barker,  W.  S.  Holroyd,  E.  S.  Lee,  and  Edward  Walford  (Students  of 
George’s  Hospital)  ;  J.  R.  Joseph,  Herbert  Chabot,  G.  S.  Boulton,  and  H. 
Turner  (of  Guy’s  Hospital) ;  J.  C.  Gibson,  William  Sheard,  A.  A.  Kidger, 
P.  R.  Inches  (of  King’s  College)  ;  A.  J.  Hogg,  D.  H.  Goodsall,  and  Her 
Goude  (of  St.  Bartholomew’s  Hospital)  ;  E.  H.  Patton,  Duncan  M'Larty, 
W.  J.  Mickle  (of  Canada) ;  W.  G.  Ranger  and  F.  M.  Miller  (of  St.  Thom 
Hospital)  ;  C.  K.  Rudge  and  G.  S.  Sharpe  (of  Bristol)  ;  John  Deane  and  E 
Phillips  (of  University  College)  ;  W.  H.  Netherclift  and  T.  B.  Turner  (of  C 
ing  Cross  Hospital)  ;  J.  F.  Matthews  (of  the  Middlesex  Hospital)  ;  and  An 
Hallam  (of  the  Sheffield  School). 

The  following  gentlemen  passed  on  January  15  th : — 

William  Chetwood,  Henry  Scobell,  Paul  Lafarge,  and  J.  R.  Blackmore  (Stud( 
of  St.  Bartholomew’s  Hospital)  ;  J.  L.  Chambers  and  E.  G.  Alabone  (of  the  I 
don  Hospital)  ;  Bennett  May  and  G.  W.  Tait  (of  the  Birmingham  Scho 
Archibald  Lawson  (of  King’s  College)  ;  F.  J.  Pearse  (of  the  Westminster  Ho 
tal)  ;  E.  B.  B.  Robertson  (of  Guy’s  Hospital) ;  R.  J.  Gilhorley  (of  the  Du 
School)  ;  David  Keagey  (of  St.  Thomas’s  Hospital) ;  and  David  Hamiltot 
Edinburgh). 

Examinations  in  Arts. — The  following  are  the  names  of  the  s 
cessful  candidates  at  the  recent  prelimmary  examinations  for  the  ; 
lowship  and  membership  of  the  College.  There  were  27  candidates, 
which  number  21  passed;  viz. — 

G.  Amsden,  J.  Duke,  A.  M.  Craig,  J.  R.  Kemp,  M.  Fumivall,  S.  Farrant,  A 
Parker,  J.  Lewtas,  U.  Pritchard,  A.  O.  M'Kellar,  E.  J.  Younger,  G.  E 
Pearse,  R.  W.  Spicer,  C.  F.  Bigg,  H.  S.  Robinson,  C.  T.  Champneys,  E 
Pollock,  E.  M.  Madden,  W.  Hardman,  J.  Cooke,  J.  L.  Bullock. 

For  membership,  there  were  155  candidates;  of  which  number, 
failed  to  acquit  themselves  to  the  satisfaction  of  the  examiners,  and  w 
consequently  referred  to  their  studies.  The  following  passed : — 

E.  A.  Burgess,  C.  F.  Bryan,  A.  Bethell,  A.  Blackburn,  A.  A.  Beardsley,  E 
Crouch,  A.  R.  Cobban,  E.  K.  Corbin,  J.  F.  Cheesewright,  R.  W.  F.  Carter, 
T.  Corrie,  H.  G.  Cartwright,  H.  H.  Clyma,  R.  C.  Chicken,  A.  Carter,  F.  I. 
Lisle,  R.  Dunstan,  J.  J.  Eberle,  F.  Greave.s,  F.  H.  Elliott,  G.  W.  Graham 
Farrar,  C.  C.  Godding,  W.  T.  Hawthorn,  P.  W.  Holmested,  G.  Harris,  F.l 
Hewett,  D.  Hepburn,  M.  B.  Lewis,  C.  Knott,  W.  J.  H.  Lush,  H.  Lupton,| 
Lawson,  A.  E.  A.  Lawrence,  F.  L.  Lj'ster,  H.  A.  Lovett,  R.  M.  Lord,  H. 
Moxon,  C.  M'Cullum,  H.  W.  Macord,  R.  Mears,  H.  J.  Molyneux,  E.  P.  W 
S.  J.  Newnham,  F.  G.  P.  Nelson,  R.  C.  Mackintosh,  W.  J.  C.  Phillott,  R 
Macord,  L.  L.  Prichard,  T.  F.  Odling,  H.  P.  J.  Price,  J.  Powell,  D.  A.  Pat 
son,  J.  H.  Robinson,  H.  C.  E.  Rogers,  M.  B.  Ryott,  W.  H.  Stowell,  H.  ' 
Roberts,  R.  D.  Smith,  A.  L.  Sobey,  R.  Roberts,  H.  Sklpworth,  C.  H.  A.  St< 
S.  A.  Sylvester,  G.  J.  Sealy,  J.  B.  Tribe,  T.  S.  O.  Wade,  W.  J.  H.  Wood, 
M.  Prichard,  F.  J.  Wheeler,  E.  W.  S.  Wilkins,  S.  Snell,  G.  Barrett,  A.  Rams< 
A.  D.  E.  Guinness,  A.  Wright,  A.  C.  James,  T.  J.  Jeakes,  J.  S.  Lee,  T. 
Mounsler,  G.  H.  Bishop,  A.  Eddowes,  T.  H.  Haslam,  A.  Lingard. 

It  may  be  of  importance  to  these  gentlemen  to  know,  that,  if  so  ( 
posed,  they  can  at  once  enter  on  their  hospital  studies,  and  thus  si 
half  a  session. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their 
amination  in  the  science  and  practice  of  medicine,  and  received  cert 
cates  to  practise,  on  Thursday,  January  9th,  1868. 

Garrod,  Alfred  Henry,  ii,  Harley  Street,  W. 

Nathan,  Henry  Frederick,  R.  N.  Hospital,  Malta 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — • 

BANTRY  UNION,  co.  Cork — Medical  Officer  for  the  Durrus  and  Kilchroh 
Dispensary  District. 

BELLINGHAM  UNION,  Northumberland — Medical  Officer  for  District  No.  s 
BELMULLET  UNION,  co.  Mayo— Medical  Officer  for  the  Bangor  Dlspeni 
District. 

CHALMERS  HOSPITAL,  Banff— House-Surgeon. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL— Professor  of  Physiok 
EASTWARD  UNION,  Westmoreland — Medical  Officer  for  the  Kirkbyshire  Dist; 
FALKLAND— Medical  Officer  for  Parish  of. 

GLIN  UNION,  CO.  Limerick — Medical  Officer  to  the  Workhouse,  and  Second 
dical  Officer  for  part  of  the  Tarbert  Dispensary  District, 
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Irmary  for  consumption  and  diseases  of  the  chest, 

llargaret  Street,  Cavendish  Square— Visiting  Physician. 

!x^ll^E^^Pi^P]^^^LUNAT°I^  ASYLUM,  near  O.xford— Medical  Sii- 

I'rPOOl"  ROYAL  INFIRMARY  AND  LUNATIC  ASYLUM-Medical 

iJe^^BOSWORTH  UNION— Medical  Officer  for  the  Market  'Bosworth 
)istrict.  _  . .  .  , 

TH  HOSPITAL,  DUBLIN-Resident  Apothecary.  . 

I  \GHAN  UNION— Medical  Officer  for  the  Scotstown  Dispensary  District. 
ORD  UNIVERSITY— R.adcUffe  Travelling  Fellowship.  . 

MESGATE  UNION,  Suffolk— Medical  Officer  for  the  Orford  District. 

3AL  SOUTH  LONDON  DISPENSARY— District  Surgeon  to  visit  Out- 

■'atients  in  Lambeth  District.  nv  •  • 

IGEORGE’S  DISPENSARY,  Mount  Street,  Grosvenor  Square—Physician- 

IXTOUcheur^ON  UNION,  Devonshire— Medical  Officer  for  District  No.  ii. 

T  LONDON  HOSPITAL,  Hammersmith— Assistaiit-Physicuan. 

BIRTHS. 

•en.— On  January  12th,  at  Ramsgate,  the  wife  of  Josiah  Austen,  Esq.,  Surgeon 

lyal  Navy,  of  a  son.  .  ,  c.  r  1, 

Jman. — On  January  ist,  at  Miltown  Malbay,  the  wife  of  William  St.  John 
lleman,  L.R.C.P.,  of  a  son. 

S.-ES.- On  January  12th,  at  Westboume  Terrace  Villas,  the  wife  of  F.  G.  Graves, 

ID.,  of  a  daughter.  „  ,  -r  r  j  •  1 

i;.— On  January  13th,  at  Wells-next-the-Sea,  Norfolk,  the  wife  of  Frederick 

ing.  Esq.,  Surgeon,  of  a  son.  -i-,  r 

ifeRTS. — On  January  ist,  at  Chester,  the  wife  of  John  Roberts,  M.  D.,  of  a  son. 
BtTON. — On  January  nth,  at  Greenwich,  the  wife  of  Herbert  W.  b.  bturton, 

Iq. ,  Surgeon,  of  a  son.  ,  .  ,  ,  -r  rT\ 

J.iASfS. — On  January  6th,  at  Mount  Vernon,  Road,  Liverpool,  the  wife  of  D.  W. 

Hliams,  M.D.,  of  a  son. 

I  MARRIAGES. 

I.,  George  Coates,  M.D.,  Surgeon  Bombay  Army,  to  Henrietta  Elizabeth,  youngest 
lighter  of  the  late  Henry  Cotes,  Esq.,  Surgeon  Bombay  Medical  Service,  at 

Joucester,  on  January  9.  j 

.PS,  Frederick  P.,  Esq.,  M.A.,  Surgeon,  to  Fanny,  youngest  daughter  of  C. 

I  RDEN,  Esq.,  late  Bengal  Civil  Service,  at  Exeter,  on  January  9. 

|)LBRAiD,  John,  M.D.,  to  Kllen,  fourth  daughter  of  the  late  William  Paice,  Esq,, 
.-Basingstoke,  on  January  9.  r  1  . 

Jner,  John,  M.D.,  of  Newington  Causeway,  to  Esther,  daughter  of  the  late 
^mes  Seagrave,  Esq.,  New  Kent  Road,  at  Newington,  on  January  9. 

i  DEATHS. 

Jks,— On  December  29th,  1867,  at  Risely,  Higham  Ferrers,  aged  41,  Harriet 
Ife  of  P.  H.  Banks,  Esq.,  Surgeon.  -re 

dTES. — On  January  9th.  at  Great  Malvern,  aged  40,  Frances  Elizabeth,  wile  ot 

lirvin  Coates,  Esq.,  Surgeon.  r.  ,  -r  r  t 

((.AND. — On  January  nth,  at  5,  Old  Burlington  Street,  Janet  Syed,  wife  of  James 
jipland,  M.D.,  F.R.S.  . 

B2EL. — On  December  nth,  1867,  on  board  the  Sifttlciy  William  Adam,  infant  .son 
W.  F.  B.  Dalzel,  M.D.,  Surgeon  Bengal  Army.  r  r  t'j  • 

I SE. — On  January  3rd,  at  South  Molton,  Devon,  Emily  Clara,  wife  of  Edwin 
irse,  Esq.,  Surgeon. 

[/ELL,  Edw.ard,  M.D.,  at  Swansea,  aged  74,  on  January  3. 

j-s,  Martin  T.,  M.D.,  late  Assay-Master  of  the  Bombay  Mint,  at  66,  Porchester 
luare,  on  December  2ist,  1867. 

/NARD,  Charles  G.,  Esq..  Surgeon,  at  226,  Old  Kent  Road,  aged  33,  on  Jan.  9. 

I,  RY. — On  January  loth,  at  Eastbourne,  aged  26,  Richard  Rice  Parry,  son  of 
Ichard  Parry,  M.D.,  of  Abbey  Road,  St.  John’s  Wood. 

[lintcal  Society  of  London. — The  following  are  the  sessional 
aiitings  of  the  Clinical  Society  of  London,  as  arranged  for  the  session 
'8  :  Fridays,  January  loth,  24th ;  February  14th,  28th ;  March 
,  27th  ;  April  lOth,  24th  ;  May  8th,  15th. 

HE  Medical  Lord  Mayor  of  Dublin. — Dr.  Carroll,  who  has 

!n  lately  elected  to  this  honourable  office,  entertained  at  dejeuner  after 
inaugural  procession  several  of  the  citizens  and  members  of  the 
t^iical  profession.  Among  the  latter  were  Dr.  Fleetwood  Churchill, 
i^sident  of  the  College  of  Physicians  ;  Mr,  Porter,  Vice-President  of 
College  of  Surgeons ;  Drs.  Butcher,  Mapother,  Moore,  Quinlan, 
>ens.  Long,  Ryan,  etc. 

3EQUESTS. — Mrs.  Elizabeth  Bond,  of  Devonshire  Place,  has  be- 
iip.thed  _;^ioo  each  to  the  Middlesex  and  Consumption  Hospitals  ;  and 
3oeach  to  the  Newman  Street  Lying-in  Institution,  the  Charing  Cross 
C'spital,  and  the  St.  Marylebone  General  Dispensary.  Mrs.  Maria 
Dley,  of  Little  Gonerby,  has  bequeathed  £^o  to  St.  George’s  Hospital; 
ll  ;^50  each  to  the  Lincoln  Hospital,  the  Lincoln  Lunatic  Asyhim, 
li  the  Hospital  for  Diseases  of  the  Skin.  Mr.  Jabez  Legg,  of 
.atford,  Essex,  has  left  ;i^ioo  each  to  the  West  Ham,  Stratford,  and 
^uth  Essex  Dispensaries. 

Phe  Late  Dr.  Wyllie. — The  widow  of  the  late  Dr.  Wyllie  (who 
Uonged  to  Forfar  and  afterwards  went  out  to  India)  died  in  London 
t yards  the  end  of  last  week.  Dr.  Wyllie,  in  his  will,  bequeathed 
4,000  to  the  town  of  Forfar  for  the  behalf  of  the  sick  poor,  and  a  like 
^n  to  the  city  of  Madras,  in  India,  with  the  provision  that  his  wife 
ould  have  a  life  interest  in  these  bequests. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY . . 


.Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 
Royal  London  Ophthalmic,  ii  A.M. 

.Guy’s,  1.30  P.M. — Westminster,  2  P.M. — Royal  London  Ophthal¬ 
mic,  II  A.M. 

.St.  Mary’s,  1.15  p.m. — Middlesex,  ip.m. — University  College,  2  p.m. 
— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. 

.St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Great 
Northern,  2  p.m.- — Royal  Orthopaedic,  2  p.m. — Royal  London  Oph¬ 
thalmic,  II  A.M. — Hospital  for  Diseases  of  the  Throat,  2  p.m. 
..Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 

..St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m. —Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m.— Royal  Free,  1.30  p.m.— Royal 
London  Ophthalmic,  ii  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  John  Gay,  F.R.C.S.,  “On 
Varicosity  in  Relation  to  Ulcer.” 

TUESDAY.— Ethnological  Society  of  London,  8  p.m.  Professor  Bu.sk,  “Exhibition 
of  and  Observations  on  Casts  of  Human  Remains  and  Works  of  Art  from 
Tumuli  and  Caves  in  Portugal”;  Mr.  John  Crawfurd,  “An  Examination  ot 
the  Darwinian  Theory.”— Pathological  Society  of  London,  8  p.m. 
WEDNESDAY.— Geological  Society.— Hunterian  Society. 

THURSDAY.— Royal  Society. 

FRIDAY.— Royal  Institute. 


NOTICES  TO  CORRESPONDENTS. 

AH  Letters  and  Communications  for  the  Journal,  to  he  addressed  io  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers.— To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,^  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  them  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street 

received  a  communication  from  Dr.  Alexander  Alarsden,  as  Genera 
Superintendent”  of  the  Royal  Free  Hospital.  We  had  supposed  that  Dr.  Marsden 

ik  was  one  of  the  junior  visiting  “surgeons”  of  this  hospital;  and  the  two  positions 
appear  incompatible. 

A  Hint  on  the  Use  of  the  Female  Catheter. 

Sir  —As  the  utmost  delicacy  is  desirable  in  the  use  of  the  female  catheter,  a  hint  to 
that  end  may  perhaps  be  acceptable.  I  have  found  that  even  accidental  exposure 
of  the  person  of  the  patient  may  be  avoided,  and  the  surgeon’s  convenience  con¬ 
sulted  by  fitting  to  one  end  of  the  catheter  about  a  yard  of  vulcani.sed  India-rubber 
tubing  of  small  calibre.  This  may  be  turned  over  the  edge  of  the  bed,  and  the 
urine  will  flow  uninterruptedly  into  any  vessel  placed  for  its  reception.^ 

Holloway,  January  1868.  I  am,  etc.,  W.  B.  Kesteven. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  re¬ 
ports  and  other  matters  of  medical  interest :— The  Leeds  Mercury,  Unuary  nth; 
The  Irish  Times ;  The  Lincolnshire  Chronicle,  January  loth;  The  Ormskirk  Ad- 
vertiser,  January  9th  J  The  Liverpool  Daily  Post,  January  8th ,  and  Ans  s  Birming- 
ham  Journal. 

T  W  M  D  (Wrexham).- If  interested  in  the  microscopical  appearances  of  the 
'liver,  the  Atlas  to  Frerichs,  published  by  Williams  and  Norgate,  will  be  found  a 
valuable  adjunct  to  Frerichs*  treatise  on  Diseases  of  the  Liver,  translated  and  edited 
for  the  New  Sydenham  Society  by  Dr.  Murchison.  The  naked  eye  appearances 
of  disease  represented  are  comparatively  few  and  unimportant. 

Dr.  Greene’s  Case  of  Epilepsy.  •  j  •  i. 

Sir —In  my  paper,  “Notes  on  a  Peculiar  Case  of  Epilepsy  ,  as  printed  in  the 
Journal,  there  Is  a  slight  inaccuracy.  August  last  should  have  been  August 
1866.  I  am  also  sorry  to  say,  that  the  patient,  having  been  free  from  an  attack  for 
six  or  seven  months,  has  had  several  epileptiform  seizures  since,  one  so  'ate  as  last 
week,  but  of  a  very  mild  description.  She  was  seen  by  Dr  T  hompson  of  Lisburn, 
in  corn-unction  with  myself,  on  the  27th  of  October  last ;  since  when,  she  has  been 
taking  bromide  of  potassium,  with  belladonna  and  bicarbonate  of  potash  in  infusion 
of  calumba.  She  has  taken  no  sulphur  since ;  and  I  can  now  look  upon  the  epi¬ 
leptiform  seizures  following  the  ingestion  of  that  drug  merely  as  a  curious  coinci¬ 
dence.  The  catamenia  have  been  regular  for  some  months  n 

Moira,  December  1867.  W-  T.  Greene,  M.B. 

Prince  Zagiell,  M.D.  (Cairo.)-The  only  Honorary  Fellows  of  University  College 
are,  we  believe,  selected  exclusively  from  the  original  debenture  holders,  and  from 
the  members  of  the  College  who  have  graduated  with  distinction  in  the  University. 

Mr.  Cross  (Petersfield). — In  an  early  number. 

A  Correspondent  asks  how  he  can  procure  the  genuine  cow-pox  vaccination  dip,  to 
send  to  Spain. 
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NEW  MEMBERS, 

Nearly  two  hundred  new  members  have  joined  the  Association  from 
the  beginning  of  the  present  year ;  and  we  believe  that  a  considerable 
number  are  in  process  of  election.  We  shall  be  much  obliged  by  the 
lists  being  forwarded  to  the  General  Secretary  as  early  as  possible. 
New  members  receive  the  Journal  from  the  beginning  of  the 
year ;  and  it  is  therefore  necessaiy  to  regulate  the  humber  of 
copies  printed,  so  as  to  ensure  a  proper  supply.  We  may 
take  this  opportunity  of  reminding  our  readers  that  the  subscrip¬ 
tion  dates  from  the  commencement  of  the  year.  As  this  Jour¬ 
nal  now  confessedly  occupies  the  front  rank  amongst  medi¬ 
cal  periodicals,  and  is  admittedly  at  least  equal  in  scientific 
and  literary  value  and  interest  to  any  of  its  weekly  contempo¬ 
raries,  there  seems  eveiy  reason  to  believe  that  a  large  accession 
of  members  may  be  expected  by  making  extensively  known  at  this 
season  the  fact  that  the  annual  subscription — including  the  professional 
advantages  of  membership  of  the  Association  and  possession  of  the 
Journal  free  by  post — is  only  one  guinea  annually;  that  is,  one-third 
less  than  the  subscription  to  the  other  journals  of  like  repute.  At  the 
stage  of  prosperity  which  has  now  been  reached,  any  further  consider¬ 
able  accession  of  members  will  not  only  bring  the  Journal  far  into 
the  van  of  medical  periodical  literature,  and  so  give  to  it  an  unques¬ 
tionable  preeminence  in  circulation  and  influence,  such  as  the  organ 
of  our  greatest  professional  Association  ought  to  possess,  but  it  will 
place  in  the  hands  of  the  Association  that  which  has  always  been  an 
object  of  desire — surplus  funds ;  which  may  be  used  for  the  advance¬ 
ment  of  medical  science  and  the  protection  of  professional  interests 
throughout  the  country.  We  hope  that  we  may  be  permitted  to  ap¬ 
peal  to  our  members  individually  to  aid  us  in  this  matter,  and  to  re¬ 
mind  them  that  each  one  who  proposes  a  new  member  renders  a 
service  to  the  Association;  while,  by  widening  the  bonds  of  union 
and  strengthening  an  organisation  which  aims  at  the  elevation  of  the 
whole  body  medical,  and  the  support  of  its  best  scientific  and  social 
interests,  he  is  doing  well  for  the  profession  at  large. 

Distressing  C.vse. 

Mr.  Padmore,  a  M.R.C.S.E.,  i8z8,  practised  for  about  twenty-four  years  at  St. 
Helier’s,  in  Jersey.  He  was  a  widower,  and  died  three  months  ago,  leaving  three 
children  entirely  destitute,  and  with  no  relatives  in  a  position  to  assLst  them. 

The  eldest,  a  son.  25  years  old,  is  deaf  and  dumb,  and  paralysed.  The  second  is 
a  daughter,  aged  18 ;  and  the  third,  a  boy,  aged  5  years.  It  is  hoped  that  the  deaf 
and  dumb  son  m.ay  be  got  into  an  asylum ;  that  the  daughter  may  be  stai'ted  in 
some  respectable  business;  and  that  the  youngest  boy  be  admitted  into  the  Medical 
Benevolent  College.  But,  in  the  meanwhile,  money  is  urgently  needed  for  the 
support  of  the  family,  and  to  enable  the  daughter  to  maintain  herself.  Contri¬ 
butions  are  therefore  earnestly  solicited,  which  will  be  thankfully  received  and 
forwarded  by  John  E.  Erich.scn,  E.sq.,  6,  Cavendish  Place,  London;  and  by  the 
Editor  of  this  Journal,  37,  Great  Queen  Street,  W.C. 

J.  E.  Erichsen,  Esq.  (London)  .  3  3  o 

Dr.  Monro .  i  i  o 

Ernest  Hart,  Esq.  (London) .  i  i  o 

A  Fellow  by  Exa.m.  (Liverpool). — The  election  takes  place  in  July.  The  rule  is, 
that  if  in  any  year,  one  of  the  three  retiring  members  be  President  of  the  College, 
he  does  not  go  out  of  office  until  the  succeeding  year.  This  was  the  case  with 
Mr.  Partridge  last  July.  This  gentleman  has  done  good  suit  and  service  in  the 
College. 

Notice  to  Advertisers. — Adverti.sements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr,  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  Royal  Medical  and  Chirurgical  Society:  Admission  of  Army 
hlEDic.AL  Officers. 

Sir, — I  have  read  with  some  .pirprise,  to  use  no  stronger  term,  the  recent  agitation 
on  the  subject  of  the  admission  of  staff  medical  officers  temporarily  employed  in 
London  to  the  privileges  enjoyed  by  the  Fellows  of  the  Roy.al  Medical  and  Chi¬ 
rurgical  Society,  without  the  payment  of  the  usual  fees.  May  I  ask  Mr.  Wyatt  to 
explain  to  whom  he  alludes  in  his  petition?  The  only  staff  medic.al  officers  in  full 
pay  employed  in  London  are  those  connected  with  the  office  of  the  Army  Medical 
Department,  Whitehall  Yard;  the  Recruiting  Officer;  and  the  Deputy  Surgeon  at 
Chelsea.  These  gentlemen  are  not  on  the  foreign  service  roster,  and  consequently 
their  duties  in  London  are  practically  of  a  permanent  nature.  The  character  and 
locus  standi  of  these  officers  are  well  known  ;  and  they  would  spurn  a  back-door 
entrance  into  any  of  the  medical  societies  of  London. 

I  cannot  but  think,  and  I  am  by  no  means  singular  in  my  opinion,  that  Mr.  Wyatt, 
in  the  very  peculiar,  I  have  heard  it  called  insulting,  step  he  has  taken,  has  been 
chiefly  influenced  by  a  desire  to  see  his  name  temporarily  associated  with  those 
distinguished  Fellows  who,  w'ith  kindly  good  nature,  have  yielded  to  the  solicita¬ 
tions  of  a  briefless  advocate.  I  am,  etc., 

January  1868.  An  Army  Surgeon. 

Mr.  Marshall. —  No  Hunterian  Or.ation  will  be  delivered  this  year.  Due  notice 
will  be  given  of  the  delivery  of  the  annual  course  of  lectures.  Those  of  Mr.  Le 
Gros  Clark  will  appear  in  this  Journal  by  arrangement. 

Von  Ammon.— -The  first  public  institution  in  this  kingdom  for  the  treatment  of 
ophthalmic  diseases  was  established  by  Dr.  John  Richard  Farre,  in  conjunction 
with  Mr.  John  Cunningham  Saunders. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intend^ 
insertion  in  the  JouRNAi,,  should  arrive  at  the  Office  not  later  j 
10  A.  M.  on  Thursday. 


Manual  Pressure  during  Labour. 

Sir, — Before  I  became  aware  of  the  advantages  of  manual  pressure  during  lab. 
always  used  a  binder;  but  now  I  never  do,  as  I  prefer  the  former  method, 
grasping  pressure  of  the  hand  excites  and  prolongs  uterine  contraction,  aJK 
ports  the  abdomen  and  uterus.  During  the  expulsion  of  the  child,  the  uteru 
be  followed  down  by  the  hand,  and  more  efficient  pressure  kept  up  on  it  tha 
be  done  with  a  binder,  till  the  placenta  is  expelled,  and  a  pad  and  binder  at  | 
plied.  I  wish  some  of  your  correspondents  would  give  it  a  fair  trial,  and  | 
record  their  experience.  I  am,  etc., 

December  1867.  L.  M.R.C.  S.E  - 


Mr.  J.  H.  S.^lter  (Tolleshunt  D’Arcy). — Many  of  the  numbers  required  are.|( 
print.  A  private  letter  should  be  forwarded. 


Psychologist  (Birmingham). — Age  to  a  certain  extent  influences  Insanity;  and  I 
individuals  are  alienated  between  the  ages  of  20  and  50.  Frank  relates  the  c  ] 
child  who  had  been  deranged  since  he  was  two  years  old. 


F.  T.  B.  (Dublin). — Dwarfs  generally  die  from  premature  old  age,  and  giants  I 
exhaustion.  The  skeletons  of  Miss  Cracchinie,  the  Sicilian  dwarf,  and  of  O’ll 
the  Iri.sh  Giant,  are  in  the  Museum  of  the  College  of  Surgeons. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:—  ' 
Dr.  Michael  Beverley,  Norwich  (with  enclosure) ;  Dr.  H.  Kennedy,  Dublin  ^ 
enclosure);  Mr.  T.  Heckstall  Smith,  St.  Mary  Cray  (with  enclosure) ;  Dr.  HjkJ 
Manchester  (with  enclosure);  The  Secretary  of  Apothecaries’  Hall  (with  enclo!||| 
The  Registrar-General  of  England  (with  enclosure);  Mr.  T.  M.  Stone,  London  I 
enclosure) ;  The  Registrar-General  of  Ireland  (with  enclosure) ;  Dr.  A.  Mar  f 
Royal  Free  Hospital;  Mr.  B.  E.  Brodhurst,  London;  Dr.  Cockle,  London 
William  Moore,  Dublin;  Dr.  C.  Marriott,  Leicester;  Dr.  S.  Birch,  London; 
Solly,  London;  Dr.  Williams,  Wrexham;  Dr.  J.  Edwards,  Keswick;  Mr. 
Walsh,  Manchester;  Dr.  Harrison,  Manchester  (with  enclosure) ;  Mr.  P.  C.  i 
Garde,  E.xeter  (with  enclosure) ;  Dr.  John  Murray,  London  (with  enclosure); 
Mapother,  Dublin  (with  enclosure);  Mr.  J.  B.  Curgenven,  London  (withe| 
sure) ;  Sir  Thomas  Watson,  London  (with  enclosure) ;  Mr.  J.  Sampson  Gau  ||! 
Birmingham  (with  enclosure);  Mr.  Naylor,  London;  Mr.  Simms,  London  k 
enclosure);  Dr.  Holman,  Reigate;  Mr.  T.  Holmes,  London;  Mr.  T.  Sp<| 
Wells,  London  (with  enclosure) ;  Dr.  Bramwell,  Perth  (with  enclosure) ;  M  ^ 
Sympson,  Lincoln;  Dr.  Evory  Kennedy,  Dublin;  Mr.  W.  Holt,  Petersfield ; t 
R.  S.  Cross,  Petensfield ;  Mr.  Henry  Brietzeke,  Sheffield  (with  enclosure) ;  ^ 
W.  Hulke,  London;  Mr.  J.  V.  Solomon,  Birmingham  (with  enclosure);  Mr.  I*|| 
Fleischmann,  Cheltenham ;  Dr.  J.  D.  Heaton,  Leeds  (with  enclosure) ;  Prit  J 
Zagiell,  Cairo  (with  enclosure) ;  Dr.  Heslop,  Birmingham  (with  enclosure) ;  p 
Honorary  Secretaries  of  the  Ethnological  Society  of  London ;  Dr.  H.  MacCoiJi 
Belfast  (with  enclosure) ;  Mr.  E.  L.  Hussey,  Oxford  (with  enclosure) ;  Dr.  Par  | 
Nottingham;  Dr.  J.  Russell,  Birmingham;  Mr.  S.  Mills,  Lincoln  (with  encloe 
Dr.  W.  Budd,  Clifton;  Mr.  Parker,  Crossby;  Mr.  W.  Stokes,  jun.,  Dublin; 
Stokes,  Dublin ;  Dr.  Down,  Earlswood ;  Dr.  A.  Fleming,  Birmingham  (with  t 
sure);  Mr.  T.  P.  Teale,  Leeds;  Dr.  Lockhart  Robertson,  Hayward’s  Heath 
enclosure);  Dr.  Radford,  Manchester;  Mr.  Erichsen,  London  (withenclosi 
Dr.  Westphal,  Berlin;  Dr.  W.  Bird  Herapath,  Bristol  (with  enclosure) ;  Dr.  I 
Walters,  Reigate  (with  enclosure) ;  Dr.  T.  Laycock,  Edinburgh  (with  enclos  ( 
Mr.  A.  Myers,  Assistant-Surgeon,  Coldstream  Guards,  Tower  of  London  (wit  I 
closure) ;  The  Registrar  of  the  Medical  Society  of  London  (with  enclosure) ;  ( 
R.  G.  Blunt,  London  (with  enclosure);  Dr.  Hall  Davis,  I.ondon  (with  enclos  j| 
Dr.  E.  S.  Thompson,  London;  Dr.  Kelly,  King’s  College  (with  enclosure);  Ei) 
Thompson  Dickson,  Guy’s  Hospital  (with  enclo.sure);  Mr.  D.  M.  William,  Lti 
pool  (with  enclosure);  Dr.  Payne,  Roundstown  (with  enclosure);  Dr.  Sp«|i 
Thompson,  Torquay ;  Dr.  H.  Dobell  (with  enclosure) ;  Dr.  Sarazin,  Strasbc 
Mr.  Fred,  hlorell  Mackenzie,  London ;  Dr.  J.  H.  Hill,  London  (with  enclos 
Dr.  H.  Morris,  London  (with  enclosure) ;  Mr.  C.  Dukes,  London;  Mr.  J.  R. 
London;  Mr.  E.  Shoppee,  London;  Mr.  T.  F.  Hopgood,  London;  Mr.  V 
Holderness,  London;  hlr.  Haynes  Walton,  London;  Mr.  Holmes  Coote,  Lo 
(with  enclosure) ;  Dr.  Brunton,  London  (with  enclosure) ;  Professor  Sarrasin,  St 
bourg;  Dr.  Richardson,  London  (with  enclosure);  Dr.  Bryan,  Northampton;! 
Broadbent,  London  (with  enclo.sure) ;  Mr.  C.  Steele,  Bath  (with  enclosure) ; 
Callender,  London  (with  enclosure) ;  Mr.  Barnes,  Liverpool;  Mr.  Capes;  Dr.  i 
Zouche,  Liverpool;  Dr.  Balman,  Liverpool;  Mr.  J.  B.  Franklyn,  Anglesey; 
Wiltshire,  London  (with  enclosure) ;  Dr.  Oppert,  London  (with  enclosure] ; 
Dr.  Cockle,  London. 


BOOKS,  ETC.,  RECEIVED. 


Neligan’s  Medicines,  their  Uses  and  Mode  of  Administration.  By  RawdonJ 
namara.  Seventh  edition.  Dublin  and  London :  1867.  ^  ) 

A  Few  Words  on  the  Cholera  of  1832.  By  One  who  was  Engaged  in  its  Treat* 
E.xeter;  1866  .  ) 

Sessional  Proceedings  of  the  National  Association  for  the  Promotion  of  SI 
Science.  London :  1868.  j 

The  First  Step  in  Chemistry:  a  New  Method  of  Teaching  the  Elements  <a 
Science.  B>r  R.  Galloway,  F.C.S.  Fourth  edition,  re-written  and  enlaij 
with  Illustrations  on  Wood.  London  :  1868.  J 

The  Co-existence  of  Two  Species  of  Inflammation,  with  Special  Reference 
Forms  of  Pneumonia.  London:  1868.  _  ^ 
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Extern  Maternities  and  Lying-in  Hospitals.  By  Lombe  Attliill,  M.D.  Univ. 
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ADDRESS 


iIEDICAL  EDUCATION  AND  THE  EXAMINING 
•,  BOARDS. 

[  Delivered  at  the  Meeting  of  the  Medical  Teacher!  Association, 

\  yanuary  20th,  1868. 

'  By  JOHN  SIMON,  F.R.S., 

I  President  of  the  Society,  etc. 


Ji.XTLE.MEN, — In  appealing  befoi'e  you  for  the  first  time  in  the  capacity 
your  President  and  Chainnan,  I  must  beg  leave  briefly  to  express  my 
■^mks  for  the  unsolicited  and  unexpected  honour,  the  veiy  high  honour, 
^lich  places  me  here.  Among  the  functions  which  have  to  be  fulfilled 
I  the  foremost  members  of  our  profession,  none,  in  my  opinion,  can  be 
(jemed  of  higher  dignity  and  importance  than  that  which  they  exercise 
lien  training  worthy  successors  for  offices  and  responsibilities  like  their 
<,  n.  And  that  you,  gentlemen,  medical  teachers  of  this  great  metro- 
|li5,  where  ought  to  be  the  best  medical  teaching  in  the  world — that 
ji,  preparing  to  take  counsel  together  as  to  the  ways  by  which  our 
Siools  may  be  rendered  more  effective  for  their  national,  their  Avorld- 
'^e  purpose — that  you  should  have  invited  me  to  be  the  first  president 
<|your  new  Association,  is,  believe  me,  an  honour  of  which  I  can  never 
<tise  to  retain  a  most  proud  and  most  grateful  recollection. 

Gentlemen,  on  this  first  occasion  of  our  meeting,  I  may,  perhaps,  with 

Jar  indulgence,  renture  to  make  some  few  remarks,  introductory  to  the 
siness  of  oim  meetings,  and  in  aid  of  good  understanding  between  us, 
dto  what  are  the  objects  of  the  Association,  and  what  are  the  means  by 
li  ich  they  may  best  be  attained. 

Our  essential  object,  gentlemen,  is  to  learn  by  mutual  consultation 
Iw  we  may  best  promote  the  efficiency  of  our  respective  schools,  and 
J^'.ke  London  all  that  it  ought  to  be  as  a  centre  of  professional  educa- 
t!n.  Let  us,  then,  first  clearly  determine  what  are  the  powers  which 
<ir  Association  can  exercise  for  that  object.  Here,  above  all,  we  have 
t|remember  that  the  Association  cannot  claim  to  exercise  any  kind  of 
(jmpulsive  authority  in  the  matters  which  occupy  its  attention.  We 
a';  a  merely  voluntary  Association,  having,  in  law  or  to  hostile  judg- 
ifmt,  absolutely  no  coercive  power.  Indeed,  hitherto  we  are  not  even 
dihorised  to  consult  on  behalf  of  all  the  schools  of  London  ;  two  of  the 
ijmber  having,  I  understand,  not  yet  decided  to  join  us.  We  are  in  a 
Csition  not  very  dissimilar  from  that  of  our  scientific  societies — the 
4)ya],  or  Royal  hledical  and  Chirurgical,  or  Pathological.  Wehave  to  act 
bough  opinion,  through  reason.  The  more  clearly  this  is  recognised 
t  ourselves  as  our  rule  of  conduct,  the  more  influence  are  w'e  likely  (I 
tink)  to  have  in  matters  where  our  opinions  are  right. 

My  impression  as  to  what  will  be  our  best  mode  of  action  in  seeking 
Hgive  effect  to  our  opinions  rests  entirely  upon  that  view  of  the  caset 
ijter  very  carefully  considering  the  subject,  I  will  venture  to  suggest  to 
y.i,  at  least  as  a  provisional  rule,  that  our  refomiatory  resolutions  ought 
H  primarily  to  be  aimed  at  any  but  our  own  members.  It  will  of 
Qirse  be  incumbent  on  our  members,  and  specially  on  the  representa- 
*|e  members  of  Council,  to  communicate  to  their  respective  schools  the 
|olutions  wdiich  we  may  here  pass.  Whether  such  resolutions  relate 
mere  details  of  school  discipline,  or  touch  (as  sooner  or  later  they 
Ly )  very  much  larger  questions — even,  pierhaps,  up  to  the  constitution 
m  functions  of  the  examining  authorities  of  the  medical  profession, — 
orally,  for  either  sort  of  case,  our  best  course  of  procedure  will,  I  think, 
ciisist  in  formally  remitting  to  our  constituent  schools  the  discretion  of 
jing  effect  to  the  resolutions.  If  a  resolution  concern  the  schools 
O.mselves,  each  school,  if  it  adopt  the  resolution,  as  no  doubt  will 
gnmonly  be  the  case,  can  of  course  at  once  give  effect  to  its  adoption. 

^  on  the  other  hand,  the  resolution  be  of  a  more  general  kind,  requir- 
*  '  T  ^  other  bodies  be  moved  to  action,  we  may  fairly  expect  that  the 
j(iools  adopting  our  resolution  will  separately  press  the  opinion  where 
r  be  pressed  ;  and  that  thus,  with  also  the  influence  ot  their 

ijiividual  members  exerted  to  the  same  purpose,  they  will  give  much 

lire  effect  to  our  intentions  than  we  could  give  by  any  direct  action  of 
C:  body.  s  3 

'Fuming  now,  at  least  in  general  terms,  to  the  probable  subject- 
l  ter  of  our  future  deliberations,  I  need  not  suppress  my  conviction 
f  the  well-foundedness  of  which  a  silent  testimony  is  borne  by  the 
ttre  existence  of  this  Association)  that  the  present  rank  of  London 
^.ong  centres  of  medical  education  is  not  altogether  satisfactory  to  us. 

,6  must,  I  fear,  confess  that  the  art  of  teaching  (for  teaching,  I  need 
j  y  insist,  IS  an  art)  is  less  cultivated,  less  advanced,  less  organised, 

‘  lOng  us,  than  it  is  in  many  places  of  far  inferior  resources.  It  is 


notorious  that  that  high  quality  of  scientific  work  on  which  the  pro¬ 
gressive  development  of  practical  medicine  and  surgery  depends  is  not 
pursued  in  our  schools  nearly  to  the  extent  we  should  desire, — that,  in¬ 
deed,  as  compared  with  what  is  done  in  even  the  minor  schools  of 
Germany,  our  annual  harvest  of  scientific  result  is  often  so  small  as  to 
be  almost  insignificant.  If  this  were  all,  it  would  be  humiliating  enough. 
But  it  is  not  all.  Many  among  us  have  great  misgivings  whether,  in 
the  mere  business  of  educating  medical  students  to  a  proper  level  of 
practical  efficiency,  London,  as  a  general  rule,  accomplislies  nearly  all 
which,  with  its  wealth  and  vast  opportunities,  it  ought  to  accomplish. 
This,  too,  is  the  more  mortifying,  as  we  must  all  be  conscious  that  in 
the  aggregate  an  immense  amount  of  labour  is  given  in  London  to  the 
business  of  medical  teaching.  We  cannot  but  feel  that  there  is  a 
great  deal  of  that  sort  of  waste  of  strength  which  either  attests  very 
bad  economy  of  the  resources,  or  else  the  existence  of  powerful  adverse 
circumstances.  I  will  not  venture  to  say  that  the  first  sort  of  influence 
is  inoperative  ;  on  the  contrary,  I  recognise  many  points  in  which  1 
think  our  internal  school-economy  might  be  improved.  But  it  is  my 
very  deep  conviction,  and  one  w'hich  I  am  glad  to  have  an  opportunity 
publicly  to  express,  that  such  amendments  of  detail  as  our  schools  can 
make  (separately  or  collectively)  in  their  own  arrangements  are  only  a 
fragment — an  almost  inappreciable,  an  insignificant  fragment — of  the  re¬ 
forms  which  require  to  be  effected,  if  London  is  to  take  its  proper  rank 
among  the  great  centres  of  medical  education. 

In  my  judgment,  gentlemen,  there  are  two  objects  which  are  of  quite 
paramount  interest  to  all  who  wish  to  improve  our  medical  education  : 
first,  to  insist  upon  a  very  high  standard  of  efficiency  and  public  spirit 
in  all  the  EXAMINING  boards  of  the  country  ;  secondly,  to  insist  upon 
a  very  great  simplification,  if  not  an  almost  entire  extinction,  of  that 
ponderous  code  of  detailed  regulations  under  which  now  we  either 
groan  or  sleep.  That  the  importance  of  these  objects  in  relation  to  the 
essential  aims  of  our  Association  may  not  in  any  degree  be  underrated 
or  misunderstood,  I  will  venture  a  few  remarks  upon  each  of  them,  — 
necessarily,  from  the  limit  of  time,  restricting  myself  to  some  very 
broad  considerations. 

First,  as  regards  our  Examining  Boards.  Think,  gentlemen,  what 
the  Council  of  our  College  of  Surgeons  might  have  done  in  the  last 
twenty-five  years  in  promotion  of  medical  science,  if  it  had  adminis¬ 
tered  its  great  trust  disinterestedly.  Admitting  to  the  profession  annu¬ 
ally  several  hundred  members  (sometimes,  I  believe,  as  many  as  five 
hundred,  besides  Fellows)  with  a  fee  of  £,22  a  head,  and  able,  I  pre¬ 
sume,  to  allot  fully  half  of  this  very  large  income  to  the  payment  of  a 
proper  Examining  Board, — what  is  the  course  which  it  has  taken  ?  It 
has  treated  the  examinerships  in  its  gift  as  mere  lucrative  perquisites  of 
its  own  body,  best  to  be  divided  among  its  own  members ;  and,  with 
scarcely  an  exception,  the  ten  oldest  members  of  the  Council  have  been 
the  ten  examiners  of  the  College,  sharing  among  them  the  payment  I 
have  described.  The  elder  members  of  the  Board  have  generally 
shown  so  much  attachment  to  office,  that  the  succession  of  younger 
men  has  become  more  and  more  impeded ;  and  of  late,  I  believe,  sixty 
years  of  age  has  been  about  the  earliest  time  at  which  a  man’s  turn 
could  come  to  enter  upon  the  functions  and  profits  of  an  examiner  at 
the  College  of  Surgeons.  Can  you  wonder,  gentlemen,  that  medical 
education  has  languished  in  England,  when  suffering  under  an  influence 
like  this  ?  As  regards  the  mere  examination  in  surgeiy,  it  has  been  bad 
enough  that  men  should  only  be  entering  upon  that  duty  at  an  age 
when,  in  a  normal  state  of  things,  they  would  rather  be  preparing  to 
abandon  it ;  and  I  cannot  but  deem  it  to  have  been  very  mischievous, 
even  for  practical  surgery  in  this  country,  that  our  examiners  for  long 
past  years  have  been  men  from  sixty  to  eighty  years  of  age.  But  think, 
gentlemen,  what  the  mischief  must  have  been,  in  relation  to  the  sciences 
of  our  profession,  that,  during  this  period  of  unexampled  scientific  pro¬ 
gress,  persons  in  the  fourth  and  fifth  vicenniads  of  life  have  been  em- 
powei'ed  to  settle,  according  to  their  own  dim  lights,  what  should  be 
the  standard  of  scientific  proficiency  for  men  first  entering  the  medical 
profession  !  And  this  state  of  things — this  utter  corruption,  for  such  it 
is — has  been  defended  by  arguments  which,  if  they  mean  anything,  mean 
that  examinerships  of  vital  importance  to  the  strength  and  development  of 
surgery  and  medicine  may  be  used  as  a  kind  of  almshouse  for  effete  mem¬ 
bers  of  the  profession.  How  different  things  might  have  been,  if,  some 
five-and-twenty  years  ago,  our  councillors  there,  instead  of  resolving  to 
stand  in  chronic  antagonism  to  the  scientific  interests  of  our  profession, 
had  but  exercised  the  same  sort  of  self-denial  as  the  .Senate  of  the  Uni¬ 
versity  of  London  has  e.xercised ;  had  but  resolved  to  disqualify  them¬ 
selves  from  appointing  themselves  or  one  another  to  be  examiners ;  had 
allotted  (say)  two-thirds  of  their  examination-fund  to  the  payment  of 
separate  examiners  in  the  sciences,  reserving  one-third  for  surgical  exa¬ 
miners,  instead  of  jumbling  all  together,  as  at  present ;  had  put  Some 
decent  limit  of  age  even  on  their  surgical  examinerships ;  but,  especi- 
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ally,  as  regards  anatomy,  physiology,  and  pathology,  had  gone  on  a 
quite  new  tack — had  started  with  men  then  young  enough  to  be  their 
sons,  but  who  were  already  eminent  in  scientific  work,  such  men  as 
Bowman,  Paget,  Busk,  Quekett,  Ilewett,  Birkett,  Toynbee,  Rainey,  and 
others ;  and  had  from  then  till  now  taken  care  that  all  those  parts  of  their 
examinations  which  grow  with  contemporary  research  should  be  in  the 
hands  of  men  fresh  from  the  work-room.  How  different,  I  say,  would 
be  the  present  state  of  things,  if,  twenty-five  years  ago,  that  course  had 
been  begun  !  How  different,  I  may  add,  will  be  the  future  state  of 
things — how  different,  twenty  years  hence,  the  status  of  our  London 
schools  in  the  eye  of  European  science,  if  even  now,  tardily,  a  course  of 
that  kind  should  be  determined  on  ! 

For,  gentlemen,  observe  critically — and  this  not  alone  for  the  Royal  Col¬ 
lege  of  Surgeons,  but  generally  for  all  our  boards — what  are  the  effects 
of  any  abuse,  either  in  the  appointment  of  our  professional  examiners, 
or  in  the  exercise  of  their  functions  when  appointed.  So  long  as  incom¬ 
petent  men  are  appointed  to  these  places,  or  maintained  in  them,  it  is  at 
the  expense  of  proper  claimants;  and  these  “  proper  claimants”  are,  or 
under  happier  auspices  would  be,  the  very  life  blood  of  our  medical 
schools.  To  such  men,  still  comparatively  young,  the  examinerships 
would  have  been  great  prizes,  great  rewaixls,  great  inducements — indeed, 
often  the  only  possible  enablements  for  continuing  a  scientific  career ; 
but  they  have  been  wasted  from  their  legitimate  application.  That,  how¬ 
ever,  is  only  part  of  the  injury  so  done  to  the  scientific  interests  of  our 
•schools.  Look  in  this  other  direction :  an  excessively  low  standard  of 
scientific  proficiency  is  encouraged  among  candidates  for  examination  ; 
and  against  the  depressing  and  demoralising  influence  of  such  a  standard 
'it  is  quite  impossible  for  any  teacher  to  contend.  The  demand  for  first- 
class  teaching,  which  of  course  a  first-class  examining  board  ought  al¬ 
ways  to  be  maintaining  at  a  maximum,  falls  within  a  hair’s  breadth  of 
zero.  See,  for  instance,  what  loyalty  to  science  has  long  been  shown, 
what  gallant  work  has  long  been  done,  year  after  year,  by  Dr.  Beale 
and  by  Mr.  Huxley  in  their  respective  fields  ;  and  ask  yourselves  what 
special  demand  they,  and  others  like  them,  can  find  in  our  medical 
schools,  for  a  quality  of  teaching  of  which  any  country  might  be  proud ! 
The  teacher  most  in  request  is  not  the  master  of  the  science,  who  cares 
above  all  things  for  the  truth  in  it,  but  the  grinder  who  can  cram  the 
emptiest  head  with  the  pattest  antediluvian  answers.  When  high  at¬ 
tainments  are  thus  brought  to  a  discount,  what  wonder  that,  with  rare 
exception,  scientific  medical  teaching  is  only  incidentally  cultivated 
among  us  ! — cultivated  just  transitionally  for  a  year  or  two,  and  then, 
even  by  our  most  promising  young  investigators,  almost  necessarily  re¬ 
linquished  as  impracticable!  I  apprehend  that  among  our  younger  men 
there  is  as  much  disposition  for  scientific  work  as  in  Germany,  as  much 
disinterested  love  for  science  ;  in  neither  country  will  the  career  give 
■wealth,  nor  does  the  man  who  is  in  earnest  about  science  make  wealth  his 
sconsideration  ;  but  in  Germany  it  will  give  a  fair  livelihood,  while  here, 
generally  speaking,  it  will  not.  And  the  reason  why  it  will  not  is,  in 
my  opinion,  mainly  to  be  found  in  the  sort  of  abuses  to  which  I  have 
adverted.  When  we  lament,  in  the  interest  of  our  schools,  that,  with 
very  rare  exceptions,  medical  teaching  (and  particularly  the  more  scien¬ 
tific  teaching)  is  not  made  a  career,  or  even  the  leading  element  in  a 
career,  in  London,  note  how  those  influences  have  told  against  it. 

But,  unfortunately,  even  this  is  not  all.  The  case  has  an  aspect  in 
which  the  public  and  the  profession  are  almost  equally  interested.  The 
responsibility  of  admitting  members  to  the  medical  profession  of  the 
United  Kingdom  is,  as  you  know,  trusted  by  the  Legislature  to  some 
J9  separate  bodies,  some  of  which  have  no  interest,  or  but  the  smallest 
and  most  indirect  interest,  in  their  own  popularity  as  admission-boards  ; 
while  others  (like  our  College  of  Surgeons)  depend  entirely,  or  almost 
entirely,  for  income  on  the  candidates  whom  they  pass  into  the  profes¬ 
sion.  An  examining  body,  in  the  last  described  financial  position,  is, 
perhaps,  at  the  best,  apt  to  be  a  somewhat  partial  judge  whether  its 
diplomas  may  not  be  too  easy  of  attainment.  And  yet,  according  to 
the  constitution  I  have  described,  it  is  necessarily,  as  regards  income, 
.competing  with  other  bodies  similarly  circumstanced, — competing,  gen- 
itlemen,  for  the  patronage  of  candidates.  I  am  afraid  we  must  not  ex¬ 
pect  that,  as  a  general  rule,  the  young  patrons  will  prefer  the  institutions 
which  have  the  most  genuine  and  most  searching  examinations.  To 
their  honour  he  it  said,  they  will  sometimes  do  so  ;  but  we  must  not 
wonder  if  it  be  only  to  a  small  extent.  In  looking  over  the  list  of  last 
year’s  registrations  under  the  Medical  Act,  so  far  as  some  of  our  London 
bodies  are  concerned,  I  count  that  345  diplomas  of  membership  of  the 
Royal  College  of  .Surgeons  were  registered  in  the  year,  and  191  licences 
of  the  Apothecaries’  Company,  but  only  12  degrees  derived  from  the 
University  of  London.  Now,  I  believe  there  can  be  no  difference  of 
opinion  in  this  meeting  as  to  which  of  the  three  qualifications  I  have 
named  best  represents  the  standard  of  knowledge  with  which  a  man 
should  enter  upon  the  medical  profession ;  but  I  need  not  obseiA'e  that 
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f  the  University  of  London  had  to  maintain  itself  by  its  medical  degree 
it  would  soon  have  to  desist  from  the  competition.  Gentlemen,  tl 
question  suggests  itself,  what  becomes  of  the  public,  what  of  the  profe 
sion,  if  admission  to  the  Medical  Register  be  made  too  easily  attainabli 
Our  profession  often  complains  that  its  ranks  are  numerically  ove 
crowded  ;  and  yet,  sometimes,  I  am  sorry  to  say,  also  the  public  coe 
plains  that  qualitatively  a  want  has  been  ill-supplied.  Have  these  fac 
anything  to  do  with  such  defects  of  examining  boards  as  those  to  whi( 
I  invite  your  attention  ?  Surely,  it  is  impossible  not  to  connect  then 
Look,  gentlemen,  at  our  system  of  fragmentary  professional  qualific 
tions — -so  different  from  that  which  obtains  in  other  civilised  countrie, 
sui'geons,  who  may  be  totally  untested  in  medical  knowledge ;  physicia: 
and  apothecaries,  who  may  be  totally  untested  in  surgical  knowledgf 
yet,  both  indifferently  on  the  Medical  Register,  and  virtually  free  j 
practise  all  departments  of  the  art.  Let  me  read  to  you  a  short  extra 
from  a  very  interesting  summary  in  the  British  Meuic.-vl  Journal 
last  year  on  the  composition  of  the  medical  profession : —  “  One-tenth  ; 
the  whole  number  of  practitioners  of  the  country  are  jjractising  under  j 
diploma  given  without  examination  in  medicine,  materia  medica,  ; 
botany,  and  without  any  kind  of  clinical  test  whatever — that  of  tlj 
Royal  College  of  Surgeons  in  England.  Nearly  one-fifth  are  practisii; 
with  a  surgical  diploma  only  (obtained  from  various  sources)  whic 
would  not  be  accepted  by  the  Poor-law  Board,  by  the  authorities  of  tl  ■ 
army  and  navy,  or  others,  as  alone  qualifying  them  to  treat  the  perso  1 
under  their  charge  ;  and  which  would  not  allow  them  to  recover  fees  i 
a  court  of  law  for  attendance  or  medicine  in  any  gther  than  purely  si  1 
gical  cases.  Of  course  only  a  small  proportion  are  practising  pure  surgei 
In  respect  to  medical  degrees,  the  numbers  are  not  quite  so  large;  bi; 
there  are  577  practitioners  holding  only  the  diploma  of  the  Apothecarii 
Hall  of  London,  which  does  not  imply  of  necessity  any  knowledge 
surgery,  or  any  adequate  knowledge  of  anatomy.  They  are  equal 
disqualified  from  holding  any  public  appointment,  and  would  be  unal 
to  recover  for  surgical  attendance  in  any  court  of  law  As  a  matter  f 
law,  the  one  in  practising  surgery  and  the  other  in  practising  medicir  j 
are  doing  that  which  the  law  does  not  recognise,  and  which  their  lej  ’ 

status  does  not  justify . It  will  assuredly  not  fail  to  attract  ve! 

serious  attention,  that  upwards  of  out  of  a  total  of  20,000  pr.v 

titioners,  are  not  qualified  by  law  to  practise  more  than  one  departmeS 
of  their  profession.” 

And,  as  the  sufficiency  of  some  of  our  most  frequented  examinii 
boards  may  seem  called  in  question  by  certain  of  the  remarks  whi  i 
I  have  made,  let  me  remind  you  that  our  public  services  of  the  an  1' 
and  navy  have  not  been  able  to  recognise  the  guarantee  of  our  ci; 
examining  boards  as  sufficient  for  their  respective  purposes.  They  ha) 
had  to  appoint  special  pass  examinations  for  their  candidates,  e\t 
though  those  candidates  are  on  our  Medical  Register  as  competent  i 
practise  on  the  civil  population;  and,  gentlemen,  not  unfrequently  itl 
happened  that  this  re-examination  has  been  “a  pluck.”  I  regard  tj 
fact  as  so  extremely  significant  that  I  beg  to  bring  under  your  particu  f 
attention  the  last  notice  of  it  which  I  read  in  print.  It  was  in  if 
Lancet  last  summer,  and  here  was  the  state  of  the  case  as  then  repord 
to  the  Medical  Council : — The  Army  Board  had  had  before  it  i 
examination  in  1866  fourteen  candidates  who  were  members  of  (jl 
Royal  College  of  .Surgeons,  and  four  of  these  failed  to  pass  the  \ 
examination.  I  observe,  however,  that  a  happier  batch  of  Candida, 
from  our  Royal  College  was  before  the  Army  Board  in  Febmary  kj 
when  five  members  (all  who  were  then  examined)  succeeded  in  passi 
the  test.  The  Navy  Board  had  had  before  it  in  1866  six  Candida  j 
who  were  members  of  our  Royal  College,  and  their  fate  (arrangj 
them  in  order  of  merit)  was  as  follows: — No.  i  passed  “good,”  bu* 
is  noted  that  he  had  failed  twice  before;  No.  2  passed  “indifferent, 
deficient  in  anatomy;”  No.  3  rejected,  “ignorant  of  anatomy  q 
surgery;”  No.  4  rejected,  “ignorant  of  anatomy  and  surgery;”  Ncj 
rejected,  “ignorant  of  anatomy,  surgery,  and  practice  of  medicini 
No.  6  rejected,  “  ignorant  in  all  branches. ”  . 

Gentlemen,  I  told  you  that  in  the  scientific  interests  of  our  med 
schools  it  is  a  first  essential  condition  that  you  should  insist  upon  av|| 
high  standard  of  efficiency  and  public  spirit  in  the  examining  board:'! 
the  country.  I  venture  to  think  that,  besides  proving  that  positi  .f 
I  have  shown  you  that  some  other  interests  are  concerned  as  directhji 
the  interests  of  science,  and  indeed,  referring  to  such  statements « 
I  last  quoted,  that  the  whole  credit  of  our  profession  with  the  publi't 
at  stake,  if  any  inefficiency  of  examining  boards  is  to  be  tolerated,  -t 

The  remaining  point  on  which  I  undertook  to  say  a  few  words  ( L 
they  shall  be  few)  relates  to  the  code  of  Regulations  under  which  M 
work  of  education  has  to  be  conducted.  I  complain  of  theniL 
ponderous  and  futile,  and  I  believe  them  to  rest  altogether  on  a  b^  ♦ 
wrong  principle.  The  State,  in  licensing  a  man  to  practise  medic  1 
need,  I  think,  trouble  itself  only  with  two  questions :  ( i )  is  the  candi'  * 
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pan  age  for  undertaking  civil  responsibilities?  and  (2)  is  he  competent 
.xjrding  to  a  proper  standard  of  competency?  The  first  is  a  matter  of 
cumentary  evidence ;  the  second  is  for  the  examining  authority  to 
lasure.  For  this,  and  this  only,  is  an  examining  authority  wanted ; 
(1  the  perfection  of  such  an  authority  would  be  shown  by  its  being 
pie  to  settle  this,  quite  conclusively  and  finally,  without  reference  to 
n'y  other  considerations  whatsoever. 

I  Now,  gentlemen,  turn  from  these  general  principles,  which  I  daresay 
j  one  will  question,  and  call  to  mind  the  regulations  to  which  our 
qpils  are  subject;  not,  observe,  as  to  the  quantity  of  knowledge  they 
-i.ill  have  attained,  but  as  to  the  exact  mode  in  which  the  attainment 
isall  have  been  made.  See,  in  some  cases,  how  subordinate  a  part  is 
|]ld  by  the  examination,  which  in  a  perfect  system  would  be  (except 
j||e)  the  sole  condition ;  and  see  how  very  much  has  to  be  settled 
^sides  the  candidate’s  possession  of  knowledge — how  very  many  condi- 
llns  of  a  really  inessential  and  frivolous  kind.  The  regulations  are  so 
ivll  known  to  you  that  it  would  be  idle  to  discuss  them  here  at  length. 
Intake  at  random  a  few  points  in  order  only  to  illustrate  what  I  mean. 

I j>tany : — how  good  a  thing  it  might  often  be  that  the  student  had  pre- 
•nisly  learned  it.  Perhaps  he  has  done  so.  He  may  have  spent 
,llf  his  boyhood  at  it  in  the  fields.  Put  cui  bono?  If  he  were 
ti  second  Linnceus,  it  would  not  help  him  with  the  Apothecaries’ 
fimpany.  Whether  he  knows  or  does  not  know  the  subject 
tlforehand,  equally  to  lectures  he  must  go  during  his  “first  year” 
[i  a  “recognised  medical  school”;  and  the  lectures  must  be  “in 
summer  session” ;  and  he  must  take  care  to  give  timely  notiee  to  the 
i^camining  Court  that  he  is  in  attendance  on  these  lectures.  This  sort 
«  minuteness  and  superfluity  pervades  our  whole  system.  A  professor 
try  have  written  a  book — say  of  materia  medica,  or  surgery,  or  forensic 
.lidicine — a  book  which  virtually  contains  all  his  lectures,  except  per- 
jps  the  “hums”  and  the  “haws”;  yet  the  student  may  not  compound 
buying,  or  even  by  both  buying  and  reading,  the  book.  Whatever 
•onomy  of  money,  time,  and  temper,  this  compromise  would  represent 
'  him— whatever  better  digestion  he  may  have  for  written  as  against 
■al  teaching — nolens  volens  he  must  hear,  or  at  least  must  bodily  attend, 
e  speaking  of  this  printed  book,  or  of  some  exactly  equivalent  dis- 
urse.  And  all  this,  of  course,  “in  a  recognised  medical  school”, 
nd  some  courses  of  lectures  must  actually  be  attended  more  than  once, 

■  rhaps  identically  the  same  lectures  repeated  :  scarcely  necessary,  one 
jDuld  think,  if  lectures  answer  their  purpose ;  and,  on  other  grounds, 
.11  less  necessary  if  they  don’t.  And  the  College  of  Surgeons  very  par- 
ridarly  rules  with  regard  to  teachers  (what  it  has  not  yet  found  expe- 
^  jent  with  regard  to  examiners),  that  no  one  shall  be  deemed  competent 
:  certify  respecting  any  two  branches  of  the  curriculum.  Gentlemen,  I 
vite  you  to  judge  all  this  sort  of  thing  in  the  light  of  a  principle  uni- 
"rsally  recognised  in  this  constitutional  country  as  the  basis  of  all  com- 
jon  relations  of  citizens  to  government — that  every  unnecessary  laio  is 
\i  ez'il.  Obsen-e,  too,  gentlemen,  if  you  please,  that  I  have  barely  ai¬ 
ded  to  the  machinery  by  which  the  absurd  practice  of  compelling 
;)dily  attendances  is  maintained  :  the  pedagogic  census  of  the  lecture- 
lorn,  the  voluminous  schedules,  the  reiterated  certificates,  the  manifold 
[id  exactive  central  registrations :  wearisome  necessities,  if  necessities 
ley  were;  but  how  intolerable  and  oppressive  a  nuisance,  when  the 
)dily  compulsion  for  which  they  provide  is  itself  altogether  illusory. 
[There  are  two  points  of  view  in  which  I  strongly  object  to  it  all. 

•  irst,  as  regards  the  student.  Why  should  he  be  forced  to  learn  in  a 
irticular  way,  or  at  a  particular  time,  or  with  particular  apportion- 
ents  of  dose?  The  essential  thing  is  that  he  should  know.  Let  him 
!  oose  his  own  way  of  learning.  If  the  examining  board  is  an  effective 
St  of  knowledge,  surely  it  is  above  all  things  his  interest  to  qualify 
'mself  in  the  best  mode  he  can.  If  the  regulations  represent  that  best 
ode,  he  will  need  no  compulsion  to  follow  it.  If  they  be  not  the  best 
,ode,  a  fortiori  let  them  go.  Judge  the  question  by  the  analogous 
Ise  of  a  recruiting  officer  for  the  army.  He  does  not  require  a  long 
ihedule  of  his  man’s  antecedents  of  diet — what  oatmeal  he  ate  in  his 
I'.ildhood,  and  what  eggs  afterwards,  and  whether  his  beer  was  from 
[recognised”  publics,  and  what  previous  notice  was  given  of  his  several 
leals,  and  which  were  taken  sitting  and  which  standing ;  no  :  he  makes 
's  estimate  of  the  bumpkin,  such  as  he  is,  goes  with  thorough  care 
'.•er  all  his  points,  strictly  judging  his  thews  and  sinews,  and  accepts 
[  rejects  him  accordingly.  The  candidate  for  a  medical  licence  in  any 
-untry  has,  I  think,  a  moral  right  to  demand  from  the  State  this  sort 

I  examination  of  his  merits — has  a  claim,  I  think,  to  be  let  stand  or 

II  according  to  the  essential  fact  whether  he  is  competent  to  practise 
‘.s  profession,  not  according  to  inessential  and  trivial  circumstances  of 
3w  or  when  he  has  learnt  this  or  that  part  of  his  business.  He  may 
■irly  make  appeal  to  “results;”  and  if  regulations  are  thrown  into  his 
elh,  he  may  fairly  answer,  as  Mrs.  Glasse  did  to  Scholasticus — “  the 
roof  of  the  pudding  is  in  the  eating.  ” 


My  principal  reason,  however,  for  adverting  to  the  matter  on  this 
occasion  is  that  the  system,  in  my  opinion,  exercises  a  depressing  and 
deleterious  influence  on  the  mode  of  medical  teaching.  It  tends  en¬ 
tirely  to  spoil  the  natural  competition  of  schools  and  teachers,  both  as 
with  one  another  and  as  against  books.  N o  school  is  permitted  to  have 
anything  like  an  individual  character,  every  step  must  be  in  exact  pat¬ 
tern  appointed  by  the  authorities ;  no  teacher  is  fairly  put  on  his  mettle 
to  show  that  oral  teaching  is  better  than  print.  There  is  something  in 
all  this  which  looks  like  what  in  commerce  is  called  “  protection ;”  but 
we  may  see  here,  as  people  have  long  seen  in  other  markets  of  supply 
and  demand,  that  “protection”  may  be  as  pernicious  a  gift  to  the  “pro¬ 
tected”  as  it  is  an  unjust  and  impolitic  treatment  of  the  ])ublic.  Our 
“protected”  interest  of  the  lecture-room  is  indeed  stimulated  to  nu¬ 
merical  increase ;  every  school,  whatever  its  aptitude,  is  forced  to  have 
eveiy  possible  lectureship ;  men  who  would  much  rather  be  at  other 
work  must  perforce  lecture  on  subjects  to  which  they  are  not  inclined  ; 
and  thus,  as  I  need  hardly  observe,  the  profuse  competition  which  is 
forced  is  the  reverse  of  a  stimulus  to  excellence,  and  one  more  heavy 
discouragement  to  the  man  who  would  make  medical  teaching  his 
career.  In  the  interests  of  medical  teaching,  properly  understood,  as 
also  emphatically  in  the  general  interests  of  our  profession,  and  in  the 
still  larger  interests  of  the  public,  what  I  would  wish  to  see  as  the  system 
of  our  medical  schools  would  be  an  entire  freedom  of  choice ;  that  no 
one  should  enter  them  upon  compulsion ;  that  every  one  who  entens 
should  enter  only  because  the  commodity  which  he  wants  is  better  sup¬ 
plied  to  him  in  that  market  than  in  any  other  market.  And  similarly 
with  our  individual  lecture-rooms,  I  would  wish  that  no  one  should  en¬ 
cumber  our  benches  who  comes  otherwise  than  by  free  will,  coming  for 
something  which  neither  books  nor  unassisted  observation  can  give  him 
with  equal  facility  and  completeness. 

If  asked  where  I  would  draw  my  line  in  this  matter  of  regulations,  I 
answer — subject  to  one  very  important  qualification — that  I  would  have 
no  line.  If  I  could  assume  the  thorough  efficiency  and  disinterestedness 
of  our  examining  boards,  I  may  say  for  myself  that  I  would  be  well 
satisfied  to  look  to  the  stringency  of  the  examination  as  a  substitute  for 
all  regulations  whatever,  and  would  admit  to  be  examined,  with  a  vie^v 
to  registration,  anyone  who  had  arrived  at  the  age  for  undertaking  civil 
responsibilities.  Looking  to  the  University  of  London  as  incomparably 
the  best-constituted  of  our  examining  boards,  I  most  sincerely  wish  it 
could  be  induced  to  try  the  experiment  of  examinations  conducted  upon 
that  principle.  “But”  (I  maybe  asked)  “would  there  be  no  chance 
of  passing  candidates  who  had  not  been  properly  educated  ?”  I  answer 
by  another  question  :  What  is  the  object  of  the  examination,  but  to 
test  whether  there  has  been  “proper  education”?  If  the  examination 
cannot  test  that,  what  is  it  for?  If  it  can  test  that,  why  continue  the 
regulations?  I  can  suppose  the  belief  of  those  who  enact  them  that 
they  are  advantageous  to  the  student,  and  enable  him  to  attain  higher 
competency  in  equal  time,  or  equal  competency  in  shorter  time,  than 
other  arrangements  which  he  might  for  other  reasons  prefer  ;  but,  as  I 
have  already  said,  if  an  uniform  test  of  competency  were  strictly  and 
skilfully  applied,  surely  students,  if  that  supposed  advantage  be  real, 
would  not  fail  to  discover  it.  Human  nature  is  commonly  believed 
capable  of  knowing  on  which  side  its  bread  is  buttered  ;  and  there 
seems  no  particular  reason  why  medical  students,  if  option  were  al¬ 
lowed  them,  should  not  choose  what  is  manifestly  to  their  advantage. 
The  real  difficulty,  I  expect,  lies  in  a  very  different  direction.  The  regula¬ 
tions,  I  can  well  conceive,  may  I'epresent  the  misgivings  of  those  who  have 
enacted  them  as  to  the  sufficiency  of  their  powers  of  examination — mis¬ 
givings  which  assuredly  in  some  cases  are  well  founded  ;  and  thus  far, 
they  are  forced  upon  our  acceptance  as  part  of  the  bad  system  against 
which  I  have  raised  my  protest ;  innumerable  vexatious  rules  to  supple¬ 
ment  ineffective  examinations  ;  stones  given  us  when  we  ask  for  bread, 
and  empty  forms  instead  of  living  energj". 

Gentlemen,  I  must  both  apologise  to  you  for  the  length  at  which^  I 
have  spoken,  and  thank  you  for  the  kindness  with  which  you  have  lis¬ 
tened  to  me.  The  views  which  I  have  expressed,  and  which  I  am  glad 
to  know  are  shared  abundantly  by  men  of  whose  concurrence  I  may  be 
most  proud,  are,  I  well  know,  not  views  on  which  any  effective  action 
can  now  be  taken  by  our  Association.  Our  proceedings  at  present  are 
of  detail.  But  I  think  I  should  not  have  done  justice  to  the  position  in 
which  you  have  done  me  the  honour  of  placing  me,  if  1  had  not,  at  this 
first  opportunity,  expressed  the  veiy  strong  opinions  which  I  entertain 
as  to  what  are  the  real  stumbling-blocks  in  the  way  of  medical  education 
in  London.  And  I  will  venture  to  add,  that  however  hasty  (from  un¬ 
avoidable  causes)  may  be  the  form  in  which  my  opinions  are  expressed, 
the  opinions  themselves  are  at  least  so  far  not  unworthy  of  your  accept¬ 
ance,  that  they  are  the  results  of  long  experience  and  very  earnest  con¬ 
sideration  in  the  matter. 
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Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine,  and  Lecturer  on 
Medical  Psychology  and  Mental  Diseases  in  the  University  of  Edinburgh. 


I. — The  Scope  and  Need  of  a  New  Chapter. 

I  ORIGINALLY  intended  that  my  promised  clinical  contributions  to  a 
new  chapter  in  the  physiology  and  pathology  of  the  nervous  system 
should  be  cases  with  comments,  after  the  orthodox  plan ;  but,  on  re¬ 
consideration,  I  find  I  cannot  contribute  satisfactorily  or  usefully  with¬ 
out  a  preliminary  exposition  of  certain  principles.  Every  one  becomes 
aware  of  the  value  of  sound  general  principles  in  science,  so  soon  as, 
after  having  passed  through  the  inevitable  ordeal  of  neglect,  doubt,  ridi¬ 
cule,  and  misapprehension  which  awaits  all  novel  views,  whether  they 
be  true  or  false,  they  have  been  successfully  applied  to  practice.  Previ¬ 
ously  to  this  judgment  in  his  favour,  however,  the  expounder  of  novel¬ 
ties  and  heterodoxies  has  a  thankless  duty  to  perform,  and  is  not  only 
inevitably  subject  to  loss  of  time  and  labour,  but  also  of  what  is  more 
tangibly  valuable.  It  is  an  old,  old  story,  although  it  is  right  to  say, 
that  of  late  years  there  is  much  more  toleration  within  the  medical  pro¬ 
fession  for  new  views.  Nevertheless,  “the  wisest,  virtuousest,  dis- 
creetest,  best,”  are  apt  to  resent  the  overthrow  of  time-honoured  doc¬ 
trines  ;  and,  although  they  may  admit  generally  the  necessity  of  general 
principles,  yet  they  are  not  so  ready  to  admit  views  so  general  and  com¬ 
prehensive  that  their  extent  is  a  strong  objection.  And  this  is  precisely 
the  objection  to  which  all  thoroughly  general  views  in  medicine  are 
liable ;  because,  being  based  on  biology  in  its  applications  to  man,  its 
fundamental  principles  must  of  necessity  touch  upon,  if  not  include, 
those  of  all  the  sciences.  These  remarks  seiwe  to  explain  why  1  de¬ 
viate  from  my  original  plan  with  much  reluctance,  and  are  my  apology 
for  premising  some  general  views  as  to  the  scope  of  my  proposed  new 
chapter. 

It  is  now  generally  admitted  as  a  fact  of  both  philosophy  and  physio¬ 
logy,  that,  with  every  change  in  the  mind  or  the  consciousness,  there  is 
a  change  in  the  constitution  of  the  brain-tissue.  What  that  change  is,  and 
how  it  arises  and  ends,  has  long  been  a  subject  for  metaphysical  and 
physiological  speculation.  The  most  recent  theories  are  based  upon 
the  correlation  of  the  physical  forces.  Whatever  may  be  the  particular 
theory,  however,  one  fundamental  fact  is  common  to  all ;  viz. ,  that,  in 
some  way  or  other,  the  changes  are  regulated  by  the  laws  of  chemical 
affinity ;  and  a  specific  chemical  constituent  of  brain-tissue,  the  elementary 
body  termed  phosphorus,  has  also  been  fixed  upon  as  the  chief  agent  in 
the  chemical  changes.  My  new  chapter,  then,  deals  with  chemical  affi¬ 
nity  and  its  laws,  as  the  force  in  immediate  relation  with  the  mind  and 
the  consciousness,  and  subordinately  with  the  correlative  physical  forces 
— viz,  heat,  light,  electricity,  and  galvajiism — from  which  it  is  to  be  dis¬ 
tinguished.  Or,  placing  the  proposition  in  another  shape,  it  inquires 
into  the  correlations  of  the  laws  of  chemical  affinity  and  of  mind. 

It  is  a  fact  of  observation,  that  the  nervous  system  has  a  powerful  in¬ 
fluence  on  some  of  the  chemical  changes  which  go  on  in  the  body.  In 
a  muscular  act,  its  influence  on  the  chemical  changes  of  contracting 
muscles  is  direct ;  for,  although  popular  language  describes  voluntary 
action  as  due  to  the  will,  the  change  in  the  contracting  muscles  is  due 
immediately  to  the  nervous  system.  The  influence  of  the  latter  in  the 
distribution  of  the  blood  (vaso-motor  action)  is  also  recognised.  But 
there  are  solid  grounds  for  the  conclusion  that  the  nervous  system  acts 
directly  on  the  processes  of  nutrition  not  less  in  its  own  centres  than 
in  the  tissues  generally,  and  regulates  not  merely  the  distribution  of 
the  nutrient  fluids  (the  blood,  chyle,  and  lymph),  but  also  the  chemical 
changes  which  they  undergo.  This  is,  then,  another  point  of  inquiry  in 
my  new  chapter :  in  other  words,  the  trophical  influence  of  the  nervous 
system  in  relation  to  chemical  affinity,  as  distinguished  from  its  action 
on  the  circulation  (vaso-motor  influence). 

The  various  processes  going  on  in  the  body  are  so  brought  into  rela¬ 
tion  to  each  other,  that  they  conduce  at  least  to  one  end  or  purpose — 
viz.,  the  healthy  existence  of  the  individual.  The  purposive  function 
of  the  nervous  system  is  universally  recognised  in  thought  and  voluntary 
motion,  in  reflex  movements,  and  in  vaso-motor  activity;  and  certain 


portions  of  it  have  been  allotted  anatomically  to  each  duty ;  but  there 
no  distinct  portion  appropriated  to  the  regulation  of  the  chemical  afiu 
ties  of  the  blood  and  the  tissues  in  general,  nor  of  the  brain  and  nerv 
centres  in  particular,  in  adaptation  to  ends.  In  my  proposed  ne 
chapter,  I  have  a  place  for  a  trophical  nervous  system  anatomically  d 
tinct  from  those  portions  appi'opriated  to  mental  activity  and  emotior 
and  reflex  movements,  with  its  own  afferent  and  efferent  nerves,  its  o\ 
commissures  and  ganglia,  and  its  own  volitional,  emotional,  and  refl 
phenomena. 

In  the  humblest,  as  well  as  in  the  most  deA’eloped  organisms,  and 
vegetables  as  well  as  animals,  all  the  chemical  changes  are  inseparal 
from  the  so-called  vital  forces,  of  which  the  essential  characteristic 
that  they  operate  to  ends.  This  general  law  of  adaptation  to  ends 
Nature — the  fundamental  principle  of  teleology — is  the  guiding  pri 
ciple  (described  by  the  term  vis  nicdkatrix  naturce)  of  the  natural  ai 
rational  treatment  of  disease.  But,  since  it  implies  an  examination 
the  vital  forces  in  their  adaptive  relations  to  chemical  affinity,  but  rac 
especially  of  the  vis  nervosa,  as  an  adapting  and  regulating  force,  r; 
new  chapter  includes  a  teleological  theory  of  chemical  affinity. 

Any  further  apology  for  this  attempt  to  wed  philosophy  to  medici 
would  be  a  waste  of  space ;  it  must  be  judged  by  its  results.  But  I  a 
satisfied,  from  my  own  experience,  that  this  new  doctrine,  well  studi 
and  suitably  applied,  will  guide  observation,  help  to  clear  up  many  0 
scure  questions  in  mental  and  biological  science,  and  give  greater  pre 
sion  to  our  ideas  and  aid  to  our  researches  and  practice.  And  I  thi: 
it  will  be  admitted  that,  without  the  help  of  some  kind  of  theory  whi 
may  serve  to  connect  physical  with  vital  forces,  and  these  with  min 
we  cannot  advance  far  scientifically  even  in  the  study  of  nutrition  of  t 
elementary  tissues,  and  of  the  uses  of  so-called  alterative  remed 
drawn  from  the  class  of  elementary  bodies,  such  as  iodine,  bromine,  ph( 
phorus,  sulphur,  arsenic,  iron,  potassium.  In  short,  the  whole  of  < 
ganic  chemistry,  and  its  dietetic  and  therapeutic  applications,  whetl 
corporeal  or  mental,  must  rest  upon  this  differentiation  of  a  cause 
adaptation  to  ends  in  chemical  compounds  from  the  physical  or  kine 
forces  which  are  used  as  the  means.  Nor  can  M^e  find  even  a  basis  i 
discussing  the  nature  of  those  encephalic  chemical  changes  which  coi 
cide  with  mental  states,  unless  we  adopt  a  teleological  theory  of  chemit 
affinity. 

In  working  out  an  inquiry  of  this  kind,  the  importance  of  clinical  cji 
servation  (using  the  term  in  its  scientific  and  widest  sense,  as  includij 
all  observations  of  morbid  states  in  relation  to  the  healthy  conditioif! 
and  not  merely  an  empirical  noting  of  symptoms)  cannot  be  overratfj; 
It  is  to  this  field  of  observation  that  all  current  theories  must  ■; 
brought  to  be  tested,  and,  if  found  worthy,  developed  into  practid: 
uses.  It  is  by  clinical  observation  alone  that  all  the  great  phenomel' 
of  life  can  be  clearly  comprehended,  or  even  comprehended  at  s [ 
Without  it,  some  of  the  most  important  chapters  in  anatomy  and  phyi 
ology — nay,  even  in  biology — would  be  wanting ;  because,  in  fact,  cc 
scions  states  are  the  only  sources  of  evidence  of  change  in  the  boc  ! 
The  soul,  for  example,  is  so  absolutely  spiritual,  that  we  are  not  cog 
sant  of  any  changes  whatever  in  its  organ  and  seat,  the  brains,  when  th) : 
are  in  a  perfectly  healthy  state.  Of  the  thousand  millions  of  human  Ij 
ings  on  earth,  probably  nine  hundred  and  ninety-nine  millions,  if  thjj 
inquire  at  all,  are  of  opinion  that,  in  dreaming,  their  soul  parts  from  tj  I 
body,  or  is  in  some  supernatural  state.  Hence,  in  ancient  states,  thf)  | 
was  a  class  of  professional  interpreters  of  dreams,  who  acted  in  accoi)  i 
ance  with  the  theory.  The  brains  were  so  thoroughly  ignored,  tl.  j 
they  had  no  part  in  any  hypotheses  whatever.  It  is  for  this  reason  tl  i 
speculative  philosophy  has  ever  moved  in  a  circle ;  so  that  its  history)  i 
a  record  rather  of  constantly  recurring  and  opposing  doctrines,  thanf  l 
progress.  It  is  not  surprising  that,  under  these  circumstances,  the  h‘  \ 
lucinated  and  insane  have  been  either  held  to  be  under  supernatural  :•  1 
fluences  on  the  one  hand,  and  supernaturally  inspired  with  knowledj 
or  the  victims  of  demoniacal  beings  on  the  other;  or,  as  more  late f  I 
punished  as  vicious  animals.  If  cerebral  disease  and  disorder  had  1 ;  1 
been  manifested  by  pain  and  mental  derangement,  physicians  would  ■ ' 
this  day  have  remained  as  ignorant  of  the  functions  of  the  nerv'es,  spiij 
cord,  and  cerebral  hemispheres,  as  they  are  of  those  of  the  cerebellu ,  > 
which  are  still  a  mystery,  because  the  symptoms  and  signs  of  disordeii 
function  of  that  important  organ  are  negative  as  to  feeling,  thought,  a, 
will. 

How  much  depends,  therefore,  upon  the  great  body  of  the  professic. 
in  all  that  concerns  the  advancement  of  the  medical  art,  cannot  b() 
matter  of  controversy.  It  is  of  equal  hnportance,  however,  to  remet 
her  that  desultory,  disconnected  observations  are  of  little  value.  'H 
observer  requires  to  know  both  how  and  what  to  observe,  and  t  » 
knowledge  is  only  to  be  found  in  general  principles.  Without  these,  H 
most  obvious  I'elations  of  phenomena  will  pass  unnoticed.  Desirii! 
to  know  something  of  headache,  I  took  up  an  essay  on  cephalalgia  •' 


Jan.  25,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


69 


,aclachc,  jmblished  at  Tubingen  in  1787  (Ploucquet  and  Baer,  Dt,’ 
,‘J>halalgia  in  Spccias  Digt’sta,  Script.  Neurol.  Minorcs,  tom.  iii,  p.  294). 
|he  various  kinds  are  classed  under  four  sections;  viz.,  Idiopathic, 
p  mpathetic.  Compound,  and  Complicated.  Under  the  idiopathic  alone 
I  ere  are  sixty-four  species  or  varieties  of  headache  enumerated,  ac- 
•rding  to  cause.  And  I  venture  to  say,  no  one  known  cause  of  the 
esent  date  is  omitted  from  the  list.  So  that  the  Clinical  Society 
ewly  established)  would  find  the  essay  a  perfect  mine  of  facts  and  re- 
irences  to  facts.  Yet  it  is  almost  worthless  for  practical  purposes,  be- 
jiu.se  it  wants  the  harmonising  power  of  vivifying  principles,  such  as 
;  odern  anatomy  and  physiology  would  supply.  Of  the  sixty-four  idio- 
xthic  kinds  of  headache,  fifty-six  are  referred  to  heads  as  they  are 
iiused  by  changes  in  the  “solids”  or  “humours” — i.  e.,  chemical 
langes — of  the  body;  and  the  remaining  eight  are  referred  to  congeni- 
.1  malformation,  degeneration  of  substance,  and  destruction  of  parts — 
le  two  former  being  developmental.  Now,  the  only  solid  principle 
)r  the  arrangement  of  clinical  observations  is  to  be  found  in  the  general 
.cts  of  physiological  'anatomy,  enlightened  and  harmonised  with  those 
f  clinical  observation,  as  the  history  of  this  cephalalgia  clearly  shews. 

t  he  fundamental  fact  in  cephalalgia  is,  that  there  is  pain  in  the  head 
jmewhere;  but  Zinn  had  shewn,  by  vivisection,  nearly  half  a  century 
(  efore  (1743),  that  the  cerebrum,  cerebellum,  corpus  callosum,  and  dura 
■  later,  are  insensible;  while,  in  1753,  Castell,  instituting  vivisections  at 
;  le  instigation  of  Haller  to  determine  the  sensibility  of  parts,  shewed 
I  lat  the  pericranium  (or  periosteum  of  the  cranium)  and  the  pia  mater 
}  'ere  also  insensible  to  injuries.*  Here,  then,  was  such  discord  between 
{ le  results  of  clinical  observation  and  of  experimental  research,  that 
j  le  conclusions  neutralised  each  other ;  even  that  corporeal  conditions 
?  oincided  at  all  with  pain  was  not  clearly,  or  in  any  degree,  determined. 

,  i.nd  by  many  to  this  day  mental  pain  is  held  to  be  something  metaphy- 
ucally  and  physiologically  distinct  from  corporeal  pain;  whereas  the  two 
j  ainful  states  only  differ  corporeally  as  to  cau.ses  and  seat.  Mental  pain  is 
I  rain-pain  due  to  changes  in  the  brains  which  cannot  be  excited  by 
.  perely  physicial  means,  as  laceration,  slicing,  and  the  like,  and  to  which 
jhey  are  consequently  insensible.  Pain,  in  short,  was  practically  rele- 
,ated  to  metaphysics;  and  metaphysics  was  only  thought. 

I  Therapeutics  are  just  as  chaotic,  for  want  of  guiding  principles ;  the 
ses  of  arsenic  afford  an  example.  They  are  almost  of  universal  appli- 
lation.  I.  As  to  nervous  disorders  :  Arsenic  has  been  found  useful  in 
jnelancholia,  choi'ea,  and  certain  spasmodic  diseases,  in  hemicrania, 
jieuralgia,  neuralgic  menorrhagia,  gastrodynia,  angina  pectoris,  hooping- 
.|Ough,  hay-fever,  and  cerebral  “plethora”.  2.  It  is  a  most  valuable 
icmedy  in  all  intermittent  fevers  and  in  periodic  diseases.  Also,  in 
.  ;hronic  diseases,  including  the  whole  group  of  skin-affections,  frona 
.  (Upus  to  chloasma;  in  hypertrophy  of  the  heart  (combined  with  anti- 
pony;  in  chronic  bronchitis;  and  in  catarrhal  ophthalmia.  4.  In  dia- 
-  hetic  diseases  of  diverse  kinds,  as  phthisis,  acute  and  chronic  gout, 
jhronic  rheumatic  arthritis,  dropsy,  cancer,  gout,  leprosy.  I  know  of 
,  |io  current  theory  available  to  explain  these  diverse  uses  of  arsenic. 

.  ,'Ior  does  a  comparison  of  its  medicinal  uses  with  its  physiological  effects 
'  |ielp  us.  No  poison  is  more  deadly;  in  small  doses,  it  excites  violent 
|)ain  and  inflammation ;  in  larger,  it  is  not  only  rapidly  destructive  to 
.  |ife,  but  even  hinders  the  ordinary  chemical  changes  which  commence 
.  |Vhen  life  ceases.  Yet  it  is  taken  as  a  condiment  and  cosmetic,  and  given 
|0  horses  to  beautify  their  coats.  A  rapid  glance  at  all  these  varied 
j  lacts  suffices  to  shew  that,  to  solve  scientifically  the  problem  of  the 
jucact  modus  operandi  of  arsenic,  all  the  great  fundamental  laws  of  nu- 
„  frition  and  transformation  of  tissue,  in  relation  to  chemical  affinity,  must 
.  pe  known.  And  even  a  moderate  empirical  knowledge  of  its  uses,  im- 
.  plies  a  knowledge  of  much  in  this  direction  not  yet  distinctly  theorised 
■  iibout.  It  evidently  acts  on  both  the  nervous  system  and  on  the  tissues 
’  i-hemselves;  but  how  does  the  action  on  the  nervous  system  influence 
:  |ts  action  on  the  tissues,  and  to  what  extent  ?  In  gout,  for  example,  in 
'phthisis,  in  leprosy,  in  chorea,  and  its  rheumatic  complications?  In  all 
,  |.hese,  there  arises  the  pressing  practical  question  as  to  the  physiological 
relations  of  the  nervous  system:  I,  to  transformations  and  to  diathetic, 
j  jiegenerations  of  tissue  with  the  production  of  morbid  chemical  com- 
(  pounds,  like  lactic  acid,  uric  acid,  tubercle,  gummy  deposits  of  syphilis, 
j  plastic  exudations  in  leprosy;  2,  to  changes  in  the  capillary  circulation 
.  and  the  production  of  fever,  heat,  sweats,  dropsies,  congestions,  inflam- 
'  mations;  and  3,  to  the  influence  of  mental  states  on  corporeal  changes. 

These  are  subjects  of  therapeutical  inquiiy  ever  recurring  from  genera- 
■  tion  to  generation  and  making  really  but  slow  progress. 

^  M’hat  I  have  said  of  arsenic  applies  with  equal  force  to  those  remedies 
.’.vliich  act  specially  on  the  nervous  system.  Alcoholic  drinks  may  be 
'  .mentioned  as  an  example.  I  have  found  brandy  in  quickly  repeated 
|half-ounce  doses  arrest  profuse  pulmonary  hxmorrhage  after  every  other 


*  Both  these  essays  are  in  op.  cii.,  vol.  iii. 


means  had  been  tried  and  when  death  appeared  imminent;  yet  d  priori 
it  would  hardly  be  expected  to  act  as  a  pulmonary  styi)tic.  And  to  how 
many  well  known  uses  are  alcoholic  drinks  put — medicinal,  dietetic, 
hygienic  ?  They  restore  to  health  of  body  and  relieve  delirium  and 
weakness  of  mind ;  yet,  under  given  circumstances,  how  destructive  to 
the  healthy  condition  of  the  tissues  in  general  and  of  the  mind  itself. 
Perhaps  drunkenness  is,  directly  or  indirectly,  the  most  common  cause 
of  insanity  and  of  those  congenital  defects  in  brain-nutrition  and  func¬ 
tion  which  involve  the  descendants  of  drunkards.  These,  indeed,  are 
the  material  causes  of  much  of  the  moral  defects  and  degradation  which 
infest  modern  communities.  Very  earnest  attention,  therefore,  has  been 
directed  to  drunkenness,  in  its  moral,  social,  and  medical  aspects,  of 
late  years;  yet  how  little  do  we  solidly  know  of  the  action  of  intoxi¬ 
cating  drinks  on  the  tissues  and  nervous  system  in  general,  and  on  the 
brain  in  particular.  The  reason  for  such  waste  of  labour  is  to  be  found 
in  the  want  of  good  guiding  principles.  In  the  absence  of  these,  there 
is  not  even  a  sufficient  differentiation  of  the  different  kinds  of  intoxicat¬ 
ing  drinks.  All  are  often  indefinitely  termed  alcoholic,  whether  fer¬ 
mented  or  distilled;  as  if  alcohol  were  the  sole  injurious  agent.  Yet,  of 
both  kinds,  some  are  saccharated,  some  spiced,  and  some  embittered  by 
what  are  really  powerfrd  nervines,  although  vaguely  termed  stomachics, 
which,  when  habitually  taken,  deeply  influence  the  nutrition  and  func¬ 
tions  of  the  brain  and  nervous  system.  Of  this  class,  are  wormwood 
in  the  sirop  d' absinthe,  hop,  camomile,  quassia,  mix  vomica,  gentian,  in 
bitter  malt  liquors  and  “  bitters”  of  distilled  drinks.  The  whole  group 
of  wines  from  the  fermented  juice  of  the  grape  not  only  differ  in  com¬ 
position  from  distilled  and  other  fermented  drinks,  but,  for  a  like  cause, 
even  from  each  other,  in  their  influence  on  the  nervous  system,  and, 
through  it,  on  the  tissues  generally.  This  remark  applies  also  to  mead, 
cider,  and  perry.  Now,  to  say  nothing  of  the  elementary  bodies  in  in¬ 
toxicating  drinks,  the  bitter  class  of  drugs  includes  a  whole  group  of 
alkaloids,  the  result  of  chemical  combinations  in  plants,  and  which  owe 
their  peculiar  action  on  the  nervous  system  to  varieties  in  the  combining 
equivalents  of  three  or  four  elementary  bodies ;  yet  so  little  is  imagined 
even  as  to  their  chemical  relations  to  the  brain  and  nerves,  that  compa¬ 
ratively  few  practitioners  think  of  quassia  and  gentian  and  hop  as  other 
than  harmless  “stomachics.”  Even  wormwood  is  supposed  in  France 
to  give  no  additional  poisonous  quality  to  the  mischievous  sirop  d' ab¬ 
sinthe.  Practically,  wines  are  recognised  to  have  different  dietetic  and 
pathological  qualities;  but  I  think  nothing  is  known  of  the  correspond¬ 
ing  differences  of  composition,  except,  perhaps,  as  to  phosphorus.  To 
supply  this  want  of  guiding  principles,  then,  must  always  be  a  chief  ob¬ 
ject  with  those  who  appreciate  the  full  importance  of  clinical  observa¬ 
tion,  as,  indeed,  it  ever  has  been.  It  is  a  serious  defect  in  medical  edu¬ 
cation  that  the  history  of  opinions  and  methods  is  not  taught;  for 
hi.story  teaches  what  the  reasons  of  failure  are,  and  how  they  may  be 
avoided.  The  result  is  a  wearisome  repetition  of  methods  and  of  doc¬ 
trines  that  have  been  already  tried  and  found  w'anting.  It  will  be  of 
use,  therefore,  to  examine  briefly  into  what  has  been  done  in  regard  to  the 
subjects  of  the  vast  chapter  I  propose  to  illustrate,  in  so  far  as  regards  the 
influence  of  the  nervous  system  on  nutrition. 

Sanitary  Condition  of  the  City. — The  annual  report  on  the 
sanitary  condition  of  the  City  of  London  has  just  been  presented  to  the 
City  Commissioners  of  Sewers  by  Dr.  Letheby,  the  medical  officer  of 
health.  A  great  deal  of  it  is  occupied  with  matters  relating  to  the 
visitation  of  cholera  in  1866.  Of  the  2,137  deaths,  809  were  in  the 
Eastern  Union,  572  in  the  Western,  and  756  in  the  City  ;  the  propor¬ 
tions  being  19 '6  per  1,000  of  the  first-named  union,  21 '4  of  the  second, 
and  16 '3  of  the  third — the  average  for  the  whole  City  being  i8'6.  In 
the  wholejof  England  the  average  death-rate  is  22 '5  per  1,000  of  the 
population,  and  in  the  chief  towns  and  town  districts  of  England  it  is 
24'6,  while  in  country  districts  it  is  20'i.  Measured,  therefore,  by  these 
standards,  the  death-rate  is  remarkably  small ;  and  it  is  smaller  than 
that  of  any  considerable  town  in  the  kingdom.  Of  every  1,000  deaths 
in  the  City  during  the  year  170  were  among  infants  of  less  than  a  year 
old,  and  there  were  305  among  children  at  less  than  five  years  of  age, 
while  74  were  at  from  five  to  twenty  years  of  age,  147  from  twenty  to 
forty,  193  from  forty  to  sixty,  and  271  at  sixty  and  upwards.  The  in¬ 
fant  mortality  is  undoubtedly  excessive,  although  it  is  not  so  large  as  it 
has  been  in  former  yeai'S ;  in  fact,  it  has  declined  from  an  average  of  185 
per  1,000  of  the  children  born  to  152.  This  is  close  to  the  average  (151) 
for  the  whole  metropolis,  but  it  is  a  little  above  the  average  for  all 
England  (149).  In  the  eastern  division  of  the  City  the  infant  mortality 
has  reached  to  168  per  1,000  of  the  births,  while  in  the  western  it  has 
been  but  147  per  1,000,  and  in  the  City  proper  only  136.  These  num¬ 
bers  represent  not  only  the  differences  in  the  sanitary  condition  of  the 
several  districts,  but  they  also  represent  the  poverty  and  other  necessitous 
means  of  the  population. 
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NOTES  ON  THE  PATHOLOGY  OF  CHOLERA. 


By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

Phjsician  to  King’s  College  Hospital,  and  Professor  of  Medicine  in  King’s  College. 


The  Ninth  Report  of  the  Medical  Officer  of  the  Privy  Council  con¬ 
tains  a  paper  by  Dr.  Henry  G.  Sutton,  on  the  Clinical  Characters  of  the 
Cholera  of  1866,  as  studied  in  Miss  Sellon’s  East  London  Cholera  Hos¬ 
pital.  I  desire  now  to  direct  attention  to  certain  points  in  Dr.  Sutton’s 
paper,  and  to  some  comments  by  Mr.  Simon,  which  have  reference  to 
the  pathology  of  cholera. 

Dr.  Sutton  states  that  during  the  recent  epidemic  of  cholera,  he  made 
fifty  pos(  mortem  examinations,  and  witnessed  many  more ;  and  he  says 
that,  wlien  the  patient  had  died  in  collapse,  in  by  far  the  majority  of 
cases,  he  found  the  lungs  collapsed  and  lying  back  against  the  spine. 
They  weighed  very  much  less  than  normal,  often  half  as  heavy.  On 
section,  they  were  dry,  and  contained  very  little  blood,  and  what  they 
did  was  almost  all  found  in  the  branches  of  the  pulmonary  arteries.  “It 
was  black-looking  blood,  thicker  than  normal,  but  not  by  any  means  so 
thick  as  some  have  described  it ;  nor  was  it  so  thick  but  that,  on  acci¬ 
dentally  puncturing  the  jugular  vein,  it  escaped  in  such  quantities  that 
the  right  side  of  the  heart  was  in  one  or  two  minutes  completely  emp¬ 
tied.  There  was,  I  think,  no  reason,  as  regards  its  thickness,  why  the 
blood  should  not  have  circulated  through  the  capillaries.”  “In  other 
cases,  the  lungs  were  congested  throughout,  of  a  deep  claret  colour ; 
but  they  weighed  less  than  normal, 'and  the  intestines  contained  rice- 
water,  showing  death  during  the  cold  stage.” 

Dr.  Sutton  goes  on  to  say  that  “  the  right  side  of  the  heart  was  full  of 
blood;  the  jugular  veins  and  cavje  leading  to  the  right  heart  were  full  of 
blood;  the  coronary  veins  were  in  the  same  condition.  The  left  side  of 
the  heart  was  contracted,  and  contained  scarcely  any  blood.  ” 

Upon  this  account  of  the  state  of  the  lungs  and  heart  in  the  collapse 
stage  of  cholera,  I  veirture  to  remark  that  it  is  essentially  in  agreement 
with  the  account  which  I  have  before  given  of  this  subject;  and  in  direct 
opposition  to  the  statements  made  some  months  since  by  two  of  the  me¬ 
dical  staff  of  Guy’s  Hosj^ital,  who  simultaneously,  in  two  different  me¬ 
dical  journals,  imputed  to  me  great  inaccuracy  upon  this  anatomical 
question. 

With  regard  to  those  cases  in  which  the  lungs  are  found  congested, 
but  still  much  below  the  normal  weight,  I  believe  it  will  be  found  that 
they  are  cases  in  which  death  has  occurred  after  very  prolonged  col¬ 
lapse,  or  the  examination  of  the  body  has  not  been  made  until  several 
hours  after  death.  I  have  good  reason  for  my  belief,  that  the  tendency 
to  capillary  stasis  in  the  lungs  is  greater  in  cases  of  prolonged  collapse 
than  in  cases  which  are  rapidly  fatal;  and  it  is  certain  that  a  long  in- 
teiwal  between  death  and  the  examination  of  the  body  allows  purely 
mechanical  forces  to  greatly  alter  the  distribution  of  blood.  With  re¬ 
gard  to  the  dark  colour  and  the  increased  consistency  of  the  blood  in 
cholera,  it  should  be  borne  in  mind  that  this  condition  of  the  blood  is 
not  peculiar  to  cholera ;  but,  on  the  contrary,  it  occurs  more  or  less  in 
all  forms  of  disease  which  are  associated  with  a  greatly  impeded  circu¬ 
lation  through  the  lungs.  Dr.  Dundas  Thomson  found  that  a  speci¬ 
men  of  the  blood  from  the  nose  of  a  patient  who  was  suffering  from 
“  an  affection  of  the  mucous  membrane  of  the  air-tubes”  contained  le.ss 
water  in  proportion  to  solids  than  any  specimen  of  cholera-blood  that 
he  had  examined.  {Med.-Chir.  7'rans.,  vol.  xxxiii,  p.  74.)  Dr.  Bu¬ 
chanan  of  Gla.sgow,  in  one  of  his  papers  on  Tracheotomy  in  Croup  and 
Diphtheria,  remarks  that  “a  quantity  of  dark  tarry-looking  blood” 
flowed  from  the  edges  of  the  wound  in  a  case  of  diphtheria;  and  he  sug¬ 
gests,  that  this  viscidity  of  the  blood,  its  “  tarry  consistency”,  in  addi¬ 
tion  to  its  dark  colour,  may  be  “one  of  the  pathological  elements”  of 
diphtheria  in  an  advanced  stage.  This  condition  of  blood  occurs  in 
the  apnoeal  forms  of  diphtheria,  as  a  result  of  defective  respiration  and 
the  consequent  tendency  to  blood  stasis.  Slowly  moving  blood  tends 
to  become  dark  and  viscid,  and  stagnating  blood  tends  to  coagrdate ; 
so  that,  in  some  cases  of  apnoea — cases  of  croup,  diphtheria,  etc. — co- 
agula  in  the  pulmonary  artery  appear  to  be  the  immediate  cause  of  death. 

Dr.  Sutton  thinks  that  the  anaemia  and  the  diminished  weight  of  the 
lung  in  the  collapse  stage  of  cholera  may  be  due  to  loss  of  water.  It 
is  difficult  to  understand  in  what  way  a  drain  of  water  from  the  blood 
can  render  the  lungs  light  and  ancemic,  and  Dr.  Sutton  does  not  explain 
the  mystery.  Moreover,  he  states  that,  in  a  case  of  diphtheria  with 
occlusion  of  the  minute  bronchial  tubes  by  fibrinous  exudation,  he  found 
the  lungs  as  anaemic  as  in  the  collapse  stage  of  cholera.  I  have  ob¬ 
served  the  same  appearances  in  a  case  of  diphtheria.  Now  it  is  certain 
that,  in  these  cases  of  diphtheria,  a  drain  of  water  from  the  blood  is  not 
the  cause  of  the  pulmonary  anaemia ;  but,  in  a  paper  recently  commu¬ 
nicated  to  the  Royal  Medical  and  Chirurgical  Society,  an  abstract  of  which 


appeared  in  the  British  Medical  Journal  of  Dec.  21st,  I  haveendi 
voured  to  show  that,  in  cases  of  acute  apnoea,  when  the  air  is  cut 
from  the  lungs,  the  minute  pulmonary  arteries  arrest  the  flow  of  bloi 
I  have  there  brought  forward  a  number  of  facts  which  tend  to  prov. 
that  there  is  a  most  interesting  correlation  between  the  circulation  am 
the  functions  of  respiration,  secretion,  and  nutrition;  so  that  the  failur. 
of  these  functions  leads  to  a  retardation,  or  even  a  complete  arrest,  0 
the  circulation;  the  minute  arteries,  with  their  muscular  walls,  acting  a 
stop-cocks  in  the  regulation  of  the  blood-supply  to  the  various  tissues. 

Dr.  Sutton  refers  to  cases  which  show  that  there  is  rather  an  invers 
than  a  direct  relation  between  the  degree  of  collapse  and  the  amount  0 
liquid  discharged  from  the  alimentary  canal;  and  Mr.  Simon,  in  com 
menting  upon  this  point,  quotes  the  observations  of  Dr.  Goldbaun 
(published  in  Virchow’s  Archiv,  Oct.  1867),  “who  expre.ssly  guard 
against  undue  importance  being  attached  in  such  cases  to  the  quantitie 
of  fluid  (half  or  two-thirds  of  a  gallon  at  the  utmost)  which  may  h 
retained  within  the  patient’s  intestinal  canal;  pointing  out  that  the  con 
trast  is  with  cases  where  perhaps  as  much  as  seven  gallons  are  clis 
charged  by  vomiting  and  purging,  and  that,  consequently,  no  allowano 
made  for  intestinal  contents  can  affect  the  truth  of  his  pi'oposition,  tha 
the  cases  of  worst  augury  are  those  that  have  fallen  into  collapse  afte 
but  little  or  no  vomiting  and  purging.”  Mr.  Simon,  while  admittinj 
that  these  facts  are  difficult  to  reconcile  with  the  theory  that  collapa 
is  mainly  a  re.sult  of  the  drain  of  fluid,  objects  that,  “in  these  compara 
tive  statements,  two  most  important  variables  have  not  been  taken  int( 
the  account.”  These  are:  i,  the  varied  rapidity  with  which  the  flui( 
is  poured  out ;  and  2,  the  varying  susceptibility  of  the  individual  pa 
tient.  Now,  it  cannot  be  denied  that  a  rapid  drain  of  fluid  from  tb 
blood,  like  a  rapid  hcemorrhage,  would  produce  a  greater  impressioi 
upon  the  system  than  a  more  gradual  loss  of  blood-constituents.  It  i 
certain,  too,  that  some  individuals  are  more  affected  than  others  by  ai 
equal  loss  of  blood-materials;  but,  allowing  all  due  weight  to  these  con  , 
siderations,  it  is  impossible  to  reconcile  the  facts  of  the  disease  with  tb 
hypothesis  that  a  loss  of  fluid  is  the  main  or  essential  cause  of  cliolen 
collapse. 

The  symptoms  are  not  such  as  loss  of  fluid,  however  rapid  or  copious 
has  ever  been  known  to  produce.  The  effect  of  remedies  is  quite  irre 
concilable  with  the  hypothesis  in  question ;  but,  above  all,  there  is  thi 
unquestionable  fact,  that  a  continuance  of  these  intestinal  discharges  1 
which  have  been  supposed  to  be  the  cause  of  collapse,  is  an  essentia 
condition  for  recovery  from  collapse.  Upon  this  point,  I  quote  tb 
following  from  a  veiy  able  paper  by  Drs.  McCloy  and  Robertson,  ii|; 
the  last  volume  of  the  Medico-  Chirurgical  Transactions,  p.  1 88.  Th' 
paper  referred  to  is  based  upon  the  obseiwation  of  375  cases  of  choler: 
and  several  thousand  cases  of  diarrhoea. 

‘  ‘  Whatever  the  treatment  adopted,  the  result  was  the  same.  Reco 
very  never  occurred  ivithont  the  continuance  of  the  intestinal  discharges 
or  their  restoration,  if  previcntsly  arrested.  But,  if  the  collapse  of  choler; 
be  produced  by  the  drain  of  fluid  from  the  blood  consequent  upon  thesd 
discharges,  surely  recovery  ought  to  be  preceded  by  their  arrest,  and  no 
by  their  continuance.  Fatal  collapse,  on  the  other  hand,  invariabl}ij 
followed  when  the  discharges  could  not  be  restored.  Death  may,  ant 
very  often  does,  occur  without  discharges;  recovery  never.  May  wti: 
not,  then,  reasonably  look  upon  the  discharges  as  salutary — as  thei 
agents  by  which  Nature  frees  the  system  from  a  deadly  poison?  Wtj 
believe  so ;  and,  with  this  belief,  we  can  no  longer  retain  that  hypO'  1 
thesis  which  demands  their  arrest.” 

Mr.  Simon,  while  admitting  the  existence  of  a  cholera  contagium'\\. 
maintains  that  the  operation  of  the  virus  is  primarily  upon  the  mucou.-  : 
membrane  of  the  alimentary  canal,  without  the  intervention  of  thd 
blood;  that  the  facts  of  cholera,  so  far  as  he  knows  them,  “can  all  N 
reconciled  with  the  belief  that  cholera  begins  as  a  bowel-disease,  pro- 1 
ducible  by  direct  contagion,  without  even  a  passive  intervention  of  the- 
blood ;  and  that  all  asphyctic  phenomena  of  the  disease  are  supervenient  i 
sympathetic  phenomena.”  If  I  could  adopt  this.-pathological  creed,  1; 
should  find  in  it  one  of  the  most  cogent  arguments  in  favour  of  an  eva-  ■ 
cuant  practice ;  for,  if  the  cholera  poison  were  a  local  irritant,  not  con¬ 
taminating  the  blood,  but  confined  within  the  alimentary  canal,  and 
acting  primarily  upon  its  mucous  surface,  there  would  surely  be  good 
reason  to  hope  that,  by  the  timely  exhibition  of  a  prevenient  purgative, 
we  might  expel  the  perilous  stuff  ffom  the  bowels,  and  thus  arrest  those 
“supervenient  sympathetic  phenomena”  which  are  so  terrible  to  wit- 
nes.s,  and  so  difficult  to  control  and  to  remove. 

I  will  not  here  repeat  the  facts  and  arguments  which  I  have  elsewhere 
adduced  in  favour  of  the  proposition  that  the  cholera  poison  enters  the 
blood  befoi'e  it  produces  its  characteristic  local  effects.  *  I  will  not  dwell 
upon  the  very  serious  objection,  that  Mr.  Simon’s  hypothesis  necessa-, 


*  Medico-Chi-mrgical  Transactions,  vol.  l,  p.  103. 
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ily  assumes  that  the  cholera  poison  is  always  swallowed,  and  never  in- 
,|ialed ;  but  I  would  ask  Mr.  Simon,  and  those  who  agree  with  him,  to 
{  efer  to  any  analogous  poison  remaining  in  contact  with  the  alimentary 
•  .anal,  without  entering  the  blood  as  an  essential  condition  of  its  poisonous 
[operation,  and  giving  rise  to  analogous  symptoms  by  a  merely  nervous 
s  ympathy.  Mr.  Simon  does  not  deny  that  the  blood  is  poisoned  during 
I  holera.  In  proof  that  it  is  so  poisoned,  he  refers  to  numerous  recorded 
;  ases  in  which  the  intrauterine  offspring  has  been  killed  by  the  cholera 
fwison  conveyed  to  it,  as  Mr.  Simon  admits,  through  the  maternal 
plood,  and  e.xciting  the  chai'acteristic  rice-water  discharges  into  the  ali- 
‘  nentary  canal.  But  he  asks,  “  Is  there  any  reason  to  suppose  that  the 
j  holera  contagium  in  the  mother’s  blood  was  not  a  secondary  product 
I  ’f  disease — was  not  let  into  her  circulation  from  the  ferment-seething 
interior  of  her  bowels?”  I  would  ask.  Is  there  any  reason  to  suppose 
hhat  there  exists  such  an  essential  difference  between  the  pilmary  poison 
'  ihich  conveys  the  disease  to  the  mother,  and  the  secondary  product 
[  rhich  imparts  the  same  disease  to  her  offspring,  that,  while  one  is  ab- 
!  lolutely  excluded  from  the  maternal  circulation,  the  other  is  freely  ad- 
1  aitted  ?  But  the  difficulty  does  not  end  here.  It  is  manifest  that,  be- 
( ore  the  poison  can  act  upon  the  alimentary  canal  of  the  feetus,  not  only 
1  lUst  it  have  entered  the  blood  of  the  mother,  but  it  must  also  have 
[  assed  through  the  circulation  of  her  offspring.  If  it  were  true,  as  Mr. 

I  dmon  believes,  that  “cholera  begins  as  a  bowel-disease,  producible  by 
'irect  contagion,  without  even  the  passive  intervention  of  the  blood,” 
len  the  foetus  in  utero  would  be  absolutely  safe  from  the  operation  of 
'  :ie  poison,  which  could  not,  under  the  assumed  conditions,  be  brought 
I  ito  contact  with  its  alimentary  canal.  As  the  intrauterine  offspring 
i  hay  die  of  cholera,  so  may  it  die  of  small-pox,  conveyed  to  it,  like 
,  holera,  by  the  maternal  blood.  What  now  would  be  thought  of  this 
uestion,  if  it  were  seriously  put  ?  Is  there  any  reason  to  suppose  that 
le  small-pox  virus  in  the  mother’s  blood  was  not  a  secondary  product 
f  disease — was  not  “let  into  her  circulation  from  the  ferment-seething” 
urface  of  her  skin?  Mr.  Simon,  by  his  refei'ence  to  cases  of  intra- 
terine  cholera,  has  afforded  valuable  confirmatory  evidence  in  favour 
f  the  proposition  that  the  cholera  poison,  in  whatever  way  it  enters  the 
ystem,  whether  with  the  air  through  the  lungs,  or  with  the  food  or 
•ater  through  the  alimentary  canal,  is  absorbed  into  the  blood  before  it 
ives  rise  to  its  characteristic  effects. 


white,  2i  oz. ;  milk,  fl.  4,}  oz. ;  beef,  muscle,  9  oz. ;  fat  of  ditto,  i.J  oz. ; 
white  bread,  one  day  old,  4j  oz.  ;  bitter  ale,  fl.  22.^  oz. ;  brandy,  fl.  2^- 
oz.;  water,  6  oz. ;  tea,  fl.  25  oz.  The  six  days’  experiment  gave  an 
average  of,  by  analysis,  carbon  2758.6  grains,  hydrogen  405.9  grains, 
nitrogen  216.2  graias,  oxygen  515.2  grains,  alcohol  1979.4  grains.  The 
proportion  of  alcohol  in  this  table  looks  suspiciously  large;  but  this  is 
accounted  for  by  the  fact  that,  instead  of  calculating  the  thermal  value 
of  starch  and  sugar  simply  by  their  elements,  I  ascertained  what  amount 
of  alcohol  they  would  produce  if  converted  into  it,  and  allowed  in  my 
calculations  the  thermal  value  which  would  be  rendered  by  its  complete 
oxidation  in  the  blood.  This  latter  course  I  have  adopted  rather  than 
the  former,  not  without  due  consideration  or  anticipating  objections 
which  may  be  raised  against  it. 

The  determination  of  the  thermal  value  of  the  carbon,  hydrogen,  ni¬ 
trogen,  and  oxygen,  ingested,  is  based  on  the  following  considerations. 

The  nitrogen,  I  have  presupposed,  enters  into  the  formation  of  urea 
without  nece.ssarily  raising  the  question,  whether  it  is  derived  exclu¬ 
sively  from  the  tissues,  or  the  food,  or  both. 

To  the  nitrogen  I  have  assigned  quantities  of  carbon,  hydrogen,  and 
oxygen,  in  the  proportion  to  form  urea;  but  the  carbon  entering  into 
combination  with  it  exists  in  the  proportion  of  C"  N  (cyanogen);  which 
again  has  oxygen  united  with  it  in  the  proportion  of  NO  (cyanic 
acid) ;  which  latter  union  gives  a  thermal  value  equal  to  the  quantity  of 
carbon  in  combination  with  it.  I,  therefore,  give  to  the  carbon  uniting 
with  nitrogen  to  form  urea  such  thermal  value  as  if  it  had  been  com¬ 
pletely  oxidised,  producing  CO“,  and  exhaled  by  lungs  or  skin.  To  the 
hydrogen  entering  into  combination  with  the  compound  radicle,  I  do  not 
assign  a  thermal  value;  but  I  am  not  at  all  confident  that  I  am  justified 
in  doing  so. 

By  the  following  table,  we  can  easily  calculate  the  number  of  grains 
of  carbon,  hydrogen,  and  oxygen,  united  with  the  nitrogen  ingested  ; 
viz.,  216  grains  to  form  urea. 


28  grains 

N= 

12 

grains 

C. 

216  ,, 

N== 

82.4 

j  9 

C. 

28  „ 

N= 

4 

>9 

II. 

216  „ 

N= 

30.8 

9  9 

H. 

28  ,, 

N=: 

16 

99 

0. 

216  ,, 

N= 

123 

99 
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THERMAL  VALUE  OF  FOOD.* 

By  WILLIAM  H.  O’LEARY, 

Lecturer  on  Anatomy  and  Physiology,  Ledwich  School  of  Medicine  ;  Surgeon  to 
St.  Vincent’s  Hospital,  Dublin ;  etc, 

'he  object  of  the  paper  I  have  the  honour  of  bringing  before  the  As- 
jciation,  is  to  demonstrate  that  which  must  appear  patent  to  every  mind 
j-om  a  purely  physical  point  of  view — that  the  food  ingested  and  che- 
aically  acted  upon  in  the  system  (blood  ?)  is  perfectly  adequate  to  ac- 
Dunt  for  the  various  opera  required  for  its  ordinary  and  extraordi- 
ary  wants.  This  subject  I  propose  to  consider  under  two  heads,  i. 
’'he  food  egested  in  a  given  time,  and  an  ascertainment  of  its  thermal 
alue.  2.  The  disposal  of  its  thermal  value  between  the  heat  consumed 
Ii  calorifying  purposes,  and  as  a  mechanical  agent. 

My  experiments  extended  over  a  period  of  si.x  consecutive  days,  and 
,'ere  performed  on  myself  with  a  view  to  obtaining  the  greater  accuracy 
f  result.  The  first  difficulty  I  experienced  was  in  endeavouring  to  ob- 
lin  accurate  analyses  of  the  food  ingested ;  but  I  have  spared  no  labour 
i  collecting  the  most  reliable  information  on  this  point. 

’  In  the  first  item  of  food,  eggs,  I  have  availed  myself  of  Gobler’s  ana- 
'sis  of  the  yolk.  I  found  great  difficulty  in  obtaining  an  accurate  ana- 
j'sis  of  the  white;  but,  for  this,  I  have  taken  Lehmann’s  results.  For 
utter,  I  have  taken  Broun’s  analysis.  Potatoes  I  had  weighed  after 
;aving  been  cooked  and  roa.sted,  containing  at  time  of  ingestion  about 
'0  per  cent,  of  water.  Milk  I  used  at  specific  gravity  of  1038;  in  this 
( have  accepted  Vemois  and  Becquerel’s  results;  and,  in  doing  so,  Pro- 
••ssor  Cameron  informs  me,  I  am  justified,  although  he  differs  slightly 
om  them.  P'or  the  quantity  of  water  in  meats,  raw  and  cooked,  as 
'ell  as  the  water  of  panification  in  bread,  also  the  water  in  vegetables 
sed  by  me  during  my  experiments,  I  have  availed  myself  of  the  results 
f  the  Rev.  Professor  Haughton’s  investigations,  as  quoted  in  the  Dnidin 
'Quarterly  Medical  Journal,  August  1859-60. 

I  deem  it  unnecessary  to  give  each  day’s  food  separately.  The  fol- 
)wing  is  taken  from  one  of  the  six  days,  and  will  suffice.  June  20th. 
•ggs,  oz. ;  well  dried  toast,  white  bread,  2  oz.;  butter,  3J  oz.;  sugar, 

*  the  Physiological  Section  before  the  Annual  Meeting  of  the  British 

teaical  Association  in  Dublin,  August  1867. 


The  following  table  shows  the  number  of  grains  of  carbon,  hydrogen, 
and  oxygen  available,  after  disposal  of  such  as  unite  with  nitrogen  to  form 


urea. 


Total  quantity  ingested 
daily  in  grains. 

C  2758.6 
PI  405.9 
N  216.2 
O  515.2 


Total  quantity  remaining 
for  further  disposal. 

C  2758.6 
H  375.1 
N  nil. 

O  393-3 


Total  excreted  as 
urea  in  grains. 

C  82.4 
H  30.8 
N  216.2 
O  123.0 

The  oxygen  ingested,  I  have  assumed,  had  been  already  combined 
with  hydrogen  and  carbon  of  the  food,  in  the  proportion  to  form  water 
and  carbonic  acid,  in  perhaps  a  rather  empirical  manner;  viz.,  equal 
parts  of  hydrogen  and  carbon,  assigning  to  them,  therefore,  no  thermal 
value;  but  not  without  some  misgiving  as  to  the  accuracy  of  doing  so; 
looking  upon  the  question  as  a  truly  important  one,  not  more  to  the 
present  issue  than  in  a  chemical  point  of  view. 

The  following  table  shows  the  number  of  grains  of  hydrogen  and 
carbon  already  in  combination  with  oxygen  iir  the  food,  which  may  be 
calculated  thus  : 

393  grains  0=49  equivalents. 

AQ  eouivalents  [  ^‘^'5  equivalents  0=24.5  grains  II. 

49  equivalents  ^  „  0=73-0  grains  C. 

This  number  of  grains  of  carbon  and  hydrogen  are  not  available, 
therefore,  as  a  thermal  agent,  and  must  be  deducted. 

Available  after  loss  by  C  -f  II  in  union  with  Total  available  for 
urea  in  grains.  O  in  food.  thermal  uses. 

C  2758.6  .  C  73.0  .  C  2685.6 

H  375.1  .  II 24. 5  .  H  350.6 

O  393-3  .  O  nil.  . 

After  calculating  the  number  of  grains  of  carbon  and  hydrogen  which 
enter  into  the  formation  of  urea,  and  the  quantity  already  in  combina¬ 
tion  with  o.xygen  in  the  food,  we  have  a  total  residuum  of  2685.6  grains 
of  carbon,  350.6  grains  of  hydrogen,  and  1979.4  grains  of  alcohol,  avail¬ 
able  for  oxidation,  producing  thermal  results.  The  value  of  these  I 
will  now  reduce  to  a  tangible  form  ;  viz.,  what  physicists  term  thermal 
units.  Each  thermal  unit  represents  that  amount  of  heat  which  is 
capable  of  raising  one  pound  of  water  through  one  degree,  either  centi¬ 
grade  or  Fahrenheit,  and  equally  represents  mechanical  force.  Thus, 
the  beat  which  is  capable  of  raising  one  pound  of  water  through  one  de¬ 
gree  centigrade  is  capable  of  raising  1390  lbs.  one  foot  high,  or  one  de- 
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gree  Fahrenheit  772  lbs.  one  foot  high ;  in  physical  language,  772  foot- 
lbs.  Hence,  in  speaking  of  thermal  units,  each  is  understood  to  represent 
a  definite  quantity  of  heat  or  of  force,  these  being  convertible  terms. 

For  the  determination  of  the  force  or  heat  available  to  the  system  in¬ 
gesting  the  above  quantities  of  carbon,  hydrogen,  and  alcohol,  I  have 
availed  myself  of  MM.  Faber  and  Silvermann’s  determinations  of  their 
combustion  heats,  agreeing  as  they  do  so  closely  with  those  of  Dulong, 
etc.  These  physicists  find  that  one  pound  of  diamond  (pure  carbon) 
perfectly  oxidised,  producing  carbonic  acid,  gives  out  in  burning  heat 
equivalent  to  raise  77^0  ibs.  of  water  one  degree  centigrade,  or  7700 
thermal  units.  One  pound  of  hydrogen  oxidised,  producing  water,  gives 
heat  equal  to  34, 500  thermal  units.  One  pound  of  alcohol  oxidised  pro¬ 
duced  heat  equal  to  7180  thermal  units. 

Upon  these  data  we  can  easily  calculate  the  themial  value  or,  in 
other  words,  heat-  and  force-producing  power  of  the  carbon,  hydrogen, 
and  alcohol,  at  our  disposal. 

If  7000  grains  of  C=77oo  thermal  units,  2685.6  grains  0=2953.5 
thermal  units. 


If  7000  grains  of  H=34,5oo  thermal  units,  350.6  grains  H=I727.9 
therma  units 


If  7000  grains  of  alcohol=7i8o  thermal  units,  1979.4  grains  of  alco- 
hol=2029. 8  thermal  units.  Giving  as  a  total  result : 

0  2953. 5  h 

H  1727.9  f  6711.2  thermal  units. 

Alcohol,  2029.89 

Therefore,  my  six  consecutive  days’  experiment  upon  myself  led  to 
this  conclusion,  that  the  food  ingested  daily  produced  a  chemical  result, 
exhibited  as  heat  and  force,  equal  to  6711.2  thermal  units;  or  a  heat 
equal  to  the  raising  of  6711.2  lbs.  of  water  through  one  degree  centi¬ 
grade;  or  an  amount  of  force  equal  to  6711.2  x  1390  foot-lbs. ;  which 
heat  or  force  I  shall  dispose  of  in  my  next  paper,  in  accounting  for  the 
work  done  and  the  portion  used  for  calorifying  purposes. 

The  following  is  an  accui'ate  account  of  the  fluids  ingested  and  egested 
during  the  time  of  my  investigations;  and,  as  they  have  an  important 
bearing  on  the  results  I  arrive  at,  I  quote  them. 


The  total  amount  of  water  ingested, 

the  six  days,  was  . 

Total  egested  by  kidneys* _ 

Do.  do.  faeces  . . 

Do.  do.  sputa  . . 


as  fluid  and  in  food,  during 


234.0  oz. 
,  16.8  oz. 
6.0  oz. 


414. 1  oz. 


256.8  oz. 


157.3  oz. 

Which  gives  an  average  daily  surplus  available  for  ex¬ 
halation  by  skin  and  lungs  .  26.21  oz. 

But  in  the  oxidation  of  the  hydrogen  of  the  food  we 
have  water  produced  as  follows : 

Hydrogen  in  food . 4o5.3grs. 

Less  do.  in  urea  not  forming  water  30. 8  grs. 

TT-  ,  ,  ,  ,  .  .  374-5 grs. 

H  in  alcohol  completely  oxidised... 25 8.0 grs. 


632. 5  gr.  =  13.'  o  oz.  water 

Total  quantity  available  daily  for  exhalation  by  skin 

and  lungs .  39.21  oz. 

The  quantity  of  water'  exhaled  by  the  skin  I  determined  by  direct 
experiment  in  the  following  manner.  I  enclosed  my  arm  in  a  perfectly 
air-tight  gutta-percha  covering,  with  a  number  of  small  pieces  of  sponge 
enclosed,  in  contact  with  my  skin,  ascertaining  weight  of  bag  and 
sponges  before  and  after  experiment ;  the  length  of  time  my  arm  was  in 
the  bag  on  no  occasion  was  less  than  1 2  hours.  I  then  ascertained  the 
superficial  extent  of  the  skin  acted  upon,  and  the  entire  superficies  of 
my  body,  the  result  of  the  experiment  gives  me  as  the  total  exhalation 


from  the  tegumentary  surface  .  20. 5  oz. 

Exhalation  from  the  lungs  (by  difference) .  18. 7  oz. 

Total  e.xhalation  for  24  hours .  39.2  oz. 


Total  quantity  of  urine  excreted  by  kidneys,  6  days,  234  oz.,  giving 
an  average  of  39  oz.  fer  dictn,  having  a  specific  gravity  of  1017. 5; 
giving  of  urea,  405.6  grains. 

Nitrogen  ingested  daily,  216  grains;  urea,  496.6  grains.  There  was, 
therefore,  a  quantity  of  nitrogen  equal  to  91  grains  of  urea,  excreted  by 
the  rectum,  and  as  salts;  the  lungs,  I  believe,  not  at  all  participating  in 
its  elimination. 

[  To  be  contimied.  ] 


OBSTETRIC  MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  tt|: 
hand  from  correspondents,  publish  records  of  cases  remarkable  it; 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the  l 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  fron  j 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  ii  I 
private  practice;  for  the  great  obstetric  experience  is  that — for  th( 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioner 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forwan 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equall;  j 
to  condense  any  appended  remarks.  ]  ^ 

OCCLUDED  VAGINA  COMPLICATING  LABOUR.  ’ 
By  Philip  C.  De  la  Garde,  F.R.C.S.,  Exeter.  ( 

Some  time  since  I  received  a  note  from  a  surgeon  of  my  acquaintance* 
desiring  me  to  meet  him  at  a  house  which  he  named,  about  sixteei: 
miles  from  Exeter,  and  to  bring  my  midwifery  instruments,  for  his  pa 
tient  was  in  hard  labour,  but  could  not  be  delivered,  as  she  had  no  va 
gina.  I  found  a  strong  hale  woman,  between  30  and  40  years  of  age  1 
She  had  had  severe  and  frequent  pains  for  more  than  thirty-six  hours 
She  was  not  at  all  exhausted,  but  was  full  of  life  and  courage.  Shi 
appeared  unconscious  of  danger ;  and  I  only  render  justice  in  sayinj 
that  she  made  no  difficulty  from  first  to  last.  Her  own  account  wa  j 
that,  eight  years  before,  she  had,  after  a  very  protracted  labour,  beeil 
delivered  with  instruments.  There  had  probably  been  laceration ;  then  J 
must  have  been  sloughing.  She  had  menstruated  regularly  since ;  an(  t 
had  lived  with  her  husband  on  terms  which  satisfied  both. 

I  found  the  labia,  nymphce,  and  clitoris,  quite  normal;  but  the  vagini|: 
was  closed,  by  adhesion  of  its  sides,  for  two  inches  at  least.  This  mas  fl 
of  cicatrix  was  faced  by  the  adjacent  lining  of  the  labia,  which  extendec  < 
across  and  sealed  it  up,  except  at  the  lower  part,  where  a  fistulous  ori 
fice  would  just  allow  an  urethral  bougie  (No.  6)  to  be  wormed  through  t 
This  orifice  was  not  found  without  difficulty;  and,  for  three  inches,  th(] 
bougie  had  to  be  manoeuvred  through  a  narrow  and  tortuous  passage|« 
after  which  it  went  on  Avithout  obstruction.  About  six  inches  of  th' 
bougie  had  been  introduced;  I  drew  it  out  much  twisted.  The  last  fou) 
inches  were  daubed  with  faeces,  but  she  was  not  aware  of  this  commu  i 
nication  with  the  rectum.  The  meatus  urinarius  was  bruised  am 
stretched  by  an  attempt  to  dilate  it,  made,  for  some  motive  not  explainec 
to  me,  by  another  surgeon  who  had  been  consulted  the  day  before. 

I  had  to  choose  between  the  Cresarean  section  and  opening  up  i, 
passage  through  the  pelvis.  I  preferred  the  latter.  I  drew  off  a  quan 
tity  of  foul  urine,  which  blackened  the  catheter.  Then  I  introduced  ii 
curved  hernia  director  (a  straight  director  would  not  pass)  for  about  tw( 
inches  (the  thickness  of  the  occluding  mass),  and,  with  a  probe-pointe( 
bistoury,  cut  right  and  left,  avoiding  the  urethra,  bladder,  and  rectum 
I  could  then  introduce  my  finger  into  the  os  tineas,  and,  although  tho 
membranes  were  unusually  thick  and  tough,  felt  the  head  high  up  in  flu 
pelvis.  The  os  might  be  about  an  inch  in  diametei'.  The  edge  wa> 
hard;  but  I  waited,  hoping  it  might  yield,  and  that  the  head  would  thei'. 
tear  its  way  until  it  approached  the  perinasum,  which  could  be  mor< ; 
easily  dealt  with.  The  pains  were  strong;  but  no  progress  was  made  ii  ( 
the  next  hour  and  a  half.  I  again  cut  right  and  left,  making  the  woum  ' 
two  inches  and  a  half  wide.  Venous  haemorrhage  followed,  but  less' 
than  I  expected.  I  had  provided  tincture  of  matico  and  tincture  0  1 
muriate  of  iron,  but  neither  of  these  styptics  was  required.  I  shoulc  . 
certainly  have  used  the  ether-spray,  but  no  apparatus  was  at  hand,  i 
found  the  os  tincae  involved  on  the  left  side  in  cicatrix.  I  divided  it  I 
edge  where  so  attached  for  about  half  an  inch.  I  waited  an  hour,  hopin| 
the  head  would  descend.  It  advanced  a  little,  and  then  stopped.  Thei 
I  forcibly  pushed  my  Avhole  hand  up  through  the  pelvis,  rending  the  in  .) 
terlacing  bands  of  cicatrix.  The  os  uteri  was  well  dilated,  and  the  heacf 
protruding  into  it.  I  ruptured  the  membranes,  and  the  forehead  pre 
sented.  It  was  not  possible  to  apply  the  forceps,  but  I  lodged  a  veeffi 
on  the  chin.  During  more  than  an  hour  I  drew  powerfully  Avith  ever) 
pain;  but  I  made  no  progress.  At  length,  the  Avoman  began  to  fail;  he; 
pulse  became  feeble,  and  her  skin  cold  and  damp.  Should  I  make  ont 
more  effort  to  save  the  child  ?  Could  I  not  turn  it  ?  Perhaps  I  might 
but  I  kneAv  that  I  could  never  extricate  its  head  in  time  to  save  its  life, 
and  that  I  should  add  greatly  to  the  mother’s  peril  by  the  attempt.  1 
could  not  even  ascertain  the  dimensions  of  the  upper  pelvic  aperture 
but  the  head  Avas  impacted  Avithin  its  brim,  and  the  history  of  the  firs 
labour  made  its  narrowness  presumable.  I,  therefore,  perforated  the  head, 
and  broke  up  the  cerebrum.  This  Avas  done  Avhile  the  vectis  had  remainei 
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its  place;  so,  by  drawing  upon  it  afterwards  whenever  pains  occurred, 
e  cranium  was  emptied.  Then  I  fixed  a  hook  within,  and  the  head 
IS  soon  delivered.  The  placenta  separated  without  difficulty. 

The  woman  had  no  bad  symptoms  afterwards.  I  suggested  that,  when 
e  wound  granulated,  a  channel  should  be  kept  open  by  a  large  tent  or 
iugie.  I  believe  nothing  was  done,  as  the  nurse  did  not  approve.  I 
rd  no  personal  charge  of  the  case  after  the  delivep^.  I  have  no  doubt 
,  iiat  the  organs,  at  the  time  of  impregnation,  were  in  the  same  state  as  I 
I  und  them. 


REVIEWS  AND  NOTICES. 


il'EUGAN’s  Medicines,  their  Uses  and  Mode  of  Administra- 
TION.  By  R.\wdon  Macnamara.  Seventh  edition.  Dublin;  Fannin 
I  i  and  Co.  1867. 

|!rELIG.\N’s  famous  work  has,  in  this  seventh  edition,  been  enlarged,  re- 
jised,  corrected,  and  brought  up  to  the  last  knowledge  of  the  day,  and 
I  n  conformity  with  the  new  edition  of  the  British  Pharmacopoeia,  by  an 
'  liter  who  is  a  worthy  successor  of  the  accomplished  therapeutist  by 
hom  the  work  was  first  planned  and  produced.  So  much  has  been 
one  to  perfect  this  standard  treatise,  and  so  many  alterations,  omis- 
ons,  and  additions  have  been  rendered  necessary  by  the  lapse  of  time, 
he  progress  of  materia  medica,  and  intelligent  suggestions  of  a  fresh 
1  bind,  that  the  book  might  be  considered  as  much  Macnamara’s  as  Neli- 
'  ;an’s ;  but  the  old  title  is  retained,  while  to  the  old  claims  to  popularity 
nd  authority^many  new  ones  have  been  added.  Among  the  more  ex- 
hnsive  additions  are  two  entirely  new  chapters,  one  upon  Mineral 
Vaters,  and  the  other  upon  the  Administration  of  Medicines.  Both  are 
aluable  for  their  completeness,  accuracy,  brevity,  and  discriminative 
riticism.  The  notation,  weights,  and  measures  agree  with  the  revised 
?harmacopccia  now  in  use. 

Looking  through  the  book,  we  find  everjrwhere  evidence  of  the  most 
areful  and  general  revision.  Thus,  even  in  the  article  on  Opium,  wdiich 
less  careful  labourer  might  have  considered  as  an  exhausted  subject, 

.  re  find  passages  such  as  the  following. 

“Since  the  appearance  of  the  last  edition  of  this  work,  I  have  sub- 
I  nitted  codein  to  a  rather  extended  chemical  examination,  as  the  result 
‘  T  which  I  am  induced  to  consider  it  as  possessed  of  about  one-third  of 
he  narcotic  power  of  morphia.  As  to  its  therapeutic  value,  I  hold  it  in 
•ery  high  estimation.  I  have  found  it  of  great  service  in  allaying  trou- 
jlesome  coughs,  and  in  severe  rheumatism.  I  know  nothing  which  cer- 
ainly  for  a  time  so  effectually  relieves  suffering,  without  any  attendant 
ilisadvantage.  I  generally  give  it  in  from  one  to  two  grain  doses,  in  the 
iorm  of  draught  or  pill  at  night.” 

:  Speaking  of  Carbolic  Acid,  Mr.  Macnamara  says  that  its  use  as  an 
•pplication  to  foul  ulcers  has  disappointed  his  expectations,  not  acting  as 
atisfactorily  as  many  of  our  older  remedies.  He  records  Mr.  Lister’s 
)lan  of  using  it  to  prevent  suppuration,  and  promote  union  by  first  in- 
.ention,  in  wounds  and  surgical  injuries. 

In  the  article  on  Calabar  Bean,  Mr.  Macnamara  records  Dr.  Ma- 
)Other’s  suggestion  for  experimental  use  of  it  in  cholera,  but  omits  the 
nention  of  Dr.  Ogle’s  and  Dr.  Eben  Watson’s  cases  of  nervous  disease 
reated  by  the  same  remedy.  Fie  recommends  coffee  as  an  antidote, 
i  b  rom  our  own  experience,  we  would  recommend  atropia  as  an  effectual 
i  fntidote. 

I  The  chapter  on  the  Administration  of  Medicines  is  practical,  clear, 

'  md  full  of  useful  directions,  especially  to  students  and  junior  practi- 
ioners.  As  a  good  example  of  the  terse,  clear,  and  grajrhic  mode  in 
vhich  Mr.  Macnamara  discusses  problems  of  some  complexity,  we  quote 
he  following  passage  on  the  selection  of  wines  for  the  delicate  and  dys- 
)eptic. 

“To  the  gouty,  the  answer  should  be,  in  my  opinion,  none.  To  the 
'  ;;outy  I  believe  every  kind  of  wine  to  be  gouty ;  preeminently  so  the 
‘•eJ  wines,  such  as  burgundy  and  port;  also  all  sweet  wines,  cham- 
ragnes,  all  malt  liquors,  and,  in  a  very  minor  degree,  dry  white  wines 
uid  the  light  clarets.  For  the  gouty,  the  best  form  in  which  stimulants 
ran  be  given  is  weak  cold  whiskey  and  water  in  moderation.  For  the 
iyspeptic,  dry  white  wines  will  be  found  the  most  suitable ;  and  for  the 
mamic,  good  sound  claret;  claret,  in  my  opinion,  possessing  well- 
narked  hocmatinic  properties.  When  an  immediate  yet  temporary  sti¬ 
mulant  effect  is  desirable,  champagne  is  the  wine  to  be  preferred ;  but 
or  permanent  and  decided  support,  so  desirable  in  many  forms  of  fever, 
ao  wines  can  compare  with  sound  old  port  or  madeira.” 

The  strictly  technical  part  of  the  work  is  unexceptionally  accurate. 
The  style  throughout  is  agreeable  and  clear;  and  the  author  is  an  adept 
in  the  skilful  discrimination  of  the  nuances  which  make  a  prescriber  both 
scientific  and  artistic — a  quality  on  which  he  lays  some  stress.  The 


book  is  enriched,  as  of  old,  by  an  admirable  and  varied  formulary.  On 
the  whole,  we  can  safely  recommmend  Macnamara’s  Neligan  as  a  most 
complete,  compendious,  and  attractive  treatise  on  therapeutics  and  ma¬ 
teria  medica — very  learned,  very  practical,  very  well  arranged,  and  very 
agreeably  wiitten. 


Outlines  OF  Physiology,  Human  and  Compar.vtive.  By  John 
Marshall,  F. R.S.,  Professor  of  Surgery  and  Surgeon  in  the  Uni¬ 
versity  College  Hospital.  In  two  volumes.  London :  Longman 
and  Co.  1867. 

If  the  possession  of  knowledge,  and  peculiar  aptitude  and  skill  in  ex¬ 
pounding  it,  qualify  a  man  to  write  an  educational  work,  Mr.  Marshall’s 
treatise  might  be  reviewed  favourably  without  even  opening  the  covers. 
There  are  few,  if  any,  more  accomplished  anatomists  and  physiologists 
than  the  distinguished  professor  of  surgery  at  University  XI ol lege  ;  and 
he  has  long  enjoyed  the  highest  reputation  as  a  teacher  of  physiology, 
possessing  remarkable  powers  of  clear  exposition  and  graphic  illustra¬ 
tion.  It  is  only  remarkable  that  Mr.  Marshall  has  allowed  so  long  a 
time  to  elapse  before  producing  a  text-book  after  his  own  heart.  _  _ 

The  plan  of  this  book  differs  in  many  respects  from  that  of  existing 
educational  books  ;  the  science  of  human  physiology  being  treated  m 
wider  and  more  constant  reference  to  chemistry,  physics,  and  compara¬ 
tive  anatomy  and  physiology.  Thus  the  relations  of  man  with  external 
nature  are  considered  ;  and  the  author  gives  a  sketch  of  the  animal 
kingdom,  to  which  man  belongs,  and  of  the  types  and  laws  of  forms 
which  it  presents.  To  this  is  added  a  comparison  of  the  anirnal  with 
the  vegetable  kingdom,  and  of  both  these  with  the  inorganic  kingdom. 

The  chapters  on  Animal  Statics  and  Dynamics  comprehend  an  ac¬ 
count  of  the  specific  gravity  and  the  stature  and  weight  of  the  body  and 
its  organs  ;  the  balance  between  the  ingesta  and  the  egesta  ;  the  various 
forms  of  force  or  energy  vested  in  the  living  body,  and  the  relations  of 
these  forces  to  the  quantity  of  food  and  air  consumed,  and  to  the 
chemical  actions  by  which  such  forces  are  produced. 

The  section  on  Generation  includes  a  consideration  of  the  different 
forms  of  reproduction  in  the  animal  kingdom  ;  the  development  of  the 
vertebral  embryo,  its  appendages,  organs,  and  tissues,  and  the  mode  of 
reparation  of  the  latter.  The  evolution  of  the  chick  is  taken  as  the 
groundwork  of  the  description  of  the  embryo. 

In  treating  of  each  function,  not  only  are  the  structure,  and,  where 
necessary,  the  chemical  composition  and  physical  properties  of  the 
several  organs,  carefully  described  and  generalised,  but  at  the  mid  of 
each  section  the  general  or  essential  characters  of  a  given  function,  as 
distinguished  from  its  special  characters  in  man,  are  given,  and  il¬ 
lustrated  by  copious  references  to  the  structure  and  uses  of  the  organs 
concerned  it  hat  function  in  the  several  classes  of  animals. 

There  can  be  no  question,  we  think,  that  this  is  the  most  satisf^- 
tory,  philosophic,  and  fruitful  mode  of  teaching  physiology.  It  is  by 
regarding  man  as  an  animal  differentiated  from  other  types,  and  by  com¬ 
paring  the  degrees  and  modes  of  activity  of  correlated  organs  m  asso¬ 
ciated  types,  that  the  largest  progress  has  been  made  in  the  past,  and 
that  the  greatest  hope  of  progress  lies  in  the  future.  The  study  of  the 
physical  and  chemical  relations  of  functional  activity,  and  the  compari¬ 
son  of  human  with  other  zoological  forms  and  organs,  is  precisely  that 
which  we  should  recommend  to  all  medical  as  to  other  students  of 
physiology.  We  cannot  presume  to  advise  teachers  of  physiology  m 
medical  schools  to  do  more  than  examine  the  book  ;  fully  believing 
that  it  will  recommend  itself  to  their  use  in  class.  But  it  is  destined, 
we  believe,  to  a  wider  sphere  of  utility,  and  is  the  book,  par  excellence, 
which  is  fitted  for  employment  in  the  science  classes  of  universities, 
public  schools,  and  general  educational  establishments.  We  have 
rarely  the  pleasure  of  being  able  to  recommend  a  text -book  so  unre¬ 
servedly  as  this. 


NOTES  ON  BOOKS. 

Lectures  on  the  Progress  of  Anatomy  and  Surgery  during  the  Present 
Century.  By  Sir  William  Fergusson,  Bart.,  F.R.S.  Churchill  and 
Sons.  1867.  Sir  William  Fergusson  has  here  republished,  in  a  hand¬ 
some  volume,  the  lectures  which  he  gave  as  professor  in  the  College  of 
Surgeons  of  England.  Our  readers  will,  of  course,  bear  in  mind  these 
pleasant,  suggestive,  and  practical  lectures,  which  Mr.  Holmes  sum¬ 
marised  in  this  Journal  with  honest  and  impartial  skill.  They  know 
that  they  do  not  bear  out  their  title  in  any  large  measure,  since  they 
rather  deal  with  those  parts  of  anatomy  and  surgery  of  which  Sir  William 
Fergusson  has  aided  the  progress  during  the  last  century,  than  with  the 
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whole  field  which  the  title  covers.  These  special  subjects  are,  mainly, 
hare-lip  and  cleft  palate,  lithotomy  and  lithotrity,  excisions  of  the  knee, 
and  such  operations  on  the  jaw,  and  certain  forms  of  amputation.  Tliere 
are  very  many  who  will  be  glad  to  possess  thus  complete  the  ipsissima 
verba  of  a  surgeon  who  has  made  a  deep  mark  on  the  practice  of  his  art, 
and  who  knows  how  to  describe  graphically  the  operations  which  he 
perforins  so  well,  and  the  principles  on  which  he  founds  a  successful 
jiractice. 

Galhnvay's  First  Step  in  Chemistry.  Fourth  edition.  London  : 
Churchill.  1867.  Professor  Gali.o\vay’s  new  method  of  teaching  the 
elements  of  chemical  science  has  established  itself  as  a  favourite  text¬ 
book  in  the  schools.  It  reappears  in  a  fourth  edition,  enlarged  and  re¬ 
vised.  It  contains  the  new  notation  and  nomenclature,  as  well  as  the 
old ;  and  selected  questions  from  the  papers  of  examining  boards  are  in¬ 
troduced.  The  chapters  on  electricity  and  galvanism  have  been  re¬ 
written.  The  second  part  is  entirely  new.  In  this  part,  the  new  views 
on  the  science,  with  the  new  notation  and  nomenclature,  are  described. 

Die  Optischen  Techier  des  Aiiges,  etc.,  von  J.  Z.  Lauren'CE,  Dr. 
August  Karst,  Kreuznach,  1868,  is  a  reproduction  in  German  of  Mr. 
Laurence’s  excellent,  clear,  and  accurate  treatise  on  the  optical  defects 
of  the  eye.  No  small  compliment  this,  seeing  that  from  Germany  has 
come  our  principal  knowledge,  of  late,  of  the  subjects  here  treated  and 
expounded. 


PROGRESS  OF  MEDICAL  SCIENCE. 


The  action  of  the  intermittent  current  is  local ;  the  electrified  part  < 
the  intestine  becomes  violently  contracted.  The  continued  current  pre 
duces  no  effect.  3.  Action  on  the  heart.  AVhen  applied  directly  to  th  * 
heart  of  cold-blooded  animals,  the  intermittent  current  produces  two  c  1 
three  contractions;  the  movements  of  the  heart  cease,  and  the  auric! 'j 
remains  forcibly  contracted.  The  continued  current  does  not  arrest  th  ] 
pulsations  of  the  heart,  the  movements,  on  the  contrary,  are  more  fn  : 
quent. — Archives  Gene  rales  de  Aledecine. 


Recurrent  Sensibility  in  a  Divided  Nerve. — M.  Boeckel  he-; 
related  to  the  Medical  Society  of  Strasbourg  a  new  case  of  complete  sec 
tion  of  the  median  nerve,  which  is  reported  in  brief  by  M.  Reveilloul 
Immediately  after  the  accident,  it  was  ascertained  that  the  fingers  ha 
not  lost  all  sensibility,  and  the  central  end  of  the  median  nerve  wi 
sensitive.  The  superficial  and  deep  flexor  tendons  were  completel 
divided,  as  well  as  the  nerve.  The  fingers  and  wrist  were  flexed  durin 
three  weeks.  The  nerve  was  not  sutured.  At  the  end  of  two  month 
the  movements  were  i-estored,  and  sensibility  was  normal  over  the  whol 
palmar  face  of  the  hand  and  fingers,  except  the  index,  where  it  wf 
blunted.  According  to  M.  Boeckel,  the  regeneration  of  the  media 
neiY'e  is  the  more  rapid  for  the  absence  of  any  suture. 


Heteradenic  Tumours. — M.  Ordonez  expresses  the  opinion  thj 
the  tumours  described  under  this  denomination  are  parasitic.  He  sup 
ports  his  opinion  by  arguments  drawn  from  analysis  of  the  external  cha 
racteristics  of  these  tumours,  their  composition  as  shewn  by  the  micro 
scope,  and  the  manner  in  which  they  are  affected  by  certain  reagents.- 
Arch.  Gen’r.  de  Med.,  Jan.  1868. 


ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGAR 
Pathology  of  Locomotor  Ataxy.  ^ — In  the  Transactions  of  the 
Biological  Society  of  Paris  for  1866,  we  find  an  interesting  observation 
made  by  MM.  Charcot  and  Bouchard,  who  decide  what  are  the  medul¬ 
lary  lesions  of  the  commencement  of  locomotor  ataxy.  In  a  case  where 
the  patient  presented  only  the  premonitory  symptoms,  and  where  the 
acute  pains  of  the  ataxy  were  present  without  disturbed  co-ordination  of 
movements,  the  autopsy  revealed  commencing  induration  of  the  pos¬ 
terior  columns  of  the  spinal  cord  (conjunctive  neoplasia  of  the  posterior 
columns  with  integrity  of  the  nerve-tubes).  This  observation  furnishes 
an  argument  against  the  opinion  which  tends  to  rank  locomotor  ataxy 
amongst  the  neuroses,  and  to  consider  the  sclerosis  of  the  posterior 
columns  as  a  lesion  consecutive  to  the  functional  disorders  of  that  por¬ 
tion  of  the  cerebro-spinal  axis. — Archives  Ghierales  de  Mid.,  Jan.  1868. 


Changes  of  the  Capillaries  in  Cerebr.vl  Softening. — 
AIM.  Prevost  and  Cotard  demonstrate  that,  if  granulo-fatty  degenei'a- 
tion  of  the  capillaries  and  their  aneurismal  dilatation  may  and  should, 
in  a  certain  number  of  cases,  be  considered  as  the  primary  lesion  which 
acts  as  the  producing  cause  of  softening  of  the  brain,  these  same  vascular 
alterations  may  be  secondary,  and  depend,  like  the  concomitant  altera¬ 
tion  of  the  nerve-tissue  for  instance,  on  arterial  obliteration.  They  ap¬ 
pear,  also,  to  be  capable  of  secondary  production,  whatever  may  be  the 
producing  cause  of  the  necrobiosis  of  the  neiwe-tissue.- — Archives  Getter, 
de  Medecine,  Jan.  1868. 


The  Temperature  in  Convulsions. — Aluscular  contraction  being 
considered  as  a  source  of  heat,  it  was  interesting  to  inquire  if,  in  dis¬ 
eases  accompanied  by  excessive  muscular  contraction,  the  temperature 
of  the  body  is  changed.  AIM.  Charcot  and  Bouchard  have  written  a 
memoir  on  the  Variations  of  the  Central  Temperature  noted  in  certain 
Convulsive  Affections.  The  authors  have  been  led  to  establish  an  im¬ 
portant  distinction,  from  this  point  of  view,  between  tonic  and  clonic 
convulsions.  In  tonic  convulsions,  whether  they  result  from  a  disease 
(tetanus,  epileptiform  or  epileptic  attacks,  cholera,  etc. ),  or  are  brought 
on  by  the  action  of  strychnine  or  by  Faradisation,  there  is  a  marked 
rise  of  the  central  temperature.  In  clonic  convidsions,  on  the  contrary, 
whether  in  those  of  chorea,  of  convulsive  paralysis,  or  in  those  artificially 
excited,  the  temperature  is  not  appreciably  affected. — Archraes  Giner. 
de  Pled.,  Janvier  1868. 


Influence  of  Electricity  on  AIuscular  Fibre  of  Vegetable 
Life  and  ON  Nutrition. — AI.  Onimus  has  observed  the  following  facts 
in  relation  to  this  subject,  i.  Action  on  the  great  sympathetic.  The 
intermittent  current  produces  a  lowering  of  the  temperature ;  the  con¬ 
tinued  current,  on  the  contrary,  raises  it.  With  the  intermittent  current 
there  is  a  tetanic  .spasmodic  contraction  of  all  the  muscular  fibres  of  the 
small  blood-vessels,  preventing  the  flow  of  blood.  There  ai'e  no  corre¬ 
sponding  effects  with  the  continued  current.  2.  Action  on  the  intestine. 


AIATERIA  AIEDICA,  CHEAIISTRA^  AND  PHARAIACY. 

Detection  of  Salicine  in  Quinine. — M.  Parrot  has  indicatei 
a  method  of  detecting  the  presence  of  salicine  in  the  sulphate  of  qui 
nine.  In  effecting  this,  he  takes  advantage  of  the  action  of  chromi 
acid  on  salicine;  by  his  process,  a  quantity  as  small  as  half  per  cent,  i 
discovered.  To  make  the  examination,  the  quinine  salt  is  introduce 
with  a  little  water  into  a  flask,  2  c.c.  of  sulphuric  acid,  diluted  with, 
parts  of  water,  are  added,  and  4  c.c.  of  a  concentrated  solution  of  bi 
chromate  of  potash.  To  the  flask  is  fitted  a  curved  tube,  which  dip 
into  a  few  grammes  of  distilled  water  contained  in  the  little  fla.s'k  servin  ij 
as  receiver.  Heat  is  applied;  at  the  end  of  three  or  four  minutes,  hyU 
dride  of  salicyle  is  produced,  which  distils.  By  adding  to  the  water  i:ij 
the  flask  a  few  drops  of  solution  of  perchloride  of  iron,  a  more  or  lesj| 
deep  violet  colour  is  developed. — Chemical  News. 


MEDICINE. 

Solvents  for  Cholesterine. — Dr.  Buckler,  of  Baltimore,  war 
consulted  by  a  lady,  who  had  always  enjoyed  good  health  up  to  th  j 
time  of  an  attack  of  pain  in  the  right  hypochondrium,  amounting 
times  to  positive  anguish.  An  examination  revealed  an  irregular  in  ; 
durated  tumour,  felt  through  the  walls  of  the  abdomen,  and  directly 
over  the  inferior  margin  of  the  liver.  The  tumour  was  finally  decider 
to  be  a  distended  gall-bladder  filled  with  biliary  calculi.  A  teaspoonfij 
of  chloroform  was  given  by  the  stomach  every  hour  while  the  pai:( 
lasted,  and  a  teaspoonful  after  each  meal  for  five  days  longer,  when  th’ 
tumour  described  entirely  subsided,  affording  unmistakeable  evidenc^ 
that  the  gall  stones,  none  of  which  were  found  in  the  stools,  had  entirely 
dissolved  by  the  use  of  the  chloroform.  An  attack  of  the  same  naturjl 
as  the  former  one  coming  on  three  months  after,  chloroform  was  agaiijj 
used,  with  the  same  result  as  before.  It  being  desirable  to  administeii 
some  agent  capable  of  controlling  the  chloresterine  diathesis,  succini  ; 
acid  and  peroxide  of  iron  were  prescribed  as  follows :  Hydrated  sue  5 
cinate  of  peroxide  of  iron,  water,  5viss. ;  of  this  a  teaspoonfu  1 

after  each  meal.  The  patient  took  of  this  six  months  with  no  recur(< 
rence  of  the  attack,  and  has  continued  to  enjoy  excellent  health.  Threll 
other  cases  treated  with  chloroform  were  promptly  relieved. — Arnerieai* 
Jonrnal  of  Medical  Science,  and  New  York  Medical  Record. 


Intrauterine  Injections  by  the  Double  Current.— Dr.  Ar 
raid  of  Rochelle,  using  injections  “rendered  innocuous  by  the  method  0 
the  double  current”,  asserts  that  they  rarely  fail  to  effect  a  cure  0 
mucous  metritis  and  its  complications,  parenchymatous  metritis  and  it 
derivatives,  versions  and  flexions  of  the  uterus.  They  put  an  end  to  th 
constitutional  manifestations  related  thereto.  Uterine  catheterism,  whicl 
is  devoid  of  danger,  is  slightly  or  not  at  all  painful,  according  to  th 
period  of  intermenstruation. 
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]E  Annual  Subscriptions  for  1868  are  now  due.  Members 
!  re  remindetl  that  it  is  a  matter  of  great  convenience  and  economy  to 
■  he  Association,  and  conduces  to  the  efficiency  of  its  working  and  to 
Iheir  comfort  and  advantage,  that  the  subscriptions  should  be  paid 
■hromptly  to  the  Secretary,  Mr.  T.  Watkin  Williams,  Newhall 
►  Ureet,  Hirmingham  ;  or  to  the  Secretaries  of  their  respective  Branches. 
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I  BABY-FARMING  AND  CHILD-MURDER. 

HjlT  for  the  surprising  apathy  which  our  governmental  powers 
Ssplay,  and  the  attitude  of  indifference  or,  at  the  best,  of  ex- 
Sctancy  with  which,  from  constitutional  scruples,  or  upon 
founds  of  mysterious  policy,  they  are  apt  to  regard  all  the  de- 
rtlopments  of  social  misdoing  and  misery,  not  flagrantly  forced 
^■on  their  attention,  we  should  have  hesitated  to  undertake 
jigle-handed  the  task  of  inquiring  into  and  exposing  the  de- 
Ids  of  the  system  of  baby-farming  and  baby-murder  terms 
(iquently  convertible — which,  no  one  will  be  surprised  to  hear, 
inow  carried  on  in  the  metropolis  and  in  the  provinces,  after 
i  fashion  destructive  to  life,  utterly  immoral,  and  not  uncom¬ 
monly  felonious.  We  make  bold  to  believe  that  the  exposure 
nich  we  now'  purpose  to  make,  as  the  result  of  special  investi- 
•Ctions,  w'ill  succeed  in  arresting  the  attention  of  the  Govern- 
;ent  and  the  legislature;  but  the  experience  which  we  gained 
i  initiating  the  inquiry  into  the  state  of  the  workhouse  in- 
'■maries,  and  obtaining  legislative  interference,  convinces  us 
{lat  only  by  the  aid  of  a  strong  professional  and  public  opinion 
id  the  enlightened  criticism  and  assistance  of  the  public  press, 
iin  w'e  hope  to  see  early  and  effective  measures  taken  to  repress 
iid  regulate  a  traffic  which,  at  the  best,  is  full  of  dangerous 
dls,  and,  as  now'  carried  on  in  London,  affords,  as  we  shall 
low,  an  easy  cover  for  crime  and  a  sure  refuge  from  the  penal- 
les  of  unrestrained  profligacy. 

‘  There  is  in  this  metropolis  a  large  number  of  perfectly  re- 
lectable  persons  who  eke  out  an  insufficient  living  by  taking 
large  of  “  nurse  children”.  We  have  assured  ourselves,  in  a 
•insiderable  number  of  instances,  that  they  do  their  duty  to  the 
iiildren,  and  that  they  regard  their  nurslings  in  a  number  of 
:ises  with  feelings  of  tenderness  and  affection.  More  than  this, 
>e  have  been  brought  face  to  face  with  numerous  instances 
'■  adoption  of  children  from  pure  motives  of  tenderness,  and 
om  that  yearning  for  the  young  w'hich  is  one  of  the  most 
licred  instincts  of  humanity.  Even  in  these  instances  the 
leans  have  not  ahvays  been  equal  to  the  will,  and  lamentable 
lonsequences  sometimes  ensue ;  but,  side  by  side  with  this,  and 
;nder  the  mask  of  feelings  which  we  respect  and  which  all 
I'ould  desire  to  cherish,  and  of  a  business  w'hich  is  useful  if 
;  uly  regulated,  and  perhaps  even  indispensable,  there  lurks  a 
Vide-spread  conspiracy  against  morality,  against  law',  and 
gainst  life.  It  cannot  be  difficult  of  detection,  for  the  clues 
lave  fallen  almost  spontaneously  into  our  hands ;  it  cannot  be 
lifficult  of  punishment,  for  impunity  has  rendered  the  offenders 
xild  and  unblushing,  and  they  do  not  hesitate  to  avow  and  to 
loast  of  their  nefarious  trade.  “I’m  a  jokilar  person”,  said  one 
)f  these  women  in  a  moment  of  ill-placed  confidence,  “  and  I 
ays  funny  things  to  the  ladies,  and  cheers  ’em  up.  S/ie  needn’t 
nind  and  mustn’t  fret,  and  I’ll  see  her  all  right.  I’m  the  old 
(riginal,  I  am,  and  I  have  had  hundreds,”  She  said  she  had 


been  “  twenty-seven  years  in  the  business”.  She  preferred  that 
the  lady  should  not  be  “too  far  gone”;  but  anyhow  there  would 
be  “no  danger”.  If  it  were  a  “legitimate  business” — i.e.,  an 
accouchement  and  not  an  abortion — she  could  find  plenty  of 
people  to  take  the  child.  This  is  one  of  several  women  w'ho 
ply  an  open  trade  by  advertisement  in  the  papers.  One  might 
suppose  that  these  advertisements  should  have  attracted  the  at¬ 
tention  of  the  authorities,  and  that  they  would  have  inquired 
into  this  traffic  of  their  own  accord.  The  “  old  original”  com¬ 
plained  that  lately  “  lots  of  people  had  advertised  also,  but  they 
didn’t  know  their  business”;  of  which  she  offered  character¬ 
istic  proofs. 

We  shall  state,  in  succeeding  numbers,  the  results  of  our  in¬ 
vestigations  ;  but  obviously  this  is  ultimately  a  matter  for  state 
interference.  We  have  before  us  proofs  of  guilt ;  but  it  is  not 
our  place  to  prosecute,  and  these  are  not  matters  which  can  be 
openly  and  fully  dealt  with  except  by  legal  methods  and  judicial 
inquiry.  We  are  ready  to  place  the  information  in  the  hands  of 
proper  authorities  for  that  purpose.  Meantime,  w'e  shall  dissect 
the  matter  in  our  hands,  and  produce  available  evidence  w'hich 
will,  we  think,  justify  the  conclusion  that  some  kind  of  registration 
of  children  put  to  nurse  is  required,  and  that  Poor-law  medical 
officers  should  have  a  power  of  entering,  inspecting,  and  regula¬ 
ting  baby-farms. 


MEDICAL  EDUCATION. 

The  address  of  Mr.  Simon  at  the  Medical  Teachers’  Association  may 
very  probably  mark  the  commencement  of  a  new  period  in  the  discus¬ 
sion,  if  not  in  the  re-organisation,  of  the  present  system  of  medical 
education.  Speaking  to  an  influential  body  of  hearers,  the  majority  of 
whom  received  his  words  with  warm  applause,  he  declared  that  such 
amendments  of  detail  as  our  schools  can  make,  proprio  motu,  and  in 
their  own  sole  arrangements,  will  do  very  little  to  bring  London  into  its 
proper  place  as  a  great  centre  of  medical  education. 

Vienna,  Berlin,  and  Paris,  are  great  schools  in  their  various  ways,  by 
the  power  of  centralisation,  by  the  intervention  of  a  government  autho¬ 
rity'  which  regulates  and  controls,  which  subsidises  and  concentrates. 
If  London  is  to  become  a  greater  centre  of  medical  education  than  it 
now  is,  and  claim  for  itself  a  splendid  position — of  which  Mr.  Simon, 
for  the  sake  of  argument,  and  not  unfairly,  ignored  many  of  the  leading 
features — it  must  be  in  our  ow'n  English  way,  by  more  perfect  liberty  in 
the  schools,  and  more  complete  representation  of  the  modern  spirit  of 
the  modern  men  in  the  examining  boards.  If  examiners  did  their  duty 
thoroughly,  if  they  knew  their  work  thoroughly,  the  examination  would 
be  the  real  test  of  education  :  not  of  crammed  knowledge,  but  of  clinical 
experience  and  instruction ;  of  surgical  handiness ;  of  anatomical  skill 
and  readiness;  of  chemical  manipulative  pow'er,  as  well  as  know'ledge  of 
principles;  of  practical  acquaintance  w'ith  drugs,  and  w'ith  the  botanical 
forms  with  which  botany  and  materia  medica  deal.  If  the  examiners 
were  not  themselves  selected  by  unvarying  seniority,  self-fixed  into  seats 
which  surely  are  by  this  time  not  the  easiest  or  the  most  agreeable  in 
the  profession,  the  examinations  would  rise  to  the  level  of  the  teach¬ 
ing,  and  the  bitter  farce  of  nominally  requiring  in  the  student  knowledge 
which  the  examiner  fears  to  expose  himself  by  attempting  to  test  its 
possession,  would  not  be,  as  now,  enacted  so  regiflarly  and  so  conven¬ 
tionally  that  it  ceases  to  be  more  than  commonplace  to  speak  of  it. 

Mr.  Simon  calls  for  what  we  have  again  and  again  claimed  a  system 
of  scientific  and  clinical  examination,  and  a  rapid  succession  of  examiners, 
who  shall  bring  the  examinations  up  to  the  level  of  the  best  teaching  and 
the  last  words  of  science,  and  .shall  allow  men  to  become  examiners  be¬ 
fore  they  have  ceased  to  take  an  interest  in  the  sciences  which  they  cul¬ 
tivated  with  ardour  in  earlier  years.  If  Mr.  James  Paget  be  successful 
in  his  motion  now  before  the  Council  of  the  College  of  Surgeons,  he 
.will  have  succeeded  in  doing  much  to  help  to  this  end  in  that  one  insti- 
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tution.  The  abuses,  which  Mr.  Simon  describes  with  vigour  and 
manly  earnestness,  are  fading,  but  yet  too  slowly.  It  is  but  a  few  years 
since  Professor  Owen  had  to  describe  the  examining  bodies  as  the 
greatest  enemies,  by  their  organisation,  to  the  progress  of  medical  edu¬ 
cation  ;*  and,  although  much  has  been  done  to  improve  the  state  of  ex¬ 
aminations  since  then,  Mr.  Simon  is  still  unquestionably  right  in  taking 
the  same  tone. 

We  are  not  without  glimmers  of  a  much  brighter  future.  The  doors 
of  the  College  are  half  open,  and  vigorous  strokes  such  as  this  will 
thrust  the  portals  still  wider  apart,  and  let  out  the  old  and  bring  in  a 
better  system  of  examinations  and  examiners,  fit  to  test  the  knowledge 
of  the  student,  and  not  apt  to  discourage  a  high  standard  of  teaching. 

We  shall  not  now  attempt  to  decide  how  far  the  more  carefully 
balanced  argument  will  lead  to  the  bold  conclusion,  which  Mr.  Simon 
assumes  rather  than  proves,  that  medical  students  may  properly,  under 
a  satisfactory  system  of  examinations,  be  left  entirely  to  their  own  devices 
to  get  their  knowledge  when,  how,  and  where  they  like.  That  a  very 
much  greater  amount  of  liberty  might  be  accorded,  we  have  no  doubt 
whatever  ;  and  also  that  the  number  of  professorial  courses  prescribed  is 
wearisome,  and  that  the  precise  definition  of  the  number,  time,  place, 
and  order  of  lectures  and  clinical  teaching  is  an  useless  kind  of  torture. 
By  dividing  and  multiplying  examinations,  placing  one  at  the  end  of 
each  year  ;  by  giving,  within  broad  limits,  great  latitude  as  to  the  order 
and  mode  of  acquiring  information,  we  fully  believe  much  might  be  done 
to  favour  free  instruction,  and  to  encourage  able  teachers  by  setting  the 
students  free  to  attend  them.  But  it  is  very  questionable  whether  a  certain 
time  of  study  ought  not  to  be  demanded  as  a  matter  of  mental  discipline, 
and  wdiether  the  total  absence  of  regulations  is  really  the  best  basis  of 
an  educational  system.  There  are  certain  patent  blots  in  such  a  pro¬ 
position  which  are  likely  to  be  hit  by  the  lovers  of  the  status  gno.  But 
w’e  have  not  any  doubt  that  the  worst  faults  of  the  system  of  entirely  free 
education  are  less  mischievous  than  the  average  results  of  our  present 
method.  Mr.  Simon  has  thrown  down  the  gauntlet  in  a  bold,  chivalrous, 
and  open  fashion  ;  he  has  a  heavy  hand,  and  is  dexterous  of  fence.  We 
shall  be  curious  to  see  who  will  enter  the  lists  on  the  other  side.  Who 
of  the  Councillors  will  issue  from  his  tent  to  tilt  with  this  strange  knight 
who  strikes  so  heavily  on  their  shield  ? 


The  next  General  Session  of  the  St.  Andrew’s  Medical  Graduates’  As¬ 
sociation  will  be  held  in  London  on  April  8th.  The  subject  for  discus- 
ston  will  be  “What  should  be  the  legal  definition  of  insanity? 


In  his  valuable  contribution  to  a  new  chapter  on  the  Physiology  and 
Pathology  of  the  Nervous  System,  Dr.  Laycock  commences  the  enunci¬ 
ation  of  views  on  the  influence  of  the  nervous  system  on  nutrition,  to 
which  we  can  hardly  attach  too  much  importance  ;  and  which  will  de¬ 
serve,  and  no  doubt  will  receive,  general  and  earnest  attention  from  our 
best  medical  thinkers. 

W’e  are  glad  to  learn  from  the  Army  and  Navy  Gazette  that  naval 
authorities  have  accorded  to  the  widows  and  children  of  medical  officers 
who  have  lately  succumbed  to  yellow  fever  in  the  West  Indies  while  in 
the  performance  of  their  duties,  a  pension  and  allowances  on  the  scale 
accorded  to  officers  dying  in  the  immediate  act  of  duty. 


Under  the  great  pressure  on  our  space  last  week,  we  omitted  to  state, 
as  we  were  requested  to  do,  that  Dr.  Pettigrew,  the  highly  accomplished 
and  indefatigable  anatomist,  whose  labours  have  done  so  much  to  en¬ 
rich  science  and  to  add  to  the  treasures  of  the  museum  of  the  London 
College  of  Surgeons,  is  suffering  from  a  serious  disability  of  vision 
brought  on  by  his  labours,  and  is  compelled  to  seek  a  prolonged  rest 
in  the  country,  and  will  be  unable  meantime  to  attend  to  any  sort  of 
work  or  correspondence. 

*  Addre.ss  delivered  at  the  Distribution  of  Prizes  at  St.  Mary’s  Hospital  Medical 
School.  By  R.  Owen,  D.C.L.,  F.R.S.  British  Medical  Journal,  June  10, 1865. 


There  will  be  no  Hunterian  Oration  this  year;  but  the  President,  Mj 
Hilton,  has  issued  cards  for  a  private  banquet  at  the  Albion  Tavern  01 
the  14th,  which  is  the  anniversary  day  of  the  Oration,  to  the  heads  i 
the  learned  and  scientific  societies  and  to  his  friends  in  the  profession. 

Professor  Huxley  will  commence  on  Feb.  3rd  his  College  Leclun 
on  Comparative  Anatomy.  It  is  long  since  Professor  Huxley  has  pul 
lished  the  results  of  his  own  researches,  and  a  review  of  the  work  1 
others,  in  the  kingdom  of  invertebrata.  This  course  will  be  particular! 
valuable  and  interesting  to  zoologists  and  comparative  anatomists. 

We  understand  that,  on  the  resignation  of  Mr.  Wood,  the  Reside* 
Apothecary  at  St.  Bartholomew’s  Hospital,  who  has  for  many  yea 
filled  the  office  with  conscientious  zeal  and  ability,  and  has  done  goc 
service  to  the  state,  new  arrangements  have  been  made.  Residei 
medical  officers  will  be  appointed  from  among  the  pupils,  correspondir 
to  the  house-surgeons  on  the  surgical  side.  The  appointments  will  1 
paid  by  a  fee  of  twenty-five  guineas,  which  just  covers  that  to  be  paid  t 
the  physician  by  the  pupil  on  entering  the  office.  Instructions  will  1 
given  to  summon  the  physicians  in  cases  of  sudden  difficulty  or  emergenc 
as  is  the  rule  with  surgical  cases. 

We  are  informed  that  on  a  recent  occasion  at  Bath,  when  most  of  tl 
beneficed  clergymen  of  that  city  were  assembled,  the  special  operatioi 
of  the  Contagious  Diseases  Act  1866  in  respect  to  garrison  towns  havir 
been  discussed,  a  general  and  very  decided  opinion  was  expressed  i 
favour  of  an  extension  of  the  Act  to  that  locality.  The  clergy  and  genti 
at  Winchester  are  preparing  to  express  a  similar  desire  to  the  Goven 
ment  in  a  formal  manner.  They  have  already  petitioned  in  favour  of  i 

A  private  letter  from  Port  Louis,  Mauritius,  dated  Dec.  17th,  say; 
“The  fever  is  beginning  slowly  to  make  its  appearance  again,  and  v 
have  now  from  fifteen  to  twenty  deaths  a  day  at  Port  Louis  alone.” 


THE  HOSPITAL  SHIPS,  ANNESLEY  BAY. 

Our  correspondence  from  Abyssinia  includes  the  following  items  ( 
medical  interest.  It  is  under  date  January  3rd,  Annesley  Bay. 

“All  three  of  the  hospital  ships  are  here  at  present.  The  Goldt 
Fleece  arrived  on  the  loth  of  December,  making  the  run  from  Port 
mouth  in  sixty-eight  days.  The  Mauritius  arrived  on  the  23rd,  and  thf 
Queen  of  the  South  on  the  27th.  The  Goldeji  Fleece  has  received  sixpii 
eight  patients  since  that  time;  the  greater  number  of  them  belonging  tj 
the  33rd,  who  sent  their  men  who  were  unfit  for  marching,  though  the! 
were  not  exactly  cases  for  a  general  hospital.  They  were  principally 
cases  of  old  Indian  fevers  revived  here,  including  several  bad  selectioil 
of  men  they  might  have  left  behind  with  advantage.  The  Engineer ' 
that  came  out  here  from  England,  sent  us  a  great  percentage,  as  the 
were  young,  fresh  men,  who,  when  they  were  put  on  a  moderate  suppl, 
of  indifferent  water,  got  attacks  of  acute  diarrhoea  and  dysentery.  Soic 
sick  have  also  been  received  from  the  royal  naval  ships  in  harbou 
The  exposure  to  the  great  heat  of  the  sun  has  given  about  five  cases  (| 
“insolatio”.  They  are  generally  traceable  to  neglect  in  port  of  tl: 
patient  to  guard  himself  properly.  As  to  the  success  of  the  hospitj 
ships,  it  is  unfortunately  clear  they  will  never  do  in  this  hot  climati 
especially  as  they  are  iron  steamers;  and,  even  if  they  were  fit  for  hoil'ij 
pitals,  they  will  be  so  far  removed  from  the  front,  that  it  will  be  impo;, 
sible  to  transport  sick  from  the  front  through  that  hot  belt  of  sani 
which  divides  us  from  the  hill  country.  They  are  at  present  equippin’j 
themselves  on  shore  with  the  surplus  stores  of  the  hospital  ships,  anj 
are  to  establish  a  field-hospital  at  Senafe,  which  will  be  most  convij 
nient  for  them ;  so  that  the  ships  will  only  get  those  that  fall  sick  belo'j;^ 
that  point.  It  is  hence  quite  clear  that  three  will  not  be  wanted  for  thiji 
work.  Dr.  Sampson  Roch,  who  is  in  charge  of  the  Golden  Fleece,  is  indef.f 
tigable  in  his  exertions  to  make  this  ship  as  perfect  as  possible  under  th 
circumstances.  There  were  experiments  made,  at  the  suggestion  (li 
Captain  Tryon,  chief  transport  officer  of  the  expedition,  as  to  the  reh  * 
tive  attractive  and  retentive  properties  of  different  pigments  for  paintinjii 
the  ships  with.  He  found  that,  when  a  ship  was  painted  with  whitiif 
wash,  the  sides  were  18“  h'ahr.  cooler  than  when  painted  black,  j'l 
cooler  than  the  slate-colour  of  the  l.iverpool  transports,  and  3°  cook  : 
than  white  paint.  We  are  to  whitewash  as  soon  as  we  get  the  neceU' 
sary  ingredients  from  the  store-ship.” 
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THE  SUFFERERS  AT  CLERKENWELL. 

The  patients  admitted  into  the  hospitals  suffering  from  the  explosion 
j  re  generally  convalescent,  but  many  of  them  will  leave  the  hospital 
rith  injuries  and  mutilations  of  a  life-long  character.  The  injuries  to 
he  eyes  received  by  many  of  the  patients  have,  in  most  cases,  terminated 

iiuuch  more  favourably  than  was  expected.  Four  of  those,  however,  in 
:>t.  Bartholomew’s  Hospital — Mrs.  Abbott,  Mrs.  Hodgkinson,  Lizzie 
Ifhompson,  and  Harriet  Thompson — have  each  lost  the  sight  of  one 
[•ye.  At  the  Royal  Free  Hospital  Arthur  Abbott  has  lost  the  use  of 
[line  eye  entirely,  and  serious  doubts  are  entertained  as  to  the  recovery  of 

i  he  other.  It  is  feared  that  the  poor  child  Annie  Cross,  in  St.  Bartho¬ 
lomew’s  Hospital,  who  received  a  severe  wound  in  the  knee-joint,  will 
have  to  undergo  amputation  of  the  limb  or  excision  of  the  knee-joint. 

peculiar  dark  discoloration  is  noticeable  in  many  of  the  superficial 
icars,  such  as  would  probably  be  produced  by  gunpowder.  This,  it  is 
i  ieared,  will  greatly  increase  the  disfigurement  consequent  on  the  numer- 
f  l)us  wounds  of  the  face.  Altogether,  the  nature  of  the  injuries  has  been 
!•  uappily  less  serious  than  at  first  seemed  probable. 


THE  POOR  OF  LONDON. 

T  is  very  satisfactory  to  know  that  an  important  revision  of  the  arrange- 
nents  for  the  relief  of  the  out-door  poor  is  being  carried  out  in  most  of 
I  he  parishes,  coincidently  with  the  establishment  of  the  district  dispen- 
.  aries  for  medical  assistance  of  the  pauper  sick.  Under  the  Metropolitan 
i’oor  Act,  in  St.  Pancras  and  St.  Marylebone,  additional  officers  and  in- 
'  pectors  have  been  appointed,  distributed  so  as  to  give  one  to  each  dis- 
i  rict.  Thus  the  deserving  poor,  healthy  and  sick,  will  be  saved  from 
1  ravelling  long  distances  and  from  the  excessive  waste  of  time  and 
.trength  hitherto  imposed  upon  them.  They  will  be  encouraged  to  per¬ 
severe  in  efforts  to  gain  a  living,  instead  of  being  forced  into  the  house 
and  compelled  to  break  up  their  homes.  The  more  careful  supervision 
will  facilitate  the  detection  of  imposture.  This  is  eminently  necessary : 
In  the  East-end  it  is  of  the  first  necessity  that  some  similar  method 
;  iihould  be  adopted.  We  are  assured,  on  good  authority,  that  on  the 
I  jkirLs  of  the  vast  misery  there  hangs  an  immeasurable  amount  of  im- 
i  posture,  vagabondage  and  idleness.  In  some  districts  the  rush  of  vagrants 
,  o  share  the  liberal  dole  of  indiscriminate  charity  has  been  so  great  as 
I  positively  to  have  raised  the  rents  over  a  wide  area. 


t  FIRST  APPOINTMENT  UNDER  THE  NEW  VACCINATION  ACT. 

I  The  Board  of  Guardians  of  the  Sheffield  Union  have  appointed  an 
lifficer  to  take  proceedings  under  the  Vaccination  Act,  1867,  and  such 
;  In  officer  would  seem  to  have  been  much  needed.  The  Chairman  states 
;  'hat  the  deaths  from  small-pox  in  Sheffield  had,  during  the  last  five 
tears,  amounted  to  638,  and  that  the  deaths  from  preventible  diseases 
j  i/ere  at  least  2,000  in  1866  out  of  a  total  of  deaths  for  all  causes  of 
( i,  130.  We  believe  that  this  is  the  first  appointment  of  the  kind  which 
^iias  been  made  under  the  new  Act,  and  we  hope  that  good  will  result 
)  I'  om  it  by  the  increase  of  the  number  of  vaccinations  and  the  decrease 
)  pf  deaths  from  small-pox. 
i 

COMPARATIVE  HEALTHINESS  OF  SEA-GOING  SHIPS. 
ij'ROM  the  newly  issued  abstract  of  ihe  Medical  Statistics  of  the  Navy 
[t  seems  that,  next  to  fifth  and  second  rates,  iron-dads  are  the  most 
jiealthy  of  sea-going  ships ;  the  ratio  of  cases  of  sickness  during  the  years 
^866-67  being  1191 '8  per  1000.  It  should  not  be  forgotten,  however, 
hat  these  vessels  are  commissioned  almost  exclusively  for  the  home 
nd  Mediterranean  stations.  The  most  unhealthy  vessels  are  gun-boats, 
he  ratio  of  cases  of  sickness  in  these  being  2 139 '8  per  icxx).  They  are 
mployed  on  every  station  except  at  home  and  on  the  South-East  Coast 
>f  America,  and  from  their  light  draught  of  water  are  more  liable  to  be 
mployed  near  the  shore  and  in  localities  consequently  of  a  more  pesti- 
..‘iitial  character.  Twelve  gun-boats  are  employed  on  the  West  African 
nation,  and  the  crews  of  these  were  much  afflicted  with  severe  remit- 
ent  fever. 


THE  CORONERSHIP  FOR  WEST  MIDDLESEX. 

The  Coroner  for  Central  Middlesex  addresses  us,  in  an  interesting 
letter,  on  the  subject  of  the  mode  of  election  to  this  vacant  post 
and  of  the  several  candidates  for  it.  The  meeting  to  which  Dr. 
Lankester  refers  would  perhaps  have  best  been  left  in  the  obscurity  to 
which  those  who  called  it  were  desirous  of  consigning  it,  and  in  which 
we  were  in  kindness  willing  to  leave  it.  It  was  what  is  techni¬ 
cally  called,  we  believe,  “a  hole-and-comer  meeting”,  called  by  a 
circular  letter  marked  “private”,  addressed  to  a  limited  number 
of  gentlemen,  requesting  them  to  meet  candidates,  who  had  not 
been  consulted  as  to  their  intention  to  attend,  and  who  had  not 
been  asked  whether,  in  case  of  their  attendance,  they  wished  any 
of  their  friends  to  be  present;  of  which  no  public  notice  was  given;  and 
which  was  summoned  at  a  newspaper-office  by  “the  wish”  of  its  pro¬ 
prietor.  Of  course,  the  greater  number  of  those  to  whom  the  circular 
was  addressed  treated  it  as  a  very  ill  advised  attempt  to  make  an  impor¬ 
tant  professional  question  subservient  to  trade  interests,  and  the  medium 
of  a  clumsy  advertisement.  Only  a  very  small  number  of  gentlemen 
attended;  only  one  of  the  declared  candidates  was  there.  A  resolution 
was  passed  in  his  favour;  and  the  proprietor  of  the  newspaper  shewed 
his  sense  of  the  failure  of  the  poor  little  meeting  by  declining  to  be  bound 
by  the  resolution,  and  suppressing  any  notice  of  it  in  the  next  issue. 
Dr.  Hardwicke’s  claims  were  certainly  not  helped  by  those  unfortunate 
proceedings.  We  stated,  however,  last  week,  that  Dr.  Hardwicke,  if 
prepared  to  meet  the  expenses,  which  are  impartially  estimated  at  ^1500 
for  each  candidate  who  goes  to  the  poll,  ought  to  hold  the  first  place ;  the 
information  unreservedly  afforded  to  us  from  a  most  authentic  source  in¬ 
timated  that  Dr.  Hardwicke  was  not  so  prepared.  We  have  only  one 
object ;  it  is  to  see  the  office  secured  for  a  worthy  medical  candidate, 
who  can  conduct  an  independent  contest  for  the  office  on  equal  terms 
with  the  legal  candidate.  Dr.  Hardwicke  and  some  of  his  friends  are 
sanguine  of  a  cheap  success.  We  heartily  hope  that  there  may  not  be 
any  self-deception  in  this  view;  it  does  not  accord  with  past  experience, 
or  with  the  assurance  which  we  receive  from  several  quarters  uncon¬ 
nected  with  any  candidate,  and  considered  to  possess  special  information 
on  county  subjects.  Dr.  Diplock’s  letter  speaks  for  itself.  One 
thing  is  pretty  certain,  that  Dr.  Diplock  and  Dr.  Hardwicke  can¬ 
not  both  win  ;  and,  if  the  two  go  to  the  poll,  they  are  very  likely 
both  to  lose.  We  apprehend  that,  after  a  certain  time,  it  will  be 
pretty  easy  for  each  to  ascertain  his  actual  strength,  and  they  ought 
certainly  to  come  to  terms  through  the  medium  of  an  impartial  arbi¬ 
trator.  Dr.  Lankester’s  views  as  to  the  mode  of  election  are  of  great 
interest ;  but  we  are  not  quite  sure  whether  the  coroner  can  be  consi¬ 
dered  in  the  same  light  as  a  representative  member  of  the  House  of 
Commons,  and  whether,  as  the  office  is  judicial,  the  appointment  might 
not  with  advantage  be  left  in  the  hands  of  the  Crown  or  of  some  high 
responsible  functionary. 

NEW  SANITARY  COMMISSIONERS. 

The  Friend  of  India  states  that,  on  the  recommendation  of  the  Governor- 
General,  the  Secretary  of  State  has  consented  to  the  creation  of  the 
office  of  Sanitary  Commissioner  in  the  four  provinces  of  Bengal,  the 
North-West,  the  Punjaub,  and  the  Central  Provinces  with  Berar,  at 
1500  rupees  a  month  each;  and  in  the  three  of  Oude,  Assam,  and 
British  Burmah,  at  1200  rupees  a  month  each.  No  officers  have  yet 
been  selected  by  these  respective  administrations,  nor  appointments 
sanctioned  by  the  Viceroy.  The  scheme  cannot  be  too  highly  com¬ 
mended.  India  will  next  year  have  no  less  than  ten  sanitary  commis¬ 
sioners,  nine  of  whom  are  local.  We  trust,  it  adds,  that  such  an 
organisation  will  be  established  between  the  nine  and  the  sanitary  com¬ 
missioner  who  advises  the  Supreme  Government,  that  the  information 
will  be  generalised  and  the  sanitary  reforms  be  made  common  property. 
India  should  no  longer  be  the  reproach  of  Europe  as  the  focus  of  dis¬ 
ease  which  revels  unchecked.  Its  doctors  have  now  got  an  opportunity 
to  show  Europe  the  fruits  of  their  accumulated  skill  and  experience. 
Had  a  sanitary  officer  existed  in  Bengal,  the  districts  on  the  Hooghly 
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could  not  have  been  devastated  for  five  years  by  a  fever  of  which  nothing 
is  known,  and  to  cure  which  nothing  effectual  has  been  done.  And  this 
is  more  or  less  trae  of  eveiy  province  where  epidemics  are  allowed  to 
keep  down  an  otherwise  increasing  and  prosperous  population. 

THE  CONTAGIOUS  DISEASES  ACT,  1866,  AND  THE  HEALTH  OF  THE 

ROYAL  NAVY. 

The  recently  issued  Blue  Book,  containing  a  statistical  abstract  of  the 
health  of  the  navy  for  the  year  1866-67,  entirely  confirms,  so  far  as  it 
goes,  the  results  of  the  wide-spread  and  independent  investigations  of 
Mr.  Berkeley  Hill,  published  in  the  British  Medical  Journal,  as 
to  the  beneficial  influence  of  the  Contagious  Diseases  Act  at  the  various 
seaports  to  which  it  is  applied.  The  practical  results  obtained  from 
this  Act  differ,  as  is  stated,  in  various  localities,  in  a  ratio  with  the  ac¬ 
commodation  for  carrying  out  its  provisions ;  and  also,  doubtless,  from 
the  unfortunate  proximity  of  certain  of  the  localities  included  in  the 
schedule  to  large  cities  to  which  the  special  law  does  not  extend.  At 
the  head-quarters  of  the  Royal  Marines  at  Plymouth,  the  mean  force 
during  the  first  six  months  of  1864  was  1,642,  and  during  that  time  213 
cases  of  primary  syphilis  were  treated ;  during  the  first  six  months  of 
1867  the  mean  force  was  1,581,  and  the  number  of  cases  of  syphilis 
treated  only  78.  The  statistical  reports  on  the  prevalence  of  syphilis  in 
the  ships  on  the  Home  Station  are  equally  satisfactory.  The  disease  was 
on  the  increase  up  to  the  year  1864,  when  the  mean  ratio  fell  from 
104.2  to  96.6.  In  conclusion,  it  is  stated,  “that  the  tables  given  in  the 
report  indicate  the  necessity  for  largely  extending  the  scope  of  legislation 
in  this  direction,  and  that  it  is  earnestly  to  be  hoped  that  the  time  is  not 
far  distant  when  every  large  city  and  seaport  in  the  kingdom  will  be 
brought  within  the  sphere  of  its  operation.  ” 


THE  INDIAN  MEDICAL  SERVICE. 

We  are  happy  to  learn  that  the  Secretary  of  State  for  India,  in  reply  to 
the  recommendation  of  the  Governor-General  in  Council,  that  inspectors- 
general  of  hospitals  should  be  granted  an  unemployed  salaiy  of  1200 
rupees  per  mensem,  and  deputy  inspectors-general  a  similar  salary  of 
900  rupees  per  mensem,  for  six  months,  on  vacating  office,  at  the 
expiration  of  a  five  years’  tour  of  duty,  has  sanctioned  the  adoption  of 
the  proposed  rule. 

HOSPITAL  CHANGES. 

Dr.  F.  Payne,  B.A.,  M.B.Oxon.,  and  B. Sc. London,  has  been  ap¬ 
pointed  Curator  of  the  Museum  and  Lecturer  on  Pathology  at  St. 
Mary’s  Hospital,  London.  Dr.  Payne  passed  through  his  University 
career  with  great  distinction,  having  been  Radcliffe  Travelling  Fellow 
and  Fellow  of  Magdalen  College,  Oxford,  besides  gaining  other  distinc¬ 
tions.  He  begins  his  professional  career  under  the  most  favourable 
auspices. — Dr.  Henry  Lawson,  co-Lecturer  on  Physiology  and  Histology 
in  the  School,  has  been  admitted  as  candidate  for  the  office  of  Assistant- 
Physician  to  the  same  hospital,  and  his  election  is  likely  to  take  place 
without  opposition. — Dr.  Charlton  Bastian,  of  University  College  Hos¬ 
pital,  has  been  appointed  Assistant- Physician  to  the  Hospital  for  the 
Paralysed  and  Epileptic.  Dr.  Jones  Gee,  Div  Dyce  Duckworth,  and 
Dr.  Hensley,  of  St.  Bartholomew’s  Flospital,  are  candidates  for  the 
office  of  Assistant-Physician,  vacant  by  the  extreme  indisposition  of  Dr. 
Martin.  Dr.  Gee  is,  we  believe,  the  senior  candidate,  and  is  likely  to 
receive  the  appointment. 


A  NEW  PROCESS  OF  WATER-ANALYSIS. 

In  a  lecture  to  the  Chemical  Society  this  week,  which  attracted  a  great 
concourse  of  chemists  and  surgeons.  Professor  Frankland  has  made 
known  the  analytical  processes  he  adopts  to  obtain  the  results  published 
in  the  weekly  returns  of  the  Registrar-General  respecting  the  Metro¬ 
politan  Companies’  Water-supply.  Having  found  the  results  of  the 
ordinary  process  of  evaporating  water  to  dryness  and  incinerating  the 
residue  to  be  even  less  trustworthy  than  most  chemists  already  supposed, 
he  has  devised  a  plan  of  estimating  the  “organic  nitrogen  and  carbon” 
in  a  water.  Destruction  of  nitrates,  nitrites,  and  carbonates  by  sul¬ 


phurous  acid  ;  evaporation  by  radiated  heat  in  vacuo  to  avoid  contact 
with  the  London  atmosphere  largely  contaminated,  it  seems,  with  “or¬ 
ganic  nitrogen  and  carbon;”  combustion  of  the  residue  with  pure 
chromate  of  lead  and  copper  scales,  free  from  nitrogen  or  carbon  in  the 
vacuum  of  a  Sprengel’s  pump  ;  measurement  of  the  nitrogen  and  car¬ 
bonic  anhydride  obtained  in  a  modification  of  the  professor’s  gas  appa¬ 
ratus  long  known  to  chemists,  the  modification  being  principally  an  ar¬ 
rangement  by  which  exceedingly  minute  and  almost  unweighable  quan¬ 
tities  of  gas  may  be  readily  and  accurately  estimated ;  these  form  the 
operations  of  a  refined  analysis  of  probably  indisputable  accuracy.  Dr. 
P'rankland  determines  the  ammonia  in  w’ater  almost  as  hitherto,  but  he 
has  revived  the  method  of  Mr.  Crum  for  the  estimation  of  nitrites  and 
nitrates  by  the  amount  of  nitric  oxide  they  liberate  when  treated  with 
mercury  and  sulphuric  acid.  Discredit  was  thrown  on  the  method  re¬ 
cently  proposed  by  Messrs.  Wanklyn  and  Chapman  for  the  evolution 
of  combined  nitrogen  in  waters,  both  by  the  lecturer  and  others,  but  the 
time  for  discussion  was  too  limited  to  allow  of  the  inventors  of  this 
method  giving  a  full  defence  of  it.  But,  returning  to  Professor  Frank- 
land’s  process,  we  must  qualify  our  admiration  for  its  perfection  by  the 
reflection,  that  in  all  likelihood  only  a  constant  and  heavy  water-practice 
will  lead  any  other  chemist  to  introduce  the  several  expensive  and  special 
instruments  requisite  for  its  employment  into  his  laboratoiy. 


At  a  recent  meeting  of  the  Vienna  Society  of  Physicians,  Professor  Klob 
exhibited  some  anatomical  specimens  which  he  had  obtained  by  freezing 
the  body — a  plan  which  has  hitherto  been  used  in  Russia.  Professor  j 
Klob  exposed  the  body  of  a  man  who  had  died  of  phthisis  to  a  freezing 
temperature  for  forty-eight  hours,  and  sawed  it  longitudinally.  By  this 
method,  he  said,  the  relative  position  of  the  internal  organs  was  well  , 
demonstrated. 

In  concluding  a  memoir  on  Aciq^ressure  in  the  Wiener  Medizin, 
Wochenschrift,  Professor  Billroth  of  Vienna  says  that,  so  far  as  he  can  | 
judge  from  his  own  experience,  acupressure  is  destined  to  supersede  the  | 
ligature  in  most  cases ;  that  it  has  certain  marked  advantages  over  the  I 
latter,  especially  in  allowing  the  healing  of  large  wounds  by  the  first  li 
intention.  He  says  further  that,  while  he  has  not  met  with  any  instance  i 
in  which  an  amputation -wound  has  so  thoroughly  healed  by  the  first  in¬ 
tention  that  not  a  drop  of  pus  has  escaped,  cases  of  the  kind  have  been  !i 
related  by  men  so  trustworthy  that  it  is  impossible  to  doubt  the  possibi- ) 
lity  of  their  occurrence. 

M.  VerluEghe,  in  a  report  to  the  Royal  Academy  of  Medicine  of  Bel-  • 
gium,  affirms  that  to  M.  Stilling  of  Cassel  belongs  the  credit  of  the  idea  of  , 
fixing  outside  the  peritoneum,  and  in  the  inferior  angle  of  the  wound, 
in  ovai'iotomy,  the  pedicle  of  the  tumour:  a  priority  which,  he  states,  is 
not  recognised  in  England,  where  the  credit  is  attributed  by  Mr.  Spencer  > 
Wells  to  Mr.  Duffin. 

M.  Broca  has  communicated  to  the  Academy  of  Sciences  an  impor-  - 
tant  paper  on  Odontomata — tumours  constituted  by  the  hypergenesis  of  1 
the  temporary  or  permanent  dental  tissue. 

M.  Blachez  has  found  the  application  of  acetic  acid  twice  a  day  sue- 
cessful  in  removing  vulvar  and  anal  senile  vegetations,  after  the  failure  ' 
of  the  ligature  and  of  powdered  alum  and  savin.  M.  Giraldbs  obtains  ; 
excellent  i-esults  from  the  application  of  chromic  acid. 

M.  Voisin,  applying  the  sphygmograph  to  epileptics  after  attacks,  findsi  | 
that  the  cardiac  impulse  is  enormous,  and  that  neither  violent  exercise  i 
nor  a  vapour-bath  gives  so  strong  a  line  of  ascent.  A  malingerer  might)  : 
thus  be  detected  ;  as  a  simulated  attack  could  never  produce  such  a  < 
tracing.  This  observation  needs  to  be  confirmed,  and  to  be  interpreted  \ 
with  caution. 

M.  Ricord,  in  taking  his  place  as  President  of  the  Academy  of  Paris, 
sums  up  the  losses  by  death  and  gains  by  election  of  the  Academy. 
Jobert,  Trousseau,  Follin,  Velpeau,  Rayer,  Petroz,  Guibourt,  Jadioux, 
Civiale  (“who  knew”,  he  said,  “how  to  attach  his  name  to  the  fial 
surgical  conquest  of  modern  times”),  and  Lagneau,  are  among  the 
losses.  Barthez,  Chauffard,  Demarquay,  Gueneau  de  Mussy,  Hardy, 
Herard,  Legouest,  Mialhe,  and  Vigla,  are  the  recruits. 


Jan.  25,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


79 


REPORT 

OF 

HE  PREVENTABLE  DISEASES  OF  THE 
INDUSTRIAL  CLASSES. 


II.  Workers  among  Dust. 

'urifttl  Trades— The  Effect  of  Dust  in  producing  Disease— Classifica¬ 
tion  of  Dust-ioorkers — Dust  from  Lathe-stones — Cases  of  “  Grinded s 
Rot" — Excessive  Number  of  Deaths  from  Consumption  in  Men  belong¬ 
ing  to  the  Engineers’  Trade  Society — Stone  and  Coal-dust  IVbrhers 
‘  SS'tone- Cutlet  s’  "  and  French  'Millstone  Makers'"  Consumption— 
The  Habit  of  Tippling— The  Effect  of  Glass-Dust  used  in  Artificial 
'  EUnoer-Making  on  the  IVorkgirls’  Health— Coal-ivhippers  and  Sweeps 
I  — “  The  Black  Lung"  of  Coal-Miners— The  Causes  of  Excessive  Pig¬ 
ment  Deposit  in  the  Lung. 

HERE  are  certain  trades  and  occupations  which  are  known  by  the  men 
:  ho  follow  them  to  be  very  dangerous,  and  to  lead  to  bad  health  and 
early  death.  Yet  so  intense  is  the  competition  for  employment,  so 

S  eat  is  the  attraction  of  a  higher  rate  of  wages,  and  often  so  confirmed 
the  habit  of  working-  at  a  partievdar  trade,  that  this  knoudedge  does 
)t  deter  men  from  pursuing  deleterious  work,  even  although  they  know 
at  tliey  are  doomed  if  they  continue  to  follow  it. 

I  Foremost  are  those  employments  which  cause  the  men  who  are  occu- 
[ied  at  them  to  produce  a  large  quantity  of  dust  during  their  work,  or 
>  compel  them  to  stay  amongst  dust:  heavy  dust  from  metals  and 
I  inerals  which  is  thrown  a  sufficient  distance  from  the  lathe  or  block  to 
:ach  the  workman’s  face  before  it  falls  to  the  ground,  or  light  dust 
'  Inch  floats  freely  in  the  air  in  which  he  works.  Breathing  in  the  dust- 
den  atmosphere,  he  draws  some  of  the  floating  particles  into  thewind- 
|ipe  and  air-tubes  of  the  lungs,  while  other  atoms,  being  swallowed, 
iss  into  the  alimentary  canal.  If  he  remain  for  a  short  time  only  in 
.  iich  an  atmosphere,  slight  functional  disturbance  of  the  breathing  or 
I  [.gestive  organs  will  occur;  if  he  continue  to  work  for  some  months  or 
K:ars  in  air  charged  with  these  floating  bodies,  permanent,  and  often 
[curable,  diseases  will  attack  him  if  proper  means  be  not  taken  to  filter 
lie  air  he  is  compelled  to  breathe. 

t  The  men,  whose  occupations  expose  them  to  these  dangers,  we  may 
'  iius  classify.  Workmen  who  inhale  dust  laden  principally  with  me- 
I  [.liic  particles ;  others  who  inhale  air  charged  chiefly  with  particles  of 
I  Int  and  other  stones;  and  those  who  breathe  air  in  which  particles  of 
t  fimp,  cotton,  wood,  hu.sks  of  cereals,  and  other  vegetable  substances, 
'  the  flue  of  feathers,  wool,  and  other  animal  substances  float.  The 
!  !  ore  common  diseases  from  which  these  men  suffer,  we  will  illustrate  by 
1 1  few  of  the  cases  which  have  occurred  in  our  hospital  and  private 
^  jractice. 

•  I  Engineers,  cutlers,  and  others  engaged  in  turning,  polishing,  and 
■  l.herwise  altering  the  form  of  iron  and  steel,  breathe  air  charged  not 
I  qly  with  atoms  of  the  metal  which  they  are  engaged  in  transforming, 

^  it  of  the  turning-stone  by  which  these  metals  are  transformed ;  and, 
i  ince  particles  of  the  metal  are  not  detected  in  the  lungs,  most  ob- 
'■rvers  of  these  maladies  have  attributed  the  invasion  of  disease 
!.ore  to  the  irritation  caused  by  the  dust  flying  from  the  stone  than  to 
iat  coming  from  the  metal — a  conclusion  in  which  we  thoroughly  con- 
tr.  Whether  the  heavier  substance  is  more  readily  dislodged  by 
iiughing,  whether,  on  account  of  its  weight,  the  greater  quantity  of  it 
11s  on  the  lining  membrane  of  the  palate  and  does  not  reach  the  lungs, 
(T  whether  the  small  quantity  that  reaches  the  lungs  is  acted  on  by  the 
’  j.ood  and  absorbed,  we  will  not  hazard  a  theory  about.  We  will  only 
,  jote  the  fact  that,  although  particles  of  silica  and  coal  havabeen  found 
i  I  the  lung,  particles  of  iron  and  steel  are  not  noticed, 
f '  We  recall  the  case  of  a  young  cutler  who  was  under  our  care  several 
’■  .'ars  ago.  He  had  served  his  apprenticeship  “at  the  wheel”;  but  so 
roken  down  in  health  was  he  at  the  age  of  22,  that  he  had  to  get  other 
id  lighter  work.  He  was  of  moderate  height  and  well  formed.  When 
e  examined  his  chest,  we  found  solidification  of  the  upper  portions  of 
Dth  lungs,  so  that  his  breathing  power  was  considerably  reduced,  in 
insequence  of  the  conversion  of  a  large  portion  of  elastic  lung-tissue 
ito  a  solid  flesh-like  substance.  There  was  no  history  of  in- 
jrited  consumption ;  and  there  were  no  physical  signs  to  give  a  clue 
lat  the  lung-disease  from  which  he  suffered  was  any  other  than  a  local 
lange  of  structure  brought  on  by  local  irritation,  caused  by  breathing 
ir  some  years  dust-charged  air.  Consequent  on  this  extensive  local  dis- 
ise  were  those  general  symptoms  of  languor  and  wasting  which  always 


follow  in  cases  of  extensive  solidification  of  lung,  whatever  be  the  primaiy 
cause.  During  light,  dry  summer  weather,  he  complained  only  of  ffieble- 
ness;  but,  whenever  fog  came,  or  the  atmosphere  became  overcharged 
with  vapour,  he  coughed  violently  at  times,  and  breaUied  with  great  dif¬ 
ficulty;  his  complexion  was  always  dusky,  thus  showing  how  insufficient 
was  the  aeration  of  the  blood.  With  rest  and  care,  he  improved  a  little 
for  a  time,  and  that  but  a  short  time.  The  change  of  lung-structure 
was  so  great  that  even  the  slightest  attack  of  “cold”,  causing  congestion 
of  the  air-passages,  would  weaken  him  greatly.  Each  successive  attack 
was  met  by  diminished  resistance,  owing  to  gradual  and  progressive 
failing  of  vital  power.  He  lingered  about  three  years,  and  then  died, 
as  have  hundreds  of  others  of  his  trade. 

The  brief  notes  of  the  following  case  will  further  illustrate  the  effects 
of  dust  in  producing  that  lung-disease  above  spoken  of,  and  which  is 
known  in  the  north  as  “grinders’  rot”. 

In  December  1865,  a  man,  aged  39,  a  cutler,  was  admitted  under  our 
care.  He  stated  that  he  had  been  occupied  nearly  all  his  life  in  grind¬ 
ing  steel.  “There  is  always  a  great  deal  of  dust  flying  from  the  grind¬ 
ing-stone.”  “Once, ’’said  he,  “I  weighed  eleven  stone  five  pounds,  but 
now  I  weigh  less  than  eight  stone.  I  have  been  a  heavy  drinker,  and  I 
couldn’t  lielp  drinking.”  He  complained  of  cough,  great  weakness,  and 
pains  in  his  loins.  He  had  had  cough  for  many  years,  and  had  biought 
up  blood.  A  large  portion  of  one  lung,  and  a  small  portion  of  the 
other,  were  found,  on  physical  examination,  to  be  solidified ;  there  was 
also  dropsical  swelling  of  the  feet,  ankles,  and  abdonien.  He  was  in  an 
advanced  stage  of  the  disease — in  that  stage  which  is  the  foierunner  of 

death.  . 

A  young  engineer,  who  has  recently  been  under  our  care  lor  tins 
species  of  lung-disease,  came  when  he  had  caught  “  cold”  and  was  suf¬ 
fering  from  lung-congestion.  Under  treatment,  the  symptoms  of  acute 
congestion  soon  disappeared.  He  had,  however,  solidifications  of  por¬ 
tions  of  lung,  not  of  great  extent  it  is  true,  but  yet  sufficient  to  account 
for  the  permanent  weakness  from  which  he  suffered.  “When  I  was 
servino-  my  time,”  he  told  us,  “I  could  throw  more  than  any  chap  m 
the  shop,  but  now  I  can  scarcely  lift  at  all.”  For  several  years,  he  had 
noticed  his  gradual  loss  of  flesh  and  power ;  and  when  we  sa\v 
was  pale  and  very  feeble.  Many  of  the  young  men  who  had  worked  in 
shops  where  he  had  worked  had  died,  he  said,^  “  and  most  of  them  from 
something  wrong  about  their  breathing.”  This  is  I'eally  the  case;  many 
of  them  do  die  of  something  very  MU'ong  about  their  breathing— some¬ 
thing  that  ought  to  be  prevented.  .  . 

Vie  have  before  us  the  annual  record  of  one  of  the  trade  societies — 
the  Report  of  the  Amalgamated  Society  of  Engineers,  Machinists,  Mill¬ 
wrights,  Smiths,  and  Pattern  hlakers,  for  1865  which  has  evidently 
been  compiled  with  much  care.  This  trades  union  has  thirty  thou¬ 
sand  members;  and  one  of  its  rules  is,  that  no  man  shall  join  until 
he  has  served  his  time— that  is,  until  he  has  arrived  at  the  age  of  21. 
During  the  year  1865,  more  than  3500  new  members  were  admitted  at 
the  average  age  of  27^  years.  During  the  same  year,  348  deaths  were 
recorded.  Striking  off  this  list  33  deaths  from  different  varieties  of 
fever,  22  for  fractures  and  other  accidents,  4  for  suicide,  12  from  drown- 
ing,  and  i  from  sunstroke,  we  are  left  276  cases  of  death  from  othei  causes. 
Of  this  number,  considerably  more  than  one-half  died  from  diffeient 
varieties  of  lung-disease.  We  give  the  Society  s  own  classification. 


No.  of  Men. 

Disease. 

Average  Age. 

2  . 

Asthma . 

482  years 

21  . 

. .  Bronchitis  . 

50  „ 

Cases  of  ( 

'85  . 

..  Consumption . 

31  M 

Consump-  ^ 

3  . 

Decline  . 

454  >J 

tion.  ( 

{.24  . 

Phthisis . 

34  >) 

9  . 

Disease  of  lungs . . 

>> 

2  . 

Pleuri.sy . 

32I 

2  . 

Pneumonia . 

34  >> 

3  . 

General  debility.. 

47^  j> 

5  . 

Dropsy  . 

0  A5- 

The  cases  of  asthma  may  or  may  not  have  been  cases  of  “grinders’ 
asthma”,  hlany  of  the  cases  of  bronchitis  were  probably  due  to  ex¬ 
posure  to  cold,  and  would  not  have  proved  fatal  in  most  robust  men. 
Consumption,  decline,  and  phthisis,  being  synonymous  terms,  are  un¬ 
doubtedly,  with  few  exceptions,  cases  of  “grinders  rot  ;  as  may  be  the 
cases  under  the  obscure  heading  of  disease  of  lungs,  general  debility,  and 
dropsy.  It  is  a  noteworthy  and  significant  fact,  that  the  average  age  at 
death  of  these  ‘  ‘  three  hundred  and  forty-eight  men"  was  but  ‘  ‘  thirty-six  and 
a  half  years'^  \  These  men  pass  from  town  to  town,  as  work  diminishes  m 
one  and  increases  in  another.  In  London  alone  there  aie  upwards  of 
four  thousand.  It  is  satisfactory,  however,  to  record  the  fact  that,  al- 
thoimh  much  serious  preventable  disease  exists  among  this  class  of  work¬ 
men  in  London,  yet  it  is  to  a  fai  less  extent  than  in  ^laiichestei, 
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Sheffield,  Oldliam,  and  other  towns.  This  we  believe  to  be  due  to  the 
less  amount  of  turning  work,  the  greater  variety  of  occupation,  and  the 
higher  w'ages,  producing  more  home  comforts.  During  the  year  1865, 
thirty-eight  men  died  in  the  metropolitan  district — seven  of  consump¬ 
tion,  at  an  average  age  of  thirty-two ;  four  of  dysentery,  at  an  average 
age  of  thirty-four ;  five  of  drowning ;  five  of  accidents ;  one  of  suicide ; 
and  the  rest  from  apoplexy  and  other  maladies.  Cases  of  dysentery  are 
not  unfrequent  among  these  workmen,  the  causes  being  exposure  to 
sudden  changes  of  temperature  and  humidity  inside  and  outside  the 
workshops,  and  the  swallowing  of  irritating  substances.  The  greater 
number  of  men  engaged  in  the  engineering  trade  in  London  are  “fitters”; 
whereas  in  the  North  turners  are  more  numerous.  This  may  account  in 
part  for  the  higher  mortality  amongst  engineers  in  northerir  towns. 

We  will  now  notice  briefly  the  lung-diseases  produced  in  men  work¬ 
ing  amongst  stone  and  coal  dust.  The  following  instance  of  “stone¬ 
cutters’  consumption”,  differing  little  from  the  cases  we  have  just  de¬ 
scribed,  came  under  our  care  at  the  beginning  of  last  year.  A  man 
aged  42,  a  cutter  of  Portland  stone,  said  he  had  been  regularly  brought 
up  to  his  trade,  and  had  suffered  from  difficulty  of  breathing  for  some 
years.  He  complained  of  loss  of  appetite  and  extreme  weakness.  He 
was  much  emaciated,  and  his  complexion  was  very  dusky.  He  had 
coughed  up  a  few  streaks  of  blood  at  times,  and  also  a  little  yellowish 
phlegm.  On  examining  him,  there  was  found  increased  vocal  resonance 
over  the  chest,  and,  at  the  apices  of  the  lungs,  some  slight  dulness  on 
percussing  the  chest.  He  was  a  well-  made  man,  and  had  no  family  his¬ 
tory  of  consumption.  He  complained  much  of  the  dusty  nature  of 
his  work.  He  knew,  in  fact,  that  the  dust  had  produced  his  disease; 
and  confessed  that  he  should  have  worn  a  respirator,  if  his  mates  had 
not  ridiculed  another  man  who  had  used  one  during  work -hours. 

The  most  severe  cases  of  this  form  of  lung-disease  are  those  of  flint- 
stone-cutters.  Dr.  Peacock,  who  was  the  first  physician  in  this  country 
to  pay  particular  attention  to  the  French  millstone-makers’  consump¬ 
tion,  has  described  minutely  this  “French  burr”,  a  peculiar  hard  kind 
of  flint,  imported  to  this  country  for  the  piuqrose  of  being  formed  into 
millstones  for  wheat-grinding.  He  thus  tersely  sketches  the  manufac¬ 
turing  process.  The  rough  working  is  effected  by  a  steel  chisel,  the 
“pritchell”,  which  is  struck  by  a  njetal  hammer;  and  the  surfaces  are 
finished  by  picking  with  a  double-pointed  steel  instrument  fixed  in  a 
wooden  handle — the  “bill  and  shrift”.  As  the  burr  is  extremely  hard, 
every  stroke  of  the  chisel  is  attended  by  a  bright  flash  of  light ;  and  a 
cloud  of  dust,  and  larger  or  smaller  particles  of  stone,  forming  a  sharp 
grit,  are  thrown  off.  Portions  of  stone,  and  of  iron  from  the  chisel,  not 
unfrequently  become  imbedded  in  the  hands  or  face  of  the  workmen  ; 
so  that  the  backs  of  the  hands  of  those  who  have  been  long  at  the  trade 
are  studded  with  small  bluish  spots,  and  occasionally  the  men  sustain 
serious  injuries  to  their  eyes.  The  men  are  perfectly  aware  that  the 
“burr”  is  the  most  dangerous  of  all  stones  to  work  at.  So  dangerous 
is  it,  that  Dr.  Peacock  found  that,  of  those  men  who  had  been  appren¬ 
ticed  to  the  trade,  or  had  taken  to  it  when  not  above  twenty  years,  the 
average  age  was  but  twenty-four  years.  The  oldest  of  these  workmen 
was  aged  thirty-eight.  Others,  vffio  had  taken  to  the  work  later  in  life, 
had  suffered  less.  Our  own  inquiries  make  us  corroborate  the  statement 
as  to  the  fatality  of  this  work.  A  master  lamented  that  he  could  not 
keep  a  foreman ;  for  no  sooner  had  they  been  a  few  years  together  than 
the  foreman  died,  as  the  men  died,  of  this  fatal  lung-disease.  Sturdy 
fellows  are  these  workmen  during  the  first  years  of  their  manhood  ;  but, 
their  work  soon  makes  them  grow  thin,  weak,  and  stooping.  Most  of 
them  are  sober  at  first ;  but,  as  their  feebleness  increases,  they  take  to 
drinking,  that  they  may  prop  themselves  up  sufficiently  to  do  a  day’s 
work  and  earn  a  day’s  pay ;  and  at  last  the  habit  of  drinking  becomes  so 
confirmed  that  it  cannot  be  changed. 

The  post  mortevi  appearances  of  two  men  who  had  died  of  French 
millstone-makers’  consumption  are  narrated  by  Dr.  Peacock.  The 
lungs  were  studded  wdth  miliaiy  tubercles,  and  there  were  pus-cavities. 
Adhesions  binding  the  lungs  to  the  chest-walls  told  of  successive  though 
probably  slight  attacks  of  pleurisy.  The  bronchial  glands  were  en¬ 
larged  and  blackened.  Dr.  Bristowe  described  the  microscopic  appear¬ 
ances.  The  diseased  portions  of  lung  he  noticed  to  be  much  indurated, 
having  generally  an  opaque  whitish  hue,  but  being  thickly  studded  with 
black  pigment.  Little  or  no  trace  of  original  lung-structure  was  visible; 
but  the  diseased  masses  appeared  to  be  made  up  of  dense  closely  ar¬ 
ranged  fibroid  tissue,  studded  here  and  there  with  numerous  irregular 
groups  of  black  pigment,  and  generally  with  an  abundance  of  trans¬ 
parent  granules  and  globules  of  various  sizes.  The  bronchial  gland  pre¬ 
sented  characters  identical  wdth  those  of  the  diseased  lung. 

A  few  years  ago,  artificial  flowers,  over  which  minutely  broken  glass 
had  been  sprinkled,  were  very  fashionable;  and  pretty  enough  were 
these  frost-like  sparkling  bonnet-ornaments.  But  the  girls  who  made 
the  dainty  things  suffered  terribly  from  lung-disease  whilst  the  fashion 


lasted.  The  glass  was  made  thin  and  fine  by  blowing  it  into  bubbles 
and  then  crushing  it ;  and  it  was  so  light,  that  it  would  float  freely  in  th 
air  of  the  workrooms.  All  the  girls  who  had  to  powder  this  shininj 
dust  over  the  flowers  were  compelled  to  inhale  more  or  less  of  this  irri  ■ 
tating  substance.  It  caused  weakness  of  the  eyes,  stinging  of  the  facejl 
dysenteric  symptoms  in  some;  and  there  were  few  of  these  younjll 
workers  who  escaped  without  suffering  from  some  form  of  lung-disease  I 
The  majority  had  symptoms  of  catarrh;  some  were  affected  with  acut I 
inflammation  of  the  lung-stincture  itself,  and  of  the  bronchial  tubes  | 
and  the  more  weakly  died  of  “galloping  consumption”.  Young  person! 
have,  as  has  already  been  noticed  in  this  paper,  less  power  to  resist  thi 
irritating  effect  of  metallic  or  mineral  dust;  and  this  cruel  fashion  kille(l 
many  of  the  young,  weakly,  ill-cared-for  flower-makers  of  London 
Recently,  such  cases  have  not  come  under  our  notice ;  and  this  may  be- 
we  trust  it  is —  that  the  fashion  for  this  death-scattering  dust  has  for  eve 
passed  away. 

The  sweep’s  voice  owes  its  huskiness  to  thickening  of  the  lining  mem 
brane  of  his  air-passages  by  the  frequent  inhalation  of  soot ;  his  bron 
chial  tubes  and  glands  are  enlarged,  and  his  lung  is  blackened.  Coal 
whippers,  who  are  employed  in  unloading  colliers,  as  one  told  us 
“always  working  in  dust,  working  half-naked,  and  generally  on  th 
river  ;”  coal-porters,  one  of  whom  informs  us  he  “  has  been  thirty-thre 
years  at  portering,  cari-ying  wet  sacks  from  morning  till  night,”  suffe 
much  from  oft-recurring  bronchitic  attacks,  and  some  from  rheumatism 
Many  of  these  men  are  happy  in  the  belief  that  the  dust  does  nc 
harm  them.  One  coal-whipper,  who  was  under  our  care  in  1865,  fo 
an  acute  attack  of  bronchitis,  and  in  whose  lungs  was  some  permaner 
consolidation  of  tissue,  I'epudiated  the  idea  that  coal-dust  could  d 
him  any  injury,  but  “  any  other  dust  always  hurt  his  breathing.”  C 
metallic  dust,  stone-dust,  and  coal-dust,  the  last  is  by  far  the  least  in 
jurious.  The  coal-porter  is  not,  we  believe,  more  short-lived  tha 
other  labourers.  It  is  different,  however,  Ayith  the  miner,  who  spend 
nearly  the  whole  of  his  life  amongst  dust,  and  seldom  comes  into  th 
open  air.  Dr.  Headlam  Greenhow,  who  has  officially  investigated  th 
condition  of  the  coal -miners,  in  speaking  of  a  specimen  of  ‘  ‘  the  Blac 
Lung,”  stated  that  it  assimilated  in  its  pathological  character  to  that  c 
the  razor-grinder ;  it  was  similarly  consolidated,  and  traversed  by  whit 
bands,  and  a  large  amount  of  silica  was  found,  proving  the  inhalatio 
of  finely  pulverised  coal.  The  black  appearance  is  not,  however,  er 
tirely  due  to  drawing  in  by  the  breath  of  a  black  substance  from  witl 
out.  Defective  oxygenation  of  the  blood,  arising  from  whatever  cause 
mechanical  impediment  to  breathing,  old  age,  or  slowly-progressin 
lung-disease,  will  produce  increase  of  pigment  in  lung-structure — fact 
to  which  Dr.  Sieveking,  as  well  as  Dr.  Oppert,  who  has  more  recentl 
investigated  the  subject  of  Melanosis,  both  bear  witness. 

That  other  classes  of  workers  in  this  great  city  suffer  from  the  ir 
halation  of  metallic  and  mineral  dust,  we  are  conscious.  We  ha\ 
spoken  of  those  classes  only  who  number  most  sufferers  in  their  rank: 
the  cases  we  have  given  are  the  most  striking  types  of  a  large  mass  ( 
disease  which  we  hold  to  be  if  not  wholly,  at  least  in  its  greater  par 
preventable.  Before  speaking  of  preventive  measures,  however,  \\ 
would  make  some  few  observations  concerning  the  people  who,  durin 
their  work,  inhale  the  lighter  dust  of  vegetable  and  animal  substances 


Asylum  for  Idiots,  Earlswood. — This  institution  was  on  tl 
9th  inst.  the  scene  of  one  of  the  series  of  amusements  for  which  it 
celebrated.  The  usual  weekly  entertainment,  which  Dr.  Langdon  Dowi 
the  medical  superintendent,  introduced  some  years  since,  was  elaborate 
into  a  dramatic  performance  with  transformation  and  other  scenic  a 
rangements.  The  whole  of  the  scenes  and  acting  were  admirably  ca  J 
lied  out  by  the  staff  of  officers  and  attendants  by  which  the  accomplishej 
and  able  superintendent.  Dr.  Down,  is  so  zealously  assisted.  Nothirj 
can  exceed  the  enjoyment  which  their  efforts  gave  to  the  inmates,  whf 
now  number  460.  ‘ 

Races  of  Men  in  Southern  India. — The  Madras  Governmeii 
publishes  an  abstract  of  reports  from  medical  officers  regarding  the  racd 
of  men  in  Southern  India.  Among  the  large  class  termed  Sudras,  the! 
are  numerous  subdivisions  who  have  histories  of  their  own,  and  wb 
lead  a  semi-savage  life.  All  of  them  are  flesh-eaters,  and  hunt  tl 
jackall,  hare,  guana,  rats,  and  other  vermin  on  which  they  feed  freehi 
whilst  they  barter  medical  herbs,  drugs,  dyes,  gums,  honey,  bees-wa,' 
etc.,  which  they  collect  in  the  jungles,  for  grain  and  such  clothing  ar 
trinkets  as  they  require.  The  lower  classes  of  Sudras  form  litf' 
colonies,  either  on  the  outskirts  of  the  village,  or  at  some  distance  in  tl 
jungles  or  hill-slopes,  each  tribe  carefully  retaining  its  personal  pecul 
arities,  customs,  and  language  distinct.  The  information,  which  has  bet 
condensed  by  Dr.  Shortt,  was  called  for  in  connection  with  Dr.  Fayrer 
proposal  of  an  Ethnological  Congress  in  Calcutta. 


an.  25,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


81 


MEDICAL  TEACHERS’  ASSOCIATION. 


iF.r  riNG  of  tins  Association  was  held  at  37,  Soho  Square,  on  Mon- 
El  ,  ianuary  7oih,  at  8  r.M.;  John  Simon,  Esq.,  F.R.S.,  m  the  Chair, 
he  Prksidknt,  on  taking  the  Chair,  delivered  an  address,  which  is 

rilEhed  at  page  65  of  the  present  number.  ,  ,  r  • 

L  ,  Ir.  Bkntley,  one  of  the  Honorary  Secretaries,  read  the  following 
5|  jrt  from  the  Committee  appointed  to  report  upon  the  mode  in  which 
uniform  method  of  marking  attendance  upon  lectures  and  in  the 
(s  ds  could  be  carried  out,  and  upon  a  minimum  which  slmuld  justity 
3  signature  of  schedules. 

• The  committee  considers  that  it  might  be  well  to  leave  the  mode  in 
Kichlhe  names  of  students  are  taken  down  in  the  class-rooms  to  be  settled 
^'he  several  schools  ;  but  it  recommends  that  for  class  attendance  no 
Kiificate  should  be  given  unless  the  student  has  attended  two-thnds  at 
U'X  of  the  whole  number  of  lectures  given  in  each  course. 
j'With  reference  to  the  marking  of  attendance  in  the  records,  the 
eiamittee  considers  that  some  difficulties  may  be  presented,  especially 
■  he  larger  schools ;  but  it  believes  that  as  much  as  is  at  present  neces- 
Py  might  be  effected  if  each  physician  and  surgeon  were  furnished 
^iodically  with  a  list  of  a  given  number  of  students,  and  that  at  each 
B  t  the  attendance  of  those  students  who  have  visited  the  wards  should 
llmarked.  The  returns  of  these  lists  being  made  at  given  periods  to 
P  dean  or  recognised  authority,  it  might  be  ascertained  how  often  the 
Wleiits  had  been  in  tlie  wards  altogether.  i  .  r 

1  ‘  T  he  committee  considers  that  the  same  proportionate  number  ot 
Kmdances  should  be  required  in  the  wards  as  is  enforced  in  the  class- 

rm.  1  1  rrr 

‘  The  committee  considers  that,  in  the  case  of  large  classes,  the  dim- 

Oty  of  marking  might  probably  be  overcome  by  subdividing  the 
css  into  sections,  each  of  vrhich,  in  rotation,  should  attend  the  prac- 
th  of  one  of  the  physicians  or  surgeons  in  succession  for  three  months 
cother  convenient  interval.” 

(Signed)  Campbell  De  Morgan,  Chairman, 

Richard  Barwell, 

Ernest  Hart, 

Robert  Bentley. 

Mr.  Campbell  De  Morgan  moved  that  the  report  be  adoptrd, 
ai  a  copy  sent  to  each  medical  school.  He  agreed  with  the  pre¬ 
sent’s  remarks  on  the  mode  of  teaching.  The  student  Avas  much 
'Cmped  by  the  present  regulations ;  but,  so  long  as  these  regula- 
tns  existed,  the  teachers  in  the  medical  schools  ought  to  take  mea- 
S'es  for  ascertaining  the  presence  of  the  students  at  their  lectures 
Ifore  signing  the  schedules.  As  honest  men,  they  could  not  now 
|low  any  other  course.  The  committee  had  fixed  on  the  smallest 
Jmber  of  lectures  that  in  their  opinion  ought  to  be  recognised.  Then, 

2  to  hospital  attendance,  he  did  not  see  how  they  could  go  on  signing 
Aificates  of  attendance  Avhen  they  did  not  know  Avhether  the  student 
Id  been  there  at  all.  Still  they  did  it;  meaning,  probably,  merely  that 
1;  student  had  paid  his  fees.  But  the  examining  boai'ds  demanded  an 
qiression  of  more  than  this.  He  hoped  that  teachers  would  soori  be 
lieved  of  the  task  of  recording  mere  attendance,  and  Avould  be  required 
^  state  how  many  lectures  a  student  had  attended. 

iMr.  Henry  Lee  seconded  the  motion.  He  said  that  some  years  ago 
' :  had  refused  to  sign  a  student’s  certificate.  The  student,  hoAvev'er, 
ijis  admitted  at  the  College  of  Surgeons;  and  when  Mr.  Lee  remon- 
I  I'ated  with  the  president  on  the  subject,  he  Avas  told  that  it  Avas  too  late. 

'  iDr.  W.  A.  Miller  said  that  the  subject  referred  to  in  the  report  was 
iie  of  great  importance,  though  it  referred  to  matters  of  detail.  He 
ought  it  AV'ould  not  be  difficult  to  prepare  a  plan  Avhich  Avould  give 
I  11  more  relief  to  the  teachers  snd  students ;  and  that  it  Avas  worthy  of 
1  nsideration  AA’hether  the  authorities  could  not  be  moved  to  make  some 
I  iiportant  regulations.  In  most  at  least  of  the  London  medical  schools 
I  lore  Avas  a  dean  or  ?ome  such  officer  to  whom  the  general  discipline  of 
I  je  school  was  committed.  The  most  convenient  plan  avouIcI  be  to 
ake  the  dean  responsible  to  the  examining  bodies  ;  as  the  registrar  of 
le  school,  he  should  state  at  a  fixed  day  the  number  of  entries,  and  at 
le  end  of  the  session  should  state  the  number  of  lectures  given  and  at- 
•nded.  The  returns  might  be  made  on  a  sheet  signed  by  the  dean  ;  it 
ould  then  be  for  the  examining  bodies  to  say  whether  the  candidates 
lould  be  admitted  to  examination  :  the  facts  regarding  the  attendance 
the  students  would  have  been  fairly  stated. 

The  President  said  that  the  plan  recommended  by  Dr.  Miller  had 
ishort  time  ago  been  proposed  by  tlie  teachers  of  St.  Thomas’s  Hospi- 
•I  to  the  Council  of  the  College  of  Surgeons;  and  they  had  also '“at  the 
.me  time  brought  under  the  notice  of  the  Council  the  question  whether 
Ampulsory  attendance  ought  not  to  be  abolished. 


Dr.  Handfield  Jones  felt  himself  in  a  dilemma.  If  the  require¬ 
ments  of  the  examining  boards  Avere  real,  they  were  very  onerous,  and 
he  did  not  knoAV  hoAV  they  could  be  carried  out.  The  A'ieAV  of  many 
teachers  Avas,  that  the  regulations  Avere  to  be  treated  like  the  old  statutes 
of  the  University  of  Cambridge,  which  were  not  enforced  “si  co¬ 
miter  obtemperaA-eris” ;  any  one  Avho  behaved  decently  being 
deemed  to  have  kept  all.  Was  not  this  the  most  practical  view  to 
take?  If  attendance  on  lectures  must  be  enforced,  there  AA’’as  great 
difficulty  to  the  teachers  and  their  consciences.  Was  a  student  to  be 
considered  as  too  late  if  he  came  in  a  quarter  or  half  an  hour  after  the 
beginning  of  a  lecture?  One  of  his  OAvn  pupils  was  an  assistant  to  a  prac¬ 
titioner  in  the  city,  and,  though  doing  his  best,  Avas  not  ahvays  able  to 
be  present  in  time.  Cases  of  this  kind  often  occurred ;  and  it  was  hard  to 
refuse  such  men  their  certificates.  The  best  plan,  unless  a  man  were 
glaringly  idle,  AA'as  to  overlook  little  faults.  It  should  be  enough  that  he 
Avas  AA'orking  somewhere ;  and  his  peccadilloes  as  to  particular  attend¬ 
ance  should  be  overlooked. 

Mr.  Partridge  said  that  the  report  Avas  an  approach  to  Avhat  was 
desired,  but  it  did  not  go  far  enough.  An  attempt  might  have  been 
made  to  relieveboth  teachers  and  students  of  the  nuisance  of  carrying  about 
schedules  from  one  man  to  another  for  signature.  The  College  of  Surgeons 
had  issued  a  circular  asking  the  schools  whether  they  Avill  constitute  mi- 
thorities  Avho  shall  be  answerable  for  the  attendance  of  students.  He 
condemned  the  plan  of  demanding  certificates  of  attendance  on  lectm-es. 
Why  should  not  the  schools  be  required  to  make  returns  of  the  number 
of  bodies  and  parts  of  bodies  dissected  by  each  student  ?  This  had  been 
tried,  and  had  been  given  up';  but  he  thought  it  might  still  be  car¬ 
ried  out.  _  ,  .  ,  , 

Dr.  Russell  Reynolds  sympathised  thoroughly  Avith  the  attempts 
to  ensure  habits  of  punctuality,  and  Avith  the  difficultip  of  those  Avho 
had  to  sign  schedides.  But  the  mere  fixing  of  a  minimum  of  attend¬ 
ance  and  the  signing  of  schedules  was  not  all.  The  teachers  in  the  me¬ 
dical  schools  stood  betAveen  the  students  and  the  public,  and  in  some 
sense  guaranteed  the  preparation  of  the  students  for  practice.  Registra¬ 
tion  of  attendance  AV'as  not  the  right  thing;  by  adopting  the  report  they 
Avould  only  be  bolstering  up  a  faulty  system.  The  aim  should  rather 
be,  to  improve  the  teaching  and  the  examinations.  Students  were  good 
judges  Avhether  their  teachers  Avere  efficient;  and  if  they  found  them  de¬ 
fective,  they  Avould  go  to  the  grinders.  Pie  believed  that,  if  the  examin¬ 
ations  AA'ere  made  more  severe,  there  Avould  be  no  need  of  special  re¬ 
gistration.  The  suggestion  made  concerning  registration  by  the  deans 
Avas  attended  with  the  difficulty,  that  the  deans  could  get  their  infoima- 
tion  only  from  the  lecturers  or  the  beadles.  And,  as  to  calling  OA'^er  the 
names;  in  his  oAvn  class  of  120  students,  some  of  whom  Avere  attending 
courses  beyond  the  prescribed  number,  AA^as  he  to  call  ovei  the  names 
daily,  AA’eekly,  or  monthly  ?  The  whole  scheme  was  a  AA’rong  one.  '^oey 
might  ensure  that  a  student  was  present  at  lectures  but  could  not  be 
sure  that  he  attended.  If  returns  must  be  given,  let  the  names  be  calkd 
over,  and  let  it  be  recorded  that  the  student  was  present.  It  seemed  a 
great  hardship  to  drive  students  to  lecture  as  horses  to  a  pond.  Some 
men  learned  nothing  from  certain  teachers.  It  Avould  be  better,  instead 
of  adopting  the  report,  to  appoint  a  committee  to  examine  into  and  re¬ 
port  on  the  entire  subject  of  compulsory  attendance,  schedules,  ^ 

Mr.  Christopher  Heath  said  that,  Avdien  he  was  student  at  King  s 
College,  a  person  stood  at  the  door  of  the  lecture-room  to  mark  doAvn 
the  names  of  students  as  they  entered.  He  remained  at  his  post  a 
quarter  of  an  hour ;  and  as  soon  as  he  left,  a  large  number  of  the  stu¬ 
dents  Avent  out.  The  same  process  Avent  on  noAV.^  It  Avas  of  no  use  to 
liaA'e  the  students  present  in  body  only  and  not  in  mind ;  and,  unless 
they  Avere  examined,  the  lecturers  could  not  find  out  Avhat  they  kneiv. 
In  the  class  of  anatomy  which  he  at  one  time  conducted,  he  devoted  a 
quarter  of  an  hour  each  day  to  examination.  This  enabled  him  to  know 
Avho  Avere  present,  and  Avhether  his  lecture  had  been  folloAved;  and  it 
also  gave  an  opportunity  of  explaining  points  Avhich  had  not  been  made 

sufficiently  clear.  , 

Mr.  Ernest  Hart  said  that  at  St.  Maiy’s,  for  several  years,  uie  at¬ 
tendance  of  students  had  been  marked  at  all  lectures;  pe  roll  ot  those 
Avho  ought  to  be  present  being  called  at  no  fixed  period  of  the  lecture. 
If  any  student  Avere  observed  to  leaA'e  the  lecture-room  after  the  calling 
of  the  roll,  he  Avould  be  marked  as  not  attending,  and  be  reported  to  the 
dean.  This  had  happened  once  or  tAvice  only  during  the  four  years  that 
Mr.  Hart  had  been  dean  of  the  school.  The  object  in  vicav  in  bunging 
up  this  report  was  not  to  carry  out  noAV  an  ideal  system,  but  to  give 
proper  effect  to  the  existing  regulations  of  the  examining  boards.  It 
the  registration  system  Avere  defunct,  this  Avould  be  of  no  importance ; 
but  as  the  lecturers  are  called  upon  to  sign  schedules,  it  Avas  necessaiy 
to  consider  hoAV  this  could  be  best  done  pending  any  change  of  a  wider 
character.  The  College  of  Surgeons  Avas  evidently  disposed  to  adopt 
the  plan  of  committing  the  signature  of  the  schedules  to  the  deans.  If 
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the  teachers  could  come  to  a  general  understanding,  they  would  have 
a  common  temporary  basis  of  action,  which  would  not  interfere  with  the 
subsequent  and  early  consideration  of  the  wider  question. 

Dr.  Anstie  not  long  ago  held  the  same  opinion  as  Mr.  Hart;  but  he 
had  become  convinced  that  that  which  had  been  so  strongly  expressed 
by  the  President  must  soon  happen — and  that  it  was  a  pity  to  go  on 
sanctioning  regulations  which  gave  a  further  lease  of  life  to  the  arrange¬ 
ments  of  the  Colleges.  There  were  great  differences  among  teachers ; 
and,  even  if  this  difficulty  could  be  overcome,  it  was  only  possible  to 
compel  the  presence  of  the  students’  bodies,  not  their  minds.  A  student 
would  readily  find  out  who  was  an  able  lecturer — a  man  who  could  not 
only  pour  out  knowledge,  but  pour  it  into  the  minds  of  his  hearers. 
The  examinations  ought  to  be  made  stringent.  The  Committee,  prob¬ 
ably,  had  not  been  aware  that  the  strong  feeling  expressed  by  the  Pi'e- 
sident  was  so  widely  spread.  lie  would  vote  against  the  resolution;  not 
from  any  want  of  respect  to  the  Committee,  but  because  he  objected 
altogether  to  the  present  system  of  compelling  attendance. 

Mr.  Power  said  that  the  remarks  made  by  the  President  might  be 
applicable  to  the  better  class  of  students ;  but  he  had  some  doubt  about 
the  worse  class.  If  all  regulations  were  swept  away,  many  students 
who  were  sent  to  London  to  learn  their  profession  would  spend  their 
time  in  idling,  and  for  the  last  year  or  six  months  would  put  themselves 
in  the  hands  of  grinders. 

Dr.  Barclay  said  that  it  was  very  important  to  insist  on  the  attend¬ 
ance  of  the  idle  and  good  for  nothing.  At  present,  these  passed  as  good 
examinations  as  the  diligent  men;  because  they  were  worked  up  by  the 
grinders.  The  teachers  would  be  going  in  a  wrong  direction  if  they  set 
students  free  from  attendance. 

Mr.  Bentley  remarked  that  the  state  of  things  at  King’s  College  de¬ 
scribed  by  Mr.  Heath  must  have  been  exceptional.  The  greatest  care 
was  taken  to  ensure  attendance ;  and  the  marker  came  into  the  room, 
sometimes  a  quarter  of  an  hour  after  the  beginning  of  a  lecture,  some¬ 
times  later. 

The  President  having  put  the  motion  for  the  adoption  of  the  report 
to  the  vote. 

Dr.  Miller  moved,  and  Mr.  Hart  seconded,  the  following  amend¬ 
ment— 

“  That  the  report  be  adopted,  with  the  following  addition  : — 

“  That,  in  the  opinion  of  this  meeting,  it  would  be  expedient  for  the 
dean  of  each  school  to  report  to  the  examining  bodies  the  number  of 
lectures  given  in  each  branch  of  study;  and  that  the  number  of  lectures 
attended  in  each  class  by  each  student  be  certified ;  this  report  to  be  sub¬ 
stituted  for  the  schedules  at  present  in  use.” 

The  amendment  was  adopted. 

The  President  informed  the  meeting  that  the  Council  had  recom¬ 
mended  that  the  Inspector  of  Anatomy  in  London  be  ex  officio  a  mem¬ 
ber  of  the  Association.  After  a  few  observations  from  Mr.  Partridge, 
Mr.  De  Morgan,  and  Mr.  H.  Lee,  the  recommendation  was  adopted. 

The  President  also  reported  that  Dr.  Handfield  Jones  had  been 
chosen  as  the  representative  of  St.  Mary’s  Medical  School,  in  the  room 


of  Dr.  Sibson,  who  had  been  elected  Treasurer  of  the  Association. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  January  14TH,  1868. 

Samuel  Solly,  Esq.,  F. R.S.,  President,  in  the  Chair. 


on  the  cure  of  cleft  palate  by  operation  in  children,  with 
A  description  of  an  instrument  for  facilitating  the 


operation.  by  THOMAS  SMITH,  ESQ. 

The  author’s  object  in  presenting  this  paper  was  to  communicate  to  the 
Society  a  plan  of  operating  on  clefts  of  the  palate,  applicable  to  all  who 
suffer  from  the  deformity,  but  especially  to  children,  to  those  deficient 
in  physical  courage  and  in  the  power  of  enduring  pain.  No  attempt 
was  made  to  improve  on  the  principles  of  staphyloraphy  as  laid  down 
by  Sir  William  Fergusson,  though  slight  and  inconsiderable  modifica¬ 
tions  in  that  gentleman’s  practice  were  advocated,  as  more  suited  to 
the  tender  age  of  the  patients,  for  whom  the  plan  iir  question  was 
specially  designed.  The  chief  novelty  in  this  proceeding  was  that 
chloroform  could  be  employed.  A  painless  and  speedy  operation  could 
therefore  be  performed,  and  that  with  more  precision  and  a  greater 
prospect  of  success  than  when  the  operator  was  dependent  upon  the 
self-control  of  the  patient ;  while,  from  the  painless  nature  of  the 
operation,  the  cure  of  cleft  palate  could  be  effected  in  children,  to  whom 
formerly  the  benefits  of  staphyloraphy  were  virtually  denied.  The 


author  discussed  the  probable  advantages  of  the  performance  of  |j 
operation  in  early  life,  though  he  waited  for  a  larger  experience  to 
the  particular  age  at  which  it  was  best  to  attempt  to  cure  the  deformit 
The  plan  of  operating  recommended  depended  chiefly  for  its  success 
the  employment  of  a  gag,  whereby  the  tongue  was  depressed,  the  ja 
could  be  opened,  and  fixed,  and  the  orifice  of  the  mouth  enlarge 
This  was  adjusted  when  the  patient  was  under  chloroform.  The  nioi 
fications  of  the  ordinary  operation  as  suited  to  the  insensibility  of  t 
patient  svere  described.  They  consisted  chiefly  in  avoiding  any  cc 
siderable  flow  of  blood  until  the  very  last  step  in  the  operation  had  be 
accomplished.  The  author  recommended  for  children  the  employmi 
of  fine  fishing  gut  and  horsehair  as  the  best  materials  for  suture,  a 
described  certain  medications  in  the  ordinary  shape  of  the  needles  e 
ployed  and  the  manner  of  passing  the  sutures,  which  simplified  and  < 
pedited  the  operation.  The  conclusions  in  the  paper  were  supported 
cases,  and  children  were  exhibited  on  whom  the  operation  had  be 
successfully  performed.  In  conclusion,  the  author  stated  that  he  trusi 
by  the  lapse  of  time  and  further  experience  to  be  able  to  determine  i 
age  at  which  an  operation  should  be  done,  and  the  effect  of  an  ea 
operation  on  articulation  and  vocal  resonance. 

Appended  to  the  paper  w^ere  the  accounts  of  eleven  cases  where  t 
operation  for  cleft  palate  had  been  performed  in  the  manner  reco 
mended  by  the  author — that  is,  with  the  aid  of  a  gag,  and  unc 
chloroform.  In  eight  of  these  cases  the  operation  was  successful ;  th 
were  failures.  No  operation  had  been  attempted  on  the  hard  pala 
though  in  nine  of  the  cases  the  deformity  involved  the  bony  palate  tc 
greater  or  less  degree.  The  author  expressed  a  belief  that  it  would 
many  instances  be  unnecessary  to  perform  any  operation  on  the  bc^ 
palate  if  the  cure  of  the  soft  parts  were  effected  in  early  life.  In  supp 
of  this  belief  he  adduced  three  cases  of  operation  where  the  soft  pal 
only  had  been  united,  and  w'here  the  hole  remaining  in  the  roof  of  ' 
mouth  had  gradually  contracted  to  very  small  dimensions.  Suffici 
time  had  not  elapsed  since  the  operation  in  the  author’s  cases  to  all 
him  to  speak  authoritatively  on  this  subject.  An  easy  method 
fastening  gut  sutures  without  cutting  the  gut  was  described.  Child: 
were  exhibited  on  whom  the  operation  had  been  successfully  perform 
and  one  adult  was  also  present,  whose  palate  had  been  united  by  ope 
tion  under  chloroform.  The  author  recommended  the  use  of  the  j 
and  chloroform  for  adults  as  well  as  children  in  the  performance  of  t 
operation.  Though  the  effects  of  the  operation  in  children  on 
powers  of  articulation  had  been  at  present  highly  satisfactoiy',  the  auf ' 
abstained  from  making  any  definite  statement  on  this  subject,  wait 
rather  for  the  lapse  of  time  and  additional  experience  to  furnish  fu! 
information. 

Mr.  Durham  said  that  there  was  no  doubt  that  the  operation  for  cl 
palates  should  be  performed  in  childhood.  At  a  later  period,  so  gr 
was  the  improvement  in  mechanical  means,  artificial  palates  could 
made  so  perfect  that  an  adult  could  articulate  vrith  their  help  as  well 
or  even  better  than,  after  an  operation.  He  had  been  struck  with 
limited  amount  of  improvement,  though  it  was  great,  which  follov 
operations  in  adults.  The  operation  ought,  no  doubt,  to  be  undertal 
before  the  age  of  15.  Children  had  not  time  to  acquire  and  becc 
confirmed  in  bad  habits  of  articulation  ;  they  had  not  the  same  sense 
dread  of  injury  as  adults  ;  and  the  healing  process  in  them  was  cc 
paratively  easy.  Another  great  reason  for  operation  in  childhood  v] 
that  the  patients  were  spared  the  anxiety  and  vexation  attendant  on 
knowledge  of  their  defect.  With  regarcl  to  self-control,  all  difficulty! 
this  point  was  overcome  by  the  use  of  chloroform.  The  assista 
which  the  surgeon  might  be  supposed  to  derive  from  the  volunt 
efforts  of  the  patient  was  next  to  nothing  in  comparison  with  his  suf| 
ings.  The  operation  was  more  difficult  under  chloroform  ;  but  stil 
was  easy  enough  if  time  were  allowed,  and  the  blood  wiped  away 
accumulated.  As  to  the  material  for  sutures,  fishing-gut  was  about  iB 
best ;  horse-hair  seemed  to  have  a  tendency  to  untie  itself.  Mr.  Smitl 
plan  of  passing  the  sutures  was  apparently  excellent.  [Mr.  DurlM 
shewed  a  forceps  which  he  had  devised  for  grasping  the  needle.]  He  i3 
only  used  Mr.  Smith’s  gag  in  a  case  of  removal  of  the  tonsils ;  bulja 
future  he  would  not  operate  on  cleft-palate  without  using  it  in  place  of  t)l 
which  he  had  hitherto  employed.  1 

Mr.  Holmes  had  seen  Mr.  Smith  perform  the  operation  several  tinfj 
and  had  been  struck  with  its  facility  and  its  freedom  from  danger.  M 
had  had  only  one  opportunity  of  operating  according  to  Mr.  Smiji 
plan.  The  patient  was  a  boy,  aged  13,  who  had  a  fissure  of  the  paji 
extending  from  the  lip  to  the  uvula.  He  (Mr.  Holmes)  followed  ’jh 
Smith’s  method  in  most  points,  but  applied  the  sutures  according  to^ii 
old  way.  The  operation  was  not  quite  so  easy  and  satisfactory  as  id 
been  described.  This  probably  arose  from  the  fact  that  the  boy  • 
very  readily  brought  under  the  influence  of  chloroform,  and  hencei 
(Mr.  Holmes)  was  deceived  by  its  effects  and  did  not  give  him  enoi* 
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e  patient  had  also  obstinate  vomiting  after  the  operation.  He  had 
ceeiled  in  closing  about  half  the  cleft — the  part  in  the  anterior  portion 
the  soft  palate  ;  and  the  boy’s  condition  was  without  doubt  materially 
uoved.  He  agreed  with  Mr.  Durham  as  to  the  importance  of 

(mating  in  childhood  ;  and  thought  that,  from  its  want  of  success  and 
•  great  perfection  to  which  artificial  palates  had  been  brought,  the 
iration  in  adults  would  become  antiquated.  There  was  no  risk  of 
focation  from  haemorrhage  under  the  use  of  chloroform  ;  for  it  was 
iy  to  turn  the  child  over  and  let  the  blood  run  forward. 

\Ir.  St.vrti.N’  said,  with  regard  to  sutures,  that  for  light  operations 
k  used  silk  dipped  in  elastic  collodion,  or  in  a  solution  of  gutta  percha 
■  chloroform.  This  had  not  the  advantages  of  horse-hair. 

Mr.  Prescott  Hewett  said  that,  some  years  ago,  while  an  opera- 
|n  was  being  performed  by  a  French  surgeon  on  the  mouth  of  a  patient 
.ler  the  influence  of  chloroform,  the  patient  suddenly  died.  On  ex- 
. illation,  both  lungs  were  found  to  be  choked  up  with  blood  as  far  as 
;  windpipe.  He  believed  that  it  was  this  case  which  led  the  Cony 
ttee  on  Chloroform  of  the  Society  to  give  warning  that  the  use  of  this 
■esthetic  in  operations  on  the  mouth  might  be  dangerous.  The  case, 
wever,  was  one  of  fibrous  tumour  of  the  upper  jaw  ;  the  operation  was 
;essarily  protracted  ;  but  subsequent  experience  seemed  to  shew  that 
;  case  ivas  an  exceptional  one.  Perhaps,  in  recent  cases  there  was 
s  hamiorrhage  than  in  that  to  which  he  had  referred. 

Mr.  Curling  said  that,  as  far  as  he  had  observed,  the  amount  of 
morrhage  in  operations  on  the  palate  was  comparatively  slight,  and 
;  blood  generally  passed  into  the  stomach.  The  Report  of  the  Com- 
ttee  to  which  Mr.  Hewett  had  alluded  was  in  favour  of  the  use  of 
loroform  in  cases  of  operation  on  the  mouth  not  likely  to  be  attended 
th  much  haemorrhage. 

iMr.  Clo'V'ER  had  given  chloroform  in  many  operations  on  the  mouth, 
thout  any  bad  result.  It  was  probably  a  matter  of  importance 
lether  the  blood  was  poured  out  rapidly  or  slowly.  If  he  were  giving 
loroform  in  such  cases  as  those  described  by  Mr.  Smith,  he  would 
sp  up  the  amesthena  by  inhalation  through  a  nose-cap,  which  he  had 
md  very  useful  in  dental  cases.  He  had  found  the  small  upper  wire 
rered  with  gutta  percha,  such  as  was  used  in  telegraph  wires,  a  very 
.‘fill  material  for  sutures  ;  and  had  devised  a  tubed  needle  for  passing 


wire. 


Mr.  Savory  recognised  in  Mr.  Smith’s  paper  a  distinct  advance  in 
■gery.  However  satisfactory  was  the  result  of  the  operation  per¬ 
med  according  to  SirW.  Fergusson’s  method,  in  no  case  that  he  had 
•n  was  articulation  perfectly  restored.  Many  persons,  indeed,  were 
opinion  that  patients  were  better  off  with  an  artificial  palate  ;  and 
!  most  successful  case  of  restored  articulation  that  he  had  seen  was 
^it  of  a  clergyman  to  whom  an  artificial  palate  had  been  fitted.  Mr. 
liith’s  operation  introduced  a  new  feature,  and  time  only  could  decide 
ij;  result.  He  was  inclined  to  expect  some  disappointment.  It  was 
jjibably  not  mere  fissure  of  the  palate  that  had  to  be  dealt  with,  but  an 
ptomical  and  physiological  error,  especially  in  respect  to  the  levator 
.|,ati  muscle.  But,  even  though  the  defect  were  not  entirely  overcome, 
ij.vas  more  judicious  to  operate  in  childhood  than  in  adult  age.  As 
(ithe  hard  palate,  if  the  cleft  in  the  soft  palate  were  closed,  it  might 
I  expected  that  the  opening  in  the  hard  palate  would  afterwards 
Ijidually  contract  ;  and  he  had  seen  several  instances  of  this.  With 
l;ard  to  chloroform,  its  use  would  depend  on  the  operation  performed, 
(jrgeons  who  thought  that,  in  adults,  the  tension  of  the  soft  palate 
(|ild  be  removed  by  Mr.  Smith’s  plan,  would  probably  use  chloroform  ; 
1  ile  those  who  held  to  Mr.  F ergusson’s  plan  of  division  of  the  levator 
iati  at  an  early  stage  of  the  operation,  w'ould  be  likely  to  avoid  it. 
*Mr.  Thomas  S.mith,  in  reply,  said  that  chloroform  was  of  great  use 
iovercoming  the  dread  of  children.  One  boy  under  his  care  had  an- 
t  pated  that  something  was  about  to  be  done,  and  was  very  unruly, 
i  loroform  was  administered,  and  the  operation  was  performed,  after 
jjich  the  patient  was  perfectly  docile  and  gave  no  further  trouble.  If 
^t^hild  is  fairly  under  the  influence  of  chloroform,  the  operation  is 
rjidered  more  easy,  and  occupied  a  very  small  time  in  comparison  with 
k-t  required  for  the  production  of  the  anaesthesia.  He  thought  the 
sutures  recommended  by  Mr.  Startin  would  be  veiy  suitable.  He 
I  nked  Mr.  Holmes  for  the  assistance  he  had  given  him  in  the  opera- 
ta  at  a  time  when  he  required  aid  ;  and  with  regard  to  Mr.  Holmes’s 
i  e,  he  would  observe  that  long-continued  vomiting  after  an  operation 
>s  very  injurious  to  success.  The  case  referred  to  by  Mr.  Hewett  was 
'^)ugh  to  make  one  cautious  ;  but  he  thought  Mr.  Clover’s  explanation 
">5  right,  and  that  much  depended  on  whether  there  was  a  sudden 
r'h  of  blood  or  a  slow  oozing.  He  agreed  with  what  had  been  said 
rto  the  importance  of  the  anatomical  deficiency  in  the  palate.  In 
?'ne  of  the  worst  cases  of  defective  articulation,  there  was  no  cleft,  but 
k  ery  arched  palate.  Hence,  probably,  operation  would  not  entirely 
ijtore  articulation,  although  the  speech  might  be  improved. 


CORRESPONDENCE. 


THE  CORONERSHir  FOR  WEST  MIDDLESEX. 


Sir, — Allow  me  to  make  a  few  remarks  on  your  notes  last  week  with 
regard  to  the  impending  election  of  coroner  for  West  Middlesex.  Ih 
the  first  place,  I  wish  to  say  that  my  deputy.  Dr.  Hardwicke,  has  de¬ 
termined  to  go  to  the  poll,  and  I  have  not  dissuaded  him  from  doing  so, 
as  he  is  prepared  to  defray  all  necessary  expences.  I  am  sorry  to  find 
that  the  medical  profession  has  in  any  manner  been  divided  as  to  who 
ought  to  be  their  candidate  for  this  office.  At  a  meeting  of  the  profes¬ 
sion  to  which  I  was  invited  at  the  Lancet  Office  on  Monday,  the  13th  of 
December,  Dr.  Edward  Smith,  F.  R.S.,  in  the  chair,  the  question  was 
fully  discussed  as  to  who  should  be  recommended  for  the  support  of  the 
medical  men  of  the  West  District  of  Middlesex,  and  Dr.  Hardwicke’s 
name  was  adopted  by  an  unanimous  vote.  I  have  no  wish  in  any  man¬ 
ner  to  depreciate  the  merits  of  other  candidates,  but  it  appeared  to  me 
that,  in  the  interests  of  the  profession,  one  candidate  should  be  chosen, 
and  that  all  should  agree  to  support  him.  The  legal  profession  has 
done  so ;  and  it  seems  to  me  lamentably  characteristic  of  the  want  of 
esprit  de  corps  in  our  profession  that  we  should  at  this  period  of  the 
election  be  called  upon  to  decide  between  the  merits  of  partierdar  can¬ 
didates.  What  we  want  as  a  profession  is,  that  a  medical  man  should 
be  elected  as  coroner.  There  are  many  reasons,  quite  independent  of 
scientific  or  professional  claims,  that  I  think  make  Dr.  Hardwicke  our 
best  candidate,  and  for  those  reasons  I  have  supported  him.  If  it  can 
be  shown  that  any  other  medical  candidate  has  better  claims  or  pros¬ 
pects  than  Dr.  Hardwicke,  then  I  think  he  should  withdraw.  It  is, 
perhaps,  now  too  late  to  take  any  effectual  step  to  retrieve  the  error  of 
allowing  several  medical  candidates  to  appear  before  the  election ;  but 
I  wish  to  correct  your  statement  that  “  Dr.  Flard'wicke  will  not  face  the 
outlay.” 

There  is,  however,  another  aspect  of  this  subject  to  which  I  desire  to 
call  the  attention  of  the  members  of  the  British  Medical  Association, 
and  that  is  the  utterly  unnecessary  expense  of  the  election  for  county 
coroners.  I  have  no  wish  to  see  the  election  to  this  important  office 
placed  in  the  hands  of  the  Crown.  Those  who  suggest  this,  would  pro¬ 
bably  like  to  see  the  House  of  Commons  nominated  by  the  Crown. 
The  constitutional  value  of  the  Coroner’s  Court  depends  altogether  on 
the  presiding  judge  being  appointed  by  the  people.  At  the  same  time 
the  election  of  coroners  for  counties  might  be  greatly  simplified,  and  the 
ruinous  expense  that  attends  upon  a  contested  election  prevented.  It  is 
greatly  to  the  interest  of  the  medical  profession  that  this  should  be  done, 
as  I  have  known  many  efficient  medical  men  deterred  from  undertaking 
the  contest  by  the  prospect  of  the  expense.  TMs  subject  should,^  I 
think,  be  at  once  taken  up  the  Council  of  the  British  Medical  Associa¬ 
tion,  and  some  practical  reforms  embodied  in  a  bill  for  the  pui'pose  of 
obtaining  legislative  sanction.  At  the  present  moment,  the  election  of 
coroner  is  liable  to  all  the  anomalies  and  absurdities  involved  in  the 
voting  of  counties  for  members  of  Parliament  previously  to  passing  the 
Reform  Bill  of  1832.  Freeholders,  whether  their  interest  is  in  a  bit  of 
land  on  which  a  pigstye  stands,  or  in  a  grave  in  a  cemetery,  or  in  the 
ten  thousandth  part  of  an  acre  of  land  which  has  been  _  fraudulently 
bought  for  the  pinqDose  of  manufacturing  votes,  have  all  a  right  to  vote, 
whilst  the  great  mass  of  the  intelligence  and  property  of  the  county 
are  excluded.  There  is  no  register  of  the  vote  needed  or  required. 
Any  one  that  offers  a  vote  must  be  taken,  and  any  attempt  at  a  scrutiny 
of  such  votes  after  the  election  would  cost  so  enormous  a  sum,  that  I 
have  heard  such  a  process  has  never  been  attempted.  The  expenses  to 
which  candidates  are  put  are  pi'ecisely  the  same  as  for  county  elections 
where  ten  times  the  number  of  votes  are  polled.  Altogether  the  ano¬ 
malies  of  the  present  system  of  election  of  county  coroners  are  so  unrea¬ 
sonable,  so  utterly  inconsistent  with  the  .spirit  of  the  age  in  which  we 
live,  that  I  am  convinced  it  needs  but  an  intelligent  mernber  of  the 
House  of  Commons  to  introduce  a  Coroner’s  Election  Reform  Bill  to 
get  the  immediate  assistance  of  the  legislature  to  pass  it  into  a  law. 

I  am,  etc.,  Edwin  Lankester. 

23,  Great  Marlborough  Street. 


Sir, — To  satisfy  some  doubts  as  to  my  precise  motives  and  position 
as  candidate  for  the  coronership  of  Western  Middlesex,  and  fully  to  ex¬ 
plain  the  grounds  on  which  I  hope  to  fight  this  battle  for  the  profession, 
I  must  ask  you  to  allow  me  to  make  a  brief  profession  of  faith  in  your 


OURNAL.  ,  ...  ,  . 

I  ani  tvetuo-ted  by  n.s  pure  und  hecirty  n,  public  spirit  in  this  inatter  as 
ny  man  can  be,  and  with  this  spirit  my  many  active  friends  are  imbued, 
desire  to  be  coroner  because  I  have  the  time  at  disposal,  the  ambition 
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to  be  useful,  and,  as  I  trust  I  have  proved  in  various  public  positions, 
the  necessaiy  energy  and  discretion.  But  I  desire  it  also,  as  a  medical 
man,  as  a  triumph  of  the  professional  principles  which  the  British  Me¬ 
dical  Association  does  so  much  to  foster. 

One  word  with  reference  to  my  relations  to  Dr.  Hardwicke.  If  I 
were  to  retire  to-morrow  in  his  favour,  in  order  to  prevent  the  medical 
interest  from  being  divided,  as  has  been  suggested,  the  only  result  would 
be  to  give  an  easy  triumph  to  the  legal  candidate.  County  elections 
cannot  be  won,  unfortunately,  without  a  careful  and  extensive  organisa¬ 
tion.  Easy  victories  are  not  to  be  snatched.  I  have  before  me  the  evi¬ 
dence  that  it  is  only  by  much  persistence  as  a  candidate  that  a  medical 
coroner  can  be  returned.  The  number  of  promises  of  support  which  I 
have  on  all  sides,  and  their  constant  and  rapid  increase,  justify  me  in 
anticipating  a  certain  triumph.  Only  one  thing  can  endanger  it ;  it  is 
if  any  other  medical  candidate,  finding  his  case  pi'actically  hopeless, 
shoidd  still  persist  in  going  to  the  poll.  I  am,  etc., 

35,  Oakley  Square,  S.W.,  Jan.  23rd,  1868.  Thos.  B.  Diplock. 


stand  ;  its  legs  are  thin  and  weak  ;  it  has  knock-kneed  bow  legs — ^in ' 
word,  its  legs  are  like  dram-sticks,  and  its  belly  like  a  drum.  The  en  l 
of  four  fingers  are  burnt  off  j  the  muscles  on  the  inner  side  of  the  rig 
arm  are  partially  destroyed,  resulting  in  more  or  less  contraction  of  d  \ 
ann  and  forearm.  There  is  also  a  burnt  scar  on  the  cheek.  j 

F rom  the  above  facts  as  stated  to  me  and  obseiwed  by  me,  I  cann ; 
but  feel  that  a  simple  denial  of  them  by  Mrs.  J aggar  is  utterly  beyond  t  i 
question.  I  will  only  remark  that  Mrs.  Jaggar  admits  the  serious  natui 
of  the  injuries  sustained  by  the  child,  and  that  at  the  time  when  the  ac(| 
dent  happened  she  had  a  friend  with  her  in  the  house.  Does  it  not  loi ' 
like  motherly  care  to  let  a  child  be  burnt  in  the  manner  described  wlii> 
both  Mrs.  Jaggar  and  friend  were  there  to  prevent  it? 

With  respect  to  the  age  of  the  child,  to  which  Mrs.  Jaggar  attaches 
much  importance,  I  have  merely  to  say  that  I  was  informed  it  was  thr» 
years  old,  and  it  certainly  looks  older.  The  only  way  to  settle  t 
question  age  is  to  produce  the  registration  certificate ;  even  if  three  ye: 
old,  it  is  an  unusually  intelligent  and  precocious  child. 

I  am,  etc.,  Benson  Baker. 


“BABY-FARMING.  ” 

Sir,-— My  attention  having  been  directed  to  an  article  in  your  J OURNAL 
of  the  nth  instant,  under  the  heading  “Baby-Gangers,”  and  the  state¬ 
ments  therein  being  entirely  untrue,  except  that  the  child  alluded  to  did 
unfortunately  meet  with  an  accident  by  which  it  was  seriously  injured,  I 
trust  that  you  will  see  the  necessity  and  advisability  of  inserting  in  your 
next  publication  this  contradiction. 

When  a  woman  named  Graham  brought  the  child  alluded  to  in  your 
article  to  me  in  September  1866,  she  told  me  that  it  was  her  brother’s, 
and  that  it  was  fourteen  months  old.  That  being  so,  the  child  is  now 
about  two  years  and  six  months  old,  and  not  three  years  as  stated.  The 
child  was  not  tied  in  a  chair  when  the  accident  occun-ed  to  it ;  it  never 
was  employed  by  me  in  the  manner  stated  in  your  article;  nor  was  it  (in 
consequence  of  its  age)  capable  of  being  so  employed.  Mr.  Benson 
Baker  must  have  a  very  curious  notion  of  the  ability  of  a  child  of  two 
years  and  six  months  old,  if  he  really  thinks  that  it  could  perform  the 
acts  which  are  most  untruly  alleged,  in  your  said  article,  to  have  been 
perfoimed  by  this  child  ;  and  moreover,  as  the  accident  occurred  about 
the  month  of  April  last,  the  child  would  then  be  only  one  year  and  nine 
months  old.  How  any  one,  especially  a  medical  man,  could  think  of 
alleging  that  a  child  so  young  could  be  “officially  employed”  in  the 
manner  stated,  is  wonderful. 

That  the  child  did  meet  with  a  serious  accident  is  quite  trae,  which  I 
did  then,  and  do  now  much  deplore ;  but  that  it  was  caused  in  the  way 
stated  in  your  article  I  positively  deny.  F ortunately  for  me,  at  the  time 
when  the  accident  happened,  a  friend  was  at  my  house,  who  (should  it 
become  necessary)  will  prove,  at  the  proper  time,  that  the  accident  was 
not  caused  by  any  neglect  of  mine,  or  from  me  having  “  had  a  drop  of 
gin,”  and  that  I  was  not  powerless  to  help  him,  as  untruly  stated  in  your 
said  article.  I  am,  etc.,  Caroline  Jaggar. 

Tottenham,  January  16,  1868. 

***  The  paragraph  in  the  British  Medical  Journal  was  simply 
an  extract  without  comment  from  a  letter  of  Mr.  Benson  Baker,  printed 
and  published  in  the  Jourttal  of  Public  Health.  We  have  submitted  the 
above  letter  to  Mr.  Benson  Baker,  who  has  shown  himself  on  other  oc¬ 
casions  a  public  officer  of  the  highest  character  and  the  most  excellent 
public  spirit,  and  he  has  forvrarded  the  following  reply. 


Sir, — I  beg  to  forward  to  you  the  following  facts  relative  to  this  case, 
which  I  have  obtained  from  the  person  who  has  the  present  care  of  the 
child. 

She  states  that,  after  the  inquest  at  Tottenham,  the  aunt  brought  the 
child  Harold  McDonald  to  her  three  months  ago.  She  told  her  the 
child  had  been  seriously  burnt ;  that  the  child  had  been  tied  in  a  chair, 
and  fell  in  the  fire  ;  and  that  the  chair  was  burnt  under  the  child.  The 
aunt  pays  four  shillings  per  week  for  its  maintenance.  I  put  the  follow¬ 
ing  questions  to  the  child.  “  What  did  you  do  when  the  babies  cried?” 
Answer.  “I  put  de  tittie  in  der  mout.”  “What  did  Mother  Jaggar 
have?”  Ans7ucr.  “A  dop  of  din  in  a  dottle.”  “Did  she  give  you 
any?”  Anstver.  “Yeth.”  “Do  you  like  it?”  Atiswer.  “Yeth.” 
“  Do  you  get  any  now?”  Ansiuer.  “No.”.  I  asked  him  to  show  me 
what  the  babies  did ;  and  he  threw  himself  back,  and  mimicked  an  in¬ 
fant’s  whining  cry  exactly.  The  nurse  tells  me  that  Avhen  she  first  had 
the  child  he  could  not  sleep  for  an  hour  together,  because  at  any  little 
noise  he  would  start  up  any  say  “  De  babie  is  drying.” 

The  child  has  greatly  improved  in  ever)'  respect  since  it  has  been 
under  its  present  nurse’s  care  ;  but  there  is  abundant  evidence  of  previ¬ 
ous  bad  nursing  and  neglect.  The  child,  I  am  informed,  could  walk  at 
fourteen  months  old  {i.e.,  before  Mrs.  Jaggar  had  it),  but  now  it  cannot 


MEDICAL  EVIDENCE  IN  RAILWAY  CASES.  | 
Sir, — I  trust  that,  in  the  cause  of  justice  and  common  sense,  Gove;!i 
ment  may,  in  course  of  time,  think  fit  to  put  a  check  upon  the  presej^ 
kind  of  medical  evidence  given  in  cases  of  real  or  supposed  railway  k 
juries.  The  remedy  is  easy.  A  properly  constituted  board  of  thiF 
medical  men  of  position  should  investigate  each  case,  and  repoit  to  t| 
judge  officially  for  his  guidance.  In  doubtful  cases,  time  should  I 
allowed  for  the  thorough  investigation  of  alleged  symptoms,  money! I 
ing  allowed  to  the  patient  in  the  interim  for  support.  •. 

The  practice  of  “going  in  for  damages”  has  degenerated  into  ast 
tern  alike  demoralising  to  lawyer,  doctor,  and  patient ;  and  juries  sei;' 
to  have  forgotten  that,  in  awarding  damages,  they  take  money,  not  fn  J 
the  directors,  but  from  the  shareholders,  often  persons  of  very  limi  jj 
means.  As  a  rule,  when  the  injury  is  slight  or  supposititious,  the  pla  j 
tiff  obtains  half  the  amount  of  damages  claimed,  with  costs ;  but,  at  9 
same  time,  the  uncertainty  is  proverbial,  and  the  award  may  in  a  f> 
instances  be  small.  Mr.  J.  R.,  gas-engineer,  of  Edinburgh,  brought  k 
action  against  the  North  British  Railway  for  damages  received,  lay 
the  amount  at  ;^5,ooo.  The  jury  awarded  _^i,250.  Two  days  lat 
Mr.  B.,  surgeon,  of  Chillenham,  brought  a  similar  action,  also 
;[^5,ooo.  The  jury  awarded  ^^50,  and  ,,^38  for  hotel  expenses.  A  1 
had  his  thigh  broken  while  playing  with  luggage  in  a  carrier’s  c: 
The  jury  awarded  ;^30  damages  and  costs.  Another  boy  had  his  n 
broken  by  a  railway  cart.  The  jury  awarded  him  ;^I30  damages  :b 
costs. 

A  new  system  of  pathology  has  sprung  up.  A  young  lady  ■'k 
shaken  in  a  railway  concussion,  for  which  she  received  a  sum  of  moy 
as  damages.  Eighteen  months  afterwards,  she  became  the  subject |tj 
internal  malignant  disease.  It  was  maintained  that  “the  shock  c^ 
railway  accident  predisposed  to  cancer”. 

Of  the  pathology  of  concussion  of  the  spine,  so  common  among 
way  passengers,  and  so  rare  among  engine-drivers  and  railway  guard  |fi 
have  no  space  to  offer  observations.  I  am,  etc. ,  1 

Princes  Street,  Januaiy  1868.  Holmes  Cooti] 


ROMAN  SURGICAL  INSTRUMENTS. 

Sir, — In  your  last  number  I  have  read  with  great  interest  a  papei. 
Dr.  Newman  of  Stamford,  on  the  Surgery  of  the  Romans.  It  1 
possibly  interest  those  of  your  readers  who  have  not  visited  Romj 
know  that  in  the  Lateran  Palace  in  that  city  is  a  slab  of  stone  on  wl| 
is  radely  carved  a  representation  of  various  surgical  instraments; 
that,  amongst  others,  is  a  pair  of  forceps  which  are  almost  a  fuc  sit 
of  those  named  by  Sir  W.  Fergusson  lion-forceps,  used  fi'equentlj  fi 
him  in  excision  of  the  knee.  There  are  also  a  catheter  with  a  doip 
a  pair  of  scissors,  in  shape  much  like  a  gardener’s  shears,| 


curve ; 


separation  of  the  blades  being  effected  by  the  same  spring-action  ;  all 
curious  three-bladed  dilator,  probably  for  the  anus.  The  action  of 
is  obtained  by  a  screw  on  the  centre  blade.  I  am,  etc. 

Bridgwater,  January  1868.  W.  H.  Axford,  M.B.LONf 


A  Zoologist  for  the  Abyssinian  Expedition.— The  jj 
Herald  states  that  Mr.  W.  Jesse,  eldest  son  of  Captain  JesM 
Maisonette,  Ingatestone,  has  been  elected,  by  the  Council  of  the  3 
logical  Society,  their  zoologist  to  accompany  the  Abyssinian  expedil 
which  appointment  has  been  approved  by  the  Government.  Mr.  J 
will  join  the  head-quarters  of  the  force  and  report  himself  to  Sir  Rfi 
Napier.' 


irt 


[an.  25,  1868.] 
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'HE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


'  METROPOLITAN  POOR-LAW  MEDICAL  OFFICERS’ 

ASSOCIATION. 

(j  QUARTERLY  meeting  of  the  above  Association  will  be  held  at  the 
[.lip  Hotel,  Charing  Cross,  on  Friday,  the  31st  inst,  at  7.30  P.M., 
^len  various  subjects  of  interest  to  Poor-law  medical  officers  will  be 
iTought  forward  for  discussion.  Among  them,  the  provision  of  medi- 
Wies,  etc.,  by  the  Guardians,  under  the  Metropolitan  Poor  Act  of  1867; 
^  appointment  of  dispensers  to  workhouse  infirmaries ;  and  special 
U.'taries  for  all  classes  of  workhouse  inmates.  Reference  will  also  be 
liide  to  the  large  amount  of  “desk”  work  imposed  upon  medical  offi- 
l^rs,  and  a  remedy  suggested.  Important  correspondence  with  the  Poor- 
1  .'.V  Board  will  be  laid  before  the  meeting.  Medical  officers  who  have 

■  It  joined  the  Association,  and  all  persons  interested  in  the  welfare  of 
L  sick  poor  and  of  the  medical  services,  are  earnestly  invited  to  attend. 

***  It  is  to  be  regretted  that  the  time  fixed  collides  with  the  weekly 
Ibointment  for  the  Clinical  Society  of  London,  as  this  will  probably 

■  ivent  the  attendance  of  many  honorary  members  who  take  an  interest 
I  all  that  helps  to  elevate  the  status  of  the  Poor-law  Medical  Service. 

'  CLIFTON  UNION  INFIRMARY. 

'!e  have  before  us  reports  from  a  Bristol  paper  of  some  interest :  the 
n'e  refers  to  a  fever  hospital,  which  is  in  contemplation  in  the  town, 
id  is,  I  think,  important;  for  at  the  present  time  there  is  no  hospital  in 
Pistol  for  the  reception  of  persons  ill  from  contagious  diseases.  The 
.^lardians  of  the  Bristol  Union  have  accommodation  at  their  workhouse 
ii  fever  patients,  and  are  now  going  to  build  a  proper  detached  infir- 

!iry  for  contagious  cases.  But  there  is  no  accommodation  at  all  for 
;h  cases,  either  at  Clifton  or  Bedminster  workhouses ;  and  although 
:  subject  has  been  brought  prominently  before  the  Clifton  Guardians 
ring  the  last  few  years,  they  have  systematically  refused  to  pay  proper 
ention  to  it.  You  will  see  from  the  newspaper  paragraph  the  local 
ard  of  health  have  written  to  the  Guardians,  requesting  to  know  what 
rps,  if  any,  they  were  going  to  take  in  the  matter,  and  this  step  is 
aracterised  by  the  Guardians  “as  impudent”.  The  Board  of  Health 
‘.[jve  written  this  letter  because  fever  persistently  exists,  and  often 
Treads,  in  the  low  districts  of  the  Clifton  Union  ;  there  being  no  place 
i  ■  remove  infecting  cases  to.  And  also,  during  the  last  three  years,  the 
'  lifton  guardians  have  lost,  in  the  same  district,  two  of  their  medical 
Licers  from  typhus  fever.  The  letter  written  by  the  Board  of  Health  to 
lie  Board  of  Guardians,  and  described  by  them  as  “impudent”,  was  an 
qceedingly  polite  one;  and  we  are  informed  that  typhus  fever  has 
-  ..ely  been  imported  into  the  Clifton  Union,  and  is  beginning  to  spread, 
lere  being  no  place  to  which  to  remove  those  attacked. 

,  The  other  paragraph  includes  a  refusal  of  the  Poor-law  Board  to 
jnction  the  purchase  of  medical  fittings  for  the  Infirmary,  and  is  interest- 

Iig,  as  showing  that  the  Poor-law  Board  are  inclined  to  oppose  the 
lardians  when  they  suggest  things  for  improving  the  treatment  of  the 
:k.  The  Board  considers  four  w^ater-beds  too  many  in  a  large  work- 
I  luse  like  Clifton ;  that,  if  restraint  is  necessary  in  any  case,  instead  of 
ing  straps  for  the  purpose,  in  their  opinion  a  “  strait  jacket”  is  quite 
■  jiod  enough ;  that  two  portable  boilers,  with  tubes  for  steaming  sick 
'rsons  bronchitis,  etc.)  requiring  such  treatment,  are  “unusual” 
Iparatus  in  workhouses  (the  Poor-law  Board  ought  to  have  learned 
at  many  good  things  are  “unusual”  in  workhouses);  that  a  common 
Iphur  stove  is  efficient  enough  for  disinfecting  beds,  linen,  etc. ;  and 
at  a  hot-air  apparatus  ought  not  to  be  purchased.  These  facts  seem 
show  that  the  Poor-law  Board  do  not  know  the  requirements  of  a 
brkhouse  infirmary,  or  that  their  adviser  is  possessed  of  unfortunate 
otchets. 


Workhouse  Nursing. — The  jury  empannelled  to  ascertain  the 
use  of  the  death  of  the  child  of  Ruth  Bannister,  said  to  have  been 
aided  to  death  by  an  idiot  nurse  named  Uawber  in  the  infant  ward  of 
e  Wigan  workhouse,  have  returned  the  following  verdict; — -“That 
e  deceased  died  in  consequence  of  being  negligently  and  carelessly 
aided  whilst  being  nursed  by  Catherine  Dawber  ;  that  the  jury  think 
at  the  nursing  in  the  infant  ward  is  very  deficient,  and  most  unsatis- 
ctory,  and  the  food  unsuitable  ;  and,  in  their  opinion,  there  ought  to 
■  some  responsible  person  in  charge  of  the  ward.  ” 


OBITUARY. 


ROBERT  BEITH,  M.U.,  DEPUTY-INSPECTOR- 
GENERAL  R.N. 

We  learn  with  deep  regi'et  the  sudden  and  untimely  death  of  Dr. 
Robert  Berth,  Deputy-Inspector-General  of  the  Royal  Naval  Hospital, 
Plymouth.  lie  was  in  the  prime  of  middle  life,  with  fine  prospects  of 
early  advancement.  His  reputation  as  a  surgeon,  and  as  an  officer, 
was  unsurpassed  in  the  service.  He  served  as  senior  surgeon  of  the 
Belleisle  Hospital  ship  during  the  Russian  war,  and  soon  afterwards  ob¬ 
tained  his  promotion  to  the  rank  of  Deputy-Inspector-General,  being 
appointed  to  tire  Plymouth  Hospital  in  consideration  of  his  high  repu¬ 
tation  as  an  operating  surgeon.  Plis  interest  was  deepest  in  purely  pro¬ 
fessional  work,  of  which  he  had  more  than  enough  to  occupy  his  time. 
His  death  leaves  a  vacancy  in  Her  Majesty’s  service  which  there  will 
be  some  difficulty  in  filling  with  an  officer  of  equal  ability  and  repute. 

Dr.  Beith  was  apparently  in  excellent  health,  and  was  shooting  on 
a  moor  the  day  before  his  death.  While  sitting  at  dinner,  he  com¬ 
plained  suddenly  of  pain  about  the  region  of  the  heart.  There  was 
gradual  failure  of  the  heart’s  action  ;  the  breathing  became  oppressed  ; 
his  consciousness  remained  clear  to  the  last ;  and  he  expired  in  the 
night.  He  leaves  a  widow  and  four  young  children  to  deplore  his  loss. 


MEDICAL  NEWS. 


THE  PROVINCIAL  WORKHOUSE  INFIRMARIES. 

Dr.  Edward  Smith’s  report  to  the  Poor-law  Board  on  the  inefficiency 
of  the  existing  arrangements  for  the  care  and  treatment  of  the  sick  poor 
in  48  provincial  workhouses  in  England  and  Wales,  was  issued  on 
Wednesday,  and  may  be  obtained  at  Hansard’s.  The  price  is  one  shil¬ 
ling  and  eightpence.  , 

The  report  is  laborious,  and  marked  by  Dr.  Edward  Smith’s  peculiar 
ability  in  detail.  It  utterly  fails,  however,  to  present  anything  like  a 
life-like  picture  of  any  one  interior.  Dr.  Smith  sees  always  walls  and 
ventilators,  and  never  people  and  their  condition.  In  this  report  on 
the  care  and  treatment  of  the  sick,  there  is  nothing  from  which  the 
most  vivid  imagination,  or  the  most  piercing  intelligence,  can  devise  a 
picture  of  that  treatment.  Dr.  Smith  sees  chiefly  walls,  ventilators,  and 
diets.  It  is  essentially  ?«ffiuman — not  inhuman.  In  diets  and  venti¬ 
lators  nothing  escapes  his  notice,  even  to  recommending  “vinegar  with 
the  dip,”  and  “  allspice  with  the  rice”.  The  reports  of  the  inspectors 
will  afford  room  for  curious  comment;  one  gentleman,  finding  absolutely 
no  fault  with  a  house  which  appears  to  have  many,  and  taxiiig  his 
brain  to  fill  up  the  blank  space  which  requires  suggestions  or  additional 
information  to  the  Poor-law  Board,  finds  nothing  else  to_  say  than 
that  a  case  of  cattle-plague  has  occurred  that  month  in  the  union.  We 
cannot  find  space  this  week  to  use  our  notes  on  this  report.  We  recopr- 
mend  it  to  the  perusal  of  medical  officers,  and  shall  be  glad  to  receive 
their  comments. 


Vital  Statistics  of  Dublin. — The  Irish  Registrar-General  has 
just  issued  his  yearly  summaxy  of  vital  statistics  of  the  city  of  Dublin 
for  the  year  1867.  The  number  of  deatlrs  registered  in  that  year  in 
the  city  and  suburbs  was  8,607,  being  in  the  proportion  of  27  per  1,000 
of  population.  The  epidemic  and  contagious  class  of  diseases  proved 
fatal  to  1,909  persons,  or  i  in  4 '5  of  the  total  deaths.  Measles  was  the 
most  fatal  epidemic,  causing  405  deaths,  or  i  in  2 1  of  the  total  deaths. 
In  1866  only  54  deaths  were  referred  to  measles.  Next  to  measles, 
fever  was  the  most  fatal  epidemic,  causing  359  deaths,  against  537  in 
1866.  Diarrhoea  caused  320  deaths,  scarlatina  259,  and  whooping- 
cough  178  deaths.  Of  the  deaths  registered  from  constitutional  diseases, 
1,049,  8 '2,  of  the  total  deaths  were  ascribed  to  consumption. 

Of  the  deaths  from  local  diseases  no  less  than_  1,664  caused  by 

diseases  of  the  I'espiratory  organs.  Of  164  violent  deaths,  36  ^yere 
caused  by  burns  and  scalds,  47  by  drowning,  and  seven  by  suffocation. 
Seven  deaths  were  referred  to  homicide,  and  12  deaths  were  registered 
from  suicide.  The  number  of  deaths  registered  in.  each  quarter  of  the 
year  1867,  1‘espectively,  was  2,752,  2,173,  1,810,  and  1,872.  Of  the 
8,607  deaths,  2,709,  or  31  per  cent.,  occurred  m  public  institutions— 
viz.,  1,214  hospitals,  prisons,  and  lunatic  asylums,  and  1,495 
workhouses.  The  abstract  of  the  ages  shows  that  2,800,  or  32-5  per 
cent.,  of  the  deaths  occurred  among  children  under  five  years  of  age, 
and  440,  or  5 -I  per  cent.,  were  those  of  children  aged  five  and  under 
ten  years  of  age.  The  number  of  births  registered  during  the  year  1 867 
in  tire  city  of  Dublin  was  8,241,  or  26  per  1,000  of  population.  The 
mean  temperature  of  the  year  1867  was  49  deg. 
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Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessaiy  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  January  2 1st : — 

Blue,  Wm.  A.  S.,  Strathalbyn,  South  Australia  (St.  Bartholomew’s) 

Bradford,  Robert  Mark,  Exeter  (St.  Bartholomew’s) 

Cass,  Henry,  St.  George’s  Road,  Pimlico  (University  College) 

Chapman,  Hemy  Thomas  Hugh,  Lower  Seymour  Street  (St.  George’s) 

Havson,  Frederick  Adams,  M.  B.  Aberdeen,  BritLsh  Guiana  (St.  George’s) 

Gill,  Henrj'  Clifford,  L.S.A.,  Kentish  Town  (University  College) 

Hall,  Richard  Strange,  L.  S.A. ,  Leigh,  near  Manchester  (Manchester  School) 
Jackson,  Edward,  Darlington  (St.  George’s) 

Keagey,  David,  M.D.  Victoria  College,  Toronto,  &  L. R.C.P. Lend.,  Dundas, 
Ontario,  Canada  (Toronto  and  St.  Thomas’s) 

Le  Denne,  Thomas  Vincent,  Stotfold,  Beds  (St.  Thomas’s) 

Littleton,  Philip  Richard,  Plymouth  (St.  Bartholomew’s) 

Lloyd,  John,  L.S.A.,  Abergwili,  Carmarthen  (University  College) 

Lucas,  Richard  Clement,  Compton,  near  Petersfield,  Hants  (Guy’s) 

Lyne,  Henry,  Plymouth  (Guy’s) 

McKay,  Hugh  Munro,  M.D.  Victoria  College,  Toronto,  Woodstock,  Ontario, 
Canada  (Toronto  and  St.  Thomas’s) 

McLarty,  Duncan,  M.D.  Victoria  College,  Toronto,  St.  Thomas,  Ontario,  Canada 
(Toronto  and  St.  Thomas’s) 

Marshall,  Frederick,  L.S.A.,  Kentish  Town  (King’s  College) 

Morris,  David  Edward,  Plymouth  (St.  Bartholomew’s) 

Parr,  George  Charles,  Cambridge  Street,  S.W.  (St.  George’s) 

Prior,  Richard  Henry,  L. S.A.,  Chichester  (King’s  College) 

Renshaw,  Bernard,  Lee,  Kent  (St.  Bartholomew’s) 

Out  of  the  twenty-four  candidates  examined  on  this  evening,  only  three 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court,  and  were 
consequently  referred  to  their  hospital  studies  for  six  months. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  I'eceived  certifi¬ 
cates  to  practise,  on  Thursday,  Januaiy  i6th,  1868. 

Baylie,  William  Edward,  Longfleet,  Poole,  Dorset 
Parkinson,  Edmund  Wollaston,  Shere,  Guildford 
Seccombe,  Charles  Hepburne,  29,  Cedars  Road,  Clapham 

At  the  same  Court,  the  following  passed  the  first  examination  : — 

Ticehurst,  Augustus  Rowland;  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

BANTRY  UNION,  co.  Cork — Medical  Officer  for  the  Durrus  and  Kilchrohane 
Di.spen.sary  District. 

CARRICK-ON-SHANNON  UNION,  co.  Leitrim  —  Medical  Officer  for  the 
Aughrim  Dispensary  District. 

CASHEL  UNION,  co.  Tipperary — Medical  Officer  for  the  Killenaule  Dispensary 
District. 

DUBLIN  MEATH  HOSPITAL  and  co.  DUBLIN  INFIRMARY— Resident 
Apothecary. 

GLASGOW — House-Surgeon  to  the  Poor-House  at  Barnhill,  and  Medical  Superin¬ 
tendent  of  the  Lunatic  Asylum. 

GLIN  UNION,  co.  Limerick — Medical  Officer  to  the  Workhouse,  and  Second  Me¬ 
dical  Officer  for  part  of  the  Tarbert  Dispensary  District. 

HARROGATE  BATH  HOSPITAL- Medical  Officer. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

ISLINGTON  DISPENSARY— Surgeon. 

KILKEEL  UNION,  co.  Down — Apothecary  to  Kilkeel  Dispensary. 

MANCHESTER— Officer  of  Health. 

MANCHESTER  ROYAL  EYE  HOSPITAL — House-.Surgeon  and  Secretary. 

NOTTINGHAM  GENERAL  DISPENSARY— Surgeon. 

ROYAL  SOUTH  LONDON  DISPENSARY — District  Surgeon  to  visit  Out- 
Patients  in  Lambeth  District. 

ST.  BARTHOLOMEW’S  HOSPITAL — Assistant- Physician. 

ST.  GEORGE’S  DISPENSARY,  Mount  Street,  Grosvenor  Square  — Physician- 
Accoucheur. 

STOW  UNION,  Suffolk — Medical  Officer  for  District  No.  6. 

WEST  LONDON  HOSPITAL,  Hammersmith — Assistant-Physician. 


MEDICAL  APPOINTMENTS. 

Bastian,  H.  Charlton,  M.D.,  elected  Assistant-Physician  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic. 

Brunton,  John,  M.D.,  appointed  Certifying  Factory  Surgeon  for  the  Districts  of 
Pentonvillc,  Islington,  Highbury,  Holloway,  Hoxton,  Ballspond,  Newington,  and 
Kingsland  Road. 

Lavies,  Joseph,  M.D.,  elected  Surgeon  to  the  Westminster  House  of  Correction. 

Royal  Navy. 

Anderson,  William,  Esq.  (^),  Assistant-Surgeon  (additional),  to  the  Ganges,  for  the 
Liberty. 

Dillon,  W.  E.,  Esq.,  Assistant-Surgeon  (additional),  to  the  Fisgard. 

Fulton,  T.,  Esq.,  Assi.stant-Surgeon  (additional),  to  the  Royal  Adelaide. 

Ireland,  Arthur  J.,  M.D.,  Surgeon  (additional),  to  the  Royal  George. 

T.awrenson,  Richard  C.  P.,  Esq.,  Surgeon  (additional),  to  the  Royal  Alfred,  in  lieu 
of  an  Assistant-Surgeon. 

Molloy,  Gerald,  Esq.,  Surgeon,  to  the  Blanche. 

Morgan,  Frederick  F.,  Esq.,  Surgeon,  to  the  Defence. 

Slaughter,  C.  H.,  Esq.,  Surgeon,  to  the  Royalist. 

Volunteers. — (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers. ) 

Hay,  a.,  M.D.,  to  he  Honorary  Assistant-Surgeon  and  Dumbartonshire  R.V. 

Kennedy,  J.  B.,  Esq.,  to  be  Surgeon  3rd  Essex  A.V. 


BIRTHS. 

Gange. — On  January  17th,  at  Faversham,  the  wife  of  Frederick  A.  Gange,  M.F 
of  a  son. 

Gibbes. — On  January  14th,  at  Alverton  House,  South  Penge  Park,  the  wife  of  Frai; 
Gibbes,  Esq.,  Surgeon,  of  a  daughter. 

Harland. — On  January  loth,  at  Mayfield,  Sussex,  the  wife  of  Henry  Harl.in 
M.D.,  of  a  son. 

Smith. — On  January  lath,  at  Great  Hadham,  Herts,  the  wife  of  F.  M.  Smith,  M.I 
of  a  daughter. 


MARRIAGES. 

Hewlett,  Arthur  R.,  E.sq.,  Consular  Service,  China,  son  of  Thomas  Hewlett,  Esi. 
Surgeon,  Harrow,  to  Rose,  fourth  daughter  of  Richard  G.  Whitfield,  Es<‘ 
Resident  Medical  Officer  of  .St.  Thomas’s  Hospital,  Newington,  Surrey. 

King,  Thomas  Wm.,  M.D.,  of  Camberwell,  to  Sophia,  second  daughter  of  John  1 
Walton,  Esq.,  of  Peckham  Rye,  at  Camden  Church,  Camberwell,  on  Jan.  15.  , 


DEATHS.  i 

Beith,  Robert,  M.D.,  Deputy  Inspector-General  R.N.,  at  the  Ro5'al  Naval  Hij 
pital,  Plymouth,  on  January  22nd.  1 

Bent. — On  January  8th,  at  Derby,  Marla,  youngest  daughter  of  the  late  James  Beij 
M.D.,  of  Basford,  Staffordshire.  j 

Dyer,  William  G.  Thiselton,  M.D.,  at  7,  Berkeley  Street,  aged  ss,  on  January  i; 
Irvine. — On  Januaiy  12th,  at  Portsmouth,  aged  69,  Anne  Catherine,  widow  ; 
Samuel  Irvine,  M.D. 

Lomas,  Robert,  Esq.,  Surgeon,  at  Richmond,  Surrey,  aged  80,  on  January  ii.  | 
Stookes,  Alexander  R.,  M.D.,  at  Rodney  Street,  Liverpool,  on  January  15.  ( 

Traquair,  T.  G.,  M.D.,  of  Eccleston  Square,  at  Hyeres,  France,  on  January  6.  ( 
Turnour. — On  December  28th,  1867,  at  Denbigh,  Frances  Helen,  wife  of  Art!i| 
E.  Turnour,  M.D. 

Tweeddale.— On  January  sth,  at  Cambridge  Street,  Hyde  Park,  aged  80,  M;, 
garet  Dunbar,  widow  of  James  Tweeddale,  M.D.,  Surgeon  R.N. 

Ward. — On  January  2nd,  at  Markham  Square,  Chelsea,  aged  53,  Ann,  wife  I 
Martindale  Ward,  Esq.  j 

Wright,  William,  Esq.,  Surgeon,  at  Nottingham,  aged  74,  on  January  7. 


Dona  r ION. — The  Marquis  of  Westminster  has,  within  the  past  f(| 
days,  given  ;|Y2,ooo  to  the  funds  of  the  Denbigh.shire  Infirmary.  N 
long  ago  his  lordship  gave  ;^5oo  to  the  same  charity. 

A  GRAND  Christmas  Tree  and  annual  distribution  of  prizes  to  til 
sick  (the  seventh  annual  treat  of  the  kind)  enlivened  last  week  f 
wards  of  University  College  Hospital. 

Dr.  Lavies  has  been  unanimously  elected  Surgeon  to  the  Middles 
House  of  Correction  :  a  position  long  held  by  his  father,  and  of  whi' 
he  has  already  for  some  time  ably  fulfilled  the  duties. 

University  of  Cambridge. — The  Professor  of  Anatomy  giv 
notice  that  his  course  of  lectures  will  be  continued  on  Tuesday,  Janua' 
28th,  at  i  p. M.,  at  the  New  Museums,  and  on  Tuesdays,  Thursda); 
and  Saturdays,  at  the  same  hour.  These  lectures  are  intended 
students  of  natural  science,  and  students  preparing  for  the  special  e] 
amination  for  B.A.,  as  well  as  for  medical  students.  The  anatomui 
demonstrations  will  be  continued  by  the  Professor  and  Demonstrator 
Anatomy  on  Mondays,  Wednesdays,  and  Fridays,  at  6  P.  M.,  in  the  c| 
Anatomical  School,  commencing  on  the  29th.  The  demonstrations 
minute  anatomy  will  be  continued  by  the  Professor  on  alternate  Monday 
at  7  P.M.,  in  the  old  Anatomical  Museum,  commencing  on  Monda. 
P'ebruary  3rd,  and  the  instruction  in  minute  anatomy  will  also  be  cc) 
tinned  by  Mr.  Gedge  on  Saturdays  at  ii  A.M. 

A  Medical  Mission  at  Delhi. — The  Delhi  Gazette  states  that 
medical  mission  has  been  set  on  foot  in  Delhi,  expressly  intended 
work  among  the  female  population,  with  the  double  object  of  alleviatij 
physical  suffering,  and  bringing  a  knowledge  of  Christianity  to  tj 
women  in  their  own  homes.  A  lady  well  qualified  for  the  work 
reason  of  previous  experience  in  India,  and  a  regular  training  for  t 
work  in  England,  has  been  engaged  and  brought  out,  and  is  now 
Delhi  making  better  progress  than  was  anticipated.  The  main  practii 
objects  are  three  :  attending  ladies  in  the  zenana,  superintending  a  d 
pensary  for  women,  and  training  native  women  as  nurses.  There  art 
great  number  of  respectable  but  destitute  women  in  Delhi,  for  whe 
an  honest  livelihood  can  thus  be  provided. 

Farewell  Address  to  Surgeon-Major  David  Wyllie,  M.! 
—  A  numerously-attended  and  influential  meeting  of  the  inhabitants 
Ahmedabad  was  held  at  the  Hemabhai  Institute  on  December  9,  1 
the  purpose  of  presenting  a  valedictory  address  to  David  Wyllie,  M.I 
civil  surgeon,  on  his  departure  from  Ahmedabad  for  Abyssinia.  S 
Mayabhai  rose  and  briefly  addressed  the  assembly,  explaining  the  obj< 
of  the  meeting,  and  called  upon  Sett  Bechurdass  Ambaeedas  to  read  t 
address,  which,  together  with  a  handsome  and  costly  ring,  was  th 
presented  to  Dr.  Wyllie  amidst  loud  acclamations.  Dr.  Wyllie  : 
turned  thanks.  Dr.  Wyllie  then  presented  a  few  of  his  subordinates! 
as  tokens  of  his  approval  of  their  conduct — with  some  souvenirs. 
cording  to  the  oriental  custom,  nosegays,  rosewater,  and  pan-sopa![ 
were  distributed,  and  the  meeting  separated.  I 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


JiNDAY . Metropolit.in  Free,  1  p.m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  1 1  a.  m. 

1  ESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. 

>  •.DNESD.A.Y. .  St.  Mary’s,  1. 15  p.  m.—  Middlesex,  i  p.  m.— University  College,  2  p.  m. 

_ London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  r.M. — Great  Northern, 
2r.M. 

*:;URSD.\Y _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

TIDAY . Westmin.ster  Ophth.almic,  1.30  p.m. — Royal  London  Ophthalmic, 

STURDAY  .... 


London  Ophthalmic,  ii  a.m. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


Tx'IVERSlTY  COLLEGE  HOSPITAL,  Wednesday,  January  29th.  Four  Cases 
of  Lithotrlty.  _ 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


0ND4Y _ Medical  Society  of  London,  8  p.m.  Dr.  George  Buchanan,  Second 

Lett.somi.an  Lecture,  “Bronchitis  and  Emphysema  in  Children. ’’—Entomolo¬ 
gical  Society. 

■JESD'VY —Royal  Medical  and  Chlrurglcal  Society  of  London,  8.30  p.m.  Mr. 
Thomas  Br^'ant,  “Colotomy  in  a  Case  of  Veslco-Intestlnal  Fistula’  ;  Mr.  Cur- 
genven,  “On  Infantile  Remittent  Fever.” 

SURSDAY.— Royal  Society. 

MDAY _ Clinical  Society.  Order  of  communications :— Ulcer  of  Cornea;  Rheu¬ 

matic  Fever;  Femoral  Aneurism ;  Intermittent  Haematuria ;  Renal  Abscess ; 
Fibrous  Phthisis.— Royal  Institute. 


NOTICES  TO  CORRESPONDENTS. 


•  U  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
’37,  Great  Queen  Street,  Lincolns  Inn  Fields,  IV. C. 

[oRRE.spoNDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
'  spondents  of  the  following  week. 

ORKESPONDENTS,  who  wish  notice  to  be  taken  of  their  communications,^  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

i.uTHORS  OF  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
(  requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

I.UPPLY  OF  THE  JOURNAL  TO  New  MEMBERS. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
i  of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

‘Ir.  Langston  Parker  (Birmingham). — With  pleasure. 

Ve  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  re- 
!  ports  and  other  matters  of  medical  interest :— The  Leeds  Mercury;  The  Yorkshire 
Post,  January  i6th;  'The  Western  Flying  Post;  Pulraan’s  Weekly  News  and 
Advertiser,  January  7th  and  14th ;  The  Belfast  News-Letter,  January  17th;  The 
Torquay  Times,  January  i8th;  The  Harrogate  Herald,  January  22nd. 

Small-Pox  at  the  Lock  Hospital. 

A’ith  reference  to  a  “  dreadful  outbreak  of  small  pox  at  the  Lock  Hospital”,  which 
!  has  been  announced  in  some  newspapers,  we  may  state  the  following  as  the  actual 
.  facts  Early  last  week,  one  of  the  Woolwich  patients  showed  symptoms  of  small¬ 
pox  two  or  three  days  after  her  admission.  The  house-surgeon,  Mr.  Barr,  imme- 
;  di.ately  sent  for  Dr.  Sieveking,  who  confirmed  his  opinion  as  to  the  fact  of  the  com¬ 
plaint  being  small-pox.  .She  was,  therefore,  removed  to  the  Small-pox  Hospital  at 
once.  Xhis  woman  came  from  a  house  in  which  there  had  been  recently  small- 
pox.  Next  morning,  a  careful  inspection  of  all  the  patients  was  made  by  Mr. 
who  found  two  others  with  apparent  small-pox.  These  were  also  sent  to  the 
Small-pox  Hospital,  and  admitted  there.  These  patients  had  only  been  in  the 
hospital  a  very  few  days;  they  came  from  Woolwich,  where  they  lived  either  in  the 
same  street,  or  in  close  proximity  to  the  first  patient  seized.  No  more  cases  have 
occurred,  and  nine  days  have  now  elapsed. 

Erratum.  The  case  of  aneurism  detailed  in  the  Journal  of  January  nth,  page 
29,  was  under  the  care  of  Mr.  Samuel  Lane,  and  not  of  Mr.  James  Lane,  as  stated 
by  mistake. 

Mr.  John  Muter  (London). — The  first  letter  was  duly  received.  Its  publication 
has  been  delayed  by  the  great  pre.ssure  on  our  space  ;  but  the  letter,  which  relates 
to  a  vital  sanitary  question,  on  which  Mr.  Muter  is  a  recognised  authority,  shall 
have  early  insertion. 

Mr.  Sedgwick’s  interesting  paper  on  the  Mammary  Secretion  in  Cholera  shall  have 
early  insertion. 


II  A.M.  .  ^ 

St.  Thomas’s,  9.30  a.m. -St.  B.artholomew’s,  130  p.m.— King  s 
College,  1.30  P.M. — Charing  Cross,  2  P.M. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  Free,  1.30  p.m.  Royal 


Distressing  Case. 

Mr.  Padmore,  a  M.R.C. S. E. ,  1828,  practised  for  about  twenty-four  years  at  St. 
Helier’s,  in  Jersey.  He  was  a  widower,  and  died  three  months  ago,  leaving  three 
children  entirely  destitute,  and  with  no  relatives  in  a  position  to  assist  them. 

The  eldest,  a  son,  25  years  old,  is  deaf  and  dumb,  and  paralysed.  The  second  is 
a  daughter,  aged  18 ;  and  the  third,  a  boy,  aged  5  years.  It  is  hoped  that  the  deaf 
and  dumb  son  may  be  got  into  an  asylum ;  that  the  daughter  may  be  started  in 
some  respectable  business ;  and  that  the  youngest  boy  be  admitted  into  the  Medical 
Benevolent  College.  But,  in  the  meanwhile,  money  is  urgently  needed  for  the 
support  of  the  family,  and  to  enable  the  daughter  to  maint.ain  herself.  Contri¬ 
butions  are  therefore  earnestly  .solicited,  which  will  be  thankfully  received  and 
forwarded  by  John  E.  Erichsen,  Esq.,  6,  Cavendish  Place,  London;  and  by  the 
Editor  of  this  Journal,  37,  Great  Queen  Street,  W.C. 

J.  E.  Erichsen,  Esq.  (London)  .  3 

Dr.  Monro .  t 

Ernest  Hart,  Esq.  (London) .  i 

Thomas  Paget,  Esq.  (Leicester) .  3 

E.  J.  A.  (East  Retford),  per  British  Medical  Journai .  i 

D.  M.  B.  (St.  Bartholomew’s),  per  British  Medical  Journal  ..  i 

S.  W.  W.  . . .  I 

Dr.  Pennington  (Liverpool) . .  ^ 

Joseph  Bell,  Esq.  (Edinburgh),  per  British  Medical  Journal) 

Dr.  Tanner  (London),  per  British  Medical  Journal . 

W.  Michell  Clarke,  Esq.  (Clifton),  per  British  Medical  Journal 
A  Friend  (Tenbury)  . 

T.  Langston,  Esq.,  per  British  Medical  Journal  . 

Postage  stamps  . 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

The  Statham  Testimonial  Fund.— We  have  been  requested  to  state  that  Mr.  C. 
J.  Fox,  late  Honorary  Secretary  to  the  Statham  Defence  Fund,  has  been  confined 


3 

I 

I 

3 

I 

I 

I 

o 

I 

I 

1 

I 

10 

3 


to  his  bed  for  three  weeks  with  a  severe  attack  of  rheumatic  fever,  and  is  therefore 
quite  unable  to  act  any  further  in  the  matter. 

The  Water-Cholera  Theory. 

Sir,— The  extract  from  Dr.  Letheby’s  Report  on  the  Sanitary  History  of  London, 
which  appears  in  your  number  for  January  iith  under  the  above  heading,  is  so 
directly  opposed  to  the  theory  of  the  diffusion  of  cholera  by  means  of  dnnking- 
water,  that  I  am  Induced  to  trouble  you  with  a  few  remarks  on  the  sulject. 

Every  one  who  has  perused  the  remarkable  Blue-Book  lately  published,  entitled 
“The  Ninth  Report  of  the  Medical  Officer  of  the  Privy  Council’  ,  must  be  struck 
with  the  e.xtraordinary  assiduity  displayed  in  the  collection  of  evidence ,  the  mi¬ 
nuteness  of  detail  with  which  the  information  so  obtained  is  tabulated,  the  singul^ 
coincidence  existing  between  the  testimony  of  a  great  number  of  witrms^s  totally 
independent  of  each  other;  and,  above  all,  the  judicious  manner  m  which  the  evi¬ 
dence  is  summed  up  and  brought  to  bear  upon  the  origin  of  the  cholera  outbreak  of 
1866  We  there  learn,  first,  that  the  outbreak  was  principally  confined  to  a  parti¬ 
cular  district ;  viz. ,  the  East-end  of  London.  To  prove  this,  we  are  told  that  whilst 
the  total  mortality  from  cholera  in  the  metropolis  was  5,915,  the  Eastern  District 
contributed  the  large  proportion  of  4,276  towards  it ;  being  five  times  more  than 
the  Southern,  nine  times  more  than  the  Northern,  eWen  times  more  than  the 
Central,  and  twenty  four  times  more  than  the  Western  Districts.  At  page  3^,  we 
read;  “The  explosion,  in  fact,  was  confined  to  an  area  supplied  with  water  by  one 
particular  company,  and  from  one  particular  source”;  and  further  on-  .at  page  331 : 

“  It  is  known  that  immediately  prior  to  the  outbreak  in  the  Eastern  District  of  the 
metropolis,  impure  water  was  distributed  over  this  field  of  supply  the  increased 
mortality  of  the  district  so  supplied  amounting  in  the  ensuing  week  to  a  number 
nearly  seven  times  as  great  as  that  of  all  the  rest  of  London  put  together. 

Step  by  step  the  connection  thus  established  between  an  impure  water-supply 
and  the  attack'of  cholera  is  followed  up ;  and  examples  are  brought  forward,  which, 
to  any  ordinary  person,  would  appear  to  furnish  proof  of  this  connection  absolute  y 
irresistible.  Take,  for  instance,  the  case  of  East  Ham.  Of  the  178  cholera  deaths 
which  took  place  there,  169  occurred  in  houses  supplied  with  water  from  the  Old 
Ford  re.servoir;  and  again,  in  Whitechapel,  out  of  every  1000  of  the  population 
supplied  with  the  Old  Ford  water,  7  died;  whilst  of  every  1000  who  derived  their 

water  from  other  sources,  only  3  died.  -•  j  r  „ 

So  overwhelming,  indeed,  is  the  f«rce  of  the  evidence  supplied  from  various 
sources,  that  the  medical  officer  is  driven  to  the  following  conclusion  in  summing 
UD  his  report: — “Neither  the  meteorology  of  the  period,  nor  altitude,  nor  the  na¬ 
ture  of  the  soil,  nor  density  of  population,  nor  filth,  nor  the  state  of  the  .sewerage 
nor  locality,  affords  any  explanation  of  the  peculiar  localisation  of  the  outbreak  in 
the  Eastern  Districts.  There  is  hut  one  condition  known  which  might  become 
capable  of  propagating  cholera,  common  to  the  whole  area  of  the  outbreak,  viz., 

*^^Yrt^in^the^ffice  of  this  powerful  array  of  facts,  and  to  get  rid  of  so  great  .an  accu¬ 
mulation  of  testimony,  what  does  Dr.  Lctheby  bring  forward.  A  few  negative 
statements,  which  simply  amount  to  this.  First,  that 
the  existence  of  choleraic  poison  in  the  water;  and  next  ^at  many 
in  the  same  district,  and  using  the  same  water,  f^v^^ 

It  is  true  that,  when  the  water  of  the  reservoir  was  submitted  to  analysis  Dy  ur. 
Lethebv  and  Professor  Fraiikland,  the  latter  reported  that  although  on  the  .tst  of 
July  the  quantity  of  organic  matter  in  it  was  markedly  above  the  avwage,  it  did 
no  revea?aiiv  e^eptiofiel  degree  of  pollution  in  the  water.”  But  will  Dr.  Letheby 
bfbold  enough  ^sert,  tha?  no  “exceptional  degree  of  pollution  ’  might  exist  m 

fVip  wnte-r  Without  his  being  able  to  discover  It .  •  ^  •  *u 

the  subject 

tTe“s t  b^look^^^^  so  much  in  the  quantity  o(  organic  matter  contained 

it  aT  hi  the  in  which  that  organic  matter  exists  m  the  water;  and  it 

G  on  the  part  of  our  .analytical  chemists  if  they  would  at 

would  be  °  S  .  present  state  of  our  chemical  knowledge  is  inadequate 

to\^apffie°whh  this  diffiLlty,  instead  of  endeavouring  to  throw  discredit  on  the 
iablur^mid  researches  of  others,  and  ignoring  f^^ts,  the  bearing  and  scope  of 

which  are  to  the  Shlcaled  Carbon  Filter  Company,  Battersea. 
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NEW  MEMBERS. 

U PWARDS  of  two  hundred  new  members  have  joined  the  Association  from 
the  beginning  of  the  present  year ;  and  Ave  believe  that  a  considerable 
number  are  in  process  of  election.  We  shall  be  much  obliged  by  the 
lists  being  forwarded  to  the  General  Secretary  as  early  as  possible. 
New  members  receive  the  Journal  from  the  beginning  of  the 
year ;  and  it  is  therefore  necessary  to  regulate  the  humber  of 
copies  printed,  so  as  to  ensure  a  proper  supply.  We  may 
take  this  opportunity  of  reminding  our  readers  that  the  subscrip¬ 
tion  dates  from  the  commencement  of  the  year.  As  this  Jour¬ 
nal  now  confessedly  occupies  the  front  rank  amongst  medi¬ 
cal  periodicals,  and  is  admittedly  at  least  equal  in  scientific 
and  literary  value  and  interest  to  any  of  its  weekly  contempo¬ 
raries,  there  seems  every  reason  to  believe  that  a  large  accessiorr 
of  members  may  be  expected  by  making  extensively  known  at  this 
seasorr  the  fact  that  the  annual  subscription — including  the  professional 
advantages  of  membership  of  the  Associatiorr  and  possession  of  the 
Journal  free  by  post — is  only  one  grrinea  annually;  that  is,  07ie-third 
less  than  the  subsci'iption  to  the  other  journals  of  like  repute.  At  the 
stage  of  prosperity  which  has  now  been  reached,  any  further  consider¬ 
able  accession  of  members  will  not  only  brdng  the  Journal  far  into 
the  van  of  medical  periodical  literature,  and  so  give  to  it  an  unqrres- 
tionable  preeminence  in  circulation  and  influence,  such  as  the  organ 
of  our  greatest  professional  Association  orrght  to  possess,  but  it  will 
place  in  the  hands  of  the  Associatiorr  that  which  has  always  been  an 
object  of  desire — surplus  frrnds  ;  which  maybe  rrsed  for  the  advance¬ 
ment  of  medical  science  and  the  protection  of  professional  interests 
throughout  the  country.  We  hope  that  wn  may  be  permitted  to  ap¬ 
peal  to  our  members  individually  to  aid  us  in  this  matter,  and  to  re¬ 
mind  them  that  each  one  wdro  proposes  a  new  menrber  renders  a 
service  to  the  Association;  while,  by  widening  the  bonds  of  union 
and  strengthening  an  organisation  which  aims  at  the  elevation  of  the 
whole  body  medical,  and  the  support  of  its  best  scientific  and  social 
interests,  he  is  doing  well  for  the  profession  at  large. 

CoNTRtBUTtONS  for  the  Statham  Fund  continue  to  be  received  by  the  following  gen¬ 
tlemen,  members  of  the  Executive  Committee: — Dr.  Richard.son,  F.  R.  S. ,  12,  Hinde 
Street,  W.;  Dr.  Cholmeley,  40,  Russell  Square,  W.C. :  S.  Cartwright,  Esq.,  32, 
Old  Burlington  Street,  W. ;  W.  A.  Harrison,  E.sq.,  to,  Keppel  Street,  W.C.;  and 
Edwin  Saunders,  Esq.,  13a,  George  Street,  Hanover  Square,  W.,  Honorar>' 
Treasurer. 

Mr.  Mount.mn. — You  will  find  some  information  on  the  subject  in  Ryan’s  Prosti 
tution  in  London  and  Parent-Duchatelet’s  Prostitution  in  Paris. 

The  Medical  Council. — In  reply  to  inquiries  which  have  been  addressed  to  us  as  to 
the  action  which  has  been  taken  by  the  Association  on  the  subject  of  the  resolution 
in  favour  of  direct  representation  of  the  profession  in  the  Council,  we  may  state 
that  the  Committee  of  Council  at  its  last  meeting  appointed  a  Committee  to  report 
on  the  best  mode  of  carrying  out  such  representation.  This  Committee,  which 
consists  of  provincial  medical  men,  in  active  practice,  and  in  different  parts  of  the 
country,  is  consulting  on  the  subject,  and  will,  we  believe,  shortly  meet  to  discuss 
a  scheme  for  the  Committee  of  Council. 

The  Obstetrical  Society. — Satisfactory  arrangements  have  been  made  by  the 
Council  to  obviate  the  source  of  our  recent  complaint,  by  furnishing  simultaneous 
MSS.  abstracts  of  the  proceedings  to  the  medical  journals.  We  are  assured  also 
that  the  delay  of  which  we  had  to  complain  in  setting  this  matter  right,  was  invo¬ 
luntary  on  the  part  of  the  gentleman  to  whom  we  referred,  as  one  of  the  secretaries 
concerned.  We  have  to  e.xpress  our  acknowledgments  to  the  Council,  and  to  Dr. 
Gervis  as  their  organ. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

The  Director-General  of  the  Army  Medical  Department. 

Sir,—  I  notice  that  in  a  spirit  of  fairness  you  now  write  in  favour  of  the  Medical  De¬ 
partment  of  the  Army,  after  having  exposed  its  grievances  during  the  past  fetv 
years.  There  is  one  thing  certain  ;  and  that  is,  that  the  present  Director-General, 
Dr.  Logan,  makes  it  his  study  to  oblige  as  much  as  possible  the  members  of  the 
Department.  Being  a  man  of  most  gentlemanly  feeling,  one  is  certain  of  a  kind 
reception ;  and  if  he  cannot  accede  to  a  request  at  one  time,  he  endeavours  to  do 
so  at  another.  A  medical  officer  until  recently  would  rather  have  given  a  five- 
pound  note  than  present  himself  at  the  Department.  He  now  goes  there  for  what 
he  wants  with  a  degree  of  confidence  hitherto  unknown,  and  looking  on  the  Di¬ 
rector-General  as  his  friend,  no  matter  whether  he  be  a  senior  officer  or  a  young 
assi.stant-surgeon.  The  Department  is  in  a  fair  way  to  recover  itself ;  and  the 
Government  may  be  congratulated  on  the  accession  to  office  of  the  present  Director- 
General.  I  am,  etc..  Old  Soger. 

H.  L.  (St.John’s.) — Socrates  considered  the  indulgence  in  wine  pardonable;  and, 
according  to  Horace,  Cato  the  Censor  had  often  recourse  to  its  exhilarating  virtues. 

“Narralur  et  prisci  Catonis 
Saepe  mero  inculuisse  virtus.” 

Seneca  Informs  us  that  even  the  Roman  ladies  frequently  Indulged  in  these  pota¬ 
tions.  The  "  Gatphine" ,  both  red  and  white,  deserves  all  that  has  been  sung  in 
its  praise. 

Cod-Liver  Oil.. — It  is  stated  that  the  following  formula  removes  the  disagreeable 
qualities  of  cod-liver  oil  administered  internally.  To  21  drachms  of  the  oil,  add 
12J  drachms  of  alcohol  and  45  grains  of  essence  of  peppermint ;  mix  well  together. 
The  proportion  of  the  ingredients  may  be  changed  to  suit  the  taste  of  the  patient. 

Dr.  McCullen. — There  is  a  statue  of  the  late  Sir  James  McGrigor,  by  Noble,  in 
the  gounds  of  Chelsea  Hospital. 


We  are  compelled  by  the  exigencies  of  space  to  omit  articles  on  the  Club  Question  i 
Birmingham,  the  Remuneration  of  the  Medical  Officers  at  Harrogate  Hospital,  tl  I 
Epidemic  at  Perling,  and  other  subjects. ; 

Professional  Remuneration.  ! 

Sir, — I  have  perused  with  much  interest  the  Sydenham  Tariff  of  Fees,  and  the  r 
marks  threupon,  in  your  number  for  Dec.  14th,  1867.  Such  a  table  supplies  th 
want,  which,  I  daresay,  others  besides  myself  have  felt,  of  a  regular  scale  of  fei 
systematically  arranged.  This  Tariff  is  evidentlj'  Intended  to  suit  the  requiremen 
of  a  high-class  general  practice ;  but  I  think  that  a  slight  addition  would  enable 
to  be  adapted  to  all  town  and  country  circumstances. 

Permit  me  to  offer  a  few  suggestions,  which  will,  I  think,  increase  its  usefulnes 
Besides  the  three  classes  there  provided  for,  I  would  make  two  of  a  lower  grad, 
beginning;  rental  under  ,^io;  £io  and  under  .£25;  ;^2S  and  under  ;^)5o;  and  the 
the  same  as  the  Sydenham.  Practically,  there  are  many  of  the  artizan  and  labou 
ing  classes  to  whom  must  be  charged  a  lower  scale  of  fees  than  in  the  Sydenha; 
Class  I.  These  I  provide  for  in  my  two  extra  classes.  I  would  advocate  no  vis 
under  2S.  6d. ;  but  for  consultation  (medicine,  of  course,  included)  at  the  doctor 
house  many  will  willingly  pay  from  is.  to  2S.  6d.,  who  could  not  afford  more,  bi 
who  are  above  going  to  the  parish  or  dispensary.  Again,  in  many  parts,  the  u.sui 
midwifery  fee  (including  visits)  for  a  good  labour,  with  quick  recovery,  is  los.  & 
among  the  poorer  classes.  In  country  visits,  not  more  than  is.  mileage  can  we ' 
be  charged  to  the  poorer  classes.  Let  me  distinctly  state  that  I  have  not  the  lea 
wish  to  advocate  reduction  of  the  present  scale  in  any  class,  but  rather  the  contrar  > 

I  think  the  Sydenham  Tariff  an  excellent  one,  and  most  useful.  I  would  sugge  I 
a  slight  alteration  in  special  and  late  visits — calling  all  those  night  visits  which  ai  ; 
required  during  the  practitioner’s  usual  bed  hours,  and  charging  the  visits  :  , 
double — and  making  another  class,  where  the  visit  should  be  charged  as  one  and  I 
half,  where  attendance  is  required  [a]  before  10  A.  M.  (or  the  usual  time  for  con 
mencing  round.s)  ;  {b)  after  7  p.M.  (at  which  time  the  doctor  may  fairly  expect  1 
have  his  leisure);  (c)  work  required  by  the  patient  on  unnecessarily ;  : 

well  as  [d]  such  cases  mentioned  under  the  head  of  special  visits  in  the  Sydenha 
Tariff.  When  medicine  is  sent  for  continually  without  the  patient  being  visitei 
an  average  charge  of  2s.  6d.,  where  there  has  been  no  visit  on  the  same  da; 
seems  fair. 

These  are  some  ideas  which  suggest  themselves  to  me,  and  on  which  I  have  f  ■ 
some  time  acted  ;  if  others  will  communicate  in  the  Journal  on  the  subject,  I  fe  ’ 
sure  much  good  will  come  of  it. 

Another’ subject,  far  more  in  want  of  a  satisfactory  adjustment,  is  the  who  - 
.system  of  gratuitous,  parish,  dispensary,  and  club  medical  services ;,  but  this  \ 
leave  to  an  abler  pen  than  mine.  I  am,  etc., 

December  1867.  A  Young  Practitioner.  1 

Junius. — You  will  be  able  to  commence  your  professional  .studies  at  once. 

Several  of  our  American  Exchanges  occasionally  reach  this  office  underpaid,  L 
volving  a  heavy  postal  fine  upon  the  Association.  We  would  beg  the  publishers  I  ■ 
kindly  attend  to  this  in  forwarding  exchange  journals. 

An  Apprentice. — You  can  at  once  enter  on  your  professional  studies  at  the  hospit^  ■ 
named,  and  by  so  doing  save  half  a  session. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; —  j 

Mr.  Thomas  Langston,  London  (with  enclosure) ;  Mr.  Morrant  Baker,  Londc  j 
(with  enclosure);  Mr.  E.  L.  Hussey,  Oxford;  Mr.  Thomicroft,  London  (witheij 
closure);  Dr.  Hilton  Fagge,  London  (with  enclosure);  Mr.  Leary,  Castledarjj 
The  Registrar-General  of  Ireland  (with  enclosure) ;  The  Registrar-General  of  En(  ^ 
land  (with  enclosure) ;  Mr.  T.  M.  Stone,  London  (with  enclosure) ;  TheSecretaii 
of  Apothecaries’  Hall  (with  enclosure);  Dr.  H.  MacCormac,  Belfast;  Dr.  Laycocl 
Edinburgh  (with  enclosure);  Dr.  G.  M.  Humphry,  Cambridge  (with  enclosure  ' 
Mr.  B.  Wills  Richardson,  Dnblin;  Dr.  Collins,  Wanstead ;  Mr.  F.  Argles  (’wit  ] 
enclosure);  Mr.  Joseph  Bell,  Edinburgh  (with  enclosure);  Mr.  De  la  Garde,  Exetel 
(with  enclosure);  Mr.  Annandale,  Edinburgh  (with  enclosure) ;  D.  H.  H.  Cruckitel 
London;  Dr.  James  Gwyther,  Manchester;  Dr.  Gervis,  London;  Mr.  Husbanc 
York;  Mrs.  Fox,  London;  Mr.  Holmes  Cootc,  London;  H.  B.  M.;  Studen 
reader  of  B.  M.  J. ;  Dr.  A.  J.  Barker,  Holloway ;  Dr.  H.  Harland,  Mayfield  (wit 
enclosure);  Mr.  Langston  Parker,  Birmingham);  Dr.  Fleming,  Birmingham);  M: 
Gorham,  Yoxford  (with  enclosure);  Mr.  F.  W.  Parsons,  Isllp;  Mr.  John  Griffit 
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CLINICAL  LECTURE 

ON 

HE  DIAGNOSIS  OF  CERTAIN  FORMS  OF 
APOPLEXY. 

By  WILSON  FOX,  M.D.,  F.R.C.P., 

Holme  Professor  of  Clinical  Medicine,  University  College,  London. 


F.NTLEMEN,— You  have  before  you,  in  contiguous  beds,  two  patients 
I  lose  cases  present  certain  common  features,  and  also  some  marked 
(  ints  of  difference.  They  both  illustrate  varieties  in  the  history  of  the 
^(-allied  apoplectic  attack ;  our  object  is  to  determine  the  nature  of  the 
'  jsease  from  which  each  is  suffering. 

Our  mental  process  at  the  bedside,  in  attaining  to  a  diagnosis,  is  to 
'ply  to  particular  cases  definitions  based  on  generalisations  drawn 
im  larger  numbers.  In  some  diseases  these  definitions  are  more  accu- 
te  than  they  are  in  others,  and  in  proportion  to  this  accuracy  the 
eater  is  the  certainty  of  our  art. 

In  diseases  of  the  nerv'ous  system  we  have,  however,  mainly  to  do 
•  ith  symptoms  which  present  themselves  as  disturbances  in  the  form 
;  riher  of  excess,  deficiency,  or  perversion  of  the  phenomena  of  innerva- 
l(m.  In  these,  therefore,  as  in  all  cases  where  we  found  our  diagnosis 
i  II  simiptoms,  we  have  to  look  rather  to  the  mode  of  their  sequence  and 
,  ,eir  combination  -with  each  other,  than  to  any  specific  or  pathogno- 
onic  signs,  to  aid  us  in  our  discrimination  of  individual  diseases. 

The  diagnosis  of  any  particular  case,  therefore,  founded  on  this 
ethod,  is  the  result,  in  a  great  measure,  of  a  balance  of  probabilities, 
ir  final  decision  being  formed  according  to  the  greater  or  less  resem- 
ance  which  any  individual  case  may  bear  to  a  known  group  or  sc¬ 
ience  of  symptoms  rather  than  to  any  other ;  and  it  is  proportionately 
cilitated  by  the  definiteness  of  the  resemblance  to  the  distinctive  cha- 
iicters  of  the  group  or  sequence  to  which  we  endeavour  to  assimilate  it. 

'  Now  this  method  of  the  arrangement  and  grouping  of  symptoms  in  cases 
'f  cerebral  and  nervous  disorders  has  been  most  carefully  and  elaborately 
|.'stematised,  and  in  particular  in  the  work  on  Diagnosis  of  the  Brain  and 
’  Ipinal  Cord  by  our  Professor  of  Medicine.  *  It  is  the  application  of  his 
ata  to  the  cases  before  us  to  which  I  now  desire  to  direct  your  attention 
id  at  the  same  time  to  furnish  you  with  some  pathological  explanations 
hlch  may  as.sist  your  memory  in  applying  those  generalisations  from 
vmptoms  to  special  morbid  conditions. 

.  '  The  cases  for  our  consideration  are  both  males,  both  past  middle  life, 
loth  otherwise  healthy,  though  rather  worn-looking,  both  of  compara- 
vely  sound  health  previously  to  their  present  illnesses,  and  both  (curi- 
usly  enough)  following  the  same  occupation  as  shoemakers. 

Let  us  recapitulate  the  main  featui'es  observed  in  each.  Robert  Ilines, 
ged  55,  long  subject  to  headache,  was  ten  days  before  admission 
backed  by  sudden  vertigo,  and  in  half-an-hour  lost  consciousness  and 
:11  off  his  seat.  He  recovered  consciousness  in  twenty  minutes,  and 
omplained  greatly  of  frontal  headache.  He  was,  however,  able  to  work 
he  next  day,  though  his  left  arm  and  leg  felt  weak.  The  paralysis  of 
he  left  arm  and  leg  increased  during  the  whole  week,  without  any  further 
ttack  of  loss  of  consciousness.  There  was  no  return  of  pain  in  the  head, 
it  is  now  seen  that  the  left  side  of  the  face  is  flattened ;  there  is  devia- 
ion  of  the  tongue  and  of  the  soft  palate  to  the  left,  and  the  buccinator 
!>  partially  paralysed.  There  is  no  ptosis.  The  left  pupil  is  more 
ililated  than  the  right,  and  contracts  less  under  the  influence  of  light. 
There  is  paralysis  of  the  external  rectus  of  the  left  eye.  (This,  slight  on 
.dmission,  increased  in  intensity  subsequently.)  Sensibility  is  found  to 
se  greatly  diminished  on  the  left  side,  but  not  absolutely  destroyed.  He 
'cnows  when  he  is  sharply  pinched  on  the  hand,  or  slightly  pricked  on 
he  foot,  but  cannot  localise  the  position.  Voluntary  movement  of  the 
eft  arm  and  leg  is  almost  completely  abolished.  There  is  very  slight 
voluntary  movement  of  the  left  arm.  Inhere  is,  hozaever,  tonic  contrac- 
‘iott,  with  considerable  rigidity,  of  the  biceps,  great  pectoral,  and  latissimus 
iorsi  muscles  on  the  left  side.  The  flexors  of  this  hand  also  are  rigid,  a7id 
'he  fingers  are  flexed  upon  the  palm.  There  is  no  rigidity  of  the  leg. 
The  electric  irritability  is  diminished  in  the  muscles  both  of  the  arm 
ind  leg  on  the  affected  side,  and  reflex  movements  are  easily  excited  in 
the  left  leg.  His  mental  state  is  peculiar.  He  has  shown,  since  ad¬ 
mission,  intervals  of  composure,  during  which  his  speech  has  been 
good  and  his  memory  fair,  though  somewhat  impaired.  These,  how¬ 
ever,  alternate  with  periods  of  delirium  and  excitement,  in  which  he  is 

*  DiagnosLs  of  Diseases  of  the  Brain,  Spinal  jCord,  Nerves,  and  their  Append' 
ages.  Bjr  J.  Russell  Reynolds,  M.D.,  etc.  1855. 


noisy  and  violent,  and  requires  restraint  to  confine  him  to  bed.  He 
passes  most  of  his  urine  and  freces  in  bed.  The  urine  is  acid,  and  free 
from  albumen.  The  heart’s  impulse  and  sounds  are  normal.  There  are 
visibility  and  rigidity  of  the  brachial  and  radial  arteries.  A  minor  de¬ 
gree  of  arcus  senilis  is  also  present.  The  lungs  are  somewhat  super¬ 
resonant,  but  not  to  an  extreme  degree.  The  respiratory  sounds  are 
healthy.  There  is  no  pyrexia. 

The  other  patient,  Richard  Antill,  aged  49,  has  also  enjoyed  per¬ 
fectly  good  health  previously  to  his  present  illness.  He  was  attacked 
suddenly,  without  prodromata,  with  severe  pain  in  the  head,  affect¬ 
ing  principally,  if  not  entirely,  the  left  side.  After  this  had  lasted 
a  few  hours  vertigo  ensued,  followed  shortly  by  a  complete  and  sudden 
loss  of  consciousness.  He  recovered  consciousness  after  about  four 
hours,  but  his  power  of  speech  was  destroyed  for  some  hours  longer ;  it 
wa^  however,  regained  the  same  night.  The  pain  in  the  head  lasted 
thr^  or  four  days.  On  recovering,  he  found  that  his  right  arm  and  leg  were 
partially  paralysed,  but  that  sensibility  was  not  diminished.  The  motor 
paralysis  was  greater  in  the  arm  than  in  the  leg.  The  paralysis  slightly 
increased  in  intensity  for  a  day  or  two  after  the  attack.  When  ad¬ 
mitted,  three  weeks  after  his  seizure,  his  manner  was  composed  and 
natural.  He  expressed  himself  clearly.  His  memory  and  apprehension 
appeared  good.  He  had  no  affection  of  any  of  the  special  senses.  He 
could  walk  unsupported  except  by  a  stick,  though  he  turned  in  and  dragged 
the  foot ;  but  his  voluntary  power  in  the  right  arm  was  very  much 
diminished,  and  notably  more  so  than  in  the  leg.  There  was  stiffness 
of  the  biceps  tendon,  and  this  gave  him  pain  when  cxtended.^  The 
flexors  also  of  the  fingers  of  the  right  hand  were  contracted.  This  con¬ 
traction  had  increased  of  late.  Sensibility  was  very  tolerably  preserved 
both  in  the  arm  and  leg,  there  being  little  difference  in  this  respect  in 
the  two  sides.  The  electric  irritability  was  notably  diminished  in  the 
muscles  of  the  paralysed  side.  No  distortion  of  his  face  is  observed 
when  he  is  at  rest,  but  paralysis  of  the  same  side  as  the  limbs  is  ob¬ 
served  when  he  smiles.  There  is  no  deviation  of  the  tongue  or  soft 
palate.  The  heart  is  healthy ;  but  the  brachial  arteiy  is  rigid  and  tor¬ 
tuous,  and  there  is  marked  arcus  senilis.  There  is  no  pyrexia,  and  the 
urine,  passed  voluntarily,  is  free  from  albumen.  Since  his  admission  he 
has  had  galvanisation  regularly  applied  to  the  muscles  of  the  right  arm, 
with  the  effect  of  greatly  increasing  their  electric  irritability  and  of  re¬ 
storing  the  volimtaiy  power.  The  contraction  of  the  biceps  and  of  the 
flexors  of  the  fingers  has  also  greatly  diminished  under  this  treatment.  _ 

Now  in  these  two  cases  we  have  examples  of  the  so-called  apoplecti¬ 
form  attack.  I  use  this  word  as  one  of  clinical  significance,  having  jhe 
meaning  of  sudden  loss  of  consciousness,  with  impaired  motor  power 
and  diminished  sensibility,  but  without  failure  of  the  cardiac  action. 
Such  a  definition  includes,  however,  a  wide  group  of  diseases,  fiom  the 
majority  of  which  the  cases  before  us  are  clinically  separated  with 
tolerable  ease.  Before  discussing  them,  allow  me,  however,  to  point 
out  to  you  a  few  leading  features  which  attend  affections  of  the  nervous 
centres,  and  which  may  serve  as  preliminary  guides  to  point  your  in¬ 
quiries  in  determinate  directions.  To  these,  it  is  true,  exceptions 
occasionally  occur;  and  it  is  to  this  comparative  frequency  of  exceptional 
cases  that  the  difficulty  of  the  diagnosis  of  cerebral  affections  is  mainly 
due.  Still,  however,  the  following  observations  will  be  found  to  be  re¬ 
latively  tine  in  the  majority  of  instances. 

In  the  first  place,  affections  of  the  periphery  of  the  brain  and  of  the 
meninges  are  rarely  attended  with  paralysis  unless  when  they  cause 
pressure  on  deeper  parts.  They  are,  on  the  other  hand,  eommonly 
accompanied  by  mental  excitement  or  perversions  of  the  intellect,  and 
by  muscular  cramp,  spasm,  or  convulsion.  Secondly,  lesions  of  the 
central  parts,  on  the  contrary,  have  usually  paralysis,  motorial,  sensory, 
or  both,  more  or  less  complete,  as  one  of  their  symptoms — the  position 
of  the  paralysis,  and  its  unilateral  or  bilateral  character,  depending  on 
the  position  of  the  lesion.  Thirdly,  local  hypersemia  of  an  active  kind 
usually  causes  excitement.  Local  anaemia  is  usually  associated  with 
diminished  power.  Local  aiuemia  in  one  part  of  the  brain,  associated 
with  local  hyperEEmia  in  another  part,  usually  presents  combinations 
of  both  paralysis  and  excitement.  General  anaemia  and  gmreral  hypei  - 
Ecmia  produce  signs  either  of  perverted  action  or  of  paralysis,  in  propoition 

to  the  degree  in  which  they  occur.  . 

In  speaking,  however,  of  general  anaemia  as  a  cause  of  perversion  ot 
cerebral  function  rather  than  of  paralysis,  I  believe  that  it  must  e 
limited  in  this  application  either  to  defective  qualities  of  the  blood  or  to 
a  sudden  interruption  of  its  supply.  In  these  cases,  cither  mental  e.x- 
citement  or  loss  of  consciousness  attended  with  convulsions  may  ensue. 
Anaemia  gradually  produced,  either  general  or  local,  is  more  commonly 
associated  with  loss  of  power  without  definite  excitement,  unless  it  be 
accompanied  by  hyperaemia  occurring  in  other  parts  of  the  brain. 

Ill  discussing  these  questions  of  distuibed  ciiculalion,  I  wish,  hoM- 
ever,  to  say  a  few  words  as  to  the  chief  causes  of  the  disturbance. 
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Firstly,  anremia,  using  the  word  in  the  sense  of  a  positive  deficiency 
of  the  total  amount  of  blood  supplied  to  the  brain  may  arise  from 
several  causes,  a.  It  may  result  from  weakened  action  of  the  heart ; 
which,  like  the  effect  of  large  bleedings,  or  the  sudden  closure  of 
the  carotid  arteries,  may  sometimes  be  attended  with  general  convulsions. 

b.  It  may  arise  (and  this  is  one  of  the  most  common  causes)  from  an 
atheromatous  condition  of  the  main  arterial  trunks  of  the  circle  of  Willis 
and  of  the  basilar  artery,  diminishing  the  calibre  and  also  the  expansibility 
of  their  tubes,  or  locally  from  complete  obstruction  of  an  arterial  trunk. 

c.  It  may  probably  he  caused  by  contraction  of  the  smaller  arteries  under 
nervous  conditions,  an  effect  analogous  to  the  pallor,  seen  under  emotion, 
in  external  parts,  d.  It  may  either  proceed  locally  from  local  atheroma, 
or  be  caused  by  local  pressure  on  the  brain -substance. 

Ilypersemia  of  the  brain,  on  the  other  hand,  may  be  active  or  passive. 
Active  hypermmia  may  be  caused  by  increased  force  of  the  heart  with 
diminished  resistance  of  the  arteries,  or  by  dilatation  of  these  under 
nervous  excitement  in  a  manner  analogous  to  the  action  of  blushing  in 
external  parts;  or  it  may  arise  from  undue  stress  thrown  upon  the  col¬ 
lateral  circulation  by  the  interruption  of  a  main  arterial  branch;  and  it 
may  also  probably  be  caused  by  the  action  of  certain  medicinal  sub¬ 
stances.  Passive  or  venous  hypereemia  may  be  caused  within  the  brain 
by  diminution  of  the  propulsive  force,  through  obstruction  of  the  arteries, 
by  pressure  on  the  venous  trunks,  or  by  coagula  forming  in  these,  and 
by  causes  impeding  respiration  or  the  passage  of  the  blood  into  or 
through  the  right  auricle  of  the  heart. 

The  two  cases  before  us  present  the  primary  combination  of  loss  of 
consciousness  attended  with  unilateral  paralysis.  Of  the  whole  group  of 
apoplectiform  diseases,  a  certain  number  are  attended  with  loss  of  con¬ 
sciousness  and  \yit\-i  general  paralysis.  We  may,  therefore,  exclude  from 
our  diagnosis  simple  general  cerebral  hypersemia,  and  anaemia,  and  the 
coma  of  Bright’s  disease;  and  also  the  so-called  serous  and  nervous  apo¬ 
plexies,  which  are  probably  included  under  the  two  last-named  conditions. 
We  may  also  exclude  ventricular  haemorrhage,  which  is  usually  attended 
withprofound  coma  and  with  general  paralysis  or  convulsions,  and  other 
forms  of  haemorrhage  at  the  base  of  the  brain,  or  into  the  pons  Varolii 
or  medulla  oblongata,  which  are  generally  marked  by  symptoms  very 
similar  to  the  ventricular  form.  It  is  beyond  my  purpose  to  dwell  spe¬ 
cifically  on  the  diagnosis  from  one  another  of  these  different  affections, 
and  I  would  therefore  direct  your  attention  to  the  other  diseases  of  this 
group  which  are  marked  by  an  initial  attack  of  sudden  loss  of  conscious¬ 
ness,  followed  by  unilateral  paralysis.  These  are  arachnoid  or  other 
unilateral  forms  of  meningeal  hcEmorrhage,  some  cases  of  tumour,  soft- 
eiring  of  the  brain,  and  haemorrhage  into  the  deeper  parts  of  the  brain- 
substance.  Now  we  may,  I  think,  exclude  the  idea  of  tumour  in  both 
the  casec  before  us,  because  it  is  only  very  rarely  indeed  that  its  invasion 
is  marked  p.-imarily  by  apoplectiform  symptoms;  the  most  usual  symp¬ 
toms  being  cerebral  pain,  disturbances  of  vision,  and  signs  of  local  pres¬ 
sure  on  special  tracts  of  the  nervous  centres. 

Meningeal  haemorrhages  also  usually  come  within  the  definition  before 
given  of  the  effects  of  diseases  of  the  meninges.  Their  invasion  is  gene¬ 
rally  associated  with  excitement,  with  spasm  or  convulsion,  and  with 
iiuornplete  paralysis ;  and,  though  one  of  the  cases  before  us  (Hines)  has 
signs  of  mental  excitement  and  of  spasm  of  the  muscles  of  one  arm,  his 
paralysis  is,  nevertheless,  nearly  complete. 

There  yet  remain  to  lae  considered  the  two  most  common  causes  of 
apoplectic  attacks  ending  in  hemiplegia  :  viz. ,  softening  of  the  brain, 
and  hemorrhage  into  the  substance  of  the  brain.  The  diagnosis  be¬ 
tween  these  two  affections  is  among  the  most  difficult  that  we  are  often 
called  upon  to  make ;  indeed,  it  is  so  difficult  that  some  eminent  men  have 
pronounced  it  to  be  impossible.  This  arises  from  their  symjjtoms  being 
in  many  respects  very  similar.  Their  resemblance  depends,  in  part,  on 
the  fact  that  they  commonly  affect  similar  regions ;  being  usually  found 
either  in  the  corpus  striatum,  or  optic  thalamus,  or  adjacent  parts ;  and 
also  on  the  effect  produced  equally  by  both,  of  an  interruption  or  de¬ 
struction  of  the  central  influence  of  these  parts  on  peripheral  innervation. 

The  diseased  conditions  in  which  these  disorders  originate,  and  the 
manner  in  which  their  effects  are  produced,  deserve,  "however,  some 
consideration ;  as  it  is  through  these  that  we  are,  I  believe,  mainly 
enabled  to  understand  such  divergence  in  their  sym23toms  as  may  fre¬ 
quently  enable  us  to  discriminate  on  Avhich  of  these  conditions  such 
cases  of  f>aralysis  as  these  before  us  dejjend.  I  must,  however,  tell  you 
that  softening  of  the  cerebral  sirbstance  may  dejAend  on  several  very  dis¬ 
tinct  causes,  and  that  the  manner  of  its  production  not  unfrequently  ma¬ 
terially  influences  the  symptoms  by  which  it  is  revealed.  Setting  aside 
moment  the  oedematous  softening  which  occurs  in  tubercular  me¬ 
ningitis,  Ave  find  that  local  softening  of  the  brain  may  arise  from 

I.  Acute  inflammatory  processes. — These,  however,  are  rare,  unless 
AA’hen  extending  iiiAvards  from  the  perijDhery.  They  may  in  some  cases 
apparently  occur  sjAontaneously;  but  more  commonly  they  are  the  result  | 


of  extension  of  inflammation  from  other  jiarts,  such  as  the  tempoj 
bone  or  the  sinuses.  They  may  be  latent  in  their  course ;  but,  A\’h( 
revealed  by  symptoms,  these  are  usually  of  the  nature  of  excitement,  ai 
consist  of  severe  pain  in  the  head,  delirium  or  mania,  various  forms 
parresthesia  and  imperfect  jjaralysis,  or  spasm  or  unilateral  convulsi 
conditions. 

2.  The  more  common  forms  of  softening  are  all  characterised  by  an 
tomical  conditions  of  degeneration,  signifying  arrest  or  material  defec 
of  nutrition.  They  may  both  anatomically  and  clinically  be  distinguishi 
under  four  chief  forms:  a.  Softening  from  imperfect  supply  of  arteri 
blood  Avithout  complete  arterial  obstniction :  b.  Softening  from  coi 
plete  but  gradual  arterial  obstruction  :  c.  .Softening  from  comple 
and  sudden  closure  of  an  arterial  branch  :  d.  Softening  from  obstni 
tion  of  a  venous  sinus — usually  the  superior  longitudinal.  This  k 
form  is  exceedingly  rare.  Its  characters  anatomically  and  clinically  pt 
sent  a  combination  of  superficial  softening  of  the  convolutions  and 
meningeal  haemorrhage.  Both  the  first  two  forms  are  commonly  seni 
They  result  from  changes  in  the  arteries,  either  of  the  nature  of  atheror 
or  of  calcification,  to  the  effects  of  which  on  the  circulation  I  have  alrea 
alluded.  The  primary  effect  of  these  is,  then,  the  pi’oduction  of  a  lo( 
anaemia,  Avhich,  when  the  affection  of  the  arterial  system  is  extensh 
may  be  unattended  by  any  comiAensatory  hyperaemia  in  the  adjace 
vessels.  Their  secondary  effect  is  to  give  rise  to  malnutrition  of  t 
brain-tissue.  This  variety  of  softening  is  therefore  usually  attend 
with  so-called  ‘  ‘  prodromata”  resulting  from  diminished  functional  pow( 
due  to  the  defective  circulation.  These  appear  in  the  forms  of  defecti 
memory,  loss  of  single  words,  or  slight  defects  of  articulation,  or  t 
Avrong  substitution  of  a  single  Avord — or  of  a  letter  of  a  word—! 
another ;  slight  numbness,  tingling,  or  other  forms  of  defective  sensati 
occur  in  the  extremities.  The  motor  poAver  may  also  be  partially  < 
feebled.  Attacks  of  vertigo  occasionally  occur,  Avhich  may  lead  to  ir 
mentary  or  transient  losses  of  consciousness ;  and  all  these  are  most  co  j 
monwhen  the  patient’s  health  is  in  any  A\'ay  enfeebled,  as  after  an  atta] 
of  indigestion  or  diarrhcea,  or  when  exhausted  by  undue  exertion.  Ca  I 
of  this  nature  may  advance  with  sloAV  progress,  through  gradually  j 
creasing  hebetude  and  impaired  poAvem,  owing  to  the  diminished  fui,‘ 
tional  actiAuty  of  the  brain;  usually,  hoAvever,  there  is  at  some  perij 
of  their  course  a  more  sudden  seizure.  This  is  determined  by  a  nu 
acute  impairment  of  nutrition,  which  may  be  simply  an  exaggeration 
that  previously  present,  or  may  be  caused  by  a  comparatively  sudc 
obstruction  of  the  artery  through  a  coagulum  formed  by  sjjontanec 
thrombosis.  > 

In  the  first  case,  the  condition  is  nearly  akin  to  forms  of  white  gangrri 
in  the  extremities.  There  is  little  inflammatory  action — little  coi 
pensatory  hypersemia,  and  the  pathological  state  is  that  of  simple  wH 
softening,  the  histological  characters  of  which  consist  in  a  fatty  dege  ! 
ration  of  the  brain-cells  and  fibres.  The  failure  of  nutrition  comnio  ■ 
folloAvs  some  exertion,  mental  or  bodily,  which  has  exhausted  the  tis.‘ » 
beyond  the  reparative  powers  of  the  circulation  ;  and  a  simple  soften; 
is  commonly  the  result,  the  symptoms  of  which  are  usually  only  an  m 
aggeration  of  those  previously  existing.  The  loss  of  consciousness  rr 
be  only  very  transient,  and  the  coma  is  seldom  profound.  The  facet- 
often  pale.  There  is  sometimes  vomiting,  but  no  cramp,  spasm,  ; 
convulsions  at  the  outset.  On  recovery,  one  side  is  found  with  a  vr! 
able  degree  of  diminution  of  sensibility  and  of  motor  pOAver,  Avhich,  ho' 
ever,  are  usually  gradually  restored  in  proportion  as  the  injured  p  j 
recovers  some  jrart  of  its  nutrition  by  rest.  When  the  disturbance  1|- 
been  more  severe,  and  the  paralysis  is  not  recovered  from,  some  rigid 
may  later  appear  in  the  limbs,  owing  to  atrophy  of  the  muscular  tissi 

In  the  second  class,  resulting  from  coagulation  of  the  blood  in  I 
vessel,  the  change  is  more  sudden,  and  there  is  consequently  grea 
disturbance  of  the  circulation  and  of  the  nutrition  of  adjacent  parts. 

The  coagulation  is  generally  determined  by  the  combined  effect  of  (  • 
narroAving  of  the  calibre  of  the  vessel  through  atheroma  and  throu 
consequent  retardation  of  the  blood-stream  (Avhich  in  all  cases  pred  > 
doses  to  this  event),  and  also  frequently  by  roughnesses  on  the  ws 
Such  events  may  affect  single  arteries,  Avhen  the  adjacent  branches  m 
shcAv  no  traces  of  similar  disease.  The  effect  is  a  more  or  less  si 
denly  produced  local  anaemia,  Avith  a  hyperaemia  in  adjacent  parts  p 
portioned  to  the  dilatability  by  pressui'e  of  the  blood  in  the  collate 
arterial  branches.  This  varies  in  degree ;  but,  in  proportion  as  these  : 
capable  of  allowing  an  increased  stream  of  blood  to  pass,  is  the  amol 
of  active  congestion  in  the  vessels  surrounding  the  affected  part.  W ; 
this  is  usually  associated  some  inflammatory  reaction  of  the  margins' 
the  softened  portion.  Capillary  rupture  takes  place  from  increased  pr  • 
sure.  CEdema  also  ensues ;  the  hasmatine  of  the  blood  effused  is  < 
sorbed  by  the  tissue,  and  a  red  softening  is  produced,  due  in  great 
to  this  imbibition.  It  is,  however,  attended  Avith  hyperminia  of 
meninges,  owing  to  the  stress  throAvn  on  the  collateral  circulation,  a 


Feb.  I,  1868.]  THE  BRITISH  MEDICAL  JOURNAL.  91 


>o  partly  to  the  delay  of  the  blood  in  the  veins  due  to  the  diminished 
r  ft  tergo  from  the  obstnicted  artery.  The  redness,  thus,  as  you  see, 
jxirt  arises  from  imbibition,  and  in  part  from  increased  adjacent  vas- 
.larity  from  collateral  pressure  ;  and  it  is  no  measure  of  the  inflam- 
>itory'  nature  of  the  process,  which  is,  comparatively  speaking,  slight  in 
ojxirtion  to  the  appearances  present.  The  obstruction  which  causes 
e  softening  may  in  some  cases  lead  to  more  extensive  extravasations, 
hen  the  vessels  around  are  brittle  and  unable  to  bear  the  increased 
ream  thus  thrown  on  them ;  and  hence  softening  has  been  rightly  consi- 
,  ;red  to  be  one  of  the  modes  by  which  hmmorrhage  may  be  produced. 
Very  closely  akin  to  the  preceding  conditions  are  those  observed  in 
,e  form  of  softening  resulting  from  a  sudden  obstruction  of  an  artery 
,•  a  plug  or  embolus  cai-ried  from  other  parts  of  the  body.  The  most 
rmmon  sources  of  these  are  fibrinous  coagula  formed  on  the  valves  or 
le  auricular  appendage  of  the  left  side  of  the  heart,  or  those  derived 
|om  the  pulmonary  veins.  Their  usual  seat  is  in  the  middle  cerebral 
-tery  of  the  left  side,  since  they  almost  invariably  are  carried  up  the 
ft  carotid  artery  in  preference  to  the  more  tortuous  course  through  the 
.nominate.  In  one  respect  the  phenomena  produced  are  sudden,  since 
ich  obstructions  often  occur  in  arteries  which  px'eviously  were  perfectly 
i^althy;  and  hence  the  attack  of  apoplexy  which  they  produce  is  almost 
variably  sudden,  unless  under  exceptional  cases,  when  a  larger  mass 
los  been  preceded  by  minuter  granules,  which  have  only  arrested  the  cir- 
I  elation  in  single  capillaries — a  phenomenon  which  has  been  shown 
;  ly  MM.  Prevost  and  Cotard  to  be  capable  of  producing  prodromata 
t  Irailar  to  that  occurring  in  the  other  forms  of  senile  softening.  These 
^  Itter  cases  are,  however,  very  rare,  though  they  may  be  produced  arti- 
icially.  The  more  common  event  is,  that  loss  of  consciousness,  with 
emiplegia,  takes  place  suddenly.  It  arises  from  suddenly  induced 
)cal  cerebral  anaemia,  attended  like  the  previous  form  with  collateral 
j-peraemia,  which  is  usually  the  most  intense  in  this  form,  because  the 
rteries,  being  commonly  unaffected  by  previous  disease,  are  more  dis- 
msible,  and  a  greater  strain  is  thrown  upon  the  capillary  circulation; 
ence  the  adjacent  redness  is  greater,  and  capillary  extravasation  is 
lore  marked,  and  the  oedema  of  the  surrounding  brain  is  considerable. 
,'he  tendency,  however,  to  larger  extravasations  is,  comparatively  speak- 
■ig,  less,  because  the  elasticity  of  the  vessels  more  easily  permits 
leir  distension  without  rupture.  There  is  also  a  greater  “  reactive” 
,indency  of  the  tissue  immediately  surrounding  the  parts  deprived  of  its 
jlood,  and  thus  the  “irritative”  characters  of  the  process  are  more  marked. 

Now,  if  we  look  at  the  effects  produced  by  these  processes,  Ave  shall 
;e  that  the  symptoms,  by  which  the  last  tAVO  forms  of  softening  are  dis¬ 
posed  to  us,  correspond  to'  the  effects  resulting  from  a  combination  of 
peal  anaemia  and  local  hyperaemia  Avith  “irritative”  action  occurring  in 
afferent  parts  of  the  brain.  We  have  loss  of  consciousness  primarily 
i-roduced ;  seldom,  hoAvever,  very  intense,  or  of  long  duration.  In  the 
jjrm  where  the  attack  is  caused  by  disease  of  the  arteries,  it  is  usually 
receded  by  prodromata,  and,  as  the  occlusion  even  from  coagulation 
lay  be  gradual,  so  also  may  be  the  period  of  invasion  ;  and  it  is  often 
.receded  by  delirium,  due,  I  believe,  to  the  increased  vascularity  of  the 
leninges  and  peripheral  parts  taking  place  gradually ;  Avhile  in  the  se- 
;ond  variety  the  attack  is  usually  unpreceded  by  any  cerebral  symptoms, 
ioth  are,  hoAvever,  generally  subsequently  attended  by  signs  of  perverted 
ut  excessive  cerebral  function;  by  mental  excitement,  delirium,  convul- 
■ion,  or  more  commonly  by  cramp  or  tonic  rigidity  of  the  muscles,  oc- 
urring  at  an  early  period  of  the  attack ;  by  pain  in  the  limbs;  or  by 
ome  other  forms  of  paraesthesia.  In  some  cases  slight  appearances  of 
yrexia  are  obserA’ed  ;  the  skin  becomes  hot  and  dry,  and  the  tongue  dry 
,nd  furred ;  but  these  symptoms  are  seldom  marked,  and  are  often  en- 
rely  absent.  Their  presence  is  generally  the  measure  of  the  degree  of 
iflammation  surrounding  the  softened  part ;  and  when  they  occur  they 
re  usually  associated  Avith  more  marked  forms  of  delirium,  and  also  of 
nic  rigidity  or  cramp  of  the  muscles. 

Let  us  contrast  with  these  characters  of  softening  those  which  are  ob- 
.erved  anterior  to  and  during  an  attack  of  cerebral  hemorrhage.  This 
jitcessarily  results  from  rupture  of  an  arteiy ;  and  implies,  as  a  necessary 
■.ntecedent  condition,  either  increased  vascular  pressure  or  diminished 
esistance  of  the  arterial  Avail.  Frequently  a  combination  of  both  con- 
urs  in  its  production. 

The  conditions  of  increased  vascular  pressure  are  threefold.  They  are 
hose  Avhich  I  have  already  mentioned  to  you  as  causes  of  general  hy- 
lenemia.  Hypertrophy  of  the  heart  has  had  a  great  part  assigned  to 
t  in  the  production  of  cerebral  luemorrhage ;  but  many  cases  occur 
.rithout  this  being  present.  I  believe  that  quite  as  frequent  a  cause  is 
hat  state  of  “  determination”  of  blood  which  arises  from  dilatation  of  the 
vessels,  owing  to  relaxation  of  their  coats  from  the  arrested  action  of  the 
^ympathetic  nerve.  * 


*  In  support  of  this,  see  Axmann’s  experiments. — Virchow’s  “  Archiv’’,  xy,  431. 


Hindrances  to  the  return  of  the  venous  blood  are,  hoAvever,  also  a 
very  common  cause ;  and  their  efficiency  in  producing  rupture  is  seen 
in  the  frequency  Avith  which  the  extravasation  folloAvs  muscular  efforts 
during  Avhich  respiration  is  impeded. 

Of  the  causes  capable  of  diminishing  the  vital  elasticity  of  the  arterial 
coats,  and  thus  rendering  them  more  liable  to  rupture,  atheroma,  calci¬ 
fication,  and  fatty  degeneration,  are  among  the  most  common.  There 
are  probably,  however,  other  conditions  of  degeneration  as  yet  unknown 
to  us,  Avhicli  may  have  a  similar  influence,  and  which  explain  the  cases 
Avhere  no  changes  are  recognisable  in  the  vessels,  and  especially  such  as 
take  place  during  the  earlier  periods  of  life.  One  point,  hoAvever,  de¬ 
serves  notice ;  viz. ,  that  the  rupture  seldom  takes  place  in  tlie  larger  ar¬ 
teries,  but  frequently  affects  those  only  one  degree  removed  from  the  ca¬ 
pillaries  in  size;  and  that  these  are  much  less  frequently  the  scat  of 
true  atheroma  than  of  simple  fatty  degeneration.  This  distinction  is  not 
unimportant;  as  it  may  explain  the  comparative  absence  of  prodromata 
in  some  cases  of  haemorrhage,  since  fatty  degeneration  of  the  smaller 
vessels  may  be  found  unattended  by  such  a  degree  of  atheroma  as  is 
sufficient  to  diminish  the  supply  of  blood,  by  narroAving  the  calibre  of  the 
larger  trunks.  Such  prodromata  in  cases  of  haemorrhage  are,  I  belieA''e, 
generally  due  either  to  this  cause,  or  to  previous  attacks  of  “determina¬ 
tion”  of  blood  arising  from  nervous  excitement. 

The  effect  of  the  extraA'asation  of  the  blood  into  the  brain-substance 
differs,  hoAvever,  markedly  from  the  softening  arising  from  the  obstruc¬ 
tion  of  an  artery.  We  have  here  an  element  introduced  Avhich  is  en¬ 
tirely  absent  in  softening ;  viz. ,  pressure.  The  brain-tissue  is  pressed 
aside;  and  the  effect  of  the  pressure  is  the  production  of  anaemia  in  the 
surrounding  tissue.  Hence,  though  the  interruption  of  the  circulation 
in  the  vessel  Avhich  has  given  way  Avoiild  otherwise  lead  to  collateral 
hyperaemia  similar  to  that  Avhich  occurs  from  the  obstruction  Avhich 
precedes  softening,  this  is  prevented,  in  cases  of  haemorrhage,  by  the 
pressure  exercised  by  the  blood-clot.  We  find,  as  a  consequence,  that 
the  parts  surrounding  the  clot  are  pale,  that  the  convolutions  above  it 
are  flattened,  and  that  the  pia  mater  over  these  is  comparatively  anaemic. 

I  believe  that  it  is  this  condition  of  anaemia  from  pressure  on  the  sur¬ 
rounding  brain-substance  caused  by  the  dot,  as  contrasted  Avith  the 
collateral  hyperaemia  in  cases  of  softening,  Avhich  mainly  explains  the 
differences  observable  in  the  phenomena  of  the  tAvo  affections.  Both 
may  arise  from  very  similar  conditions  of  the  arterial  system ;  but  soften¬ 
ing,  acutely  induced,  is  usually  attended  by  signs  of  excitement,  mental, 
motor,  and  sensory,  Avhile  the  phenomena  of  haemorrhage  are  more  com¬ 
monly  those  of  simple  paralysis. 

The  diagnosis  of  haemorrhage,  preceded  by  or  attended  with  softening, 
is  a  question  of  greater  difficulty,  and  may  in  many  cases  be  impossible, 
though  the  mixed  class  of  the  phenomena  observed  may  in  some  cases 
suffice  as  a  guide.  The  distinction  of  haemorrhage  from  the  first  form 
of  senile  softening  is  chiefly  made  by  the  more  gradual  invasion,  and  by 
the  comparative  incompleteness  both  of  the  coma  and  of  the  paralysis, 
in  the  latter,  and  also  by  the  signs  of  “  determination”  commonly  pre¬ 
sent  in  hasmorrhage. 

If  we  compare  these  data  with  the  phenomena  observed  in  our  tAvo 
patients,  AV'e  may,  I  think,  conclude  that  Hines  has  had  an  attack  of  soft¬ 
ening  from  obstruction  by  atheroma  of  the  A’essels,  and  that  Antill’s  attack 
has  been  one  of  cerebral  luemorrliage.  We  find,  however,  that  in  neither 
Avas  the  attack  preceded  by  any  very  distinct  prodromata;  but  possibly 
the  headache  to  Avhich  Hines  was  subject  may  be  vieAved  in  this  light. 

The  attack,  hoAvever,  presented  A’ery  distinct  differences.  In  Hines 
it  Avas  sloAvly  developed;  and  the  paralysis  Avas  only  fully  produced  after 
forty-eight  hours,  or  even  after  a  longer  period.  In  Antill,  although 
there  was  some  slight  increase  of  the  paralysis  subsequently  to  the  attack, 
yet  this  Avas  not  nearly  so  marked  as  in  the  former  case ;  and  his  loss 
of  consciousness  and  of  speech  Avas  much  more  distinct.  I  do  not  regard 
the  headache  of  Avhich  both  complained  on  their  recovery  as  very  signi¬ 
ficant.  It  is  a  symptom  common  to  both  hmmorrhage  and  softening, 
though  not  constant  in  either.  In  both  the  recovery  of  consciousness 
Avas,  comparatively  speaking,  speedy  and  complete,  though  less  rapid  in 
Antill  than  in  Hines.  The  subsequent  progress  of  the  two  cases  has 
been,  however,  very  diverse.  Antill  has  presented  us  Avith  a  gradual  re¬ 
turn  of  voluntary  power,  unmarked  by  any  condition  of  spasm,  and  his 
intellectual  faculties  are  unimpaired.  Hines,  on  the  other  hand,  has 
frequent  fits  of  excitement,  attended  with  a  gradual  failure  of  intellectual 
poAver;  and  his  paralysis,  instead  of  diminishing,  has  remained  stationar}% 

I  must  here  call  your  attention  to  the  conditions  of  the  muscles  Avhich, 
though  presenting  at  first  sight  an  apparent  similarity,  really  are  essen¬ 
tially  different  from  one  another;  and  this  difference  is  one  of  great 
clinical  importance.  There  is  rigidity  in  both;  but  in  Antill  it  is  limited  to 
the  biceps  and  the  muscles  of  the  forearm.  It  appeared  late ;  it  AA'as  con¬ 
stant  in  amount;  but  it  has  diminished  gradually  after  the  affected 
muscles  have  been  galvanised.  In  Hines,  on  the  other  hand,  it  affects 
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r;ome  of  the  muscles  of  the  tnink  as  well  as  of  the  arm ;  it  was  compara¬ 
tively  early  in  its  appearance;  it  varied  in  intensity  at  different  times; 
and  it  has  been,  if  anything,  increased  by  the  galvanic  stimulus,  when 
tliis  has  been  applied.  This  difference  is  due,  in  Antill’s  case,  to  the 
commencing  atrophy  of  the  muscles  which  so  constantly  occurs  in  para¬ 
lysed  parts,  and  through  which  the  muscular  tissue  wastes,  leaving  only 
the  fascia  and  intervening  fibrous  tissue  ;  and  this,  being  devoid  of  elas¬ 
ticity,  undergoes  a  steadily  progressive  contraction.  The  improvement 
under  the  galvanic  action  has  been  a  further  proof  of  this,  shewing  the 
return  of  the  nutrition  of  the  muscular  tissue;  and,  as  tliis  has  coincided 
with  an  improvement  in  his  cerebral  state,  he  has,  in  consequence,  gra¬ 
dually  regained  his  voluntary’  control  over  the  motor  action.  The  means 
by  which  this  latter  is  accomplished  is  a  question  of  very  interesting  fea¬ 
tures,  but  one  upon  which  I  cannot  now  enter.  I  believe,  however,  that, 
in  the  majority  of  cases  in  which  late  rigidity  occurs  after  hremorrhage, 
it  is  due  to  this  cause.  It  is,  however,  I  must  tell  you,  believed  to  be  oc¬ 
casionally  due  to  inflammatory  action  arising  around  the  clot.  In  such 
cases  it  approximates  to  the  tonic  contraction  seen  in  Hines,  which 
arises  from  inflammatory  action  affecting  the  meninges  and  the  brain-sub¬ 
stance  surrounding  the  softened  portion.  It  frequently  affects  also  the 
lower  limb,  though  this  is  not  seen  in  the  present  instance. 

Both  these  cases  present  certain  points  of  resemblance  in  respect  of 
the  state  of  the  vascular  system,  and  this  always  deserves  attention  in 
cases  of  hemiplegic  apoplexy.  I  have  already  told  you  that  the  states  of 
the  vessels  giving  rise  to  softening  and  to  hremorrhage  are  in  many  cases 
veiy  similai .  The  state  of  theheait  may,  hov^ever,  be  sometimes  a  guide 
in  cases  where  the  symptoms  are  of  a  doubtful  nature.  The  existence 
of  cardiac  hypertrophy  or  of  disease  of  the  tricuspid  valve  may  afford 
a  presumption  that  the  nature  of  the  cerebral  lesion  is  hemorrhagic. 
Disease  of  the  aortic  or  mitral  valve,  especially  if  originating  in  rheum¬ 
atism,  would  raise  a  well  founded  suspicion  that  hemiplegic  apoplexy 
originated  in  the  obstraction  of  the  middle  cerebral  artery  by  a  fibrinous 
coagulum  carried  from  the  left  ventricle.  The  manner  of  the  attack 
may  also  aid  you,  though  in  both  these  cases  we  could  obtain  no  in¬ 
formation  on  these  points.  Haemorrhage  is  often  preceded  or  accom¬ 
panied  by  fulness  of  the  vessels  of  the  head,  by  flushing  of  the  face,  and 
heat  of  head.  In  softening,  these  signs  are  usually  absent ;  the’  face 
may  be  pale,  and  the  circulation  is  often  depressed.  Later,’ however, 
signs  of  “determination”  may  supervene,  even  in  the  latter  disorder’ 
though  the  mechanism  of  their  production  is  not  very  evident.  They 
are  not  improbably  determined  by  a  reflex  effect,  causing  distension  of 
the  vessels  in  the  attempt  to  establish  the  collateral  circufation. 

There  are  several  minor  points  connected  with  the  pathology  of  both 
these  disorders  which,  though  of  considerable  interest,  I  am  compelled  to 
pass  by  for  the  present.  I  wish,  however,  to  direct  your  attention  to 
some  points  of  importance  to  which  the  pathology  of  these  affections 
considered  in  regard  to  diagnosis,  leads  us  in  relation  to  their  treatment’ 
though  I  can  only  now  discuss  them  briefly  and  somewhat  summarily.  ’ 

In  the  first  form  of  senile  softening,  our  main  indications  are  rest,  the 
presei-vation  of  the  nonnal  tone  of  the  circulation,  and  the  avoidance  of 
causes  of  cerebral  hyperaemia,  which  may  lead  to  the  rupture  of  vessels 
in  the  softened  parts.  Bleeding  and  counterirritation  are  equallv  out  of 
place  and  useless.  Nutritious  food  and  stimulants,  administered  with 
great  caution,  are  the  measures  chiefly  to  be  relied  on.  With  these  must 
be  combined  the  maintenance  of  the  nutrition  of  the  paralysed  limbs  by- 
friction,  by  passive  motion,  and  by  galvanism,  until  the  nutrition  of  the 
brain  is  restored  or  the  action  of  the  injured  portions  is  siq^plemented 
by  that  of  adjacent  parts.  Lastly,  the  action  of  the  bowels  must  be 
gently  regul^ited,  since  a  costive  condition  of  these  is  one  frequent  cause 
of  cerebral  congestion.  Cases  of  hremorrhage,  when  coming  before  you 
after  the  active  part  of  the  attack  has  subsided,  are  to  be  treated  in  a 
very  similar  manner.  You  cannot  remove  or  diminish  the  pressure  of 
the  clot  by  depletion,  counterirritation,  or  antiphlogistic  measures  ;  and 
by  low'ering  the  patient  you  only  weaken  his  reparative  powers.  When 
seen  early,  and  there  are  signs  of  a  determination  of  blood  to  the  head 
you  may  in  some  cases  possibly  diminish  the  amount  of  extravasation  by 
general  or  local  bleeding  and  revulsives  to  the  extremities.  If  the  case 
be  seen  after  this  has  passed,  though  comparative  inaction  on  your 
part  is  harder  to  practise  in  the  presence  of  a  threatening  disease  than 
what  may  appear  to  the  friends  more  vigorous  measures,  this  is  in 
the  majority  of  cases  the  more  philosophical  and  the  safer  treatment. 
You  have  seen  the  benefit  of  rest  and  galvanism  in  the  case  of  Antill : 
this  is  fortunately  an  example  of  which  you  will  meet  with  many  in¬ 
stances  ;  though  in  others  of  greater  severity  the  paralysis  of  the  arm 
may  be  more  permanent  than  it  has  been  in  his  case. 

In  cases  of  softening  from  obstruction  of  the  artery,  your  treatment 
may  also  be  guided  in  part  by  the  state  of  the  circulation.  You  cannot 
reopen  the  obstructed  vessel ;  and  the  compensating  hypertemia  in  the 
adjacent  parts  is  in  a  measure  only  in  accordance  with  a  natural  and 
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well  known  physiological  process.  It  is,  however,  within  your  provinc 
to  see  that  this  does  not  overstep  salutary  limits.  I  need  hardly  tell  yoi, 
that  venesection  in  the  initial  stages  of  the  attack  is  likely  to  prove  posi 
tively  injurious.  If,  however,  you  observe  signs  of  subsequent  excessiv 
determination,  you  may  control  this  by  cold,  or  occasionally  by  topica 
bleeding  and  counterirritation,  by  which  means  you  may  endeavour  t<] 
limit  the  excessive  dilatation  of  the  vessels  by  acting  on  the  periphera 
extremities  of  the  spinal  nerves.  Moderate  purgation  is  also  admissibl 
in  such  cases.  I  believe  that  no  good  is  effected  by  the  use  of  mercurials 
but  the  other  indications  for  rest  and  nutritious  food  are  called  for  i; 
this  as  in  the  other  affections  of  which  I  have  spoken. 


THE  CLOSING  OF  BLEEDING  BLOOD-VESSELS 
ARTERIAL  FORCEPS. 

By  WILLIAM  TAYLOR,  M.D.,  Edinburgh. 

My  attention  has  been  directed  to  an  article  in  the  British  Medica 
JouRNAi.,  entitled  “A  New  Method  of  closing  Bleeding  Blood-vessel 
by  Moveable  Forceps.  By  Thomas  Nunneley,”  etc. 

The  experiments  thei'ein  recorded  bear  a  close  resemblance  to  a  serie 
in  which  I  was  engaged,  wdrile  a  pupil  of  Sir  James  Simpson,  tw 
years  ago ;  and  the  results  of  which  I  had  then  the  honour  of  submittin 
to  him  and  to  Professor  Spence.  These,  although  not  published  ther 
were  embodied  in  a  thesis  written  shortly  afterwards,  and  presented  t 
the  Medical  Faculty  of  the  University  of  Edinburgh  in  March  1866. 

From  a  rough  draft  of  that  paper  which  I  have  by  me,  I  make  th 
following  extract;  and  I  think  the  “acupressor  arterise”  therein  del 
scribed  will  be  found  to  supply  the  desideratum  which  Mr.  Nunnele 
requires. 

Extract  from  Thesis. — This  may  be  regarded  as  emphatically  the  iro 
age  in  surgery.  The  knife  has,  in  a  great  measure,  supplanted  the  catu 
tic-holder,  the  metallic  suture,  the  silken  seam;  and  now  acupressur 
threatens  the  extinction  of  the  ligature.  We  cannot  have  too  man 
changes,  provided  that  each  be  an  improvement  on  that  which  went  he 
fore;  and,  as  acupressure  is  manifestly  a  step  in  the  right  direction,  le| 
us  lend  our  aid  in  bringing  it  as  near  to  perfection  as  possible.  A  health 
cicatrix  is  a  far  prettier  sight  than  a  suppurating  sore,  and  a  week’s  su| 
perintendence  far  preferable  to  a  month’s  dressing ;  and  if  such  benef 
to  our  patient  and  such  pleasure  to  ourselves  can  by  any  means  be  oh 
tained,  even  once  out  of  a  hundred  times,  I  hold  it  to  be  our  duty  t 
give  him  the  full  benefit  of  that  chance.  But  the  advocates  of  acu 
pressure  expect — and  I  think  reasonably — far  higher  triumphs  tha 
these;  they  expect  to  see  at  least  fifty  per  cent,  of  their  patients  bene¬ 
fited  by  its  use ;  and  they  have  the  pleasing  reflection  that  those  wound 
which  fail  to  heal  by  first  intention  under  its  application,  belong  to 
class  the  healing  of  which  is  not  by  any  means  favoured  by  the  ligature 

Although  convinced  of  the  supraexcellence  of  acupressure,  I  confes 
that,  like  many  others,  I  have  failed  to  see  the  possibility  of  its  univer 
sal  application,  more  especially  to  the  deeper  seated  parts;  and,  althoug', 
firmly  believing  that  the  ligature  is  most  certainly  doomed  to  disappea 
from  our  vision  within  half  a  dozen  years,  still  I  think  it  probable  tha 
something  besides  the  straight  needle,  but  made  to  act  on  the  sam 
principle,  will  be  required  to  aid  in  supplanting  it. 

Acting  under  these  convictions,  I  set  myself  to  devise  a  metho( 
whereby  all  the  advantages  of  acupressure  might  be  applied  not  only  iij 
regions  where  direct  pressure  from  a  straight  needle  woidd  be  unattain 
able,  but  also  in  parts  which  are  fairly  accessible.  The  result  has  beei 
the  constmetion  of  a  self-acting  wire-compress,  which  I  have  dignifie( 
with  the  name  of  the  “  acupressor  arterim”.  This  minute  piece  of  me 
chanism  is  so  constructed  as  to  retain  a  firm  hold  of  the  arteiy,  and 
although  hid  from  view  by  being  enclosed  within  the  divided  tissues,  i 
can  be  removed  at  pleasure  any  time  after  the  operation.  It  is,  there 
fore,  tantamount  to  a  metallic  ligature,  for  the  separation  of  which  wi 
have  not  to  wait  for  two,  three,  or  four  weeks,  but  -which  can  be  re 
moved  at  any  moment  without  the  slightest  trouble.  It  consists  of  1 
needle,  or  rather  a  piece  of  steel  wire,  bent  upon  itself  in  the  middli 
and  turned  into  a  single  spiral,  which  constitutes  a  spidng;  the  extremi 
ties  are  so  adjusted  that,  by  the  aid  of  the  spring,  they  lay  hold  of  the 
artery  to  be  compressed.  The  compress  is  then  left  in  the  wound,  bu 
connected  with  tlie  spiral  at  the  end  is  a  small  wire ;  this  is  allowed 
hang  out  in  the  same  manner  as  the  ligature  is  at  present.  When  thi 
time  has  come  for  its  removal,  a  slender  silver  tube  is  passed  inward: 
over  the  wire  until  it  reaches  the  acupressor  arterice ;  the  wire  is  ther 
held  firmly  by  the  left  hand,  and  the  tube  passed  steadily  inwards  wit! 
the  right.  On  reaching  the  converging  arms  of  the  instrument,  they  be 
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■e  compressed  within  it;  the  extremities  then  relax  their  grasp  of  the 
ssel,  and  the  whole  is  gently  withdrawn.  (See  illustrations.)  Its  ad- 
ntages  are  numerous. 


i  a.  The  acupressor  arteriae  placed  in  readiness  to  grasp  the  artery. 

'  b.  The  acupressor  arteriae  closed  upon  the  artery. 

I.  It  is  perfectly  secure.  It  will  be  noticed  that,  when  in  use,  the  re- 
'jcted  limb  acts  as  a  spring,  retaining  the  other  in  its  place. 

■2.  It  is  easily  applicable.  Anybody  could  apply  it  with  security, 
hereas  often  a  well-tied  ligature  may  give  way. 

3.  In  cases  of  necessity,  it  may  be  applied  without  the  aid  of  an  as- 
'stant,  and  would,  therefore,  be  invaluable  alike  to  the  military  surgeon 
nd  the  country  practitioner. 

4.  It  can  be  applied  in  one-third  of  the  time  it  takes  to  put  on  a  liga- 
ire,  and  in  any  part  where  the  ligature  can  be  applied. 

5.  Its  great  simplicity  and  cheapness  are  a  recommendation. 

6.  It  is  applicable  to  the  treatment  of  aneurism.  '  It  may  be  applied 
c  the  Hunterian  site ;  and  in  a  few  days  will  cause  partial  or  complete 
cclusion;  after  which  it  may  at  once  be  removed. 

'  7.  It  is  perfectly  applicable  to  deeply  seated  parts;  wherever  the  knife 
oes,  it  can  follow,  even  although  the  wound  be  small.  For  this  pur- 
ose,  it  should  be  caused  to  gape  by  being  partially  drawn  within  the  end 
:f  the  tube;  it  is  then  applied  by  being  pressed  outwards  from  the  in- 
:rior  of  the  tube,  and  the  tube  withdrawn. 

I  hope  that  soon  all  these  statements  respecting  it  may  be  confirmed, 
nd  that  it  may  be  found  useful  to  the  profession. 

Forceps  of  the  same  kind  and  for  the  same  purpose  as  those  described 
y  Mr.  Nunneley,  have,  I  know,  been  suggested  by  Dr.  Hoffman  and 
Ir.  Staunton;  but  such  instruments  are  far  too  cumbersome  to  admit  of 
leir  being  a  benefit  to  surgery;  while  the  cost  would  be  so  great  as  to 
revent  them  from  ever  being  universally  adopted.  The  acupressor  ar- 
iiria;,  on  the  other  hand,  is  simple  in  construction,  and  could  be  manu- 
jictured  by  the  gross  at  a  very  small  cost.  It  will,  I  think,  be  found 
'xactly  to  supply  the  defect  which  Mr.  Nunneley  confessedly  feels  in  the 
|se  of  his  forceps,  and  of  which  he  is  now  endeavouring  to  discover 
pe  remedy.  It  is,  in  fact,  the  realisation  of  what  he  aims  at  when 
e  says:  “  I  think  it  probable  that  manufacturers  of  the  safety-pin,  or  like 
'andicraft  workmen,  may  be  able  to  supply  a  forceps  sufficient  for  all 
Purposes,  at  so  small  a  price  as  to  allow  it  to  be  used  without  any  con- 
ideration  of  economy.  This  I  am  taking  steps  to  ascertain.  At  one 
ime,  I  thought  of  employing  forceps  whose  blades  are  brought  toge- 
ber  by  a  screw  motion  or  by  a  sliding  tube;  the  latter  idea  had  also  oc¬ 
curred  to  Mr.  Birkett”,  etc. 

In  the  case  of  the  acupressor  arterire,  the  sliding  tube  is  made  use  of 
imly  for  the  liberation  of  the  artery,  or  in  cases  where  the  instrument 
,ias  to  be  applied  to  an  otherwise  inaccessible  region.  It  forms  no  part 
)f  the  instrument,  but  may  be  used  for  any  number  of  them ;  thus  the 
objection  of  costliness  is  obviated. 

Mr.  Nunneley  says  further:  “I  think  it  by  no  means  improbable  that, 
n  some  ca.ses  of  aneurism,  compression  by  similar  forceps,  of  the  arteiy, 
Dn  some  point  of  its  course  above  the  sac,  for  a  greater  or  less  length  of 
:imc,  may  be  successful.  The  sheath  of  the  vessels  should  be  merely 
punctured  to  an  extent  sufficient  to  allow  of  the  forceps  being  glided 
upon  the  artery  alone,  no  other  part  being  included  or  disturbed”,  etc. 

It  will  be  seen,  by  the  extract  given  above,  that  these  ideas  with  re¬ 
gard  to  aneurism  had  also  been  anticipated  in  my  thesis. 


It  is  gratifying  to  see  the  profession  being  awakened  to  this  important 
subject;  and  if  any  one  feels  desirous  of  prosecuting  the  subject  further, 
I  can  only  say  that  the  models  now  in  niy  possession  will  be  readily 
placed  at  their  service.  I  am  indebted  for  tlie  drawings  to  my  friend, 
Mr.  Milan  Coughtrey. 


OBSTETRIC  MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

AN  INTERESTING  CASE  OF  MIDWIFERY. 

By  Frank  Argles,  L.R.C.P.Edin.,  M.R.C.S.Eng. 

I  was  called  to  Mrs.  K.  on  the  5th  December,  at  8.30  p.m.  I  found  her 
in  labour ;  and,  on  making  examination,  the  membranes  raptured.  The 
os  was  dilated  to  about  the  size  of  a  five-shilling  piece,  and  a  portion  of  the 
placenta  (about  one-third)  presented,  and  protruded  on  the  lower  side. 
As  there  was  little  hremorrhage  beyond  a  clot  or  tv/o,  the  membranes- 
were  laiptured,  and  there  were  no  pains,  I  administered  ergot,  but  with¬ 
out  producing  the  desired  effect.  After  waiting  about  three  hours,  there 
being  no  urgent  symptoms,  I  left,  giving  my  patient  thirty  drops  of 
liquor  opii  sedativus ;  at  the  same  time  instructing  the  nurse  to  send 
for  me,  should  urgent  symptoms  require  my  attendance.  Visiting  the 
case  at  9.30  a.m.  the  following  day,  I  found  the  head  presenting  at  the 
brim,  and  the  placenta  retracted  within  the  uterus.  An  opiate  was 
again  administered,  by  way  of  quieting  the  system ;  and  I  again  left, 
there  being  no  pains.  At  4  p.m.  I  was  summoned,  and  in  less  than 
half  an  hour  delivered  her  of  a  still-born  male  child.  Now,  as  the  child 
was  dead  and  there  was  so  little  haemorrhage,  could  it_  be  possible  for 
the  placenta  to  have  been  entirely  detached  when  the  child  was  t!t  utero  ? 
or  was  it  a  case  of  partial  separation?  or  must  one  regard  it  as  a  case  of 
partial  placenta  praevia?  I  am  inclined  to  look  upon  it  as  a  case  of  partial 
detached  placenta,  in  consequence  of  its  receding  during  the  progress  of 
the  labour,  coupled  with  the  comparatively  slight  haemorrhage. 

The  placenta  was  very  small  and  bifurcated,  and  gave  me  the  idea  that 
one  lobe  had  been  separated  some  time. 

PLACENTA  PR.EVIA  TREATED  BY  BARNES’S 
DILATORS  AND  VERSION. 

By  William  PIolt,  M.R.C.S.Eng.,  Petersfield. 

The  following  case  occurred  in  the  practice  of  Mr.  Cross,  the  gentle¬ 
man  whom  I  assist. 

Mrs.  H.,  aged  37,  the  mother  of  seven  children,  consulted  Mr.  Cross 
during  her  pregnancy,  and  complained  of  having  had  several  attacks  of 
flooding  since  the  seventh  month,  from  the  character  of  which  hei  case 
was  diagnosed  as  one  of  placenta  prievia.  On  November  20th,  we 
were  called  upon  ;  and  it  was  stated  that  the  patient  was  flooding  pro¬ 
fusely.  I  proceeded  at  once  to  her  house ;  and,  on  examination,  found 
the  os  uteri  dilated  to  about  the  size  of  a  .shilling,  the  placenta  present¬ 
ing,  a  portion  protruding,  and  the  head  to  be  felt  behind.  ^As  theie 
was  profuse  hemorrhage,  I  introduced  the  second -sized  Barnes  s  dilatoi , 
and  gradually  filled  it  with  water ;  this  acted  as  a  most  efficient  plug, 
completely  controlling  the  hcemorrhage.  I  left  the  dilator  in  for  one 
hour  and  a  quarter.  Dilatation  had  then  taken  place^  to  an  extent  suffi¬ 
cient  to  allow  of  a  little  discharge  escaping  by  the  side  of  the  dilatoi, 
I  now  withdrew  it ;  and,  on  examining,  found  the  placenta  still  piesent- 
ing;  and,  as  there  was  plenty  of  room  now,  I  passed  my  hand  into  the 
uterus,  and,  pushing  the  placenta  on  one  side,  got  hold  of  a  leg  and 
brought  it  down.  The  uterus,  however,  was  not  in  a  condition  to  yield 
readily,  and  there  was  no  discharge ;  and,  as  the  woman  was  much  ex¬ 
hausted,  I  considered  this  sufficient.  In  less  than  an  houi,  I  was  en¬ 
abled,  by  a  slight  amount  of  manual  assistance,  to  complete  the  deli¬ 
very.  The  child  was  dead,  having,  I  believe,  ceased  to  exist  when  the 
haemorrhage  took  place  previously  to  my  being  called  to  the  case. 

The  next  morning,  the  patient  w.as  going  on  very  well.  She  made  a 
slow,  but  good  recovery. 
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ILLUSTRATIONS 

OF 

THE  WORKING  OF  THE  CONTAGIOUS 

disilAses  act. 

By  BERKELEY  HILL,  M.B.LoncL,  F.R.C.S., 

Surgeon  to  Out-patients  at  the  Lock  Hospital ;  Assistant-Surgeon  to  University 

College  Hospital ;  etc. 


HI. — Aldershot,  Winchester,  and  Windsor. 

The  Contagious  Diseases  Act  is  enforced  only  in  the  first  of  these  three 
places;  but  the  others,  particularly  Winchester,  are  in  frequent  com¬ 
munication  with  Aldershot;  and  I  have  grouped  them  together  that  the 
necessity  of  the  Act  in  the  localities  where  no  preventive  measures  are 
enforced  may  be  placed  in  stronger  relief. 

Alders/iot. — Previously  to  the  Act  being  put  in  force  here,  tire  condition 
of  the  women  there  equalled  in  wretchedness  that  of  the  ‘  ‘  Wrens  of  the 
Curragh”,  so  vividly  described  in  the  Ball  Mall  Gazette  last  October. 
Last  spring,  scores  of  women  lay  out  under  the  hedges  and  in  ditches 
around  Aldershot,  in  a  frightfully  diseased  condition ;  their  only  other 
refuge  being  the  celebrated  Farnham  Union.  They  lived  on  the  small 
sums  they  got  from  the  soldiers,  who  associated  with  them  notwith¬ 
standing  their  foul  and  dangerous  state.  This,  of  course,  has  been 
greatly  improved;  but  since  the  Act  has  been  in  force,  even  so  late  as 
last  August,  a  girl  was  found  by  the  police  living  in  a  drain.  She  had 
been  there  three  weeks,  being  carried  thither  by  her  companions  and 
abandoned  when  dead  drunk  and  penniless.  Having  no  other  home, 
she  had  remained  there,  receiving  men  hard  by.  When  found  by  the 
police,  she  was  literally  swarming  with  vermin,  to  hide  which  she  kept 
her  thin  gown  drawn  tightly  over  her  head.  At  the  time  of  my  visit  to 
Aldershot,  she  was  still  in  hospital,  and  looked  a  quiet  decent  girl 
enough.  I  learned  many  other  instances  of  the  fearful  misery  into 
which  girls  slip.  One  of  them  is  so  characteristic  of  the  way  numbers 
fall  into  depravity,  to  a  great  degree  through  want  of  good  guidance, 
that  I  must  stay  to  relate  it.  On  the  day  of  my  visit,  the  surgeon  had 
admitted  a  young  lady-like  girl,  whose  brother  was  a  tradesman.  She 
had  eloped  from  school  only  a  few  weeks  before  to  follow  a  dragoon. 
This  man  brought  the  girl  to  Aldershot,  and  presently  deserted  her.  The 
police  found  her  in  a  brothel,  whence  they  removed  her,  as  she  was  ac¬ 
cused  of  communicating  disease  to  others,  and  it  was  necessary  to  admit 
her  into  the  hospital.  I  was  glad  to  learn  that  the  surgeon  expected 
to  be  able  to  restore  her  to  her  friends  when  she  had  recovered  her 
health. 

In  April  1867,  the  Act  was  set  in  operation  at  Aldershot  for  the  first 
time ;  and  women  were  sent  to  the  Lock  Hospital  in  London,  where 
twenty  beds  were  engaged  for  them,  until  the  hospital  at  Aldershot  was 
established  at  the  end  of  June.  This  is  the  first  hospital  which  Government 
has  taken  under  its  control ;  elsewhere  the  course  has  always  been  to  rent 
beds,  or  to  aid  in  the  enlargement  of  civil  hospitals  to  receive  the  women, 
who  thus  have  been  treated  by  the  civil  surgeons.  At  Aldershot,  no 
opportunity  for  making  this  arrangement  exists,  so  a  long  galvanised 
iron  hut,  lined  with  wood,  having  windows  on  each  side,  has  been  con¬ 
verted  into  an  hospital,  which  duty  it  perfoimis  very  well.  The  day  of 
my  visit  was  gusty,  and  the  fires  in  the  wards  (Galton’s  open  fireplaces) 
smoked  very  disagreeably — an  evil  that  probably  a  loftier  draught  would 
readily  prevent.  In  the  bath-rooms,  I  noticed  an  absence  of  vaginal 
douches,  bidets,  and  appliances  of  that  kind  most  requisite  for  patients 
suffering  with  uterine  disease.  In  other  respects,  the  buildings  were 
quite  equal  to  their  requirements.  {The  surgeon,  Mr.  Perry,  Royal  Ar¬ 
tillery,  is  very  greatly  interested  in  his  work,  which  is  onerous,  from 
his  being  not  only  visiting  surgeon,  but  also  surgeon  in  charge  of  the 
wards.  Thus,  he  is  doing  the  duty  of  two  persons;  while  some  of  the 
work  performed  in  civil  hospitals  by  the  steward  is  thrown  upon  his 
shoulders;  so  that  it  would  not  be  surprising  if  the  recovery  of  the  women 
is  retarded  for  want  of  the  frequent  attention  which  this  class  of  cases 
demands.  Notwithstanding  these  drawbacks,  it  cannot  be  doubted  that 
the  War-Office  is  doing  very  wdselyin  erecting  the  hospital  in  the  neigh¬ 
bourhood  of  the  w'omen’s  abodes,  rather  than  sending  them  all  to  Ports¬ 
mouth  or  London  for  hospital  care.  The  number  of  beds  at  Aldershot 
was  at  first  thirty,  making,  with  those  in  London,  fifty  for  the  camp- 
women.  This  number  was  increased  by  twenty  in  August.  Since  then, 
seventy  patients  have  been  constantly  under  treatment,  either  in  London 
or  at  Aldershot. ,  Seventy  beds  have,  nevertheless,  never  been  sufficient 
to  contain  all  the  diseased  women,  of  whom  there  are  always  some  wait¬ 


ing  for  admission.  This  scanty  accommodation  has  compelled  the  War 
Office  to  instruct  the  surgeon  to  take  in  those  women  only  who  have  ulcer 
of  the  genitals  or  vaginal  discharge,  and  to  disi'egard  all  who,  though  ob 
viously  suffering  from  syphilis  at  a  period  when  the  poison  is  still  com 
municable,  have  not  the  before-mentioned  complications.  It  is  much  t( 
be  regretted  that  the  means  at  the  disposal  of  the  War-Office  should  no 
afford  a  sufficient  supply  of  beds  to  receive  all  the  diseased  women  a; 
fast  as  they  become  infected.  At  Sheemess,  the  single  station  wheni 
this  has  been  possible,  the  result  of  the  operation  of  the  Act  has  beer 
far  more  successful  than  elsewhere. 

The  number  of  women  at  Aldershot  who  come  within  the  definitior 
of  common  prostitutes  is  245 ;  but  there  are  more  who  practisi 
prostitution  too  secretly  for  the  police  to  venture  to  include  them  in  thi 
above  list.  The  number  of  women,  again,  varies  wnth  the  number  c 
troops  in  camp;  at  present,  it  is  much  below  the  summer  average. 

The  compliance  of  the  women  with  the  regulation  of  the  Act  ha 
hitherto  been  voluntary  ;  compulsion  has  not  in  any  case  been  resorte( 
to  to  bring  them  to  submit  to  examination,  because  women  are  always  a 
hand  ready  to  fill  the  beds  as  fast  as  they  can  be  emptied. 

The  inmates  are  generally  quiet  and  docile,  being  kept  employed  ii  | 
washing  and  sewing  for  the  military  hospitals  of  the  camp.  Only  fou 
have  been  punished  for  insubordination  since  the  hospital  was  opened 
The  average  stay  during  the  six  months  has  been  very  similar  to  tha 
elsewhere,  36  days,  taking  all  cases  together.  The  stay  of  the  women  de 
tained  with  vaginal  discharge  only  is  26.5  days;  with  ulcers  of  thegeni 
tals,  46  days ;  with  general  syphilis,  49  days. 

The  influence  of  treatment  over  the  severity  of  the  disease  is  apparen 
here,  as  at  Plymouth  and  Portsmouth.  The  number  of  women  admittei . 
per  month  for  simple  vaginal  discharge  is  increasing,  while  that  for  ul  • 
cers  of  the  genitals  is  diminishing;  and  the  ulcers  are  less  severe  in  forn  ■ 
and  extent  than  those  of  the  women  admitted  last  summer.  It  cai 
readily  be  conceived,  that  Aldershot,  so  accessible  to  Winchester,  Ports  v 
mouth,  and  London,  by  railway,  is  constantly  receiving  fresh  importai 
tions  of  disease  in  the  persons  of  the  men  and  women  arriving  there 
To  shew  to  what  an  extent  the  soldiers  are  concemed  in  this,  I  lean . 
that,  during  the  month  of  December,  about  70  cases  of  venereal  diseas 
were  admitted  into  the  military  hospitals  of  Aldershot ;  in  38  of  them 
disease  was  contracted  elsewhere  by  men  on  furlough  or  detached  duty 
Infected  women,  on  the  other  hand,  are  constantly  coming  into  camp' 
either  following  a  regiment  when  changing  its  quarters,  or  obliged  t(| 
quit  their  previous  abode  in  consequence  of  being  diseased,  hoping  f]' 
prosecute  at  Aldershot  their  trade  in  a  locality  where  they  are  unknown 
The  jDolice  find  by  experience  that  most  new  comers  are  diseased  befor 
they  arrive. 

Though  the  time  is  yet  too  short  (nine  months),  and  the  Act  has  beei 
applied  far  too  imperfectly  for  any  diminution  in  the  amount  of  venerea 
disease  in  the  troops  to  be  laid  indisputably  to  its  credit,  yet  the  larg 
proportion  of  venereal  cases  during  December  which  were  contracte< 
out  of  the  limits  of  the  district,  and  a  steady  decline  in  the  percentag' 
of  venereal  disease  among  the  troops  in  camp  this  winter,  are  certainl; 
indications  that  a  favourable  change  is  beginning.  What  most  marked! 
shews  the  value  of  the  Act,  is  the  improvement  in  the  condition  of  th 
unfortunate  women  themselves.  The  officials  engaged  in  working  th 
Act  have  already  rescued  many  who  would  otherwise  have  continue! 
their  lamentable  and  vicious  pursuits,  while  they  have  been  saved  mud 
bodily  suffeidng  and  prevented  from  communicating  it  to  others. 

Winchesta'. — This  is  a  town  of  14,500  inhabitants.  In  addition  h  ■■ 
these,  an  average  of  1, 100  troops  are  in  garrison  there.  The  men  com  ; 
posing  the  garrison  are  often  changed;  hence  the  number  passinj  i 
through  Winchester,  consisting  to  a  great  extent  of  recruits  and  younj  : 
subaltern  officers,  is  really  much  more  than  i,  100  men.  These  frequen  1 
changes  excite  corresponding  roving  among  the  women,  who  go  am- 
come  between  Aldershot,  Southampton,  Portsmouth,  and  Winchester  • 
The  prostitutes  of  Winchester  are,  almost  without  exception,  of  an  ex  1 
tremely  low  class,  lodging  in  beerhouses  situate  in  alleys  and  comer  1 
out  of  sight.  One  of  the  most  notorious  of  these  places,  nevertheless  ■ 
is  in  the  main  street  of  the  town.  Many  of  them  retain  from  two  t(' 
seven  or  eight  women ;  and  there  are  about  a  dozen  such  houses.  Tb 
remainder  of  the  women  have  independent  pidvate  lodgings.  The; 
have  nearly  all  long  been  prostitutes.  I  was  informed  that  one  woinai 
had  been  kno\vn  to  parade  the  High  Street  in  open  day  for  the  last  tei 
3'ears,  and  I  conversed  with  one  who  had  been  prosecuting  this  occupa 
tion  for  twenty  years.  I  found  the  brothel- keepers  and  the  women  ex 
ceedingly  unwilling  to  speak  of  their  affairs,  and  it  required  mud 
patience  to  extract  the  truth.  Nevertheless,  I  made  out  the  followin| 
from  some  of  the  girls  and  landladies  to  whom  I  had  an  opportunity  0 
talking  quietly.  ()ne  had  been  three  years  a  prostitute.  She  had  hac 
very  little  the  matter  with  her,  and  no  ailment  that  was  not  cure 
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y  some  stuff  she  got  at  the  chemist’s.  She  had  been  bad,  off  and  on, 
iree  months  at  one  time.  She  had  had  no  children,  and  no  miscar- 
ages.  When  questioned  respecting  her  recollections  of  others,  she 
lid  she  had  known  of  two  others  diseased,  one  of  whom  M-ent  into 
ospital  till  she  was  well,  and  remained  there  some  months.  As 
isease  often  attacked  them,  I  asked  the  girl  if  she  could  tell  me 
ow  long  an  interval  might  elapse  between  one  period  of  illness 
nd  anotlier.  She  said  it  varied  very  much.  One  girl  she  knew  was 
Iways  bad ;  and  the  men  complained  so  much  that  the  landlady  sent 
er  away.  Another  girl,  in  service  when  i6i  years  old,  had  stopped  out 
■ite,  and  went  home  half-stupid  with  drink ;  “  it  took  very  little  to  make 
er  stupid  in  those  days.”  On  going  in,  she  was  reprimanded  by  her 
listress,  to  which  she  replied  by  a  M'arning  to  leave.  The  next  morn- 
ig,  being  sober,  she  was  much  surprised  at  learning  what  she  had 
one ;  but,  afraid  to  confess  that  she  was  drunk  over-night,  she  let  the 
•arning  stand,  and  left  her  place.  Instead  of  going  home  to  her  friends, 
le  fell  in  with  a  girl  on  the  streets,  who  tempted  her  to  go  and  reside 
i  the  beershop  where  we  were  talking.  (This  is  a  very  common  mode 
f  recruiting  the  ranks  of  prostitution.  The  keepers  of  these  places  are 
jlways  ready  to  pay  any  one  who  introduces  a  fresh  face.)  About 
velve  months  ago,  she  caught  disease,  and  had  got  an  out-patient’s 
•tter  for  the  hospital,  through  the  kindness  of  a  clergyman.  She  nar- 
ited  symptoms  which  showed  she  had  suffered  for  some  months  from 
le  ordinary  course  of  syphilis.  During  the  whole  of  this  time,  she 
irdly  ever  passed  a  day  without  receiving  men — sometimes  even  when 
)  extremely  painful  to  her,  that  she  had  to  make  herself  half-stupid 
ith  gin  to  deaden  the  pain.  Another  girl  had  had  one  child  and  one 
liscarriage,  but  “nothing  to  speak  of  in  the  way  of  disease”.  She  had 
aiarrelled  with  her  stepmother,  and  left  her  home.  I  found  the  prac- 
:ce  of  resorting  to  the  chemist’s  shop  for  remedies  of  repute  among  this 
■ass  to  be  almost  universal.  The  hospital  was  seldom  sought,  though 
ley  did  not  complain  of  the  difficulty  of  getting  admission,  w'hich  I  be- 
eve  not  great,  for  the  ministers  of  the  parishes  where  these  poor  crea¬ 
tes  chiefly  congregate  are  most  zealous  in  visiting  their  parishioners, 
ad  readily  furnish  hospital  recommendation  to  those  who  ask  it.  The 
lain  reasons  assigned  before  me  were,  that  they  were  seldom  bad 
aough ;  and  it  was  not  worth  while  to  go  to  the  trouble  of  getting  a 
Iter,  when  they  could  cure  it  themselves.  I  was  led  to  understand  that 
ae  keepers  of  these  resorts  prefer  to  keep  the  women  as  long  as  they 
Im  be  useful,  and  then  send  them  away  altogether.  One  person,  when 
ard  pressed,  admitted  that  she  sent  her  girls  off  to  Portsmouth  when 
’ley  were  bad,  where  they  went  into  hospital ;  at  any  rate,  she  got  rid  of 
lem.  Mr.  Bundle,  the  house-surgeon  of  the  Hants  County  Hospital, 
aid  me  that  for  some  time  past  the  beds  set  apart  for  venereal  cases — 
X  male  and  six  female— had  not  been  full,  and  very  few  w’omen  cared 
!>  attend  as  out-patients.  He  therefore  saw  but  little  of  them.  There  is  a 
;  efuge  for  Fallen  Women,  and  I  was  told  that  about  fifteen  to  twenty  pass 
'irough  the  institution  yearly.  Of  these,  nine  out  of  ten  are  diseased; 
lis  condition  being  possibly  a  main  inducement  to  them  to  enter  the  re- 
rmatory. 

Among  the  garrison,  the  proportion  of  the  hospital  admissions  which 
due  to  venereal  disease  is  very  large.  In  1866,  991  men  entered  the 
iirrison  hospital;  228  of  these  were  venereal  patients.  In  1867,  the 
■tal  was  799,  and  the  proportion  of  venereal  200,  equal  to  about  25  per 
nt.  of  the  whole  admissions.  The  point  of  greatest  interest  respecting 

■  inchester  is  the  very  manageable  number  of  persons  who  are  the  main 
I  stributors  of  venereal  disease.  They  are  known  to  the  police,  the 

medical  men  occupied  Avith  the  poor;  and  there  is  to  a  cer- 
iin  extent  hospital  accommodation  of  Avhich  they  will  not  take  the  ne- 
(•ssarj-  trouble  to  avail  themselves.  They,  nevertheless,  are  constantly 
ceiving  and  propagating  v'enereal  disease  among  the  population  of  the 
AATi,  and  to  that  of  the  country  Avhen  attracted  to  Winchester  on 
arket-days.  A  clergyman,  whose  church  is  exactly  opposite  a  low 
i^ershop,  has  seen  OA^er  and  OA'er'again  a  horrid  creature  dragging  raAV 
Auntry  lads  into  the  beershop  to  drink  beer  and  fleece  them  as  best 
iC  may.  Compulsory  poAV'er  to  send  this  knot  of  Avomen  Avhen  infected 
hospital  Avould  check  the  propagation  of  disease  in  Winchester,  if  not 
itirely,  yet  almost  wholly ;  and,  Avere  its  further  importation  arrested 
/the  simultaneous  action  of  preventive  measures  in  all  large  toAvns,  the 
jpulation  aa’ouM  escape  its  effects  altogether.  This  appears  a  veiy 
rong  argument  in  favour  of  prevention ;  namely,  the  A'ery  narrow  limits 
the  hotbed  in  AV’hich  the  disease  is  propagated.  In  London,  this  com- 
irati\'ely  small  number  of  sources  of  contagion  is  also  evident,  though 

■  a  less  degree  than  in  Winchester ;  and  I  cannot  help  thinking  that 
e  number  of  AA'omen  is  very  small  Avho  are  likely  to  communicate  disease 
id  yet  could  not  be  reached  by  the  police. 

I  cannot  omit  one  word  respecting  the  licensing  system  in  Winchester, 
reflects  deep  disgrace  on  the  magistrates  of  the  city  that  they  have 
>t  yet  cleared  aAA'ay  these  open  encouragements  of  vice.  Women  noto¬ 
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riously  dwell  in  the  beershops  sole^^j^g  an  attraction  to  these  places;  the 
fools  Avho  enter  are  cozened  out  of  the«  money  and  infected,  it  may  be, 
Avith  a  disease  that  not  unfrequently  enfeeU'.es  them  for  life  and  brings 
on  early  death. 

It  is  very  satisfactory,  on  the  other  hand,  to  find  hoAV  earnest  the 
clergy  and  gentry  are  in  their  endeavours  to  abate  this  evil.  During  the 
passing  of  the  Contagious  Diseases  Act  in  1866,  the  toAvnspeople  of 
Winchester  sent  up  a  special  petition  to  be  included  in  the  district  named 
in  the  Act,  but  Avere  unfortunately  a  day  too  late.  The  extension  of  the 
Act  to  Winchester  is  greatly  desired  by  the  clergy  of  that  city. 

IVindsor  strongly  resembles  Winchester,  for  here  also  is  a  small  body 
of  troops — namely,  about  900  men — and  a  toAvn  population.  The 
prostitutes  are  an  extremely  low  class,  quite  as  A'icious  and  degraded  as 
in  Chatham,  and  lodge  in  twos  and  threes  in  the  beershops  or  in  lodging- 
houses  hard  by.  The  Avomen  do  not  migrate  much,  but  are  generally 
not  bred  and  born  in  Windsor.  Thus,  out  of  six  Avhose  birth-place  I 
learned,  one  came  from  Gloucester,  one  from  Luton  in  Bedfordshire, 
tAvo  from  London,  one  from  Berkhampstead,  and  one  from  Reading. 
Other  girls  had  migrated  about :  one  had  lived  awhile  in  a  brothel  in 
Aldershot,  another  had  been  to  Weedon,  and  tAvo  had  been  in  the  Lon¬ 
don  Lock  Hospital.  The  ages  of  the  girls  range  between  fourteen  and 
tAventy-three  years,  and  they  remain  for  several  years  folloAving  this  oc¬ 
cupation.  Some  marry,  and  noAV  and  then  even  make  exemplary  Avives. 
On  the  other  hand,  instances  of  fearful  destitution  are  not  unknoAvn. 
Last  summer,  four  or  five  girls  betook  themselves  to  the  Park,  Avhere 
they  camped  out,  being  visited  there  by  the  soldiers,  and  living  on  odds 
and  ends  the  men  brought  them,  not  unfrequently  part  of  their  OAvn  ra¬ 
tions  concealed  in  their  caps.  The  indecent  behaviour  of  these  girls  at 
length  rendered  them  so  notorious  that  they  Avere  removed,  tAA'o  being 
put  into  a  reformatory;  Avhere,  hoAvever,  they  stayed  only  till  Windsor 
Fair  time,  and  then  absconded.  They  all  seem  to  get  A'enereal  disease 
sooner  or  later;  and,  though  umvilling  to  acknoAAdedge  it,  nearly  all 
confessed  to  me  that  they  had  had  something.  Their  custom  is  to  neg¬ 
lect  their  malady,  or  treat  it  AAuth  purges  and  lotions  until  it  either  disap¬ 
pears  or  becomes  so  severe  that  they  are  no  longer  able  to  move  about, 
when  their  landladies  turn  them  adrift,  and  they  go  to  the  workhouse.  Here 
they  usually  remain  till  Avell  of  the  local  disorders ;  but  more  than  one 
instance  was  narrated  to  me  of  girls  leaving  the  workhouse  long  before 
they  ceased  to  be  dangerous  to  others.  One  girl  of  seventeen  had  left 
her  home  tAVO  years  ago.  Last  autumn  she  became  diseased,  and  nevei'- 
theless  continued  to  receive  men  for  a  month  or  more.  During  this 
time,  she  knows  that  she  gave  tAvo  soldiers  disease,  and  perhaps  civilians 
also.  She  Avent  into  the  Avorkhouse  for  seven  Aveeks,  and  Avas  confined 
of  a  still-born  baby  Avhile  there.  On  boxing-day,  she  came  out,  as  her 
sores  were  Avell.  On  leaving,  she  received  instructions  from  the  Avorkhouse 
nurse  to  get  a  “pennorth”  of  extract  ofgoulard,  mix  it  Avith  Avater,  and 
Avash  herself  eveiy  day  with  that.  She  could  not  tell  hoAv  many  men 
she  had  received  since  Christmas.  I  suggested  a  dozen ;  she  assented. 
Her  face,  neck,  and  Avrists  Avere  marked  with  papulo-scaly  eraption,  and 
she  AA'as  hoarse  Avith  sore-throat ;  in  fact,  she  made  no  secret  of  her  dis¬ 
ease.  I  inquired  of  a  chemist,  Avhose  shop  stood  close  by  one  of  the 
lanes  harbouring  these  women,  if  prostitutes  often  applied  to  him  for 
medicine.  He  said,  “No,  very  rarely;”  though  he  sold  plenty  of  medi¬ 
cine  for  venereal  disease  to  men,  many  of  his  customers  being  Life 
Guardsmen.  These  men  are  more  highly  paid  than  other  soldiers,  and 
frequently  prefer  to  treat  their  disease  independently  of  the  surgeons  of 
their  regiments,  Avhose  care,  notAvithstanding,  is  largely  employed  in 
treating  A'enereal  affections  among  the  men.  In  1867,  AA’hile  one  of 
these  regiments  was  at  Windsor,  103  men  AA^ere  admitted  into  hospital, 
thirty-five  of  them  AAuth  venereal  disease.  There  is  no  hosirital  at 
Windsor.  The  AAmmen  may  attend  as  out-patients  at  the  dispensary,  or 
go  into  the  Avorkhouse  infirmary.  At  the  former  institution  there  is  a 
large  number  of  venereal  lAatients  ahvays,  and  into  the  Avorkhouse  thirty 
w'omen  were  admitted  last  year  with  venereal  disease.  Of  the  number 
of  children  dying  through  inherited  s}q3hilis,  I  could  gather  no  estimate 
from  the  surgeons  or  the  police.  No  accommodation  at  all  exists  for  the 
reception  of  men  in  Windsor  Avhile  suffering  with  A^enereal  disease. 
This  tOAvn  is,  like  Winchester,  one  Avhich  Avould  present  no  difficulty  to 
the  operation  of  the  Contagious  Diseases  Act.  It  is,  moreover,  one  of 
those  towns  included  in  the  schedule.  The  women  Avhom  I  questioned 
asserted  that  they  Avould  have  no  reluctance  to  being  examined  as  often 
as  was  necessary,  “provided  all  AA-ere  served  alike”;  and  the  prospect  of 
a  hospital  for  them  to  go  in  Avas  delightful  to  them,  even  though  it 
Avould  then  become  compulsory  to  remain  there  till  Avell ;  for,  as  one 
remarked,  “We  must  get  our  board  and  lodging  someAvhere ;  and,  Avhen 
Ave  cant’t  earn  it  here,  Ave  are  turned  out.”  The  hospital,  they  remember, 
Avould,  at  any  rate,  provide  that  until  they  recovered  their  health. 
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1.  Dovetail 
F  orcer. 


DESCRIPTION  OF  A  vEW  STRICTURE-DILATOR 
ON  THE  DOVETAIL  PRINCIPLE. 

By  B.  WILLS  RICHARDSON,  F.R.C.S.L, 

Examiner  in  the  Royal  CoH>:ge  of  Surgeons,  Ireland,  and  Surgeon  to  the  Adelaide 

Hospital,  Dublin. 

In  the  Medical  P’ ess  and  CirculatAox  April  3rd,  1867,  I  directed  the 
attention  of  the  profession  to  a  stricture-dilator,  constructed  upon  the 
dovetail  principle,  which  appeared  to  me  to  be  adapted  for  meeting  the 
objections  that  have  been  advanced  against  dilators,  in  which  the  for¬ 
cer  is  conducted  home  upon  a  rod,  soldei'ed  at  the  vesical  end  only, 
as  in  the  Perreve  instrument.  Under  the  name  of  Perr^ve,  I  include 
all  dilators  constructed  upon  his  principle — i.e.,  having  the  conducting- 
rod  soldered  and  fixed  at  the  vesical  extremity.  The  com¬ 
parison,  however,  may  be  unfair  with  respect  to  Perreve’s 
dilator,  inasmuch  as  the  projecting  of  its  conductor  for 
a  few  inches  beyond  the  handle  very  much  diminishes 
the  chance  of  buckling  when  the  blades  are  in  process  of 
divarication  by  the  forcer. 

In  the  instrument  I  described  and  illustrated 
in  April,  the  male  portion  of  the  dovetail  forms 
part  of  the  lower  blade ;  whereas  the  forcer  is 
traversed  by  a  canal,  deficient  inferiorly,  for  the 
pa.ssage  of  the  neck  of  the  conductor  while  the 
instrument  is  in  action.  I  am  informed  that  a 
dilator  with  the  above  described  arrangement 
of  dovetail  cannot  be  made  of  the  small  gauge 
of  the Perreve  dilators,  and  at  the  same  time 
have  the  solidity  it  should  possess.  By  the  finer 
Perreve  dilators,  I  mean  dilators  with  a  gauge 
from  end  to  end,  of  2,  3,  and  4,  of  Weiss’s 
scale. 

When,  how'ever,  the  relative  positions  of  the 
component  parts  of  the  dovetail  are  reversed, 
the  low'er  blade  being  hollow'ed  by  the  dovetail 
canal,  for  the  passage  of  the  male  portion, 
formed  along  the  lower  part  of  the  forcer,  the 
dilator  can  be  made  of  the  calibre  of  the  finer 
Perreve  dilators,  and  have  the  strength  and 
solidity  necessary  for  safety  while  forcing  a 
stricture. 

I  must  not  omit  to  caution  the  surgeon  re¬ 
garding  the  manufacture  of  the  dovetail  dilator; 
as  Perreve  wrote,  concerning  the  manufacture 
of  his  dilator,  that  it  should  be  perfectly  made, 
so  “that  with  solidity  there  should  be  joined  an 
exact  precision.”  {Traite  des  Reirecissements 
Organiques  de  P  Uretre,  p.  288.  Par  Victor 
Perreve.  Paris:  1847.) 

I  can  hardly  conceive,  as  regards  surgical  in¬ 
struments,  a  greater  mistake  than  that  of  using 
the  cheap  imitations  of  the  manufacture  of  first- 
class  makers.  These  counterfeits,  to  the  eye, 
look  as  well  as  the  good  instruments.  But  there 
are  frequently,  in  the  materials  of  which  they 
are  composed,  elements  of  danger  which  may, 
at  any  moment,  bring  trouble  upon  us.  It  w'as 
for  this  reason  that  I  selected  for  the  making  of 
the  new  dovetail  dilator  a  firm  of  a  world-wide 
reputation,  the  Messrs.  Weiss,  whose  name 
alone  is  a  sufficient  guarantee  of  the  excellence 
of  its  construction. 

The  new  dovetail  dilatoi',  as  I  have  just  men¬ 
tioned,  may  be  made  of  very  small  calibre,  and 
possess  the  required  strength  for  safe  working. 

Thus,  my  instrument  is  only  large  No.  2  at  the 
point,  then  gradually  rises  to  No.  3,  and  finally 
to  No.  4  (Weiss’s  gauge),  which  it  retains  to 
the  handle. 

Description  of  the  New  Dovetail  Dilator. 

The  dilator,  like  Perreve’s,  is  composed  of 
tw'O  blades  soldered  together  at  their  vesical 
ends  (figs.  2  and  4).t  Instead,  how'ever,  of 
there  being  a  conducting-rod,  this  form  of  conductor  is 
altogether  dispensed  with ;  and,  therefore,  when  the  in-  ^ 
stniment  is  in  use,  it  is  composed  of- 


2.  Dovetail  dila¬ 
tor  with  forcer 

I. The  two  blades  with  their  corresponding  half-handles,  between  blades. 


The  engravings  by  Me.'srs.  W.  and  A.  Oldham,  Dublin. 


2.  Tlie  two  clamps  fixed  by  screws  to  the  lower  half-handles. 

3.  The  forcer. 

The  lower  blade  differs  essentially  from  the  lower  blade  of  the  Perreve 
dilator,  which  is  merely  slightly  grooved  for  the  play  of  a  small  portion 
of  the  circumference  of  the  conical  forcer  of  that  instrument.  In  the  new 
dilator,  the  lower  blade  forms  the  greater  portion  of  a  cylinder,  which 
would  be  complete  only  for  an  interspace  along  its  upper  wall,  for  the 
passage  of  the  neck  of  the  male  portion  of  the  dovetail  of  the  forcer. 
(Figs.  2,  3,  and  4.) 

The  upper  blade  is  slightly  grooved,  to  correspond’to  the  upper  mar¬ 
gin  of  the  forcer.  (Figs.  3  and  4.) 


The  large  end  of  each  blade  is  soldered  in  a  central  groove,  chan 
nelled  the  whole  length  of  its  corresponding  half-handle.  (Figs.  2  am 
3.)  The  half-handles  are  identical  with  the  half-handles  of  the  Perrev" 
dilator,  excepting  the  dovetail  groove  in  the  lower  one.  The  Perrev 
handle  is  so  excellent  that  I  have  retained  it,  although  the  new  dove* 
tail  dilator  does  not  require  so  careful  an  arrangement  of  handle  as  th  ' 
conducting-rod  and  conical  forcer  combination. 


Fig.  4. — Ve.sical  end  of  dovetail  dilator  and  of  forcer. 


The  soldered  vesical  end  of  the  dilator  is  traversed  by  a  canal.  (Figl 
2  and  4.)  This  canal  is  continuous  with  the  grooves  in  the  two  blade; 
which  blades,  when  grasped  by  a  stricture,  form  a  sufficiently  perfeu 
passage  for  the  urine,  and  thereby  enable  the  surgeon  who  may  requi;) 
such  assistance  to  know  when  the  instrument  has  entered  the  bladder.  I 
The  Forcer. — The  forcer  may  be  made  of  hollow  tubing  or  of  soL, 
metal.  The  latter  is  far  the  best.  It  is  in  shape,  vertically,  somewb  : 
oval  down  to  the  dovetail.  The  dovetail  is  formed  along  its  lower  edg^ 
and  should  extend  from  point  to  handle.  (Figs.  I,  2,  4,  and  5.)  Thi,’ 
the  male  portion  of  the  dovetail,  ought  to  be  so-shaped  and  sized  as 
correspond  to  the  groove  and  slit  of  the  lower  blade,  merely  allowir* 
of  its  gliding  with  facility  when  being  pushed  home.  The  forcer  sho'i  f 


Fig.  5. _ Vesical  end  of  dovetail  forcer,  having  a  different  curve  superiorly  from  thatr; 

seen  in  Figs,  i,  2,  and  4.  It  will  be  found,  on  trial  with  a  forcer  of  thisi! 
curve,  that  scarcely  any  appreciable  space  is  formed  between  its  vesical  endi! 
and  the  two  blades,  w  hen  it  is  gliding  between  them. 

not  rise  to  its  full  diameters  too  abruptly.  The  curve  seen  in  Fig. 
seems  to  me  the  best  form  of  curve  for  separating  the  blades  whe/ 
grasped  by  a  stricture.  '  j 

The  number  of  forcers  to  be  supplied  with  the  dilator  depends  up  ! 
the  requirements  of  the  surgeon.  F or  instantaneous  dilatation  to  the  fiii 
calibre  of  the  canal,  of  course,  so  many  are  not  necessary  as  for  rapid  dilat  j 
tion  in  one  seance.  For  strictures  in  the  anterior  portion  of  the  urethi 
a  shorter,  but  straight,  dilator  will  be  found  easier  of  introduction  th  j 
the  curved  instrument.  ^  : 

Since  the  above  description  of  the  dovetail  dilator  appeared  in  Irelaii  ! 
I  have  designed  a  tunnelled  handle  for  the  dilator.  I  have  also  trai  ^ 
ferred  the  opening  for  the  entrance  of  the  urine  from  the  point  to  t 
convexity  of  the  curve,  and  have  had  the  point  made  bulbous,  like  that  ^ 
Sir  H.  Thompson’s  stricture-sound.  The  bulbous  point  greatly  faci  1 
tates  the  introduction  of  the  dilator. 

Both  forms  of  the  dilator  are  manufactured  by  the  Messrs.  Weiss;  b'  1 
as  the  pressure  upon  the  upper  blade  can  be  so  exactly  graduated  by  t, 
screws  of  the  tunnelled  handle,  and  the  bulbous  point  renders  the  int)  ■ 
duction  so  easy,  the  dilator  thus  constructed  I  prefer. 
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SCARLATINA  MALIGNA. 

By  A.  MYERS,  Esq., 

Assist.int-Surgeon  ist  Battalion  Coldstream  Guards,  Tower  of  London. 

f  TO  cases  of  the  above  disease,  terminating  rapidly  in  death  and  taking 
'1  her  an  unusual  course,  having  lately  come  under  my  observation,  I 
1  nk  a  short  report  of  them  may  be  of  interest  to  the  profession. 

•  C.-VSE  I. — A  boy,  aged  3  years  and  3  months,  previously  healthy,  ex- 
I  ating  that  he  had  a  mild  attacks  of  measles  in  December,  awoke  at  i 

■  ,vi.  on  January  6th,  complained  of  sickness,  and  vomited  several  times 

!til  7  A.M.,  when  he  was  slightly  convulsed.  At  ii  when  first 

4  :n  by  me,  he  was  slightly  feverish,  with  quick  pulse ;  his  skin  was 
1  her  hot ;  the  tongue  coated  with  a  brownish  fur  on  each  side  of  the 
'  rdian  line  and  red  towards  the  margins ;  and  a  faint  blush  was  obseiwed 
,«er  the  front  of  the  chest,  with  a  few  scattered  papillae.  Castor-oil 
id  a  warm  bath  were  ordered ;  and  the  former  acted  freely  in  a  short 
,lie.  At  3  P.M.,  immediately  after  the  bath,  he  had  a  violent  attack 
I  convulsions  which  lasted  nearly  half  an  hour;  and,  during  that  time, 
:J  became,  according  to  his  mother’s  account,  quite  black,  foamed  at  the 
Duth,  and  was  momentarily  expected  to  die.  After  the  attack  sub- 
'l.ed,  he  continued  quite  delirious  and  more  or  less  convulsed  until  i 
jvi.  on  January  7th,  when  he  asked  a  few  questions  rationally,  and  had 
ijood  voluntary  evacuation  from  the  bowels  and  bladder;  the  fieces 
Jing  very  dark  and  offensive.  At  6  A.  M. ,  he  again  became  delirious, 
i  II  A.M.,  he  was  seen  again  by  me,  another  surgeon  having  been  in 
fiendance  in  the  meantime,  when  the  delirium  was  extreme;  the  tongue, 
f  /  and  brown,  was  protruded  to  its  utmost  and  rolled  from  side  to  side; 

eyeballs  were  deeply  suffused,  the  straight  arteries  being  more  espe- 
illy  prominent;  the  pupils  were  contracted  to  the  finest  point ;  there 
’.s  no  squinting.  The  skin  was  hot  and  dry,  but  there  was  no  appear- 
sce  of  eruption  over  any  part,  nor  swelling  of  the  throat.  The  pulse 
'is  very  rapid,  and  felt  with  difficulty.  Such  continued  to  be  his  con- 
(ion  until  7  P.M.,  when  death  occurred  ;  excepting  that  the  mother  re- 
!  irked  that  he  became  gradually  cold  from  the  feet  upwards  (in  her 
r-n  words,  “died  upwards”),  and  immediately  after  death  the  body  be- 
me  rapidly  livid  in  the  same  direction. 

Case  ii. — A  sister,  aged  6  years  and  6  months,  with  the  same  previous 
.  btory  as  Case  l,  at  3  p.m.  on  January  8th,  complained  of  headache  and 
i  kness  and  vomited  freely.  A  dose  of  castor-oil  was  at  once  given, 
id  acted  well.  Shortly  after  the  vomiting,  she  became  delirious,  but 
>it  convulsed;  and  at  ll  p.m.,  when  I  first  saw  her,  the  delirium  was 
'ry  marked;  the  whole  body  being  extremely  hot,  and  the  head  espe- 
I  ^illy  so.  The  eyeballs  were  deeply  suffused,  as  in  the  last  case,  with 
lU  same  extent  of  contraction  of  the  pupils.  The  pulse  was  very  quick  and 
fiall.  There  was  no  trace  of  eraption  over  the  body.  A  warm  bath, 
:jistardto  the  calves,  evaporating  lotion  to  the  head  (this  being  shaved), 
^d  a  purgative  of  grey  powder  and  rhubarb,  were  ordered ;  and  also  a 
.•■e  supply  of  beef-tea  and  wine  at  frequent  intervals  in  small  quantities, 
iring  the  night,  the  bowels  acted  three  times,  the  faeces  being  black 
;d  most  offensive ;  and  urine  was  passed,  of  high  colour,  but  in  good 
lantity.  The  delirium  continued  throughout  the  greater  part  of  Jan. 

but  towards  evening  she  became  a  little  conscious,  a.sked  a  few 
^lestions,  and  complained  of  great  thirst  and  soreness  of  the  throat, 
^'le  tongue  was  then  very  red  and  dry;  the  eyes  were  a  little  less  suf- 
Uied;  and  the  pupils  not  so  .markedly  contracted.  The  pulse  was  as 
l^fore.  The  head  was  decidedly  cooler.  She  was  partially  delirious 
Mring  the  night,  but  took  wine  and  beef-tea  freely.  The  bowels  were 
fieved  twice. 

January  lOth.  This  morning,  for  the  first  time,  a  well  marked  erup- 
i  n  broke  out  over  the  chest  and  abdomen.  Delirium,  however,  was 
ill  present,  with  never  ceasing  restlessness.  The  skin  was  less  hot ; 

■  pulse  quieter,  though  very  Aveak.  She  had  taken  large  quantities  of 
I  me  and  beef-tea,  and  had  had  free  evacuation  of  faeces  and  urine; 
'  je  former  not  amounting,  however,  to  diarrhoea.  She  was  less  restless 

irmg  the  night ;  and,  on  the  morning  of  Jan.  loth,  the  eruption  was 
i  fully  developed,  with  diminution  of  fever,  that  great  hopes  were  en- 
’•tained  of  her  recovery.  As  the  day  advanced,  however,  she  became 
adually  unconscious ;  the  pupils  dilated  largely;  and  she  died  at  ii 
M.;  the  under  surface  of  the  body  having  previously  become  livid; 
ti  mother,  remarking  that  she  became  cold  first  at  the  chest  and 
itly  in  the  feet,  said  that  she  died  downwards.  The  whole  body  be- 
■me  speedily  livid. 

It  is  greatly  to  be  regretted  that  the  parents  would  not  consent  to 
»rUin  examinations. 

Ihe  family  consisted,  excluding  those  who  died,  of  parents  and  two 
ildren — one  a  girl  of  18  years,  and  the  other  a  boy  of  18  months, 
le  mother,  on  the  evening  of  Jan.  5th,  had  a  miscarriage  of  a  two 


months’  foetus;  and,  on  the  morning  of  the  8th,  the  father  was  attacked 
with  violent  vomiting,  but  nothing  more.  These  four  continue  well;  the 
baby’s  escape  being  probably  attributable  to  the  fact  of  his  not  having 
as  yet  been  weaned.  The  rooms  they  occupy  are  large  and  commo¬ 
dious.  There  is  nothing  wrong  to  be  detected  in  the  sanitary  arrange¬ 
ments  in  or  near  them;  nor  are  there  any  other  cases  of  scarlatina  in  this 
station.  The  children  rarely  left  the  Tower,  nor  had  they  mixed  with 
others  residing  outside  it. 


A  CASE  WHERE  OVARIOTOMY  WAS  UNSUCCESS¬ 
FULLY  ATTEMPTED.* 

By  THOMAS  SMITH,  Esq.,  F.R.C.S., 

/  Assistant- Surgeon  to  St.  Bartholomew’s  Hospital,  London. 

The  subject  of  this  account  was  a  widow  aged  39,  who  was  admitted 
into  St.  Bartholomew’s  Hospital  under  my  care,  June  4th,  1867.  She 
was  healthy  but  of  spare  frame.  Eight  years  ago  she  had  her  last 
child ;  and  immediately  after  her  confinement  she  noticed  a  small  firm 
swelling  just  above  the  left  groin.  This  had  gradually  increased  in  size 
without  causing  pain  until  a  year  ago,  since  which  time  she  had  suffered 
at  times  severely.  The  catamenia  had  been  regular  until  six  weeks  be¬ 
fore  admission ;  during  the  last  few  weeks  she  had  lost  blood  frequently 
per  vaginam.  The  swelling  at  the  date  of  admission  was  increasing 
quickly  in  size,  and  she  was  scarcely  able  to  perform  her  household 
duties. 

On  June  4th,  1867,  the  abdomen  was  symmetrically  distended  by  a 
cyst.  Fluctuation  was  very  perceptible  over  the  whole  of  its  surface, 
which  was  dull  to  percussion ;  the  only  resonant  parts  of  the  abdomen 
being  the  flanks,  the  epigastrium,  and  the  h)q)ochondria.  The  abdo¬ 
minal  walls  apparently  moved  over  the  tumour,  and  were  inadherent. 
When  she  raised  herself  from  the  recumbent  position,  the  region  of  the 
recti  muscles  became  very  prominent,  and  the  flanks  compressed.  There 
were  in  the  abdominal  walls  one  or  two  hard  knots,  which  seemed  to 
be  unconnected  with  the  tumour.  The  uterus  was  pushed  very  low 
down  in  the  pelvis ;  its  fundus  was  plainly  to  be  felt  with  the  finger.  It 
could  be  moved  from  side  to  side  pretty  freely,  but  in  other  directions 
its  movement  was  very  restricted. 

From  the  history  of  the  case,  and  from  the  physical  examination  of 
the  patient,  little  doubt  existed  in  the  minds  of  those  of  my  colleagues 
who  examined  the  woman,  that  she  was  suffering  from  an  ovarian  cyst, 
which  was  probably  unilocular  and  perhaps  inadherent.  In  accordance 
with  this  view,  on  July  llth,  the  operation  of  ovariotomy  was  under¬ 
taken.  An  incision  about  three  inches  in  length  was  made  in  the  linea 
alba.  On  dissecting  through  the  abdominal  wall,  no  smooth  cyst-sur¬ 
face  was  reached  as  in  ordinary  ovarian  disease,  but  a  granular  and  ad¬ 
herent  membrane  distended  with  fluid.  This  was  opened  with  a  minute 
puncture ;  and,  as  fluid  resembling  that  found  in  ovarian  disease  escaped, 
the  separation  of  the  cyst  from  the  abdominal  wall  was  attempted. 
This  separation  had  been  accomplished  to  some  extent,  when  suddenly 
the  cyst-wall  gave  way  at  the  point  of  puncture,  and  an  hydatid  cyst 
escaped.  The  nature  of  the  disease  being  now  evident,  the  opening 
was  enlarged,  and  an  immense  quantity  of  hydatids  were  discharged. 
They  were  of  all  sizes,  from  the  size  of  a  marble  to  that  of  a  cocoa-nut. 
In  all,  eight  pints  of  fluids  escaped,  and  seven  pints  of  hydatid  cysts. 
The  cysts  were  apparently  living  and  in  full  vigour.  The  parent-cyst 
extended  far  down  into  the  pelvis,  large  numbers  of  hydatids  being 
fished  up  from  that  cavity,  and  many  more  being  forced  out  by  pressure 
upwards  made  by  the  forefinger  from  the  vagina.  The  cavity  having 
been  emptied  as  far  as  practicable,  the  cyst-walls  were  drawn  out  to 
some  extent,  and  attached  by  silver  sutures  to  the  margins  of  the  ex¬ 
ternal  wound.  A  poultice  was  then  applied. 

The  subsequent  progress  of  the  case  was  thoroughly  satisfactory. 
The  cyst  was  syringed  twice  daily  with  a  weak  solution  of  iodine 
(two  drachms  of  the  compound  tincture  to  a  pint  of  water).  Occa¬ 
sionally  collapsed  hydatids  would  escape  after  syringing.  At  no  time 
was  there  any  disagreeable  odour  from  the  wound.  Tk^  fluid  that  es¬ 
caped  was  tinged  apparently  by  bile,  and  gave  with  nitric  acid  the  or- 
dinaiy  reaction  of  that  fluid. 

On  September  loth,  the  patient  left  the  hospital  in  good  health,  with 
the  wound  soundly  healed.  Owing  to  the  adhesion  of  the  cyst-wall  to 
the  edges  of  the  wound  in  the  abdominal  walls,  the  linea  alba,  though 
covered  over  with  sound  skin,  remains  ununited  in  its  tendinous  part; 
the  patient  is,  therefore,  obliged  to  wear  an  abdominal  belt  to  prevent 
protusion  of  the  intestines. 

Remarks. — This  case  m.ay  serve  to  illustrate  the  uncertainty  of  the 

*  Read  at  the  meeting  of  the  Shropshire  Scientific  Branch,  Nov.  1867. 
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diagnosis  of  abdominal  tumours.  Though  the  operation  of  ovariotomy 
has  been  undertaken  for  many  and  various  abdominal  swellings,  so  far 
as  I  am  aware,  this  is  the  first  instance  of  hydatid  cyst  being  mistaken 
for  ovarian  disease;  nor  does  any  justifiable  means  of  investigation  sug¬ 
gest  itself  to  me  whereby  the  error  could  have  been  avoided. 

The  staining  of  some  of  the  cysts  and  of  the  fluid  that  escaped  after 
the  operation  with  bile  negatives  the  supposition  that  the  parent  cyst 
originated  in  the  pelvis,  a  supposition  which  the  history  of  the  case  and 
such  information  as  could  be  gained  at  the  time  of  the  operation  would 
otherwise  confirm.  Though  the  cyst  must  have  been  of  hepatic  origin, 
yet  its  connections,  so  far  as  it  could  be  ascertained,  before,  during,  and 
after  the  operation,  were  chiefly  among  the  lower  part  of  the  abdominal 
and  pelvic  regions.  Nor  is  this  peculiarity  unique,  namely,  that  an 
hydatid  cyst,  taking  origin  in  the  liver,  should  present  in  the  pelvis.  In 
the  Medical  Times  and  Gazette  of  August  1 864  is  a  case  related  by  Dr. 
Sadler,  where  Csesarean  section  was  undertaken  at  the  full  period  of 
gestation,  on  account  of,  as  was  supposed,  a  bony  growth  from  the 
sacrum,  which  obstnicted  the  lower  outlet  of  the  pelvis.  This  tumour, 
which  was  of  bony  hardness,  proved  at  the  post  mortem  examination  to 
be  a  hydatid  cyst,  taking  origin  in  the  liver. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

ACUTE  DISEASE  OF  THE  RIGHT  KNEE-JOINT,  ENDING  IN  SUPPURATION, 
CAUSED  BV  A  FALL  ON  THE  KNEE. 

(Under  the  care  of  Mr.  Savory.) 

G.  L.,  aged  12,  was  admitted  on  September  2nd,  1867,  with  the  history 
that  on  Saturday,  August  31st,  he  was  walking  through  a  shed, 
slipped  on  some  grease,  and  fell  to  the  ground,  striking  the  right  knee. 
Pie  did  not  complain  of  much  pain  at  the  time  of  the  accident,  and  was 
not  prevented  from  running  about  until  the  follov/ing  day,  when  he  suf¬ 
fered  considerable  pain,  and  the  joint  swelled  much. 

When  admitted,  two  days  afterwards,  the  joint  was  considerably 
swollen,  red,  hot,  and  exquisitely  painful ;  the  swelling  taking  the  shape 
of  the  synovial  membrane.  The  femur  was  not  painful  on  pressure 
above  the  joint.  He  was  ordered  to  have  ten  leeches  to  the  joint,  and 
a  purge. 

On  the  following  day  the  pain  was  somewhat  relieved,  and  the  bowels 
acted  freely.  His  tongue  was  furred  and  white  ;  he  had  no  appetite ; 
there  was  general  pyrexia.  Pulse  120.  The  joint  was  ordered  to  be 
poulticed  and  placed  on  a  pillow. 

Pie  had  a  very  bad  night;  and  next  morning  (Sept.  4th)  the  joint  was 
more  swollen  and  painful ;  but  still  there  was  no  pain  on  pressure  over 
the  femur.  The  tongue  was  very  much  furred.  Pulse  125;  he  had  no 
appetite;  his  bowels  were  open. 

September  5th.  He  had  a  very  restless  night,  and  the  joint  was  more 
painful  and  much  more  swollen  than  ever ;  and  there  was  distinct  fluc¬ 
tuation  over  the  patella.  Mr.  J.  F.  Williams,  the  House-Surgeon,  who 
kindly  gave  us  the  notes  of  the  case,  made  an  incision  and  let  out  about 
three  ounces  of  pus,  which  considerably  relieved  the  pain.  The  tongue 
was  fun-ed,  but  moist.  His  bowels  were  open  ;  pulse  128;  skin  hot  and 
perspiring;  face  anxious. 

A  much  better  night  followed  this  relief  to  the  knee.  He  had  not  so 
much  pain  in  the  knee.  Pulse  125.  The  patella  could  be  felt  distinctly 
riding  over  the  condyles  of  the  femur.  liis  general  condition  was  not 
improved.  Mr.  Savory  introduced  a  grooved  needle  into  the  joint  from 
the  outer  side,  when  some  purulent  fluid  escaped;  and,  on  enlarging  the 
opening  to  the  extent  of  two  inches,  matter  gushed  out  freely.  The  leg 
was  immoveably  fixed  in  an  ordinary  McIntyre  splint.  Three  hours  after 
the  operation,  the  patient  expressed  himself  as  much  relieved.  Pulse  1 20. 

He  again  had  a  good  night ;  and  on  the  morning  of  the  7th  he  was 
free  from  pain,  and  there  was  little  discharge  from  the  joint.  The  face 
was  somewhat  flushed;  expression  better.  There  u'as  a  slight  white  fur 
on  the  tongue,  which  was,  however,  moist.  The  bowels  v/ere  not  open 
this  morning,  but  twice  last  evening;  skin  vrarm  but  moist.  Pulse  120. 

On  September  8th,  he  slept  very  well;  the  expression  of  his  face  was 
better.  Tongue  cleaner  and  moister;  bowels  open;  pulse  124,  of  good 
power;  appetite  pretty  good. 

On  the  9th,  he  looked  quite  cheerful,  and  had  had  two  very  good 
nights.  He  had  no  pain.  Tongue  clean;  bowels  open;  appetite  good. 


The  skin  over  the  knee-joint  was  wrinkled;  the  discharge  was  scant' 
Plis  skin  was  moist  and  cool. 

On  the  loth,  he  had  slept  very  well.  Tongue  quite  clean  and  mois 
bowels  not  open;  appetite  improving;  skin  natural;  pulse  120,  regula 
of  good  power;  expression  of  face  good.  The  wound  was  dischargin 
more  freely;  he  had  no  pain.  The  swelling  of  the  thigh  was  muc 
diminished.  His  general  condition  was  much  improved  since  the  joii 
was  opened. 

On  the  nth,  he  had  not  slept  so  well  during  the  night.  Tongue  some 
what  white,  but  moist;  skin  cool;  pulse  quicker  than  it  was  (140),  bi; 
regular;  bowels  open ;  appetite  good.  He  was  ordered  meat  diet.  Tl 
wound  looked  healthy ;  the  discharge  was  more  profuse.  There  \v: , 
no  tension  about  the  joint. 

During  the  next  three  days  he  progressed  favourably.  He  had  sorr 
pain  in  the  knee  during  the  night  of  the  13th,  but  none  next  morninj' 
There  was  healthy  pus  discharging.  Pulse  145-150,  of  good  powe 
He  was  ordered  to  have  twenty  minims  of  liquor  cinchonse  twice  dail; 
He  continued  to  sleep  well. 

October  3rd.  He  continued  to  do  well  up  to  this  date;  the  discharg 
gradually  ceased  some  days  previously,  and  the  wound  quite  healed  ui  i 

On  the  30th,  his  condition  had  much  improved  in  every  respect, 
few  days  before  a  small  piece  of  the  patella  exfoliated.  Firm  pressu 
on  the  patella  now  caused  him  no  pain. 

Shortly  afterwards,  the  leg  was  put  up  in  a  gutta-percha  back-splin 
On  Nov.  25th,  he  was  noted  to  have  no  pain;  motion— flexion  and  e 
tension— were  free  and  smooth. 


GUY’S  HOSPITAL. 

INTESTINAL  OBSTRUCTION  FROM  VOLVULUS  OF  THE  C^CUM  AN 
ASCENDING  COLON:  PERITONITIS:  DEATH. 

(Under  the  care  of  Dr.  Habershon. ) 

We  are  indebted  for  the  following  report  to  Dr.  J.  Thompson  Dickso 

T.  P.,  aged  44,  a  stable-helper,  was  admitted  into  the  clinical  wa: 
of  Guy’s  Hospital  on  December  iith,  1867.  He  was  in  a  drean 
condition  rvhen  admitted,  so  that  his  orvn  account  was  not  very  reliabb 
He  said  he  had  always  enjoyed  good  health  till  within  a  month  of  I, 
admission,  when  he  was  troubled  with  constipation,  the  distress 
which  was  greatly  aggravated  during  the  last  fortnight.  He  had  taki| 
purgative  pills,  and  enemata  had  been  administered,  which  had  ke 
the  bowels  freely  open  till  Saturday,  December  7th.  His  wife,  ho' 
ever,  stated  that  his  bowels  had  not  acted  rightly  for  a  long  tim 
and  had  not  been  moved  for  nine  or  ten  days  before  admission,  but  th 
they  had  been  freely  opened  at  the  onset  of  the  attack. 

On  admission,  he  was  pale  and  very  ill;  his  abdomen  was  tjmpaniti  ' 
immensely  distended,  of  pyrifonn  shape,  the  gi'eatest  diameter  ben 
immediately  below  the  ribs;  and  its  walls  were  raised  into  promine 
elevations  by  transverse  folds  of  distended  intestine  beneath.  H 
pulse  was  112,  small  and  thready,  and  his  respirations  were  32.  B| 
heart  and  lungs  gave  no  abnormal  sounds.  The  rectum  contain 
fceces,  but  no  obstruction  could  be  felt.  He  was  almost  free  from  pai 
He  constantly  hawked  up  mucus  tinged  rvith  bile,  though  not  in  laril 
quantity.  He  had  passed  a  normal  quantity  of  urine.  During  t 
night  he  was  delirious,  and  on  the  following  day  he  was  more  drow.' 
and  his  respiration  was  much  embarrassed  by  reason  of  the  enormo 
abdominal  distension.  At  ii  A.M.  he  vomited  a  quantity  of  j'ellowi 
and  also  black  brown  material,  apparently  the  contents  of  the  sm; 
intestine.  At  12.0  P.M.  a  small  trocar  and  cannula  were  introduc 
into  what  appeared  the  prominent  transverse  colon,  and  a  large  amor 
of  gas  escaped,  with  a  small  quantity  of  a  coagulable  fluid  containii 
globules  with  irregular  edges  and  a  single  granular  nucleus;  this  r 
lieved  him  much.  When  seen  by  Dr.  Habershon  at  i  p.m.  his  I 
hypochondriac  region  was  dull  posteriorly,  while  the  right  was  tyi 
panitic.  He  complained  of  a  low  diffused  pain  at  the  lower  part  of  t 
abdomen,  but  there  was  no  tenderness  anywhere.  He  was  ordered 
grain  of  powdered  opium  and  a  quarter  of  a  grain  of  extract  of  bell 
donna  every  four  hours.  At  8.30  P.M.  violent  vomiting  returned,  IQ 
at  10.30  P.M.  he  died. 

Autopsy — 14  hours  after  death.  There  was  abundant  recent  lyin; 
on  the  surfaces  of  both  pleurse.  No  fluid,  however,  was  found  in  the  cav: 
of  the  chest.  The  small  intestine  was  dilated  to  a  diameter  of  R 
inches,  and  lay  in  transverse  folds  in  the  front  of  the  abdomen,  in  l| 
pearance  not  unlike  large  intestine.  The  crecum,  immensely  dilated*! 
somewhat  thickened,  occupied  the  left  hypochondrium,  and  very  mil 
resembled  the  stomach.  It  contained  an  enormous  quantity  of  fsR  i 
matter,  but  the  ileo-csecal  valve  was  unobstructed;  but,  a  few  inches  abe 
the  ccecum,  the  ascending  colon  was  small  and  contracted,  with  a  vt 
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jng  nieso-colon,  at  which  point  the  bowel  appeared  to  have  twisted 
pon  itself.  The  large  intestine  contained  but  a  small  quantity  of 
ecal  matter,  and  was  not  nearly  so  large  as  the  small,  the  meso-colon 
f  the  remaining  portion  of  the  gut  was  not  longer  than  usual.  There 
•ere  numerous  patches  of  ulceration  on  the  CKCum  up  to  the  volvulus, 
'he  ileum  was  ulcerated  in  patches  corresponding  to  the  transverse 
)Ids  of  the  intestine ;  also  one  or  two  patches,  which  were  oval  in  out- 
ne,  occupied  the  position  of  the  Peyerian  patches  opposite  to  the 
lesenteric  attachment.  The  ulceration  was  more  intense  near  the 
eo-civcal  valve,  about  two  inches  from  which  was  a  perforation  about 
ne  and  a  half  lines  in  diameter.  The  perforation  was  seated  in  a  large 
leer,  but  whether  produced  by  this  or  by  the  trocar  introduced  before 
eath  was  not  easy  of  determination.  No  extravasation  had  taken  place, 
ut  this  portion  of  the  intestine  was  not  nearly  so  distended  with  gas  as 
re  coils  above  it.  The  peritoneal  surface  of  the  small  intesti  ne  was 
rownish  in  colour,  and  there  were  some  flakes  of  lymph  scattered 
bout  more  particularly  between  the  coils.  The  stomach  was  of  usual 
ize,  and  in  its  normal  position. 

It  was  evident  that  the  obstruction  was  not  of  sudden  but  of  gradual 
ccession;  and  it  is  highly  probable  that,  had  the  patient  come  under 
bservation  sooner  and  purgatives  been  avoided,  he  might  have  escaped 
ith  his  life. 


NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION. 

\SES  BE.\RIXG  OX  THE  QUESTION  OF  THE  CONTAGION  OF  PHTHISIS. 

(Under  the  care  of  Dr.  C.  Drysdale. ) 

ASE  I. —  \V.  D.,  aged  24,  employed  in  a  brewery.  His  father  is  alive 
s  mother  died  at  the  age  of  40,  from  some  cause  not  known.  He  had 
aen  ill  twelve  months,  having  been  previously  always  in  good  health 
i  far  as  he  could  remember.  His  wife  died  of  consumption  in  August 
566  ;  and  the  patient  observed  the  first  symptoms  of  his  disease  in  the 
blowing  October.  On  October  30th,  1867,  his  pulse  was  iio;  he  was 
?ry  hoaree  and  very  weak,  coughed  a  good  deal,  and  vomited  with  the 
)ugh.  He  had  Plippocratic  fingers.  The  chest  was  slightly  duller 
ider  the  left  clavicle,  and  there  were  prolonged  expiration  and  muco- 
•epitant  rhonchus  in  that  situation.  He  was  ordered  to  take  a  drachm 
f  cod-liver  oil  three  times  a  day ;  to  be  much  out  of  doors  and  to 
alk,  if  possible,  on  the  high  walk  on  the  heath  several  hours  a  day. 
Te  weighed  eleven  stone ;  his  weight  used  to  be  twelve  stone  and  a 
ilf.  He  had  night-sweats.  On  December  27th,  he  was  much  better; 
lie  pulse  was  88,  the  night-sweats  had  left  him,  and  his  appetite  was 
nproved.  The  physical  signs  were  not  much  altered. 

Was  this  patient  infected  by  sleeping  with  his  wife  when  in  the  last 
’".age  of  her  disease  ? 

This  is  by  no  means  asserted. 

Case  ii. — Mary  Anne  R.,  aged  33,  laundress,  had  been  ill  two  years, 
ler  father  and  mother  were  both  dead  ;  neither  from  consumption, 
he  had  large  cavernous  rales,  and  rhonc’nus  under  both  clavicles ; 
lere  were  large  cavities  in  both  apices.  The  catamenia  had  been 
Ijsent  about  eighteen  months.  She  had  Hippocratic  fingers.  On 
'ctober  ist,  1867,  her  pulse  was  120  ;  bowels  regular;  appetite  very 
ad.  She  coughed  a  great  deal.  Her  husband  died  in  September 
1865,  of  consumption — according  to  the  certificate  of  death.  She  had 
pver  much  illness  in  her  life  before  her  husband’s  death  ;  but  since  his 
eath  she  had  been  becoming  worse.  Her  complaint  came  on  with 
;eakness.  On  October  29th,  she  had  a  good  deal  of  headache  all 
ver  the  head.  On  November  6th,  she  died,  having  been  delirious  and 
omatose  for  some  time.  At  the  post  mortem  examination,  large  cavi- 
es  were  found  at  the  apices  of  both  lungs. 

Was  this  patient,  in  whom  there  was  no  history  of  hereditary  trans- 
lission,  infected  by  her  husband  in  the  last  stage  of  his  disease?  It 
iCms  likely. 

Case  hi. — Eliza  T.,  aged  47.  Her  father  died  at  the  age  of  88;  her 
lother  at  77.  She  had  been  ill  about  a  year.  Three  years  previously, 
ae  spat  a  pint  of  blood.  On  November  loth,  1867,  the  physical  signs 
•ere  flattening  under  the  right  clavicle,  with  cavernous  rhonchus  and 
ectoriloquy.  The  sputum  was  muco-purulent.  Four  years  ago,  a 
oung  girl,  aged  18,  her  adopted  daughter,  died  of  consumption.  The 
atient  slept  in  the  same  room  with  the  girl,  and  nursed  her.  This 
laiient  improved  wonderfully  while  at  the  hospital ;  and  on  December 
7lh,  her  pulse  was  80,  and  she  slept  and  ate  well. 

M  as  this  patient,  who  had  no  hereditary  transmission  of  the  disease, 
ifected  by  the  patient  whom  she  nursed?  It  is  not  clear  that  she 
ras  not. 


KING’S  COLLEGE  HOSPITAL. 

TERTIAN  AGUE  OCCURRING  IN  A  PATIENT  WITH  STRICTURE  OF  THE 
URETHRA  AND  EXTR.AVASATION  OF  URINE  :  TREATMENT 
BY  SULPHITE  OF  SODA  :  RAPID  RECOVERY. 

(Under  the  care  of  Mr.  Partridge.) 

We  give  the  following  short  case,  as  showing  the  usual  range  of  tem¬ 
perature  observed  in  cases  of  tertian  ague.  It  will  be  observed  that  it 
is  during  the  shivering  or  cold  stage  that  the  temperature  reaches  the 
highest  point,  although  it  may  remain  as  high  in  the  sweating  stage, 
and  that  in  the  interval  between  the  paroxysms  the  temperature  of  the 
body  is  normal.  Unfortunately,  no  observation  of  the  temperature  was 
taken  when  the  last  fit  was  at  its  height.  In  the  present  case,  the  pa¬ 
tient  had  lived  in  a  healthy  part  of  London  all  his  life,  and  had  been 
subject  to  similar  attacks  for  the  last  22  years ;  but  they  had  always 
continued  for  a  longer  period.  Whether  the  sulphite  of  magnesia  had 
anything  to  do  with  the  unusually  short  attack,  it  is,  of  course,  impossible 
to  say;  but  it  is  at  least  suggestive;  and,  considering  the  prominence 
given  by  Dr.  Polli  of  Milan,  Dr.  Dewar  of  Kirkaldy,  and  others,  to  the 
beneficial  effects  of  sulphurous  acid  in  diseases  of  a  somewhat  similar 
nature,  it  seems  to  be  worthy  of  further  trial.  Indeed,  Dr.  Polli’s  e.xperi- 
ments  seem  to  show  that  sulphueous  acid  has  great  power  in  arresting  the 
fermentation  of  animal  and  vegetable  matters  Avithin  the  living  body.  This 
property  is  also  found  in  the  alkaline  and  earthy  sulphites,  and  especially 
in  the  sulphite  of  magnesia,  Avhich  is  richest  in  sulphurous  acid,  and,  in 
addition,  has  no  smell,  very  little  taste,  and  is  little  affected  by  the  air.. 
The  sulphites  pass  into  the  urine  partly  in  the  state  of  sulphates  and  partly 
of  undecomposed  sulphites. 

J.  H.,  aged  49,  was  admitted  into  hospital  under  Mr.  Partridge,  suffer¬ 
ing  from  extravasation  of  urine,  following  stricture  of  the  urethra.  The 
extravasation  was  treated  by  free  incisions,  and  the  stricture  by  the  in^ 
troduction  of  silver  catheters.  When  he  was  dismissed,  a  full-sized 
catheter  could  be  passed ;  and  all  the  wounds,  including  an  old  urinary 
fistula,  had  healed.  After  he  had  been  in  for  some  time,  he  was 
attacked,  on  November  23rd,  with  a  well-marked  ague-fit.  By  the 
29th,  he  had  had  two  attacks  of  tertian  ague,  which,  he  states,  rvere  as 
severe  as  any  previous  ones.  After  the  last  fit,  he  was  given  half  a 
drachm  of  sulphite  of  magnesia  in  water  three  times  a  day.  From  this 
time  up  to  the  date  of  his  discharge  on  December  13th,  and  Avhile  still 
continuing  the  medicine,  he  had  no  symptom  whatever  of  a  return  of 
the  fits.  His  urine,  kept  in  a  conical  glass  in  the  ward  (temperature  about 
65°),  underwent  no  decomposition,  and  gave  an  acid  reaction  fourteen 
days  after  it  had  been  passed.  On  the  sixteenth  day,  the  reaction  was 
slightly  alkaline,  and,  in  the  course  of  the  next  few  days,  underwent 
the  ordinary  decomposition. 

The  observations  on  the  urine  and  temperature  were  made  by  Mr.  D. 
King,  assistant  house-surgeon ;  and  the  notes  by  Mr.  A.  J.  Raynes,  the 
dresser. 
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HOSPITAL  FOR  SKIN-DISEASES  (BLACKFRIARS). 

(Cases  under  the  care  of  Mr.  Hutchinson.) 

RATIO  OF  SYPHILITIC  CASES  TO  OTHERS. 

On  December  6th  a  total  of  forty-three  patients  attended ;  of  these  thirty- 
five  were  not  syphilitic.  One  a  case  of  psoriasis  palmaris  was  doubtful, 
and  seven  were  syphilitic.  There  was  no  case  in  which  the  disease 
could  be  traced  to  inherited  syphilis.  Of  the  seven  syphilitic  ones,  three 
patients  had  tertiary  sores  o)i  the  lips  and  mouth,  but  no  general  skin 
disease.  Two  of  the  others  had  syphilitic  secondary  rash  ;  one  had  the 
remains  of  a  rash,  which  had  come  out  repeatedly  during  three  years. 
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The  Subset  iptions  for  the  year  1868  are  now  due,  and  shojdd  be  paid  to 
the  General  Secretary,  Mr.  T.Watkin  Williams,  13,  Ne^vhall  Street, 
Birmingham,  or  to  the  Local  Secretaries.  The  Journal,  as  ncao  sup¬ 
plied,  post  free,  is  furnished  to  Members  at  twenty  per  cent,  less  than  the 
actual  cost  price,  and  it  is  essential  to  the  finattcial  success  of  the  Asso¬ 
ciation  that  the  Stcbscriptions  should  be  paid  promptly  and  regularly. 
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DRUGS  AND  DISEASE. 

In  the  admirable  address  delivered  at  the  first  meeting  of  the  New 
Clinical  Society  of  London  by  its  President,  Sir  Thomas  Watson,  he 
draws  attention  to  the  utterly  unsatisfactory  condition  of  that  depart¬ 
ment  of  medical  science,  which  is  the  ultimate  and  supreme  end  of  all 
medical  research,  therapeutics.  He  pointed  out  as  a  prime  cause  our 
ignorance  of  the  action  of  drugs  and  other  therapeutic  agents  upon  the 
bodily  organs  and  functions.  Our  knowledge  of  anatomy,  pathology, 
and  the  diagnosis  of  disease,  have  advanced  with  marvellous  strides,  and 
have  attained  to  a  considerable  degree  of  certainty  and  perfection ;  on 
the  other  hand,  the  state  of  therapeutical  knowledge  is  “  a  standing  re¬ 
proach”  and  discreditable  to  medicine  as  a  science.  We  are  “conti¬ 
nually  fluctuating  in  a  sea  of  doubt  in  questions  of  the  gravest  import¬ 
ance;”  our  practice  is  “hap-hazard  and  inconsistent.”  We  know  that, 
whatever  cures  may  have  been  wrought  in  some  cases  by  our  prede- 
cessoi's  a  hundred  years  ago,  the  bills  of  mortality  were  terribly  increased 
by  their  fatal  activity  in  others.  The  experiments  of  Dr.  Hughes  Ben¬ 
nett  on  pneumonia,  and  Dr.  Gull  in  rheumatic  fever,  shew  that  we  are 
not  free  from  this  reproach  in  our  own  time.  We  may  read  every  week 
accounts  of  successful  treatment  of  the  same  disease  on  the  most 
opposite  principles,  and  by  the  use  of  remedies  which  are  deemed 
antagonistic  in  action,  so  that  men  are  tempted  to  ask,  Is  there 
any  virtue  in  medicine  ?  The  truth  is,  that  scientific  inquiry  has 
been  almost  exclusively  directed  to  physiology  and  pathology,  and  the 
brilliant  results  obtained  in  these  great  fields  have  attracted  crowds  of 
eager  writers,  while  the  systematic  and  accurate  investigation  of  the 
action  of  remedies  has  been  neglected,  if  not  despised.  We  have  been 
content  to  go  on  much  in  the  old  way,  resting  principally  upon  tradition, 
and  getting  what  additional  light  we  might  from  the  superficial  observa¬ 
tion  of  the  general  results  of  treatment  in  a  few  isolated  cases.  We 
cannot  hope  ever  to  elevate  therapeutics  to  the  dignity  of  a  science  after 
this  shallow  and  desultory  fashion,  nor  can  we  fairly  expect  even  to 
attain  to  a  rational  empiricism  with  any  reasonable  speed.  It  is  only 
by  conducting  experiments  on  a  large  scale,  as,  for  instance,  by  adopt¬ 
ing  a  certain  plan  of  treatment  for  a  particular  disease  at  different 
hospitals,  simultaneously,  that  we  can  confidently  expect  satisfactory 
results. 

The  Clinical  Society  will  be  able  to  do  much,  as  Sir  Thomas  Watson 
says,  by  accumulating  observations  of  the  action  of  drags  on  the  diseased 
and  on  the  healthy  body ;  and  the  discussion  of  the  evidence  by  keen 
and  instracted  minds  must  bring  light.  Y et  there  are  questions  awaiting 
decision  which  urgently  call  for  more  thoroughly  organised  and  func^a-  • 
mental  action  than  can  be  obtained  by  this  means.  Take,  for  example, 
the  question  of  the  efficacy  of  alkalisation  in  acute  rheumatism.  On  the 
one  hand,  it  is  affirmed  that  it  confers  immunity,  almost,  if  not  abso¬ 
lutely  complete,  from  the  terrible  complication  of  carditis;  while,  on  the 
other,  it  is  confidently  declared  that  the  absence  of  any  treatment  by  drags 
gives  the  best  results.  If  the  former  statement  be  correct,  a  discovery  of 
immense  importance  to  mankind  has  been  made;  if  the  latter  be  true,  we 
have  been  and  still  are  daily  doing  grievous  harm  by  active  treatment. 
In  a  disease  so  common  as  acute  rheumatism,  the  truth  might  surely  be 
accurately  ascertained  by  systematic  and  unprejudiced  investigation,  and 
the  positive  safety  confirmed  by  a  certain  remedy  may  be  secured  an  uni¬ 


versal  acceptance,  or  the  evil  effects  of  mischievous  interference  gene¬ 
rally  prevented  without  much  further  delay. 

In  these  days,  indeed,  it  must  be  confessed  that  we  are  greater  at  pre¬ 
vention  than  at  cure.  We  have  reason  to  be  proud  of  the  progress  of  sani¬ 
tary  medicine.  Dr.  Buchanan  states,  in  Mr.  Simon’s  report  to  the  Privy 
Council,  that  not  only  have  zymotic  diseases  wonderfully  decreased  m 
those  towns  where  drainage  and  sewerage  have  been  iijiproved,  but  that 
phthisis  has  also  declined  in  a  marked  degree.  The  history  of  the  last 
cholera  outbreak  may  fairly  be  quoted  as  an  instance  of  successful  re¬ 
sistance  to  the  spread  of  an  epidemic  which  formerly  seemed  to  be  un¬ 
controllable,  while  the  present  outbreak  of  fever  in  Essex  is  a  significant 
example  of  the  fatal  results  of  the  old-fashioned  neglect  of  sanitary 
precautions. 

Although,  however,  we  cannot  indulge  in  the  sanguine  hopes  whicl 
the  old  physicians  entertained  of  curing  disease  positively  and  directh 
by  actual  antidotes,  we  are  justified  in  expecting  to  obtain  considerable 
power  over  it  by  controlling  and  directing  the  natural  forces  of  the 
body.  In  many  cases,  it  is  true,  and  it  has  been  well  observed,  we  can  bu<  I 
look  on,  as  it  were,  and  see  fair  play  in  the  terrible  conflict  between  lift 
and  death.  When  diseases  were  believed  to  be  the  manifestations  0 
actual  entities  working  evil  within  the  body,  it  was  reasonable  enougl 
to  suppose  that  they  might  be  driven  out — the  possessing  demons  ex 
pelled,  as  we  expel  a  worm  or  remove  a  calculus.  Now  we  stop  agut 
and  kill  parasites ;  and  there,  for  the  present,  at  any  rate,  our  absolutt 
power  may  almost  be  said  to  end.  With  the  increase  of  our  knowledge  0 
the  materials  with  which,  and  the  mode  in  which,  the  healthy  tissues  0 
the  body  are  built  up,  and  of  the  series  of  changes  which  take  place  it 
these  under  moi'bid  conditions,  our  prospect  of  being  able  to  contro 
these  changes  will  improve  also.  The  more  we  learn  of  pathology,  too 
the  more  we  find  that  diseases  which  we  have  been  accustomed  to  lool 
upon  as  distinct,  are  sequelae  of  others,  and  dependent  on  some  anteceden 
changes.  The  diseased  condition,  once  advanced  to  organic  stability 
will  remain  iiTemediable ;  but,  if  we  can  discover  the  early  stage  of  it 
process  of  first  establishment,  it  is  within  the  bounds  of  probability  tha 
we  may  be  able  to  remove  it,  or  at  least  arrest  its  further  progress.  1: 
order  to  ascertain  our  power  in  this  respect,  it  is  necessary  that  w 
should  first  know  the  precise  effect  of  the  means  available  for  the  put 
pose.  There  is  as  yet  hardly  any  groundwork  on  which  to  form 
positive  science  of  therapeutics.  The  action  of  medicines  must  first  b 
traced  through  a  series  of  complex  laws  of  organic  chemistry  and  nervou 
action,  of  which  we  barely  know  the  rudiments.  We  must,  therefore 
be  content  to  make  shift  with  empiricism  for  a  season,  until  we  hav 
gathered  more  sufficient  data  on  which  to  proceed.  That  our  empirics 
treatment  should  be  so  uncertain  and  contradictory,  is  nevertheless 
shame  and  reproach  to  us.  We  prescribe  medicines  every  day,  of  th 
action  of  which  we  know  literally  nothing,  the  belief  in  their  virtue  lx 
ing  held  in  vague  tradition,  or  founded  on  the  wildest  theory.  Whatl 
we  may  ask,  has  been  reasonably  proved  to  be  the  actiorr  of  theso-calle 
“refrigerants”,  or  “ antispasmodics”,  or  “expectorants”,  or  “alters  1 
tives”,  or  of  a  hundred  individual  drugs  which  might  be  enumerated  1 
What  has  been  ascertained  concerning  the  difference  in  effect  of  the  dii 
ferent  salts  of  the  same  metal  or  alkaloid  ?  There  are  drugs,  certain  pre 
perties  of  which  are  clearly  proved  and  placed  beyond  doubt,  such  a 
mercury  and  antimony ;  and  yet  we  are  distracted  by  doubts  whethe  ' 
the  powerful  influence  they  exercise  on  the  body  be  for  good  or  evil  i 
the  diseases  for  which  they  are  given.  It  is  surely  within  the  scope  • 
our  present  ability  and  knowledge  to  obtain  some  certainty  on  these  in:  . 
portant  points ;  and  it  is  gratifying  to  find  that  the  work  has  been  con; 
menced.  The  British  Medical  Association  has  worthily  led  the  way  b' 
granting  a  sum  of  money  to  Dr.  Hughes  Bennett  towards  enabling  him  t 
prosecute  researches  upon  the  value  of  mercury ;  and  he  is  at  present  erfe 
gaged  in  this  important  investigation.  The  Royal  Medical  and  Chinu; 
gical  Society  appointed  a  Committee  to  examine  the  effect  of  remeditj 
administered  by  subcutaneous  injection,  and  their  report  has  given  rt 
liable  information  of  the  highest  value.  Dr.  Acland  urged  upon  tl 
Medical  Council  the  necessity  of  applying  to  therapeutics  the  sair 
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ethod  of  investigation  used  in  other  scientific  inquiries,  and 
iggested  that  funds  should  be  granted  by  that  body  for  this  purpose, 
he  proposition  received  strong  support ;  and,  although  eventually  re¬ 
eled  by  a  m.ijority  of  the  Council,  the  discussion  which  took  place 
lowed  that  the  urgent  need  for  such  an  inquiry  was  fully  appreciated 
y  many  of  the  leading  minds  in  the  profession,  and  is  rapidly  becoming 
enerally  acknowledged, 

When  we  have  ascertained  the  natural  history  of  disease  uninfluenced 
y  any  treatment,  and  have  determined  the  general  effect  and  value  of 
articular  remedies  under  certain  circumstances,  the  true  office  of  the 
hysician  will  come  into  play,  in  deciding  what  is  best  to  be  done  in 
idividual  cases;  a  problem  sufficiently  complicated  by  idiosyncrasies, 
eculiarities  of  epidemic  constitution,  locality,  the  combination  of  mala- 
ies,  and  the  like.  We  heartily  hope,  therefore,  that  the  ’Clinical 
lociety  will  worthily  carry  out  the  programme  laid  down  by  its  Presi- 
ent,  that  other  societies  and  individuals  will  help  in  the  work,  and  that 
efore  long  a  complete  scientific  inquiiy  into  the  action  of  medicines 
,’ill  be  carried  out  by  able  and  unprejudiced  observers.  It  is  time  that 
should  awake  to  the  greatness  of  the  task  which  lies  before  us,  and 
liat  we  should  be  known  hereafter  as  a  generation  not  wholly  divided 
ito  sceptics  and  empirics,  but  anxious  to  make  bricks,  and  to  prepare  a 
oundation,  if  unable  to  aspire  to  shape  the  design  or  erect  the  pillars  of 
he  perfect  temple  of  regenerate  medicine. 


THE  METROPOLITAN  POOR  ACT. 
iVe  have  already  proofs  enough  before  us  of  action  being  taken  under 
he  Metropolitan  Poor  Act ;  and  it  must  be  admitted  that  the  great 
hanges  in  Metropolitan  Poor-law  administration  are,  many  of  them,  of 
I  kind  which  require  time  for  their  full  development.  Large  establish- 
nents  are  not  to  be  built,  nor  great  schemes  brought  into  play  in  a  day. 
kVe  may,  however,  refer  to  a  few  facts  to  show  that  Metropolitan  Poor- 
aw  administrators  have  not  been  idle  during  the  past  year ;  and  that 
he  progress  shadowed  forth  in  Mr.  Hardy’s  Bill  is  now  becoming  an 
ictual  fact. 

The  Metropolitan  District  Board  formed  under  that  Act  have  already 
>btained  sites  for  two  imbecile  asylums,  each  of  which  is  to  contain  ac- 
;ommodation  for  1500  inmates;  and  we  may  conclude  (as  architects 
have  already  been  selected  to  compete  for  the  designs)  that  before  the 
summer  is  over  these  grand  buildings  will  be  rising  out  of  their  founda- 
-ions.  The  sites  are  in  the  neighbourhood  of  W atford  and  of  Cater- 
:iam.  Large  plots  of  land  have  been  purchased  on  each  site,  in  order 
■hat  the  sewage  of  the  asylums  may  be  disposed  of  by  irrigation,  etc. , 
jn  the  land  itself. 

More  difficulty  has  naturally  been  found  in  obtaining  sites  for  the 
Fever  and  Small-pox  Hospitals,  For  them  it  is  necessary  that  land 
should  be  obtained  in  the  vicinity  of  London.  Fever  and  small-pox 
patients  cannot  be  transported  like  the  imbecile,  far  awayinto  the  country. 
The  energetic  committees  of  the  Metropolitan  Board,  with  Dr,  Sibson 
and  Mr.  Holmes  as  their  respective  chairmen,  to  whom  the  obtaining  of 
proper  sites  for  the  Small-pox  and  Fever  Hospitals  is  intrusted,  wil  , 
doubtless  ere  long  accomplish  their  duty ;  indeed,  one  site  on  which,  we 
understand,  both  a  small-pox  and  a  fever  hospital  will  be  erected,  has 
already  been  obtained  for  the  northern  district  of  London,  As  our 
readers  are  already  aware,  sites  are  also  to  be  provided  for  similar  hos¬ 
pitals  in  the  east  end  of  London  and  south  of  the  Thames. 

Thus,  under  Mr.  Hardy’s  Bill — ere  it  is  yet  twelvemonths  old — pro¬ 
vision  of  the  most  perfect  kind  is  being  actually  made  for  the  fever  and 
small-pox  cases  occurring  amongst  the  poorer  classes  of  the  metropolis ; 
and  for  3000  of  its  imbeciles.  In  addition  to  these,  the  groundwork  has 
been  laid  for  the  effectual  separation  of  the  sick  poor  from  the  ordinary 
inmates  of  workhouses.  We  fear  it  would  frighten  the  timid  ratepayer 
were  we  to  offer  an  estimate  of  what  we  believe  to  be  the  outlay  which 
must  be  made  by  the  metropolis  in  order  that  guardians  may  set  their 
houses  in  order.  And  the  work  is  all  in  hand,  either  in  esse  or  in 
posse.  In  several  cases  it  is  already  begun.  Nor  has  that  part  of 
the_  Bill  which  provides  dispensaries  for  the  sick  poor  been  forgotten. 


Some  dispensaries  are  already  in  existence ;  and  arrangements  are,  we 
understand,  being  made  for  their  establishment  in  all  those  districts 
where  they  are  required. 

That  these  great  alterations  must  eventually  result  to  the  benefit  of 
medical  officers  of  workhouses  we  cannot  doubt.  We  believe  that  it 
has  already  done  so  in  several  instances ;  where,  for  example,  guardians 
now  provide  the  drugs  without  diminishing  the  salaries  of  the  officers  who 
had  agreed  to  provide  them.  We  may  safely  anticipate  that  the  medical 
men  selected  to  manage  the  imbecile  asylums  and  fever  and  small-pox 
hospitals  will  be  men  of  standing  in  the  profession,  and  that  their  sala¬ 
ries  will  be  equivalent  to  their  standing.  This,  again,  will  tend  to  elevate 
generally  the  status  of  Poor-law  medical  officers.  We  might  also,  in 
ithis  catalogue  of  facts,  set  down  the  changes  which  have  taken  place  in 
the  management  of  existing  metropolitan  workhouses  ;  the  earnest  at¬ 
tempt  made  by  some  of  the  boards  to  meet  the  existing  pressure  of 
poverty  by  hiring  and  fitting  up  temporarily  large  buildings  for  the  ac¬ 
commodation  of  their  poor ;  and  their  liberal  treatment  of  the  sick. 

The  past  year  has  undoubtedly  been  in  great  part  a  year  of  delibera¬ 
tion,  how  best  to  carry  into  action  the  provisions  of  Mr.  Hardy’s- 
Bill.  Those  on  whom  devolved  the  duty  of  resolving  all  the  many  dif¬ 
ficulties  of  the  various  cases  may  be  well  excused  if  they  hastened  gently 
to  their  conclusion.  This  is  a  matter  in  which  there  is  no  stepping, 
back.  But  action  must  now  soon  follow  counsel  on  a  still  larger  scale; 
and  we  may  venture  to  guess  that  before  another  year  is  past  there  will 
scarcely  be  an  union  or  parish  in  the  metropolis  which  will  not  have  re¬ 
course  to  the  good  offices  of  the  medical  inspector,  the  architect,  and  the 
bricklayer. 


THE  INCREASE  OF  LUNACY  AND  DISPOSAL  OF  THE 

INSANE, 

The  last  report  of  the  Lunacy  Commissioners  reports  the  continued  in¬ 
crease  of  recorded  lunacy  in  England,  and  the  consequent  extension  of 
the  public  asylum  system  during  the  year.  The  number  of  pauper  lu¬ 
natics  and  idiots  has  increased  during  the  ten  years  1857-67  from 
28,954  to  42,770.  To  meet  this  increase,  great  efforts  have  been  made 
by  the  several  county  asylums.  In  the  year  1844,  when  the  report  of 
the  Metropolitan  Commissioners  in  Lunacy  was  published,  the  county 
and  borough  asylums,  including  the  Northampton  Hospital,  which  then, 
as  now,  received  paupers,  were  16  in  number,  and  contained  a  total  of 
4336  pauper  patients.  The  asylums  are  now  49  in  number,  and  con¬ 
tain  24,748  pauper  patients.  Notwithstanding  this  large  inciease  of 
provision  for  pauper  lunatics,  the  pressure  for  further  accommodation  in 
many  districts  is  most  urgent. 

In  Scotland,  the  system  of  placing  single  patients  in  private  dwell¬ 
ings  is  carried  out  to  some  extent ;  and  the  application  of  this  system 
is  warmly  advocated  as  a  means  of  relieving  the  asylums  in  England 
and  Wales  of  harmless  chronic  patients ;  but  it  appears  that  there  are 
here  already  upwards  of  6600  of  pauper  insane  so  placed,  and  the  Com¬ 
missioners  state  that  they  have  strong  reasons  for  doubting  whether  the 
system  could  advantageously  be  extended  so  as  to  afford  any  matenal 
relief  to  the  county  asylums,  or  whether  it  works  so  satisfactorily  in 
this  country  as  to  render  its  more  general  adoption  at  all  desirable. 

Dr.  Mitchell,  however,  reports  very  cheerfully  of  the  results  of  the 
Scotch  system;  and  the  editor  of  the  Psychological  Revicta  points  out 
one  remarkable  fact  which  certainly  comes  out  from  these  Scotch  re¬ 
ports;  namely,  the  low  rate  of  mortality  found  under  this  system 
probably  the  lowest  rate  of  mortality  on  record  among  the  insane  poor. 
The  mortality  among  pauper  lunatics  in  private  dwellings  in  1865  was 
as  follows. 

Average  number  of  patients 

11^1865.  Deaths.  Mortality  per  cent. 

Male.  Female.  Total,  Male.  Fern.  Tot.  Male,  Fein.  Tot, 
696.0.. .892.5. ..1588.5 . 30-”  5S---  85 . 4.3. ..6.1. ..5.3 

This  method  has  also  the  recommendation  of  cheapness  ;  for  Dr. 
Mitchell  notes  that  the  average  cost  of  maintenance  of  these  patients  has 
risen  from  5d.  to  fi^d.  a  day. 
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There  was  a  large  attendance  at  University  College  Hospital  on  Wed¬ 
nesday  last,  when  Sir  Henry  Thompson  performed  the  operation  of 
lithotrity  on  four  patients.  We  shall  publish  an  account  of  these  cases 
in  an  early  number.  At  the  same  time,  Dr.  Wiltshire  used  a  new  form 
of  douche  which  he  has  devised,  with  continuous  current,  for  washing 
a  stump  after  amputation  of  the  thigh.  It  has  a  most  ingenious  valve 
arrangement  made  of  vulcanite.  No  metal  is  used  in  the  manufacture 
of  the  instrument,  which  can  be  used  for  any  solution,  acid  or  otherwise. 


Mr.  Tatum  having  resigned  the  office  of  Surgeon  to  St.  George’s 
Hospital,  after  a  connection  with  it  of  more  than  forty  years,  his  friends 
and  pupils  are  desirous  of  testifying  to  him  their  appreciation  of  his 
uniform  kindness  and  the  great  benefits  they  have  derived  from  his  in¬ 
struction.  They  therefore  propose  to  offer  for  his  acceptance  some  sub¬ 
stantial  token  of  their  esteem,  and  old  pupils  of  St.  George’s  are  in¬ 
vited  to  assist  in  this  undertaking.  Subscriptions  will  be  received  by 
D.  L.  Duval,  Esq.,  St.  George’s  Hospital;  or  by  Thos.  Jones,  St. 
George’s  Hospital,  and  Thomas  P.  Pick,  Esq.,  9,  Bolton  Row,  Mayfair, 
Honorary  Secretaries. 

“with  brains,  sir.” 

Professor  Tiedemann  assumed  that,  inasmuch  as  a  certain  size  and 
mass  of  brain  was  essential  for  the  exercise  of  the  faculties  of  the  mind, 
all  human  races  are  furnished  therewith  in  an  equal  degi'ee.  Dr.  Bar¬ 
nard  Davis,  in  an  elaborate  paper  read  last  week  before  the  Royal  So¬ 
ciety,  analysed  the  existing  evidence,  and  added  extensive  additional 
observations  which  lead  to  a  different  result.  The  average  brain-weight 
for  the  English  is  stated  to  be  47. 50  ounces ;  of  the  Erench,  44.58  ounces ; 
of  the  German,  42.83  ounces  (but  there  are  discrepancies  in  the  re¬ 
sults  of  different  observers).  The  Italians,  Lapps,  Swedes,  Frisians, 
and  Dutch,  come  into  the  same  category  with  the  English.  Among  the 
Asiatic  races,  the  Vedahs  of  Ceylon  and  the  Hindoos  give  a  mean  of 
over  42. 1 1  ounces.  The  skulls  of  Mussulmans  afford  a  slightly  increased 
average  of  brain-weight  over  those  of  Hindoos.  Two  skulls  of  male 
Khonds,  one  of  the  unquestioned  aboriginal  races  of  India,  show  a 
brain-weight  of  only  37.87  ounces.  The  general  average  of  the  Asiatic 
table  shows  a  diminution  of  more  than  two  ounces  when  compared  with 
the  Europeans.  The  general  mean  of  African  races  is  less  than  that  of 
European  races,  according  to  Dr.  Davis,  although  there  are  great  differ¬ 
ences,  the  Kaffir  rising  high  and  .the  Bushman  sinking  low  in  the  scale. 
The  average  of  the  whole  of  the  aboriginal  American  races  reaches 
44. 73  ounces,  which  is  2. 14  ounces  less  than  that  of  the  European  races. 
The  Australian  races  show  a  brain-weight  one-ninth  less  than  that  of  the 
general  average  of  Europeans.  The  Malays  and  other  of  the  “Oceanic 
races”  who  migrated  boldly  for  commercial  purposes  over  the  North  and 
South  Pacific  Oceans  and  occupy  the  islands,  show  a  tolerably  high  ave¬ 
rage  of  brain-weight,  and  on  arriving  at  this  section  we  seem  to  be  re¬ 
turning  in  some  measure  to  the  large  brain-weight  of  Europeans. 


NOT  WORSE  THAN  OUR  NEIGHBOURS. 

The  Report  of  the  English  workmen  who  were  sent  to  the  Paris  Exhi' 
bition  by  the  Society  of  Arts  was  read  on  Wednesday  by  the  Presideii 
of  Council  before  a  crowded  meeting.  Certain  of  these  workmen  re 
ported  that  the  practice  of  sending  very  young  children  to  factories  wa, 
carried  on  to  a  much  larger  extent  in  France  than  in  England.  Tin 
law  appears  to  be  systematically  evaded  in  many  instances ;  and  num 
bers  of  mere  “babies”,  as  one  reporter  terms  them,  are  to  be  seen  in  tin 
French  silk-factories.  The  French  workman’s  home  the  Society's  re 
porters  described  as  far  less  cleanly  and  comfortable  than  the  English 
man’s.  The  advantage  of  the  English  “day  of  rest”  in  promoting  th( 
health  and  happiness  of  the  working  man  was  acknowledged  by  all  th( 
travellers. 


the  fever  in  ESSEX. 

A  WELL  informed  correspondent  writes  to  us  concerning  the  fever  «. 
Terling : 

“Up  to  the  present  time  there  have  been  about  240  cases,  with  2; 
deaths;  while  there  are  many  cases  wanting  but  little  to  turn  the  quiver 
ing  balance  between  life  and  death.  Lord  Rayleigh  has  willingly  offeree 
to  provide  a  convalescent  home  for  children,  and  it  is  already  in  pro 
gress;  and  when  in  work  it  will  help  to  diminish  very  materially  the  ex 
isting  overcrowding,  until  more  effectual  means  are  brought  about.  Rea 
working  nurses  are  sadly  wanted  here.  The  first  case  of  the  real  out¬ 
break  occurred,  not  at  Terling  Place,  but  at  what  is  called  ‘The  Dairj 
Farm,’  in  the  immediate  vicinity.  This  case  was  quickly  followed  bj 
scattei'ed  ones  throughout  the  parish,  which,  at  the  time  of  the  las' 
census,  had  a  proportion  of  902.  Nor  was  it  possible,  so  far  as  I  coulc 
ascertain,  to  trace  the  first  scattered  cases  to  the  source  of  infectioi 
whence  others  have  tried  to  trace  them,  viz.,  the  Dairy  Farm.  The  first] 
fatal  case  was  that  of  a  woman,  who,  from  accounts  gleaned  from  her  hus 
band,  had  had  no  communication  with  the  ‘  tainted  spot ;’  but  her  ill 
ness  (and  the  case  was  one  of  the  earliest)  commenced  after  a  long  anc, 
exhausting  walk  upon  a  soaking  wet  day.  And  this  state  of  thing; 
may,  I  think,  be  readily  explained  by  the  frost,  thaw,  and  subsequen' 
percolation  of  water  from  the  surface  through  ground  charged  in  mam 
places  with  the  excreta  of  typhoid  fever  jratients ;  true,  these  excretj 
had  been  more  or  less  treated  with  chloride  of  lime,  but  privies  open  tc| 
the  air  above,  and  bounded  below  by  no  barrier  save  a  gravelly  soil,| 
are  treacherous  receptacles  for  such  matter.” 


PECULIAR  PEOPLE. 

A  GOOD  deal  of  interest  has  been  excited  this  week  by  the  committal  foi| 
manslaughter  of  some  of  a  sect  who,  with  unconscious  humour,  describ( 
themselves  as  “  Peculiar  People”,  and  who  eschew  medical  aid  alto 
gether — even  the  setting  of  a  limb — from  special  interpretation  of  cer 
tain  scriptural  texts.  A  child  having  died  of  pneumonia  under  this  sys 
tematic  neglect,  they  were  put  upon  their  trial.  Mr.  Justice  Willes 
however,  called  attention  to  the  uncertainty  of  medical  opinions  as  t<| 
the  treatment  of  this  class  of  diseases,  and  the  parents  escaped  with  seven 
censure. 


A  NEW  HOSPITAL. 

We  are  glad  to  hear  that  there  is  now  a  prospect  for  the  inhabitants  of 
Bootle,  near  Liverpool,  of  shortly  possessing  an  hospital,  a  veiy  desirable 
institution  in  a  district  containing  a  population  of  20,000  persons.  The 
Earl  of  Derby  has  offered  the  necessary  land.  Major  Hornblower  has 
volunteered  to  supply  plans,  and  several  gentlemen  have  contributed 
handsome  donations. 


INSANE  NEGROES. 

For  a  person  suffering  from  what  the  Superintendent  of  the  Longview 
Asylum  of  Ohio,  United  States,  describes  as  “  two  of  the  greatest  mis¬ 
fortunes  that  humanity  is  liable  to,  insanity  and  a  coloured  skin”,  the 
only  refuge  till  lately  in  that  state  was  the  common  gaol,  and  their 
classification  was  with  malefactors.  A  recent  law  enforces  suitable  pro¬ 
vision  for  the  insane  negroes  as  for  their  white  brethren  in  affliction ;  but 
public  sentiment  has  enforced  the  provision  of  a  separate  building  ;  it 
cannot  endure  the  mixture  of  the  two  races,  even  in  a  lunatic  asylum. 


OVARIOTOMY  IN  GERMANY. 

In  this  country,  we  are  certainly  always  willing  to  give  full  credit  to  ou' 
continental  brethren  for  their  labours  and  discoveries ;  and  we  are  glac 
to  find  that,  though  still  far  from  recognised  by  the  French,  the  gooc 
work  of  our  own  men  is  fully  acknowledged  in  Germany.  As  one  in¬ 
stance  of  this,  we  notice  tliat  Professor  Nussbaum  of  Munich,  in  his  re 
cent  paper  on  thirty -four  cases  of  ovariotomy  which  he  has  performed, 
attributes  much  of  his  success  to  his  visit  to  England,  and  to  his  use  0 
the  clamp,  or,  as  he  calls  it,  the  “  Klammer  von  Spencer  Wells" 

He  says :  “In  August  1861, 1  determined  not  to  operate  again,  because, 
after  every  operation,  I  saw  such  extreme  illness  that  I  regarded  a  cur< 
as  impossible,  and  Dieffenbach’s  sentence,  ‘  Ovariotomy  is  mui'der,’ a; 
true.  But  in  1862  I  saw  in  England  how  great  care  and  cleanliness, 
and  a' different  treatment  of  the  pedicle,  were  followed  by  much  les; 
dangerous  consequences.  So  I  began  to  operate  again  in  1863.”  0 
the  thirty-four  cases,  eighteen  recovered,  and  sixteen  died — a  resul 
which  will,  no  doubt,  improve  with  increased  experience. 
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CORONERSHIP  OF  WEST  MIDDLESEX. 

E  understand  that  INIr.  Hands,  the  legal  candidate,  has  now  withdrawn 
Dm  the  field.  Mr.  Brown  has  also  resigned,  and  has  given  his  assist- 
3  cc  in  favourof  Dr.  Ilardwicke.  The  contest  is  now, therefore, between  the 
.xlical  candidates  only.  Both  announce  themselves  as  certain  of  suc- 
■  ;s.  Dr.  Ilardwicke  is  warmly  supported  by  influential  professional 
d  personal  friends,  and  is  encouraged  to  believe  himself  secure;  on  the 
her  hand,  we  are  assured  by  the  friends  of  Dr.  Diplock  that  Uie  result 
a  systematic  and  complete  canvass  which  has  been  made  on  his  be- 
.If  shews  an  indubitable  and  fixed  majority  of  at  least  forty  per  cent, 
his  favour.  As  no  public  question  is  now  concerned,  it  must  be  left 
the  individual  judgment  of  the  candidates  to  settle  whether  they  will 
)th  go  to  the  poll,  or  will  decide  the  matter  by  a  more  friendly  and  less 
istly  arbitrement. 


THE  COLLEGE  OF  SURGEONS  LECTURES. 

ROFESSOR  Huxley,  F.R.S.,  will  commence  his  annual  course  of  lec- 
res  on  Comparative  Anatomy  in  the  theatre  of  the  College  on  Mon- 
,iy  next,  at  4  o’clock,  and  will  deliver  twenty-four  lectures  on  the 
natomy  and  Physiology  of  Invertebrate  Animals.  The  following  is  a 
.ort  progi-amme  of  his  subjects General  Remarks  upon  the  Inver- 
ibrata — The  Classification  of  the  Invertebrata— An  Account  of  the 
.rgr.nisation  of  the  several  Groups  of  Invertebrate  Animals  in  the  fol- 
;wing  order:  the  Protozoa;  the  Infusoria;  the  Annuloida;  the  Anne- 
:1a;  the  Arthropoda  or  Articulata;  the  Coelenterata ;  the  Molluscoida; 
id  the  Mollusca.  The  lectures  will  be  delivered  on  Mondays,  Wed- 
;sdays,  and  F ridays,  at  4  o’clock. 


THE  prevention  OF  VENEREAL  DISEASE. 

.  MEETING  of  the  Committee  of  the  Association  for  Promoting  the 
xtension  of  the  Contagious  Diseases  Act  of  1866  to  the  Civil  Popula- 
on  of  the  United  Kingdom  was  held  on  January  29th,  at  the  house  of 
v'’.  T.  Mitford,  Esq.,  M.P.,  Cavendish  Square.  There  were  present — 
Ir.  Skey;  Mr.  Spencer  Smith;  Major-General  Downing ;  Sir  Henry 
'hompson;  Mr.  Stewart;  Mr.  Deverill,  J.P. ;  Dr.  Gibbon;  Mr.  James 
,ane;  Mr.  Berkeley  Hill;  Mr.  Curgenven ;  and  many  other  influential 
ersons  who  are  more  or  less  identified  with  the  efforts  to  obtain  public 
iDnsideration  of  this  subject.  Most  satisfactory  statements  of  the  pro¬ 
cess  of  the  organisation  were  made  by  Mr.  Hill  and  Mr.  Curgenven ; 
ad  letters  full  of  encouragement,  from  many  highly  influential  per- 
■ins,  were  read.  Arrangements  were  made  for  putting  into  available 
iirm  the  information  hitherto  collected,  and  for  further  prosecuting  the 
Torts  to  engage  public  attention  and  to  bring  out  the  facts  of  the  case, 
l  ith  a  view  to  timely  legislation. 


NATURAL  SCIENCE  AT  CAMBRIDGE. 
i'he  list  of  scholarships  and  exhibitions  for  Natural  Science  in  Trinity 
|p.d  St.  John’s'  Colleges,  which  w'e  publish  in  another  column,  shows 
|iat  the  University  is  moving  in  the  right  direction.  They  are  the  best 
|ffers  yet  made  in  the  University  of  Cambridge  to  the  students  of  Na- 
jaral  Science;  and  it  is  to  be  hoped  there  will  be  a  good  stream  of  can- 
idates  for  them.  It  remains  for  the  schools  to  take  the  thing  in  hand, 
nd  give  boys  an  opportunity  of  better  training  in  Natural  Science 
jian  they  have  hitherto  done.  Rather,  perhaps,  should  we  say  it  re- 
iiains  for  the  fathers  to  select  for  their  sons  the  schools  in  wdiich  this  is 
|-est  done,  especially  when  they  purpose  preparing  them  for  the  medical 
.rofe-ssion.  The  Universities  are  growing  well  disposed  to  do  their  part; 
'nd  the  feeling  to  extend  the  range  of  education,  and  to  allow  other 
ubjects  to  take  their  place  with  classics  and  mathematics  as  instni- 
aents  for  mental  training,  is  becoming  daily  stronger,  as  we  might  be 
ure  it  would  do  when  the  subject  came  to  be  fairly  discussed.  No 
-oubt,  the  recent  excellent  and  much  read  article  on  the  Teaching  of 
satural  Science  in  Schools  in  the  last  Quarterly,  which  is  understood  to 
')e  from  the  pen  of  an  accomplished  member  of  the  medical  profession, 
vill  contribute  much  to  open  out  other  wuder  and  truer  views  of  educa- 
ion  than  those  which  have  too  long  been  held. 


THE  MEDICAL  CLUB. 

We  are  glad  to  learn  that  the  Medical  Club  is  prospering.  The  Com¬ 
mittee  announce  that  they  have  made  arrangements  for  the  removal  of 
the  Club,  on  the  25th  of  March  next,  from  their  present  temporary 
rooms  to  more  central  and  convenient  premises.  No.  9,  Spring  Gar¬ 
dens,  S.W.  The  new  club-house  is  a  handsome  building,  recently 
erected,  and  overlooking  Trafalgar  Square.  It  will  admit  of  consider¬ 
able  increase  in  the  amount  of  sleeping  accommodation,  both  as  regards 
the  number  and  size  of  the  bedrooms,  and  will  supply  most  of  the  usual 
comforts  and  luxuries  of  a  well-arranged  London  club. 


LUNATICS  IN  CANADA. 

The  Canada  Medical  Journal  gives  a  deplorable  account  of  the  want 
of  any  public  asylum  for  the  insane  in  the  colony,  and  the  painful  con¬ 
sequences,  It  refers  to  two  cases  of  acute  mania  in  females,  for  which 
the  only  possible  provision  was  a  prison-cell,  and  wdiich  both  ended  in 
death  after  a  week  or  two  of  confinement  in  the  common  gaol,  where 
alone  they  could  be  received.  It  adds  that  cases  of  acute  mania  are  of 
frequent  occurrence;  and  the  community  about  Montreal  are  constantly 
obliged  to  send  their  sick  to  the  United  States,  because  there  is  not  in 
the  length  and  breadth  of  the  land  a  suitable  institution  for  their  care 
and  treatment. 


fH'E  MEDICAt  BENEVOLENT  FUND. 

We  wish  we  had  space  to  quote  here  the  abstract  of  cases  of  temporary 
distress  relieved  last  year  by  the  Medical  Benevolent  Fund.  This  ad¬ 
mirable  and  truly  beneficent  institution  comes  quietly  and  effectually  to 
the  aid  of  the  distressed  members  of  our  profession  and  their  destitute 
or  straggling  families  and  relicts,  and  judiciously  affords'  timely  and  in¬ 
estimable  assistance,  without  putting  them  to  expense  or  publicly  iden¬ 
tifying  them.  This  society  is  a  sort  of  child  of  the  British  Medical 
Association.  Those  of  our  associates  who  rejoice  in  well-earned  prospe¬ 
rity  and  success  will  not,  w^e  trust,  cease  to  be  mindful  of  the  silent  but 
irrecusable  claims  upon  them  of  this  charity.  The  machinery  is  cost¬ 
less:  it  is  conducted  by  honorary  officers.  The  newly  elected  Treasurer 
is  Dr.  C.  J.  Hare,  of  41,  Brook  Street.  The  Secretaries  are  Dr.  Broad- 
bent,  23,  Upper  Seymour  Street,  W.,  and  Dr.  R.  Thorne  Thorne,  22, 
Upper  Seymour  Street. 

PREVENTION  OF  VENEREAL  DISEASES  AT  HONG  KONG. 

In  1857,  an  ordinance  was  passed  in  Hong  Kong  which  placed  the 
brothels  frequented  by  Europeans  under  police  supervision.  Hospital 
accommodation  was  provided  for  diseased  persons,  in  which  they  were 
compelled  to  remain  until  restored  to  health ;  and  a  surgeon  w^as  ap¬ 
pointed  to  examine  the  women  practising  prostitution  from  time  to 
time.  The  results  of  these  measures  were  for  a  time  marvellous ;  the 
amount  of  venereal  disease  among  all  classes  of  society  diminished  to  a 
great  extent,  and  the  improvement  in  the  condition  of  the  soldiers  and 
sailors  was  veiy  marked.  In  coume  of  time,  the  Chinese  brothel- 
keepers  found  they  could  evade  the  ordinance  in  various  ways,  as  the 
regulations  were  not  made  general  to  all  prostitutes,  but  only  to  those 
who  associated  with  Europeans.  In  1866-7,  the  Secretary  for  the 
Colonies  urged  upon  the  Hong  Kong  Government  the  adoption  of 
measures  similar  to  those  of  the  Contagious  Diseases  Act,  1866;  and  an 
inquiry  was  held  at  Hong  Kong  into  the  causes  which  rendered  the  exist¬ 
ing  ordinances  nugatory.  The  Attorney-General  for  Hong  Kong,  in 
his  report,  insists  strongly  on  the  very  limited  extent  to  which  the  mea¬ 
sure  was  made  applicable  at  Hong  Kong,  and  states  that  the  committee 
who  prosecuted  the  inquiry  ordered  by  the  local  government  were 
strongly  in  favour  of  preventive  measures  being  enforced  in  every 
brothel  or  place  of  resort  of  prostitutes.  In  a  short  time,  we  under¬ 
stand,  very  sufficient  regulations  of  this  kind  will  be  enforced  at  Hong 

Kong.  _ _ 

Mr  Oliver  Pemberton  of  Birmingham  has  been  elected  a  foicign 
corresponding  member  of  the  Society  of  Surgeiy  of  Paris. 
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UNIVERSITY  OF  CAMBRIDGE:  SCHOLARSHIPS  AND 
EXHIBITIONS  FOR  NATURAL  SCIENCE  IN 
TRINITY  AND  ST.  JOHN’S  COLLEGES. 

An  Examination  in  Natural  Science  will  be  held  in  Trinity  College 
during  next  Easter  week,  and  one  Foundation  Scholarship,  at  least  (of 
the  value  of  about  per  annnvi,  tenable  for  five  or  six  years),  will 
be  obtainable  by  adequate  proficiency  in  that  subject.  The  Foundation 
Scholarships  of  this  College  are  open  to  all  undergraduates  of  the  Col¬ 
lege  in  the  first,  second,  and  third  years  of  their  residence,  and  to  those 
of  other  Colleges  at  Cambridge  or  Oxford  in  the  first  year  of  their  re¬ 
sidence.  The  names  of  candidates  who  wish  to  be  examined  on  Na¬ 
tural  Science  must  be  sent  in  to  the  Master  not  later  than  Wednesday, 
March  i8th,  together  with  the  subject  in  which  each  candidate  is  pre¬ 
pared  to  be  examined. 

At  St.  John’s  College,  an  Examination  wall  commence  on  Tuesday, 
April  2ist,  1866,  at  9  A. M. ;  and,  besides  two  Scholarships  of  ^7^ 
annutn  and  two  of  ^50  per  annum  for  Classics  and  Mathematics,  there 
will  be  offered  for  competition  an  Exhibition  of  the  value  of  £’^0  per 
annum,  tenable  for  three  years,  for  proficiency  in  Natural  Science — 
Chemistry,  including  practical  work  in  the  laboratory.  Electricity,  Heat, 
and  Light.  The  candidates  will  also  have  the  opportunity  of  being  exa¬ 
mined  in  one  or  more  of  the  following  subjects  :  Geology,  Anatomy, 
Physiology,  and  Botany;  and  they  may,  if  they  think  fit,  offer  themselves 
for  examination  in  any  of  the  classical  or  mathematical  subjects ;  but 
excellence  in  some  single  department  will  be  specially  regarded.  These 
scholarships  and  exhibitions  are  open  to  all  persons,  whether  they  be 
students  in  the  University  or  not,  who  have  not  yet  commenced  residence 
in  the  University,  or  who  are  in  the  first  year  of  their  residence.  Further 
information  is  obtainable  from  the  tutors  of  the  respective  Colleges. 


REMUNERATION  OF  MEDICAL  OFFICERS  OF  SICK 

CLUBS. 

The  attention  of  the  Committee  on  Friendly  Societies  of  the  Birming¬ 
ham  and  Midland  Counties  Branch  having  been  drawn  to  many  letters 
in  the  local  press  suggesting  the  desirableness  of  a  conference  between 
delegates  from  friendly  societies  and  members  of  the  medical  profession, 
with  a  view  to  the  settlement  of  the  questions  now  undergoing  discus¬ 
sion,  the  following  resolution  has  been  passed,  and  has  been  advertised 
in  the  local  press: — “That  this  Committee  would  be  glad  to  send  a 
deputation  to  any  friendly  society  desirous  of  receiving  them,  or  to  meet, 
as  a  body,  delegates  from  clubs,  either  separately  or  in  conjunction,  in 
order  to  promote  the  speedy  and  satisfactory  termination  of  existing  dif¬ 
ficulties.  C.  A.  Newnham,  Chairman. — All  communications  to  be  ad¬ 
dressed  to  one  of  the  Honorary  Secretaries,  John  Manley,  Esq.,  West 
Bromwich;  and  Robert  Macpherson,  Esq.,  Moor  Street,  Birmingham.” 

The  Birming/iam  Gazette  says  :  “Our  suggestion  for  a  settlement  has 
been  adopted  by  the  Committee  of  the  British  Medical  Association,  in 
an  offer  to  aid  the  authorities  of  the  provident  societies  to  settle  the  ques¬ 
tion,  after  investigation  into  its  real  merits ;  and  every  true  friend  of  the 
working  classes  must  hope  for  a  speedy  and  amicable  arrangement. 
Fears  are  entertained  that  the  annual  general  meeting  of  the  Cannon 
Street  institution,  to  be  held  on  Wednesday  evening,  will  prove  a 
stormy  one ;  but,  if  the  opinions  expressed  in  these  columns  last  week  by 
the  vice-president,  Mr.  Bishop,  have  their  due  weight  with  his  col¬ 
leagues,  an  amicable  settlement  may  be  anticipated.  The  members 
ought  to  have  all  the  benefits  of  a  provident  and  just  administration, 
without  condemning  the  medical  officers  to  be  improvident  and  unjust 
to  themselves  and  their  families.” 

Although  it  is  certainly  desirable  to  hold  out  the  olive-branch,  and 
give  the  societies  every  opportunity  of  conferring  with  the  Committee 
and  freely  discussing  the  matter,  we  trust  it  will  be  determined  by  every 
member  of  the  Committee  to  make  five  shillings  per  member  per  annum, 
the  lowest  sum  recommended  by  the  report  of  the  Branch,  the  stand¬ 
point  from  which  they  must  not  swerve. 

A  meeting  of  members  of  friendly  societies  was  held  at  the  Odd  Fel¬ 
lows’  Hall,  Birmingham,  on  Tuesday  evening,  to  consider  the  subject  of 
the  payment  of  medical  officers.  Mr.  R.  Mann  was  voted  to  the  chair. 
There  was  a  large  attendance.  The  chairman,  remarking  that  the 
question  before  them  was  not  a  new  one,  first  read  the 'leading  articles 
published  in  the  local  papers,  and  then  went  on  to  refer  to  the  circum¬ 
stances  connected  with  the  Cannon  Street  Provident  Association,  which 
have  already  been  made  known  to  the  public  by  correspondence  in  the 
press  and  through  other  channels.  He  expressed  his  opinion  that  it  was 
highly  desirable  that  they  should  act  amicably  with  their  surgeons.  It 
would  never  do  for  them  to  bring  strangers  into  the  town,  as  the  Secre¬ 


tary  of  the  Association  had  said  he  should  do  if  the  surgeons  did  lu 
accept  the  terms  of  remuneration  offered  by  his  society.  After  muc 
discussion,  Mr.  Gilliver  said  he  thought  the  societies  were  in  duty  hour 
to  make  some  concession  to  the  surgeons.  They  had,  to  his  knowledg. 
been  contented  with  their  present  remuneration  for  the  past  twenl] 
years.  He  was  of  opinion  that  it  would  be  unwise  for  them  to  fix  upc| 
a  specific  sum,  and  suggested  tlrat  a  meeting  of  the  various  societi:  i 
should  be  held  to  consider  the  matter.  He  moved  as  an  amendmen 
“  That  it  was  desirable  to  consider  the  application  of  the  surgeons  fc 
an  increase  of  pay.”  Mr.  T.  E.  Jennings  seconded  the  amendmen 
Mr.  Doody  moved  the  adjournment  of  the  meeting.  After  some  furth< 
discussion,  the  respective  motions  were  put  to  the  meeting,  when  th: 
for  the  adjournment  was  carried  by  a  large  majority. 

***  The  threat  of  bringing  strangers  to  the  town  is  hardly  won 
notice,  and  we  regret  that  it  was  held  out.  It  is  not  at  all  probabj 
that  “sti'angers”  could  be  “obtained”  for  the  purpose.  Profession: 
men  are  not  to  be  bought  against  their  convictions.  If  the  attempt  wei 
made  it  would  inevitably  fail ;  and,  even  if  this  were  not  so,  the  sort 
medical  article  they  bid  for  is  not  of  the  kind  in  which  the  clubs  coul 
place  a  just  and  necessary  confidence,  or  which  could  prove  in  the  true, 
sense  economical. 


SPECIAL  CORRESPONDENCE. 


DUBLIN. 

[from  our  own  correspondent.] 

The  Cerebrospinal  or  Ptirple  Fever  again — Richmond  Hospital  Media. 

Chirnrgical  Society —  University  Education — Sergeant-Surgeoncies. 

It  is  painful  to  record  that  the  disease  which  excited  so  much  intere 
both  here  and  in  England  last  spring  seems  to  be  again  creeping  upc 
us.  By  cerebro-spinal  or  purple  fever,  five  deaths  occurred  during  tl 
week  just  passed,  and  three  the  week  preceding.  As  in  the  barracks  t 
Versailles,  where  in  1834  the  malady  was  first  recognised,  all  the  vi 
tims  have  been  males.  The  discussion  at  our  College  of  Physicia; 
elucidated  much  about  the  pathology  of  the  epidemic,  but  treatment 
still  allowed  to  be  very  powerless.  It  is  an  interesting  topic  just  now- 
libraries,  and  dead-houses  where  a  post  mortem  examination  on  a  case 
expected,  being  besieged;  for  it  is  the  prize-essay  subject  of  the  Path 
logical  Society. 

The  Richmond  Hospital  has  just  had  a  change  of  officers ;  Mr.  ( 
Fleming  having  retired,  and  Mr.  W.  Stokes  (son  of  our  venerated  Pr 
sident,  and  lecturer  on  surgery  in  the  adjoining  school)  having  succeedtj 
him.  The  electors  are  a  board  of  eleven  gentlemen  appointed  by  G ; 
vernment,  two  being  of  the  medical  profession  attached  to  the  hospits 

The  Dublin  University  Medico-Chirurgical  Society,  just  establish 
by  the  students,  held  its  first  meeting  on  January  21st.  The  Regii 
Professor  of  Physic  having  delivered  an  opening  address,  the  audito 
Mr.  Collins,  read  a  most  able  paper,  and  eulogistic  resolutions  we 
moved  by  Sir  D,  Corrigan,  Mr.  Adams,  Rev.  Professor  Jellett,  et 
The  resolution  thanking  the  distinguished  visitors  present  was  respond: 
to  by  the  Lord  Mayor  (Dr.  Carroll). 

Intense  interest  has  been  created  by  the  Rev.  Professor  Haughton 
pamphlet  on  University  Education,  With  all  the  vigour,  terseness,  ar 
caustic  wit  with  which  he  is  endowed,  he  strives  to  show  that  the  Un 
versity  of  Dublin  was,  is,  and  should  be,  a  Church  of  England  institi 
tion,  and  not  the  great  national  seat  of  intellectual  learning.  To  sai 
any  invasion  whatever  of  his  own  College,  he  advocates  the  giving  of 
charter  to  the  Catholic  University.  The  medical  profession  universal! 
and  the  enlightened  of  every  creed  very  generally,  ardently  wish  that  1: 
views  may  not  be  adopted  by  Government,  but  that  there  shall  be  cr 
ated  a  great  national  University,  which  shall  examine  the  alumni  of  tl[ 
Trinity,  Catholic,  and  provincial  Queen’s  Colleges,  and  such  other  ms 
dical  colleges  as  shall  be  recognised,  in  common. 

The  reticence  with  which  the  Crown  confers  honours  on  Irish  su 
geons  is  very  generally  commented  on.  While  there  are  five  ordina 
and  extraordinary  surgical  attendants  on  Her  Majesty  in  London,  ai 
two  in  Edinburgh,  there  is  but  one  in  Dublin.  This  may  be  in  ju 
proportion  to  royal  visits ;  but,  when  the  eminence  of  Irish  surgery  is  co: 
sidered,  the  conferring  of  such  honorary  distinctions  is  very  equitab 
and  desirable.  The  President  of  the  College  of  Surgeons,  Mr.  Adam  1 
at  present  holds  the  office;  but  his  successor,  the  present Vice-PresideUi 
Mr.  Porter,  or  his  predecessor,  Mr.  Butcher,  may  be  mentioned  witho 
invidiousness  as  worthy  colleagues  in  this  high  position  in  the  state. 
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ASSOCIATION  INTELLIGENCE, 


hRMlNCIIIAM  AND  MIDLAND  COUNTIES  BRANCH 
j  *  GENERAL  MEETING. 

E  fourth  general  meeting  of  this  Branch  was  held  at  the  Midland  In- 
ate,  Birmingham,  on  January  9th:  present,  Samuel  Berry,  Esq., 
sident,  in  the  Chair,  and  forty-two  members. 

"communications.— i.  Mr.  Gamgee  presented  a  gjrl,  aged  15,  from 
Queen’s  Hospital,  who  has  Dry  Gangrene  of  the  Right  Hand.  Am- 
llation  is  proposed ;  and  the  case  will  be  reported  in  the  Journal. 

Mr.  West  narrated  the  particulars  of  two  cases  m  which  Acu- 
C  ssure  had  been  successfully  used  for  the  arrest  of  haemorrhage  in  am- 
[  ations  of  the  upper  arm  and  the  thigh  immediately  below  the  tro- 
c  inters  respectively.  The  former  case  was  that  of  a  naan  aged  67, 
3ose  elbow  and  forearm  had  been  shattered.  Amputation  w^  per- 
f  incd  at  the  junction  of  the  upper  and  middle  third  of  the  arm,  by  oval 
sn-flaps.  Two  acupressure -needles  were  applied,  and  all  hremorrhap 
^3  thereby  arrested.  The  needles  were  removed  on  the  third  day  after  the 
Jiputation  ;  and  the  line  of  incision  healed  rapidly,  the  amount  of  sup- 
-Jration  being  veiw  limited.  The  latter  case  was  that  of  a  delicate 
lumous  young  woman,  aged  26,  whose  thigh  was  removed  in  te 
I  per  third  by  antero-posterior  flaps,  in  consequence  of  extensive  and. 
lep  ulceration  of  the  lower  part  of  the  thigh  and  neighbourhood  of  the 
lee- joint,  which  resulted  from  a  burn,  and  was  amenable  to  no  kind 
treatment.  The  femoral,  the  profunda,  and  two  other  arteries,  were 
apressed  by  three  needles.  No  loss  of  blood  took  place  bom  e 
ae  of  the  operation ;  but  the  patient  died  from  shock,  fifty-six  hours 
ler  the  operation.  Mr.  West  presented  the  arteries  in  ^e  condition 
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which  they  were  found  posf  mortem,  without  the  needles  having  been 
Amoved.  The  femoral  and  profunda  were  found  to  be  perfectly  oc- 
iided  by  the  pressure  of  the  needles,  and  to  have  within  each  of  them 
^rnall  conical  fibrous  clot.  Some  discussion  took  place  as  to  whether 
e  needles  pressing  on  the  outer  walls  of  the  arteries  had  not  caused 
ceration  of  them.  Mr.  West  thought  that  probably  the  pressure  need 
)t  have  been  continued  so  long;  in  other  cases,  twenty-four  hours 
iving  been  found  .sufficient  for  thorough  closure  of  the  aitenes. 

3.  Dr.  Percy  Leslie  concluded  a  long  paper  on  the  subject  of  Gra- 
itous  Medical  Services,  their  Evils  and  their  Remedies.  The  pul-port 
as  to  demonstrate  the  injiiiy  inflicted  by  the  wealthy  classes  on  their 
lorer  neighbours  through  the  thoughtless  extension  of  this  system  the 
;tter  disposed  of  the  artisan  class  being  themselves  perfectly  awaie  of 
e  prejudicial  effect  on  them  as  a  body  arising  from  being  trained  in  a 
stem  of  mendicancy.  The  lecture  suggested  a  plan  for  rendeiing  all 
stitutions  in  a  gi'eat  measure  self-supporting,  so  that  the  only  class  in 
,e  receipt  of  gratuitous  medical  services  should  be  those  under  tlm  caie 
the  parish  surgeon,  which  change  would  speedily  have  the  effect  of 
.ising  his  position  and  emolument,  so  long  deemed  a  desideratum, 
he  difficulues  of  rising  practitioners  were  dwelt  upon,  in  having  to 
mipete  with  the  leading  men,  who  work  at  a  price  far  below  what  the 
niors  could  possibly  attain  to.  The  lecture  was  apparently  well  re¬ 
ived  by  the  majority  of  those  present,  and  was  ably  seconded  by  some 
minted  and  eloquent  remarks  by  Mr.  Gamgee ;  but,  as  discussion  on  tlie 
ibject  was  deferred  to  a  future  meeting,  it  remains  to  be  seen  what 
Dsition  the  profession  in  Birmingham  will  take  on  this  important  subject. 


formed  their  duties.  He  thought  the  Society  had  done  well  in  keeping 
to  the  bare  facts  of  pathology,  and  not  encouraged  long  pathological 
di.ssertations,  and  referred  to  the  want  of  knowledge  in  that  department, 
singling  out  tubercle  as  merely  one  example. 

Dr.  C.  J.  B.  Williams,  in  seconding  the  resolution,  congratulated  the 
Society  on  its  continued  success;  and,  from  his. having  been  the  first 
President,  had  watched  as  a  father  its  growing  popularity.  He  agreed 
with  Dr.  Wilks,  especially  as  a  new  Society  (the  Clinical)  had  just 
been  formed,  where  the  pathology  and  clinical  history  of  cases  might  be 
fully  discussed.  A  vote  of  thanks  was  unanimously  accorded  to  the 
retiring  officers. 

The  President  added  his  congratulations  on  the  continued  pro¬ 
sperity  of  the  Society.  It  had  been  called  the  most  popular  Society  of 
the  country ;  and  it  said  well  for  the  profession  that  it  was  so.  Pa¬ 
thology  was  the  vital  principle  of  medicine  and  surgery;  and  any 
dne  mif^ht  discover  the  state  of  medicine  in  a  country  by  the  esteem  in 
which  pathology  was  held,  representing,  if  he  might  use  the  term,  the 
cambium  of  medicine — the  foundation  of  all  its  development.  On  look 
ing  back  on  the  by-gone  year,  there  were  two  or  three  reflections. 
A  change  of  officers  involved  the  Society  in  the  loss  of  Mr.  Holmes. 
The  Society  had  always  been  fortunate  in  Secretaries,  and  never  more 
so  than  by  securing  Mr.  Holmes.  There  was  a  second  obligation  to  Mr. 
Holmes — the  index  to  the  volumes  of  the  Society’s  Transactions,  whicl 
was  due  to  his  voluntary  great  labour.  It  would  prove  of  great  value^ 
not  only  to  the  members  of  the  Society,  but  to  the  world.  The  regrets  a. 
losing  Mr.  Holmes  were,  however,  not  unmixed,  as  increased  prospentj 
in  his  practice  had  necessitated  his  leaving.  For  the  first  time,  a  chie. 
officer  of  the  Society  had  died.  Dr.  Brinton,  one  of  the  Vice-Presidents, 
died  shortly  after  his  election.  He  had  latterly  laid  himself  out  wr 
private  practice,  but  he  had  done  important  pathological  work.  He 
miflit  mention  the  pathology  of  intestinal  obstruction,  and  the  corree 
interpretation,  he  believed,  first  given  by  Dr.  Brinton,  of  stercor?^ 
ceoiis  vomiting.  He  paid  a  tribute  of  regret  to  the  untimely  death 
of  Professor  Otto  Weber  of  Heidelberg.  The  history  of  his  illness 
was  particularly  affecting.  Some  might  say  he  brought  on  his  fatal 
illness  from  a  foolish  act— applying  his  mouth  to  a  cannula-tube  in  the 
trachea  of  a  diphtheritic  patient.  He  was,  however,  disposed  to  look 
upon  it  in  a  different  light,  and  call  it  the  heroic  element  of  self-sacrifme, 
of  self-forgetfulness.  As  regards  the  prospects  of  the  coming  year.  Dr. 
Wilks  had  spoken  of  the  want  of  knowledge  of  morbid  anatomy.  How¬ 
ever  it  was  well  that  the  Society  was  progressing  in  this  r^pect;  anct 
he  ventured  to  predict  that  the  eighteenth  volume  of  the  Transactions 
would  be  better  than  the  seventeenth.  The  list  of  officers,  which  we 
gave  in  a  previous  number,  was  announced  as  approved  of. 

Dr.  Murchison  read  a  Report  from  the  Committee  on  ilorbic 
Growths  on  Mr.  Moore’s  specimen  of  Cancer,  shewing  the  results  ot  in¬ 
jection  with  acetic  acid.  There  was  a  stroma  of  interlacing  bands  ot 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Annual  General  Meeting,  January  7TI1,  1867. 

John  Simon,  Esq.,  F.R.S.,  President  in  the  Chair. 

[R.  T.  Holmes  read  the  Report  for  the  past  year,  which  we  published 
L  full  in  a  recent  number. 

Mr.  C.  H.  Moore  moved  the  adoption  of  the  Report.  He  con- 
ratulated  the  Society  on  the  admirable  volume  for  the  year,  and  spoke 
f  the  advantages  which  he  believed  would  result  from  the  formation  of 
le  Committee  for  Morbid  Growths,  especially  as  they  insisted,  also, 
n  the  clinical  history  of  the  case,  and  suggested  that  the  after  history, 
liould  the  patient  be  surviving,  might  be  obtained,  which  would  in- 
rease  the  value  of  the  cases. 

Mr.  John  Croft  seconded  the  motion,  which  was  unanimously 
greed  to. 

Dr.  Wilks  proposed  that  the  best  thanks  of  the  Society  be  given  to 
he  retiring  officers  for  the  excellent  manner  in  which  they  had  per- 


fibres  like  those  of  connective  tissue.  There  was  proliferation  of  nu¬ 
clei  of  the  areolar  tissue. 

Dr.  Bastian  presented  a  report  for  Dr.  W  ilks  and  himself  on  Ur. 
Fuller’s  case  of  Heart-disease.  They  had  come  to  the  conclusion  that 

^^Dr^  DlCKiNS^Sewed  drawings  illustrative  of  Waxy  Degeneration 
of  the  Kidneys  in  different  stages.  There  was  probably,  first,  intertu- 
bular  effusion,  and  consequent  enlargement ;  which  was  again  followed 
by  contraction,  and  perhaps  a  granular  appearance.  1  he  same  reac- 

lions  were  given  in  all  tlic  stages.  ^  r .  v  t)  4^ 

Mr.  Tohn  Croft  shewed  a  specimen  of  Malformation  of  the  Kectum 
taken  ffom  a  female  infant  brought  to  St.  Thomas’s  Hospital,  and 
which  died  five  days  after  birth.  There  was  no  anal  orifice  at  all,  a 
median  raphe  only.  There  was  not  even  bulging  to  indicate  a  rectum 
An  exploratory  incision  w'as  made,  but  no  rectum  discovered.  T  e 
child  died  next  day.  The  uterus  was  large  and  distended,  the  cavity  d  - 
vided  into  two  equal  parts.  It  communicated  with  the  bladder  and 
rectum.  The  urethral  canal  was  not  apparent.  _ 

Mr.  Curling  remarked  on  the  great  peculiarity  of  the  case. 

Mr  Croft  brought  forward  a  specimen  taken  from  a  man,  aged  42, 
supposed  to  be  Cancer  occupying  the  f^j^^^or  part  of  the  pi  estate.  I  t 
projected  into  the  rectum,  and  rendered  defiecation  difficult.  It  pushed 
Im  Sn-a  to  the  left  sidk  He  had  had  difficulty  in_  micturition  for  two 
Into  Smiltecl  into  .St.  Thomas’s  Hospital  for  retention  of 

urine.  A  No.  3  catheter  could  be  introduced  into  the  bladder.  Tim 
Tn  died  .about  three  ivecbs  after,  ivitl,  multiple  abscesses  .1,  the  nBht 

.rm  bLk  chest  etc.  He  .  had  had,  however,  no  rigors  The 

examination  shewed  hypertrophy  of  the  bladder.  The  tumour 
contained  large  nuclei  and  nucleoli.  Referred  to  the  Cancer  Committee. 
Mn  Croft  also  presented  a  case  of  Deformed  Linger  resulting  from 

'"'"md  De' MoRGAN^'shewed  unusually  fine  specimens  of  Rheumatoid 
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Arthritis,  taken  from  a  patient,  aged  45,  who  had  been  under  Mr.  De 
Morgan’s  observation  for  eighteen  years.  He  had  first  some  pain  and 
swelling  in  the  knee-joint.  Four  or  five  years  ago,  he  broke  the  neck 
of  his  thigh-bone,  and  was  treated  at  University  College  Hospital.  The 
bone  did  not,  however,  unite ;  but  the  great  trochanter  became  greatly 
enlarged  by  an  e.vcrescence  of  bone  and  flattened,  and  thus  supported 
the  pelvis  and  body.  He  returned  to  the  Middlesex  Hospital,  where  he 
had  been  out  and  in  ever  since,  up  to  the  time  of  his  death.  Three  or 
four  years  before  his  death,  his  elbow  became  swollen  and  the  joint  so 
loose  as  to  admit  of  movement  in  any  direction.  There  was  little  or 
no  pain,  and  the  swelling  went  down  somewhat  befoi'e  death.  Many  of 
the  joints  were  similarly  affected.  Latterly,  for  several  years,  he  had  been 
rheumatic,  and  had  slight  indigestion ;  otherwise,  there  was  little  the 
matter.  He  usually  passed  a  normal  quantity  of  urine,  thirty-five  to 
forty-three  ounces,  never  albuminous,  but  with  always  two-thirds  less  urea 
at  least,  than  normal;  sometimes  little  or  no  uric  acid  but  abundance 
of  phosphates.  He  died  gradually  of  exhaustion.  At  \\\^  post  mortem 
examination,  cystic  disease  of  the  kidneys  was  found  and  cancer  of  the 
pylorus.  Mr.  Curling  said  that  many  of  the  museums  would  doubtless 
be  desirous  of  obtaining  casts  of  such  extraordinary  specimens,  and  sug¬ 
gested  that  casts  should  be  taken.— Mr.  De  Morgan  said  he  would  be 
very  happy  to  comply  with  the  wish.— Mr.  W.  Adams  said  the  speci¬ 
mens  seemed  to  confirm  what  he  had  pointed  out  to  the  profession,  that 
the  new  bone  was  not  a  growth  from  within  outwards,  but  from  with¬ 
out  inwards. 

,P^'  I^astian  brought  forward  sjDecimens  of  Tubercular  Pneumonia, 
chiefly  of  the  upper  lobes  of  the  lung,  where  there  were  small  cavities, 
taken  from  a  patient  more  of  a  tubercular  than  stmmous  type.  There 
was  ulceration  of  the  ileo-cmcal  valve,  and  Peyer’s  patches  were  swollen 
and  slightly  ulcerated.  There  was  no  tubercle  externally  or  beneath  the 
peritoneum.  The  other  organs  were  quite  healthy. 

Mr.  De  Morgan  shewed  the  lower  end  of  a  Humerus  removed  from 
a  boy  who  had  received  a  severe  Sprain  of  the  Elbow.  An  abscess 
formed,  the  olecranon  had  become  diseased,  and  excision  was  performed. 
The  cartilage  covering  the  ulna  and  radius  was  healthy;  and  Mr.  De 
Morgan  decided  to  leave  these  bones.  He  applied  chloride  of  zinc, 
thirty  grains  to  the  ounce.  The  wound  healed  well ;  and  was  followed 
by  a  capital  result,  the  elbow  appearing  almost  natural  and  very  useful. 


MEDICAL  SOCIETY  OF  LONDON, 

Monday,  December  i6th,  1867. 

Henry  Smith,  Esq.,  President,  in  the  Chair. 

Cases,  etc.  Dr.  Greenhalgh  showed  and  explained  an  ingenious 
Pelvimetei,  by  which  the  pelvis  might  be  measured  more  accurately 
than  by  any  other  instrument  of  the  kind. 

Phe  President  exhibited  the  iq^per  end  of  the  femur  which  he  had 
removed  nine  weeks  previously  from  a  little  boy  who  had  been  suffering 
for  nearly  a  yeai  from  Disease  of  the  Hip-joint.  On  performing  the 
operation,  the  head  of  the  femur  was  found  dislocated  on  the  posterior 
acetabulum  ;  and  this  cavity  v/as  filled  up  with  a  fibrous  deposit. 
Ihe  head  of  the  bone  was  deprived  of  cartilage  over  half  its  extent. 
The  patient  was  now  progressing  favourably. 

showed  the  parts  concerned  in  a  Bony  Ankylosis 
ot  the  Elbow-joint  after  severe  injury.  The  operation  was  undertaken 
to  remedy  defoimity,  and  an  angular  wedge  of  bone  was  removed. 

lAth  especial  Reference  to  Cholera.  By  Arthur  B.  Sansom, 
M.D.  The  author  commenced  by  giving  an  outline  of  the  theory  of 
zymosis.  In  tracing  the  origin  of  infecting  particles,  we  may,  he  said, 
divide  thern  into  two  classes :  i,  those  arising  from  the  animal  world, 
such  as  variola,  vaccinia,  pyiemia ;  and  2,  those  arising  from  the  veget¬ 
able  world,  as  favus,_  thrush,  and,  if  we  are  to  believe  a  large  mass  of 
scientific  evidence,  diphtheria,  ague.  But,  whether  animal  or  vegetable, 
it  cannot  be  detei  mined  with  accuracy  whether  the  actual  materies  morbi 
IS,  at  the  period  of  infection,  the  one  or  the  other.  It  is  best,  under 
such  circumstances,  to  call  it  “germinal  matter”.  Dr.  Sansom  then  re¬ 
lated  a  series  of  cases  which  had  occurred  in  his  practice,  all  of  which 
were  united  by  close  relations  of  time,  place,  and  circumstances,  and  in 
one  of  which  the  “bidium  albicans”  was  discovered  as  a  prime  factor  in 
the  disease.  The  author  then  discussed  the  operation  of  disinfectants. 
He  divided  them  into  three  classes :  i,  those  which  alter  the  chemical 
ccmstitution  of  the  materies  morbi,  such  as  chlorine  and  iodine ;  2,  those 
which  act  partly  chemically  and  partly  vitally,  such  as  the  sulphites ;  and 
3)  ^hose  which  act  only  on  organised  material,  arresting  vitality,  such  as 
carbolic  acid.  The  treatment  of  zymotic  disease  by  the  internal  admi¬ 
nistration  of  the  sulphites  was  then  considered,  and  forty-one  cases  were 
rought  forward  in  which  they  had  been  employed,  and  in  which  one 
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death  only  oscurred.  The  facts  seemed  to  be,  that  the  sulphites  t 
the  rnost  easily  absorbed  of  our  internal  antiseptics,  but  that  carbc 
acid  is  the  most  powerful.  The  author  concluded  by  saying  that  t 
great  desideratum  ivas  a  salt  which  should  combine  the  two.  This  c 
sideratum  Dr.  Sansom  had  succeeded  in  fulfilling;  and  specimens 
compound  salts — the  sulpho-carbolates — were  exhibited  to  the  Sociell 
A  discussion  then  ensued,  in  which  Dr,  Routh,  Dr.  Hare,  Dr.  Syn 
Thompson,  and  others,  took  part. 


LIVERPOOL  MEDICAL  INSTITUTION. 
January  9th,  1868. 

Mr.  Lowndes  exhibited  a  Calculus  of  unusual  form,  which  h. 
been  removed  from  a  boy  aged  14.  He  had  had  incontinence  of  uri: 
for  eight  years.  He  was  operated  upon  on  July  25th,  by  the  latei 
method.  It  was  found  that  the  handle  of  the  staff  could  not  be  d 
pressed  ;  a  veiy  free  incision  had  to  be  made  in  the  prostate ;  and  the 
was  difficulty  in  applying  the  forceps.  The  stone  broke  at  a  narrcj 
part,  but  the  remainder  was  easily  removed.  It  measured  nearly  fo 
inches  in  length,  and  weighed  480  grains.  It  had  a  narrow  neck,  wliid 
was  tightly  bound  by  a  constriction  of  the  bladder,  and  was  of  qui 
unique  forrn.  The  wound  was  long  in  healing,  but  the  patient  w 
discharged  in  October ;  and  it  had  since  been  heai'd  that  the  symptor 
had  disappeared  entirely. 

Dr.  De  Zouche  showed  Atheromatous  and  Calcified  Arteries  of  tl 
lower  extremity  from  a  case  of  Senile  Gangi-ene.  The  patient  w 
a  man  aged  75,  who  died  after  an  illness  of  six  weeks.  He  had  gre 
pain  in  the  foot,  with  redness,  etc.,  from  time  to  time.  There  was  e 
tensive  atheromatous  deposit  in  the  femoral  artery ;  while  the  small 
vessels  were  calcified.  The  valves  of  the  heart  were  thickened,  ar 
were  the  seat  of  calcareous  deposit. 

Dr.  Skinner  read  a  case  of  severe  Salivation  during  Pregnane 
successfully  treated.  The  patient  was  a  young  married  v'oman,  tliri 
months  and  a  half  pregnant  with  her  first  child.  She  came  to  tl 
Lying-in  Dispensary  on  March  4th,  1867,  suffering  from  excessive  sal 
vation,  wEich  was  continuous  night  and  day.  It  was  most  profui 
during  the  latter  part  of  the  day,  from  one  to  two  quarts  usually  escapir 
between  two  p.m.  and  bedtime.  At  night  she  had  to  have  a  number  ( 
towels  on  the  pillow  to  receive  the  saliva.  When  seen,  it  was  I'urmir 
down  her  dress  profusely.  She  suffered  from  sickness  and  vomitinj 
which  came  on  about  an  hour  after  meals,  and  usually  suddenly,  lilt 
a  spasm.  The  patient  w'as  informed  that  medicine  was  not  likely  to  I 
of  any  use;  but  the  following  was  prescribed:— R  Aluminis  sulph.,  3  is 
magnesias  sulph.,  3  iij;  acidi  sulph.  dil.,  3iij;  tincturae  opii,  3ss;julej 
chloroformi  ad  §vj.  M.  Fiat  mistura,  cujus  capiat  3ij  ter  die  c 
aqua.  On  March  nth  she  reported  herself  perfectly  cured;  the  medicin 
was  stopped,  and  she  remained  well. — The  first  dose  diminished  th 
salivation  perceptibly.  The  second  made  her  very  sick,  and  saliva  wa 
even  rnore  abundant  than  usual.  She  took  the  third  dose  in  fear  an 
trembling,  and  improved,  and  continued  to  do  so  with  every  dose 
while  her  appetite  returned  and  all  her  symptoms  entirely  left  her ;  sh 
was  also  relieved  from  a  feeling  of  nausea  and  sickness,  which  came  0 
during  meals,  by  taking  a  dose  of  the  mixture.  No  visible  physic  i 
logical  effect  followed  the  almost  immediate  stojDpage  of  this  great  dis! 
charge,  nor  did  the  slightest  injuiy  to  health  result.  With  regard  to  th 
modus  operandi  of  the  medicine.  Dr.  Skinner  was  of  opinion  that  th 
cause  couH  not  in  the  least  be  traced  to  mental  influence.  The  medicin 
had  no  action  locally  on  the  salivary  glands,  their  ducts  or  their  nerves 
either  as  a  tonic  or  an  astringent,  but  owed  its  success  to  the  tonic  am 
alterative  effects  which  it  had  upon  the  gastro-intestinal  mucous  mem' 
brane.  _  No  doubt  the  ingredients  might  be  absorbed  into  the  blood 
and  might  thus  act  as  astringents,  etc.,  upon  the  salivary  glands ;  bu, 
the  smallness  of  the  doses  in  this  instance  precluded  the  idea  of  thei 
acting  in  this  manner.  The  sudden  arrest  of  the  nausea  and  vomitiBJ 
also  showed  that  the  remedy  acted  primarily  on  the  stomach,  allaying  tb 
irrita,bility  set  up  in  that  viscus  by  conception  and  the  progress  of  ge^ 
tion  in  certain  individuals,  generally  of  a  weak  and  stmmous  diathess* 
Quinine  was  said  to  have  had  some  success  in  the  treatment  of  this  saliv* 
tion ;  and  this  agent,  in  the  form  of  a  pill,  could  neither  act  locally  an( 
directly,  nor  by  its  astringency. 

A  discussion  ensued  ; — first,  as  to  the  nature  of  the  case,  whether  t 
was  true  salivation ;  secondly,  on  the  mode  of  cure,  w’hether  it  \v® 
spontaneous,  the  result  of  quickening,  of  mental  emotion,  or  of  the  a# 
tion  of  the  medicine.  The  following  gentleman  took  part  :  Drs.  Carte( 
Bankes,  and  Gee ;  Messrs.  Hakes,  Steele,  Higginson,  Evans,  art 
Craven. — Dr.  Skinner  replied. 

Dr.  H.  Taylor  made  some  remarks  on  the  use  of  Sulphurous  Acid  ij 
a  gaseous  and  a  liquid  form.  He  alluded  to  two  pamplilets,  which  hrt 
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a  'caral  on  the  subject,  by  Dr.  Dewar  and  i\rr.  Paimian,  from  which  he 
p  I  extracts.  They  had  used  it  in  cases  of  affection  of  the  throat, 
cap,  diphtheria,  bronchitis,  phthisis,  typhoid  fever,  etc.  The  two 
D.les  in  which  it  was  used  were  fumigation  and  the  spray.  Dr. 
l.-lor  invited  investigation  on  the  subject,  in  order  to  ascertain  if  it  be 
pily  so  valuable  a  remedy  as  it  is  represented. — Dr.  Carter  had  made 
sJie  observations  and  experiments  upon  its  use,  and  thought  Dr. 
Invar’s  statements  should  be  received  with  caution.  He  had  succeeded 
ii  airing  a  case  of  sycosis  menti  after  a  persevering  use  of  a  strong  solu- 
t  i  for  some  time.  He  had  tried  it  in  eczema,  but  had  found  it  of  no 
Tj. — Mr.  B.\nks  had  found  it  useful  in  the  form  of  a  spray,  in  cases 
oputrid  sore-throat,  and  as  a  fumigation  in  chest-affections  attended 
vh  night  cough  and  difficulty  of  breathing.  There  was  generally  con- 
s  irable  relief  to  these  symptoms.  At  first  it  produced  cough  and  ex- 
ptoration,  but  the  patients  afterwards  passed  a  better  night. — Dr. 
C  E  alluded  to  the  advantages  of  inhalations  generally  in  chest-affec- 
tns,  and  had  found  much  benefit  from  a  mixture  of  chloroform  and 
tpentine,  and  also  from  carbolic  acid.-— i\Ir.  Hamilton  thought  it 
S  'uld  not  be  condemned  without  a  fair  trial.  He  had  used  it  as  spray 
ii  some  cases  of  diphtheria  with  marked  benefit,  the  severity  of  the 
s  iptoms  being  checked,  and  the  local  appearances  improved.  He  had 
ai  found  benefit  from  it  in  cases  of  phthisis,  in  relieving  cough  and 
diinishing  expectoration. 


CORRESPONDENCE. 


ft^iDICAL  EDUCATION  AND  THE  EXAMINING  BOARDS. 

Sir, — The  address  on  Medical  Education  and  the  Examining  Boards, 
divered  by  Mr.  Simon  at  the  meeting  of  the  Medical  Teachers’  Asso- 
cdon,  and  reported  in  your  Journal  of  last  week,  will  excite,  as  it 
vll  deserves  to  do,  the  earnest  attention  of  all  who  are  interested  in 
t  progress  of  Medical  Education;  and  as  I  have  had  considerable  ex- 
pience  in  this  subject,  and  have  written  my  opinions  upon  it  on 
r  nerous  occasions,  though  hitherto  anonymously,  I  think  I  am  fairly 
t  itled  to  express  my  views  on  certain  points  on  which,  I  venture 
t  think  with  all  submission,  Mr.  Simon  has  been  imperfectly  in- 
f  med,  or  concerning  which  others  may  draw  different  conclusions  from 
t  )se  he  has  deduced.  At  the  same  time,  I  fully  admit  the  truth  and 
juice  of  many  of  his  remarks;  and,  as  we  ought  all  to  aim  at  improve- 
I  nt  in  the  status  of  our  profession,  I  am  ready  to  join  with  him  in  his 
rsgivings  whether  London,  as  a  general  rule,  accomplishes  nearly  all 
tr  objects,  as  a  School  of  hledicine,  which  with  its  wealth  and  vast 
(^rtunities  it  ought  to  attain. 

By  the  very  terms  of  his  address  and  the  circumstances  under  which 
iwas  delivered,  Mr.  Simon  has  fortunately  limited  the  sphere  of  his 
marks  to  the  subject  of  Medical  Education  and  Examination  in  the 
Ltropolis  of  England;  and  therefore  it  is  unnecessary  to  ask  whether 
I;  censures  are  or  are  not  applicable  to  the  Universities  of  Oxford  and 
t.inbridge,  or  to  the  Examining  Boards  and  Universities  of  Scotland 
jd  Ireland.  Now,  in  London  there  are  four  examining  bodies  from 
^lich  medical  degrees,  diplomas,  or  licences  can  be  obtained;  and  it 
list  be  to  some  or  all  of  these  Boards  that  Mr.  Simon’s  remarks  are 
i ended  to  apply.  But  it  is  certainly  not  to  the  University  of  London; 
'•{■  this  institution  is  especially  excepted  by  Mr.  Simon,  who  entertains, 
ad  very  justly,  a  high  opinion  of  the  efficiency  with  which  it  conducts 
il  examinations,  and  of  the  consequent  value  of  its  degrees.  The  re- 
Jirks  must  therefore  be  particularly  directed  towards  the  other  three; 
It  from  a  penisal  of  the  whole  address  it  would  appear  that  Mr. 
Iinon  intended  to  hit  the  hardest  blow  against  the  College  of  Surgeons, 
:d  indeed  some  of  his  observations  seem  almost  personally  pointed 
lainst  the  occupants  of  the  examining  chairs  in  that  corporation.  But 
)  as  Mr.  Simon  (and  I  believe  pretty  accurately)  estimates,  the  ten 
■  laminers  of  the  College  divide  annually  among  themselves, 

(ey  may  well  submit  to  the  kicks  of  criticism,  seeing  that  they  possess 
1;  half-pence;  and,  looking  at  the  weakness  of  human  nature,  it  is 
:  t  a  matter  of  surprise  that  they  retain  their  offices  as  long  as  they  can. 
it  still  it  must  be  admitted,  when  the  subject  is  fairly  viewed,  that 
'en  the  College  has  lately  done  very  much  to  improve  the  status  of 
edical  Education,  and  is  now  doing  more  in  the  .same  direction  ;  but 
ither  for  what  it  has  done,  nor  for  what  it  is  about  to  do,  has  Mr. 
mon  one  w'ord  to  say  in  commendation.  His  picture  is  dismally  dark, 
:e  one  of  Rembrandt’s,  but  without  the  bright  though  comparatively 
lail  oVijects  by  w’hich  the  great  painter  relieves  the  circumjacent  gloom. 
It  appears  to  me  that  Mr.  Simon  has  entirely  ignored  the  fact  that 
actitioners  of  medicine,  like  persons  who  pursue  any  other  calling  re- 
liring  the  exertion  of  the  intellect,  must  necessarily  be  divided  into 
veral  classes  according  to  their  circumstances,  their  opportunities,  or 


their  mental  capacities.  Cateris  paribus.,  a  man  who  gets  through  his 
medical  curriculum  in  four  years,  must  be  less  accomjilished  than  an¬ 
other  who  takes  five  for  the  same  purpose;  and  this  latter  again  will  be 
less  accomplished  than  a  third  man  who  devotes  ten  years  to  his  studies. 
Again,  a  very  clever  man  may  do  in  four  years  what  another  man  of 
inferior  abilities  will  take  ten  to  accomplish  ;  and,  still  further,  a  man 
who  is  lucky  enough  to  have  good  teachers  and  abundance  of  practical 
instruction  will  do  far  more  in  a  given  time  than  another,  of  perhaps 
equal  intellect,  but  with  fewer  of  those  advantages.  Besides  all  these 
considerations,  we  must  moreover  plead  the  weakness  of  human  nature, 
and  we  must  admit  that  many  of  our  students  waste  a  great  amount  of 
precious  time,  notwithstanding  the  friendly  warnings  of  their  seniors, 
and  perhaps  the  occasional  reproaches  of  their  own  consciences ;  but 
nevertheless,  even  these  misguided  ones  cannot  be  altogether  excluded 
from  the  ultimate  hope  of  obtaining  a  qualification  to  practise. 

For,  when  this  qualification  is  obtained,  what  is  likely  to  be  the  re¬ 
ward  of  the  career  to  which  it  is  an  introduction?  Not  certainly,  in 
ninety-nine  cases  out  of  a  hundred,  do  the  rewards  consist  of  comfort¬ 
able  appointments  of  ;i^i,ooo  to  ;i^i,500  ^  of  arduous  and 

heart-sickening  struggles  with  sheer  poverty,  or  at  best  the  acquisition 
of  a  mere  pittance  to  defray  the  expienses  of  life.  But  Mr.  Simon 
would  have  all  medical  students  educated  up  to  the  standard  of  the 
University  of  London;  and  the  plain  answer  to  such  a  suggestion  is 
that,  in  the  present  state  of  the  profession  in  its  relations  to  the  public, 
such  a  course  would  be  impracticable,  however  much  it  might  be 
desired. 

I  propose,  with  your  permission,  to  enter  more  fully  into  this  subject 
on  a  future  occasion;  but  in  the  meantime  I  would  make  one  or  two 
remarks  upon  Mr.  Simon’s  assertion  that  the  present  condition  of  the 
London  Examining  Boards  “encourages  an  excessively  low  standard  of 
scientific  proficiency  among  candidates  for  examination,”  and  that  “the 
teacher  most  in  request  is  not  the  master  of  the  science  who  cares  above 
all  things  for  the  truth  in  it,  but  the  grinder  who  can  cram  the  emptiest 
head  with  the  pattest  antediluvian  answers.”  These  sentences  may 
possibly  apply,  though  I  hardly  think  with  fairness,  to  the  examinations 
at  the  College  of  Surgeons;  but  I  do  not  believe  that  they  are  just 
against  the  College  of  Physicians,  and  I  am  sure  that  they  are  not  so 
against  the  examinations  at  the  Society  of  Apothecaries.  The  ex¬ 
aminations  at  all  the  medical  Boards  are  now  to  a  certain  extent  public, 
by  the  agency  of  the  system  of  Visitation  of  Examinations  instituted 
and  carried  out  by  the  Medical  Council ;  and  therefore  what  I  am  about 
to  write  can  readily  be  contradicted  by  official  authority  if  any  of  my 
statements  are  incorrect. 

As  one  who  has  occasionally  filled  the  office  of  Examiner  of  the 
Society  of  Apothecaries,  and  has  watched  with  great  interest  the  pro¬ 
gress  of  Medical  Education  and  Examination  for  several  years,  I  can 
assure  Mr.  Simon  that  his  statements,  as  far  as  that  body  is  concerned, 
are  entirely  erroneous.  Instead  of  “  encouraging  an  excessively  low 
standard  of  scientific  proficiency,”  the  Court  of  Examiners  of  that  Society 
has  always  encouraged  a  very  high  one,  perhaps  too  high,  considering, 
as  I  before  mentioned,  the  miserable  pittances  doled  out  to  the  great 
majority  of  medical  practitioners.  Again,  if  the  teacher  most  in  request 
among  the  students  is  ‘  ‘  the  grinder,  who  crams  into  the  emptiest  head  the 
pattest  antedeluvian  answers,  ”  the  number  of  rejections  at  the  Hall  may  be 
accounted  for,  and  the  ignorance  too  often  exhibited  by  the  candidates  may 
be  explained.  But  considering  that  the  examination,  besides  the  written 
questions  on  Anatomy,  Physiology,  Chemistry,  Botany,  Materia  Medica, 
Midwifery,  Patholog}q  Practice  of  Medicine,  Therapeutics,  Forensic 
Medicine,  and  Toxicology,  comprises  the  description  of  some  hundred 
or  more  specimens  of  Materia  Medica,  the  recognition  of  objects  under 
the  microscope,  the  practical  analysis  of  morbid  animal  fluids,  the  per¬ 
formance  of  chemical  experiments,  the  examination  and  reporting  on 
morbid  anatomical  preparations,  and  on  living  clinical  cases,  and 
other  such  tests — then  I  say,  that  the  man  who  passes  successfimy 
through  such  an  ordeal,  even  if  he  has  been  under  the  hands  of  a 
“grinder,”  must  have  been  uncommonly  well  ground,  and,  I  may  add, 
sharpened  as  well.  Nay  more,  I  should  say  that  a  ‘‘grinder  who  can 
so  polish  and  cultivate  a  young  man’s  perceptive  faculties  as  to  enable  him 
to  make  such  good  use  of  his  eyes,  and  his  ears,  and  his  hands,  and  his 
pen,  and  his  tongue,  as  an  extended  trial  of  this  kind  must  develope, 
deserves  not  the  contempt,  but  the  gratitude  of  the  profession;  and  I 
hope  that  such  grinders,  if  they  can  be  found,  will  be  multiplied  m 
number,  and  rewarded  as  they  deserve  to  be.  The  medical  teach^ 
cannot  do  better  than  to  have  a  number  of  them  attached  to  all  the 
medical  schools ;  but  I  must  express  my  positive  impression,  from  per¬ 
sonal  knowledge  and  experience,  that  such  feats  as  demonstrations 
of  bones  and  nerves,  and  muscles,  and  arteries,  the  lecognition  and 
description  of  microscopic  objects,  and  the  diagnosis  of  disease  in  the 
living  subject,  cannot  be  acquired  by  learning  cut  and  dry  answers  to 
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“antediluvian  questions,”  and  I  am  sorry  that  Mr.  Simon  should  lend 
the  weight  and  influence  of  his  name  to  the  propagation  of  so  erroneous 
an  impression,  which,  if  acted  upon  by  the  students,  will  almost  in¬ 
evitably  lead,  as  far  as  some  at  least  of  the  London  Examining  Boards 
are  concerned,  to  their  rejection. 

I  am,  etc.,  R.  H.  Semple,  M.D. 

8,  Torrington  Square,  Jan.  1868. 


THE  ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY 
AND  SURGEONS  IN  THE  ARMY  AND  NAVY. 

Sir, — It  is  proverbially  an  unequal  task  to  contend  with  a  writer 
who  slanders  and  imputes  personal  motives  to  another  under  an  anony¬ 
mous  signature.  In  a  recent  impression  of  our  Journal,  my  atten¬ 
tion  has  been  called  to  a  letter  signed  “An  Army  Surgeon”.  Although 
strongly  advised  not  to  notice  the  letter,  on  account  of  the  style,  or 
rather  want  of  professional  courtesy  betrayed  by  the  language  used,  yet, 
even  to  calm  the  surprise  and  satisfy  any  misgivings  the  individual  may 
have  respecting  the  very  legitimate  general  application  made  to  the 
Council  of  the  Royal  Medical  and  Chirurgical  Society,  I  would  beg  him 
to  peruse  seriatim  the  whole  correspondence,  which  appeared  in  the 
columns  of  the  Lancet  of  December  21st;  and  then  to  consider  whether, 
if  an  army  surgeon  at  all  (which  I  have  heard  doubted),  he  can  justify 
the  expressions  he  has  used  in  the  letter  he  has  written. 

I  was  not  aware,  until  now  informed  of  the  fact,  that  any  of  the  me¬ 
dical  officers  employed  at  the  office  of  the  Army  Medical  Department, 
except  the  heads  of  the  several  branches,  were  permanently  stationed  in 
London.  Such  was  not  formerly  the  case;  but  probably  the  writer  has 
ascertained  the  existence  of  some  new  regimen.  Still,  under  any  cir¬ 
cumstances  he  cannot,  I  presume,  deny  that  it  was  competent  for  my¬ 
self,  or  any  other  Fellow  of  the  Royal  Medical  and  Chirurgical  Society, 
to  raise  a  question  of  the  kind,  having  for  its  object  to  offer  a  recogni¬ 
tion  of  the  public  and  professional  services  of  the  medical  officers  of  the 
army  generally,  as  I  apprehend  he  will  concede  that  a  compliment  pro¬ 
posed  to  be  offered  to  those  only  who  could  avail  themselves  of  it,  from 
being  stationed  in  the  metropolis,  should  be  deemed  as  offered  to  the 
whole  body  to  which  he  professes  to  belong ;  but  possibly,  unfortunately 
for  himself,  he  is  unable  (if  willing)  to  avail  himself  of,  from  the  definite 
terms  of  the  proposed  new  Bye-law. 

I  regret  that  it  was  not  proposed  to  extend  the  latitude  of  the  conces¬ 
sion  to  the  medical  officers  stationed  at  Aldershot,  Woolwich,  or  Net- 
ley,  who  might  wish  to  attend  our  meetings.  Of  course,  they  can  ob¬ 
tain  admission  now,  as  heretofore,  by  special  invitation;  but  it  would  be 
more  satisfactory  if  they  could  come  as  a  right,  and,  when  temporarily 
visiting  London,  have  access  to  our  library.  Although  some  delay  oc¬ 
curred  in  the  concession  of  the  Council  to  the  proposition  submitted  to 
them,  yet  the  writer  appears  determined  to  take  a  distorted  view  of  that 
concession ;  for  it  is  more  liberal  and  complimentary  than  could  have 
been  contemplated,  and  but  scanty  justice  is  rendered  to  the  Council 
yvlaGn  “  back-door  e}itrajice'' alluded  to.  But  then  the  WTiter  maybe 
familiar  with  such.  One  fact  I  am  happy  to  be  the  medium  of  acquaint¬ 
ing  him  with:  that  the  distinguished  Fellows  who,  “with  kindly  good 
nature^  yielded  to  my  solicitations,  accorded  their  acquiescence  in  the 
proposition  made  with  the  utmost  cordiality  and  interest  in  its  success  ; 
and  that,  before  even  my  original  letter  to  the  Council  was  forwarded, 
I  availed  myself  of  the  opinion  and  concurrence  therein  of  the  Director- 
General  of  the  Army  Medical  Department. 

I  am,  etc.,  John  Wyatt, 
Regimental  Surgeon-Major  Coldstream  Guards. 

Cadogan  Place,  January  1868. 

Mr.  Wyatt  may  be  excused  some  warmth  of  language  in  a  ques¬ 
tion  in  which  he-  has  been  severely  taken  to  task.  But  he  commits  a 
great  impropriety  in  insinuating  that  the  letter  signed  “An  Army  Sur¬ 
geon”  is  falsely  so  signed.  It  is  the  production  of  a  distingirished  mem¬ 
ber  of  the  service  and  of  the  Association,  and  if  falsely  signed  we  should 
not  have  allowed  it  to  appear. 


THE  BRITISH  LYING-IN  HOSPITAL  AND  THE  LADIES’ 
MEDICAL  COLLEGE. 

Sir, — I  beg  earnestly  to  request  the  attention  of  my  professional 
brethren  to  the  following  facts,  which  are  not  only  important,  I  think, 
as  concerning  our  relations  with  midwives,  but  also  in  connexion  with 
the  attitude  which  is  assumed  by  the  managers  of  the  institution  known 
as  the  “Ladies’  Medical  College.” 

I  have  been  Physician  to  the  British  Lying-in  Hospital  for  six  years, 
and  during  that  period  the  medical  officers  as  governors  of  the  Hospital 


were  annually  elected,  according  to  custom,  members  of  the  Weekl 
Board.  At  the  last  half-yearly  meeting  a  considerable  number  of  tF 
supporters  of  the  said  College  suddenly  and  simultaneously  made  then 
selves  governors  of  the  Hospital  by  the  payment  of  the  annual  subscrij 
tion  of  two  guineas,  and  thus  became,  there  and  then,  entitled  to  vol| 
at  that  meeting.  The  united  votes  of  these  supporters  of  the  Ladie 
Medical  Society  enabled  them  to  remove,  amongst  others,  the  actin 
medical  officers  from  the  Board  of  Management,  and  to  place  there  i . 
their  stead  a  certain  number  of  their  own  body. 

I  will  leave  your  readers  to  form  their  own  judgment  upon  this  course 

One  of  the  pupils  of  the  “Ladies’  Medical  College”  became,  a  shoi| 
time  since,  a  midwife  under  my  charge  in  the  out-department,  haviin 
before  filled  the  office  of  Matron  to  the  Hospital.  It  is  of  her  conduc 
in  conjunction  w-ith  that  of  another  pupil  of  this  College,  that  I  have  ‘ 
complain  ;  and  the  course  which  the  Board,  as  modified  by  the  recer 
election,  has  taken  in  reference  to  this  matter,  compels  me  to  publis 
the  following  details. 

On  the  1 2th  of  October,  at  about  4  A.M.,  I  received  a  written  me 
sage  from  the  midwife  in  question,  desiring  me  to  go  to  Nightinga!; 
Street,  Lisson  Grove,  to  attend  a  patient  of  the  Hospital  who  was  if 
labour.  She  expressed  the  opinion  that  the  patient  should  be  at  one. 
delivered,  either  by  long  forceps  or  craniotomy.  On  my  arrival 
Nightingale  Street  I  carefully  examined  the  patient,  and.  found  tl 
vertex  presenting  at  the  brim  of  the  pelvis.  The  head  seemed  large ' 
and  extremely  well  ossified.  The  os  uteri  was  almost  fully  dilated.  , 
was  told  that  the  liquor  amnii  had  escaped  nine  hours.  The  conditici 
of  the  passages  was  quite  satisfactory.  The  pulse  was  scarcely  80  ii 
frequency,  though  not  strong.  The  tongue  was  moist,  and  the  ski 
cool.  The  foetal  heart  was  distinctly  audible  in  the  left  iliac  regioi: 
As  the  patient  had  in  the  course  of  her  life  given  birth  to  eight  or  nir 
children  at  the  full  term  of  pregnancy  without  trouble,  and  as  there  wi 
no  constitutional  disturbance  nor  any  local  symptoms  to  warrant  inte 
ference,  I  advised  that  nothing  should  be  done  at  that  time  with  the  e:  ■ 
ception  of  giving  the  poor  woman  some  strong  animal  broth.  Befo;  ’ 
leaving  her,  I  gave  distinct  injunctions  that  I  was  to  be  sent  for  if  tl 
labour  did  not  progress  favourably,  or  the  patient  became  at  all  e. 
hausted. 

The  midwife  then  left  with  me,  but  directed  a  female  pupil  of  tl 
Hospital  to  stay  with  the  patient.  At  5  p.m.  a  friend  of  the  midwife- 
a  pupil  of  the  “Ladies’  Medical  College”- — fetched  me  again  to  tl 
case.  On  the  way,  she  stated  that  the  child’s  hand  and  the  funis  h 
become  prolapsed  during  the  labour;  that  she  had  replaced  them  bot 
that  the  funis  w-as  only  feebly  pulsating  when  it  first  came  down,  an 
that  before  she  succeeded  in  pushing  it  back  it  had  ceased  to  beat.  SI 
also  added  that  she  an  1  the  midwife  had  carefully  auscultated,  and  tin 
the  foetal  heart  was  no  longer  audible.  I  expressed  my  opinion,  ontl 
occasion  of  my  second  visit,  that  it  was  an  extraordinary  thing  that  tl 
hand  of  the  foetus  and  the  cord  should  become  prolapsed  so  many  hou 
after  the  waters  had  escaped.  I  said  that  I  feared  the  hand  of  one 
the  midwives  must  have  been  passed  very  high  to  admit  of  such  an  a 
cident,  but  neither  of  them  admitted  that  they  had  in  any  way  intt 
fered  with  the  case.  On  examination,  I  found,  that  the  position  of  f 
head  was  altered,  for  the  b>07a  w-as  now  the  presenting  part,  and  t'. 
head  was  firmly  impacted  in  the  inlet  of  the  pelvis.  Finding  that  f  ■ 
patient  was  greatly  exhausted  by  her  prolonged  labour,  that  the  feeti 
heart  had  ceased  to  beat,  and  that  the  constitutional  and  local  symptoi 
indicated  immediate  delivery,  I  at  once  proceeded  to  perform  crani 
tomy.  The  extraction  was  accomplished  in  about  a  quarter  of  an  hoi 
and  the  placenta  removed  within  ten  minutes.  I  was  informed  by  t' 
midwives  afterwards  that  the  patient  progressed  favourably.  I  subsi 
quently  called  on  her,  when  she  complained  bitterly  of  the  treatments 
had  received  from  the  midw-ives.  I  was  informed  by  her,  and  tV 
other  women,  who  were  in  the  room  at  the  time  of  her  labour,  of  t 
the  following  facts : — That,  in  the  inter\-al  between  my  first  and  seco: 
visits,  at  the  time  of  her  confinement,  instruments  had  been  used 
both  of  the  midwives ;  that  these  instruments  had  been  obtained  frej 
Queen  Charlotte’s  Hospital,  and  were  used  for  a  long  time  with  ' 
success ;  that  she  repeatedly  begged  that  I  should  be  sent  for,  but  v, 
told  by  the  mid  wives  that  they  did  not  want  “any  doctors  crowing  m 
them,  etc.”  The  patient  stated  that,  up  to  the  time  of  the  instrumei 
being  used,  she  distinctly  felt  the  movements  of  the  child.  Finally,  s 
was  not  told  beforehand  that  the  midwives  intended  to  employ  i 
struments. 

The  investigation  of  this  case  was  thoroughly  entered  into  on  t 
2nd  of  January,  the  patient  herself,  with  the  two  friends  who  w< 
present  during  the  labour,  being  called  upon  to  give  their  testimor 
Now,  although  certain  points  were  denied  by  the  two  midwives  in  t 
face  of  my  own  statements  and  the  evidence  of  the  three  witnessi 
still  the  main  facts  were  admitted  by  them,  namely :  that  the  ajpUcati 
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iUrceps  had  been  attempted  during  (he  inteimal  of  my  visits,  and  that 
V.  faet  had  been  earefJly  concealed  from  me.  Of  course  this  is  one  ot 
tl  most  dangerous  and  treacherous  acts  of  insubordination  which  a 
ir  wife  can  commit,  fraught  as  it  is  with  serious  peril  to  the  patient, 

K  with  dangers  both  to  the  reputation  and  to  the  useful  action  ot  the 
p  tetric  iihysician,  with  whom  lie  the  ultimate  conduct  and  responsi- 
biv  of  the  case.  The  act  of  putting  away  the  instniment  before  niy 
t  val,  and  not  telling  me  that  attempts  had  been  made  to  employ  it, 
tl  midwife  qualified  in  her  defence  as  “a  breach  of  professional 
e(uette  !”  I'he  complaint  was  brought  before  the  Board,  and  no  de- 
con  was  taken  for  a  month.  Meantime  I  received  from  Dr.  Edmunds, 
othe  Female  Medical  College,  and  one  of  the  new  members  oMhe 
Iird,  a  letter  requesting  me  to  state  whether  I  was  favourable  to  ^  the 
c  posed  alliance  of  the  Ladies’  Medical  College  to  the  Hospital. 

am  conscientiously  desirous  of  improving  the  obstetrical  education 
omidwives  as  such ;  in  common  with  the  rest  of  the  profession,  I  be- 
l;'e  I  am  warmly  opposed  to  holding  out  to  them  an  incomplete 
fieral  medical  education  by  imperfect  and  heterogeneous  courses  at  a 
s  disant  Medical  College,  subject  to  no  fixed  and  legal  tests  by  ex- 
.aination,  and  giving  them,  by  inference,  upon  that  mischievously  in- 
cnplete  basis,  a  status  as  irregular  female  practitioners  in  midwifery 
al  the  diseases  of  women  and  children.  In  my  reply  to  Dr.  Ed- 
r  nds,  therefore,  I  stated  that — “I  protest  against  the  unwarrantable 
ciduct  of  two  of  the  pupils  of  the  Institution  called  the  Ladies 
:Mical  College.’  I  must  moreover  decline,  as  Physician  to  the  British 
;Iing-in  Hospital,  to  support  in  any  way  an  union  with  an  institution 
Pticli  is  in  my  opinion  founded  upon  an  erroneoiis  basis,  conducted 
wl  h  defective  judgment,  and  which  advocates  principles  which ^  I  con- 
«jer  opposed  to  public  interests.  An  alliance  with  this  establishment 
.'vuld,  in  my  opinion,  be  subversive  of  the  objects  of  the  Charity, 
ft  ich  are  to  relieve  in  the  most  efficient  manner  the  suffering  of  Lying- 
i  women — not  to  afford  a  field  for  social  experiment,  or  a  battle- 
pund  for  theorists.  ” 

The  final  result  has  been  that  this  new  Board,  after  a  further  apphea- 
In  on  the  subject  from  me,  has  passed  a  resolution  censuring  the  mid- 
tFe,  but  adding — “  That  the  disclosures  which  have  been  made  satisfy 
i;  Board  that,  with  the  view  to  promote  good  harmony  and  satisfac- 
t  n  for  the  working  of  the  Charity,  they  feel  that  it  will  be  their  duty 
cthe  next  general  meeting  to  recommend  that  Dr.  Eastlakes  resigna- 
tn  be  requested.” 

As  during  the  six  years  that  I  have  gratuitously  given  my  services  to 
f.s  Charity,  no  complaint  of  any  sort  has  been  or  is  now  communicated 
i  me  from  the  Board — as  the  justice  of  my  complaint  is  admitted  by 
L  action  of  the  Board — I  shall  appeal  from  this  unprecedented  de- 
i.ion,  made  in  my  absence  and  without  any  communication  to  me,  to 
je  Governors,  to  the  medical  press,  and  the  profession  at  large.  The 
•  estion  is  wholly  one  of  principle  and  in  no  degree  personal. 

I  am,  etc.,  Henry  E.  Eastlake, 

Fellmv  of  the  Royal  College  of  Physicians,  Dublin. 
Welbeck  Street,  Cavendish  Square,  Jan.  1868. 

*#*  Dr.  Eastlake’s  letter  describes  ex  parte  an  injustice,  and  which 
1  qualifies  by  no  means  too  severely.  The  Board  owes  it  to  itself  to 
race  this  false  step,  or  to  give  some  full  explanation.  It  is  utterly  in- 
verable,  and  will  certainly  not  be  endured  by  the  governors  generally, 
« indeed  by  any  body  of  Englishmen,  that  unheard,  untried,  and  appa- 
ptly  even  unaccused,  an  honorary  officer,  of  tried  skill  and  long  ser- 
ne,  should  be  summarily  sentenced  for  an  unknown  offence.  If,  as  Dr. 
iistlake  intimate.s,  the  displeasure  of  the  Board  is  only  the  expression 
’  the  determination  of  a  clique  to  force  an  alliance  upon  the  hospital 
•'th  an  institution  to  which  he  takes  well  grounded  objections,  the 
■  ence  against  reason  and  justice  will  be  yet  more  flagrant. 

THE  LONDON  MIDDLE-CLASS  ASYLUMS  OF 
BETHLEHEM  AND  ST.  LUKE’S. 

Sir, — In  the  British  Medic.\l  Journal  for  last  week  you  refer  with 
atification,  in  your  Notes  on  the  Week,  to  the  attention  which  is  now 
ing  attracterl  to  the  subject  of  middle-class  asylums  for  London  through 
e  columns  of  the  Times.  ‘  ‘  The  want”  (you  truly  observe)  ‘  ‘  of  an  asylum 
r  the  middle  classes  in  the  neighbourhood  of  London  has  long  been  felt 
•  the  profession,  for  there  is  no  public  metropolitan  establishment  for 
e  reception  of  the  chronic  insane.  In  Bethlehem  and  St.  Luke’s 
lected  cases  only  are  admitted,  and  many  that  require  the  largest 
nount  of  care  are  excluded.”  In  this  last  sentence  you  hit  the  blot  on 
e  conjoint  management  of  Bethlehem  and  of  St.  Luke’s.  Instituted 
)th  at  a  time  when  no  other  legal  provision  existed  for  the  care  and 


treatment  of  the  insane  poor,  these  asylums^  continue  in  the  old  beaten 
track;  and,  notwithstanding  the  ample  provision  now  made  for  the  treat¬ 
ment  of  the  insane  poor  of  l.ondon — alike  recent  and  chronic  by  the 
Lunacy  Act  of  1845  in  the  asylums  of  Ilainvell,  Colney  Hatch,  and  Hart¬ 
ford,  they  persist  in  frittering  their  resources  on  the  gratuitous  treat¬ 
ment,  for  a  limited  time,  of  recent  selected  cases  of  two  classes,  either 
of  such  as  might  procure  admission  to  the  county  asylums,  or  of  those 
whose  means  would  enable  them  to  contribute  a  fair  share  of  the  cost  of 
their  own  maintenance.  The  result  of  this  system  is  that  the  princely 
revenues  of  Bethlehem  Hospital— ;^27,cxx)  a  year— are  comparatively 
wasted  on  the  treatment  of  250  patients,  being  at  the  rate  of 
a  year  a  bed ;  and  that  the  governors  of  St.  Luke’s  are  yearly  encroach¬ 
ing  on  their  capital,  “having  sold  out  last  year  a  further  sum  of  ;^2000 
stock  to  pay  the  Christmas  bills and  all  this  waste  and  threatened  in¬ 
solvency  is  simply  the  result  of  a  continued  adherence  to  a  system  of 
ni3.na.genient  cincl  rules  of  adniission  adapted  to  a  fornier  condition,  of 

*The  resident  physician  of  St.  Luke’s  (Dr.  Ellis)  writes  to  the  Times 
urging  “the  want  of  an  asylum  in  the  suburbs  of  London  capable  of 
holding  three  or  four  hundred  patients  admitted  on  a  scale  of  payment 
graduated  according  to  their  means forgetting  apparently  that— save 
L  site  in  Old  Street,  E.C.,  with  all  deference  to  Mr  Shaw  Lefevre  s 
dictum  be  it  said— the  asylum  which  he  superintends  could  be  made 
exactly  to  fulfil  the  conditions  he  so  truly  states  to  be  urgent  and  in 
demand,  were  he  only  able  to  infuse  a  little  of  the  spirit  of  progress  into 

the  counsels  of  his  Committee.  wit 

Again,  the  resident  physician  of  Bethlehem  (Dr.  Rhys  Williams) 
writes  to  the  Times  sa.ymg  that  “each  year’s  experience  in  Bethlehem 
Hospital  proves  to  him  how  great  a  boon  a  London  suburban  midme- 
class  asylum  for  chronic  cases  would  be,”  and  that  he  considers  Dr. 
Ellis’s  appeal  for  funds  to  build  one  to  be  most  excellent ;  and  yet  it 
never  seems  to  strike  him  that  some  little  advantage  to  the  chronic  in¬ 
sane  of  London  might  result  from  a  wiser  and  more  economical  ad¬ 
ministration  of  the  funds  of  the  royal  hospital  which  he  superintends. 

I  venture  nevertheless  to  think  that  the  remedy  for  the  admitted  want 
of  a  middle-class  asylum  for  London— alike  for  recent  and  chronic  cases 
—lies  ready  to  our  hand,  and  requires  only  legislative  sanction  lor  its 
completion  on  a  broad  and  ample  basis.  Consolidate  the  two  chanties 
of  Bethlehem  and  St.  Luke’s  into  _one_  London  middle-class  asylum 
corporation.  Keep  the  present  building  m  Old  Street  (St.  Luke  s)  as  a 
clinical  asylum  like  those  of  Paris  and  Berlin,  for  the  reception  and 
treatment  of  100  recent  cases,  and  by  the  sale  of  the  valuable 
Bethlehem,  ample  funds  for  the  construction  of  two  asylums  in  the 
country,  or  better,  of  an  asylum-colony  consisting  of  a  series  of  pavi¬ 
lion  asylums  for  900  chronic  cases,  could  be  obtained.  Dr.  Elh^  in  Ins 
letter  to  the  Times,  places  the  cost  of  construction  at  ^80  a  bed.  I 
am  disDOsed  to  say  /i^o  is  a  more  correct  estimate.  The  site  of  Beth¬ 
lehem  is  worth  £200,000.  This  sum  would  build  a  middle-class  pavi¬ 
lion-asylum  at  ^^tso  a  bed  for  1200  chronic  lunatics.  I  am  only  looking 
now  to^ qoo.  The  total  cost  of  the  maintenance  and  treatment  of  those 
1000  middle-class  patients,  100  recent  and  900  chronic  cases,  including 
fabric  charges,  may  fairly  be  put  at  an  average  of  ^5°  a  bed  yearly  Tffis 
places  the  proposed  expenditure  at  ;^5o,ooo  a  year.  Towards  this  the 
Revenues  of  Bethlehem  will  shortly  apply  year,  and  the  yet 

unsold  stock  of  St.  Luke’s  yields  ;^5ooo  more.  An  average  payment 
by  each  patient  of  half  the  cost  of  maintenance,  viz.,  £2S  a  year  would 
raise  the  income  of  the  consolidated  charity  to  ^^60,000  a  year,  leaving 
thus  a  margin  on  the  expenditure  of  £10,000  a  year  for  special  inci¬ 
dental  charges,  which  in  such  large  undertakings  are  sure  to  arise. 

Provision  for  1000  recent  and  chronic  cases  of  mental  disease  _ 
average  cost  of  A25  a  year,  would  be  a  priceless  boon  to  the  professional 
and  middle-clasis  of  London  and  the  neighbounng  counUes^  ^o  /Wa 
uersons  the  charges  of  a  second-class  private  asylum— 5° 
year-are  quite  beyond  their  means  “A  f  P  shep- 

blishment  of  such  an  institution  as  above 

pard’s  recent  letter  to  the  Times  on  dj^estion)  vvo  Id  be  an  ac^^ 
ledgment  of  a  pressing  need  and  an  alleviation  of  ^ 

The  rcauirements  of  such  an  asylum  would,  I  am  satisfied,  be  fully 
met  at  average  of;^50  a  bed,  were  the  buildings  found,  as  I  propose 
ffify  sho  l^S  by  thi  sAe  of  the  site  of  Bethlehem  Hospital.  Beyond 
1  SioS iiSeral  die.lry.  nothing  «;oukl  be  necessaty  other  tWs  provtded 
in  our  county  asylums  at  about  half 

xSniS;h“nrin?:rrh;i:':^ 

Sr(:^i?Vi:nt"i=”fh 

i^urope,  1  alls,  C.  Lockhart  Robertson, 

Hayward’s  Heath  January  21. 
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THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


DISPENSERS  IN  THE  POOR-LAW  SERVICE. 

The  guardians  of  the  Derby  Union  have  elected  a  dispenser  for  the 
dispensary  which  they  are  establishing  for  the  two  districts  into  which 
the  town  is  divided.  This  is  a  step  in  the  right  direction  j  and  other 
provincial  boards  would  do  well  to  adopt  the  same.  Perhaps  it  would 
be  well  for  Poor-law  medical  officers  to  avail  themselves  of  this  pi-ece- 
dent  to  call  the  attention  of  the  guardians  to  the  fact  in  suitable  localities. 


DUTIES  AND  REMUNERATION  OF  POOR-LAW 
MEDICAL  OFFICERS. 

On  Friday,  24th  January,  an  inquest  was  held  at  Poplar,  on  the  body 
of  Caroline  .Siddle,  aged  45,  the  wife  of  a  painter.  She  had  been  a 
healthy  woman,  but,  being  seized  with  a  sudden  illness,  an  order  for  the 
parish  doctor  was  got  the  next  day  (Wednesday).  A  boy  of  eighteen 
visited  the  deceased  and  prescribed  for  her.  He  saw  her  again  on  the 
following  Saturday;  another  gentleman  saw  her  on  Sunday,  and  on 
Monday  she  died.  Mr.  H.  Stanley  Gale,  the  parish  surgeon,  said  there 
were  120  parish  patients  to  be  visited  at  their  own  houses,  and  over 
400  to  treat  at  his  surgery.  He  had  two  assistants,  neither  legally 
qualified.  The  salary  (added  the  doctor)  is  ;[^io5  a  year,  and  the  medi¬ 
cine  is  to  be  found  out  of  it.  I  remonstrated  with  the  Board  of  Guar¬ 
dians,  but  without  result.  I  then  wrote  to  the  Poor-law  Board ;  and 
they  sent  an  assistant  for  a  short  time.  Dr.  J.  Edmunds  said  that  the 
deceased  had  died  from  strangulated  hernia.  The  intestine  might  have 
been  relieved  by  an  operation,  and  the  woman’s  life  saved.  The  amount 
of  work  cast  upon  the  parish  medical  officer  was  altogether  overwhelm¬ 
ing,  and  the  ^^105  a  year  would  not  pay  for  the  necessary  medicine  for 
600  patients^ — a  number  greater  than  that  of  all  the  sick  in  the  London 
Hospital.  Mr.  Gale  said  that  he  had  written  to  the  Poor-law  Board  to 
say  that  he  was  sure  some  accident  of  this  kind  would  happen.  The 
day  this  woman  died  32  fresh  orders  came  in  to  him.  He  would  have 
seen  the  deceased  himself  if  he  had  not  been  engaged  visiting  cases  that 
he  believed  to  be  more  serious.  The  stricture  was  so  small  that  it  could 
hardly  be  detected.  The  jury  i-etumed  a  verdict— “That  deceased  died 
from  strangulated  hernia,  and  that  her  death  was  accelerated  by  the 
want  of  properly-qualified  medical  attendance ;  and  that  the  Board  of 
Guardians  are  to  blame  in  requiring  the  parish  surgeon,  Mr.  Gale,  to 
attend  and  supply  medicine  to  so  many  more  patients  than  he  can  per¬ 
sonally  see  and  prescribe  for,  while  they  pay  him  so  small  a  salary  that 
he  is  not  able  to  employ  properly-qualified  assistants  to  help  him.” 


H.  S.  (Derby)  writes  :  “  I  should  like  to  know  whether,  in  any  other  towns,  it  is  cus¬ 
tomary  for  the  medical  officers  to  attend  the  weekly  meetings  of  guardians  during 
the  relief  cases  only.  Here  (Derby)  the  guardians  compel  the  attendance  (as  they 
do  the  relieving  officer  and  master  of  the  union)  of  the  medical  officers  during  the 
relief  cases  only,  and  then  they  are  expected  to  retire.  It  is  often  very  inconvenient, 
and  one  would  think  not  at  all  necessary,  as  there  is  a  column  in  the  medical  book 
for  neces-saries  to  be  ordered  to  the  patients.  Now  this  is  the  only  reason  they  re¬ 
quire  their  attendance.  Some  of  the  guardians  find  great  fault  if  they  are  not  there 
to  the  minute  ;  they  cannot  be  made  to  understand  that  medical  men  cannot  always 
keep  their  time,  as  cases  often  require  immediate  attention,  particularly  midwifery 
and  accidents  ;  and  if  their  patients  were  told  to  wait  until  after  the  meeting  of  the 
guardians,  I  think  medical  men  need  not  expect  to  get  on  very  well  in  private  prac¬ 
tice.”  We  think  the  above  a  great  grievance,  which  ought  to  be  put  an  end  to. 
We  shall  be  glad  to  learn  whether  it  e.xists  in  any  other  union.  We  think  not. 


Rating  of  Hospitals. — At  the  annual  meeting  of  the  subscribers 
to  the  Northern  Hospital  at  Liverpool,  Mr.  S.  R.  Graves,  M.P.,  said 
he  was  glad  that  the  Committee  had  moved  in  the  direction  of  the  ex¬ 
emption  of  hospitals  and  other  charities  from  rates.  For  140  or 
150  years  the  interpretation  of  the  Act  of  Parliament  had  been  in 
favour  of  the  exemption  of  such  charities  from  taxation,  until  some  in¬ 
genious  man  discovered  that  these  institutions  should  be  taxed;  and 
there  is  a  feeling  confined  to  a  small  section  of  the  House  of  Commons, 
that  every  particle  of  property  in  the  country  should  be  taxed.  He  was 
of  opinion  that  this  was  riding  the  principle  too  far.  These  charities  were 
a  great  adjunct  to  the  Poor-law  Board,  and  taxing  them  would  inflict 
great  injury.  He  was  confident  the  Poor-law  Board  would  not  be  able 
to  carry  the  measure  if  they  attempted  to  extend  taxation  to  eveiy  des¬ 
cription  of  property  whatever.  If  they  did,  then  the  burdens  of  these 
charities,  now  supported  by  voluntary  subscriptions,  would  have  to  be 
borne  by  the  rates. 


OBITUARY. 


JOHN  DAVY,  M.D.,  F.R.S. 

Dr.  John  Davy,  M.D.,  F.R.S.,  the  brother  and  biographer  of  I 
Humphrey  Davy,  and  who  was  himself  eminent  as  a  chemist,  geologi 
and  physiologist,  died  on  the  24th  January,  at  his  residence,  Lesket, 
how,  near  Ambleside.  The  deceased  gentleman  was  born  at  Penzanc 
in  Cornwall,  in  1790.  He  studied  medicine  in  Edinburgh,  and  to 
his  M.D.  degree  in  that  university  in  1814.  He  entered  the  army 
a  surgeon,  and  at  the  time  of  his  decease  held  the  rank  of  inspect 
general  of  army  hospitals.  The  deceased  has  been  a  most  copiO 
writer,  having  written  several  volumes  on  general  subjects,  beskl 
a  large  number  of  papers  ranging  over  the  whole  field  of  natural  scieU' 


MEDICAL  NEWS. 


THE  USES  OF  DRUGS. 

At  the  Harveian  Society  of  London,  on  Thursday  next,  at  8  P.M.,. 
discussion  will  be  opened  by  Dr.  Fuller,  of  St.  George’s  Hospital,  ; 
Drugs,  their  Doses  and  their  Uses.  The  object  will  be  to  obtain  a  p 
liminary  debate  on  the  therapeutical  character  of  certain  drugs,  and  si 
sequently  to  enter  upon  definite  investigations  by  a  committee.  T 
meeting  will  be  'held  at  the  Stafford  Rooms,  Titchborne  Street,  E( 
ware  Road;  and  the  attendance  of  visitors  is  invited.  Some  leadi 
therapeutists  will  attend,  and  an  interesting  and  perhaps  an  import: . 
debate  may  be  expected. 

St.  Mary’s  Hospital,  London. — The  students  of  St.  Mar 
Hospital,  London,  gave,  on  Tuesday  evening,  an  amateur  drama 
performance  in  behalf  of  the  funds  of  the  hospital,  which  drew  a  lai 
audience,  and  will  add  probably  near  ^^200  to  the  funds.  The  wlv 
of  the  characters,  both  male  and  female,  in  the  two  pieces  performi| 
were  personated  by  students;  and  a  remarkable  amount  of  versatil 
and  histrionic  finish  was  displayed  by  some  of  the  actors.  Mr.  Mill; 
Moore,  Mr.  Lewin,  Mr.  Owen,  Mr.  P'ield,  Mr.  Noble  Smith,  Mr.  H 
and  other  of  the  performers  showed  that  in  their  zeal  for  the  interests) 
the  charity,  and  in  moments  of  relaxation,  they  can  acquit  themsel 
with  as  much  earnestness,  skill,  and  good  effect  as  in  their  more  serid 
offices  of  resident  medical  officers  and  dressers.  The  performances  w 
warmly  applauded  throughout,  and  a  very  neat  address  by  Mr.  Ries 
plained  the  object  and  meaning  of  the  entertainment. 

Conuy’s  Fluid.— The  French  Minister  of  Agriculture,  Commenl 
and  Public  Works,  on  the  recommendation  of  the  Consulting  Co 
mittee  of  Public  Hygiene  of  France,  and  after  full  inquiry  and  inve; 
gation  by  that  body,  has  authorised  the  sale  of  Condy’s  Fluid  for  1 
purification  of  tainted  meat  and  polluted  water,  in  addition  to  1 
usual  purposes  of  disinfection. 

Polluted  Water. — Dr.  Attfield  says — “Polluted  water  does  ij 
generally  betray  its  condition  till  possessed  of  a  strong  odour;  earlj 
intimation  may,  however,  be  obtained  by  the  following  tests.  Half 
a  common  water-bottle,  cover  its  mouth  with  the  haird,  violently  shtj 
for  a  minute,  and  quickly  apply  the  nose.  If  nothing  unpleasant  is  i| 
tected,  tightly  cork  the  bottle,  set  it  aside  in  a  warm  place  at  about  1 
temperature  of  one’s  body  for  a  couple  or  three  days,  and  repeat  t| 
shaking,  etc.  Water  of  very  bad  quality  may  thus  be  recognised  wi 
out  the  trouble  and  expense  of  analysis.” 

Odontological  Society  of  Great  Britain. — At  the  ann 
general  meeting  of  this  Societypvas  held  January  13,  i868,  the  Preside, 
G.  A.  Ibbetson,  Esq.,  in  the  chair.  The  following  gentlemen  w 
elected  as  officers  and  councillors  for  the  year  1S6S  :—TrcsHni:’ 
Parkinson,  Esq.  Vice-Presidents:  (Resident)  H.  J.  Barrett,  Esq., 
Hepburn,  Esq.,  Arnold  Rogers,  Esq. — (Non-resident)  E.  Parkinsi 
Esq.,  Brighton;  S.  L.  R)’mer,  Esq.,  Croydon;  P.  Orijhoot,  Es 
Edinburgh.  Treasurer:  W.  A.  Harrison.  Librarian:  J.  B.  Fleteh 
Esq.  Honorary  Secretaries :  (Ordinary)  J.  Drew,  Esq.,  Charles  J.  F 
Esq. — (For  Foreign  Correspondence)  C.  Rogers,  Esq.  Council:  (L 
sident)  R.  T.  Plulme,  Esq.,  A.  Coleman,  Esq.,  A.  J.  Woodhor; 
Esq.,  G.  Gregson,  Esq.,  C.  Vasey,  Esq.,  E.  Sercombe,  Esq., 
Saunders,  Esq.,  A.  Hockley,  Esq.,  J.  Walker,  Esq.  — (Non-residel 
N.  King,  Esq.,  York;  C.  I).  Roberts,  Esq.,  Ramsgate;  R.  Ransci 
Esq.,  St.  Leonard’s;  IT.  Campion,  Esq.,  Manchester;  H.  Mori! 
Esq.,  Derby. 
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loVAl,  COLLKGE  OK  SuRGEOXS  OF  ENGLAND.— The  following  gen- 
t  nen,  having  undergone  the  necessary  examinations  for  the  diploma, 
^re  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
laminers,  on  January  22nd  : — 

■Rrett,  Francis  Charles,  Burlington,  Yorkshire  (St.  George’s) 

Chilcote,  Herbert  Nicholas,  Babbicombe,  Devon  (Westminster) 

1  Danaher,  James  Williams,  Plaistow,  Essex  (Dublin  School) 
i  Evans,  John,  Cardiff  (St.  Bartholomew’s) 

Evans,  Owen  Thomas,  Bangor,  North  Wales  (Dublin  School) 

N  Furnivall,  Charles  Henry,  L.S.A.,  Ebury  Street,  Pimlico  (Westminster) 

,  1  Gossc,  John,  Poole,  Dorset  (St.  Bartholomew’s) 

1  Jones,  Charles  John,  Anglesea  (Dublin  School) 

C  Kenyon,  John  Edward,  Hooton  Pagnell,  Yorkshire  (St.  George  s) 

J  Lorimer,  John  Archibald,  hlaida  Vale  (St.  Bartholomew’s) 

McDon.ald,  John  Chisholm,  L.S.A.,  Claverton  Street,  Pimlico  (Westminster) 
Marsh,  John  Wilford,  Wickhambrook,  Newmarket  (London) 

Tacon,  Glide  Wallace,  Bungay,  Suffolk  (London) 

Walker,  John  Robert,  Clifton  Gardens,  Malda  Hill  (St.  Mary  s) 

Withington,  James  Bissell,  Hereford  (Birmingham  School) 

I  s  stated  that  at  the  examination  this  evening,  nine  candidates  out  of 
the  twenty- four  failed  to  acquit  themselves  to  the  satisfaction  of 
the  Court,  and  were  consequently  referred  to  their  hospital  studies 
for  the  frdl  period  of  six  months. 

/mitted  members  on  January  23rd  : — 

Aston,  William  Henry,  Tupsley,  Hereford  (St.  Thomas’s) 

Bailes,  Henry  Horne,  Otago,  New  Zealand  (University  College) 

Davies-Colley,  J.  N.  Colley,  M. A. Cantab.,  Whitefriars,  Chester  (Guys) 
Douglas,  William,  Belfast  (Edinburgh  School) 

!  Gilhooley,  Roderick  Joseph,  Dublin  (Dublin  School) 

Greenhill,  Arthur  Francis,  Barnes  (St.  George’s) 

Hamilton,  David,  M.D.Edin  ,  Gloster  Street,  N.W.  (Edinburgh) 

Hilder,  Ridley  Thomas,  Woking,  Surrey  (Guy’s) 

Hollis,  Alfred,  E.  S.A.,  Yarmouth,  Isle  of  Wight  (Middlesex) 

Hubert,  Win.  Henry,  Markyatestreet,  Herts  (St.  George’s) 

May,  Bennett,  Birmingham  (Birmingham  School) 

Mickle,  Wm.  J.,  M.D. Toronto,  Gwelph,  Canada  (St.  Thomas’s  and  Toronto) 

■  Moore,  Joseph  Henry,  Scarborough  (Hull  School) 

Mowll,  Richard  Alfred,  Liverpool  (Cork) 

Patton,  Edward  K.,  M.D. Montreal,  Quebec  (St.  Thomas’.s,  McGill,  and  Laval) 
Pywell,  William  Hodgson,  Westminster  Bridge  Road  (Guy’s) 

Samuel,  Richard,  Llanelly,  Carmarthen  (St.  Bartholomew’s) 

Smith,  Eldred  Noble,  Hertford  (St.  Mary’s) 

Wimberley,  Frederick  William,  Donnington,  Lincolnshire  (Middlesex  &  Galway)* 

I  s  Stated  that  only  four  out  of  the  twenty-four  candidates  examined 

■  this  evening,  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court;  and  one  gentlemen,  owing  to  sudden  and  severe  illness, 

1  was  allowed  to  postpone  the  completion  of  his  examination. 

Emitted  members  on  January  24th  : — 

i  Andrews,  George,  Chipping  Norton,  Oxon  (Guy’s) 

Barozzi  da  Yignola,  Fernando,  Regent  Street  (Rome) 

Godson,  Henry,  Coldhurst,  Oldham  (Manchester  School) 

Goldie,  Robert  William,  Tredegar  Road,  Bow  (Edinburgh) 

!  Hanne,  John  James  Arundell,  Withdeane,  Brighton  (St.  Bartholomew’s) 

■  Hensman,  Charles  Frederic,  Kimbolton  (Charing  Cross  and  Glasgow) 

Hlrd,  James,  Pembroke  (St.  Thomas’sl 

Hobbes,  Jonathan  Lord,  Handsworth  (Charing  Cross) 

Pavey,  James,  Nailsworth  (London) 

Pinder,  William  Parker,  Retford,  Notts  (University  College) 

Pollock,  Robert,  L.S.A.,  Paisley,  Renfrewshire  (University  College) 

Rhodes,  Charles  James,  Pontefract  (Leeds) 

Steven,  Alexander,  M.B.Ed.,  Port  Glasgow  (Edinburgh) 

I  Ward,  Joseph  William,  Birmingham  (Birmingham  School) 

<jly  one  gentleman  out  of  the  fifteen  examined  this  evening  was  re- 
‘  jected,  making  the  total  number  of  rejections  of  the  eighty-seven 
'  candidates  amount  to  seventeen. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex- 
ajination  in  the  science  and  practice  of  medicine,  and  received  certifi- 
Itjes  to  practise,  on  Thursday,  January  23rd,  1868. 
i  Heaps,  John,  Otley,  near  Leeds,  Yorkshire 
Orfeur,  Charles  Howard,  Norwich 
,  Williams,  Essex  Thomas,  Penberry  St.  David’s 

i  the  same  Court,  the  following  passed  the  first  examination  ; — 

Robertson,  Frederick,  Guy’s  Hospital 

'\t  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  on  the 
dh  and  25th  January,  1868,  thirty-five  candidates  presented  them- 
slves;  of  whom  seventeen  were  rejected,  and  the  following  eighteen 
p;sed  and  received  certificates  of  proficiency  in  general  education. 

■’hilip  Addiss,  A.  C.  Dalgliesh,  Arthur  R.  Daniels,  Alfred  Foster,  Penn  Furnivall, 
.  John  Garrett,  Walter  Albert  Grogono,  W.  C.  F.  Hawthorne,  G.  E.  C.  Jackson, 
F.  C.  Mackenzie,  William  Moynan,  Donald  Murdock,  T.  H.  Palmer,  H.  K.  W. 
Russen,  John  Braithwaite  Skeete,  Frederick  Tyrrell,  Gilbert  Wilkins,  and  B. 

’  H.  William!,. 


MEDICAL  VACANCIES. 

I'HE  following  vacancies  are  declared: — 

-T.RDEEN — Medical  Officer  of  Health  for. 

I  LMULLET  UNION,  co.  Mayo — Medical  Officer  for  the  Bangor  Dispensary 
District. 

tRRICK-ON-SHANNON  UNION,  co.  Leitrim— Medical  Officer  for  the 
Aughrim  Dispensary'  District. 


CASHEI.  UNION,  co.  Tipperary— Medical  Officer  for  the  Killenaule  Dispensary 

District. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

I SL I N GTON  D I S PE N S ARY— Surgeon. 

JERSEY  LUNATIC  ASYLUM— Medic.al  Superintendent. 

KILKEEL  UNION,  co.  Down — Apothecary  to  Kilkeel  Dispensary. 
MANORHAMILTON  UNION,  co.  Leitrim— Medical  Officer  for  the  Lurganboy 
Di.spensary  District. 

ST.  GEORGE’S  DISPENSARY,  Mount  Street,  Grosvenor  Square— Physician- 
Accoucheur. 

STOW  UNION,  Suffolk — Medical  Officer  for  District  No.  6. 


MEDICAL  APPOINTMENTS. 

Irvine,  J.  W.,  Esq.,  appointed  Senior  Medical  Officer  to  the  West  Derby  Union 
Hospital,  vice  Dr.  J.  J.  Flinn,  resigned. 

Laidlow,  W.  G.,  Esq.,  M.C.,  M.B.,  appointed  Resident  Assistant  Medical  Officer 
to  the  West  Derby  Union  Hospital. 

Manley,  John,  Esq.,  appointed  Medical  Officer  to  No.  i  District,  West  Bromwich 
Union,  vice  C.  T.  Male,  Esq.,  deceased. 

Powell^  R.  Douglas,  M.D.,  elected  Assistant-Physician  to  the  Hospital  for  Con¬ 
sumption,  Brompton,  in  place  of  Dr.  Stone,  resigned. 

Army. 

Currie,  Deputy  Inspector-General  S.,  M.D.,  to  have  the  temporary  rank  of  Inspector- 
General  of  Hospitals  while  employed  as  principal  Medical  Officer  of  the  Abyssinian 
Expeditionary  Force. 

Moorhead,  Staff-Surgeon  E.,  retiring  on  half-pay,  to  have  the  honorary  rank  of 
Deputy  Inspector-General  of  Hospitals. 

Royal  Navy. 

Bickford,  Thomas  L.,  Esq.,  Assistant-Surgeon,  to  the  Jackall.' 

Comerford,  John  T.,  M.D.,  Assistant-Surgeon,  to  the  Beacon. 

Irwin,  Ahmuty,  Esq.,  Surgeon,  to  the  Fisgard. 

Macdonald,  John  A.,  M.D.,  Assistant-Surgeon,  to  the  Medusa. 

Monteith,  Lowry  J.,  Esq.,  Surgeon,  to  the  Castor. 

Reid,  Staff-Surgeon  John  W.,  M.D.,  to  the  Mersey. 

Volunteers. — (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers. ) 

Blackstone,  j.,  jun.,  Esq.,  to  be  Assistant-Surgeon  19th  Middlesex  R.V. 

Davis,  R.,  Esq.,  to  be  Assistant-Surgeon  8th  Durham  R.V. 

Penfold,  O.,  Esq.,  to  be  Assistant-Surgeon  20th  Middlese.x  R.V. 


BIRTHS. 

Hocken. — On  January  17th,  at  Truro  Road,  Wood  Green,  the  wife  of  Charles  C. 

Hocken,  M.B.,  of  a  daughter.  _  • 

Hoffmeister. — On  January  20th,  at  Cowes,  the  wife  of  William  Hoffmeister,  M.  D., 
of  a  son.  .  . 

Kingsford.—  On  January  2oth,  at  Upper  Clapton,  the  wife  of  C.  D.  Kingsford,  M.D. 

of  a  son.  . 

Philps. — On  January  24th,  at  Queen’s  Road,  Peckham,  the  wife  of  Philip  G.  Philps, 
Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Walker,  Charles  James,  Esq.,  to  Mary  Anne  Williams,  daughter  of  G.  F.  Knipe, 
Esq.,  L.R.C.P.Ed.,  Leigh  Sintoii,  Malvern. 


DEATHS. 

Bullen,  George,  jun..  Esq.,  Surgeon,  at  Ipswich,  aged  45,  on  January  17. 
CoLLYNS.— On  January  21st,  at  Dulverton,  aged  31,  Anna  Gordon,  wife  of  John  B. 
Collyns,  Esq.,  Surgeon. 

Cooper.— On  January  21st,  at  Kernel  Hempstead,  aged  74,  Mary  Ann,  widow  of 
Bransby  B.  Cooper,  Esq.,  Surgeon. 

Davy,  John,  M.D.,  F.R.S.,  at  Lesketh  How,  Ambleside,  aged  77,  on  January  24. 
Fitzpatrick,  Percy,  M.D.,  at  Port  Louis,  Mauritius,  on  December  6. 

Hall,  J.  P.  Esq.,  Surgeon,  formerly  of  Dudley,  at  Glenelg,  South  Australia,  on  No- 
vember  ii. 

Mahoney,  Montague  M.,  M.D.,  Inspector-General  of  Hospitals,  at  Walpole  Street, 

Chelsea,  aged  77,  on  January  25.  v  .  r  ,1,  1  .  t 

Renshaw.— On  January  12,  at  Ashton-upon-Mersey,  Maria,  relict  of  the  late  Jere¬ 
miah  Renshaw,  L.  R.  C.  P.  Ed. ,  of  Altrincham. 

Reynolds.— On  January  25th,  at  Lee,  aged  73,  Elizabeth,  wife  of  Samuel  Reynolds, 
Esq.,  Surgeon. 

Dr.  Wilson  Fox’s  Diagnosis  and  Treatniettt  of  Dyspepsia,  of  which 
we  had  occasion  quite  lately  to  speak  warmly  as  an  excellent  example 
of  ably  combined  pathological  investigation  and  clinical  and  therapeu¬ 
tical  skill,  has  already  reached  a  second  edition. 

The  Sanitary  Condition  of  Shanghai. — The  last  advices  from 
Hong  Kong  (November  15)  states  the  sanitary  condition  of  Shanghai 
has,  according  to  recent  statistics,  greatly  hnproved. 

Rate  of  Mortality  in  New  York.— In  the  city  of  New  York, 
in  the  year  1867,  23,170  persons  died,  in  a  population  now  estimated 
at  900,000,  or  2575  per  thousand.  In  Brooklyn  the  mortality  was 
8,325,  in  a  population  of  370,000,  or  22'50  per  thousand.  It  is  stated 
that  more  than  3,600  of  the  persons  dying  in  New  York  were  buried 

from  the  hospitals  and  public  institutions,  and  that  among  the  19,500 

persons  who  died  in  the  dwellings  of  the  city  there  were  nearly  12,000 
children  under  five  years  of  age,  7,000  (in  round  numbers)  being  in¬ 
fants  not  a  year  old.  More  than  a  fourth  of  the  deaths  were  caused  by 
preventable  diseases.  The  deaths  in  New  York  were  3,645  fewer  than 
in  1866. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  r.M. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopadic  Hospital,  2  p.m. 

WEDNESDAY. .  St.  Mary’s,  1.15  p.m. — Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.  M. 

THURSDAY..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopadic,  2  p.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 

SATURDAY  ..  ..St.  Thomas’s,  9.30  a.m.  — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P.M. — Royal  Free,  1.30  P.M. — Royal 
London  Ophthalmic,  ii  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Epidemiological  Society,  8  p.m.  Dr.  Barraut  (Health  Officer,  Port 
Louis),  “Mauritius,  its  Medical  Topography,  and  an  account  of  the  Fever  of 
1867”:  Dr.  Henry  Rogers  (Senior  Assistant-Surgeon,  Civil  Hospital,  Port 
Louis),  “Notes  on  the  Epidemic  of  Malarial  Fever  in  Mauritius  in  1866-67”; 
Inspector-General  Lawson,  “Further  Observations  on  the  Influence  of  Pan¬ 
demic  Waves  in  the  production  of  Fever  and  Cholera.”  Presentation  of  large 
Map  to  the  Society,  illustrating  Inspector-General  Lawson’s  views. — Odonto- 
logical  Society  of  Great  Britain,  8  p.m.  Mr.  W.  Oliver  Chalk,  “On  Cases  of 
Necrosis  and  Caries  of  the  Lower  Jaw,  with  Preparations  by  C.  Vidler,  Esq.” — 
Royal  College  of  Surgeons,  4  p.m. — Professor  Huxley,  on  the  Anatomy  and 
Physiology  of  Invertebrate  Animals. 

AVEDNESDAY. — Obstetrical  Society  of  London.  7.30  p.m..  Council  Meeting. 
8  P.M.,  Dr.  Tyler  Smith,  “Two  Cases  of  Inversion  of  the  Uterus,  with  Re¬ 
marks”;  Dr.  Playfair,  “On  Cardiac  Apnoea  after  Delivery”;  Dr.  Copeman 
(Norwich),  “Cases  exemplifying  some  of  the  Difficulties  encountered  in  deter¬ 
mining  the  existence  of  Pregnancy.” — Royal  College  of  Surgeons,  4  p.m.- — 
Professor  Huxley,  on  the  Anatomy  and  Physiology  of  Invertebrate  Animals. 

FRIDAY. — Royal  College  of  Surgeons,  4  p.m. — Professor  Hu.xley,  on  the  Anatomy 
and  Physiology  of  Invertebrate  Animals. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Commwtications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


A  Member  of  the  Medical  Club  should,  we  think,  address  his  statement  to  the  Com¬ 
mittee. 

Adsolon  versus  Statham. 

Further  contributions  have  been  received  from  ; — Anonymous,  ;£s  ;  s>  Dr.  Biium- 
ler,  los.  6d.;  Dr.  Camps,  ,^2  12  ;  G.  Frost,  Esq.  (Manchester),  .£1  :  i ;  G.  Gregson, 
Esq.,  .£1:1:  J.  W.  Lloyd,  Esq.,  £1  •.i’,  J.  Maurice,  Esq.,  los.  6d. ;  R.  Thomas, 
Esq.  (Truro),  los.  6d. ;  W.  B.  Tuck,  Esq.  (Truro),  £1  ;  i  ;  Robert  Risdon,  E.sq., 
£1  :  i  ;  G.  Weaver,  Esq.,  £1  :  i.  Amount  received  up  to  this  time,  £258.  Mr. 
Statham’s  expenses  are  between  ;^6oo  and  £'joo.  The  subscription-list  will  be 
closed  on  February  20th.  Gentlemen  who  have  promised,  or  intend,  to  assist,  are 
therefore  requested  to  send  their  contributions  on  or  before  that  date,  to  E.  Saun¬ 
ders,  Esq.,  Honorary  Treasurer,  13.^,  George  Street,  Hanover  Square,  London, 
W. ;  or  to  Dr.  Cholmeley,  Honorary  Secretary,  40,  Russell  Square,  London,  W.C. 

We  are  Indebted  to  correspondents  for  the  following  periodicals,  containing  news  re¬ 
ports  and  other  matters  of  medical  interest : — Oxford  Chronicle  and  Berks  and 
Bucks  Gazette,  _  January^  25th  ;  Derby  and  Chesterfield  Reporter,  January  24th; 
Manchester  Dally  E.xaminer  and  Times,  January  27th;  The  Belfast  News-Letter, 
January  24th;  The  Manchester  Courier,  January  23rd;  The  Dublin  General  Ad¬ 
vertiser,  January  25th;  The  Daily  Courier,  Liverpool,  January  29th. 

Dr.  M'Veagh. — The  subscription  should  be  forwarded  to  T.  Watkin  Williams,  E.sq., 
13,  Newhall  Street,  Birmingham. 

Asylum  for  Inebriates. 

Sir, — I  remember  seeing,  some  time  ago,  in  some  medical  journal,  a  notice  of  an  in¬ 
stitution  or  asylum  wholly  for  the  reception  and  treatment  of  drunkards,  persons 
who  could  not  resist  taking  too  much  spirituous  liquor.  I  believe  it  is  somewhere 
in  Scotland ;  but  I  do  not  recollect  the  situation  or  the  address  of  the  proprietor. 

ISIember  B.M.A. 

*«*  Apply  to  Dr.  W.  Dean  Fairless,  Coupar  Angus,  N.B. 

Carbolic  Acid. 

Sir, — I  have  found  carbolic  acid  (sixty  drops  to  the  ounce  of  lard)  of  very  great  utility 
in  cases  of  diseases  of  the  skin  connected  with  fungoid  growths ;  and  have  also  used 
the  acid  (one  drop  to  two  ounces  of  water)  with  some  benefit  in  cases  of  purulent 
ophthalmia.  The  record  of  the  results  of  the  experience  of  those  of  your  readers 
who  have  employed  this  agent  in  similar  cases  would  be  most  valuable. 

F.  W.  Gibson,  Resident  Medical  Officer. 

St.  Pancras  Infirmary,  N.W.,  January  1868. 


Supply  of  the  Journal  to  New  Members.— The  Secretaries 
the  Branches,  and  other  members  who  take  an  interest  in  the  incre: 
of  the  Association,  will  greatly  aid  the  economical  working  of  t 
financial  department  if  they  will  kindly  send  at  once  to  the  Genei^ 
Secretary  the  names  of  intending  new  members. 

AVe  are  indebted  to  Dr.  Ransome  (Bowdon)  for  the  report  which  he  forwai'ds ;  it  si 
be  placed  in  the  hands  of  our  contributor. 

An  Associate  (Reading). — The  annual  subscription  to  the  Association  is  ;^i  :  i.  T 
constitutes  the  subscriber,  when  duly  elected,  a  member  of  the  Association,  a 
entitles  him  to  receive  the  publication  of  the  Association  weekly,  and  to  atte 
and  take  part  in  its  annual  meetings  or  any  other  of  its  general  and  corporate  ac ! 
The  further  -nembership  of  the  local  branch  brings  many  additional  advantage.s 
social,  scientific,  and  ethical  communications  with  his  local  brethren.  Itprovic 
a  ready  means  of  discussing  medico-political  questions,  and  of  obtaining  the  sy 
pathy,  friendship,  and  support,  in  the  many  contingencies  of  life  which  render  si- 
aid  desirable  to  a  professional  man  ;  it  affords  opportunities  of  reciprocating  go] 
offices  ;  and  provides  the  same  facilities  which  medical  societies  afford  for  readi 
cases  and  papers.  The  joining  the  local  Branch  is  a  voluntary  act;  but  it  is  c 
which  recommends  itself  to  the  great  majority  of  members.  The  small  subscriptio 
which  vary  from  one  shilling  and  sixpence  to  two  shillings  and  sixpence  annual 
defray  certain  necessary  expenses  of  meeting. 

Mr.  Francis  A''acher  (Birkenhead).  — The  quotations  in  the  advertisements!' 
warded  are  fictitious  and  of  a  piece  with  the  rest  of  the  imposture.  Mr.  Vacl 
would  do  well  to  address  the  Home  Secretary  on  the  subject  in  connection  w 
the  amendment  of  the  Medical  Act.  If  Mr.  Vacher  had  forwarded  the  name 
the  journal  which  thus  polluted  its  pages,  we  would  have  printed  it. 

Lectures  by  Dr.  Handfield  Jones,  Professor  Laycock,  Dr.  Sleveking,  and  I 
Fleming,  and  papers  by  Mr.  Spencer  AVells,  Mr.  Gamgee,  etc.,  are  in  type,  a 
wall  appear  in  early  numbers. 

F.  AV.  C.  (Leytonstone)  should  address  a  private  letter  to  Dr.  E.  Symes  Thomps< 
3,  Upper  George  Street,  Portman  Square,  London,  W. 

Frost  Accidents  in  London  Hospitals. 

Sir, — The  fearful  bulletin  published  in  a  recent  issue  gives  us  in  the  provin  ; 
a  most  painful  idea  as  to  what  must  be  the  horrors  of  a  London  winter  campaij  j 
Blood  and  wounds  seem  to  be  the  order  of  the  day,  and  one  cannot  realise  that  th  ; 
can  be  many  more  casualties  than  those  quoted  as  having  been  admitted  to  ij 
various  London  “charities.”  If  this  is  the  case,  the  ghastly  rble  discloses  furtlf 
the  abject  poverty  of  the  Londoners,  for  we  must  suppose  none  of  these  inju: 
had  withal  to  provide  themselves  with  home  or  medical  attendance.  Or  is  not 
whole  thing  rather  a  great  farce,  showing  the  absurd  extent  of  the  gratuitous  f 
vices  rendered  by  our  profession  ;  and  if  the  guinea  or  two  w'hich  might  have  b< 
got  out  of  most  of  these  cases  was  of  no  consideration  to  the  great  guns  who  w 
the  hospitals,  are  there  not  many  of  their  junior  brethren  who  would  have  been  g 
of  the  fees?  I  am,  etc.,  '  Medicusi 

The  Blything  Union  Medical  Club. 

Sir, — As  the  chairman  of  the  Blything  Union  Medical  Club,  I  think  it  behoves  mei 
take  some  notice  of  Dr.  Lay’s  very  tardy  explanation  of  his  conduct  in  connect 
with  the  appointment  of  medical  officer  of  the  third  district  of  that  union  so; 
months  back.  I  beg  to  observe,  in  the  first  place,  that  Dr.  Lay  did  not  withdr 
his  name  as  a  member  of  the  club  at  Mr.  Howard’s  of  Halesworth,  on  the  8tl 
July,  1867,  the  day  of  meeting;  2,  that  Dr.  Lay  did  express  his  willingness 
accept  an  appointment  held  for  ten  years  by  a  neighbouring  practitioner,  with 
that  gentleman  having  intimated  in  any  way  that  he  intended  to  resign  it  ;  3,  t 
when  requested  by  the  members  of  the  Blything  Union  Medical  Club  to  meet  th 
personally,  and  thereat  give  an  explanation  of  his  conduct,  he  did  not  do  so.  W1 
I  am,  etc.,  Richard  V.  Gorhav., 

Chairman  of  the  Blything  Union  Medical  Cl 
Sans  Soucl,  Yoxford,  January  1868. 
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CLINICAL  LECTURE 

ON 

CASE  OF  EPILEPSY  AND  VERTIGO,  IN  WHICH 
BLOOD-LETTING  WAS  EMPLOYED 
WITH  ADVANTAGE. 

By  C.  HANDFIELD  JONES,  M.B. Cantab.,  F.R.S., 

Physician  to  St.  Mary’s  Hospital. 


ENTLEMEN, — “  Medio  tutissimus  ibis”  is  a  wise  old  saw,  but  one 
lich  it  seems  not  easy  to  act  upon.  The  pendulum  of  opinion  com- 
only  deviates  to  one  side  or  other  of  the  true  line.  It  appears  to 
,e,  that  at  present  there  is  some  tendency  to  error  of  this  kind  in  the 
se  of  Epilepsy,  which  seems  to  be  regarded  by  some  too  much  as  if 
were  invariably  associated  with  deficient  blood-supply  to  the  brain, 
ery  often  this  is  the  case;  but  that  the  encephalon  is  by  no  means  un- 
equently  hyperremic  in  epileptic  states,  and  that  this  hyperEemia  may 
■en  materially  contribute  to  the  production  of  the  disorder,  I  think  1 
lall  be  able  to  prove.  Let  me  ask  your  attention  to  the  following 
story. 

W.  F.,  aged  49,  stableman,  was  seen  on  Aug.  15th,  1865.  He  was 
tnt  to  me  by  my  friend  Dr.  Palmer,  from  whom  I  received  the  follow- 
g  statement.  “Eleven  years  ago,  he  had  a  sevei'e  epileptic  fit  for 
le  first  time  ;  he  continued  vertiginous,  weak,  and  unable  to  woik  for 
weral  days ;  his  pulse  feeble  and  small ;  his  skin  cool  and  moist. 
«eches,  cold  to  the  head,  free  purging,  and  iodide  of  potassium,  failed 
:)  relieve  him.  He  was  then  admitted  into  St.  Mary’s.  On  coming 
ut,  he  told  me  that  he  was  cupped  and  had  various  remedies,  but  all 
died  to  do  him  good  until  he  was  bled,  after  which  he  rapidly  and 
ompletely  recovered.  Since  then  he  had  several  attacks  of  severe  ver¬ 
ge,  with  such  muscular  weakness  as  to  compel  him  to  give  up  work ; 
ne  second  was  accompanied  with  an  approach  to  coma.  Since  then 
hey  have  rather  diminished  in  severity.  On  each  occasion,  his  tongue 
as  been  moderately  clean ;  pulse  between  60  and  70,  decidedly  soft, 
nd  not  filling  out  the  artery,  without  any  jerk;  skin  pale,  cool,  and 
noist ;  eyes  not  injected ;  no  heat  of  head ;  no  thirst;  appetite  dimin- 
shed.  Each  time  I  have  tried  all  I  could  to  avoid  venesection,  have 
burged  freely,  applied  cold  to  the  head,  once  cupped  him,  forbidden 
;timulants  (which  he  says  make  him  worse),  but  have  each  time  been 
'ompelled  to  bleed.  The  last  time  (April  19th),  I  am  certain  that  his 
mlse  was  stronger  and  fuller  two  days  after  the  blood-letting  than  it 
lad  been  for  days  before.  The  day  after  giving  the  iodide  of  potas- 
ium,  he  was  decidedly  more  vertiginous.”  Dr.  Palmer  describes  the 
)atient  as  usually  of  slow,  hesitating  speech,  and  having  the  puzzled, 
lebete  look  of  an  epileptic,  with  a  small  forehead  and  brain -case.  Such 
s  the  account  given  me  by  a  most  able  and  intelligent  observer. 

I  I  subjoin  the  account  I  received  from  the  patient’s  wife.  She  states 
.hat  her  husband  was  taken  with  a  fit  one  morning  at  4.45  a.m.,  while 
,n  bed.  He  was  as  well  as  ever  he  was  in  his  life  when  he  went  to  rest. 
The  fit  did  not  last  long.  He  went  to  his  work  the  same  morning;  but 
n  about  two  hours,  while  at  work  in  the  mews,  he  was  taken  with 
mother,  and  had  seven  that  day,  at  about  two  hours’  interval.  The 
lext  day  he  had  three  fits,  and  continued  to  have  them  more  or  less  fre¬ 
quently  for  three  weeks  until  he  went  into  St.  Mary’s  Hospital.  During 
.his  time,  he  lost  his  speech  when  the  attacks  were  coming  on ;  but,  in 
the  intervals,  he  was  conscious  and  able  to  speak.  He  was  leeched  be¬ 
fore  he  went  to  the  hospital;  but,  when  there,  he  was  cupped  and  bled 
from  the  arm  several  times  with  great  relief.  He  was  there  several 
weeks.  If  he  got  too  much  beer,  it  affected  his  head,  and  made  him 
stupid;  he  used  to  take  a  great  deal.  He  had  had  no  attack  lately  (Dec. 
1805).  So  far  the  wife. 

At  my  interview,  I  observed  that  his  lips  were  pallid;  his  pulse  75,  of 
good  size  and  force ;  his  head  cool,  not  tender,  but  it  felt  as  if  it  did 
not  belong  to  him;  his  appetite  was  good;  the  tongue  clean.  The 
rhythm  and  sounds  of  the  heart  were  normal ;  but  the  organ  was 
lather  displaced  towards  the  epigastrium.  He  felt  no  great  weak¬ 
ness.  The  giddiness  he  described  as  coming  on  him  all  at  once, 
and  lasting  (till  he  was  bled)  for  weeks,  with  intervals  of  comparative 
amendment.  When  the  giddiness  was  on  him  he  was  unable  to  lie 
down,  but  could  at  other  times.  ITe  had  no  nausea  or  sickness.  He 


never  passed  worms,  as  far  as  he  was  aware.  He  had  typhus  fever 
when  he  was  young;  but  no  other  illnesses,  exeeq^t  falls — once  from  the 
roof  of  a  house  about  eighty-four  feet  high,  when  he  ‘  ‘  cracked  his  head 
a  bit”  and  was  stunned  for  a  few  minutes;  once  also  he  was  knocked 
down  by  a  cart  and  struck  his  head.  In  fact,  he  seems  to  have  hurt  his 
head  a  good  many  times.  The  bone  was  indented  notably  at  the  upper 
and  fore  part  of  his  head  towards  the  right  side ;  but  there  was  no  ten¬ 
derness  in  this  situation.  He  had  been  bled  at  least  six  times,  and 
been  cuqDped  and  leeched  besides.  Hot  weather  did  not  try  him  at 
all,  nor  did  cold;  he  could  expose  his  bare  head  to  the  sun  without  any 
discomfort.  He  denied  having  had  syqdrilis;  and  presented  no  outward 
indication  of  it.  He  was  obliged  to  be  careful  in  what  he  drank;  he  could 
not  take  much  beer. 

August  17  th.  He  was  more  giddy  to-day — “just  the  same  as  a  drunken 
man”.  The  forehead  was  not  hot;  the  eyes  were  dull,  but  not  injected. 
Pulse  quite  quiet,  steady,  and  regular.  Bowels  well  open.  Ears  cool, 
and  cheeks  and  prolabia  actually  anremic.  Pressure  on  the  carotids 
caused  the  veins  of  the  forehead  to  fill,  and  made  the  giddiness  much 
more  severe.  There  was  no  undue  pulsation  of  the  cervical  or  temporal 
arteries.  The  pupils  were  lively.  His  manner  was  very  tranquil,  en¬ 
tirely  free  from  nervous  fussiness.  He  was  not  apt  to  have  cold  feet. 

I  could  see  no  rational  indication  for  blood-letting;  but,  as  he  did  not 
mend  without,  and  as  former  experience  was  in  its  favour,  I  could  say 
nothing  against  it.  Pie  was  bled  to  sixteen  ounces,  and  came  to  see  me 
the  next  day,  when  he  stated  that  he  felt  better  in  one  hour  after  the 
bleeding,  and  was  nearly  well;  going  to  work  the  day  after.  The  pulse 
and  general  aspect,  and  condition  of  puqffls,  were  just  as  before.  I  did 
not  see  him  again  till  September  15th,  when  he  came  to  see  me  at  St. 
Mary’s  Hospital,  complaining  of  a  return  of  the  giddiness  during  the 
last  five  days;  it  was  very  severe,  and  had  not  been  relieved  by  calornel 
and  mistura  alba  or  by  nitromuriatic  acid.  I  ordered  for  him  five  grains 
of  qjowder  of  colchicum  thrice  daily :  of  this  he  took  a  few  doses, 
and  got  rid  of  his  disorder  completely.  His  pulse,  I  am  informed,  was 
fuller  and  stronger  after  he  had  taken  the  colchicum  than  it  had  ever 
been  before. 

January  3i^d,  1866.  He  had  been  well  since  last  date,  with  the  excep¬ 
tion  of  one  attack,  which  was  brought  on  by  drinking,  and  ceased  after 
purgation. 

December  5th,  1867.  Pie  remained  quite  well  up  to  the  present 
time.  His  urine  was  examined  and  found  to  be  non-albuminous. 

That  the  bleeding  in  this  instance  was  really  advantageous  can,  I  think, 
hardly  be  questioned,  regard  being  had  not  only  to  the  immediate  re¬ 
sults,  but  to  the  subsequent  condition  of  the  patient.  The  attacks  have; 
not  been  rendered  more  frequent,  but  the  reverse;  in  fact,  for  some  con¬ 
siderable  time  he  has  been  quite  free  from  any  disorder. 

The  vertigo  must,  I  think,  be  regarded  as  a  manifestation  of  epi¬ 
lepsy,  as  it  succeeded  the  latter  directly  in  time,  and  was  relieved  by 
the  same  measures,  and  by  those  alone,  which  benefited  the  convulsive 
disorder.  That  it  depended  on  increased  intravascular  pressure  can,  I 
think,  hardly  be  doubted,  although  the  exterior  of  the  head  ceitamly 
exhibited  no  signs  at  all  of  hypereemia.  The  effect  of  pressure  on  the 
neck,  which  must  have  told  chiefly  on  the  jugular  veins  as  it  caused 
distension  of  the  frontal,  was  to  aggravate  the  giddiness ;  and  this  re¬ 
sult  not  only  confirms  the  opinion  above  expressed,  but  goes  to  show 
that  the  blood-flow  a  iergo  was  free,  that  there  was  no  obstruction  m 
the  arteries.  The  greater  fulness  and  strength  of  the  qiiilse  after  the 
blood-letting  and  the  colchicum  resulted,  I  believe,  from  the  cessation 
of  the  depressing  effect  which  the  vertigo  exercised  on  the  heart  itself. 
Although  the  disorder  was  a  neurosis,  it  is  evident  that  the  nerve-fcnce 
in  this  man  must  have  been  of  a  veiy  different  quality  from  that  which  it 
has  manifested  in  sundry  instances,  one  of  which  I  have  related  111  my 
work,  p.  61,  where  blood-letting  aqipeared  to  be  the  immediate  cause  ot 

most  severe  and  prolonged  epilepsy.  1  .  •  1 

It  is  probable  that  the  injuries  to  the  head  had  rendered  the  brain  less 
tolerant  of  any  undue  amount  of  even  its  natural  excitant,  the  blood  ; 
as  they  had  also  of  a  less  natural  one,  the  beer.  If  this  abnormal  state 
of  excitability  increased,  we  can  well  understand  that  deqDletion  mig  t 
be  a  necessary  means  to  relieve  it.  The  condition  just  referred 
plies  some  departure  from  the  type  of  healthy  nutrition;  and  it  islai  iiom 
uncommon  to  find  hyperannia  ensuing  under  such  circumstances.  t 
appears  to  me  that  the  smaller  arteries  which  are  most  concei  ned 
perremia  and  in  like  conditions  go  very  often  along  with  the  tissue  they 
supply  in  regard  to  their  vital  activity.  Certainly,  they  are  often  relaxed 
while  a  tissue  is  vigorously  performing  its  function;  but  this  activity  can 
only  last  for  a  time;  and,  if  the  liyqieraemia  be  prolonged,  the  functional 
povver  of  the  tissue  soon  declines,  and  then  the  hyperannia  becomes 
solely  injurious,  and,  as  I  wrote  many  years  ago,  “instead  of  supplying 
a  want,  imposes  a  burden.”  Again,  if  the  vntal  power  of  the  tissue  be 
lowered  al>  hiitio,  that  of  the  arteries  is  very  apt  to  be  lowered  along 
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with  it,  and  then,  without  any  previous  manifestation  of  functional  ac¬ 
tivity,  we  have  at  once  injurious  hyperseniia.  Of  this,  frost-bite  and 
chilblains,  and  probably  many  common  catarrhal  inflammations,  afford 
good  examples.  If  we  suppose  this  man’s  brain  to  -have  failed  now  and 
then  in  its  due  mode  of  nutrition,  its  nerve-power  to  have  declined,  as 
was  not  unlikely  after  having  been  a  good  deal  knocked  about  and  “be¬ 
mused  with  beer”,  the  smaller  cerebral  arteries  would  readily  fall  into 
a  like  state  of  paresis,  and  thus  the  blood-supply  would  become  exces¬ 
sive,  and  the  nerve-power  be  thereby  still  further  lowered  and  de¬ 
ranged.  Blood-letting,  by  lessening  the  amount  of  blood,  might  contri¬ 
bute  materially  to  enable  the  brain-tissue  and  its  arteries  to  regain  their 
normal  condition. 

As  the  pulse  became  fuller  and  stronger  after  the  blood-letting  and 
colchicum,  it  might  have  been  expected  that  the  intravascular  pressure 
would  be  increased,  and  therewith  the  hypercemia.  Very  possibly  the 
pressure  was  increased  in  the  radial  and  some  other  arteries ;  but  there 
is  no  necessity  that  it  should  have  been  so  iir  the  carotids  and  verte- 
brals,  or  their  smaller  branches,  which  are  the  chief  regulators  of  the 
blood-flow.  Moreover,  the  very  circumstance  that  the  smaller  arteries 
were  more  contracted  than  before,  would,  by  lessening  the  facility  of 
the  escape  of  blood  from  the  larger,  tend  to  produce  greater  fulness 
of  the  pulse,  and  excite  the  heart  to  stronger  action. 

Let  me  now  produce  to  you  some  evidence  which  I  have  brought  to¬ 
gether  from  various  sources,  which  appears  to  me  tolerably  conclusive, 
that  active  hyperannia,  detemiination  of  blood  to  the  brain,  may  be  the 
efficient  cause  of  epileptic  attacks. 

C.  H.  Parry  states  that  a  patient,  “Miss  F.,  who  has  twenty  or 
thirty  epileptic  fits  annually,  for  two  or  three  days  before  a  fit  constantly 
finds  a  constitutional  enlargement  of  the  thyroid  gland  increase  to  a  veiy 
great  degi'ee ;  in  a  day  or  two  after  the  fit,  it  returns  always  to  its  na¬ 
tural  state,  the  accumulation  of  excitement  in  her  subsiding  at  the  same 
time.”  That  this  evident  local  turgescence  of  an  organ,  fed  by  aideries 
given  off  near  those  supplying  the  encephalon,  did  not  cause  anaemia 
of  the  latter,  is  tolerably  clear,  from  its  being  mentioned  that  the  head  was 
unduly  hot,  the  feet  being  cold.  The  same  author  refers  to  a  very 
striking  case,  by  which,  he  says,  “it  has  been  demonstrated  that  con¬ 
vulsions  may  depend  on  excessive  impetus  of  blood  in  the  vessels  of  the 
brain,  since  in  that  case  they  were  removed  by  interrupting  or  dimin¬ 
ishing  the  flow  of  blood  through  the  carotid  arteries  to  that  organ,  in 
consequence  of  which  a  state  of  sopor  often  ensued.”  In  another  case, 
mentioned  by  him  in  the  same  place  {Elements  of  Pathology  and  Thera- 
politics,  p.  254),  a  constant  twitching  of  certain  fibres  of  the  flexor 
muscles  of  the  forearm  was  uniformly  suspended  by  compression  of  the 
carotid  arteiy  on  the  opposite  side,  while  it  was  not  diminished  by  com¬ 
pression  of  the  artery  on  the  same  side. 

Trousseau  corroborates  Pany’s  statements.  He  says  that  he  has 
practised  and  recommended  compression  of  the  carotids  for  more  than 
twenty  years,  and  that  he  has  found  itjiighly  serviceable.  He  makes 
special  reference  to  this  procedure  when  speaking  of  the  convulsions  at¬ 
tending  on  scarlatinal  dropsy ;  but  employs  it  equally  in  other  similar 
conditions  not  resulting  from  uimmia.  He  diracts  the  artery  to  be  com¬ 
pressed  especially  ujron  the  side  opposite  to  that  on  which  the  comuil- 
sions  are  most  marked,  and  gives  particular  directions  for  the  manipula¬ 
tion.  He  states  that,  when  an  ai'teiy  is  thus  effectually  compressed,  the 
red  flush  of  the  face  is  sometimes  suddenly  succeeded  by  pallor,  and 
that  in  some  instances  the  eclamptic  convulsion  immediately  ceases  and 
gives  place  to  perfect  relaxation.  I  do  not  understand  him  to  affirm 
that  the  proceeding  is  always  successful ;  but,  I  think,  none  can  doubt 
that  his  testimony  strongly  supports  the  position  above  stated.  Other 
evidence  can  be  cited  to  the  same  effect.  In  a  case  obseiwed  by  Reimer, 
and  alluded  to  by  Schrceder  van  der  Kolk  (Sydenham  Society’s  edition, 
p.  228),  compression  of  the  carotids  succeeded  twenty-two  times  in  cut¬ 
ting  the  fit  short,  the  patient  experiencing  great  relief  and  improvement 
in  his  memory  and  mental  condition.  Labalbary  {Gazette  des  Hopitanx, 
i860,  September  15th)  relates  a  case  of  puerperal  eclampsia  which  was 
cured  by  compression  of  the  carotids. 

Parry  gives  the  following  case  as  a  proof  that  epilepsy  may  be  cured 
by  bleeding  and  low  diet.  About  thirty  years  ago,  he  states,  he  was 
sent  for  to  see  a  nobleman,  who  had  been  a  gross  feeder  but  not  in¬ 
temperate,  and  had  been  subject  to  epileptic  fits.  He  found  him  in¬ 
sensible  and  stertorous,  after  having  suffered  repeated  paroxysms  of  the 
disorder.  His  face  was  extremely  flushed,  and  his  pulse  strong,  full,  and  la¬ 
bouring.  His  bowels  had  been  duly  open  without  relief.  After  blood¬ 
letting  to  fourteen  or  sixteen  ounces,  the  insensibility,  w'hich  had  con¬ 
tinued  many  hours,  very  quickly  ceased.  The  bleeding  was  more  than 
once  repeated.  Purgative  and  saline  medicines  were  given.  A  low  diet, 
as  well  as  much  bodily  exercise,  was  recommended.  The  patient  soon 
recovered  his  health,  and  never  experienced  any  return  of  his  malady. 
Had  not  the  blood-letting  been  a  right  remedy  in  such  a  case  as  this,  it 


is  most  probable  it  would  have  been  injurious,  and  would  (being 
repeated)  have  induced  the  speedy  recurrence  of  the  disorder,  as  it  did 
in  a  case  recorded  by  Dr.  Copland.  {Vide  note  p.  799,  art.  Epilepsy.) 

Dr.  Parry  mentions  another  case,  which  exemplifies  the  converse. 
old  man,  who  had  lived  freely,  had  a  chronic  inflammation  of  one  of  his 
legs  accompanied  by  oedema.  Both  these  affections  were  greatly  re¬ 
lieved  by  the  application  of  a  tight  bandage.  In  a  few  days,  he  was,  for 
the  first  time  in  his  life,  seized  with  violent  epilepsy. 

Graves,  relating  the  successful  treatment  of  a  boy,  aged  9,  for  uraemic 
convulsions  occurring  after  scarlatina,  by  cold  affusion  on  the  head, 
states  that,  as  he  uras  sitting  by  the  bedside  of  the  patient,  he  was  more 
than  once  able  to  predict  the  immediate  approach  of  the  fit,  by  means 
of  watching  the  pulsation  of  the  carotids,  which  then  became  much 
more  frequent  and  stronger.  This  observation  (he  says),  taken  in  con¬ 
nection  with  the  fact  that  the  pulse  at  the  wrist  became  weaker  and 
more  indistinct  at  that  very  moment,  suggests  many  interesting  consider¬ 
ations  concerning  local  determinations  of  blood.  Though  the  urxmia 
was  doubtless  the  prime  cause  in  this  instance  in  inducing  that  state  of 
brain  which  gave  rise  to  the  convulsions,  the  peculiar  hypereesthesia  of 
the  excitable  districts,  yet  the  success  of  the  cold  affusion,  leeches  to  the 
head,  and  purgatives,  render  it  also,  I  think,  clear  that  this  perilous 
symptom  was  mainly  staved  off  by  lessening  the  blood-flow  towards  the 
head.  So  also,  in  the  convulsions  which  are  apt  to  occur  in  the  early 
stage  of  the  exanthemata,  there  can  be,  I  conceive,  no  doubt  at  all 
that  the  brain  is,  as  Dr.  West  describes  it,  in  a  state  of  active  conges¬ 
tion,  true  hyperremia.  Exposure  to  the  heat  of  the  sun  may,  as  he  says, 
disturb  the  circulation  and  favour  congestion  of  the  brain,  and  so  induce 
convulsions  or  other  symptoms  of  an  overloaded  state  of  brain,  which 
may  all  subside  as  soon  as  the  excited  circulation  has  recovered  its 
wonted  balance.  He  gives  a  good  case  in  point,  veiy  similar  to  one  re¬ 
specting  which  I  was  consulted  last  year,  in  which,  after  exposure  to  a 
hot  sun',  actual  and  very  severe  meningitis  occurred. 

The  eclamptic  attacks  which  occur  in  puerperal  females  are  undoubt¬ 
edly  sometimes  greatly  relieved  by  blood-letting  and  antimony,  and  con¬ 
sequently  can  scarcely  be  regarded  as  independent  of  undue  intravascular 
pressure  affecting  the  encephalon.  Of  this  the  following  case  iyide 
Lancet,  1866,  Nov.  3)  may  be  cited  as  an  example. 

Maiy  D.,  aged  19,  a  well-developed,  robust,  plethoiic  woman,  had 
always  lived  well,  and  never  had  a  day’s  illness.  She  had  one  sister, 
aged  14,  who  some  years  ago  was  subject  to  occasional  epileptic  sei¬ 
zures.  In  her  first  labour,  she  had  two  fits  of  convulsions,  in  which  she 
foamed  at  the  mouth  and  bit  her  tongue,  her  features  being  much  dis¬ 
torted.  Mr.  Draper  was  sent  for  by  the  midwife  in  attendance,  and 
found  the  patient  recovering  from  the  second  attack.  She  was  in  a 
semi-conscious  condition;  face  flushed;  skin  hot,  but  moist;  tongue 
large  and  red,  and  lacerated  by  the  teeth ;  head  hot ;  pupils  rather  con¬ 
tracted ;  pulse  120,  full,  and  with  difficulty  compressible;  occasional 
slight  muscular  spasm.  The  child’s  head  being  at  the  pelvic  outlet, 
where  the  midwife  said  it  had  been  for  about  two  hours  and  a  half,  the 
forceps  were  applied,  and  a  fine  male  child  delivered.  It  was  slightly 
asphyxiated,  but  was  quickly  restored.  After  the  expulsion  of  the  pla¬ 
centa,  the  patient  appeared  quiet  and  comfortable.  In  three-quarters  of 
an  hour,  the  convulsions  returned,  the  paroxysms  being  more  severe 
than  before.  Sinapisms  were  applied  to  the  nucha  and  the  calves,  and 
cold  to  the  head ;  and  a  dose  of  calomel  and  jalap  was  given  besides  the 
following  draught  every  hour. 

Pj  Ammon,  potassio-tartrat.  gr.  potassae  nitratis  gr.  x;  sodae 
potassio-tartr.  gr.  xx ;  aquae  §i. 

Most  of  the  powder  was  rejected  by  vomiting.  After  this  treatment, 
the  patient  remained  tolerably  quiet  about  two  hours,  when  she  had  a 
second  relapse,  the  fits  being  more  violent  and  recurring  more  rapidly 
than  hitherto ;  and  she  remained  unconscious  beriveen  the  paroxysms. 
The  face,  as  before,  vras  flushed ;  respiration  hurried  and  short ;  pulse 
120  to  130,  hard.  As  there  was  no  albumen  of  consequence  in  the 
urine,  about  twenty-five  ounces  of  blood  were  taken  in  a  full  stream 
from  the  arm.  The  pulse  then  became  soft  and  compressible,  and  the 
patient  shortly  became  conscious.  She  was  oi'dered  five  grains  of  calo¬ 
mel  and  a  minim  of  croton-oil,  and  the  above  saline  mixture  to  be  con¬ 
tinued.  After  this,  the  patient  had  no  return  of  the  fits,  slept  mode¬ 
rately  well  during  the  night,  and  made  a  good  recoveiy. 

In  contrast  to  this  case,  it  would  be  easy  to  cite  numerous  others 
where  not  depletory,  but  sedative  treatment,  has  been  indicated,  and 
found  highly  beneficial.  No  doubt  can  exist  that,  in  puerperal  eclampsia,  , 
the  quality  of  the  disorder  maybe  different  in  different  individuals;  and,' 
if  so,  why  may  it  not  be  the  same  in  epilepsy  ? 

If  any  should  object  to  the  instances  I  have  cited  of  uraemic,  puerperal, 
and  exanthematic  convulsions  being  considered  truly  comparable  to  th( 
attacks  of  essential  epilepsy,  I  reply  that  Trousseau  expressly  recognises 
their  identity  with  those  of  epilepsy  as  I'egards  the  morbid  phenomena, 
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and  says  that  they  only  differ  in  the  attacks  being  multiple,  and  in  the 
circumstances  under  which  they  occur.  Neither  of  these  features  seem 
to  me  to  establish  any  material  distinction  between  the  two  classes. 
Multiple  attacks  are,  we  well  know,  met  with  every  now'  and  then  in 
chronic  epilepsy.  As  to' the  attendant  and  originating  circumstances, 
when  the  visible  result  is  so  similar,  it  seems  to  me  very  much  like 
Ijegging  the  question  at  issue,  to  affirm  that  the  condition  of  brain  they 
produce  is  unlike  that  which  prevails  in  all  cases  of  essential  epilepsy. 
It  is  fully  conceded  that,  among  the  cases  of  epilepsy  occurring  in  our 
Large  towns,  it  is  rare  to  meet  w'ith  one  where  the  morbid  condition  is 
not  one  of  anaemia  and  weakness  and  undue  mobility,  rather  than  of 
sthenic  excitement  and  plethora ;  yet  I  can  by  no  means  admit  that  the 
latter  condition  is  to  be  excluded  from  our  list  of  causes,  and  I  believe 
the  case  I  narrated  at  the  beginning  of  this  lecture  to  afford  a  fair  in¬ 
stance  in  point.  To  the  above  evidence  must  be  added  that  of  Schroeder 
van  der  Kolk,  to  whom  w'e  are  much  indebted  for  his  minute  examina¬ 
tion  into  the  changes  produced  in  the  nervous  centres  by  this  disease. 
He  entirely  dissents  from  the  view'  that  suddenly  induced  anaemia  is  the 
essential  precursory  condition  of  the  epileptic  attack.  Among  other 
observations,  he  says :  ‘  ‘  Equally  little  does  this  view  find  support  from 
the  fact  that,  before  an  attack,  epileptic  patients  are  usually  more  ex 
cited,  more  lively,  and  more  irritable,  and  their  face  and  their  head 
manifest  a  greater  degree  of  congestion.  In  one  case,  I  was  able  to 
ascertain  this  with  precision.  In  a  young  man  aged  19,  who,  under  the 
use  of  digitalis,  had  continued  for  a  considerable  time  free  from  attacks, 
I  found  the  heat  of  the  head  excessively  great  in  comparison  with  that 
of  the  cheek,”  the  temperature  of  the  forehead  and  vertex  exceeding  that 
of  the  cheek  by  13°  Fahr.  Scarcely  fifteen  minutes  after  this  observa¬ 
tion  had  been  made,  a  violent  attack  came  on.  (Sydenham  Society’s 
translation,  p.  299.)  He  has  found  positive  advantage  from  the  use  of 
derivatives,  issues,  and  setons  or  cuppiirg  to  the  neck;  not  only  the 
epilepsy,  but  the  consecutive  dementia,  being  removed  or  greatly  amended 
thereby. 

^  I  have  often  spoken  to  you  of  the  varying  quality  of  inflammatory 
disease;  and  I  hope,  from  this  review,  you  will  be  inclined  to  agree 
with  me,  that  the  same  holds  true  of  convulsive  disorder. 


PLUGGING  THE  POSTERIOR  NARES  IN  CASES  OF 
PERSISTENT  EPISTAXIS. 

ByJ.  INGLEBY  MACKENZIE,  M.B. Cantab.,  M.R.C.S., 

Surgeon  to  the  Sidraouth  Dispensary. 


The  remarks  on  this  subject  by  Dr.  Thompson  of  Bideford,  and  his  ac- 
coimt  of  his  method  of  introducing  a  plug  into  the  posterior  nares,  are 
most  interesting.  A  somewhat  similar  case  came  under  my  observation 
within  the  last  few  weeks. 

I  was  sent  for  to  a  patient,  of  full  habit,  subject  to  frequent  attacks  of 
rheumatic  gout,  who  was  suffering  from  epistaxis.  Plugging  the  ante¬ 
rior  nares  had  been  adopted  prior  to  my  arrival,  though  ineffectually. 
This  was  repeated,  the  plugs  being  saturated  with  tincture  of  matico. 
Cold  affusions  w'ere  applied,  but  w'ithout  success.  I  then  proposed 
plugging  from  behind.  I  passed  a  No.  10  elastic  catheter  (in  which  I 
had  cut  an  opening  opposite  to  the  usual  one  at  its  extremity)  through 
the  nostril,  till  I  w'as  able  to  seize  it  and  draw  it  forward  through  the 
mouth,  and  passed  tlie  string  to  w'hich  my  plug  was  attached  through  the 
eye  made  in  the  catheter,  which,  when  withdrawn  through  the  nasal 
orifice,  enabled  me,  by  tension  on  the  siring,  to  bring  my  plug  into  its 
required  position.  I  fixed  the  end  of  the  string  to  the  forehead  with 
strapping.  The  effect  of  this  plugging  was  satisfactory;  and  it  became 
necessary  in  three  or  four  days  to  remove  the  plug. 

I  have  failed  to  find  any  account  of  this  part  of  the  operation  in  any 
of  the  text-books  at  hand;  but  the  plan  adopted  was  a  very  simple  one. 
I  re-inserted  the  string  in  the  eye  of  the  catheter,  and  ran  the  catheter 
along  the  string  up  the  nostril,  detacliing  the  plug,  which  had  previously 
been  loosened  by  injections  of  lukewarm  water,  caught  the  plug  at  the 
fauces  with  dressing-forceps,  and  simultaneously  withdrew  it  and  the 
catheter  from  the  nostril. 

The  operation,  minor  as  it  is,  is  one  requiring  some  little  manual 
dexterity — the  more  esjjecially  if  the  patient  is,  as  in  the  case  to  which 
I  referred,  highly  nervous;  which  feeling  was  greatly  increased  by  the 
sense  of  suffocation  experienced  during  the  operation.  Bellocq’s  instru¬ 
ment  is  not  always  at  hand;  but  there  are  few  surgeons  who  do  not 
carry'  an  elastic  catheter  in  their  pocket-cases,  and  consequently  have  the 
means  ready  to  give  I'elief  to  a  state  which  is  to  a  patient  at  once  dis¬ 
tressing,  if  not  terrifying. 
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II.— The  Theories  of  Nervous  Influence  on  Nutrition 

AND  Function. 

The  nervous  system  influences  the  nutrition  and  functional  activity  of 
its  own  tissues,  and  of  the  tissues  and  organs  generally,  in  various  ways. 
First,  the  so-called  influence  of  the  mind  on  the  body  is  due  practically 
to  the  direct  action  of  certain  encephalic  centres  subservient  to  thought 
and  feeling  upon  other  encephalic  and  special  centres,  and  through 
these  upon  tissues  and  organs.  Secondly,  the  influence  of  the  body  on 
the  mind  is  due  practically  to  the  reverse  influence  of  afferent  nerves, 
tissues,  and  organs  upon  certain  special  and  encephalic  centres,  and 
through  these  upon  the  cerebro-mental  organs.  Thirdly,  sympathies  of 
organs  as  to  function  and  nutrition  are  due  to  the  action  of  organs  and 
tissues  upon  certain  nerve-centres,  and  through  these  centres  upon  other 
tissues  and  organs.  An  example  of  this  kind  is  the  sympathy  between 
the  uterus  and  the  mammcC.  When  motion  and  sensation  accompany 
this  class  of  sympathies,  they  are  termed  diastaltic  and  reflex  actions — 
as,  e.  g.,  vomiting  during  pregnancy.  Fourthly,  the  motor  centres  act 
directly  upon  the  motor  structures,  whether  they  be  voluntary,  involun- 
tai'y,  or  vascular  (vaso-motor),  and  so  regulate  motion  of  limbs  and  or¬ 
gans  and  the  distribution  of  the  blood.  And,  fifthly,  the  system  of 
motor  centres  regulates  the  processes  of  secretion  and  nutrition,  the  tem¬ 
perature  of  the  tissues,  and  those  fundamental  processes  included  under 
the  term  eremacausis,  in  which  chemical  affinity  plays  so  important  a 
part.  For  about  three  centuries,  scientific  and  clinical  research  has 
been  directed  to  the  elucidation  of  these  points,  with  more  or  less  clear¬ 
ness  of  perception  as  to  their  bearings  on  each  other,  but  very  often 
with  only  a  dim  knowledge  of  the  true  relations  of  things.  We  have 
the  same  difficulties  to  overcome  now  as  were  encountered  formerly ;  so 
that  a  history  of  the  methods  hitherto  followed,  and  a  note  of  the  causes 
of  failure,  will  help  us  to  a  better  plan  and  greater  success. 

Very  soon  after  the  revival  of  letters  in  the  fifteenth  and  sixteenth 
centuries,  the  advances  made  in  human  anatomy  led  the  way  to  a  clear 
perception  of  the  fact  that  the  nerves  and  nerve-centres  had  a  direct  in¬ 
fluence  upon  the  nutrition  of  tissues,  and  on  functional  activity  gene¬ 
rally.  A  learned  lady  named  Oliva  Sambuco  {Docta  Mulier,  Haller, 
Element.  Physiol.,  tom.  iv,  p.  404)  seems  to  have  been  amongst  the 
earliest  to  attempt  an  explanation  of  it.  She  looked  upon  the  body  of 
man  as  a  tree  having  its  roots  in  the  brains,  where  a  juice,  termed 
snccus  alibilis,  was  taken  up,  and  diffused  thence  throughout  the  body,  as 
well  for  nuti'ition  as  for  emotion  and  sensation.  As  medical  science  ad¬ 
vanced,  the  nervous  juice  or  succiis  became  a  spiritus ;  but  the  theories  of 
the  ‘  ‘  animal  spirits”  did  not  differ  fundamentally  from  that  of  a  j  nice.  The 
brains  were  still  considered  the  source  of  the  influence  which  modified 
nutrition,  and  the  nerves  the  channel.  Speculation,  clinical  observa¬ 
tion,  and  experimental  and  anatomical  research,  were  all  industriously 
used  to  unravel  the  mystery,  and  essays  and  treatises  followed  each 
other  rapidly  during  the  whole  of  the  last  century.  Voss,  in  his  tract, 
De  Nntritmie  Imprimis  Nervosd,  1 789,  gives  a  good  critical  summary 
of  all  that  was  know'n  physiologically  up  to  that  date.  The  hypothesis 
of  animal  spirits  had  vigorous  opponents,  especially  towards  the  close 
of  the  century,  when  the  phenomena  of  electricity  and  galvanism  began 
to  be  more  carefully  investigated;  and  an  antagonistic  theory  was  advo¬ 
cated — viz. ,  that  the  nerves  were  solid  tense  cords,  and  conducted  vibra¬ 
tions,  and  not  a  fluid.  Thaer  of  Gottingen,  in  his  treatise  De  Actione 
Systematis  Nervosi  in  Fehrilms,  discusses  exhaustively  the  neurology  of 
fever,  both  physiologically  and  pathologically.  It  is  a  question  of 
perennial  interest ;  and  it  will  perhaps  surprise  many  to  be  informed 
that  all  the  chief  facts  of  modern  vaso-motor  physiology  and  pathology 
are  lucidly  brought  under  review  by  Thaer.  Boerhaave,  Swenke,  and 
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Brown  Langrish  had  already  promulgated  a  theory  recently  advocated 
by  Virchow  and  others,  and  confuted  by  Haller,  that  heat  is  developed 
in  fever  by  the  increased  friction  of  the  blood  in  the  vessels.  Indeed, 
the  age  went  beyond  modern  doctrines.  For  example,  theie  was  a 
theory  (first  promulgated  by  Willis)  as  to  the  cerebellum  being  the 
source  of  the  animal  spirits,  and  as  to  its  influence  by  their  means  on 
febrile  phenomena,  not  knowm  to  modern  inquirers.  Nor  were  precise 
clinical  observations  wanting.  De  Haen  anticipated  the  leading  results 
of  recent  thermometric  observations  in  fever.  He  used  the  thermometer 
clinically,  and  demonstrated,  amongst  other  points,  _  that  in  the  cold 
stage  of  fevers,  and  with  rigors  and  an  extreme  sensation  of  cold,  there 
was  actually  a  largely  increased  temperature — as  high  as  104°.  Dr. 
H ome  also  found  the  same.  The  relations  of  the  pulse  to  heat  were  also 
carefully  observed,  and  the  influence  of  heat  generally  on  vital  action. 
(De  Haen,  Ratio  Medendi,  tom.  ii,  p.  8 ;  Home,  in  Med,  Facts  and  Ex¬ 
periments,  p.  220-21.) 

The  influence  of  the  nervous  system  on  the  blood  is  a  question  lost 
sight  of,  I  think,  in  modern  discussions  as  to  change  of  type  and 
the  therapeutic  value  of  blood-letting ;  yet  the  fact  that  the  first 
and  second  cups  of  blood  drawn  had  a  layer  of  fibrine  (“inflam¬ 
matory  crast”),  wfliich  the  subsequent  cups  had  not,  w'as  formerly 
made  a  matter  of  observation  and  inquiiy,  and  finally  referred  to 
the  nervous  system.  There  was  a  school  of  mathematical  physicians, 
who  attributed  the  difference  to  the  greater  velocity  with  which 
the  blood  flow^ed  after  the  first  cups  were  drawn ;  but  Hewson 
found,  after  experimental  research,  that  there  was  a  diminished  propor¬ 
tion  of  fibrine  in  the  later  drawn  blood,  even  when  there  was  no  appre¬ 
ciable  diffei’ence  in  the  velocity,  nor,  so  far  as  he  could  discover,  in  any 
other  circumstance.  It  w^as  consequently  argued,  that  there  w^as  a 
change  in  the  composition  of  the  blood,  due  to  a  change  in  the  influ¬ 
ence  of  the  neiwous  system,  which  latter  was  caused  by  the  blood¬ 
letting  {Speculations  and  Conjectures  071  the  Qualities  of  the  Nerves, 
by  Samuel  Musgrave,  M.D.,  F.R.S.)  In  common  with  Frank  and 
others,  Musgrave  also  called  attention  to  the  important  clinical  fact, 
that  changes  in  the  neiwous  system  had  a  share  in  the  causation  of  drop¬ 
sical  effusions.  The  fact  as  to  dropsy  may  be  easily  verified  ;*  yet  it  is 
constantly  overlooked. 

The  sympathies  of  organs  and  parts  had  formerly  a  large  share  of  at¬ 
tention,  on  account  of  their  practical  importance ;  and  many  efforts  were 
made  to  elucidate  them.  The  adaptation  of  parts  and  organs  to  each 
other  was  so  obvious,  that  it  necessarily  entered  largely  into  the 
theories  of  the  day.  The  facts  bearing  on  neurology  were  well  obseiwed 
and  clearly  stated.  For  example,  the  tension  and  inflammation  of  the 
gums  in  dentition  were  recognised  as  the  exciting  causes  not  only  of  the 
gastric  and  intestinal  disorders  of  dentition,  but  also  of  infantile  convul¬ 
sions.  It  was  as  to  the  explanation  of  this  consefisus  (as  they  termed 
it)  between  the  facts,  that  writers  differed.  The  Stahlians,  of  whom 
Platner  was  a  leader  in  Germany,  and  Whytt  in  a  modified  way  in 
Britain,  maintained  that  these  sympathies  were  due  to  the  action  of  the 
brain,  or  of  a  hypothetical  sensorium  commune,  the  seat  of  the  atuma, 
which  was  the  absolute  cause;  but  sensation  and  consciousness  were 
held  to  be  identical  with  the  anhna.  Vieussens  and  others,  but  more 
especially  John  A.  Unzer,  maintained,  however,  an  opposing  doctrine. 
Unzer  was  the  first  to  differentiate  clearly  the  various  forces  operative  in 
organisms,  and  may  be  said  to  have  been  the  founder  of  modern  mental 
science,  as  distinguished  from  speculative  philosophy  and  the  physiolo¬ 
gical  systems  foimded  thereupon.  Haller,  too,  although  in  opposition 
to  the  Stahlians  with  his  theory  of  a  vis  msita  (who,  however,  objected 
to  it,  that  it  was  only  a  sort  of  elastic  force),  also  affirmed  with  Whytt, 
that  sensation  was  the  immediate  cause  of  adapted  actions.  In  this 
way,  the  consefisns  of  parts  and  all  morbid  sympathies  and  reflex  actions 
were  generally  attributed  either  to  an  ani7na  or  to  sensation.  Now, 
Unzer  was  clearly  opposed,  on  this  fundamental  point,  not  only  to 
Stahl,  but  also  to  Haller,  Whytt,  and  all  their  numerous  followers, 
down  to  Alison,  Reid,  Carpenter,  and  the  many  moderns  who  have  dis¬ 
cussed  the  facts  with  a  view  to  an  explanation.  He  maintained,  in  the 
most  explicit  language  possible,  that  it  was  not  to  sensation  or  con¬ 
sciousness,  but  to  changes  in  the  nerves  and  nerve-centres,  that  the  co?i- 
se7isus  and  sympathies  of  parts  were  due.  He  was  the  first  to  use  the 
phrase  reflex  action  as  explanatory  of  this  theory  of  causation ;  and  he 
affirmed  that  these  actions  occurred  “aut  conjunctam  cum  conscientia 
aut  non  conjunctam.”  A  few  years  sirbsequently,  Prochaska  adopted 
Unzer’s  views  in  part,  together  with  his  phraseology,  jmd.  especially 
maintained  with  him  that  reflex  actions  occur  “mens  inscia  vel  vero 
conscia.”  So  overwhelming,  however,  was  the  influence  of  the  dominarit 
school  of  sensation,  that  these  views  passed  almost  wholly  out  of  consi- 
dei'ation ;  and,  when  recently  revived,  it  was  thought  by  many  the  ques- 

*  As  I  have  shewn  in  my  paper  on  the  Influence  of  the  Nervous  System  in  the 
Production  of  Dropsies.— Med.  yojrr^ial,  March  and  April,  1866. 


tions  involved  were  merely  speculative.  *  It  is  curious  and  instructive 
to  observe  how  precisely  the  same  prejudices  operated  then  as  now 
against  the  reception  of  the  plainest  facts.  Mind  and  mental  pheno¬ 
mena  without  consciousness,  says  the  modern  objector,  is  a  contradic¬ 
tion  in  terms.  How  can  you  possibly  have  sensorial  actions  without 
sensation?  And  so  Platner,  criticising  Unzer’s  doctrines  and  facts,  de¬ 
clares,  in  the  lofty  style  some  philosophers  are  apt  to  assume,  that  they 
are  intolerably  absurd  :  “Sunt  ista  quidem  ejusmodi,  qua:  fcrri  non pos- 
sunt  shie  mdigtiatione •,  stimuli  nervorum  prsetereuntes  cerebrum;  motus 
a  nervis  absque  cerebro  suscepti:  cerebri  impulsus  sine  animi  perceptione ; 
actiones  animales  sine  animo;  animus  sine  animale  vigore.”  {De  Causis 
Co7isenstis  Nervortmi  Physiologic  is,  Lipsire,  1 790- )  astounding  list 
of  heresies,  indeed,  and  a  lesson  for  the  intolerant. 

The  position  which  Marshall  Hall  occupied  in  1832-33,  when  he  pro¬ 
mulgated  afresh  the  doctrine  of  reflex  action,  was  that  of  a  modified 
Stahlian.  While  he  stoutly  maintained  that  the  reflex  actions  dependent 
on  a  portion  of  the  cerebro-spinal  centres,  which  he  subsequently  termed 
the  true  spinal  system,  were  essentially  independent  of  sensation,  because 
unconsciously  performed,  those  with  which  sensation  and  volition  were 
constantly  associated  he  attributed,  with  Haller,  Whytt,  and.  others,  to 
the  sensation  or  the  volition.  He  declares ;  “  I  have  restricted  reflex 
actions  to  the  tme  spinal  marrow.  Those  who  have  imagined  that  a 
similar  reflex  action  belongs  to  the  cerebral  or  to  the  ganglionic  sys¬ 
tem,  have,  I  think,  only  confused  the  subject,  and  added  what  is  really 
hypothesis  and  conjecture.”  {Neio  Mef?ioir  on  the  Nervous  System,  1843, 
p.  4.)  With  him,  the  “cerebral  system”  was  the  seat  of  the  “  psuche, 
the  immortal  soul”.  In  truth,  on  these  points,  he  wholly  differed  from 
Unzer  and  Prochaska.  As  to  the  sympathies  between  organs  arid  tissues 
involving  nutrition,  he  was  silent.  How,  for  example,  a  certain  condi¬ 
tion  of  the  testes  in  song-birds  excites  to  song  or  causes  the  ^owth  of 
male  appendages,  did  not  enter  into  his  physiology  at  all ;  and  this  in  com¬ 
mon  with  most  modern  physiologists.  The  sympathies  as  to  nutrition, 
and  of  the  body  and  mind,  remained  unexplained  by  the  doctrine  of 
reflex  action. 

Dr.  Marshall  Hall  was  an  ardent  expounder  of  the  Hallerian  hypo¬ 
thesis  of  a  vis  nervosa,  which  had  displaced  the  hypothesis  of  a  spirit, 
just  as  the  latter  displaced  that  of  a  juice  or  fluid.  This  vis  nervosa  also 
partly  displaced  in  his  etiology  the  anima  of  Stahl,  and  the  sensation  and 
consciousness  of  Haller  and  others;  upon  this  point  he  followed  Prochaska. 
The  discovery  of  Galvani,  towards  the  close  of  the  last  century,  gave 
more  definiteness  to  the  doctrine ;  and  recent  researches  into  the  rela¬ 
tions  of  heat,  electricity,  galvanism,  and  magnetism,  have  not  only  led 
to  the  theory  of  a  correlation  of  forces  amongst  physicists,  but  also 
brought  them  into  more  philosophical  relationsVith  iht  vis  nervosa 
the  vital  forces.  The  tendency  of  the  new  school  of  physics  is  obviously 
both  metaphysical  and  mathematical;  this  is  particularly  manifest  in  the 
new  views  as  to  chemical  affinity.  Hitherto,  however,  it  has  not  touched 
upon  the  teleological  questions  involved  in  the  relations  of  sensation, 
consciousness,  and  the  will,  to  the  chemical  and  other  changes  influ¬ 
enced  by  the  nervous  system  and  the  vis  nervosa.  Nor  is  modern  phy¬ 
siology  more  available;  for,  at  this  moment,  physiologists  maintain  the 
old  doctrine  in  all  its  fulness,  that  sensation  and  other  states  of  con¬ 
sciousness  are  the  immediate  causes  of  adapted  acts.  Some  even  dis¬ 
tinctly  affirm  that  the  sensibility  of  the  spinal  cord  is  the  cause  of  the 
adapted  or  purposive  actions  manifested  by  a  headless  frog.  This  question 
is,  in  truth,  one  of  fact  and  not  of  theory;  and  when  it  is  solved,  a  large 
further  step  in  advance  may  be  made.  I  shall  endeavour  to  solve  it  in 
another  communication,  and  show  that  it  is,  and  has  been  so  long,  a 
subject  of  controversy  because  of  errors  in  method ;  in  short,  that  the 
fact  is  to  be  determined  by  clinical  observation,  and  that  alone.  _  With 
the  solution  of  it,  various  terms  now  vaguely  used,  such  as  irritation, 
sensation,  sensibility,  consciousness,  and  the  like,  will  either  have  to  be 
used  in  a  more  definite  sense,  or  else  give  way  to  terms  drawn  from  the 
phraseology  of  the  sciences  which  treat  of  molecular  forces  and  motions. 

While  the  controversies  as  to  spinal  reflex  action  were  going  on,  a 
new  set  of  phenomena  manifested  through  the  brain,  and  hypotheses  as 
to  new  forces  founded  thereon,  began  to  attract  attention  in  England. 
These  not  only  involved  old  questions  as  to  sympathies,  and  as  to 
how  far  consciousness  and  will  were  causes  of  the  phenomena  of  life  and, 
mind,  but  extended  into  regions  of  speculation  hitherto  untrod  either] 
by  science  or  philosophy.  Although  Sir  W^.  Hamilton  advocated  the 

*  1  was  the  first  to  direct  attention  to  Unzer’s  great  work,  and  to  his  influence  onj 
Prochaska,  in  a  review  published  in  the  British  and  Foreign  Medical Reviezu  for  July 
1847.  In  consequence  of  this  notice,  I  edited,  in  1851,  a  translation  of  both  Unzers 
and  Prochaska’s  works  for  the  Sydenham  Society.  Unzer’s  first  treatise,  system¬ 
atically  developing  his  views,  appeared  in  1730;  this  complete  exposition  twenty-nw 
years  later.  In  the  review  itself,  and  in  the  introduction  to  the  translation, 
found  an  examination  of  these  questions.  I  have  also  systematised  my  views,  wh^ 
differ  fundamentally  from  current  theories,_in  my  work,  Mmd  and  Brai?i;  or  the  Ctfrj 
relatiojis  of  Consciousness  afid  Organisation.  Simpkin  and  Marshall.  j 
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■ctrine  of  Leibnitz,  that  cerebral  activity  might,  and  did,  go  on  inde- 
ndentlv  of  will  and  knowledge,  he  did  not  mean  to  affirm,  also,  that 
was  independent  of  consciousness.  On  the  contrary,  he  maintained  in 
1  its  force,  albeit  in  another  shape,  the  fundamental  physiological  doc- 
ne  of  Stahl,  Haller,  and  others;  and  he  endeavoured  to  prove,  by  ob- 
rvations  on  liimself,  that,  even  in  the  most  profound  and  apparently 
.camless  sleep,  consciousness  still  continued.  Now,  this  fundamental 
lint  involved  all  the  cerebral  or  higher  phenomena  of  the  nervous 
stem,  as  well  as  the  spinal  or  lower,  such  as  sensation,  and  conse- 
lently  all  those  included  under  mesmerism  and  its  offshoots,  electro- 
ology,  phreno-mesmerism,  and  spiritualism.  Mesmerism  and  homoeo- 
Uhy  arose  contemporaneously  during  the  last  century;  both  were  legi- 
nate  descendants  of  preceding  schools.  Mesmer  was  the  successor  of 
an  Helmont,  who  was  born  at  Brussels  in  I577>  ^rnd  died  in  1644,  and 
.as  influenced  by  C.  Agrippa.  Van  Helmont  perceived  in  all  bodies  a 
iiysiological  principle  of  movement  which  he  termed  Bias,  very  much 
Von  Reichenbach  thinks  he  discovered  a  new  force  in  nature  which 
;  termed  Od.  The  term  Gas,  by  which  Van  Helmont  designated 
riform  matter,  is  now  in  universal  use.  His  sentient  and  intelligent 
use,  termed  Archccus,  was  the  antecedent  to  Stahl’s  aninia.  The  fun- 
.mental  dogma  of  homoeopathy,  that  like  cures  like,  was  an  offshoot 
'  the  Hermetic  school  of  medicine  of  the  previous  century,  which  de¬ 
iced  the  therapeutical  doctrine  of  signatures  from  the  same  dogma, 
.’ith  this  was  joined  a  mystic  alchemy  in  the  doctrine  of  infinitesimal 
.'tencies.  These  were  obviously  absurd;  not  so  the  therapeutical  re¬ 
mits.  And,  when  taken  in  connection  with  the  curative  effects  of  mes- 
jerism,  they  led  to  the  consideration  of  two  practical  points;  namely, 
iC  influence  of  the  mind  on  and  through  the  brain  on  the  production 
Ad  cure  of  disease,  and  the  influence  of  “  nature”  in  restoring  to  health, 
he  new  ideas  thus  arising  have  advantageously  influenced  therapeutical 
,)servation  of  late  years,  primarily  through  the  labours  of  Sir  John 
arbes,  who  instituted  careful  inquiries  into  the  alleged  facts  of  both 
amoeopathy  and  mesmerism.  A  careful  sifting  of  the  latter  class  seems 
me  to  lead  to  the  conclusion,  that  a  method  of  great  practical  and 
ientific  importance,  for  artificially  exciting  changes  in  the  brain,  and 
rough  these  on  organs  and  tissues,  has  been  added  to  science ;  and 
at  the  true  facts  serve  to  throw  much  light  on  the  fundamental  laws 
'  life  and  mind,  albeit  not  in  the  direction  which  the  deductions  there- 
lOm  have  taken.  The  chief  cerebral  phenomena  resulting  from  the 
iianges  thus  induced  by  the  processes  of  mesmerism,  hypnotism,  and 
ectro-biology,  are  ansesthesia,  sleep,  dreaming,  somnambulism,  exalt- 
ion  of  the  faculties,  hallucinations,  delirium,  and  insanity,  most  corn- 
only  temporary  only;  some  of  these  are  physiological,  some  pathologi- 
il,  all  toxicological ;  to  differentiate  them  when  produced  artificially, 
,e  might  term  tliem  dynamical.  The  changes  induced  in  bodily  organs 
.id  tissues  have  also  been  long  known  as  the  results  of  imagination, 
he  operators  and  experimenters  in  this  department,  for  the  most  part, 
holly  ignored  the  facts  of  cerebral  pathology  and  toxicology.  Some 
id  little  or  no  knowledge  of  the  functions  of  the  brain  and  the  physi- 
ogy  of  consciousness;  others  misapplied,  or  neglected  to  apply,  the 
nowledge  they  undoubtedly  possessed.  Preferring  to  assume  the  exist- 
ice  of  a  new  force  in  Nature,  they  examined  the  phenomena  manifested 
.  relation  to  the  hypotheses  they  formed  as  to  its  laws  of  action  exclu- 
vely,  and  wholly  neglected  their  relations  to  those  already  well  known 
■id  attributed  to  certain  laws  of  life  and  consciousness.  In  this  way, 
/  rejecting  the  facts  and  conclusions  of  modern  research,  they  caused 
ae  rejection  of  their  own  by  modern  inquirers.  The  most  favourable 
[cample  of  the  method  are  the  researches  into  odyle  or  od  or  odylic 
[rce  by  Reichenbach,  which  w^ere  enthusiastically  taken  up  by 
■  y  late  friend  Professor  Gregory.*  Their  labours  have  had,  or  are 
kely  to  have,  the  same  advantageous  influence  on  neurology  and  psy- 
;iology  that  formerly  alchemy  and  the  Hermetic  system  of  philosophy 
cercised  on  chemistry  and  the  biological  sciences. 

'  The  phenomena  of  spiritualism  may  be  taken  in  connection  with  those 
I.'  mesmerism  and  its  offshoots;  but  bearing  more  directly  upon  the  great 
foblems  of  life  and  mind,  and  more  particularly  on  those  relations  of 
powledge  and  the  will  to  organisation  which  bring  medical  science  not 
ily  into  the  courts  of  law,  but  into  the  very  core  of  all  systems  of  edu- 
ition,  morals,  and  philosophy ;  so  that,  whether  w'e  consider  the  phy- 
ological  and  pathological  bearings  of  these  speculative  schools  on  cere- 
ral  physiology,  pathology,  and  therapeutics,  or  the  number  of  those 
ho  follow  them,  amongst  whom  are  men  of  high  attainments,  the  facts 
ley  advance  are  worthy  of  special  examination.  It  must  not  be  for- 
'Uen  that  these  sects  have  a  wide-spread  circle  outside  the  profession, 
id  influence  not  only  religion,  morals,  and  philosophy,  but  also  legis- 

*  See  “Researches  on  Magnetism,  Electricity,  Heat,  Light,  Crystallisation,  and 
hemical  Affinity,  in  their  Relations  to  the  Vital  Force.”  By  Baron  von  Reichen- 
tch.  Translated  by  \Vm.  Gregory,  M.D.,  etc..  Professor  of  Chemistry  in  the  Uni- 
irsity  of  Edinburgh.  London :  1850. 


lation  and  practice  and  the  business  of  life.  Mesmerism  and  spirit¬ 
ualism,  and  indeed  all  mysticisms,  are  only  the  outward  signs  and  mani¬ 
festations  of  those  yearnings  after  the  spiritual  and  the  infinite  which  are 
the  great  characteristics  of  humanity  in  its  higher  development,  and 
which  at  this  moment  involve  the  interests  of  millions  in  Europe  and 
America.  If  the  profession,  then,  mean  to  be  the  guides  scientifically 
of  these  new  movements,  as  it  ought  to  be,  the  phenomena  in  question 
must  have  a  place  in  the  proposed  new  chapter.  I  shall,  therefore,  give 
them  special  consideration.  The  vital  forces,  and  Nature  with  its  vis 
medicalrix — the  more  special  “  forces”  of  the  current  schools  of  medi¬ 
cine,  so  constantly  refeiTed  to  by  practitioners — must,  however,  be  ex¬ 
amined  cursorily  in  their  relations  to  other  forces  and  systems,  so  as 
to  clear  up  our  notions  of  what  we  understand  by  them,  and  prepare  the 
way  not  only  for  more  definite  generalisations  as  to  these  fundamental 
points  of  theory  and  practice,  but  for  a  right  estimate  of  the  facts  and 
theories  just  referred  to  which  are  outside  the  pale. 


CASE  OF  INTUSSUSCEPTION  OF  THE  RECTUM. 

By  ROBERT  VACY  ASH,  Esq.,  Grantham. 

I  WAS  some  time  ago  called  to  the  following  singular  case. 

Catherine  T.,  aged  about  6  years,  was  first  taken  ill  with  extreme 
straining  when  at  stool.  Almost  in  the  act  of  defsecating,  the  motion 
ceased  to  come  ;  still  the  straining  continued,  with  the  loss  of  a  consi¬ 
derable  quantity  of  clear  viscid  mucus.  After  this  had  continued  for 
two  days,  I  was  called  in.  On  examining  the  rectum,  in  one  of  her 
straining  fits,  the  external  sphincter  was  found  dilated  to  the  size  of  a 
shilling;  and,  at  the  depth  of  about  three  inches,  was  seen  a  large  round 
fleshy  looking  tumour.  At  each  effort  of  straining,  this  came  down  and 
pressed  on  the  sphincters.  On  passing  my  finger  up  and  round  this 
mass,  it  appeared  to  be  about  the  size  of  an  egg,  round,  hard,  and  fleshy 
to  the  feel,  with  a  constricted  neck,  not  unlike  an  inverted  uterus.  I 
pushed  it  up  as  far  as  the  length  of  my  finger  would  admit ;  but^  it 
returned  on  the  sphincters  immediately  on  the  first  effort  of  strain¬ 
ing.  On  inquiry,  I  found  the  child  had  been  subject  “to  her  body 
coming  down”  since  birth;  so  I  naturally  concluded  it  was  a  case  of  pro¬ 
lapsus  recti  of  an  extreme  form.  I  ordered  four  minims  of  tincture  of 
opium  and  four  grains  of  iritrate  of  potash  in  camphor  mixture  every 
four  hours,  with  a  suppository  of  opium  aud  acetate  of  lead  at  bedtime. 
The  opium  internally  tended  to  stop  the  excessive  tenesmus;  but  the 
suppositories  would  not  stay  up. 

On  the  following  day,  I  again  introduced  my  finger  and  tried  to  slip 
the  intussuscepted  part  through  the  neck,  but  failed.  The  sphincters 
were  more  relaxed  ;  the  mucous  discharge  continued.  The  pulse  was 
130,  weak.  There  was  tenderness  over  the  left  iliac  fossa.  I  ordered 
hot  poppy-head  fomentations. 

She  continued  in  this  state  for  some  days ;  when  one  morning  I  dis¬ 
covered  a  greenish  looking  spot  on  the  tumour.  This  increased  in  size 
and  depth,  and  the  surface  of  the  mass  looked  of  a  deeper  congested 
colour.  The  mucous  discharge  was  more  in  quantity,  and  streaked  with 
blood.  She  complained  of  extreme  tenderness  over  the  abdomen.^  The 
pulse  was  wiry,  and  130  per  minute.  I  ordered  plenty  of  nourishing 
food,  with  calomel  and  opium  at  bedtime,  and  cold  brandy  and  water 
to  relieve  the  exhaustion  and  vomiting. 

On  the  following  day,  I  called  another  medical  man  in.  After  exa¬ 
mining  her,  he  agreed  with  me  as  to  the  intussusception.  I  then  pro¬ 
posed  an  incision  into  the  mass,  thinking  the  hardness  was  caused  by 
feces,  and  that,  by  opening  up  a  passage,  relief  might  be  obtained.  He 
consented,  and  I  did  so;  nothing  but  a  little  blood  came  away.  I  then 
proposed  the  formation  of  an  artificial  anus.  To  this  the  friends  would 
not  agree;  so  we  left  the  child  suffering  as  much  as  ever. 

A  few  days  after  this,  I  was  fetched  in  a  great  hnrry,  and  found  that 
the  child  had  succeeded,  in  one  of  her  straining  efforts,  in  expelling  the 
tumour  outside  the  anus.  On  carefully  examining  it,  it  looked  like  a 
lump  of  flesh  covered  with  mucous  membrane  in  a  state  of  ulceration 
and  congestion.  After  oiling  it  well,  I  replaced  it,  but  to  no  purpe^e  ; 
it  immediately  came  outside  again.  I  then  tried  a  plug  bandaged  tightly 
round  the  waist  and  between  the  thighs;  but  even  this  was  forced  on  one 
side  by  the  expulsive  efforts  of  the  child  to  get  rid  of  the  turnoui.  All 
at  once  the  patient  became  easy;  but  soon  collapse,  with  maiked  syrnp- 
toms  of  peritonitis,  came  on,  and  the  child  quickly  sank,  never  having 
passed  a  motion  since  the  commencement  of  the  illness. 

Autopsy,  twenty-four  hours  after  death.  On  cuttinginto  the  peri¬ 
toneal  sac,  a  quantity  of  clay-coloured  feces  mixed  up  with  the  intestines 
came  into  view.  The  stench  was  so  great,  that  a  minute  examina¬ 
tion  was  impossible.  I  succeeded,  however,  in  finding  the  ruptured 
piece  of  gut,  situated  just  above  the  sigmoid  flexure.  The  intestines 
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gave  every  indication  of  recent  peritonitis.  The  liver  was  enlarged  and 
congested.  On  cutting  into  the  part  of  the  rectum  external  to  the 
anuSj  it  seemed  a  solid  mass  of  fleshy  butj  on  looking  closely  into  it,  a 
small  contracted  canal  could  be  traced  irregularly'through  the  tumour. 
Beyond  this,  there  was  nothing  to  indicate  that  it  was  intestine. 

NOTES  OF  AN  AUTUMN  HOLIDAY  IN  AMERICA. 

ByT.  SPENCER  WELLS,  F.R.C.S., 

Surgeon  to  Her  Majesty’s  Household,  and  to  the  Samaritan  Hospital. 

II. — Philadelphia. 

We  arrived  in  Philadelphia  on  the  evening  of  September  I3lh.  Pro¬ 
fessor  Gross  called  on  me  at  the  hotel,  and  we  went  together  to  Dr.  At- 
lee’s.  Early  on  the  morning  of  the  14th,  we  assisted  Dr.  Atlee  to 
remove  an  ovarian  tumour  from  a  lady  upwards  of  fifty  years  of  age. 
It  was  a  large  adherent  tumour,  and  was  removed,  after  tapping  and 
breaking  up,  through  a  short  incision.  Three  bleeding  vessels  in  the 
torn  adhesions  were  stopped  by  acupressure,  the  needles  being  passed 
through  the  whole  thickness  of  the  abdominal  wall.  The  pedicle  was 
secured  by  a  parallel  clamp,  such  as  I  used  in  1858,  and  which  is  still 
sold  and  known  both  here  and  in  America  as  mine,  but  which  I  have 
long  since  abandoned;  as,  instead  of  pressing  the  pedicle  into  the 
smallest  possible  space,  its  effect  is  rather  to  squeeze  it  lengthways,  and 
so  tend  to  separate  the  opening  in  the  abdominal  wall.  The  wound  was 
closed  by  iron-wire  sutures,  including  the  peritoneum.  The  acupressure- 
needles  were  removed  on  the  following  day,  and  the  patient  made  an 
excellent  recovery. 

In  this  and  the  other  cases  in  which  I  saw  Dr.  Atlee  operate,  I  was 
stnick  by  the  accuracy  of  his  diagnosis,  and  his  coolness  and  determina¬ 
tion  as  an  operator.  He  differs  from  my  own  mode  of  operating — first, 
in  placing  the  patient  in  the  semi-recumbent  instead  of  the  recumbent 
position,  standing  in  front  of  her  between  her  knees  instead  of  to  one 
side,  and  not  using  an  adhering  water-proof  sheet  to  keep  her 
dry.  He  uses  an  ordinaiy  trocar,  and  applies  a  loose  flexible  tube 
to  the  cannula  after  withdrawing  the  trocar.  After  trying  various 
forms  of  ligature,  and  the  ecraseur  in  four  cases,  he  has  come  to 
adopt  the  clamp  as  the  best  general  mode  of  securing  the  pedicle. 
He  is  careful  to  stop  all  bleeding  vessels  in  separated  adhesions  by 
applying  solution  of  persulphate  of  iron,  or  by  acupressure ;  but  is 
not  very  careful  in  sponging  the  peritoneal  cavity  clean.  I  did 
not  find  any  noteworthy  difference  between  his  plan  of  after-treatment 
and  that  followed  by  Dr.  Keith  and  myself  here.  As  an  aiiDesthetic,  he 
prefers,  and  always  uses,  one  part  of  chloroform  and  two  parts  of  sul¬ 
phuric  ether.  He  thinks  the  patients  struggle  less  than  when  under 
chloroform  alone,  and  are  less  sick  afterwards.  It  certainly  answered 
remarkably  well  in  the  four  cases  where  I  saw  it  used. 

At  twelve  o’clock,  we  went  to  Professor  Gross’s  surgical  clinic  at  the 
Jefferson  Medical  College.  The  theatre  is  large,  comfortably  accom¬ 
modating  from  three  to  four  hundred  students.  It  was  well  filled ;  for, 
although  the  session  had  scarcely  commenced.  Dr.  Gross  had  invited 
many  practitioners  of  the  district  to  meet  me,  and  he  introduced  me  to 
them  in  a  most  kind  manner.  A  revolving  table  is  in  an  open  space  in 
the  centre  of  the  theatre,  and  the  students’  benches  are  arranged  all 
round.  There  are  only  a  few  beds  for  operative  cases  connected  with 
this  clinic,  a  large  majority  of  the  patients  being  what  we  call  out¬ 
patients.  They  are  seen  by  the  assistants,  and  the  more  important  cases 
are  kept  for  the  examination  of  the  professor  in  the  presence  of  the  stu¬ 
dents.  One  case  of  fibrous  anchylosis  of  the  shoulder-joint,  another 
of  anchylosis  of  the  knee-joint,  and  a  case  of  chronic  disease  of  the 
bladder,  served  as  texts  for  some  interesting  observations  and  impor¬ 
tant  instruction  to  the  students.  The  anchylosis  was  in  each  case 
forcibly  broken  up  under  chloroform.  I  have  often  regretted  how 
veiy  little  use  is  made  of  the  out-patient  room  by  our  own  teachers  and 
pupils,  and  was  very  strongly  impressed  by  the  practical  character  of 
Professor  Gross’s  teaching.  It  is  quite  certain  that  students  would 
eagerly  seek  for  practical  information  of  this  kind,  who  can  hardly  be 
forced  by  any  system  of  roll-calling,  certificates,  schedules,  and  regis¬ 
tration,  to  attend  the  systematic  courses  for  which  they  are  compelled 
to  pay,  if  not  to  attend,  by  the  regulations  of  our  own  examining  boards. 
A  negress  suffering  from  an  abdominal  tumour  having  been  brought  in, 
I  gave  a  short  clinical  lecture  on  the  diagnosis  between  uterine  and  ova¬ 
rian  tumours.  A  pretty  full  report  of  this  lecture  has  been  published  in 
the  Philadelphia  Medical  and  SiD'gical  RepoHc)',  and,  I  have  heard,  in 
other  American  journals. 

In  the  afternoon,  I  assisted  Dr.  Atlee  in  a  very  interesting  case.  A 
hard  prominent  tumour  occupied  the  central  and  lower  part  of  the  ab¬ 


domen.  The  history  led  to  the  belief  that  it  was  probably  an  extni' 
uterine  foetus.  Dr.  Atlee  made  a  short  incision  below  the  umbilicus, 
and  some  foetid  pus  escaped.  On  introducing  the  finger,  bone  was  felt  ■ 
and  all  the  bones  of  a  perfect  foetus  at  about  the  seventh  month  were 
removed.  The  cavity  or  sac  in  which  the  bones  were  enclosed  was  naf 
disturbed ;  it  was  sponged  out  with  a  solution  of  persulphate  of  iron, 
and  lint  was  introduced  to  maintain  a  free  opening  for  discharge.  The 
patient  suffered  no  ill  effects,  and,  I  heard  afterwards,  recovered  com¬ 
pletely. 

In  the  evening,  we  met  a  large  party  both  of  ladies  and  gentlemen  at 
Professor  Gross’s  house — expressly  and  most  kindly  arranged  that,  in 
the  short  time  of  our  visit,  we  might  become  personally  acquainted 
with  some  of  the  most  distinguished  of  our  brethren  in  Philadelphia, 
and  with  ladies  of  their  families ;  and,  if  this  should  chance  tojmeetjthe 
eye  of  any  of  our  friends  there,  I  hope  they  will  not  think  we  can 
forget  the  city  of  Gross  and  Atlee,  Wood,  Meigs,  Hodge,  Dunglison, 
Dickson,  Hayes,  Weir  Mitchell,  Morton,  Maury,  and  other  “good 
men  and  true”  who  shared  in  the  hearty  hospitality  of  the  professoi 
of  surgery. 

Next  day  was  Sunday;  but,  before  church,  I  paid  an  early  visit  witl 
Dr.  Morton  to  the  Pennsylvania  Hospital.  There  is  nothing  remark 
able  in  the  building  itself ;  but  the  wards  are  clean  and  airy,  and  I  wa 
much  pleased  with  a  portable  ward-apparatus,  devised  by  Dr.  Morton 
for  cleansing  and  dressing  wounds.  In  order  to  do  away  entirely  witl 
sponges,  and  remove  other  causes  of  impurity  in  the  wards,  and  lesser 
the  danger  of  contagion,  all  wounds  are  cleansed  by  fresh  water  flowing 
over  the  part,  and  never  returning  upon  it.  Oakum  is  used  instead  c 
sponge,  and  is  thrown  away  after  being  used  once.  The  apparatus  i 
like  a  small  garden-engine  on  three  wheels,  with  noiseless  tires.  On  tht 
top  is  the  reservoir,  holding  several  gallons  of  water,  and  furnished  witl 
an  elastic  tube  and  stop-cock.  Below  and  on  the  sides  are  space 
for  plaster,  bandages,  lint,  various  instruments,  dressings,  etc.  Belov 
is  a  can  of  hot  water  for  heating  the  plaster,  a  box  of  oakum,  cotton 
wool,  old  linen,  and  tin  buckets  for  the  soiled  bandages,  dirty  oakum 
and  impure  water.  This  is  all  easily  and  silently  pushed  on  from  bei 
to  bed ;  and,  when  all  the  w'ounds  have  been  irrigated  and  dressed,  al 
the  refuse  is  at  once  removed  from  the  ward.  I  have  not  seen  anythin} 
so  convenient,  and  saving  so  much  labour,  in  any  of  our  own  or  thi 
continental  hospitals ;  but  I  am  anxious  to  direct  particular  attention  ti 
this  apparatus  for  the  far  more  important  purpose  it  serves  in  getting  rid  0 
sponges,  basins,  and  a  mode  of  dressing  which  must  tend  to  render  the  ai 
of  surgical  wards  impure,  and  to  convey  the  organic  poisons  of  iDysemia 
erysipelas,  or  other  contagious  diseases,  from  one  patient  to  another 
In  this  hospital  I  saw  a  great  many  fractures  put  up  on  the  principle  0 
simple  extension  by  adhesive  plaster,  which  is  so  popular  in  America 
It  struck  me  as  a  gi-eat  improvement  on  the  old-fashioned  splints,  pads 
and  rollers,  which  still  astonish  modem  visitors  in  some  of  our  ow] 
hospitals,  and  pretty  generally  in  those  of  Paris ;  but  as  by  no  mean 
equal  to  a  well-applied  gypsum  bandage,  either  in  simplicity,  or  in  th 
immobility  secured  to  the  broken  bone,  without  unnecessary  restraint  c 
other  parts  of  the  patient’s  body. 


CANNES  AND  TORQUAY  AS  WINTER  HEALTH- 

RESORTS. 

By  SPENCER  THOMSON,  M.D.,  Torquay. 

The  Temperature  Reading  for  December  1867  at  Cannes,  furnished  b 
“R.  J.  L.”,  in  the  Journal  of  January  iith,  cannot,  I  imagine,  fail  t 
surprise  many  persons  who  have  hitherto  regarded  that  now  fashion 
able  health-resort  as  the  abode  of  almost  perpetual  summer.  In  contra 
distinction  to  the  table  of  the  tempei'ature  at  Cannes,  I  beg  to  appen 
that  of  Torquay  for  the  same  month,  and  taken  at  the  same  period  c 
the  day.  I  do  not  think  that  Torquay  will  suffer  by  the  contrast,  eve' 
though  last  December  was  the  coldest  known  here  for  many  years;  and 
imagine,  from  w’hat  we  hear  of  Cannes,  and  of  Southern  Europe  gene 
rally,  since  the  present  year  came  in,  that,  so  far,  the  contrast  would  b 
still  more  favoui’able  to  this  locality.  I  may  premise  that  the  instrument 
which  are  used  for  the  Torquay  observations  have  been  seen  and  af 
proved  by  Mr.  Glaisher,  as  calculated,  from  their  situation  and  exposure 
to  yield  perfectly  reliable  and  fair  results ;  that  these  results  have  bee 
for  years  accepted  by  the  Registrar-General ;  and  that  their  accuracy ) 
vouched  for  by  the  gentleman  whose  well  known  observations  exten 
over  a  period  of  more  than  twenty  years.  Moreover,  these  observation 
are  published  weekly  in  the  Torquay  Directory,  so  that,  both  past  an 
present,  they  can  be  referred  to  by  those  interested  in  the  subject. 
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Temperature  Readings  for  December  1867  at  Cannes  attd  Torquay. 


DEC. 

CANNES. 

TORQUAY. 

DEC. 

CANNES. 

TORQU. 

2 

51 

32 

17 

48 

52 

3 

33* 

35 

18 

51 

42 

4 

36 

29 

19 

44 

41 

5 

37 

40 

20 

34+ 

42 

6 

39 

37 

21 

34 

52 

7 

37 

34 

22 

34 

51 

8 

35 

35 

23 

39 

49 

9 

t 

35 

24 

38 

51 

10 

38 

41 

25 

48 

49 

1 1 

34 

50 

26 

41 

41 

12 

38 

50 

27 

44 

40 

13 

42 

43 

28 

44 

37 

14 

39 

48 

29 

33 

32 

15 

44 

54 

30 

28 

39 

16 

50 

53 

31 

38§ 

34 

Note. — From  the  above  table  it  will  be  seen  that  on  ten  days  during 
le  month  of  December,  the  temperature  of  Cannes  was  higher  than 
lat  of  Torquay;  on  eighteen  da3fs  Torquay  rose  above  Cannes  in  warmth; 
ad  on  three,  including  the  9th  when  no  temperature  is  entered,  they 
ere  equal. 

It  is  to  be  regretted  that  the  Cannes  correspondent  of  the  Journal 
xs  not  given  the  maximum  and  minimum  temperatures  of  each  twenty- 
ur  hours;  as  I  think  that  would  probably  have  brought  out,  in  contrast, 
ae  of  the  most  striking  advantages  of  Torquay — its  extremely  limited 
j.nge  of  temperature,  and  the  absence  of  those  rapid  ups  and  downs  of 
le  thennometer  which  characterise  so  many  other  places.  In  illustra- 
on,  I  append  the 


'■xtremes  of  Tetnperature  registered  at  Torquay,  and  at  the  Horticultural 
'  Society's  Gardens,  Chiswick,  ttear  Londo?t,  from  December  ^th 
■  to  December  I \th,  1867.  |1 


6 

7 

8 


TORQUAY. 

38—31 

38—30 

36—32 

41—33 


CHISWICK. 

47—29 

39-28 

38—29 

35—13 


9 

10 

11 


TORQUAY. 

39—29 

48—39 

51—46 


CHISWICK. 

33—13 

42—27 

50—35 


All  places,  of  course,  have  not  as  wide  a  range  as  Chiswick;  but,  that 
part,  the  advantage  that  Torquay  offers  to  many  invalids,  in  respect  to 
ssimilation  between  its  night  and  day  temperatures,  is  great.  I  may 
ere  be  allowed  the  remark,  that  a  low  range  of  the  thermometer  is  a 
ery  different  thing,  with  abundance  of  English  coal  and  of  English 
'omforts,  from  what  it  is  with  expensive  wood  fires  or  unwholesome 
toves.  In  Nice,  I  observe  that,  according  to  the  latest  tariff  of  the 
lotel  des  Anglais,  “  wood,  per  basket,”  stands  at  three  francs.  We  often 
ear  grumbling  at  Torquay  at  3s.  6d.  per  week  for  coal-fires.  Others 
nay  draw  their  conclusion. 

I  cannot  close  this  paper  without  alluding  to  the  persistent  and  mali- 
ious  reports  which  were  so  industriously  spread  respecting  the  sanitary 
ondition  of  Torquay  at  the  commencement  of  the  present  season — re- 
>orts  so  utterly  false  and  absurd,  that  it  is  almost  a  wonder  that  they  did 
lot  carr\-  their  own  refutation.  It  cannot  be  denied  that  these  reports, 
n  some  degree,  did  the  work  they  were  intended  to  do — divert  the  stream 
if  visitors  to  other  less  favoured  localitieslf — as  numbers  of  families  and 
iidividuals  en  route  for  Torquay  were,  unquestionably,  deterred  coming 
or  health  to  a  place  which  they  heard  was  decimated  by  fever.  That 
jastric  fever  did  prevail  in  the  town  for  some  period  of  autumn  was  no 
j;ecret;  its  extent  and  fatality  may  be  judged  by  the  fact,  that  there  were 
jut  nineteen  deaths  from  that  disease  registered  during  the  period  of  three 
nonths,  out  of  a  population  of  more  than  twenty  thousand  persons. 

Doubtless  it  is  a  serious  matter  for  a  health-resort  like  Torquay  to 
lave  an  epidemic  in  it  at  all,  however  trivial ;  but,  as  yet,  can  we  point 
,0  any  locality  so  favoured,  or  so  hygienically  perfect,  as  to  be  entirely 
free  from  the  chance  of  such  a  visitation  ?  The  visitation,  slight  as  it 
was,  has  in  this  case,  however,  borne  its  fruit,  by  rousing  the  authori¬ 
ties  to  a  still  stricter  scrutiny  of  their  drainage  capabilities,  and  to  efforts 
for  the  amendment  of  their  defects,  so  as,  for  the  future,  to  put  it  out 
of  the  power  of  those  who  are  envious  of  the  growing  prosperity  of  this 
beautiful,  and  for  so  many  years  favoured,  health-resort,  to  find  even  an 
excuse  on  which  to  found  rumours  so  grossly  exaggerated  as  those  of 
last  October,  and  to  save  them  the  trouble  and  expense  of  warning  visi¬ 
tors.  I  am  happy  to  state,  on  good  authority,  that  Torquay  is  now,  and 
has  been  for  many  weeks,  free  from  epidemic  disease. 


•  Snow.  +  Snow  on  the  Esterelles  Mountains  (no  temperature  given-). 

t  Snow  at  night.  5  Snow  on  the  Esterelles  Mountains. 

II  This  table  was  the  first  that  came  to  hand,  and  was  not  selected, 
f  In  v^ous  places  in  the  south,  placards  were,  it  is  said,  posted  on  the  walls, 
warning  visitors  against  coming  to  Torquay ;  and  the  local  papers,  both  north  and 
South,  conveyed  similar  philanthropic  (?)  advice. 


RESEARCHES  ON  THE  ACTION  OF  THE 

HEART.* 

By  GEORGE  PATON,  M.D.,  Bowmanville,  Canada  West. 

The  opinion  generally  entertained  by  physiologists  respecting  the  ac¬ 
tion  of  the  heart,  whilst  the  circulation  is  vigorously  maintained,  is,  that 
the  diastole  of  the  ventricle  is  the  result  of  this  previous  contraction, 
the  fibres  relaxing  and  assuming  a  state  of  rest,  just  as  the  fibres 
relax  after  contraction,  when  the  heart  is  deprived  of  blood  or  placed 
in  vacuo ;  and  the  act  is  described  as  an  instantaneous  expansive  move¬ 
ment,  by  which  the  ventricle  returns  to  the  same  state  with  regard  to 
form,  size,  and  position,  as  during  the  previous  period  of  repose;  the 
blood  flowing  from  the  auricles  by  a  suction-power,  to  fill  up  a  vacuum 
produced  in  the  interior  of  the  ventricle. 

If  we  examine  the  action  of  the  heart  when  it  is  slow,  pulsating  at 
the  rate  of  twelve  or  fourteen  times  a  minute — in  a  turtle,  for  in¬ 
stance — we  perceive  that,  when  the  auricles  contract  and  expel  a 
portion  of  blood  into  the  ventricle,  it  immediately  contracts  and  pro¬ 
jects  a  wave  of  blood  along  the  aorta;  or  rather,  the  contraction  of  the 
auricles  extends  by  a  sort  of  vermicular  or  continuous  movement  to  the 
ventricle,  causing  it  also  to  contract.  After  contraction,  the  ventricle 
immediately  dilates,  its  parietes  becoming  lax  and  flaccid;  and  blood 
passes  rapidly  from  the  dilated  auricles,  without  contraction,  into  the 
cavity  of  the  ventricle,  filling  it  out  to  a  partial  extent. 

Properly  to  understand  the  manner  in  which  the  diastole  of  the  ven¬ 
tricle  is  effected  during  this  action  of  the  heart,  we  must  remember  that 
at  this  moment  the  veins  in  connexion  with  the  auricles,  and  the  auricles 
themselves,  are  filled  and  almost  distended  with  blood;  and  a  vis  a  tergo, 
or  power  by  which  the  blood  is  impelled  towards  the  heart,  is  exerted 
against  the  internal  parietes  of  the  auricles,  which,  the  instant  the  fibres 
of  the  ventricle  and  of  the  auriculo- ventricular  valve  begin  to  relax, 
causes  the  blood  to  enter  the  foramen  of  the  ventricle,  and  quickly  dilate 
its  cavity  to  the  previous  extent  during  the  pause.  But,  when  the  action 
is  more  vigorous,  the  blood  passes  so  quickly  from  the  dilated  amricles 
into  the  cavity  of  the  ventricle,  that  the  movements  seem  almost  simul¬ 
taneous  ;  the  blood  appearing  to  open  up,  as  it  were,  the  relaxing 
parietes  of  the  ventricle,  or  dilate  them  to  their  previous  extent  during 
the  pause. 

This  constitutes  the  first  stage  of  dilatation,  the  pause  ensuing,  during 
which  the  fibres  of  the  auricles  and  of  the  ventricle  remain  relaxed ;  and, 
as  the  auriculo -ventricular  foramen  continues  open,  the  vis  a  tergo  ex¬ 
erted  on  the  blood  in  the  two  cavities — the  auricle  and  the  ventricle 
— may  be  said  to  be  nearly  equalised.  But,  if  the  force  exerted  by  the 
blood,  as  it  passed  from  the  auricle  into  the  ventricle,  had  been  greater, 
it  would  have  dilated  the  parietes  till  they  reached  the  point  of  disten¬ 
sion,  and  contraction  would  have  ensued.  But  this  power,  during  the 
natural  action  of  the  heart,  is  only  produced  by  contraction  of  the  auri¬ 
cles  ;  for,  as  the  blood,  on  its  return  from  the  extremities,  passes  along 
the  vense  cavss  to  the  heart,  it  readily  dilates  and  distends  the  parietes 
of  the  auricle,  which,  being  thinner,  are  more  easily  dilated  than  those 
of  the  ventricle ;  and  then  the  auricle  contracts,  and  projects  a  portion 
of  blood  into  the  ventricle,  completing  the  second  stage  of  the  diastole, 
and  causing  the  ventricle,  as  we  have  stated,  to  contract. 

We  have  distinctly  seen,  during  this  state  of  the  circulation,  the  blood, 
as  it  reached  the  heart,  fill  out  and  distend  the  auricles,  causing  them  to 
contract  and  produce  contraction  in  the  ventricle;  while  no  contractions 
were  observed  in  the  vena  cava  or  extremities  of  the  venous  trunks — ■ 
showing  that,  when  the  action  of  the  heart  is  slow,  the  impetus  imparted 
by  the  blood,  as  it  reaches  the  auricles,  is  sufficient  to  dilate  the  parietes 
and  produce  contraction,  independently  of  any  action  in  the  vena  cava 
or  extremities  of  the  veins;  and  that  one  reason  why  the  auricles  are 
destitute  of  valves  is,  that  the  blood  may  readily  reach  and  distend  their 
parietes,  in  maintaining  the  action  of  the  heart. 

With  regard  to  the  amount  of  blood  that  enters  the  ventricle  during 
each  stage  of  the  diastole,  we  may  remark  that,  when  the  action  of  the 
heart  is  slow,  the  ventricle  is  chiefly  dilated  during  the  first  stage  of  the 
diastole,  as  the  aiu'icles  do  not  contract  with  vigour,  and,  in  warm¬ 
blooded  animals,  principally  in  the  appendices;  the  act  being  apparently 
or  chiefly  designed  to  produce  contraction  in  the  ventricle,  and  consist¬ 
ing  of  a  sort  of  vermicular  movement  extending  to  the  ventricle.  When 
the  action  becomes  more  rapid,  we  have,  during  the  second  stage  of  the 
diastole,  seen  the  ventricle  enlarged  by  one-third  of  its  previous  size, 
the  parietes  being  distinctly  stretched  out,  and  the  fibres  elongated  till  dis¬ 
tension  was  produced ;  from  which  it  appears  that,  in  this  condition  of 

•  Read  before  the  Physiological  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Dublin,  August  1867. 
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the  circulation — that  is,  when  the  diastole  consists  of  two  stages— the 
greater  proportion  of  blood  enters  the  ventricle  during  the  first  stage  of 
the  diastole;  and  that  the  auricles  only  feebly  and  partially  contract. 

But,  when  the  action  of  the  heart  begins  to  increase,  the  auricles  con¬ 
tract  sooner  in  point  of  time  and  of  rhythm.  On  being  dilated,  they 
appear  filled  with  blood ;  and  a  portion  passes  quickly  from  the  auricles 
into  the  cavity  of  the  ventricle,  as  its  fibres  relax  after  contraction. 
But,  before  the  first  stage  of  dilatation  is  completed,  the  auricles  con¬ 
tract,  which  annihilates  the  pause,  and  renders  the  diastole  one  coi> 
tinuous  act.  In  this  case,  we  have  distinctly  seen  and  felt,  in  cold¬ 
blooded  animals,  the  fibres  of  the  ventricle,  during  the  contraction  of 
the  auricles,  continue  to  be  extended  and  elongated  till  distension  en¬ 
sued  and  contraction  commenced. 

When  the  action  of  the  heart  is  still  more  vigorous,  respiration  being 
fully  maintained,  the  contraction  of  the  auricles  is  synchronous  with  the 
diastole  of  the  ventricles.  The  auricles,  on  being  dilated,  do  not  re¬ 
main  distended  with  blood,  but  immediately  contract;  and  the  whole  of 
the  blood  that  entei's  the  ventricle  is  projected  by  contraction  of  the 
auricles.  The  vis  a  tergo  in  the  veins  has  now  no  influence  in  assisting 
the  dilatation  of  the  ventricle ;  and  the  ventricle  dilates  whilst  the  auri¬ 
cles  contract ;  and  they  contract  with  considerable  energy,  the  diastole 
of  the  ventricle  being  completed  by  a  continuous  and  uninterrupted 
movement,  without  the  slightest  appearance  of  a  pause. 

It  is  surprising  to  observe  the  different  opinions  that  are  entertained 
by  physiologists  on  the  action  of  the  heart,  according  to  the  phenomena 
presented  to  their  view.  Dr.  Hope  states  ( On  the  Action  of  the  Heart, 
p.  1 1 ),  “  on  examining  the  posterior  surface  of  the  heart  of  a  frog  when 
its  action  was  reduced  to  fifteen  or  twenty  per  minute,  the  whole  of  the 
auricle,  which  had  previously  been  concealed  by  the  ventricle,  being 
now  exposed,  it  was  found  that,  for  a  short  space  of  time,  the  ventricle 
being  at  rest,  partially  distended  with  blood,  the  auricle  then  contracted 
with  a  smart,  brief  motion,  but  only  partially  contracted ;  for  the  sinus 
venosus  was  constantly  full  of  blood,  both  in  this  experiment  and  those 
on  the  rabbit,  and  whether  the  circulation  was  quick  or  slow.  When 
the  auricle  had  relaxed  again,  and  not  till  then,  the  ventricle  (stimulated, 
I  conjecture,  by  the  motion,  for  it  certainly  was  not  by  distension)  was 
seen  suddenly  to  rise  up  on  its  basis,  to  .shorten  its  fibres,  and  to  expel 
its  contents,  which  latter  action  was  slowly  performed.  After  the  com¬ 
pletion  of  the  systole,  which  was  indicated  by  the  pale  colour,  the  dia¬ 
stole  took  place,  and  allowed  a  partial  influx  of  blood,  denoted  by  the 
return  of  the  red  colour;  and  in  this  state  the  ventricle  remained  qui¬ 
escent  for  a  short  space,  until  again  stimulated  by  the  auricular  contrac¬ 
tion.  It  may  be  objected  to  this  account,  that,  as  the  action  of  the 
heart  was  preternaturally  slow,  the  motions  were  abnormal.  We 
thought,  however,  that  we  could  discern  the  same  series  of  actions 
when  the  pulsations  were  forty  (40)  per  minute.”  Professor  Muller,  as 
the  result  of  his  experiments  on  the  action  of  the  heart,  states :  “In  the 
frog,  the  contractions  of  the  venous  trunk,  of  the  auricle,  the  ventricle, 
and  the  bulbous  aorta,  appeared  to  me  to  follow  the  order  in  which  I 
have  named  the  parts,  the  intervals  between  the  four  contractions  being 
nearly  equal ;  so  that  the  same  inteiwal  of  time  elapsed  from  the  con¬ 
traction  of  the  auricles  to  the  contraction  of  the  ventricle,  as  between 
the  contraction  of  the  ventricle  and  that  of  the  bulb  of  the  aorta.” 

The  discrepancy  of  opinion  that  exists  between  these  two  authors  re¬ 
specting  the  action  of  the  heart  undoubtedly  arose  from  the  circum¬ 
stance  that  Dr.  Hope  viewed  the  heart  when  its  action  was  slow  and 
languid,  and  Professor  Muller  when  it  was  quick  and  vigorous,  beating 
at  the  rate  of  sixty  or  seventy  times  per  minute.  And  it  will  be  ob¬ 
served  that,  in  the  latter  case,  the  auricles  contracted  and  expelled  their 
blood  into  the  ventricle  whilst  it  dilated ;  and,  the  movements  being 
alternate,  dilated  whilst  the  ventricle  contracted  ;  so  that  nothing  like  a 
pause  or  period  of  repose  occurred  during  the  diastole  of  the  ventricle. 
And  this  is  what  we  have  repeatedly  witnessed  in  the  course  of  our  ex¬ 
periments  both  in  the  frog,  the  fish,  and  the  turtle,  when  the  action  of  the 
heart  was  vigorous,  and  respiration  well  sustained. 

As  the  principle  that  obtains  in  the  action  of  the  heart  is  the  same  in 
warm-  as  in  cold-blooded  animals,  Dr.  Plope  maintained  that  a  pause 
always  exists  between  the  diastole  of  the  ventricles  and  the  contraction  of 
the  auricles ;  and  that  this  contraction  immediately  precedes  the  contrac¬ 
tion  of  the  ventricles,  or  rather,  that  it  passes  into  it  by  a  sort  of  vermi¬ 
cular  movement.  But  other  physiologists,  who  have  examined  the  ac¬ 
tion  of  the  heart  when  it  w'as  vigorous,  in  living  animals,  pulsating  at 
the  rate  of  sixty  per  minute  and  upwards,  respiration  being  w'ell  main¬ 
tained,  are  decidedly  of  opinion  that  the  contraction  of  the  auricles 
takes  place  simultaneously  with  the  commencement  of  the  diastole  of 
the  ventricles;  that  no  pause  or  period  of  repose  accrues  during  the 
ventricular  diastole,  but  that  it  consists  of  one  distinct  and  continuous 
movement,  immediately  succeeded  by  the  systole. 

[  To  be  contmued.  ] 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

VILLOUS  DISEASE  OF  SIGMOID  FLEXURE;  CONSTIPATION;  VOMITING; 

DEATH;  RUPTURE  OF  COLON  DISCOVERED  POST  MORTEM. 

(Under  the  care  of  Mr.  Paget.  ). 

The  following  short  but  instructive  case  has  been  kindly  forwarded  to  us 
by  Mr.  William  Square,  House-Surgeon. 

C.  K.  was  admitted  into  the  hospital  on  December  2nd,  1867.  The 
patient  was  a  sallow  ill-nourished  woman.  On  the  left  side,  was  a  re¬ 
ducible  femoral  hernia.  It  was  up  on  admission.  There  was  appa¬ 
rently  no  other  hernia.  Her  bowels  had  not  been  open  for  ten  days. 
'I'he  abdomen  was  distended,  and  the  colon  seemed  full  of  hard  faeces. 
She  had  been  costive  lately,  but  had  had  no  particular  trouble  with  the 
bowels  until  the  present  illness.  She  felt  generally  uneasy,  but  com¬ 
plained  of  no  pain  in  any  particular  part.  There  was  constant  retching, 
and  vomiting  of  gastric  mucus,  but  in  no  very  large  amount.  She  was 
ordered  to  have  a  pint  of  beef-tea;  and  a  draught  containing  p  grains 
of  carbonate  of  magnesia  and  2  drachms  of  sulphate  of  magnesia  imme¬ 
diately;  and  an  enema  composed  of  castor  oil  5j>  olive  oil  §iij,  warm 
water  §iv,  to  be  given  in  the  morning. 

On  the  following  day,  she  had  still  no  motion,  and  there  was  no  per¬ 
ceptible  difference  in  the  other  symptoms.  Pulse  84.  There  were  nc 
fieces  in  the  rectum.  She  was  ordered  ice  and  soda-water;  and  to  have 
three  calomel  and  colocynth  pills,  and  the  enema  repeated. 

On  the  4th,  she  was  ordered  one-twelfth  of  a  minim  of  croton  oil  made 
into  a  pill  with  bread,  to  be  taken  every  tw'O  hours.  No  motion  was 
produced,  and  there  was  no  difference  in  the  symptoms. 

On  the  5th,  she  had  an  enema  of  a  pint  of  olive  oil  and  four  pints  ol 
gniel.  This  was  shortly  returned  uncoloured. 

Next  day,  at  1 1.4S  A.M.,  there  was  still  no  change;  and  at  2  P.M.  she 
was  worse.  The  pulse  was  small,  104.  She  had  great  pain.  She  was 
ordered  half  a  grain  of  powdered  opium  in  a  pill  every  two  hours.  She 
became  vvorse,  and  died  at  8.30  P.M.,  without  any  difference  in  the 
symptoms.  Collapse  seemed  to  have  come  on  very  suddenly  at  abou' 

one  p.  M.  r  j  -u  mi. 

Post  Mortem  Examination,  sixteen  hours  after  death.  Inen 

were  no  other  herniie.  The  hernia  of  the  left  side  was  reducible.  The 
abdomen  was  tense  and  tympanitic.  A  large  quantity  of  foul  “ 
caped  on  opening  the  abdomen.  There  was  a  decided  ftecal  odour.  The 
transverse  colon  was  bent  into  a  V-shape,  with  the  apex  at  the  hemie 
retained  by  adhesions  between  the  mesentery  and  the  hernial  sac.  The 
vessels  were  much  injected.  There  was  a  large  rupture  on  the  fret 
border  of  the  transverse  colon,  with  faecal  extravasation.  There  wa 
plenty  of  faecal  matter  in  the  abdominal  cavity.  About  the  rupture  th( 
colon  was  of  a  dark  purple  Colour.  Even  beyond  the  rupture,  the  gu 
was  full  of  faeces.  To  the  sigmoid  flexure,  the  left  ovary  and  broad  liga 
ment  were  adherent.  On  opening  this  part  of  the  intestine,  a  villou 
malignant  looking  growth  appeared,  which  nearly  obstructed  the  intes 
tinal  canal.  There  was  a  very  small  quantity  of  fluid  faeces  in  the  rectum 


THE  MIDDLESEX  HOSPITAL. 

CASE  OF  FRACTURED  PATELLA  :  TREATMENT  BY  MALGAIGNE’S 

HOOKS. 

(Under  the  care  of  Mr.  Campbell  De  Morgan.) 

D.  C.,  a  healthy  man,  aged  56,  was  admitted  into  the  hospital  on  Jum 
lith,  with  transverse  fracture  of  the  left  patella,  caused  by  an  attemp 
to  save  himself  from  falling  backwards  half  an  hour  previously.  Then 
was  some  effusion  around  the  knee-joint,  and  the  fingers  could  be  lau 
with  ease  between  the  fragments.  He  was  laid  on  a  raised  bed,  andi 
figure-of-8  bandage  applied,  bringing  the  parts  into  fair  apposition.  Lint 
with  evaporating  lotion,  was  laid  over  the  whole  joint,  and  a  purgativt 
given.  By  the  fourth  day,  the  effusion  had  very  much  subsided,  and  M* 
De  Morgan  applied  Malgaigne’s  hooks  with  steel  points.  The  patien 
complaining  of  the  inconvenience  of  the  raised  bed,  he  was  placed  ol 
an  ordinaiy  fracture-bed,  a  back-splint  applied,  and  the  foot  raised  aboB 
six  inches.  The  lotion  was  continued. 

He  remained  easy  and  doing  well ;  there  being  on  June  1 6th  no  iH 
convenience  or  pain  from  the  hooks.  There  was  a  little  areola  of  » 


Feb.  8,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


121 


immation  about  the  i>oints,  to  uhich  simple  ointment  was  applied  and 

e  lotion  omitted.  .,,1,1 

He  continued  doing  well  up  to  July  nth,  when  the  hooks  'vere  le- 
oved  and  the  punctures  closed  with  collodion.  \  ery  good  union  had 
'ken  place,  the  line  of  fracture  being  just  discernible  by  the  fingei . 

he  b.ack-splint  was,  however,  kept  applied.  ,  1 

On  Tidy  30th,  the  knee  was  strapped  and  the  patient  discharged,  alMe 
.  walk  fairly  with  a  stick,  after  having  been  six  weeks  in  the  hospital. 
Mr.  Osman  Vincent,  House-Surgeon,  who  kindly  sent  us  the  notes  ot 
le  case,  informs  us  that  the  patient  now  walks  almost  as  well  as  ever, 
id  may  be  seen  distributing  handbills  in  Regent  Street. 


DUBLIN  HOSPITAL  REPORTS. 


MEATH  HOSPITAL. 

■  CIvREBRO-Sl’INAL  ARACHNITIS  COMPLICATING  TYPHUS  FF.VER. 

(Under  the  care  of  Dr.  Hudson.) 

'HE  two  following  cases  of  cerebro-spinal  arachnitis,  one  complicating 
.•pirns  fever,  were  remarkable  for  the  occurrence  of  albuminous  and 
loody  urine  during  the  course  of  the  disease. 

Case  i.  D.  F.,  aged  40,  a  cabman,  of  intemperate  habits,  was  ad¬ 
mitted  on  the  night  of  Friday,  September  13th,  1867.  He  was  reported 
0  have  been  two  days  ill.  When  seen  on  the  I4lh,  he  lay  on  his  side 
loaning  constantly  ;  and,  when  questioned,  complained  of  severe  pain 
:i  the  head  and  limbs.  His  face  was  suffused,  of  a  rich  red  colour  ;  the 
>row  u-as  corrugated  ;  the  eye  injected  ;  the  pupils  were  natural  ;  pulse, 
6  ;  temperature  102-8  ;  respiration  laboured,  with  great  heaving  of  the 
best,  24  in  the  minute ;  there  were  no  chest-signs.  There  were  a  few 
ed  patches  on  the  wrists  and  knees,  presenting  the  appearance  of  a 
ilvish,  and  disappearing  on  pressure  ;  his  urine  was  pale,  with  an  iri- 
lescent  pellicle.  He  was  slightly  delirious  during  the  day. 

September  15th.  He  lay  on  his  back  in  a  state  of  partial  stupor, 
ireathing  heavily  and  moaning  continually.  When  aroused,  he  coni- 
ilained  of  pain  in  the  back  of  the  head  ;  the  brow  was  corrugated  ;  the 
iiupils  were  much  contracted ;  his  arms  were  folded  across  his  chest ;  the 
ight  was  readily  drawn  down,  but  the  left  was  rigidly  flexed  and  re- 
'.isted  all  attempts  to  extend  it.  During  the  two  days’  illness  previously 
o  admission,  he  had  had  vomiting  and  rigors  ;  but  since  he  had  been  in 
lospital  there  had  been  no  return  of  either.  He  had,  however,  diar- 
hoea,  with  involuntary  evacuations  during  the  night.  The  heart  Avas 
.veak,  but  irritable;  pulse  104;  respirations,  32  ;  temperature  102-8; 
ongue  white  and  moist.  The  red  patches  Avere  no  longer  apparent  ; 
here  Avas  no  eruption. 

September  i6th.  He  aa'US  perfectly  unconscious,  moaning  piteously. 
The  face  had  a  deep  purple  colour  ;  the  pupils  Avere  greatly  dilated. 
Jne  round  herpetic  spot  appeared  on  the  right  ankle.  The  heart’s  ac- 
.ion  Avas  Aveak,  the  second  sound  only  was  perceptible  ;  pulse  140,  im- 
)erceptible  at  the  Avrist ;  respirations  36;  temperature  103-4.  The 
aladder  was  distended  Avith  urine  ;  Avhich,  being  draAvn  off  by  a  catheter, 
iA  as  found  to  be  smoky  in  appearance, — of  specific  gravity  1019,  and 
moagulable  by  heat.  He  died  at  one  p.m. 

The  head  was  examined  six  hours  after  death.  The  surface  of  the 
arain  presented  an  intensely  red  appearance  from  the  injection  of  the 
.mall  arteries  on  the  convolutions.  Lymph  Avas  found  betAveen  the  pia 
mater  and  arachnoid,  in  both  fissures  of  Silvius,  at  the  junction  of  the 
.rura  cerebri  Avith  the  posterior  lobes,  and  at  different  other  points.  The 
convolutions  of  the  posterior  lobes  of  the  cerebrum  Avere  greatly  softened, 
and  the  cerebellum  was  so  soft  as  to  be  removed  ;  the  upper  portion  of 
the  cord  Avas  also  softened  and  intensely  congested.  The  urine  drawn 
off  was  examined  under  the  microscope  Avith  a  poAver  of  375  diameters; 
it  shoAved  an  extraordinary  number  of  blood-corpuscules,  renal  cells, 
and  epithelium-casts  of  the  uriniferous  tubules. 

Case  ii.  A.  B.,  aged  apparently  about  30,  Avas  admitted  on  the 
jevening  of  October  4th,  1867.  Five  days  previously,  after  a  debauch, 
he  was  attacked  Avith  rigors,  headache,  pains  in  his  bones,  and  general 
malaise.  The  pain  in  his  head  had  still  continued  unabated.  Each  day 
the  stomach  had  frequently  rejected  food  and  drink ;  at  night  he  had 
some  delirium.  His  Avife  had  noticed  a  slight  drooping  of  the  left  eyelid ; 
and  he  himself  complained  of  impairment  of  vision  since  the  illness 
commenced. 

When  seen  on  the  morning  of  October  5th,  he  aa'us  very  heavy,  un- 
Avilling  to  answer  Av-hen  questioned,  and  complained  of  pain  in  the  fore¬ 
head.  There  Avas  an  oppressive  smell.  He  had  some  cough  Avith 
mucous  expectoration,  and  a  slight  drooping  of  the  left  eyelid,  unaccom¬ 
panied  by  strabismus  or  by  dilatation  of  the  pupil.  The  face  was  dusky, 
and  the  tongue  covered  with  a  thick  pasty  Avhite  and  faintly  greenish 


coating 


A  Avell-marked  subcuticular  mottling,  Av-ith  some  distinct 
maculoe,  Avas  noticeable  over  his  arms,  chest,  and  abdomen.  The 
heart’s  action  Avas  excited  and  of  a  peculiar  jerking  spasmodic  character. 
The  thermometer  in  his  axilla  stood  at  100-6°;  his  pulse  beat  only  at 
62  ;  his  respirations  were  30  in  the  minute,  interrupted  and  laboured. 

About  5  P.M.  the  same  day  he  became  unconscious  and  apparently 
speechless  ;  and  at  8  P.M.  he  had  epileptiform  seizure.  During  the  fit 
both  sides  Avere  convulsed,  the  left  eyelid  hung  motionless,  and  he 
frothed  at  the  mouth.  On  coming  out  of  it,  he  slept,  and  snored  heavilv 
for  some  time.  During  the  night  his  urine  and  fseces  escaped  involun¬ 
tarily,  and  ever  and  anon  his  right  hand  kept  convulsively  twitching. 

Next  morning  he  was  found  lying  on  his  back  Avholly  unconscious 
and  much  sunken,  Avith  each  forearm  rigidly  contracted  on  the  arm, 
the  right  hand  constantly  tAvitching  ;  he  moaned  at  intervals.  The 
slight  ptosis  of  the  left  eyelid  still  continued.  The  pupils  Avere  neither 
dilated  nor  contracted,  and  Avere  sensible  to  the  stimulus  of  light.  The 
conjunctiva  of  the  right  eye  Avas  slightly  injected.  The  temperature 
and  pulse  were  ioo’8^  and  respectively,  but  the  lattei  was  weakei, 
and  faltered  at  times.  The  respirations  Avere  40,  rapid,  and  of  the  sRimc 
interrupted  character  as  before.  I..oud  mucous  rdles  Av-eie  audible  all 
over  the  chest,  and  rendered  any  examination  of  the  heart  impossible. 
The  mottling  of  the  skin  was  of  a  darker  colour.  _ 

Oct.  7th.  He  appeared  more  sunken.  The  skin  was  of  a  darker  hue. 
The  maculce  were  darker,  and  in  .several  places  had  become  true  blood- 
extravasations  (petechise).  His  temperature  Avas  101-3°;  the  pulse  had 
become  rapid  (120),  feeble,  and  small.  The  respirations  were  very  rapid 
(52)  and  laboured  ;  and  Avith  each  expiration  his  cheeks,  especially  the 
right,  Avere  puffed  out.  Loud  mucous  rales  all  over  the  chest  preA-eutec 
an  examination  of  the  heart.  When  loudly  spoken  to,  he  opened  his 
eyes,  stared  about  Avith  a  vacant  look,  and  at  times  endeavoured  to 
speak  ;  Avhat  he  said,  however,  was  unintelligible.  He  had  passed  no 
urine  during  the  night ;  and  this  morning  he  got  out  of  bed  for  the  pr- 
pose.  On  examining  the  hypogastric  region,  it  Avas  evident  that  there 
Avas  a  considerable  quantity  of  urine  in  the  bladder  ;  and  it  Avas  accord¬ 
ingly  removed.  The  urine,  when  examined,  Avas  found  to  be  of  a  specific 
gravity  of  1038,  alkaline,  of  a  deep  red  colour,  and  albuminous.  _  Ihe 
deposit,  viewed  under  the  microscope,  consisted  of  a  great  collection  o 
triangular  prisms  of  ammoniaco-magnesian  phosphate  and  blood-cor¬ 
puscules,  along  Avith  many  granular,  epithelial,  hyaline,  and  blood-cast;> 
of  the  uriniferous  tubules,  pigmentary  particles,  renal  cells,  and  mucus. 
He  Avas  troubled  with  a  distressing  hiccough.  The  forearms  were  no 
longer  contracted  on  the  arms  and  the  twitchings  had  also  ceased. 

the  following  day,  October  8th,  he  appeared  somewhat  improved. 
He  Avas  conscious,  and  protruded  his  tongue  Avhen  asked,  but  Av-itli 
some  difficulty.  It  was  moist,  red  at  the  edges,  and  covered  with  a 
thick  broAvnish-Avhite  fur.  The  pulse  Avas  stronger,  and  not  so  lapid 
(116);  temperature  101-7°;  the  respiratory  distress  was  A'ery  great ;  loud 
mucous  rUes  were  heard  over  the  chest ;  the  maculm  were  intermingled 
Avith  dark  petechiie  ;  the  pupils  Avere  dilated.  His  general  aspect  aa  as 

dusky  and  sunken.  ,  .  r. 

October  9th.  His  aspect  Avas  still  more  Avasted  and  sunken  ;  the  le 
eyelid  still  slightly  drooped,  and  Avas  redder  than  its  fellow;  the  pupils 
Avere  rather  dilated.  He  retained  consciousness.  The  temperature  had 
fallen  to  100-6°;  but  the  respiratory  distress  Avas  greater  the  respirations 
bein"  as  many  as  64  in  the  minute.  Pulse  rapid  (124)  and  feeble,  at 
times  irregular.  The  hiccough  still  continued,  and  his  manner  was 
agitated  ;  he  lay  on  his  back,  grasping  at  imaginary  objects  and  picking 

the  bed  clothes  until  8  p.m.,  when  he  died. 

The  autopsy,  Avhich  had  to  be  performed  tAvo  hours  aftei  death, 
shoAved  intense  injection  of  the  pia  mater  of  the  encephalon  and  iTPei^ 

portion  of  the  spinal  cord  ;  Avhich  in  very  many  places  presented  patchy 

of  a  bright  rose  colour.  Old  deposits  of  lymph  and  opacities  of  e 
arachnoid  Avere  very  numerous  both  at  the  base  and  on  the  surface  ot  the 
brain.  Recent  greenish  lymph  Avas  also  found  effused  in  several  places, 
more  especially^  the  superior  surface  of  the  cerebel  urn  m  the  gre^ 
fissure  of  Bichat.  The  hemispheres  on  section  presented  many  ^ 

points;  and  there  Avas  very  considerable  effusion,  . 

dud  veutricular.  The  kidneys  were  congested ;  as  weie  also  the  Ioaa  ei 
portion  of  the  ileum  and  the  crncum,  but  Avithout  ulceiation. 

JERVIS  STREET  HOSPITAL. 

c.ases  of  chore.a.. 

(Under  the  care  of  Dr.  MacSaviney.) 

C.ASE  i.  Ellen  T. ,  aged  8,  Avas  taken  into  hospital  August  1st.  A  week 
before,  she  Avas  noticed  to  be  unsteady  in  her  gait;  she  tossed  hei  arms 
about  in  a  strange  and  most  irregular  manner,  contorted  the  face,  and 
spoke  with  some  difficulty.  A  sister  of  hers,  12  years  of  age,  had  just  re¬ 
covered  from  rheumatic  fever.  The  patient  at  the  time  of  admission  into 
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hospital  was  the  subject  of  choreic  convulsions  in  apparently  eveiy  volun¬ 
tary  muscle  of  the  body.  She  could  not  be  left  for  a  moment  without  an 
attendant,  as,  when  up,  she  was  liable  to  fall,  and,  when  in  bed,  to  roll 
out  unless  constantly  watched.  She  was  ordered  Fowler’s  solution  of 
arsenic ;  an  occasional  powder  consisting  of  soda,  rhubarb,  and  mercury- 
with  chalk ;  and  a  shower-bath  twice  a  day.  The  water  was  at  first 
tepid,  and  was  gradually  reduced  in  temperature  until  the  bath  was 
taken  cold.  This  treatment,  in  conjunction  with  generous  diet,  was 
persevered  in.  For  a  fortnight  no  great  change  was  observed  j  but 
after  that  time  the  patient  improved  rapidly  and  was  dismissed  well  in 
six  weeks  after  admission  into  hospital. 

Case  11.  William  S.,  aged  9,  was  noticed  by  his  parents  to  walk 
unsteadily  and  to  stammer  in  his  speech,  and  was  reproved  by  them,  as 
they  supposed  him  at  first  to  be  playing.  As  their  reproof  had  no 
effect,  they  at  last  became  alarmed,  and  the  child  was  brought  to  hospital 
on  November  ist,  when  itu^as  observed  that  he  was  subject  to  the  “one 
sided”  form  of  the  disease.  The  left  upper  and  lower  extremities  were 
in  a  state  of  almost  perpetual  motion;  the  head  was  constantly  retarded; 
and  the  tongue  was  protruded  in  a  quick  abnipt  way.  .Sulphate  of  zinc 
and  an  occasional  saline  aperient  were  ordered.  The  patient  was  fed 
well,  and  had  the  bath  as  in  case  i  every  day.  He  improved  steadily, 
and  was  discharged  well,  on  December  24th.  Dr.  MacSwiney  attended 
this  boy’s  father  some  years  ago  in  a  severe  attack  of  rheumatic  fever, 
which  was  followed  by  disease  of  the  mitral  valve. 

Case  hi.  George  H.,  aged  7,  a  stupid  idiotic-looking  boy,  was  ad¬ 
mitted  .September  8th.  lie  had  been  a  dull  child  from  his  birth,  and 
was  considered  backward  as  far  as  reason  was  concerned.  Two  years 
ago  he  exhibited  decided  symptoms  of  chorea,  and  had  never  been  free 
from  them  since.  He  had  been  several  times  under  medical  treatment. 
When  admitted,  he  walked  with  an  uncertain  and  tottering  gait,  flung 
his  arms  about,  rolled  his  tongue,  and  spoke  thickly  and  witli  an  impedi¬ 
ment.  He  could  not  be  made  to  answer  questions ;  and  presented  on 
the  whole  an  unpromising  aspect.  Dr.  MacSwiney  remarked  that  this 
was  an  instance  of  the  affection  in  a  chronic  stage,  and  that  he  had  little 
hope  of  effecting  a  cure.  The  patient  was  ordered  a  course  of  tonic 
treatment :  first  zinc,  then  iron,  and  finally  quinine ;  but  the  boy  was 
discharged  after  two  months,  unimproved. 

Case  iv.  A.  B.,  aged  il,  was  admitted  January  1st.  He  was  uni¬ 
versally  choreic.  His  speech  was  considerably  affected ;  he  had  some 
difficulty  in  swallowing ;  he  could  not  walk,  or  even  stand  without  sup¬ 
port.  There  was  no  histoiy  of  rheumatism  in  the  patient,  or  in  any 
member  of  his  family.  He  remains  under  treatment. 

Some  clinical  remarks  suggested  themselves  to  Dr.  Mac.Swiney  from 
these  cases.  He  said  : — In  none  of  these  four  cases  was  there  a  cardiac 
hrtiii;  in  none  could  the  disease  be  traced  to  fright;  in  all  four  the 
convulsions  were  slightly  controllable  by  the  will;  and  in  all  they  ceased 
during  sleep.  Cases  i  and  ii  illustrate  the  connexion  (as  yet  unex¬ 
plained)  which  exists  between  chorea  and  rheumatic  fever,  and  to  which 
attention  was  fii’st  called  by  Copland.  Case  ii  exhibits  an  instance  of 
the  affection  in  a  mild  form,  attacking  but  one  side  of  the  body,  and 
yielding  easily  to  treatment.  Case  in  affords  a  striking  example  of  that 
rare  form  of  aggravated  chorea  which  seems  connected  with  disease  of 
the  brain,  and  appears  to  baffle  all  attempts  at  cure.  .Some  such  cases 
have  continued  all  through  life,  but  they  are  feAv.  Case  iv  is  of  that 
variety  of  the  malady  in  which  the  tongue  and  iiharyngeal  muscles  are 
the  parts  solely,  or  chiefly,  engaged.  In  Case  i,  alone,  was  there  any 
apprehension  of  danger,  Avhich  at  one  time  seemed  to  threaten  from  the 
exhaustion  consequent  upon  the  incessant  spasms. 

Dr.  MacSAviney  remarked  also  that  chorea  is  a  disease  of  youth.  In 
its  nature  it  is  most  obscure,  but  it  may  be  inferred  that  the  brain  is  the 
part  primarily  affected,  from  the  character  of  the  spasms,  from  their 
being  somewhat  under  the  control  of  the  Avill,  and  from  their  ces¬ 
sation  during  sleep.  It  may  be  concluded  that  choreic  movements 
are  due  to  an  irritation,  from  some  cause  unknoAAm,  of  the  centre  of  vo¬ 
lition  in  the  brain,  principally  manifested  by  a  Avant  of  coordinating 
])ower.  The  treatment  in  the  aboA'e  four  cases  resolved  itself  into  an 
improvement  of  the  blood,  the  use  of  metallic  tonics,  and  splashing 
Avith  cold  water. 


Birth  oe  Child  a  Year  after  Ovariotomy. — Dr.  Cutter,  at  a 
meeting  of  the  New  York  Pathological  Society,  referred  to  a  case  of 
a  lady,  tAventy-four  years  of  age,  from  AAdiom  he  had  removed  a  year  be¬ 
fore  a  multilocular  tumour  of  the  left  ovary.  .She  made  a  very  rapid 
recovery,  and  on  the  8th  of  October  Avas  delivered  of  a  healthy  female 
child  Avithout  difficulty.  He  kneAV  of  but  feAV  cases  Avhere  pregnancy 
folloAved  after  such  an  operation,  and  none  in  Avhich  it  had  occurred  so 
soon  after.  Mr.  .Spencer  Wells,  out  of  228  cases,  h.ad  met  Avith  only 
eight  or  ten  pregnancies. 


The  Siihsci  iptions  for  the  year  1868  are  nozo  due,  and  shoidd  be  paid  to 
the  General  Secretary,  Mr.  T.Watkin  Williams,  13,  Nezvhall  Street, 
Birmingham,  or  to  the  Local  Secretaries.  The  Journal,  as  ncao  snp- 
plied,  post  free,  is  furnished  to  Members  at  twenty  per  cent,  less  than  the 
actual  cost  price,  and  it  is  essential  to  the  financial  success  of  the  Asso¬ 
ciation  that  the  Subscriptions  should  be  paid  promptly  and  regularly. 
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THE  THEORY  OF  PROFESSIONAL  REMU¬ 
NERATION. 

In  a  very  interesting  address,  partly  growing  out  of  controverted 
passages  in  his  oration  on  the  last  capping-day,  to  which  we  re¬ 
ferred  at  the  time,  Professor  Gairdner  of  GlasgoAv  discusses  cer¬ 
tain  moral  aspects  of  money-getting.  He  deals,  with  great 
clearness  and  elevated  intelligence,  Avith  the  subject  of  re¬ 
muneration  for  professional  services,  especially  in  reference  to 
the  well  knoAvn  doctrine  of  Plato,  Avho  made  it  a  ground  of  com¬ 
plaint  against  the  Sophists  that  they  accepted  money,  or  “  sold 
Avisdom”.  We  may  deal  Avith  the  professional  fee  as  an  hono¬ 
rarium,  but  it  is  none  the  less  merces,  and  the  physician  dis¬ 
tinctly  sells  his  skill  or  experience.  Dr.  Gairdner  wisely  accepts 
this  as  the  basis  of  his  argument,  and  proceeds  to  define  the 
limit  Avithin  which  he  is  prepared  to  defend  the  philosopher  or 
physician  from  Plato’s  depreciatoiy  sentence  against  the  So¬ 
phists.  The  provision  Avhich  he  makes  is,  that  the  quality  of  the 
Avork  shall  manifestly  suffer  no  deterioration  through  the  love  of 
gain.  He  takes,  as  one  example,  the  case  of  Jenner,  Avho  re¬ 
ceived  a  boon  of  ^^30,000  from  Parliament  as  the  discoverer  of 
vaccination.  Yet  Jenner  Avas  no  mercenary  physician;  for,  not 
only  Avas  the  investigation  pursued  with  manifest  disregard  to 
emolument,  but  the  merces—X^Q  opportunity  of  earning  ^10,000 
to  f  20,000  a  year  as  the  possessor  of  the  mighty  secret,  easily 
to  have  been  earned  by  the  sacrifice  of  a  high  principle — aa^rs 
rejected,  in  vieAv  of  the  higher  object  of  the  general  benefit  of 
mankind. 

Dr.  Gairdner  notes  here,  in  accordance  Avith  the  opinions 
Avhich,  in  an  article  on  Medical  Patents,  Ave  Avere  lately  neces¬ 
sitated  to  maintain  in  this  JOURNAL, — 

“  The  example  of  Jenner  here  is  in  accordance  Avith  a  prin¬ 
ciple  now  firmly  established  in  the  medical  profession,  that  the 
status  of  its  members  is  considered  to  be  lowered  by  any  at¬ 
tempt  to  establish  a  property  in  any  remedy,  or  other  invention 
for  the  relief  of  disease  ;  Avhether  by  concealment,  or  by  patent¬ 
ing,  or  otherwise  advertising,  the  invention  for  the  benefit  of  its 
presumed  OAvner.” 

He  argues  that  it  Avill  appear  from  such  instances  that,  even 
in  the  highest  kinds  of  service  or  of  intellectual  effort,  there  is 
no  real  stigma,  nor  even  any  imagined  disgrace  in  the  making 
of  money,  provided  the  circumstances  are  such  as  to  render  it 
absolutely  certain  that  the  ciuality  of  the  service,  or  of  the  effort, 
is  not  deteriorated  by  the  receipt  of  the  emolument.  But,  on  the 
other  hand,  he  admits  that  it  is  notorious  that  in  such  cases  the 
danger  is  extreme  that  the  quality  of  the  service  may  be  deterior¬ 
ated  ;  and  this  danger  is  the  more  imminent  in  proportion  to 
the  delicacy,  the  difficulty,  the  inherent  nobleness,  the  confi¬ 
dential  character  of  the  service.  Hence  it  arises  that,  in  such 
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ccupation,  there  is  often  a  peculiar  sense  of  obligation  (for 
oblesse  and  even  a  practical  prudence  of  the  highest 

ind,  either  in  abstaining  from  the  acceptance  of  remuneration 
i  certain  cases,  or  in  so  arranging  that  the  amount  and  kind  of 
emuneration  shall  have  no  influence  on  the  quality  of  the  service 
cndcrcd.  The  physician  who  is  so  greedy  for  emolument  that 
e  cannot  be  downright  and  sincere ;  who  cannot  divest  himself 
f  the  habit  of  speaking  smooth  speeches  without  reality,  and 
practising  small  attractive  devices  without  meaning;  who  now 
pursues  a  fashionable  line  of  practice  without  conviction,  and 
ow  abandons  a  real  conviction  because  it  is  unfashionable, 
eases  thereby  to  be  a  physician,  and  becomes  a  quack;  his  ad- 
ice  will  then  no  longer  be  the  best  advice  he  can  give,  but  the 
dvice  which  he  thinks  will  atiszaer,  by  flattering  the  prejudices 
nd  ministering  to  the  depraved  appetites  of  his  patient  or  of 
ociety.  The  physician  is  not  open  to  the  charge  of  mercenary 
ervice,  merely  in  respect  of  accepting  fees  ;  but  he  is  so,  if  the 
^resumption  reasonably  arises  out  of  his  conduct  that  the  quality 
f  his  advice  is  regulated  by  the  fees,  or  generally  lowered  by  the 
act  of  their  acceptance. 

In  a  later  stage  of  the  address.  Dr.  Gairdner  points  out  that 
he  essential  distinction  of  a  profession,  as  compared  with  a 
)usiness  in  the  ordinary  sense  of  the  term,  is  that,  while  its 
;ains  may  or  may  not  be  large  (and,  in  fact,  they  are  usually 
nuch  less  than  the  gains  of  a  successful  business),  its  moral 
.ims  as  a  profession  are  unquestionable,  and  easily  appreciated, 
besides  this,  there  is  often  a  confidential  character  inherent  in 
he  exercise  of  a  profession,  which  makes  it  very  necessary  that 
he  virtue  of  the  individual  man  should  not  be  exposed  to  too 
,Teat  temptations  in  the  pursuit  of  gain.  It  is  on  this  account 
hiefly,  as  well  as  from  old  historical  associations  giving  a  cer- 
ain  dignity  to  the  professions  commonly  called  leaiiied,  that 
hey  have  been  fenced  round,  as  regards  the  whole  subject  of 
■molument,  by  a  kind  of  unwritten  law  called  'professional  eti- 
'uettej  which,  though  perhaps  in  some  parts  antiquated  and 
omparatively  unmeaning,  is,  on  the  whole,  intended  to  protect 
society  against  the  covetousness  of  individuals,  when  found  by 
xtual  experience  to  be  detrimental  to  the  i^ublic,  or  when  clearly 
ecognised  as  injurious  to  the  tone  of  professional  morality. 

It  is  well  to  recall  ourselves  ever  and  anon  from  the  daily  turmoil 
if  professional  life  ;  the  technical  labours  ;  the  petty  cares ;  and 
he  occasional  strife  of  jealousies  and  heart-burnings  of  which 
ve  are  called  upon  to  be  witness,  even  if  able  to  keep  wholly 
ree  from  them ;  and  to  turn  to  the  consideration  of  the  higher 
)rinciples  which  guide  our  conduct,  which  animate  our  daily 
ctions  in  the  exercise  of  our  calling,  and  which  give  dignity  and 
oherence  to  our  labours.  This  the  perusal  of  Dr.  Gairdner’s 
ddress  helps  us  to  do.  The  argument  which  it  furnishes  is  ele- 
ated ;  the  principles  which  it  lays  down  arc  just ;  conduct  regu- 
ited  in  accordance  with  their  dictates  will  be  invariably  honour- 
ble  to  the  physician,  and  worthy  of  his  vocation. 


POOR-LAW  MEDICAL  OFITCER.S’  SALARIES. 

V  E  are  glad  to  find  that  Mr.  Hardy’s  expressions  of  sympathy  with  the 
ard  work  and  small  pay  of  Poor-law  medical  officers,  uttered  by  him 
^  the  House  of  Commons,  have  not  died  away  with  the  echo  of  the 
■  ords.  We  learn  with  satisfaction  that  the  Poor-law  Board  have  lately, 
u  more  than  one  occasion,  refused  to  give  their  approval  to  the  salaiy 
f  the  medical  officer  as  proposed  by  the  board  of  guardians,  deeming 
,  no  doubt,  unequal  to  the  services  rendered.  The  fact  is  one  of  no 
■ttle  significance,  and  we  record  it  with  pleasure  to  the  credit  of  the 
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Poor-law  Board.  It  signifies  clearly  that  there  is,  at  all  events,  some 
standard  of  payment  recognised  by  the  Poor-law  Board,  which  is  the 
lowest  they  can  allow  the  guardians  to  pay  their  medical  officers.  We 
willingly  admit  that  to  fix  the  rightful  salary  of  a  Poor-law  medical 
officer  is  no  easy  task;  that  it  is  difficult  to  find  a  basis  on  which  to 
found  calculations  as  to  what  that  salary  should  be.  There  are,  as  we 
all  know,  several  different  grades  in  the  medical  profession,  both  as  re¬ 
gards  profe.ssional  standing  and  professional  remuneration.  Doubtless, 
also,  there  are  different  grades  of  the  profession  among  Poor-law  medi¬ 
cal  officers.  Can  we,  then,  fix  any  standard  of  payment  which  shall  be 
applicable  to  all  Poor-law  medical  officers?  The  question  is  really  one 
of  considerable  importance.  We  shall  be  glad  to  hear  what  scheme 
can  be  proposed  which  would  equitably  settle  some  standard  of  payment 
to  Poor-law  medical  officers.  Any  one  who  has  fully  considered  this 
subject  must  be  well  aware  of  the  difficulties  which  surround  it.  M'e 
are  satisfied  that  any  one  who  could  point  out  a  plain,  practical,  and 
equitable  method  of  dealing  with  this  question,  would  gi-eatly  assist  the 
Poor-law  Board,  as  well  as  confer  a  benefit  on  the  profession.  There 
is,  at  all  events,  one — and,  if  we  mistake  not,  one  of  the  greatest  diffi¬ 
culties  affecting  this  question — which  lies,  as  an  evil,  at  the  door  of  the 
profession  itself.  It  ought  to  be  clearly  understood  that  this  is  the  dif¬ 
ficulty  which,  above  all  others,  obstructs  the  efforts  of  those  friends  of 
the  medical  officer  who  would  gladly  aid  him  to  the  receipt  of  a  fitting 
remuneration.  If  medical  men  will  underbid  each  other,  if  they  will 
accept  work  at  a  price  which  is  ridiculously  unremunerative,  they  na¬ 
turally  tend  to  lower  the  value  of  professional  services.  If  half  a  dozen 
men  eagerly  seek  after  and  canvass  for  every  such  appointment — we  put 
it  to  the  common  sense  of  the  profession — is  it  suiprising  that  boards  of 
guardians  should  accept  their  services?  Has  the  profession  any  fair 
right  to  express  surprise  that  the  shopkeeping  spirit,  so  far  as  it  enters 
into  boards  of  guardians,  should  regard  the  tender  of  services  thus 
eagerly  thnist  upon  them  as  a  thing  commercial,  and  legitimate  to  ac¬ 
cept  at  the  tendered  pi'ice?  Happily,  as  we  have  seen,  the  Poor-law 
Boai'd  have  a  power  of  intervention  here ;  and  that  they  do  and  will  at 
times  interfere,  we  gladly  recognise.  But  we  cannot  but  appeal  to  the 
profession,  and  ask  them  to  back  this  good  will  of  the  Poor-law  Board. 
The  influence  of  the  Poor-law  Board,  so  far  as  it  can  be  exercised  in 
this  direction,  is  clearly  limited.  The  guardians,  on  the  national  theory 
of  local  self-government,  hold  the  purse-strings.  If  our  brethren,  one 
and  all,  with  a  due  spirit  of  concord  and  professional  spirit,  would  re¬ 
solve  not  to  underbid  each  other  in  this  matter  of  Poor-law  appoint¬ 
ments,  we  should  soon  find  all  cause  of  complaint  against  the  parsimoii)- 
of  guardians  cease.  We  have  the  game  in  our  own  hands,  if  we  were 
true  to  ourselves,  and  would  play  it  out  as  members  of  a  learned  and 
united  profession,  and  not  as  competing  practitioners  of  medicine.  We 
arc  quite  aware  that  those  who,  as  guardians  of  the  sick  poor,  accept 
the  services  of  medical  men  at  prices  which  are  ridiculously  unremu¬ 
nerative,  deserve  our  censure.  We  willingly  admit,  morever,  that  those 
who  accept  services  on  such  terms  have  no  just  right  to  complain  if 
those  services  are  badly  performed.  W  e  admit  all  this.  But  Ave  still 
cannot  shut  our  eyes  to  the  fact  that  professional  competition  is  the  main 
existing  fact  in  this  low  scale  of  payment  of  Poor-law  medical  oficers. 
We  are  bound  honestly  to  state  this  to  the  profession.  We  cannot  in 
fairness  throw  the  whole  blame  in  this  matter  upon  the  authorities  who 
settle  the  payments  :  we  must  take  our  own  proper  share  of  it.  While 
calling  upon  others  to  help  us,  Ave  must  not  forget  to  help  ourseU’es. 
Jupiter  told  the  countryman  to  help  himself;  and  AA'e,  in  this  matter,  might 
take  a  lesson  from  the  fable.  In  the  meantime,  taking  into  considera¬ 
tion  the  manifest  good-AA-ill  of  the  Poor-laAv  Board  to  their  medical  offi¬ 
cers,  as  shoAvn  in  the  fact  above  referred  to,  Ave  shall  gladly  be  the 
means  of  laying  doAA'n  any  scheme  AA'hich  shall  be  a  pi  actical  solution  of 
the  difficult)^— Avhich  Avill  show  hoAv  the  salaries  of  Poor-laAV  medical 
officers  ought  to  be  regulated— by  what  scale  they  can  and  ought  to  be 
measured. 
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We  learn  that  the  War  Office  has  decided  to  extend  the  operations  of 
the  Contagious  Diseases  Act,  1866,  to  Windsor.  Twenty  additional 
beds  have  been  taken  at  the  Lock  Hospital,  London,  to  provide  for 
the  necessary  hospital  accommodation  for  the  pui'poses  of  the  Act. 

There  is  another  vacancy  in  the  staff  of  Poor-law  inspectors  by  the  re¬ 
tirement  of  Sir  John  Walsham.  We  believe  that  the  question  is  under 
consideration  at  the  Poor-law  Board,  whether  this  opportunity  shall  be 
taken  of  adding  to  the  staff  an  inspector  selected  for  medical,  scientific, 
and  sanitary  acquirements ;  or  whether  the  old  grounds  of  selection  shall 
be  adhered  to,  and  a  limited  staff  of  medical  assessors  added,  for  the 
purposes  of  infirmary  inspection  and  regulation  throughout  the  country. 
It  is  probable  that  the  latter  course  will  be  preferred. 


Mr.  Frederick  Svmonds,  F.R.C.S.,  is  a  candidate  for  the  office  of 
Coroner  of  the  University  of  Oxford,  vacant  by  the  resignation  of  Dr. 
IMayo.  There  are  also,  it  is  stated,  two  legal  candidates.  The  duties 
are,  fortunately,  not  very  onerous ;  but  they  are  apt  to  be  peculiarly  im¬ 
portant  on  occasions.  Mr.  Symonds  is  so  well  known  as  a  practitioner 
of  great  standing  and  ability,  that  it  would  be  superfluous  to  express  an 
opinion  of  his  entire*  fitness  for  the  office. 


Dr.  Philip  H.  Williams  of  Worcester  read  lately,  before  the  Na¬ 
tural  History  Society  of  that  town,  of  which  the  late  .Sir  Charles  Hast¬ 
ings  was  the  founder  and  of  which  his  son  is  now  the  president,  a  very 
interesting  address  on  the  Natural  History  of  Mind,  which  we  have 
read  with  great  interest,  as  reported  in  a  local  journal.  We  hope  to  see 
it  reprinted,  in  order  that  it  may  be  made  available  for  a  more  extended 
circle  of  readers.  The  subject  is  one  of  enduring  interest. 

Professor  Huxley  commenced  on  Monday  last  his  course  of  Hun¬ 
terian  Lectures  at  the  Royal  College  of  .Surgeons  in  London,  on  the  In- 
vertebrata,  before  a  learned  and  full  audience.  We  are  compelled  by 
great  pressure  of  space  to  hold  over  the  abstract  of  his  lecture.  We 
shall  publish  abstracts  of  the  series,  with  the  kind  aid  of  an  accom¬ 
plished  zoologist. 

We  are  hajjpy  to  learn  that  Professor  Owen  has  recovered  from  his  re¬ 
cent  indisposition  ;  it  was  a  passing  attack  of  inflammation  of  the  throat. 

Mr.  Flower,  who  has  done  so  much  to  develope  the  usefulness  of  the 
Museum  of  the  Royal  College  of  Surgeons  for  students  of  anatomy  and 
the  allied  sciences,  is  now  engaged  in  arranging  a  series  of  the  inverte- 
brata  for  display  in  a  form  convenient  for  study.  The  mollusca  and 
molluscoida  are  already  disjffayed  in  their  typical  forms  and  more  im¬ 
portant  examples.  The  series,  when  complete,  will  be  of  the  highest 
utility  to  students  of  comparative  anatomy  in  our  medical  schools. 


We  read  in  the  current  number  of  the  Edinhurgh  Midical  JouniaH  to 
which,  cn  passant,  we  pay  our  compliments,  as  one  of  the  most  in¬ 
structive  and  valuable  of  our  medical  periodicals— that  some  of  Professor 
Coodsir’s  scattered  monographs  on  biological  science  are  to  be  pub¬ 
lished  immediately,  in  two  octavo  volumes.  They  will  be  a  \velcome 
and  valuable  contribution  to  scientific  and  medical  libraries. 


THE  OXFORD  PROFESSORSHIP  OF  BOTANY. 

.Some  delay  h.as  occurred  in  the  steps  preliminary  to  filling  up  the  Pro¬ 
fessorship  of  Botany  in  the  University  of  Oxford,  vacant  by  the  death 
of  Dr.  Daubeny.  Leading  members  of  the  University,  who  are  serious 
in  promoting  an  enlarged  and  sound  national  education,  are  desirous  of 
extending  the  field  of  candidates  as  widely  as  the  law  allows,  with  a 
view  of  getting  the  best  man  for  the  post.  The  appointment  lies  with 
the  London  College  of  Physicians,  and  a  legal  opinion  is  being  taken 
to  ascertain  whether  any  but  Oxford  graduates  are  eligible  under  the 
terms  of  the  foundation.  IMr.  Berkeley,  the  great  cryptogamic  botanist, 
i.s,  it  is  stated,  disposed  to  come  forward ;  but  he  is  a  Cambridge  man. 


ACCIDENIS  DURING  THE  GALE  OF  LAST  WEEK. 

A  CONSIDERABLE  number  of  accidents,  some  of  a  severe  and  fatal  na¬ 
ture,  occurred  from  falling  glass  and  other  materials  in  the  metropolis 
during  the  gale  on  Friday  and  .Saturday.  We  have  obtained  a  careful 
list  of  the  accidents  treated  at  the  London  hospitals.  The  .St.  George’s, 
the  Middlesex,  University,  the  London,  and  the  Great  Northern  Hos¬ 
pitals,  afford  the  largest  lists,  comparatively  few  having  presented  them¬ 
selves  at  the  other  hospitals. — At  St.  Bartholomew’s  Hospital,  Mr. 
Horsfall  reports  four  injuries  ;  a  child  brought  in  dead  from  the  fall  of 
a  chimney-pot;  a  cabman,  struck  on  the  head  by  a  piece  of  looking- 
glass,  which  fractured  the  skull  and  caused  slight  compression ;  doing 
well ;  a  man  with  crushed  toes  from  the  fall  of  a  shutter ;  a  girl  with 
incised  wound  of  the  forehead. — At  St.  George’s  Hospital,  Mr.  Holder, 
ness  says  that  four  cases  of  scalp-vround  were  attended  to,  due  to  the 
fall  of  scaffolding  ;  all  doing  well.  There  were  also  one  case  of  frac¬ 
tured  arm ;  a  case  of  fractured  leg,  with  bruised  shoulder,  in  an  old  woman 
whowas blown  down;  and  a  rathersevere scalp-wound;  besidesafew’  minor 
accidents. — At  the  Middlesex  Hospital,  Mix  Henrj- Case  reports  a  consi¬ 
derable  number  of  accidents.  A  boy  had  a  very  severe  scalp-wound 
stretching  across  the  head,  and  a  second  in  front  of  the  eaiy  from  a  fall 
of  hoardings  in  Euston  Road.  This  boy  was  reported  in  the  papers  r.s 
dead.  He  is,  however,  doing  well.  A  man  had  his  head  severely  cut 
by  a  tile  which  pierced  his  hat.  A  woman  had  a  ff-actured  rib.  There 
was  also  a  large  number  of  minor  wounds. — At  University  College  Hos¬ 
pital,  as  many  as  fifteen  patients  presented  themselves ;  a  patient  with 
a  lacerated  arm  ;  a  boy  with  scalp-wounds  ;  six  cases  injured  by  glass; 
besides  some  less  severe  mishaps. — Mr.  F.  M.  Mackenzie  says  : 

“Five  patients  were  admitted  into  the  London  Hospital  from  thi 
Old  Ford  accident.  They  were  all  suffering  from  severe  contusions 
etc.,  and  shock.  One  of  them,  Eliza  Thompson,  died  a  quarter  of  ai 
hour  after  admission.  After  death,  she  was  found  to  have  had  the  righ 
tibia  and  fibula  broken ;  the  left  femur  also ;  besides  a  compound  com 
minuted  fracture  of  the  os  innominatum,  and  a  simple  fracture  of  fivi 
or  six  ribs  on  the  right  side.  N one  of  the  others  had  any  bones  broken 
Three  patients  (one  an  infant  nine  months  old)  were  admitted  for  con 
tusions  and  lacerations  caused  by  the  falling  in  of  a  side  of  a  house  ii 
Ratcliffe.  A  man  named  Garden  was  admitted  with  fractured  skull  fron 
the  fall  of  a  chimney  pot.” 

Mr.  W.  Anderson  mentions  as  having  been  treated  at  St.  Thomas’' 
Hospital  a  severe  lacerated  and  incised  wound  of  the  forearm  from 
falling  slate,  and  a  bruise  in  an  old  man  who  was  blowm  over. — .A 
Guy’s  Hospital,  Dr.  Morris  says  only  one  accident  wms  treated, 
lacerated  wound  of  the  left  arm  wdth  a  small  scalp-wound  on  the  le!' 
side  of  the  head,  in  a  boy,  from  the  falling  of  part  of  a  window. — In  th 
Great  Northern  Hospital;  Mr.  Hopgood  admitted  a  case  wdth  fracture 
leg,  and  a  boy  with  fractured  rib  and  pleurisy,  who  is  very  ill.  In  add 
tion,  there  w'ere  about  a  dozen  out-patients — one  with  fractured  rib.- 
Mr.  Wyman  reports  a  case  of  severe  scalp-wound  with  slight  concussioi 
and  three  cases  of  scalp-wound  from  falling  tiles  treated  at  the  We 
London  Hospital,  Hammersmith. — At  St.  Mary’s  Hospital,  Mr.  Woo  ( 
mentions^  a  severe  cut  on  the  face  in  air  old  lady. — At  Charing  Cro: 
Hospital,  Mr.  Thoririecraft  reports  only  one  case  of  cut  face.— At  King  ■ 
College  Hospital,  IMr.  Willcox  says,  none  were  attended  to. — A  simil: 
report  is  given  by  Mr.  MacDonald  at  the  Westnrinster  Hospital,  M  • 
Jeaffreson  at  the  Royal  Eree  Hospital,  and  Dir  Hirsch  at  the  Germs  ^ 
Hospital,  Dalston.  A  large  number  of  injuries,  many  of  a  very  seve 
nature,  occurred  in  the  City  and  elsewhere,  but  they  were  not  treat(  ■ 
at  the  hospitals.  Most  of  these  injuries  were  caused  during  the  ga  « 
early  in  the  afternoon  of  Saturday. 


THE  ANNUAL  MEETING  OF  THE  ASSOCI.\TION. 

AVe  are  glad  to  leani  that  Dr.  Gray,  Physician  to  the  Radcliffe  I 
firmary,  Oxford,  and  Mr.  Edward  Chapman,  M.A.,  Lecturer  on  H- 
tural  Science  at  Merton  and  Jesus  Colleges,  have  undertaken  theonero' 
offices  of  Local  Secretaries  for  the  Annual  General  Meeting  of  t 
Association  at  Oxford  this  year.  Dr.  Tuckwell,  Physician  to  the  R.i 
cliffe  Infirmary,  has  undertaken  the  duties  of  .Secretary  for  Forei; 
Correspondence. 


,Fcb.  8,  1868.] 


rHE  BRITISH  MEDICAL  JOURNAL. 


125 


I'HK  ACCIDKNl’  AT  THK  MIDDLESEX  HOUSE  OF  CORRECTION. 

'e  understand  that  the  Home  Secretary,  on  the  recommendation  of 
medical  officer,  immediately  pardoned  the  unfortunate  prisoner  who 

■  fered  so  severe  an  injury  to  the  leg  by  the  recent  accident  on  the 
ladmill  at  tlie  House  of  Correction,  Middlesex.  He  was  carefully  re- 
Dvcd  to  St.  llartholomew’s  Hospital,  where,  we  understand,  he  is 
;(ing  on  favourably.  Tlie  leg  was  crushed  below  the  knee.  Another 
i.n  had  the  last  joint  of  the  ring-finger  of  his  left  hand  torn  off;  he  is 
png  on  very  well.  Six  other  prisoners  were  slightly  bruised  and 
fiken,  but  received  no  injuries  of  any  importance. 

the  HINDU  THEORY  OF  THE  U.NIVERSE. 

■  IE  mythology  of  the  Hindus  represents,  as  is  well  known,  the  world 
uing  on  an  elephant  which  stands  on  the  back  of  a  tortoise.  The 
e  of  existing  tortoises  is  so  insignificant,  that  a  character  of  iiredeem- 
.  le  absurdity  has  always  seemed  to  pervade  this  fable ;  but  among  the 
;ent  discoveries  of  palteontologists  is  that  of  a  monster  tortoise — the 
gantic  Colossochelys.  In  the  posthumous  memoirs  of  Dr.  Hugh  Fal- 
•  ner,  just  edited  by,  and  published  under  the  care  of.  Dr.  Charles 
urchison,  F.R.  S  ,  it  is  mentioned  that  in  the  very  same  formation 
th  this  colossal  cheloid  he  found  the  ossamenta  of  a  small  tortoise, 
entical  with  the  living  Emys  tecta.  Thus  the  Colossochelys,  no  un- 
Trthy  supporter  even  of  an  Atlas,  was  found  to  be  the  contemporary  of 
11  existing  species,  and  the  possible  source  of  the  tradition  is  dis- 
vered.  Tlie  connexion  of  this  discovery  with  the  modern  theories  of 
e  antiquity  of  man  is  suggested  by  these  and  subsequent  researches ; 
id  in  this  book  it  is  illustrated  by  a  characteristic  sketch  by  the  late 
dward  Forbes,  engraved  from  a  note-book  of  Dr.  Falconer,  in  which 
e  elephant  gravely  peers  through  a  pair  of  modern  spectacles  over  the 
ick  of  Colossochelys. 

THE  LADIES. 

HE  Court  of  Assistants  of  the  Society  of  Apothecaries  have  acceded 
.)  the  request  of  a  lady  who  is  a  candidate  for  admission  to  the  special 
\amination  in  Arts.  They  have  dashed  this  communication,  however, 
y  the  intimation  that  this  must  not  be  taken  to  imply  that  the  candi- 
ate  will  subsequently  be  admitted  to  examination  for  the  certificate  of 
ualification  to  medical  practice.  This  decision  is,  we  believe,  to  be 
.■garded  as  simply  a  declaration  of  what  the  Court  of  Assistants  find 
Ir  be  the  law.  There  is  reason  to  believe  that  they  will  come  to  a  de- 
sion  on  the  admission  of  women  to  the  medical  examination  on  pre- 
sely  the  same  grounds.  It  was  difficult  to  see  how  the  Apothecaries’ 
ociety  could  profess  to  limit  a  right  which  the  legislature  or  their 
liarter  has  not  limited.  Whether  Parliament  or  the  Crown  ought  to 
rect  artificial  obstacles  to  the  admission  of  women,  duly  educated  and 
.“Sted,  to  practise  medicine,  is  another  question,  and  should  be  settler 
n  its  own  merits. 

'  WHO  ARE  THE  SEDUCERS? 

i  TROros  of  Mr.  Skey’s  recent  letter,  which  has  caused  much  discus- 
on,  it  may  be  well  to  recall  the  stern  figures  collected  by  Mr.  Vacher 
f  Fdinburgh  from  the  records  of  the  I>ying-in  Hospital,  which  show 
hat,  notwithstanding  the  tendency  of  women  who  have  to  suffer  the  re- 
ults  of  the  “first  fault”  to  attribute  their  fall  to  the  seductive  influences 
'f  wealthy  profligates,  less  than  ten  per  cent,  of  the  inmates,  who  were 
'll  in  this  position,  pretended  that  the  fathers  of  their  children  were 
hen  in  any  rank  of  life  superior  to  their  own.  There  is  at  this  moment 
!n  abundant — we  are  far  from  saying  superabundant — sympathy  for 
dagdalenes.  The  urgent  question  now  is,  what  steps  can  be  taken, 
onsistent  with  propriety  and  with  our  English  ideas  of  liberty,  to  arrest 
he  spread  of  a  disease  which,  unrestrained  and  ignored  by  all  but  phy- 
icians,  is  now  attacking  alike  the  innocent  and  the  guilty,  and  contri- 
lutes  a  very  large  and  fatal  percentage  of  the  maladies  of  our  whole 
lopulation,  including  children  and  married  women,  and  is  tending 
lalpably  to  tlie  degeneracy  of  the  population.  We  believe  that  the 
>lain  remedy  will  be  found  in  an  extension,  on  English  principles,  of 
he  Contagiojis  Diseases  Act,  i860. 


PRINCE  LEOPOLD. 

His  Royal  Highness  Prince  Leopold,  who  had  previously  been  in  full 
lealth  and  activity,  has  been  suffering  during  the  last  week  from  severe  ac¬ 
cidental  luemorrhage.  The  Prince  was  reduced  lo  a  state  of  extreme  and 
dangerous  exhaustion  by  the  loss  of  blood,  but  has  since  greatly  reco¬ 
vered,  and  has  regained  strength  so  far  that  Dr.  Jenner  and  Mr.  Paget, 
who  were  summoned  to  Osborne,  and  remained  for  some  days  in  per¬ 
manent  attendance,  have  returned  to  town. 


COMPULSION  AT  TERLINO. 

The  total  number  of  cases  of  fever  at  Terling,  in  a  population  of  900, 
now  amounts  to  260;  the  deaths  to  30.  Dr.  Thorne’s  report  to  the 
Privy  Council,  which  lies  before  us,  discloses  an  utter  neglect  of  the 
most  ordinary  and  decent  sanitary  provisions,  a  distressing  state  of  im¬ 
morality,  physical  degeneracy  of  the  population,  overcrowding,  and 
every  condition  which  can  imply  neglect  of  duty  by  the  local  authori¬ 
ties.  The  Witham  Board  of  Guardians  is  the  “local  authority”  in  the 
sense  of  the  Sanitary  Act,  1866.  A  main  object  of  that  Act  was  to 
enable  the  Home  Secretary  to  compel  local  authorities  to  do  their  duty 
in  these  matters.  Here  surely  is  a  case  in  which  the  Government  ought 
to  give  vitality  to  the  Act  by  compelling  compliance  with  the  provisions 
there  made  for  the  preservation  of  the  public  health. 


DISEASE  ON  SHIP-BOARD. 

In  accordance  with  the  provisions  of  the  Merchant  Shipping  Act,  which 
carried  out  the  recommendations  of  the  British  Medic.\l  Journal’s 
report  on  IMarine  Hygiene,  merchant-ships  are  now  compelled  to  carry 
a  supply  of  medicine  and  medical  stores,  in  accordance  with  a  prescribed 
scale  appropriate  to  the  ship.  The  Board  of  Trade  has  also,  in  comple¬ 
tion  of  its  assigned  duty,  issued  a  book  containing  instructions  for  dis¬ 
pensing  the  same.  It  is  called  the  .Ship-Captain's  Medical  Guide,  and 
is  compiled  by  IMr.  Harry  Leach,  the  author  of  the  report  in  this  Jour¬ 
nal.  Published  under  the  authority  of  the  Board  of  Trade,  it  must  now 
be  carried  in  all  vessels  registered  in  the  Mercantile  Navy  List.  It  gives 
a  clear  and  brief  summary  of  what  is  to  be  done,  and  what  is  to  be  care¬ 
fully  avoided  by  unprofessional  persons  who,  in  small  barques,  may  be 
compelled  to  treat  accident  or  disease.  Some  provision  should  be  made 
for  the  purity  of  the  medicines,  as  well  as  for  the  excellence  of  the  lime- 
juice. 


METROI'OLI'I'A.N  HOSPITAL  CHANGES. 

We  understand  that  at  the  Charing  Cross  Hospital  Dr.  Shaw  has  been 
elected  to  the  chair  of  Physiology,  and  Dr.  Silver  to  the  chair  of  botany. 
Dr.  Greene  has  been  appointed  lecturer  on  Pathology.  By  the  retire¬ 
ment  of  Dr.  Chowne  and  the  promotion  of  Dr.  Headland,  there  is  a- 
vacancy  for  the  office  of  Assistant-Physician.  Dr.  P.  Silver,  already 
a  lecturer  in  the  school,  is  a  candidate,  and  is  likely,  we  apprehend,  to 
meet  with  the  unanimous  support  to  which  his  ability  and  services  give 
him  a  strong  claim.  Other  appointments  are,  we  understand,  likely  to 
be  made  shortly  in  the  hospital. — By  the  resignation  of  Dr.  Willis  at 
Westminster  Hospital,  there  is  a  vacancy  for  an  Assistant- Physician, 
for  which  Dr.  Sturges  and  Dr.  Cavafy  ai'e  candidates. — Dr.  Marcet, 
F.  R.S.,  and  Dr.  Douglas  Powell,  have  recently  been  appointed  As¬ 
sistant-Physicians  to  the  Consumption  Hospital,  Brompton. — Mr.  Ernest 
Hart,  ophthalmic-surgeon  at  St.  Mary’s  Hospital,  has  accepted  the  like 
appointment  at  the  new  French  hospital  in  I.onclon. 


THE  RICHMOND  INFIRMARY. 

A  MOVEMENT  is  Oil  foot  to  establish  a  hospital  at  Richmond,  Surrey.  The" 
rules  which  are  proposed  for  its  government  are  subjected  to  severe  criti-- 
cism  by  our  clever  correspondent  Dr.  Anderson,  and  by  an  able  writer 
who  has  published  an  address  which  has  been  forwarded  to  us.  He  points^ 
out  some  strange  anomalies  in  these  laws.  The  mode  of  government  of 
the  ho.spital,  and  the  existing  arrangements  as  to  a  medical  staff,  are 
certainly  open  to  criticism;  and  we  should  be  glad  to  hear  that  they  had 
been  reconsidered. 
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THE  OUTRAGE  IN  CLERKENWELL. 

'riiE  man,  Thomas  Chatterlon,  who  was  wounded  yesterday  by  a  pistol- 
bullet  in  Clei-kenwell,  is  at  present  (Thursday)  in  St.  Bartholomew’s 
Hospital.  The  ball  entered  the  neck  behind  the  angle  of  the  jau'  on 
the  right  side,  making  a  very  small  wound.  It  is  supposed  to  be  still  in 
the  neck;  but  it  is  deemed  inexpedient  at  present  to  search  for  it.  Mr. 
Horsfall,  the  house-surgeon,  informs  us  that  no  important  structures  have 
been  divided,  and  the  patient  is  doing  well. 


THE  TREVENTION  OF  ENTHETIC  DISEASE. 

Mr.  Brown,  ex-Mayor  of  Newport,  has  recently  addressed  the  cor¬ 
poration  on  the  subject  of  the  repression  of  enthetic  disease.  He  said 
that  the  money  spent  in  ill-devised  prosecutions  of  houses  of  ill-fame, 
which  had  only  the  effect  of  removing  the  inmates  from  one  locality  to 
the  other,  without  doing  anything  to  repress  vice  or  disease,  would  go  fai 
towards  a  more  successful  metlrod  of  proceeding.  Two  hundred  guineas 
were  thus  expended  during  the  previous  week  in  N  ewport,  and  they 
were  not  in  a  better  condition  than  they  were  twelve  months  ago.  He 
was  anxious  to  see  the  Diseases  Prevention  Act  extended  to  Newport, 
and,  indeed,  to  every  town  in  England. 

THE  CORONERSHIP  FOR  WEST  MIDDLESEX. 

Dr.  Hardwicke  and  Dr.  Diplock  have  pursued  their  canvass  actively 
during  the  week.  Both  avow  themselves  certain  of  success.  Dr.  Dip- 
lock’s  friends  state  that  the  canvass  of  the  electors,  which  has  now  been 
completed  on  his  behalf,  shows  a  very  considerable  majority  indeed  in 
his  fa\  our,  and  that  the  choice  of  the  electors  will  certainly  fall  upon 
him.  hlr.  Hands  has  reappeared  upon  the  scene,  and  Mr.  Walters 
also  gives  signs  of  life.  Thus  the  legal  candidates  are  ready  once 
more  to  take  advantage  of  the  split  in  the  great  mass  of  the  electors 
who  have  resolved  to  support  a  medical  candidate. 


medical  certificates  under  THE  FACTORY  ACT. 

Dr.  Haw-ksley  calls  our  attention  to  the  following  paragraph  in  Mr. 
Koutledge’s  General  Report  for  i866,  contained  in  the  Report  of  the 
Committee  of  Council  on  Education,  1866-7.  At  page  175  is  the  fol¬ 
lowing. 

“There  is  also  another  impediment,  to  which  I  allude  with  some 
liesitation,  inasmuch  as  it  involves  a  serious  charge.  But  one  cannot 
<■•0  about  very  much  in  the  manufacturing  towns  without  becoming  ac- 
cpiainted  with  many  cases  in  which  the  intention  of  the  Factory  Act 
v.dth  regard  to  the  age  of  children  is  violated.  It  happens  thus.  Child¬ 
ren  are  not  allowed  to  work  ‘full  time’  until  they  are  thirteen  years 
old  ;  the  mills  are  short  of  ‘hands’;  mothens,  anxious  for  the  increase  of 
their  children’s  wages,  volunteer  to  assert  that  boys  or  girls  (actually 
only  eleven  or  twelve  years  old)  have  passed  the  required  age ;  over¬ 
lookers  do  not  make  too  many  inquiries.  The  doctor  has  only  to  cer¬ 
tify  that  the  child  looks  thirteen,  and  the  thing  is  done.” 

It  is  to  this  last  sentence  that  attention  is  directed,  in  the  hope  that 
the  medical  men  who  occupy  the  responsible  position  of  protecting  the 
children  employed  at  factories  will  repudiate  this  doubt  cast  on  their 
honour  and  their  humanity. 

children’s  HOSriTAL  FOR  EAST  LONDON. 

A  children’s  hospital  has  been  started  for  the  East  of  I.ondon ;  and 
not  too  soon.  In  that  vast  district,  the  London  Hospital  alone  does  the 
work  of  the  Samaritan.  “Somehow” — writes  to  us  an  accomplished 
[diysician  who  knows  much  of  this  quarter— “  philanthropy,  stimu¬ 
lated  by  enterprise,  is  infinitely  more  active  at  the  West-end,  where 
it  seems  to  be  universally  admitted  thirty  or  forty  hosiritals  are 
not  too  many,  whilst  the  poor  East-end,  with  a  million  or  more  in¬ 
habitants,  has  to  be  content  with  two  or  three.”  If  the  good  deeds  done 
in  Ormond  Street  have  not  previously  been  emulated  in  Limehouse,  it  is 
not  from  want  or  earnestness  or  goodwill,  or  the  absence  of  sad  need  for 
their  display,  but  because  the  funds  and  the  organisation  have  hitherto  been 
lacking.  A  small  institution,  ivith  ten  beds,  has  now  been  started  by  a 
gentleman,  who  has  made  himself  responsible  for  the  preliminary  ex¬ 
penses,  and  who  hopes  to  see  the  number  increased  to  fifty  (for  -uhich 


there  is  ample  accommodation)  by  public  liberality.  There  could  hardl 
be  a  stronger  claim  on  public  generosity  than  that  inherent  in  this  entei 
prise.  The  medical  staff  will  include  Dr.  Barnes,  Mr.  Buxton  Shillitoi 
Mr.  Cowell,  and  Mr.  Heckford,  the  latter  gentleman  as  resident  medicr 
superintendent.  A  great  part  of  the  credit  of  bringing  the  charity  int 
its  present  position  is  due  to  Mr.  Heckford.  There  is  every  guarantc 
of  good  management,  and  the  certainty  of  skilful  treatment.  The  hoi: 
pital  is  direfully  needed  ;  and  we  trust  that  we  shall  soon  hear  that  it 
liberally  supported. 

THE  GREAT  NORTHERN  HOSPITAL. 

Three  additional  houses  have  been  bought  by  the  governors  of  il 
Great  Northern  Hospital,  Caledonian  Road,  which  will  accommodat 
fifty  additional  beds.  They  will  be  furnished  and  occupied  as  the  ii 
crease  of  funds  permits.  The  out-patient  practice'is  rapidly  developin 
to  very  important  proportions;  and  a  large  number  of  cases  urgently  n! 
quiring  admission  to  the  hospital  are  perforce  refused  for  want  of  spac  ^ 
and  funds. 


THE  SYDENHAM  AND  QUEEN’S  COLLEGES,  BIRMINGHAM. 

The  proposed  amalgamation  of  the  medical  schools  of  Queen’s  Collei 
and  Sydenham  College  in  Birmingham  has  been  progressing  most  sati 
factorily;  and,  thanks  to  the  spirit  of  forbearance  exhibited  on  eat 
side,  the  union  is  well-nigh  completed.  The  Council  of  Queen’s  Co  ^ 
lege  found  no  difficulty  in  acceding  to  the  requirements  of  the  Comini 
tee  of  Sydenham  College ;  and  it  only  remains  now  to  fill  up  the  ^’arioi 
professorial  chairs,  which  are  all  declared  vacant.  This  will  be  vei 
shortly  completed ;  and  we  doubt  not  we  shall  have  to  congratula 
Birmingham  on  the  possession  of  a  medical  school  which  will  enjoy  tl 
confidence  of  the  medical  profession  and  of  the  public,  and  which  wi 
be  an  honour  to  the  town  and  to  the  midland  counties. 


THE  RICHARDSON  TESTIMONIAL. 

From  a  notice  published  in  our  columns  last  week,  our  readers  w 
have  seen  that  the  testimonial  will  be  closed  on  March  24th.  The  su 
subscribed  to  this  date  amounts,  we  are  informed,  to  about  ^800;  ai 
the  Committee,  being  anxious  to  raise  the  amount  of  the  testimonial  t 
;^i,ooo  before  the  stated  date,  “requests  that  the  many  friends  rvl 
are  still  anxious  to  take  part  in  recognising  Dr.  Richardson’s  past  ar 
present  services  to  science  will  forward  their  subscriptions  at  once 
There  are  few  men  of  whom  the  same  could  be  said  with  equal  grac 
Dr.  Richardson  has  devoted  abilities  of  the  very  highest  order,  untirii 
energy,  and  exhaustless  powers  of  suggestive  reseaich,  to  the  umem 
nerative  departments  of  medical  science.  To  ttanslate  the  tribute 
admiration,  which  none  can  refuse  him,  into  a  moie  substantial  thoiU| 
less  valuable  equivalent,  should  be  equally  a  duty  and  a  pleasure. 

NEW  ARMY  HOSPITAL  EQUIPMENTS  FOR  INDIA. 
Surgeon-Major  Francis,  of  the  Bengal  Army,  has  utilised  a  period 
sick-leave  in  England  by  entering  on  an  inquiry  into  the  suitableness  t) 
certain  articles  of  army  hospital  equipment  for  India.  In  the  course  of  I 
examination,  he  has  met  with  eight  articles  wliich,  either  unalteied'] 
modified  so  as  to  suit  the  country,  will,  he  suggests,  be  found  servic. 
able  in  Indian  campaigns.  They  are,  a  new  model  of  ambulance  ■ 
transport,  in  room  of  that  now  in  use  in  India,  which  has  been  co 
demned  as  unsuitable ;  an  improved  dooly  litter,  and  some  with  Serjea 
Shortill’s  excellent  system  of  wdreels ;  a  stretcher  similar  to  Captain  Rr 
sell’s,  noW'  in  use  at  Netley ;  a  few  medicme -waggons  on  an  Amena 
model,  and  improved  medicine-chests;  a  knife ■  fork  foi  the  use 
one-armed ;  Collineau’s  havresack  and  companion,  wdiich  he  conside 
to  be  as  serviceable,  and  which  are  much  cheaper  than  those  now 
use;  and  vegetable  parchment  water-bags,  by  Heckstein  of  Vieim 
The  ambulance  wEich  Dr.  Francis  proposes  combines  some  of  the  « 
points  in  those  showm  at  the  Exhibition,  with  some  special  features  i 
troduced  by  himself.  Professor  Longmore,  the  highest  Eiu'opean  s 
thority  on  this  subject,  gives  a  critical  appreciation  of  its  merits, ^tog^ 
with  some  few  suggestions,  in  an  appendix  to  Dr.  Francis’s  11OT 
brochure.  Dr.  Francis  could  hardly  have  employed  his  leisure  in 
more  highly  honourable  and  useful  manner ;  and  we  do  not  doubt  ft: 
his  suggestions  will  be  carefully  considered  by  the  authorities. 
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I4BY-FARMING  AND  BABY-MURDER. 

1  RUArs  the  most  useful  way  of  attacking  this  unpleasant  subject  is 

•  iply  to  trace  the  actual  working  of  the  present  system  by  describing, 

1  the  first  place,  the  accurate  notes  of  certain  visits  paid  to  the  various 
.ertisers,  who  proclaim  their  business  in  the  same  way  and  in  the 

•  ne  columns  that  other  philanthropic  and  charitable  “institutions” 
^ne  before  the  public.  It  is  best  to  begin  at  the  beginning,  and  so  w^e 
'll  describe  the  result  of  some  interview's  with  various  persons  who  im- 
I rtake  for  a  consideration  to  receive  ladies  “temporarily  indisposed,” 

I  desiring  a  retreat  where  “baby  can  be  left.”  There  is,  however,  a 
-ge  preliminary  to  “leaving  baby;”  it  is  the  criminal  act  of  getting  rid 
1  baby.  Our  experience  shows — what,  indeed,  it  must  require  little 
;e  than  Arcadian  simplicity  not  to  have  surmised — that  in  many  of 
i.'se  suburban  cottages,  where  nurse — aye,  and  doctor — and  board,  and 
1  ianoforte,  figure  in  the  advertisement,  there  are  uglier  instruments  in 
t;  cupboard.  Guided  by  an  advertisement  still  frequently  recurring, 
Dhysician,  in  w’hom  we  can  entirely  rely  for  accuracy  and  honour,  pre- 
iited  himself  recently  at  the  door  of  a  neat  house  in  a  quiet  street. 
Es  notes,  transcribed  immediately  aftemards,  run  thus. 

[  was  shown  into  a  somew'hat  prettily  furnished  parlour.  ^  The  fiie 
's  brightly  burning,  and  opposite  to  it  was  a  good-looking  piano, 
•iiich  figures  often  in  advertisements,  and  which  gave  the  room  a  w'ell- 
ido  and  cheerful  aspect.  A  shrewd  business-looking  w’oman,  of 
r.nit  thirty-three,  soon  appeared;  and  we  commenced. business  con- 
vsation.  Did  she  take  ladies  there  to  be  confined?  Yes,  she  did; 
Llrer  for  long  or  short  period  at  terms,  which  were  mentioned,  inclusive 
1  doctor’s  fees;  her  owm  medical  man  always  attending.  If  a  separate 
^.ing-room  was  required,  it  could  be  had  shortly;  terms  accordingly, 
the  lady  was  far  advanced,  the  child  could  be  adopted  and  sent  into  the 
antiq',  on  paynrentof  a  good  sum;  if  not  far  gone,  the  affair  could  be 
imaged  for  a  much  larger  sum 'than  would  be  charged  for  confinement 
dy.  Was  there  any  danger?  Dear  no,  perfectly  safe;  she  had  been 
tgaged  in  the  business  for  twelve  years,  and  never  had  any  mishap; 
rl  her  doctor,  w'ho  had  attended  some  thousands  of  cases,  w’ould  tell 
1-  the  same  if  I  liked  to  call  on  him.  If  I  would  like  to  see  the  upper 
inns,  I  could  do  so  presently;  they  were  much  better  furnished  than 
te  parlour.  She  had  also  a  room  fitted  as  bed  and  sitting  room  to- 
.dier.  Ladies  occasionally  stopped  only  a  very  few  days.  She  often 
d  them  up,  and  they  went  home  in  ten  days  or  less.  Her  place  was 
Lierally  full;  indeed,  there  were  some  in  the  house  at  the  present  time; 

hopied,  therefore,  I  w'ould  let  her  know  soon,  as  she  might  be  filled 
riin  in  a  day  or  tw'o.  .She  had  ladies  of  all  ages  up  to  between  forty 
;  i  fifty.  She  was  particularly  anxious  to  impress  upon  me  the  perfect 
'ety  of  the  procedures  adopted  there;  and  thought  that  what  ladies 
l)k  to  rid  them  of  their  encumbrance  did  not  injure  their  health  half 
>much  as  the  anxiety  involved  in  going  to  the  full  tenn  would.  She 
i  ntily  remarked,  that  it  was  hard  that  people  could  not  have  a  little 
eoyment  without  being  put  to  such  inconvenience  aftenvards.  A  very 
n:omplished  member  of  the  profession  assured  me  that  it  was  not  un- 
inmon  for  a  lady  to  be  taken  to  the  house  of  this  person  in  her  car- 
rge,  the  doctor  to  be  fetched,  and  after  a  short  interval  the  same  lady 
t  be  canted  out  to  her  carriage.  What  all  this  implies  is,  I  think,  suf- 
fently  obvious  without  further  comment. 

Desiring  to  give  a  strictly  accurate  and  by  no  means  coloured  account 
I  the  results  of  tliis  investigation,  we  will  add  the  notes  of  the  results 
^-visits  paid  to  the  next  two  places,  which  equally  with  the  above  w’ere 
bmght  under  our  notice  l^y  public  advertisement.  They  are  both  places 
L temporary  retirement  for  ladies. 

I'he  first  of  the  two  is  no  doubt  one  of  the  most  respectable  of  these 
I  ces.  Tire  house  is  a  very  respectable-looking  one,  and  the  husband 
I  the  woman  who  attends  to  ladies  carries  on  his  business  there.  I  was 
>)wn  into  a  remarkably  clean  front  parlour,  wherein  was  a  bed,  with 
>:ellent  linen,  furniture,  and  ornaments,  scrupulously  clean.  The 
\  man  is  a  buxom,  energetic  smart  woman  of  42,  and  expects  to  be 
nfined  of  her  thirteenth  child  in  March.  She  takes  ladies  there  to  be 
'  ifmed,  but  nothing  more ;  they  may  come  and  stay  as  long  as  they 
le.  The  doctor’s  and  nurse’s  fees  amount  to  :  4 ;  her  charges  are 
1  m  1 5s  a  week  for  rooms  and  one  guinea  a  week  for  board ;  or  ladies 
’  y  board  themselves.  .She  has  taken  ladies  for  years  and  never  lost 
'••t,  and  only  recollects  having  had  one  premature  confinement,  and 
'U  w.xs  a  rich  widow.  She  is  always  pretty  full ;  has  one  coming  to¬ 


day  and  one  to-morrow,  and  three  are  going  out.  .She  does  not  hold 
with  bringing  on  abortion;  if  she  did  so  in  others  she  would  with  hersell, 
as  she  is  now  big  with  her  thirteenth  child.  “  You  know,”  said  she, 
“as  a  doctor,  that  it’s  no  use  getting  women  out  of  it,  for  they  go  and 
get  into  it  again.  Why,  I’ve  had  ladies  here  who’ve  been  here  and  been 
there,  and  taken  things  to  get  out  of  it,  and  then  they  get  into  it  again. 

She  is  a  midwife  herself,  and  has  her  certificate  from  the - Lymg-m 

Hospital,  and  Dr. - is  her  doctor,  and  attends  to  people  m  her 

house.  She  has  occasionally  had  difficult  cases,  and  then  had  Dr. 

of - Hospital  in  consultation ;  as  for  craniotomy,  for  instance.  She 

showed  me  the  foetus  which  a  rich  widow  aborted  two  years  ago ;  she 
had  it  put  up  as  a  specimen.  She  had  been  asked  by  people  why  she 
did  not  bury  it  in  the  garden ;  but  she  w'ould  not  think  of  doing  so,  be- 
cciii.se,  keeping  a  house  as  she  did,  if  one  human  bone  weie  found^  theie 
it  would  of  course  be  thought  that  bad  practices  had  been  carried  on 
there,  which  was  not  the  case.  She  said  hair  had  grown  on  the  foetus 
since  it  was  put  in  a  bottle.  She  never  had  nor  would  countenance 
procuring  abortion,  though  she  had  applications  of  that  kind  everyday. 
What  became  of  children  vv'hich  were  born  there  ?  She  had  no  difficulty 
with  them.  She  could  get  any  number  adopted  by  respectable  people 
who  wanted  children.  She  had  ladies  come  in  carnages  for  children, 
and  titled  people  even.  Frequently  she  had  mock  cotifinevunL  ^he 
had  one  the  day  befoi'e  yesterday.  She  managed  it  in  this  vvay.  .She 
arranged  with  a  person  who  wanted  a  child,  and  she  went  without  stays 
and  made  herself  look  big ;  then,  when  she  had  got  a  suitable  chnd,  the 
person  feigned  labour,  and  she  went  to  see  them  as  nurse  or  midwite, 
and  took  the  child,  to  whom  she  administered  half  a  drop  of  laudanum 
to  keep  it  quiet.  She  takes  a  great  bottle  of  bullock’s  blood,  which  she 
gets  from  the  butcher’s,  and  very  often  an  after-birth  as  well,  and  then 
can  make  as  much  mess  as  she  likes.  The  person  she  went  to  tvv  o  days 
ago  tqoK  one  thirteen  months  ago ;  but  that  was  a  girl  and  she  vvantetl 
a  boy  as  well,  so  she  took  her  one.  The  person  had  had  no  child  ot 
her  own,  and  thought  she  and  her  husband  would  be  more  happy  it  they 
had  children;  and  that  was  why  she  took  these  children,  and  had  been 
happier  since  she  had  the  first  child.  If  her  husband  said  anything 
about  having  another  child  so  soon,  she  would  tell  him  that  tlm  second 
one  came  before  its  time,  and  was  but  a  seven  months’  child.  The  poor 
people  who  took  children  sometimes  had  ;^5o  with  them,  but  there  wae 
plenty  of  respectable  people  who  wanted  children,  so  she  had  no  diffi¬ 
culty  in  disposing  of  them.  _  ,  . 

A  little  distance  away  from  this  place  lives  Airs.  •  .  1  was  acmiit- 

ted  into  the  house  by  an  awkw'ardly  polite  man,  aged  about  55 

lioped  I  would  excuse  his  disabilly,  and  said  he  was  Airs. - s  husband. 

Having  shown  me  into  the  parlour,  he  sent  his  wife  to  me,  who  is  a 
sleek  plump  woman,  apt  at  understanding  a  meaning  when  figuiativeiy 
expressed.  “Yes,  she  took  ladies  on]  terms  mentioned,  which  did 
not  include  wines,  spirits,  beer,  nor  castor-oil ;  nor  did  it  include  coaF, 
or  any  njedicines,  in  fact.  She  would  take  a  sum  to  get  a  supposed  a  y 
out  of  it  altogether  ;  in  a  month  she  should  be  well  and  stiqiig.  1  heie 
was  no  danger  at  all.  She  would  require  fifty  guineas,  which  she  said 
she  should  have  to  pay  away  to  get  it  done,  and  would  require  twenty 
for  her  own  services.  The  money  must  be  paid  down.  The  lady  s  lace 
need  not  be  seen,  as  she  could  keep  it  veiled  if  she  liked, ^  and  had  only 
to  lie  on  her  side  ;  it  was  not  so  bad  as  confinement.  Ihe  lady  might 
come  and  see  her  twice  in  the  week  before  it  comes  on,  and  vvoukl  rav  e 
something,  but  she  need  not  stop  longer  than  a  quarter  of  an  hour,  alter 
which  she  must  take  a  long  walk.  She  said  she  never  brings  on  abor¬ 
tion  without  a  doctor.  She  has  been  in  the  business  for  twenty-seven 
years ;  is  never  short  of  patients ;  some  come  back  six  or  seven  times. 
“I’m  a  jokelar  (jocular)  person,  I  am;  and  I  says  funny  things  am 
cheers  ’em  up.  She  needn’t  mind,  and  mustn’t  fret,  and  Hi  see  her  a 
right.  I’m  the  old  original,  I  am,  and  have  had  hundred^  She  would 
not  tell  the  doctor’s  name  until  she  got  the  money,  .y”, 
tioned  as  to  whether  the  operation  would  hurt,  she  said  is  Y 
done  ;  no  more  than  kissing  your  hand  ;  just  a  cather  (cathe  ei),  a  1  e 
long  thing  like  this”  (pointing  to  the  long  thin  stem  of  a  .sickly  geranium), 
“  that  is  passed,  and  the  child  moved,  and  it  soon  come.^  on.  .  le  cou  c 
not  do  it  well  herself,  as  her  fingers  were  so  short,  but  it  was  easy  to  o. 
There  was  no  difficulty  in  disposing  of  the  feetus.  S  le 
gistered  it  as  premature,  giving  any  name,  and  then  too  •  1  o  e  unc  ei 
taker’s  ;  of  coui-se,  it  was  small  of  its  age,  and  then  it  vyas  a  iq,  . 
Sometimes  her  place  was  veiy  full,  and  the  ladies  pac  ec  c  o-se  c 
conimodate  one  another.  Her  house  was  not  large  enougi  01  lei. 
The  garden  at  the  back  is  boarded  in.  She  didn  t  let  her  husband  into 
all  tlm  secrets.  The  Times  and  Standard  would  not  put  111  advei  tise- 
ments.  She  had  advertised  for  years.  Lately,  lots  of  people  had  ad¬ 
vertised  also,  but  they  didn’t  know  the  business,  and  one  woman  theic 
lost  all  the  ladies  she  took,  and  got  drummed  out  of  the  place.  .Slie 
was  old  established,  and  always  succeeded.  If  a  lady  went  the  full  teim 
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she  could  have  the  child  adopted.  There  was  no  difficulty  about  that ; 
some  got  on  and  some  didn’t ;  but  they  went  away  from  there,  and  so 
they  didn’t  know  much  about  them.  She  did  npt  want  to  know  who 
people  were  who  came  there  ;  only  she  must  have  money  down.  She 
would  put  the  lady  up  to  a  wrinkle  or  two  so  as  not  to  get  in  ‘  ‘  that 
way”  again  so  soon.  '■  You  must  leave  it  at  the  mill  door,”  said  she. 
It  was  a  great  pity  that  people  could  not  have  fun  for  nothing.  They 
O'.iglit  not  to  have  connection  for  two  days  before  being  unwell,  nor  for 
five  days  afterwards. 

The  unblushing,  yet  sly,  manner  of  this  woman  was  quite  unique, 
and  highly  suggestive  withal.  I  do  not  for  a  moment  doubt  the  correct¬ 
ness  of  her  assertion  that  she  was  ‘  ‘  the  old  original.  ” 


THE  QUEEN’S  HEALTH. 

ALTHOUGii  Her  Majesty,  yielding  to  the  wishes  of  her  subjects,  has 
consented  to  face  the  fatigue  of  personally  holding  a  limited  number  of 
drawing-rooms  during  the  ensuing  season,  and  is,  we  trust,  justified  in 
making  the  effort  by  the  state  of  her  health,  yet  we  understand  that  the 
Queen  is  still  far  from  having  entirely  recovered  her  strength.  The  effort 
which  the  Queen  has  made  to  renew  more  extended  personal  relations 
with  her  people  will  assuredly  be  gratefully  acknowledged ;  and,  if  her 
strength  should  not  be  equal  to  the  complete  fulfilment  of  these  laborious 
ceremonials,  a  just  and  respectful  appreciation  of  the  graciousness  with 
which  the  Sovereign  has  endeavoured  to  re-enter  upon  the  task  will 
not  be  wanting. 


THE  REMUNERATION  OF  CLUB  MEDICAL  OFFICERS. 


TilK  annual  meeting  of  the  Cannon  Street  Club,  Birmingham,  was  held 
on  Wednesday  night,  January  29th.  The  question  of  the  payment  of  club 
medical  officers  was  warmly  discussed.  In  the  first  instance,  Mr.  Doody 
then  moved  that  the  following  medical  officers  of  the  society  ■who  had 
not  joined  their  colleagues  in  asking  for  a  better  rate  of  remuneration  be 
re-elected  for  the  present  year:  Messrs.  Cartwright  and  Vinrace,  Mr. 
Josiah  Clarkson,  Mr.  John  Jordan,  IMr.  G.  Smith,  Mr.  R.  Farncombe, 
Mr.  Henry  May,  and  Mr.  Henry  Davis.  The  motion  was  carried 
unanimously.  The  Secretary  I’ead  that  portion  of  the  minute  relating 
to  the  rejection  of  the  application  of  the  medical  staff  for  increased  re- 
snuneration,  and  also  the  correspondence  which  had  taken  place  on  the 
subject.  The  correspondence  in  question  has  already  been  published  in 
the  JOURNAI,.  A  long  discussion  ensued,  in  the  course  of  which,  Mr. 
Wm.  Bromley  said  that,  as  the  committee  had  dismissed  the  question, 
and  as  there  were  eight  doctors  ready  to  come  forward  another  year,  he 
wanted  to  know  why  they  were  cavilling  about  it.  A  resolution  was 
moved  that  the  subject  be  shelved  for  twelve  months.  The  Chairman 
remarked  that  there  was  a  probability  of  the  other  surgeons  discontinu¬ 
ing  their  connection  with  the  society,  unless,  at  least,  a  committee  of 
inquiry  was  granted;  but  the  amendment  disposing  of  the  question  for 
twelve  months  was  carried.  The  meeting  decided  to  take  no  steps  with 
regard  to  the  resignations  of  Messrs.  Oakes  and  Macpherson,  Mr.  Ross 
jordan,  and  Mr.  Neal. 

At  a  numerously  attended  meeting  of  the  Committee  on  Friendly  So¬ 
cieties  of  the  Birmingham  and  Midland  Counties  Branch,  held  January 
30th,  1868,  the  following  resolution  was  unanimously  adopted 

“The  attention  of  the  Committee  having  been  drawn  to  the  report  of 
the  annual  general  meeting  of  the  Cannon  Street  Provident  Institution 
in  this  day’s  newspapers,  wherefrom  it  appears  that  the  members  refused 
to  appoint  a  committee  to  consider  the  remuneration  of  the  medical  offi¬ 
cers,  or  to  take  any  other  steps  in  reference  to  the  question  : 

Resolved— as  the  remuneration  of  the  Cannon  Street  Club  to 
the  medical  officers  is  admittedly  inadequate  and  below  the  average  rate 
of  the  majority  of  friendly  societies  in  this  town,  it  is  the  opinion  of  this 
Committee  that  no  qualified  member  of  the  medical  profession  ought  to 
hold  any  medical  connection  with  that  society. 

“  C.  A.  Newnh.\m,  Chairman.” 


We  are  very  glad  to  say  that  on  the  following  day  the  remaining  si 
medical  officers  who  signed  the  memorial  for  increased  remuneratio 
promptly  intimated  their  intention  to  resign,  unless  steps  be  taken  by  th 
society  immediately  to  reopen  the  question,  and  to  discuss  it  fairly  wit 
a  view  to  satisfactory  arrangement,  such  as  will  restore  and  continue  t 
the  society  the  seiwices  of  gentlemen  who  have  hitherto  conscientious!  | 
endeavoured  to  discharge  their  onerous  and  important  duties.  This  lettt 
is  signed  by  Messrs.  Cartwright  and  Vinrace,  Josiah  Clarkson,  Hem 
Davis,  John  Jordan,  and  Henry  May.  This  letter  is  one  of  great  in 
portance;  and  the  course  pursued  is  both  in  itself  very  creditable  to  tb 
good  sense  and  public  spirit  of  the  surgeons,  and  likely  to  lead  to  resul 
valuable  to  the  medical  officers  of  the  Cannon  Street  Society  and  to  tl 
medical  officers  of  sick  clubs  generally.  A  very  serious  profession 
responsibility  rests  upon  these  gentlemen.  They  have  accepted  it  frankl 
Wehave  full  faith  that  they  will  be  equal  to  the  importance  of  the  occasio 
and  will  cany  high  the  standard  which  they  bear.  W e  hope  that,  in  the  di , 
cussion  of  this  question,  the  grounds  of  remuneration  of  medical  office 
will  be  put  broadly  or  from  an  elevated  point  of  view.  It  is  degradiij 
to  the  profession,  and  in  the  highest  degree  unjust  to  the  medical  office), 
that  the  scale  of  payment  should  be  calculated  so  as  to  afford  a  bo 
profit  on  the  drugs  supplied,  leaving  out  of  view  the  value  of  the  advi 
given  and  the  skill  and  time  employed,  which  are  the  most  imports 
parts  of  the  medical  attendance  contracted  for.  This  view  should 
firmly  adhered  to;  upon  it  are  based  the  claims  of  professional  men  ti| 
higher  rate  of  remuneration. 

We  regret  very  much  to  see  that  there  is  apparently  a  minority  of  t- 
medical  officers  who  hold  themselves  aloof  from  the  action  of  their  c 
leagues,  and  who  do  not  join  in  the  application  now  made  to  the  C; 
non  Street  Club  for  a  reconsideration  of  the  present  insufficient  rates | 
remuneration.  Here  union  is  more  than  power;  it  means  besides  mcl 
right,  fraternity  of  feeling,  unselfishness,  regard  for  mutual  interests,  fl 
the  elevation  of  the  status  of  a  common  profession.  It  is  a  symbol 
all  that  professional  men  should  hold  most  dear,  and  of  the  mutual  c , 
fidence  and  regard  which  is  the  salt  of  professional  intercourse. 

'I'he  Birmingham  GazeUe  announces  that  a  deputation  from 
Friendly  Societies  Committee,  consisting  of  Mr.  Newnham  (chairma 
Dr.  Foster,  Dr.  Neal,  and  Mr.  MacPherson  (secretary),  had  aninterv 
on  February  4th  with  the  manager  of  the  British  Workman  Mutual 
surance  Company,  in  reference  to  the  rate  of  remuneration  of  the  med 
officers.  The  payment  of  five  shillings  per  member  per  annum  fori 
new  members,  and  the  same  sum  for  old  members  also,  when  requesi 
by  the  medical  officers,  was  readily  assented  to.  It  is  but  fair  to  this  la : 
and  admirably  organised  society  to  state  that  they  had  previously  I  i 
three  shillings  and  sixpence,  and  granted  at  once  the  increased  pnc( 
fortnight  ago,  on  the  simple  request  of  a  surgeon  at  West  Bromwich. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

At  a  meeting  on  January  30th,  the  vacancy  in  the  office  of  Treasui; 
through  the  death  of  Dr.  Page,  was  announced.  The  Council  oie 
College  will  have  to  nominate  his  successor. — Mr.  Nichols,  a  inedi 
gentleman  of  Chelmsford,  offered  to  present  to  the  College,  Note ' 
Cullen’s  Lectures  at  Edinburgh,  taken  in  1769-70  by  “W.  Wall,  of  I' 
College,  Oxford”.— Dr.  Wilson  Fox  asked  and  obtained  permission  t  ij 
the  College  to  give  a  lecture  on  the  Effects  produced  by  Inoculatio  >1 
Tubercle  and  other  Morbid  Products  introduced  into  Animals.— 
Examiners  reported  that,  of  76  applications  for  the  Licence,  67  were!- 
mitted  and  9  referred  back  ;  and  of  41  candidates  for  the  first  par  )' 
the  Examination,  37  were  admitted  and  4  referred  back. — The  Col 
sanctioned  the  reception  of  an  offer  by  Mr.  Squire  of  pharmaceutical  i- 
parations  made  as  specimens  in  accordance  with  the  recipes  of  the  » 
edition  of  the  British  Bharmacopceia. — A  proposal  of  a  gift  of  tvXt- 
five  guineas  to  Dr.  Milroy,  the  Secretaiy  of  the  Leprosy  Coinmitte<i- 
a  recognition  of  the  great  services  performed  by  him  in  that  capacity, 
approved  of.  —  Dr.  Sibson  announced  a  few  further  alterations  iB'* 
nomenclature  of  diseases.— Notice  of  motion  was  given  to  the  effed® 
the  representative  of  the  College  in  the  Medical  Council  should  ah) 
be  a  member  cx  officio  of  the  Council  of  the  College. 
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ASSOCIATION  INTELLIGENCE. 

RMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

-  next  meeting  of  the  above  Branch  will  be  held  at  the  Midland 
iuite,  Birmingham,  on  Thursday,  February  13th,  1868,  at  3  P.M. 

T.  11.  Bartleet,  Hon.  Secretary. 


NORTH  WALES  BRANCH. 

■2  next  intermediate  general  meeting  of  this  Branch  will  be  held  on 
'sday,  March  3rd,  at  i  P.M.,  at  the  Lion  Hotel,  Ruthin,  under  the 
;,idency  of  T.  Ey ton  Jones,  Esq. 

.entlemen  who  intend  to  read  papers  or  cases,  and  to  dine  at  the 
L  e  of  the  meeting,  are  requested  to  communicate  at  their  earliest  con- 
tjience  with  the  Honorary  Secretary. 

)inner  at  4  p.m.  Tickets  5s.  each,  exclusive  of  wine. 

Beaumaris,  P'ebruary  1868.  D.  Kent  Jones,  Hon.  Sec. 

•VTH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

'e  third  ordinary  meeting  of  the  session  was  held  at  the  Victoria 
tims,  Clifton,  on  January  23rd;  R.  AV.  Coe,  h.R.C.S.,  President, 
'ire  were  present  thirty  members  and  visitors. 

\Ie%v  Members.— T\\^  following  gentlemen  were  elected  members  ot 
f  Association  and  of  this  Branch:  John  Terry,  Esq.,  Bath;  T.  E. 
Smett,  M.D.,  Kilmersdon  ;  Carey  P.  Coombs,  M.B.,  Castle  Carey; 

- F.  Parsons,  M.B.,  Beckington;  J.  Nash  Smart,  Esq.,  Bedminstei; 
'm.  Griffiths,  Esq.,  Montpellier.  Eleven  other  gentlemen  were  pro- 
>'ed  and  seconded,  and  will  be  ballotted  for  at  the  next^  meeting. 

~*apers, — Mr.  Prichard  exhibited  a  large  and  most  interesting  coi¬ 
tion  of  life-size  drawings  of  Deformities  of  the  Pland  which  had  corne 
iler  his  observation  during  several  years  past.  Mr.  Prichard,  in  his 
icriptive  remarks,  divided  them  into  three  classes:  those  of  superfluous 
i  elopment,  as  extra  fingers  or  thumbs ;  those  of  an  ested  or  modified 
i  elopment ;  and  those  resulting  from  accident,  in  which  parts  were 
::ed  by  surgical  skill.  —  A  discussion  ensued,  in  which  Mr.  Davis,  Mr. 
Inton,  Mr.  Bartrum,  Dr.  Davey,  Dr.  Falconer,  Mr.  Lucy,  Mr.  Steele, 
ill  Mr.  Coe,  took  part.  Instances  were  enumerated  showing  hereditary 
:Tismission  of  deformities  of  the  hand;  through,  in  one  instance,  even 
itr  generations.  The  advisability  of  endeavouring  to  save  injured  parts 
r,s  considered.  Mr.  Coe  felt  that,  where  joints  were  largely  opened  or 
t'  dons  cut  through,  it  was  no  use  trying  to  save  the  member. 

V  valuable  contribution  on  Tuberculous  Meningitis  was  read  by  Dr. 
IL.  Fox.  Discussion  was  prevented  by  the  time  of  the  meeting  having 
c  re  than  expired. 

'  MEDICAL  BENEVOLENT  FUND. 

Le  following  cases  were  relieved  at  the  monthly  meeting,  Jan.  28,1868. 
:[.  A  widow,  aged  505  husband  M.D. Glasgow,  M.R.C.S.,  L.S.A. 
I:  practised  in  Surrey,  and  afterwards  in  one  of  the  North  American 
c  onies.  He  was  killed  by  a  fall  from  his  carriage,  leaving  his  family 
Eprovided  for.  There  is  no  income.  The  widow  maintains  herself 
a  j  an  invalid  son  by  teaching  and  painting.  She  is  now  in  feeble  health. 
Icommended  by  T.  B.  Winter,  Esq.,  Honorary  Local  Secretaiy,  and 
mmas  Allen,  M.D.,  subscribers.  Voted  ;^io.  Placed  in  the  hands  of 
?.  Winter  for  distribution. 

!.  A  widow,  aged  64,  London,  N.W.,  maintained  by  chaiitable  aid. 
Ipeatedly  relieved;  last  in  January  1866,  ^^5.  Recommended  by 
’’alter  Justice,  Esq.,  subscriber,  and  Rev.  W.  W.  Champneys,  non-sub- 
siber.  Voted 

3.  M.D. Glasgow,  L.S.A.,  aged  63,  I.ondon,  N.W.  He  has  prac- 
t';d  as  an  assistant;  has  no  income;  is  married.  ITe  is  disabled  by  in- 
(^•able  disea,se;  and  is  dependent  on  friends.  Relieved  three  times — 
CO  in  all;  la.st  in  June  1866,  ;^5.  Recommended  by  J.  S.  Christian, 
L  D. ,  subscriber,  and  S.  Lawrence  Gill,  Esq.,  non-subscriber.  Voted;^5- 
\.  M.R.C.S.,  aged  52,  Worcester;  married,  and  has  four  children 
(jed  from  4  to  13).  He  has  no  income;  has  recently  been  in  a  lunatic 
rdum  for  twelve  months,  by  which  his  practice  was  entirely  broken  up. 
.’.o  were  given  to  his  family  in  January  1867.  Recommended  by  Dr. 
otheroe  Smith,  subscriber,  and  Dr.  Tyler  Smith,  non-subscriber. 
’)ted  ;^io. 

5.  A  widow,  aged  76,  Scotland.  Her  husband  (M.R.C.S.)  practised 
A'orkshire.  She  has  no  income.  The  cause  of  distress  is  a  long  ill- 
ss.  Relieved  once;  ;^io  in  1861.  Recommended  by  T.  Hammerton, 
iq.,  subscriber,  and  Rev.  J.  Smeaton,  non-subscriber.  Voted  ^^’lo. 

6.  The  daughter,  aged  45,  Northamptonshire,  of  an  annuitant  of  the 


Fund  recently  deceased,  after  a  long  illness.  Her  means  are  exhausted, 

and  her  health  impaired.  Recommended  by  James  P.  Knott,  Esq.,  sub¬ 
scriber,  and  Rev.  Thos.  C.  Welch,  non-subscriber.  Voted  ;^5.  (Sent  to 
Ileniy  Terry,  jun..  Esq.,  Honorary  Local  Secretary,  Northampton.) 

7.  M.R.C.S.,  aged  47,  London,  S.W.  He  is  losing  sight,  and  is  in¬ 
capacitated  for  practice.  His  only  means  of  support  are  the  earnings 
of  his  wife.  Relieved  twice,  £10  each  time  ;  last  in  December  1866. 
Recommended  by  G.  C.  Jonson,  Esq.,  and  James  Dixon,  Esq.,  subscri¬ 
bers,  and  Dr.  Hewan,  non-subscriber.  Voted  ;if  10.  (Placed  in  the  hands 
of  Air.  Jonson  for  distribution.) 


REPORTS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 

January  6th,  1868. 

Henry  Smith,  Esq.,  President,  in  the  Chair. 

Cases,  etc. — Dr.  Day  gave  the  particulars  of  a  case  of  Fatty  Tumour 
near  the  Anus.  A  gentleman  had  consulted  him  in  September  last 
with  diarrhoea  and  some  irritation  about  the  rectum.  The  tumour  was 
about  the  size  of  a  hazel-nut,  and  looked  very  much  like  an  abscess. 
On  puncturing  it,  its  real  nature  was  ascertained.  Dr.  Day  brought  for¬ 
ward  the  case  on  account  of  the  rare  situation  of  such  a  tumoiu ,  and  be¬ 
cause  it  formed  an  appropriate  sequel  to  one  of  fatty  tumours  of  the 
dorsum  of  the  foot  which  the  President  had  exhibited  to  the  Society  at 

a  previous  meeting.  _  ,  v 

The  President  sent  round  examples  of  Foreign  Bodies  which  he 
had  removed  from  the  Bladder,  including  a  portion  of  tobacco-pipe,  a 
glass  flower-tube  from  the  male,  and  an  ivory  nail-tiimmer  which  he 
had  recently  taken  away  from  a  female  with  the  lithotrite. 

The  Impendmg  Stage  of  Pulmonary  Phthisis.  By  Edward  Head, 
M.D.  After  placing  the  physical  signs  in  their  supposed  order  of  pre¬ 
cedence,  the  author  submitted  that  they  were  in  general  sufficiently  ex¬ 
pressive  to  warrant  the  designation,  ‘  ‘  the  impending  stage  ,  or  at  least 
to  mark  a  phase  in  the  disease  antecedent  to  tuberculisation,  arising 
from  lessened  vitality  of  the  lungs.  To  show  that  lowly  organised 
structures  should  be  the  first  to  suffer  in  enfeebled  states,  he  instanced 
ulceration  of  the  cornea.  He  believed  the  physical  signs  were  expressive 
of  deterioration  of  the  elastic  tissue  of  the  lungs,  and  saw  no  reason  why 
such  a  condition  should  not  be  admitted  as  existing  per  se,  or  from 
general  debility  antecedent  to  tuberculisation.  The  author  then  spoke 
of  the  epithelial  theory  of  tubercle,  to  which  there  is  the  fatal  objection, 
that  tubercle  is  met  with  in  organs  devoid  of  epithelium.  ^  The  author 
concluded  by  saying  that,  if  the  theory  of  impending  phthisis  be  tenable, 
there  is  much  necessity  for  exercising  the  organs  of  respiration  as  recom¬ 
mended  by  Sir  Henry  Holland,  Sir  J.  Clark,  and  Di.  E.  SmUh. 

A  discussion  followed,  in  which  Dr.  Thorowgood,  Dr.  Gibbon,  Dr. 
Greenhalgh,  Mr.  Francis  Mason,  and  Mr.  Walter  Coiilson,  took  part. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  2Ist,  1868. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

The  meeting  was  unusually  short.  As  many  as  twelve  gentlemen 
failed  at  the  last  moment  to  present  the  specimens  of  which  they  had 
given  notice.  This  is  not  as  it  should  be,  and,  to  say  the  least  of  it, 
IS  not  respectful  or  convenient  to  the  Society.  We  believe  the  Council 
have  enacted  that  in  such  cases  gentlemen  will  not  be  allowed  to  pre¬ 
sent  the  specimens  wuthout  intimation  a  second  time  in  the  usual  form 

of  their  wish  to  do  so.  _  1  •  1  lu 

Mr.  Hulke  read  a  report  from  the  Committee  on  Morbid  Crowths 
in  Mr.  Spencer  Watson’s  case  of  Exostosis  of  the  Orbit.  _  The  tumour 
appeared  to  have  sprung  from  the  periosteum,  under  which  weie  suc¬ 
cessive  layers  of  bone.  ^  j 

Dr.  Peacock  showed  an  Aneurism  of  the  Aorta  from  a  patient  aged 
23,  who  had  died  in  St.  Thomas’s  Hospital.  He  had  had  rheumatic 
fever  four  years  ago.  While  in  hospital  he  had  obstructive  and  re- 
gurgitant  disease  of  the  aortic  valve,  but  there  seemed  to  be  more ; 
there  was  tumefaction  of  the  face  and  upper  extremities,  and  there  was 
a  long  ringing  second  sound  over  the  heart.  At  the  post  mortem  exa- 
mination  the  aneurism  was  found  to  have  ruptured  into  the  light  ven¬ 
tricle.  It  sprang  from  the  point  of  junction  of  the  right  and  left  aortic 
valves.  One  pulmonary  valve  was  entirely,  and  another  considerably 
destroyed.  The  wall  of  the  aneurism  at  the  point  of  rupture  was  very  thin. 

Dr  Anstie  exhibited  for  Dr.  Basham  a  specimen  of  Ulcerative 
Endocarditis.  The  patient  had  first  come  as  an  out-patient  to  Dr.  Anstie 
on  December  9th.  He  was  a  soldier,  aged  30,  who  had  lost  an  arm. 
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He  had  a  sallow  complexion,  flushed  cheeks,  pain  in  the  chest,  and 
dyspnoea.  The  jmlse  urns  rapid,  and  there  were  symptoms  of  com¬ 
mencing  pneumonia  of  the  right  lung.  He  had  had  shivering  three 
days  before.  There  was  a  loud  bruit  at  the  base  of  the  heart  extending 
upwards,  chiefly  diastolic.  There  was  a  confused  souird  down  to  the 
apex.  He  was  admitted  on  the  loth,  the  following  day.  He  was  cheer¬ 
ful  on  the  morning  of  the  i8th,  and  there  was  resolution  of  the  pneu¬ 
monia.  In  the  evening  he  became  morose  and  savage,  this  condition 
ending  in  coma  and  death  some  hours  afterwards.  At  the  autopsy 
there  was  found  some  serum  at  the  base  of  the  brain,  but  no  embolism 
was  discovered,  although  the  vessels  were  thoroughly  examined.  The 
left  heart  was  hypertrophied,  and  the  aortic  and  mitral  valves  consider¬ 
ably  diseased.  On  the  inner  wall  of  the  endocardium  was  an  abscess, 
with  the  base  towards  the  ventricle  and  corresponding  to  the  aortic 
valve.  The  heart  weighed  14  oz. ;  the  spleen  20  oz.  There  was  hepa- 
tisation  of  the  right  lung.  Dr.  Anstie  thought  the  cause  of  the  sudden 
death  very  obscure.  No  pus  had  mingled  with  the  circulation,  or  that 
might  have  accounted  for  the  spnptoms;  and  there  was  no  embolism 
discovered. 

Dr.  Mackenzie  brought  forward  a  large  Laryngeal  Polypus,  re¬ 
moved  during  life  from  a  lady  60  yeai's  of  age.  She  had  been  hoarse 
for  seven  years,  with  entire  loss  of  voice  for  one  year.  It  was,  he  be¬ 
lieved,  the  largest  that  had  been  removed  by  one  operation  during  life 
by  the  aid  of  the  laryngoscope.  It  measured  in  circumference  one  inch 
and  three-eighths,  the  long  diameter  being  six-eighths  of  an  inch.  It 
appeared  to  have  been  attached  to  the  posterior  vocal  cord.  The  larynx 
became  afterwards  perfectly  normal. 

Dr.  Mackenzie  also  showed  a  Tumour  supposed  to  be  Cancer  of 
the  Larynx.  The  epiglottis  was  irregularly  ulcerated,  and  the  aryteno- 
epiglottidean  fold  was  destroyed.  There  were  two  large  cystic  growths 
containing  blood,  one  on  each  side  of  the  neck.  The  specimen  was  re¬ 
ferred  to  the  Committee  on  Morbid  Growths. 

Dr.  Church  exhibited  two  Cystic  Kidneys  of  very  large  size  from  a 
female  aged  41,  admitted  into  St.  Bartholomew’s  Hospital  with  partial 
coma.  She  had  been  hemiplegic  for  five  years.  She  died  comatose. 
There  were  found  after  death  remains  of  several  old  blood-clots,  and 
atheroma  of  the  cerebral  vessels. 

Dr.  Church  also  showed  Ulcerated  Aortic  Valves  from  a  male  pa¬ 
tient  aged  30.  He  complained  of  pain  in  the  limbs  and  left  side.  There 
was  friction  sound  over  the  prtecordia.  He  rose  and  went  to  the  water- 
closet,  where  he  was  found  dead  immediately  afterwards.  At  the  fost 
7nortem  examination,  all  the  aortic  valves  were  found  destroyed  by  ulcer¬ 
ation.  Attached  to  one  was  found  a  clot,  moulded  more  or  less  to  the 
orifices  of  the  aorta ;  and  to  it  was  attached  a  second  clot  extending 
along  the  aorta.  Dr.  Church  thought  the  clot  had  been  formed  during 
life.  In  answer  to  Dr.  Fox,  he  said  he  had  formed  this  opinion  as  the 
clot  was  tough,  and  firmly  adherent  to  the  mitral  cusp  of  the  aortic 
valve,  and  attached  to  it  a  clot  evidently  more  recent.  The  specimen 
was  referred  to  Dr.  Peacock  and  Dr.  Fox. 

Dr.  Church  next  showed  a  specimen  from  a  case  where  a  valve  was 
affected  in  a  similar  manner.  The  patient  was  a  female  aged  40,  ad¬ 
mitted  for  rheumatism,  which  however  partook  more  of  the  nature  of 
pyiemia.  There  was  a  fibrinous  clot  in  the  pulmonary  artery.  Pus  was 
found  in  the  knee-joint,  but  none  elsewhere. 

Dr.  Church  also  shewed  an  adult  Heart,  which  weighed  only  three 
ounces  one  drachm,  from  a  female  aged  46,  who  died  from  inanition. 
There  was  found  fibroid  stricture  of  the  pylorus.  The  liver  weighed 
twenty-five  ounces. — Dr.  Church  said,  in  answer  to  Dr.  Weber,  that 
the  body  had  not  been  weighed.  She  was  a  medium-sized  woman,  but 
emaciated. — Dr.  Peacock  remarked  that  it  was  the  lightest  heart  on 
record,  and  that  it  was  in  such  cases  these  small  hearts  were  found. 

Dr.  Church  then  exhibited  a  mass  of  Enlarged  BPonchial  and 
Mediastinal  Glands,  from  a  male  patient  with  symptoms  of  intrathoracic 
tumour,  supposed  to  be  aneurism.  The  mode  of  death  was  in  favour 
of  this,  as  he  died  after  bringing  up  a  large  quantity  of  blood.  It  was 
found,  however,  at  the  autopsy  that  this  had  come  from  ulceration  of 
the  lung  near  the  bronchus  supplying  the  upper  lobe  of  the  lung. 

Dr.  Moxon  showed,  for  Dr.  Allbutt  of  Leeds,  two  cases  of  Tumour 
of  the  Pons  Varolii.  One  was  a  glioma,  and  the  other  of  a  villous 
character.  One  patient,  a  boy  with  glioma  of  the  pons,  had  paralysis 
of  the  fifth,  sixth,  seventh  nerves,  and  partial  of  the  eighth  nerve; 
paralysis  of  the  right  arm  and  leg ;  paralysis  of  sensation  doubtful,  with 
vomiting  at  last.  The  other,  a  girl  with  villous  growth  about  the  pons, 
had  the  same  symptoms,  except  that  the  eighth  nerve  was  unaffected. 
The  retinse  were  quite  normal.  There  was  no  albumen  or  sugar,  al¬ 
though  the  fourth  ventricle  was  encroached  upon  in  both  cases.  The 
speech  and  mental  faculties  were  unaffected. 

Dr.  Moxon  showed  also  diseased  Aortic  Valves,  which  presented 
an  example  of  friction  from  the  movement  of  the  valve.  There  was  a 


long  column-like  rod  attached  to  the  corpus  Arantii,  stretching  into 
aorta  and  terminating  in  a  hard  end.  There  was  an  erosion  thro 
two-thirds  of  the  aortic  coat  opposite  this  extremity,  probably  du^ 
the  movement  of  the  valve. 

Mr.  W.  J..  Smith  showed  some  short  hairs  with  P'ungus  from  Ti 
Decalvans.  The  hairs  were  short  and  clubbed,  and  the  disease 
fected  chiefly  the  brush-like  extremities.  The  father  and  mother ; 
had  the  disease. 

Mr.  J.  Carr  Arnott  showed  a  heart  from  the  body  of  a  woir 
aged  45,  admitted  into  the  Middlesex  Hospital,  under  Mr.  ShaVs  c 
for  U terine  Cancer.  There  was  a  large  Aneurismal  Dilatation  of 
Left  Ventricle  of  the  Heart,  s^iringing — with  a  constiicted  opening 
inch  in  diameter — from  below  the  aortic  orifice,  and  completely 
circling  that  vessel.  The  general  diameter  of  the  sac  was  about 
inches.  Its  walls  were  ossified,  and  filled  with  old  stratified  layei 
fibrine,  including  one  pinkish  more  recent  layer.  During  life  the  c 
signs  were  very  loud  systolic  bruit  heard  over  all  the  chest,  mth  ma; 
fremitus  over  the  heart’s  area. 


CORRESPONDENCE. 


THE  UNIVERSITIES  OF  IRELAND. 

Sir, — In  the  British  Medical  Journal  for  February 
there  is  a  statement  in  the  letter  of  your  Irish  correspom 
which  I  must  take  leave  to  deny.  It  is  to  the  effect  that 
medical  profession  universally — and  the  enlightened  of  ei| 
creed  very  generally — ardently  wish  that  there  shall  be  cret 
a  great  National  University,  to  which  Trinity  College, 
Queen’s  Colleges,  and  the  Catholic  Colleges,  shall  be  affilia 

I  beg  to  say  that  the  medical  profession  in  Ireland  has  ( 
expressed  any  collective  opinion  on  the  subject.  But  I  havi 
state  my  conviction  that,  without  reference  to  the  question  ' 
chartered  Catholic  University,  the  opinion  of  the  medical  1 
surgical  professions  in  Dublin  and  the  provinces  would,  with] 
few  exceptions,  be  found  in  accordance  with  the  view  expre  l 
by  the  Rev.  Dr.  Haughton;  namely,  that  the  establishmeri 
the  “  National  University”  as  indicated  by  your  correspond 
would  have  the  disastrous  effect  of  lowering  the  standar  d 
university  education  in  Ireland.  I  am,  etc., 

William  Stokes, 
President  of  the  British  Medical  Associatk 

Merrion  Square,  Dublin,  Feb.  3rd,  1868. 

Sir, — In  common  with  very  many  of  my  fellow-citizens,  I  was  :  ( 
suiprised  to  read  in  the  letter  of  your  Dublin  correspondent  last  i ; 
that  “the  medical  profession  universally,  and  the  enlightened  of  : 
creed  very  generally,  ardently  wish  that  there  shall  be  created  a  ! 
national  university,  which  shall  examine  the  alumni  of  the  Trinity,  Cti 
lie,  and  provincial  Queen’s  colleges,  and  such  other  medical  collets 
shall  be  recognised  in  common.  ” 

I  believe  the  very  opposite  to  be  the  fact,  and  that  the  vast  mail 
of  the  educated  classes  in  this  country  are  intensely  anxious  that  thip 
stitution  of  the  venerated  Univemity  of  Queen  Elizabeth  shall  nj' 
altered.  This  feeling  is,  I  am  convinced,  almost  “  universally”  iB 
tained  by  those  members,  and  they  constitute  the  great  majority  (fc 
medical  and  legal  professions  who  belong  to  the  United  Church  ofp 
land  and  Ireland.  It  is  also,  I  feel  confident,  cherished  by  ma 
those  distinguished  Roman  Catholic  and  Protestant  dissenting  me  « 
of  the  professions  named  who  have  received  their  education  in  1 « 
College,  Dublin,  and  the  number  of  such  alumni  is  very  conside  i 
Among  the  reasons  for  which  the  changes  proposed  with  refers  £ 
the  University  of  Dublin  are  so  generally  deprecated,  I  would  Is 
mention  : 

1.  The  gross  injustice  of  alienating  from  the  purposes  for  whkjh 
were  originally  given,  the  numerous  endowments  which  have  fros  B 
to  time  been  conferred  upon  the  University  by  public  and  private* 
factors,  a  measure  which  would  be  eminently  subversive  to  the  rija 
property. 

2.  The  national  approval  of  the  wise  and  enlightened  govern*  i 
the  University  as  at  present  constituted — a  government  which  haO 
kept  pace  with  the  progress  of  the  times,  and  which  has  most  si « 
fully  promoted  and  developed  the  several  branches  of  education  iuj  si 
to  its  supervision. 

3.  The  liberality  with  which,  under  its  present  government,  t  * 
number  of  valuable  foimdations  have  been  established  in  the  Uniia 
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til  to  the  comi'verition  of  all  comers  without  religious  distinction.  In 
Mtion  to  the  thirty  free  studentships  called  sizarships,  the  holders  of 
fch  are  eirtilled  to  their  education  and  their  “commons  without 
irge,  and  to  a  large  number  of  valuable  prizes  now  for  very  many  years 
n  to  all,  as  well  as  to  many  of  the  professorships.  These  founda- 
L,s  consist  of  fourteen  university  studentships  of  a  year  each, 

sible  for  seven  years,  and  of  a  number  of  “non-foundation  of  scholar- 
lis,”  tenable  for  the  same  time,  and  with  the  same  emoluments  as  the 
irtered  scholarships,  a  number  limited  only  by  the  merits  of  the  can- 
Lates— that  is  to  .say,  “no  student  will  be  elected  a  non-foundation 
*olar,  either  in  science  or  classics,  unless  his  answering  be  superior  to 
It  of  the  lowest  answer  among  the  foundation  scholars  in  that  de- 

i'or  these  reasons  principally,  the  vast  majority  of  the  educated  classes 
i  his  country  ardently  desire  that  the  University  of  Dublin  shall  be  left 
Hat  present  constituted,  to  pursue  the  wise,  enlightened,  and  libeial 
3irse  which  has  made  the  institution  the  pride  and  glory  of  eveiy  tiaie- 
Dirted  .and  loyal  Irishman.  1  am,  etc.,  _  ^  ^  ^ 

W.  D.  Moore,  M.D.Trm.  Coll.  Dub. 

Fitzwilliam  Square  M^est,  Dublin. 


PECULIAR  PEOPLE. 

5IR, — You  observed  a  sage  reserve  in  discussing  the  committal  of  the 
Eculiar  People  who  allowed  a  “peculiar  baby”  to  pass  through  an 
nek  of  pneumonia,  which  ended  fatally,  without  the  aid  of  a  physician, 
^n  mv  mind,  however,  this  case  raises  serious  questions,  to  some  of 
Jich  I  tnist  to  your  impartiality  to  allow  me  to  give  expression.  I  am 
[je  among  many  hospital  physicians,  I  believe,  who  are  just  now  deeply 
i'erested  in  studj'ing  the  “natural  history  of  disease”,  which,  in  fact, 
iiyour  leader  of  last  week,  if  I  rightly  understood  it,  you  specially  recom- 
i  nded  to  our  study,  and  which  is  one  of  the  most  fashionable  and 
ii)St  useful  investigations  of  the  day.  I  suppose  “  mint-water  in  rheum- 
jsm”  and  “mistura  rubra”  in  one-half  of  one’s  ordinary  medical  cases 
iliscriminately,  as  compared  wdth  selected  and  approved  drugs  in  the 
ijier  half,  are,  from  this  point  of  view,  justifiable — at  least,  I  have  al- 
'.ys  thought  so  ;  and  I  am  not  alone  amongst  hospital  physicians  in 
tit  opinion.  We  do  not  call  ourselves  “peculiar  physicians”,  and  I 
Ipe  we  are  not  liable  to  the  Old  Bailey  ordeal  to  which  the  city  coroner 
;  ijected  these  peculiar  people. 

I  protest  that,  if  he  knew  as  much  as  I  do  about  the  varieties  of  treat- 
nnt  of  pneumonia  which  are  at  present  extant,  and  the  local  chance 
-lich  must  have  decided,  in  the  case  of  calling  in  a  medical  attendant, 
nether  the  baby  would  be  brandied,  alkalised,  mercurialised,  ammo- 
nted,  starved,  crammed,  or  merely  “bedded”,  the  coronerwould  have 
en  in,  at  least,  as  great  a  difficulty  to  know  which  school  of  practi- 
•■ner  should  have  been  called  in,  as  the  jury  -would  have  been  subse- 
'ently  as  to  what  form  of  punishment  ought  to  be  inflicted  for  allow- 
the  disease  “  to  ran  its  natural  course”  with  the  help  of  ‘  ‘  bedding”, 
unction,  and  a  little  weak  brandy  and  water,  which  seems  to  have  been 
treatmenc  actually  pursued. 

I  .suppose  if  these  people  had  called  in  a  medical  botanist  to  inflict 
y  a  fiery  tincture  of  lobelia,  which  is  not  uncommon  under  such  circum- 
inces,  they  would  no  longer  have  been  peculiar,  and  would  not  have 
ffered  temporarily  the  pains  and  penalties  of  the  law. 

Here  is  another  argument  for  the  election  of  medical  coroners,  who 
ill  not  fall  into  the  same  error  into  which  Mr.  Payne  has  fallen,  and 
nich  reflects  indirectly  but  seriously  upon  the  present  state  of  thera- 
•utics.  I  am,  etc.. 

Not  a  Peculiar  Physician. 


I  CHLOROFORM  IN  CLEFT  PALATE. 

I  Sir, — Let  me  call  the  attention  of  Mr.  Thomas  Smith  to  the  Dublin 
uarterly  Jourfial,  vol.  xliv,  p.  345,  by  which  he  will  see  he  is  antici- 
:.ted  in  this  improvement.  At  the  meeting  of  the  British  Medical  As- 
ciation  in  Dublin,  I  invited  the  Surgical  Section  to  witness  an  opera- 
m  for  both  staphyloraphy  and  uranoplasty  in  a  child  of  five  years  of 
;e.  A  large  number  responded  to  the  invitation,  and  can  bear  out  what 
State.  I'he  entire  cleft  palate  was  closed  from  back  to  front  under 
lorofomi.  I  may  add  that  I  have  used  it  in  all  my  palate  operations 
r  two  years  and  a  half.  I  use  indifferently  silk  or  thread  sutures  ; 
■metimes  liorsehair;  and  always  one  or  two  of  wire,  which  I  find  useful 
V  preventing  the  patient  from  worrying  the  wound  with  liis  tongue.  I 
iiieve  I  was  the  first  to  operate  with  success  on  young  children,  and 
le  first  to  use  chlorofonn.  Your  publication  of  this  will  oblige 
Yours,  etc.,  Maurice  H.  Collis, 

Surgeon  to  the  Meath  Hospital  and  Co.  Dublin  Infirmary, 
Dublin,  January  1868. 


THE  BRITISH  LYING-IN  HOSPITAL  AND  THE  LADIES’ 
MEDICAL  COLLEGE. 

Sir, — As  a  member  of  the  British  Medical  Association,  probably  it 
will  be  thought  that  I  ought  to  answer  some  of  the  statements  for  which 
Dr.  Eastlake  obtained  publicity  in  its  Journal  last  week ;  and  I  am 
very  willing  to  do  so,  although  you  have  already  undertaken  to  adjudi¬ 
cate  upon  the  matter.  In  the  case  of  the  out-patient,  Mrs.  Harnett, 
the  hospital  Board  of  Management,  after  infinite  trouble  and  prolonged 
consideration,  maybe  said  to  have  come  to  the  following  conclusions: — 

1.  That  Miss  Firth’s  written  message  to  Dr.  Eastlake  at  4  A.M.  was 
a  perfectly  accurate  description  of  the  case,  and  that  her  judgment  was 
borne  out  by  all  that  subsequently  transpired,  and  should  have  been 
acted  upon  without  such  considerable  delay  as  Dr.  Eastlake  allowed  to 
occur. 

2.  That  Dr.  Eastlake  promised  to  return  to  the  patient  at  lO  A.M., 
but  neglected  to  do  so ;  and  that,  only  after  -waiting  six  hours  beyond 
that  time,  when  the  poor  woman  had  drifted  into  the  most  urgent  dis¬ 
tress,  tlid  Miss  Firth  induce  her  friend  to  attempt  to  help  the  impacted 
head  through  the  brim.  That  one  blade  of  the  forceps  was  applied 
during,  at  the  most,  a  very  few  pains,  but  that  very  trifling  use  was 
made  of  the  instrument,  and  that  no  sort  of  injury  accrued  therefrom  to 
mother  or  child ;  and  the  friends  distinctly  stated  that  there  -was  not 
the  slightest  mark  or  scratch  upon  the  head  anywhere,  “  excepting  the 
hole  at  the  back  of  the  head,”  where  Dr.  Eastlake  had  perforated. 

3.  That  the  patient  made  no  complaint  until  several  weeks  afterwards, 
and  then  only  in  consequence  of  having  been  hunted  up  and  actually 
threatened  by  Dr.  Eastlake,  and  after  “charitable  visitation”  on  the 
part  of  Mrs.  Eastlake  (these  attentions,  the  matron  asserted,  were  quite 
unprecedented).  In  fact,  that  the  complaint  had  been  brought  about, 
not  out  of  anxiety  for  the  discipline  of  the  hospital,  but  to  gratify  an 
ungenerous  personal  animus. 

4.  That  Miss  Firth  had  complied  completely  with  the  letter  of  the 
hospital  rules  in  her  reference  to  Dr.  Eastlake  at  4  a.m.,  and  that  there 
was  no  law  of  the  hospital  forbidding  the  late  matron  (or  even  a  com¬ 
mon  midwife)  from  applying  forceps  under  such  circumstances. 

I  may  add  that  the  matron  is  an  officer  elected  by  a  GENERAL  MEET¬ 
ING  ;  that  Miss  Firth  had  for  many  years  been  most  eiiergetic  and  sue- 
cessful'm  her  management  of  the  hospital  and  the  delivery  of  the  pa¬ 
tients  ;  that  most  of  the  teaching  of  the  pupil-midwives  had  been  left  to 
her  by  the  medical  officers,  and  that  it  was  admitted  by  Dr.  Eastlake 
that  he  had  taught  IMiss  Firth  and  her  friend  to  use  instrmnents,  and  even 
stood  by  wMle  they  had  applied  them  to  patients  of  the  hospital ;  more¬ 
over,  on  recently  resigning  her  office  in  order  to  go  into  pri-vate  practice, 
she  had  received  high  testimonials  from  the  Ladies’  Committee  and  the 
Board  of  Management,  and  she  had  allowed  her  name  to  be  placed  upon 
the  ordinary  midwives’  list  in  order  that  she  might  continue  to  help  the 
hospital;  and,  as  was  well  known,  not  because  the  payment  of  four 
shillings  a  case  was  any  equivalent  for  such  attendances  as  she  might 
render  to  the  patients  in  her  neighbourhood.  Under  all  these  circum¬ 
stances  the  Board  of  Management  found  the  questions  involved  to  be  of 
great  difficulty  and  complexity,  but  as  technically  Miss  Firth  had  re¬ 
verted  to  the  position  of  one  of  tlie  midwives,  and  it  would  have  been 
impossible  to  leave  open  the  door  to  such  evils  as  would  arise  frq^i 
allowing  instruments  to  be  applied  to  the  patients  by  the  cornmon  mid¬ 
wives  or  other  unqualified  persons,  the  Board  did  not  flinch  from 
their  duty,  and  censured  the  use  of  the  instruments.  I  need  scarcely 
add  that,  if  it  had  been  shown  that  the  use  of  the  instrument  was  mtm- 
tionally  concealed  from  Dr.  Eastlake,  the  Board  -would  have  regarded 
such  concealment  as  a  serious  aggi-a-vation  of  the  offence. 

Unfortunately,  however,  Dr.  Eastlake,  in  his  palpable  anxiety  to 
this  complaint,  had  on  more  than  one  occasion  openly  threatened  the 
Board  that,  unless  they  ignominously  expelled  Miss  Firth  from  the  hos¬ 
pital,  he  would  appeal  to  the  papers;  and  finally,  on  the  23rd  ult.,  when 
the  matter  was  coming  on  for  decision,  he  handed  in  a  strongly  worclecl 
paper,  and,  with  menacing  voice  and  attitude,  stated  (among  ot  ei 
things)  that  if  Miss  Firth  were  not  expelled  he  would  rrfuse  to  a,ttend 
any  bad  case  to  which  it  might  be  her  duty  to  call  him.  Our  Chairman 
said  that  no  Board  could  work  the  hospital  with  such  an  officer,  and  he 
it  was  -ivho  suggested  and  wrote  out  the  minute  about  Dr.  Eastlake. 
That  minute  was  carried  unanimously;  and,  as  the  motion  had  arisen  at 
that  moment  quite  unexpectedly,  the  consulting  surgeon  and  myself,  being 
present,  were  under  the  disagreeable  necessity  of  concurring  in  its  justice 
and  propriety.  But  there  were  other  complaints  on  foot,  one  of  which 
was  that  Dr.  Eastlake,  as  junior  physician,  had  performed  Ciesarean 
section  upon  a  patient  without  consulting  his  senior  and  well-known 
colleagues,  Drs.  Graily  Hewitt  and  Murray,  or  even  the  consulting  sur¬ 
geon.  The  patient  died,  and  there  was  naturally  considerable  dissatis- 
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faction  upon  the  subject  among  the  governors,  and  at  the  next  general 
meeting  very  definite  action  would  have  been  taken  upon  that  matter. 

Dr.  Eastlake  impugns  the  representative  character  of  the  Board,  and 
intimates  that  “the  displeasure  of  the  Board  is  only  the  expression  of 
the  determination  of  a  clique  to  force  an  alliance  upon  the  hospital  with 
an  institution  to  which  he  takes  well-grounded  objections.”  He  also 
states  that  the  ‘  ‘  votes  of  new  governors  from  among  the  supporters  of  the 
Female  Medical  Society  enabled  them  to  remove  amongst  others  the 
acting  medical  officers  of  the  Board,  and  place  there  in  their  stead  a  cer¬ 
tain  number  of  their  own  body.”  Now  all  these  statements  are  virtually 
and  literally  untrae,  and  unfortunately  I  am  obliged  to  add  that  Dr. 
Eastlake  knows  them  to  be  so. 

As  to  the  constitution  of  the  present  Board,  the  acting  medical  officers 
were  removed  by  their  own  colleagues  upon  the  last  Board,  who  declined 
to  propose  their  names  for  re-election.  The  new  governors,  whether 
supporters  of  the  Female  Medical  Society  or  otherwise,  had  nothing  to 
do  with  their  omission.  And  the  re-election  of  officers  came  on  after  a 
fortnight’s  ‘  ‘  adj  ournment,  ”  when  a  very  large  meeting  had  been  whipped 
up.  The  present  Board  consists  of  the  precise  list  of  fifteen,  proposed 
by  the  last  Board,  with  two  exceptions;  that  is,  by  some  informality  the 
last  Board,  in  filling  up  the  vacancies  left  by  the  omission  of  the  medical 
officers,  inserted  the  names  of  two  gentlemen  whom  no  one  knew,  and 
who  proved  on  inquiry  not  even  to  be  governors;  therefore  they  were 
not  eligible,  and  two  others  had  to  be  substituted,  one  of  the  chosen 
ones  was  myself  (at  that  time  in  Dublin),  and  another  the  proprietor  of 
an  influential  newspaper,  who  has  never  been  connected  with  the  Female 
Medical  Society  either  as  subscriber  or  otherwise.  In  the  largest 
meeting  of  governors  held  within  living  memory,  the  two  new  names 
were  elected  with  virtual  unanimity,  and  so,  indeed,  was  the  whole 
Board.  I  may  add  that  the  two  gentlemen  whose  names  were  rejected 
as  ineligible  for  the  vacancies  in  the  Board  of  Management,  ai'e  not  to 
this  day  upon  the  list  of  subscribers. 

Dr.  Eastlake  mentions  my  letter,  and  insinuates  that  his  refusal  to 
support  the  alliance  was  the  real  cause  of  the  resolution.  I  never  asked 
Dr.  Eastlake  to  support  the  proposed  alliance,  nor  for  his  vote  or  inter¬ 
est  in  any  way,  nor  whether  he  was  “favourable”  to  it.  And  I  must 
confess  that  there  was  no  anxiety  to  press  him  into  any  office  in  con¬ 
nection  with  the  Ladies’  Medical  College,  although,  as  is  well  known, 
he  is  one  of  the  medical  officers  to  Miss  Garrett’s  Dispensary,  and  I  may 
add  was  previously  a  candidate  for  the  obstetric  lectureship  of  the 
Ladies’  Medical  College  when  the  election  fell  upon  Dr.  Murphy. 
There  was  therefore  no  ground  for  anticipating  that,  if  the  gover7iors 
had  decided  jipon  the  proposed  alliance.  Dr.  Eastlake  would  have  found 
any  difficulty  in  allowing  his  physiciancy  at  the  hospital  to  fall  in  with 
the  new  standard  of  clinical  teaching  that  would  be  necessary.  But  if 
Dr.  Eastlake  had  refused  to  conform  so  far  as  was  fiecessary  in  the  alli¬ 
ance,  he  would  have  raised  the  issue  whether  the  hospital  would  relin¬ 
quish  the  cooperation  of  the  new  order  of  lady-students,  or  forego  Dr. 
Eastlake’s  services  as  physician.  I  have  no  idea  that  that  issue  would 
have  been  raised ;  and  even  if  it  had  been  decided  so  as  to  stultify  the 
alliance,  the  result  would  have  been  that  those  governors  who  were  in 
favour  of  the  Ladies’  Medical  College  would  have  left  the  British  and 
founded  a  new  hospital. 

The  “  proposed  alliance”  was  specially  referred  by  the  last  general 
meeting  to  the  Weekly  Board  for  consideration  and  I'eport,  and  the 
Board  at  once  appointed  a  subcommittee  to  work  out  the  matter  and 
get  a  report  into  shape :  that  subcommittee  consisted  of  five  mem¬ 
bers,  including — i.  the  chairman,  Mr.  E.  J.  Layton,  who  last  year  sent 
;^5oo  to  the  hospital,  who  is  one  of  the  fii'st  solicitors  in  the  City  of 
London  and  a  most  thorough  man  of  business;  2.  the  rector  of  St. 
Giles’s;  3.  Mr.  Corben,  the  well  known  coach-builder,  and  an  old 
governor  of  the  hospital ;  4.  Mr.  Wm.  Saunders,  the  proprietor  of  the 
IVesterti  Mornmg  News;  and  5.  myself  {I  beitig  the  ottly  member  co7i- 
7iected  with  the  College).  The  chairman  asked  me  to  act  as  honorary 
secretary  to  the  subcommittee,  and  I  felt  it  my  duty  to  give  every  one  of 
the  medical  officers  a  full  opportunity  to  point  out  any  objections  they 
might  see  to  the  proposed  alliance  before  I  allowed  this  question  to 
come  on.  That  was  the  origin  of  the  letter,  of  which  Dr.  Eastlake 
received  one  copy  as  follows. 

“January  iith,  1868. 

“Dear  Sir, — A  committee  appointed  by  the  Weekly  Board  of  the 
British  Lying-in  Hospital  has  now,  among  other  things,  to  consider 
and  report  upon  the  proposed  alliance  between  the  Ladies’  Medical 
College  and  the  hospital.  For  the  information  of  that  comrriittee,  and 
as  honorary  secretary  thereto,  I  beg  to  request  that,  as  one  of  the  hos¬ 
pital  physicians,  you  would  favour  us  with  your  views  upon  that  ques¬ 
tion,  and  with  any  advice  or  suggestions  that  may  arise  out  of  your  pro¬ 
fessional  experience.  Especially  I  would  submit  the  following  points : 

“i.  The  advantages  and  disadvantages  which,  in  your  judgment. 


would  be  likely  to  accrue  to  the  hospital  in  the  working  of  a  suitab 
and  well-considered  scheme  for  such  alliance. 

“2.  The  other  medical  schools  and  the  hospitals  with  which  they  a 
respectively  associated  having  been  found  to  work  together  so  adva 
tageously,  would  a  similar  arrangement  serve  as  a  basis  for  the  propos' 
alliance?  or,  if  it  could  be  improved  upon,  what  improvements  wou 
you  suggest  ? 

“3.  As  to  your  own  personal  willingness  or  otherwise  to  coopera 
in  the  working  of  a  suitable  scheme,  if  adopted. 

“I  send  herewith  reports  and  papers  of  the  Ladies  Medical  Colleg 
and  shall  be  happy  to  furnish  any  other  information  you  may  require. 

‘  ‘  I  am,  dear  sir,  yours  faithfully, 

“Dr.  Eastlake.”  “James  Edmunds. 

The  following  is  a  copy  of  Dr.  Eastlake’s  reply. 

Tuesday,  January  14,  1868  (posted  January  17), 

‘  ‘  Dear  Sir,  — In  reply  to  your  communication  of  the  1 1  th  inst. ,  respe( 
ing  the  proposed  alliance  of  the  “Ladies’  Medical  College”  with  t 
British  Lying-in  Hospital,  I  have  to  observe  that  I  object  to  the  to 
which  has  been  adopted  by  the  members  of  the  “Ladies’  Medical  C> 
lege”  towards  the  medical  staff  of  the  British  Lying-in  Hospital;  anc 
protest  against  the  unwarrantable  conduct  of  two  of  the  pupils  of  the  i 
stitution  called  the  “  Ladies’  Medical  College.”  I  must,  moreover,  ( 
dine,  as  physician  to  the  British  Lying-in  Hospital,  to  support  in  a 
way  an  union  with  an  institution  which  is,  in  my  opinion,  founded  up 
an  erroneous  basis,  conducted  with  defective  judgments,  and  which  £ 
vocates  principles  which  I  consider  opposed  to  public  interest.  An  a 
ance  with  this  establishment  would,  in  my  opinion,  be  subversive  off 
objects  of  the  charity,  which  are  to  relieve  in  the  most  efficient  mam 
the  suffering  of  Lying-in  women,  not  for  a  field  for  social  experimf 
or  a  battle  ground  for  theorists. 

“I  am.  Dear  Sir,  yours  faithfully,  Henry  E.  Eastlake. 

“Dr.  James  Edmunds.” 

“January  20th,  1868.: 

“  Dear  Sir, — Your  letter  is  safely  to  hand,  and  shall  be  laid  bef 
our  subcommittee.  I  regi'et  that  your  professional  experience  does  :  | 
enable  you  to  favour  us  with  anything  relevant  to  the  points  on  whic 
asked  for  information.  I  am  also  unable  to  reconcile  the  strong  opinif 
you  now  appear  to  hold  with  the  facts  that  you  are  the  medical  (I 
league  of  a  lady  who  would  probably  use  instruments  if  she  had  1 , 
sufficient  obstetric  experience,  and  that  you  were  a  candidate 
the  lectureship  at  the  Ladies’  Medical  College  to  which  Dr.  Muq 
was  elected.  Of  course,  I  note  the  prominence  with  which  you  refei ! 
the  recent  alleged  ‘  unwarrantable  conduct’  on  the  part  of  two  stude  i 
of  this  College,  and  conclude  that  your  previous  anxiety  to  coopeil 
with  that  institution  has  been  accidentally  blighted.  As  honoraiy  se<. 
tary  to  the  Female  Medical  Society,  I  beg  to  state  that  its  commi': 
and  lecturers  would  unanimously  discountenance  the  use  of  instrumt|i 
by  any  unqualified  person,  and  therefore  we  are  all  at  one  on  that  po 
But  the  Female  Medical  Society  is  not  responsible  for  the  miscoiidi 
of  individual  students  of  its  College,  any  more  than  the  College  of  £) 
geons  was  responsible  for  that  gentleman,  its  member,  who  pulled  i 
and  cut  off  six  feet  of  intestine  from  a  patient  whom  he  thought  he  : 
relieving  of  an  adherent  placenta.  Nor  can  I  see  how  the  ‘miscond  ’ 
of  any  individual  can  go  to  show  that  illiterate,  uninstructed  persS 
are  more  efficient  as  midwives  than  educated  and  properly  traiS 
women. 

“The  ‘  tone  of  feeling  towards  the  medical  staff’  is  more  likely  tcf 
the  result  of  the  previous  reports  and  resolutions  of  the  Ladies’  Cj 
mittee  of  the  hospital  than  of  the  action  of  members  of  this  Soci . 
But  I  know  that  many  governors  are  in  favour  of  the  proposed  alliaij, 
and  that  they  would  resent  any  attempt  to  prevent  its  being  fully  1 
fairly  discussed. 

‘  ‘  I  shall  be  glad  to  lay  any  further  communication  before  the  il- 
committee,  and  remain,  dear  sir,  yours  faithfully, 

“Dr.  Eastlake.”  “James  Edmund 

“  P.S.  If  there  be  any  further  information  wanted  about  the  Coll  1 
I  shall  be  happy  to  call  upon  you,  or  to  receive  you  at  4,  Fit  .l 
Square,  and  show  you  all  the  arrangements.” 

This  subject,  sir,  is,  of  course,  of  large  interest  both  within  and  vi 
out  the  profession ;  but  I  deeply  regret  that  Dr.  Eastlake  should  have  l 
himself  into  his  present  position  in  regard  to  this  important  proposit  1 
It  seems  as  if  he  were  anxious  to  become  the  leader  of  those  who  w  ** 
like  to  oppose,  not  midwives,  but  properly  educated  ones.  I  do  J 
envy  him  such  a  leadership,  and  am  content  to  range  myself  with  t'M 
in  the  profession  who  are  not  afraid  of  the  competition  of  women, 
when  fully  and  properly  educated  in  obstetrics  and  the  accessory  bran«i 
of  medical  science.  If  there  be  any  ‘  vrell-grounded  objections’  tctt' 
operations  of  the  Ladies’  Medical  College,  or  to  this  proposed  allia  e 
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„,ad  loleam«l..tll.ey»re;nml  c«r  'f '  2'“"^ 

are  nol,  in  our  opinion,  borne  out  by  tbe  fuels  desenbetl,  and 
■er  L  for  the  most  part,  irrelevant  to  the  questions  at  issue.  It 
.  ILsmited  by  Dr.  Edmunds  that  the  midwife  obtained  forceps  fiotn 
SitauStspital  and  applied,  as  he  says, "  one  blade”  without 
-.sent  of  the  patient  and  her  friends,  in  opposition  to  the  directions 
SiLn  ill  charge,  and  in  his  absence  t  and  that  she  concealed 
«  and  the  forceps  on  his  return  to  the  ease.  There  is  but  one  way  of 
.  S,  a  midwife  who  so  misconducts  herself,  and  that  is  by  sum- 
dismissal;  and  there  is  no  hospital,  we  believe,  in 
Lrse  would  not  have  been  immediately  pursued.  The  imputa- 
«  f  animus  are  not  justified  by  any  facts  alleged,  and  are  improperly 
meed  by  Dr.  Edmunds.  The  necessity  of  his  concurring  in  the  un- 
aed  minute  of  the  Board,  Dr.  Edmunds  equally  fails  to  make  clear, 
i  ports  another  question  relating  to  a  consultation,  which  is  at  pre- 
:|iworthy  of  notice,  as  admittedly  not  bearing  upon  the  case.  It 
that  not  any  of  the  medical  officers  complain  of  not  being  con- 
3  nor  has  the  Board  instituted  any  inquiry  or  made  any  complaint 
J  subject.  There  should  be  no  attempt  to  confound  the  question 
h  education  of  women — either  as  skilled  midwives  or  as  u  Y  ^ 
:iand  tested  practitioners— with  the  conduct  of  an  institution  which 
a  he  title  of  “Medical  College”,  while  giving  a  kind  and  degree 
^.ruction  which  we  do  not  hesitate  to  characterise  as  dangerously 
icient  for  general  medical  purposes,  and  tending  to  create  a  hall 
ifted  class  of  female  practitioners  in  diseases  of  women  and  children, 
rvhich  none  require  greater  skill  or  more  complete  education  for 
i treatment.  We  consider,  on  the  case  as  now  stated,  that  Dr. 
siikehas  been  shamefully  misused;  and  we  regret  that  Dr.  Edmunds, 
tj'd  of  frankly  admitting,  and,  so  far  as  he  may  have  the  power  or 
jiave  been  concerned  in  it,  remedying  the  past,  now  attempts  this 
•jinsatisfactory  vindication.  Dr.  Edmunds  is,  as  he  sta,tes,  a  mcm- 
rif  the  Association;  we  trust  that  he  will  not  be  unmindful  of  the 
i\s  and  responsibilities  attaching  to  that  honourable  companionship. 
Irving  that  a  special  meeting  of  the  Governors  of  the  British  I-ying- 
.rtital  has  been  summoned  for  Monday  next,  to  consider  the  minute 
.Ig  on  Dr.  Eastlake  to  resign,  we  have  thought  it  right  to  give  him 
.portunity  of  rejoinder  before  the  meeting.  The  following  is  his 
)i  to  Dr.  Edmunds’s  present  communication. 


JOURNAL. 


t, — I  trust  you  will  permit  me  to  reply  as  briefly  as  possible  to  Dr. 
inds’s  letter,  which  is  to  appear  in  your  Journal  this  week,  inas- 
as  it  may  akect  the  opinion  of  the  governors  at  the  special  meeting 

held  on  Monday  next.  .  .u  .  v 

With  regard  to  his  first  conclusion,  I  have  simply  to  observe  that  it 
X)sed  to  obstetric  principles  to  interfere  with  the  progress  of  labour 
a  patient  is  in  the  condition  described  in  my  first  letter.  Certainly 
•e  not  justified  in  sacrificing  the  life  of  a  child  under  such  circum- 
es  as  those  which  existed  at  the  time  I  first  saw  the  patient.  In  my 
on  it  was  the  meddlesome  and  most  unwarrantable  interference  of 
lidwives  that  at  last  necessitated  the  performance  of  craniotomy. 

I  made  no  promise  to  return  at  any  fixed  hour,  but  merely  said  that 
''ht  be  sent  for  to  a  patient  at  Belsize  Park,  in  which  case  I  would 
c  inquire  how  the  labour  progressed.  On  the  other  hand,  as  I  ha\e 
dy  stated,  I  gave  distinct  instnictions  to  be  sent  for  if  the  patient 

ne  at  all  exhausted.  ■ ,  r  r  i 

The  third  conclusion  of  Dr.  Edmunds  is  entirely  devoid  of  lounda- 
On  the  first  intimation  that  instruments  had  been  applied  I  visited 
latient,  accompanied  by  Mr.  Leaf,  surgeon  of  the  Marylebone  Dis- 
ary.  He  can  testify  that  Mrs.  Harnett  volunteered  her  complaint 
ist  the  midwives  without  any  question  from  me. 

His  next  statement,  that  there  is  no  laiv  of  the  hospital  to  prevent 
ons  or  midwives  from  performing  obstetric  operations,  is  unworthy  of 
ission.  It  is  not  a  question  of  particular  but  of  general  law.  A.  mid- 
might  as  well  be  permitted  to  perform  craniotomy  as  to  tie  the 
mon  carotid.  I  deny  that  I  ever  authorised  Mrs.  h  irth  or  any  other 
kvife  to  use  instruments ;  on  the  contrary,  I  have  repeatedly  stated 


that,  if  it  ever  came  to  my  knowledge  that  they  had_  done  so  with  pa¬ 
tients  under  my  charge,  I  should  immediately  bring  it  before  the 
Board.  In  stating  that  I  ever  stood  by  and  saw  the  midwives  apply  in¬ 
struments  to  patients  of  the  hospital,  Dr.  Edmunds  has  again  been 

mfilty  of  a  statement  entirely  contrary  to  the  truth. 

^  The  written  minute  I  handed  to  the  Board  respecting  the  dismissal 
of  the  midwife  will  prove  that  I  did  not  refuse,  as  stated  by  Dr.  lia- 
munds,  to  attend  any  bad  cases  to  which  Miss  Firth  call  me. 

The  allusion  to  the  case  of  Cresarean  section  is  wholly  irrelevant. 

I  mentioned  to  the  Board  the  circumstances  of  the  case,  which  were 
peculiar,  immediately  after  it  occurred.  No  complaint  whatever  was 
made  at  the  time,  or  has  since  been  officially  communicated  to  me.  i 
may  remark,  however,  that  this  case  occurred  before  that  of  Mrs  Har- 
nett ;  and  it  is  a  little  strange  that  I  should  hear  of  it  now  foi  the  first 
time  in  the  shape  of  a  complaint  from  Dr.  Edmunds,  who  has  scarcely 
belonged  to  the  hospital  as  many  weeks  as  I  have  served  it,  as  medical 
officer,  for  years.  I  am  quite  prepared  for  an  inquiry  or  investigation 
into  that  case,  of  which,  indeed,  the  particulars  have  already  been  pub¬ 
lished  in  the  British  Medical  Journal  of  the  following  week. 

As  to  the  meeting  at  which  Dr.  Murray  and  myself  were  removed 
from  the  Board,  I  have  no  hesitation  in  repeating  the  statement  that  it 
was  packed  by  a  number  of  new  governors,  of  whom  a  consideiable 
proportion  were  interested  in  the  Pemale  Medical  Society,  who  had 
become  quite  recently  governors  by  a  subscription  of  two  guineas  each, 
and  for  many  of  whom  Dr.  Edmunds  himself  handed  in  a  collective 
cheque.  The  two  gentlemen  whose  names  as  members  of  the  boaid 
were  rejected,  became  governors  at  about  the  same  date  as  Dr.  Ed- 

Dr  Edmunds  denies  having  asked  whether  I  was  favourable  to  the 
proposed  alliance.  His  letter,  however,  as  your  readers  will  observe, 
inquires  “  as  to  my  proposed  willingness  to  co-operate,  etc.  ^  ^e  tact 
of  my  having  accepted  the  position  of  consulting  accoucheui  to  Miss 
Garrett’s  dispensary  shows,  better  than  words  can  do,  that  I  am  not 
illiberally  opposed  to  the  practice  of  obstetric  medicine  by  womra  duly 
and  complexly  educated.  I  append  my  reply  to  Dr.  Edmunds  second 
letter  to  me,  of  which  he  unjustifiably  objects  to  state  the  piirpoi  t. 

«  Sir  —I  am  sorry  that  you  permit  yourself  to  express  an  opinion  that 
my  reply  to  your  lett4  does  not  contain  anything  relevant  to  the  subject 
inLter  of  your  first  communication,  an  opinion  which  seems  to  be  equal  y 

incorrect  and  discourteously  expressed.  ...paical  col- 

“In  your  second  letter,  you  remind  me  that  I  am  the  medical  co 

leamie  of  a  lady  who  is  in  active  medical  and  obstetric  piactice.  _  That 
fact  is  in  itself  a  proof  that  I  am  far  from  entertaining  any  desiie  to 
obstruct  the  progress  of  medical  employment  for  women,  and  that  my 
only  desire  is^that  they  shall  be  thoroughly  educated  and  ^^gal  y  tested 
in  all  the  necessary  branches  of  medical  knowledge  l^efoie  assumii  g 
oractise  in  the  treatment  of  the  diseases  of  women  and  children,  oi  be¬ 
fore  undertaking  the  serious  responsibilities  of  the  higher  and  operative 
Welles  of  niiL  Miss  iai-rett  lip  P-ff 

course  of  medical  instruction,  and  is 

the  Female  Medical  College,  and  to  any  alliance  with  it  on  beliait  oi 
the  hospital,  is,  that  the  course  of  education  is  absuirily  incomplete,  and 
the  title  of  ‘  Medical  College’,  and  the  avowed  object  of  mstiucting 
in  the  treatment  of  diseases  of  women  and  children  not  justified  by  the 
Lntv  and  hnperfect  teaching  afforded,  and  the  subsequent  absence  of 
legal ^tests  by  Lamination.  I  hope  that  this  may  be  thought  lelevant  to 
vour  proposition  for  an  alliance  of  our  hospital  with  this  establishment, 
Ld  that  Ion  will  understand  clearly  why  I  think 

an  alliance  would  be  to  foster  a  dangerous  delusion  and  to  take  a  course 
subversive  of  the  interests  of  the  charity  and  the  public. 

“You  remind  me  that  the  Secretary  of  your  Society  once  ajiplied  to 
to  ask  what  were  my  terms  for  giving  a  course  of 
of  midwifery  pupils.  I  am  constantly  m  the  habit  of  ^ -  ^ 

?ectm-Z  to  miLvives  ;  and  I  remember  that  I  named  a  sum  n 
rpnlv  I  had  no  knowledge  of  what  was  the  character  of  your  insti- 
lliSlToi  Tobefimplya  School  fp 
had  oicosioi,  to  inqiiiic  any  r.,rlhcr  in  the  maltet  i  “  '  ^ 

diseases  of  %uomen  and  child) en.  ^ ^ Henry  E  Eastlake. ” 

-ira  tP  nd  decided  e. 

pressioii,  ivhether  for  or  against  me.  SkaKE, 

Fellow  of  the  College  of  Physicians,  Dublin,  etc. 
Welbeck  Street,  Cavendish  Square,  5th  Feb.,  1868. 
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LURGAN  UNION:  OVERCROWDING  AND  FEVER. 

At  the  meeting  of  the  Guardians  on  January  30th,  the  Master  stated 
that  the  nurseries  were  overcrowded,  and  requested  permission  to  have 
an  alteration  made,  which  was  suggested  by  Dr.  Knox  in  his  last  report 
on  the  state  of  the  house. — The  Doctor  stated  that  nine  children  had 
been  sent  to  the  Fever  Hospital  that  morning  out  of  the  Nursery  in  con¬ 
sequence  of  the  overcrowding. — The  necessary  alterations  were  ordered 
to  be  made  with  the  least  possible  delay. 


ELECTION  OF  VACCINATORS. 

Sir, — Let  me,  in  a  few  words,  give  you  an  account  of  a  recent  election  here  for  vac¬ 
cinators.  There  are  three  medical  districts,  and  for  certain  reasons  under  the  new 
Vaccination  Act,  our  guardians  divided  the  district  into  four  vaccination  districts. 
This  would,  it  is  supposed,  have  given  each  medical  district  officer,  of  which  there 
are  three,  and  the  house-officer  one,  a  vaccination  district.  On  Tuesday,  January 
28th,  the  election  came  off.  Two  lines  of  action  were  discussed.  Either  to  appor¬ 
tion  vaccination  districts  to  medical  officers,  or  to  elect  independent  vaccinators. 
Having  an  eye  to  economy,  they  decide  to  elect  such  men  as  live  in  each  district, 
to  save  mileage.  Acting  on  this  rule,  they  elect  to  Nos.  i,  3,  4  districts  men  living 
in  these  districts;  to  No.  2  they  elect  a  man  living  out  of  the  district,  against  myself 
living  in,  and  being  also  a  district  medical  officer.  In  addition  to  an  infringement 
of  their  own  rule,  the  guardians  (having  power  by  Act  of  Parliament)  perpetrate 
the  injustice  of  depriving  the  medical  officers  of  the  vaccination,  when  they  well 
know  that  when  the  salaries  were  fixed,  the  vaccination  contracts  were  taken  into 
consideration,  as  a  “make  weight”  for  the  ill  paid  post  of  medical  officer  simply. 

I  am,  etc.,  John  Manley, 

hledical  Officer  to  No.  i  District,  West  Bromwich  Union. 

West  Bromwich,  February  4th,  1868. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — At  a  general  meet¬ 
ing  of  the  Fellows,  held  on  Thursday,  January  30th,  1868,  the  following 
gentlemen,  having  undergone  the  necessary  examination,  were  duly  ad¬ 
mitted  members  of  the  College  : — 

Bright,  George  Charles,  IM.B.O.xon.,  8,  Southwick  Crescent,  Hyde  Park 
Cavafy,  John,  M.B.Lond. ,  26,  Pembridge  Gardens,  Bayswater 
Cooper,  Charles  William,  M.B. Cantab.,  2,  Grenville  Street,  Brunswick  Square 
Grabham,  Michael  Comport,  M.D.  Aberdeen,  Madeira 
Silver,  Alexander,  M.D. Aberdeen,  8,  Gray’s  Inn  Place 

At  this  meeting,  the  following  gentlemen,  having  undergone  the 
necessary  examination,  and  satisfied  the  College  of  their  proficiency  in 
the  science  and  practice  of  medicine,  surgery,  and  midwifery,  were  duly 
admitted  to  practise  physic  as  Licentiates  of  the  College  : — 

Bushell,  Stephen  Wootton,  Bickley 
Groves,  Joseph,  Carisbrooke,  Isle  of  Wight 


Royal  College  of  Surgeons  of  England. — The  following  mem¬ 
bers  of  the  College,  having  undergone  the  necessary  examinations,  were 
admitted  Licentiates  in  Midwifery  at  a  meetings  of  the  Board,  on  Feb.  5. 

Douglas,  William,  Belfast;  diploma  of  membership  dated  January  23,  i868 

McKay,  Hugh  Munro,  M.D.  Victoria  College,  Toronto,  Woodstock,  Ontario; 

January  22,  1868 

McLarty,  Duncan,  M.D.  Victoria  College,  Toronto,  St.  Thomas’s,  Ontario; 

January  22nd,  1868 

Prior,  Richard  Henry,  L.S.A.,  Chichester;  January  21,  1868 
It  is  stated  that  two  candidates  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Board. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  January  30th,  1868. 

Baker,  John  Penning,  6,  York  Place,  Portman  Square 
Berry,  Other  Windsor,  26,  Canonbury  Road,  N. 

Cresswell,  Richard,  Lewisham,  Kent 

At  the  same  Court,  the  following  passed  the  first  examination  : — 

Banks,  Richard,  Guy’s  Hospital 
Mason,  John  Dawson,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

ABERDEEN — Medical  Officer  under  Public  Health  Act. 

BANGOR  AND  BEAUMARIS  UNION  — Medical  Officer  for  the  Anglesey 
No.  2  District. 

BELGRAVE  HOSPITAL  FOR  SICK  CHILDREN— Physician. 
BELMULLET  UNION,  co.  Mayo — Medical  Officer  for  the  Bangor  Dispensary 
District. 


BIRMINGHAM  LYING-IN  HOSPITAL— Resident  Surgeon. 

BRISTOL  GENERAL  INFIRMARY— Assistant  House-Surgeon. 
BRITISH  LYING-IN  HOSPITAL,  Endell  Street— Physician. 
CHALMERS  HOSPITAL,  Banff— House-Surgeon. 

CHESHIRE  LUNATIC  ASYLUM— Assistant  Medical  Officer. 

DENTAL  HOSPITAL  OF  LONDON— Dental  Surgeon. 

DUDLEY  UNION,  Worcestershire — Medical  Officer  for  District  No.  3. 
GLASGOW — Police  Casualty  Surgeon,  and  Assistant  Sanitary  Medical  Ofll 
the  Western  District. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  Cll 
Margaret  Street,  Cavendish  Square — Physician. 

ISLINGTON  and  NORTH  LONDON  PROVIDENT  DISPENSARY-Si 
JERSEY  LUNATIC  ASYLUM— Medical  Superintendent. 

KILKEEL  UNION,  co.  Down — Apothecary  to  Kilkeel  Dispensary. 
NORTHAMPTON  GENERAL  LUNATIC  ASYLUM— As.sistant  Medical) I 
SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhamptor, 
sician’s  Assistant. 

ST.  GEORGE’S  and  ST.  JAMES’S  DISPENSARY,  King  Street-Pbi 
Accoucheur.  ' ' 

WIGTON  UNION,  Cumberland — Medical  Officer,  Aspatria  District. 


MEDICAL  APPOINTMENTS. 

Hingston,  J.  Tregelles,  Esq.,  appointed  Medical  Superintendent  of  the  Isle 
Lunatic  Asylum. 

Sankey,  Richard  H.  H.,  Esq.,  appointed  Medical  Superintendent  of  the  Litlj 
Asylum,  near  Oxford. 

Sutcliffe,  W.  Greenwood,  Esq.,  appointed  Surgeon  to  the  London,  Bright 
South  Coast  Railway  Provident  Society,  Victoria  District,  vice  George  Botlj 
Esq. ,  of  Croydon.  I 

Arjiy. 

Becher,  Assistant-Surgeon  E.,  M.D.,  104th  Foot,  to  be  Staff-Surgeon,  r/ir 
Taylor,  M.D.  deceased. 

Bone,  -Staff-Surgeon  T.  G.,  M.D.,  to  be  Surgeon  Ceylon  Rifle  Regiment,  w| 
geon-Major  H.  L.  Cowen. 

CowEN,  Surgeon-Major  H.  L.,  Ceylon  Rifle  Regiment,  to  be  Staff-Surgeon  j 
vice  Staff-Surgeon  T.  G.  Bone,  M.D. 

Malcolm,  Staff-Assistant-Surgeon  J.  V.  T.,  M.D.,  to  be  Assistant-Surge | 
Hussars,  viceT.  A.  Thornhill,  M.B. 

O’Neill,  Staff-Assistant-Surgeon  C.  J.,  to  be  Assistant-Surgeon  104th  Foe  I 
E.  Becher,  M.D.  ’ 

Smith,  As.sistant-Surgeon  W.  P.,  3sth  Foot,  to  be  Staff-Assistant-Surgeon,  | 
Tate,  M.D. 

Tate,  Staff-Assistant-Surgeon  R.,  M.D.,  to  be  Assistant-Surgeon  2nd  Fo^i 
B.  J.  Finegan,  deceased. 

Thornhill,  Assi.stant-Surgeon  T.  A.,  M.B.,  7th  Hussars,  to  be  Staff-Aq 
Surgeon,  vice  J.  V.  T.  Malcolm,  M.D. 

Volunteers.— (A. V.,  Artillery  Volunteers;  R.V.,  Rifle  Volunt! 

Lee,  John,  Esq.,  to  be  Assistant-Surgeon  8th  Derbyshire  R.V. 


BIRTHS. 

Kirby. — On  January  29th,  at  18,  Cambridge  Terrace,  the  wife  of  Thomas  C.  1 
L.K.Q.C.  P.,  of  a  son. 

Seccombe. — On  January  2Sth,  at  Terrington  Lodge,  King’s  Lynn,  the  wife  i 
T.  Seccombe,  Sl.D.,  of  a  daughter. 

Sweetnam. — On  January  29th,  at  2,  Vernon  Place,  Bloomsbury,  the  wife  ofd 
Sweetnam,  Esq.,  Assistant-Surgeon  R.  N.,  prematurely,  of  a  son,  still-born 


DEATHS. 

Ball,  Richard  Dechamp,  Esq.,  M.R.C.S.E.,  Surgeon,  aged  43,  at  Heckfield ) 

on  February  2nd. 

Bernard,  William  Rhodes,  M.D.,  at  Cheltenham,  aged  75,  on  January  271!' 
Renshaw. — On  January  12th,  at  Ashton-on-Mersey,  Maria,  widow  of  the  la| 

miah  Renshaw,  Esq.,  Surgeon,  Altrincham. 

Thorburn.— On  January  2Sth,  at  Manchester,  aged  2|,  John  Anderson,! 

John  Thorburn,  M.D.  f 

The  Typhus  Tax. — Typhus  prevailed  epidemically  at  Lbs 
from  1862  to  1866;  and  in  1866,  from  July  to  November,  i| 
carried  off  1762  persons.  Typhus  destroyed  ‘j66g  lives  during 
five  years,  and  of  that  number  the  working  classes  furnisha? 
victims. 

Naval  and  Military  Recruits. — In  addition  to  height  an? 
measurement,  no  recruit  (boys  and  lads  excepted)  is  to  be  enlisted  J 
physically  capable  of  bearing  arms.  This  is  found  necessary,  nC 
recruits  may  be  enlisted  at  the  age  of  17  if  sufficiently  develop^) 
able  them  to  bear  arms. 

German  Hospital. — At  the  annual  general  court,  on  Moiji 
was  stated  that  the  annual  subscriptions  were  1, 447  is.  6d. ;  doil( 
,^2,478  19s.  qd. ;  from  patients  in  sanatorium,  ^184  os.  qd. ;  d: 
on  funded  property,  ;^448  5s. ;  sundries,  ^9^  5^- 5^ 

^4,650  17s.  5d.  The  expenditure  amounted  to  ;i^S,269  8s. 
which  ,^638  6s.  lod.  remained  unpaid.  There  is  also  still  a  1 
.  ,,^1,550  on  the  new  building. 

Dental  Hospital  of  London. — At  the  annual  general  1* 
on  Thursday,  the  I'eport  stated  that  the  progress  of  the  institutioti 
the  year  had  been  very  satisfactory,  the  accounts  showing  a  balj- 
its  credit  of  ;i^i88  8s.  8d.  During  the  year  the  hospital  had  tjs 
15,670  patients. 
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OPERATION  DAYS  AT  TPIE  HOSPITALS. 

‘  ..Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  1.30  p.m. 

Roj-al  London  Ophthalmic,  ii  a.m. 

“^nAV  Guv’s  1.30  P.M.  — Westminster,  2  p.m. — Royal  London  Ophthal- 

. mic,  I’l  a.m.— National  Orthoptedic  Hospital,  2  p.m. 

i  VF'iDAY  St  Mary’s,  1.15  p.m.—  Middlesex,  i  p.m. — University  College,  2  p.m. 

—London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— St.  Bar¬ 
tholomew’s,  1.30  p.m. -St.  Thomas’s,  1.30  p.M.-Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Noithern, 
2  P.M.  . 

IRSDAY _ St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m.  Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

_.)\Y . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

It  A.M.  , 

’RDAY  ....  St.  Thomas’s,  9. 30  a.  M.-St.  Bartholomew’s,  i  30  p-  s 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.xi. — Royal  Free,  1.30  P.M.  Royal 
London  Ophthalmic,  ii  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


DAY-Roval  College  of  Surgeons,  4  P-M.  Professor  Huxle>,  On  the 
Anatomy  and  Physiology  of  Invertebrate  Aiuraals.  -— Medical  Society  of 
London,  8  p.m.  Dr.  Thorowgood,  “On  Remedial  Measures  in  .advanced 
Phthisis.” 

3D  A.Y.— Royal  Medical  and  Chlrurgical  Society.  8  p.m..  Ballot  8,30  p.m., 
Mr  Cureenven,  “On  Infantile  Remittent  Fever  erroneously  ca  led  lyphoid  ; 
Mr.  H.  Lee,  “Case  of  Double  Hernia  in  a  Single  Sac.’  -Ethnological  Society 
of  London,  8  p.m.  Professor  Busk  and  Mr.  John  Evans,  On  Human  Re¬ 
mains  and  Works  of  Art  found  in  the  Tumuli  and  Caves  in  Portugal  ;  Rev. 
—  Houghton,  “On  the  Hairy  Men  of  Eastern  Asia  ;  Dr.  Hyde  Clark,  On 
the  Vanni  of  Tacitus.” 

iNESDAY.— Royal  College  of  Surgeons,  4  p-M-  Professor  Huxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.” 

)AY.— Royal  College  of  Surgeons,  4  P.M.  Professor  Hu-xley,  “On  the  Ana¬ 
tomy  and  Physiology'  of  Invertebrate  Animals.”— Clinical  Society.  Intermit¬ 
tent  Haematuria.  Renal  Abscess.  Fibrous  Phthisis. 


,  NOTICES  TO  CORRESPONDENTS. 

I  .etiers  and  Coinmunicaiioits  for  the  Journal,  to  he  addressed  to  the  Editor, 
3  Great  Queen  Street,  Lmcolns  Inn  Fields,  W .  C. 

>lESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
lindents  of  the  following  week. 

(RESPONDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
ahenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

moRS  OF  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
ruested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


1 VSICIAN  (Dublin)  should  authorise  us  to  append  his  name  to  the  communication. 

*  Absolon  ztersus  Statham. 

C  HER  contributions  have  been  received  from: — E.  Sercombc,  Esq.,  £2  :  2;  Dr. 
hrkham,  Lord,  Esq.,  ;£i  :  i  :  Archibald  Mein.  Esq.  (Edinburgh),  ,63:3; 

'Corbett,  Esq.  (Dublin),  :  2;  J.  H.  Parson,  Esq.  (Halifax),  ;  i  ;  W.  Hay, 
'q.,  W.  Kekwich,  Esq.  (Carlisle),  ;£i  ;  i  ;  F.  W.  Morgan,  Esq.  (Leam- 

fton),  los.  6d.;  T.  W.  Lomax,  Esq.  (Manchester),  ;^i  ;  i  ;  W.  J.  Taylor,  Esq., 
> :  I ;  T.  Underwood,  Esq.,  ;C2  : 2 ;  W.  J.  Bryan,  Esq.  (Liverpool),  :  i  ;  C.  H. 
l;mley.  Esq.  (Southampton),  ;0i  :  i  ;  E.  Bromley,  E.sq.  (Southampton),  :  i ; 
JH.  Moore,  Esq.  (Dublin),  .£2:2;  W.  Izod  Doherty,  Esq.  (Dublin),  £x  :  1.  The 
S'scription-list  will  be  closed  on  February  20th.  Gentlemen  w  ho  have  promised, 
dntend,  to  assist,  are  therefore  requested  to  send  their  contributions  on  or  before 
Bt  date,  to  E.  Saunders,  Esq.,  Honorary  Treasurer,  13A,  George  Street,  Han- 
cr  Square,  London,  W.;  or  to  Dr.  Cholmeley,  Honorary  Secretary,  40,  Russell 
Siare,  London,  W.  C. 
iGreene  (Moira). — Safely  received. 

I  L.R.C.P.  Examination. 

:<-Can  you  inform  me  why  candidates  for  the  diploma  of  L.R.C.P.  are  required 
Bie  examined  in  midwifery  and  diseases  of  women,  when  they  have  already  ob- 
cied  the  i,.M.  of  the  College  of  Surgeons?  Candidates  for  the  L.R.C.P.,  who 
d  members  of  the  College  of  Surgeons,  are  exempted  from  examination  in  surgery. 
5-oly  the  EM.  diploma  ought  to  be  a  sufficient  guarantee  of  obstetrical  know- 
Ige,  considering  it  is  a  special  examination,  has  specially  appointed  examiners, 
al  grants  a  special  diploma.  I  am,  etc.,  M.A. Cantab,  and  L.M.R.C.S.E. 
anuary'  1868 

Vices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
sertion  in  the  JOURNAL,  should  arrive  at  the  Office  not  later  than 
I  A.  M.  on  Thursday. 

I  DF.NT  (Littlehampton).— The  session  is  too  far  advanced  to  be  recognised  by 

•  College  even  as  half  a  session.  The  Brighton  Hospital  is  recognised  for  sur- 
ial  practice. 

’(  re  indebted  to  correspondents  for  the  follow-ing  periodicals,  containing  news  re- 
Its  and  other  matters  of  medical  interest : — The  Protestant  Watchman  and  Lurgan 
fzette,  Febniaryist;  The  Rock,  January  17th;  The  Worcestershire  Chronicle, 
Jiuaiyr  29th ;  The  Birmingham  Daily  Gazette,  January  31st ;  The  Newcastle  Daily 
•ronicle,  February  3rd; 


Antidote  to  Snake  Bites.  ,  •  ,  l 

SiR,— Having  read  an  e.xtract  from  the  British  Medical  Journal,  in  which  there 
is  an  offer  by  Dr.  Shortt,  Madras,  to  give  five  hundred  rupees  to  any  one  who  pos¬ 
sesses  the  means  of  curing  the  poisonous  bites  of  serpents,  I  beg  to  inform  you  that 
I  have  .a  preparation  which  has  been  fully  tried  in  Spain,  and  always  proved  highly 
successful.  I  should  be  glad  if  you  would  let  me  know'  how  I  can  put  myself  m 
communication  with  the  gentleman  who  requires  this,  in  order  that  I  may  lay  be¬ 
fore  him  satisfactory  proofs  of  the  efficacy  of  my  means  of  curing  not  only  the  bites 
of  any  snakes,  but  also  hydrophobia.  I  am,  etc.,  I'RANZ  Ch.  Herrera. 

17,  Warwick  Place,  Belgrave  Road,  Pimlico. 

We  have  received  from  T.  T.,  Edinburgh,  a  further  donation  of  £2  for  the  orphans 
of  the  late  Mr.  Padmore. 

“The  Club-Doctor.” 

Sir, — No  one  who  knew  Dr.  Heslop  twenty  years  since — who  remembers  his  great 
abilities,  his  indomitable  industry,  his  rare  independence,  and  his  zeal  for  the 
honour  and  social  status  of  his  profession — wall  feel  surprised  at  the  position  he  has 
acquired,  or  the  efforts  he  has  made  for  the  advancement  of  hospital  reform,  or  is 
now  making  in  re  the  club  doctor’s  question.  But,  granting  all  that  he  urges,  it 
strikes  me  that  he  has  not  yet  “probed”  the  root  of  the  evil.  He  assumes,  quite 
truly,  that  the  remuneration  for  attendance  on  benefit  societies  is  miserably  inade¬ 
quate  and  detrimental  to  the  interests  of  the  surgeon  and  the  patient,  and  that  the 
remedy  of  the  evil  is  in  the  hands  of  the  former. 

Undoubtedly,  in  the  abstract,  this  is  true ;  but  equally  undoubtedly,  as  I  believe, 
this  is  not  the  whole  truth,  w'hich  lies  still  deeper.  It  lies  in  the  derelictions  of  the 
licensing  bodies ;  in  the  systems,  or  rather  no  systems,  of  examination ;  and  in  the 
facilities  afforded  by  certain  schools  and  certain  “grinders’  for  pitchforking  igno¬ 
rant  and  improper  persons  into  the  ranks  of  the  profession.  Here  lies  the  fotts  et 
origo  ?nali,  and  to  this  point  our  efforts  for  eradication  must  be  directed.  If  the 
profession  consisted  of  educated  gentlemen,  if  the  “drug”  element  were  eliminated, 
the  present  proceedings  would  be  superfluous ;  but  w'hilst  its  ranks  are  recruited 
from  uneducated  assistants  and  druggists’  shop-boys,  there  is  small  hope  of  success 
in  the  present  contest. 

But  it  may  be  asked  by  the  uninitiated  :  “  How  do  these  persons  gam  access  to 
the  ranks  of  the  profession?”  I  answer,  first,  by  the  practical  abrogation  of  the 
laws  of  certain  licensing  bodies  relating  to  the  admission  of  members  to  their  bodies; 
and  I  can  mention  the  names  of  parties,  now  full-fledged  “doctors”,  who  received 
their  diplomas  without  ever  entering  a  medical  school !  ever  attending  a  lecture  ! 
ever  seeing,  much  less  making  a  dissection !  or  ever  even  “walking”  a  hospital !  I 
answer,  secondly,  by  the  “bidding”  of  certain  medical  schools — perhaps  chiefly 
provincial  (it  may  be  equally  so  in  London ;  I  speak  of  what  I  know)  for  alumni 
to  their  precious  ahna  tnater. 

My  lot  has  been  cast,  sir,  in  a  densely  populous  district,  where  a  certain  ener¬ 
getic  and  ambitious  member  of  our  profession,  some_  thirty  years  since,  established 
a  medical  school.  Endowed  with  a  rare  combination  of  qualities  for  success  in 
such  an  undertaking,  he  w'orked  assiduously  day  and  night  to  promote  the  health 
and  strength  of  his  “bantling”,  and  with  success  which  astonished  himself  and  his 
friends.  The  school  became  a  “college”;  lords  and  squires,  bishops  and  country 
gentlemen,  became  its  patrons;  the  promoter  was  hailed  as  a  great  philanthropist, 
and  as  the  champion  of  education  in  the  district.  I  will  not  allude,  sir,  to  the  pie- 
sent  position  of  this  “concern”;  suffice  it  to  say,  that  this  “gi-eat  success  ^ew  on 
the  ruin  of  the  profession  in  this  district ;  and  how  ?  The  school  was  established, 
the  “professors”  appointed,  but  students  in  numbers  sufficient  to  make  it  pay  were 
not  forthcoming.  Here  was  a  collapse;  ho\y  was  it  to  be  met?  1  he  apprentice 
clause  was  then  in  operation  (its  abolition,  spite  of  all  the  scientific  twacmle  raised 
against  it,  was  a  grave  mistake),  and  so  to  evade  it,  all  men  and  boys  who  elected 
to  become  pupils  at  the  school.  Were  presented  by  the  great  professor  with  an  in¬ 
denture,  and  so  the  floodgates  to  medical  decadence  were  opened ;  and  this  went 
on  till  the  apprentice  clause  was  done  away  with,  and  then  things  became  ten  times 
worse  ;  and  it  is  a  fact  which  cannot  be  disputed,  that,  at  the  present  moment,  the 
“great  college”  in  my  native  town  is  actively  engaged  in  converting  druggist  s  shop- 
bovs  into  M.D.’s.  The  energy  and  success  of  this  “great  educational  institution 
is  amply  testified  by  the  number  of  “establishments”  you  may  see  scattered  through 
the  district  for  twenty  miles  round,  at  which,  on  houses  rented  at  from  .412  upwards. 
Dr.  Squill,  M.D.,  surgeon  and  accoucheur,  dispen.ses  with  equal  energy'  and  know¬ 
ledge  medical  advice,  oils  and  colours,  Morison’s  pills,  Holloway  s  ointment,  horse 
and  cattle  medicines,  soap  and  candles.  ....  ,  t  .a 

Sir  I  pledge  my  reputation  on  the  truth  of  this  description,  and  i  am  prepaied 
to  prove  it.  But  it  will  be  asked,  How  do  these  things  come  to  pass.  Simply 
thus.  Any  druggist’s  apprentice  or  assistant  who  wishes  it,  and  can  raise  the  lees, 
becomes  a  “student”;  he  attends  lectures  when  not  better  employed  by  more  pro¬ 
fitable  or  urgent  business  engagements ;  he  studies  rnedicine  over  ihe  counter 
when  at  home;  and,  in  due  time,  is  ready  for  the  “grinder”.  Now,  the  grinders 
of  a  certain  “hardware  village”  have  a  world- wide  reputation  for  putting  a  sharp 
edge  and  bright  polish  on  the  most  spurious  material,  and  turning  it  out  in  a  con¬ 
dition  fitted  for  certain  markets — certain  to  impose  on  the  unwary,  and  incapable 
of  detection,  till  applied  to  use.  The  “grinders”  I  allude  to  are  m  no  way  inferior 
to  their  brethren  at  the  “stone”:  they  can  polish  “most  anything  ,  and  so,  by  a 
“fortuitous  concurrence”  of  lax  examining  boards,  obsequious  colleges  ,  and  sharp 
grinders,  our  profession  is  stocked  with  a  race  of  men  who,  1  heheve,  and  in  some 
cases  know,  to  be  worthy,  honest,  and  respectable,  and  well  fitted  to 
sition  for  which  they  were  originally  destined ;  but  who,  being  stimulated  by  a  f  se 
ambition,  or,  may  be,  an  overweening  vanity,  have  assumed  a  status  lor 
they  are  unfitted  by  habits,  by  education,  and  by  social  condition.  rnediral 

It  is  not  then  to  be  wondered  that  such  men  are  unable  to  eliminate  medical 
science  from  the  drug-trade,  and  the  feelings  and  j  j 

man  from  the  shop.  Far  be  it  from  me  to  “cast  a  stone”  at  them ,  “  "X 

dlate  the  system,  which  tempts  them  to  a  step  which,  I  ?^,embie  ' 

best  intere.sts  of  any  of  us,  and  which  at  once  renders  us  Ridiculous  and  miserable , 
viz.,  thrusting  ourselves  into  a  position  we  are  or  able  to 

This,  in  my  opinion,  is  the  root  of  the  evil  with  which  Dr  Heslop  ‘sj"dea'°ur 
ingto  grappll  If  his  efforts  are  to  be  successful,  both  he  and  we^^as  I^beliexe, 
must  strike  deeper  than  he  has  done.  ’ 

N^R-nlving  exposed  the  root,  I  may  some  day  deal  with  the  branches,  if  time 

permit.  _ _ _ _ _ _ 

*  I  know  of  a  case,  now  in  existence,  in  which  a  mistaken  but  benevolent  indi¬ 
vidual  has  established  a  “  dispensarj'”,  which  goes  by  his  name.  The  dis^ns^ 
is  the  “druggist’s  shop”;  the  “surgeon”  is  one  of  these  druggist-doctors  >  and 
he  receives  2s.  for  each  note  sent  to  him.  What  are  clubs  at  2S.  6d.  per  head 
per  annum  after  this  “fact”. 
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Note  on  Pancreatine. 

Sir,— So  little  is  at  present  known  of  the  medicinal  effects  of  pancreatine,  that  I  think 
the  following  note  may  be  of  interest  to  medical  mem  .  •  j 

In  July  1866,  I  was  consulted  by  a  solicitor  from  Cornwall,  aged  zi,  whose  rapid 
decline  in  health  was  causing  the  greatest  concern  among  his  friends.  He  had  the 
general  symptoms  of  advancing  tuberculosis,  softening  of  the  upper  part  of  the  left 
lung,  partial  consolidation  of  the  right ;  weight  119  pounds.  With  the  assistance  of 
cod-liver  oil,  pancreatic  emulsion,  good  diet,  and  a  winter  at  Bournemouth,  where  I 
placed  him  under  the  care  of  Mr.  Allis  Smith,  he  got  on  very  well,  and  returned  to 
Cornwall  in  March  1867. — September  1867,  he  wrote  me  :  “Cough  and  expectora¬ 
tion  increase.  I  feel  weak  in  body,  occasionally  having  heavy  perspirations  ;  unable 
to  get  pancreatic  emulsion  for  some  time,  but  expect  some  to-day.” — November  19, 
1867.  He  had  considerably  improved  since  his  note  in  September,  and  I  again  sent 
him  to  Bournemouth  under  Mr.  Allis  Smith’s  care.  Weight  121  pounds  4  ounces. 
January  3,  1868.  He  wrote  as  follows  :  “  For  the  past  six  weeks  I  have  been  regu¬ 
larly  trying  pancreatine.  The  effect  it  has  had  on  my  digestion  is  most  extraordi¬ 
nary  ;  and  during  that  time  I  have  taken  about  two  tablespoonfuls  per  day  of  cod- 
liver  oil  (following  them  immediately  with  ten  grains  of  pancreatine)  without  the 
.smallest  feeling  of  Indigestion;  this  I  could  never  do  before.  I  have,  in  the  saine 
time,  gained  ten  pounds  in  weight.  My  friend  Dr.  Coote  has,  in  the  last  month, 
given  it  to  two  patients  (the  second  one  only  lately)  ;  the  first,  who  is  suffering  from 
tubercular  disease  of  the  lungs,  and  was  unable  to  take  the  cod-liver  oil,  and  tvas  a 
martyr  to  indigestion,  says  that  since  she  has  taken  the  pancreatine  she  has  been 
able  (like  myself)  to  take  the  oil,  and  still  not  feel  indigestion.  Dr.  Coote  desires  me 
to  tell  you  that  when  he  has  more  data  he  will  write  you  fully.” 

Writing  again,  January  12,  he  says  :  “  My  bodily  health  seems  better  in  every 
way ;  I  have  had  no  indigestion  whatever  since  I  began  the  present  treatment ; 
weight  to-day  134  pounds,  making  a  total  increase  of  twelve  pounds  twelve  ounces 
since  November  19.”  It  will  be  observed  that,  although  in  July  1866  he  was  in  the 
softening  stage  of  tuberculosis,  he  weighs  at  the  present  time  fifteen  pounds  more 
than  he  did  then.  But  the  particular  interest  of  the  case  lies  in  the  circumstance 
that  after  having  been  kept  up  in  weight  by  good  diet,  cod-liver  oil,  and  pancreatic 
emulsion,  he  made  a  leap  of  twelve  pounds  twelve  ounces  when  pancreatine  was 
added  to  his  treatment,  and  that  the  difficulty  which  he  had  always  felt  in  digest¬ 
ing  cod-liver  oil  disappeared.  I  have  seen  similar  effects  in  other  cases,  though  not 
quite  so  sudden.  I  am,  etc.,  Horace  Dobei.l,  M.D. 

84,  Harley  Street,  January  1868. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

Mr.  Montgomery. — The  subject  is  under  discussion  by  a  committee  appointed  for 
the  purpose  by  the  Council  of  the  College. 

Dr.  Ryan.- — The  celebrated  Sydenham  died  at  his  house  in  Pall  Mall  in  1689,  next 
the  “Golden  Pestle  and  Mortar”,  which  sign  still  remains,  or  did  very  lately,  on 
the  north  side  of  the  street. 

CoLNEY  Hatch  Asylum. 

Sir,— In  No.  365  of  the  British  Medical  Journal  (p.  600),  I  find  a  letter  in  which 
Dr.  Claye  Shaw,  Assistant  Medical  Officer  to  the  Colney  Hatch  Lunatic  Asylum, 
overwhelms  me  with  abuse.  I  should  not  heed  such  a  merely  personal  attack, 
which  I  have  by  no  means  provoked,  if  I  could  be  sure  that  all  your  readers  were 
acquainted  with  the  point  in  question ;  but  as  this  is  probably  not  the  case,  I  trust 
you  will  allow  me  a  short  reply. 

Dr.  Sheppard,  the  senior  officer  of  the  asylum,  has  recommended  a  new  method 
of  treatment  for  destructive  maniacal  patients,  a  method  which  has  been  much  dis¬ 
cussed  as  well  in  England  as  in  Germany.  In  common  with  many  others,  I  am  of 
opinion  that  this  method  is  prejudicial  and  inexpedient;  and  have  stated  in  my 
paper,  that  the  recommendation  of  this  method  by  a  physician  to  the  insane 
(“  Irrenarzt”)  could  only  be  understood  by  the  consideration  of  the  fact,  that  this 
physician,  as  is  actually  the  case  in  Colney  Hatch,  is  overburdened  by  the  exces¬ 
sive  number  of  patients  under  his  care.  I  have  further  pointed  out,  that  the  nu¬ 
merous  opponents,  e.xisting  also  in  Germany,  to  the  “non-restraint  system”,  would 
take  advantage  of  the  recommendation  of  Dr.  Sheppard’s  plan,  in  order  to  spread 
'  distrust  in  the  English  system  of  treatment.  My  own  intention  was  to  prevent  this 
with  regard  to  Germany,  by  showing  that  Dr.  Sheppard’s  method  vyas  not  a  neces- 
.sary  consequence  of  non-restraint,  but  of  the  enormous  “agglomeration”  of  patients; 
that,  therefore,  the  fault  was  to  be  looked  for  in  the  Colney  Hatch  Asylum  itself 
I  do  not  think  that  I  have  thus  committed  any  wrong,  or  that  I  have  been  guilty 
of  indiscretion ;  and  I  scarcely  need  assure  you  that  I  should  not  have  mentioned 
Dr.  Sheppard’s  name,  if  the  subject  which  he  defends  had  not  been  already  well 
known  and  much  discussed;  it  is  not  I  who  have  rendered  his  name  inseparable 
from  the  subject.  Why,  then,  does  Dr.  Claye  Shaw  heap  injuries  upon  me?  Be¬ 
cause  I  have  stated  that  I  have  seen  the  system  vaunted  by  his  senior  officer  (to 
shut  up  destructive  patients  naked)  carried  out  on  a  patient  in  the  Colney  Hatch 
Asylum  1  I  confess  that  I  cannot  understand  this ;  for  the  indignation  which  Dr. 
Shaw  exhibits  at  this  statement  of  mine,  is  plainly  a  reproach  to  his  senior  officer, 
who  recommends  this  method.  Even  if,  therefore,  the  facts  which  I  have  stated 
were  incorrect,  I  should  not  see  cause  for  the  manner  in  which  he  abuses  me.*  I 
maintain,  however,  the  facts  which  I  have  stated  to  their  full  extent ;  and  am  fur¬ 
ther  quite  certain  that  I  have  expressed  towards  Dr.  Shaw  my  disagreement  with 
this  plan  of  treatment.  I  must,  therefore,  assume  that  Dr.  Shaw,  owing  to  my 
imperfect  manner  of  expressing  myself  in  a  foreign  tongue,  has  not  quite  under¬ 
stood  me.  With  regard,  however,  to  the  further  peculiar  statement  of  my  honour¬ 
able  confrere,  that  I  had  been  “anxious  to  enforce  some  ideas  of  mine  on  lesions 
of  the  spinal  cord  in  general  paralysis,”  I  beg  leave  to  remind  him  of  his  sponta¬ 
neous  request  to  send  him  my  articles,  in  order  that  he  might  translate  them  into 
English ;  which,  unluckily,  I  have  forgotten  to  do.  If  this  was  not  likewise  a  mere 
act  of  courtesy— as,  from  certain  words  in  his  letter,  I  must  now  belieye  it  was— it 
shows  that  Dr.  Shaw  took  then,  at  all  events,  some  interest  in  the  subject. 

I  deeply  regret,  sir,  to  be  forced  thus  to  repel  an  attack  which,  in  .such  a  form, 
ought  not  to  occur  amongst  men  of  science ;  but  I  was  all  the  more  compelled  to 
this  short  reply,  as  the  attack  came  from  England,  where,  during  the  whole  of  my 
stay,  I  was  always  received  in  the  most  hospitable  manner. 

Berlin,  January  1868.  _ I  am,  etc,,  Dr.  C.  Westphal. 

*  If,  for  instance,  Dr.  Shaw  had  visited  some  of  our  German  asylums  in  which 
the  strait-waistcoat  is  still  used,  and  had  related  in  an  English  journal  that  he  had 
found  several  patients  in  the  strait- waistcoat  in  the  one  or  other  asylum,  would  any 
of  those  German  physicians  who  approve  of  the  system  of  mechanical  restraint  con¬ 
sider  himself  offended?  Most  certainly  not. 


M.D.  (Bermondsey).— The  person  named  has,  we  are  informed,  no  right  to  call  hi 
Oi  snrgeq7t.  This  answer  applies  also  to  the  communication  of  “  a  member 
the  Association,  Holloway.” 

Poisoning  by  a  Paper-Collar. 

Dr.  Van  der  Weyde,  Professor  of  Chemistry  and  Toxicology  in  the  New  Y( 
Medical  College,  reports  in  the  Philadelphia  Medical  Reporter  a  case  of  pois( 
ing  of  a  child,  who  had  eaten  the  greater  part  of  a  paper-collar  which  had  br 
thrown  away ;  a  gentle  emetic  and  some  other  remedies  serving  to  remove  1 
poison,  caused  the  symptoms  to  subside,  in  not  less,  however,  than  about  fo: 
hours.  When  these  collars  are  chemically  examined,  some  are  found  to  be  cove; 
with  zinc-white  (oxide  of  zinc),  and  others  with  powdered  heavy  spar  (sulphate 
baryta)  ;  both  substances  are  more  or  less  poisonous  ;  the  zinc  preparations,  he 
ever,  by  their  emetic  properties  are  their  own  antidotes,  and  when  we  are  cert 
that  we  have  to  do  with  nothing  else,  an  emetic  is  unnecessary,  and  warm  wat 
with  some  butter  to  promote  the  vomiting,  is  all  that  is  required.  The  preparati- 
of  barium,  however,  are  mostly  poisonous,  and  never  cause  vomiting,  except 
large  doses,  when  also  convulsions  and  other  alarming  symptoms  appear.  ^  ) 
these,  emetics  and  the  stomach-pump  are  to  be  recommended.  The  weanng 
these  paper-collars  has  also  produced  in  some  individuals  eruptions  around 
neck,  where  the  perspiration  partially  dissolved  the  white  paint,  and  caused  it 
enter  the  pores  of  the  skin.  Knowing  what  some  of  these  collars  are  covered  w 
this  is  not  to  be  wondered  at. 

A  Provincial  Surgeon. — The  late  Dr.  Scott  of  Portsmouth  was  the  first  petsci 
perform  oesophagotomy  in  this  country.  He  was  elected  a  Fellow  w  the  Code 
The  operation  has  since  been  performed  by  Mr.  Cock  of  Guys  Hospitm.  , 
Elliott,  Surgeon  to  the  Chichester  Infirmary,  operated  three  times  on  the  sr 
subject  by  lithotomy. 

Professional  Etiquette.  ... 

Sir, — What  is  the  proper  course  to  adopt  when  a  neighbouring  practitumer  is  ca 
in  to  meet  one  in  consultation,  if  one  cannot  agree  with  the  treatment  he  propo- 
For  instance,  suppose  that,  agreeing  with  one’s  diagnosis  that  the  patient  is  su: 
ing  from  coma,  the  effect  of  an  epileptic  fit,  he  proposes  (and  adheres  to  his  pn 
sition,  giving  no  reason  for  the  treatment)  to  give  fifteen  minims  of  tmetun 
hyoscyamus  every  four  hours,  and  a  large  dose  of  compound  ipecacuanha  pov 
at  bedtime.  Ought  one  to  tell  the  friends  of  the  patient  that  one  cannot  a; 
with  the  treatment  proposed,  and  offer  to  give  up  the  case?  or  how  should  one 
under  the  circumstances?  I  am,  etc.,  Justiti 

*„,*  Disagreement  in  consultation  is  fortunately  very  rare  :  a  little  friendly 
cussion  generally  clears  up  the  points  of  difference.  If  no  agreement  can  be  c- 
to,  the  difficulty  must  of  course  be  stated,  and  a  third  person  called ;  or  one  01 
obvious  alternatives  must  be  adopted  at  the  choice  of  the  patient  or  friends. 

Supply  of  ihe  Journal  to  New  Members. — The  Secretarie; 
the  Branches,  and  other  members  who  take  an  interest  in  the  inen 
of  the  Association,  will  greatly  aid  the  economical  working  of 
financial  department  if  they  will  kindly  send  at  once  to  the  Gen 
Secretary  the  names  of  intending  new  members. 

J.  M.- — I,  2.  The  Poor-law  Medical  Officers’  Manual,  by  Mr.  Walsh  of  the  Pooi 
Board;  3.  The  Metropolitan  Poor-law  Medical  Officers’  Association,  Hone 
Secretary,  Dr.  T.  O.  Dudfield,  8,  Upper  Phillimore,  Place,  Kensington. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from;— 

Dr.  William  Roberts,  Manchester  (with  enclosure) ;  Mr.  William  Copney,  Lol 
(with  enclosure) ;  Mr.  T.  Spencer  Wells,  London  (with  enclosure);  Dr.  Sp' 
Thomson,  Torquay  (with  enclosure)  Dr.  John  Murray,  London  (with  enclo; 
Dr.  Robert  Barnes,  London  (with  enclosure) ;  Mr.  W.  F.  Raleigh,  Liverpool 
Gray,  Oxford ;  Mr.  R.  MaePherson,  Birmingham ;  Dr.  Septimus  Gibbon,  Lc  1 
(with  enclosure);  Dr.  Thompson  Dickson,  London  (with  enclosure);  Dr.  Oo 
Galway;  Dr.  Williams,  Worcester  (with  enclosure);  Dr.  Kennedy,  Dublin :i 
Dyce  Duckworth  (with  enclosure);  Mr.  W.  B.  Lewis,  Manchester;  Mr.  Bai 
Birmingham  (with  enclosure);  Dr.  Hermann  Weber,  London  (with  enclosure 
Guy,  Doncaster;  Mr.  Hingston,  Northampton;  The  Registrar-General  of  It • 
(with  enclosure) ;  The  Registrar-General  of  England  (with  enclosure) ;  Mr. '  f 
Stone,  London  (with  enclosure) ;  The  Secretary  of  Apothecaries’  Hall  (withij' 
sure);  Dr.  Laycock,  Edinburgh  (with  enclosure);  Dr.  Edmunds,  London  I 
enclosure);  Miss  Firth,  London  (with  enclosure);  Mr.  R.  W.  Dunn,  jun.,  L(| 
(with  enclosure);  Dr.  R.  H.  Semple,  London  (with  enclosure);  The  Secretary 
Medical  Society  of  London  (with  enclosure) ;  Mr.  John  Manley,  West  Brom 
Mr.  Lord,  Hampstead;  Mr.  Steele,  Bath  (with  enclosure);  Dr.  G.  B.  Mead,  ' 
market;  Mr.  H.  Wilson,  Dublin;  Dr.  Hawkesly,  London;  Dr.  W.  And  > 
Richmond  (with  enclosure) ;  Mr.  J.  M.  Westbrook ;  Mr.  D.  Kent  Jones,  ■ 
maris  (with  enclosure);  Dr.  Milner  Barry,  Tunbridge  Wells  (with  enclosure 
T.  B.  Curling,  London  (with  enclosure) ;  The  Honorary  Secretaries  of  the 
logical  Society  of  London  (with  enclosure) ;  Dr.  Eastlake,  London  (with  enck  ' 
The  Honorary  Secretary  of  the  Royal  Medical  and  Chirurglcal  Society  (w)  ■ 
closure);  Dr.  Acland,  Oxford;  Mr.  W.  G.  Sutcliffe,  Battersea;  Dr.  C.  J.  B. 
London;  Mr.  Cooper,  London;  Mr.  St.  G.  Mivart ;  Sir  J.  Y.  Simpson,  ' 
burgh  (with  enclosure) ;  Mr.  Callender,  London  (with  enclosure) ;  Dr.  W.  E  2 
Hull ;  Dr.  Harling,  London;  Dr.  Hingston,  Montreal;  Mr.  C.  H.  Moore,  II 
(with’ enclosure);  Dr.  Cholmeley,  London  (with  enclosure);  Dr.  May, 
lands,  CO.  Down;  Mr.  H.  E.  Norris,  Charmouth;  Mr.  C.  W.  Browne,  HD 
smith;  Mr.  F.  Buszard,  Northampton  (with  enclosure) ;  Dr.  Greene,  Moi«''i 
Dr.  Divers,  London. 


BOOKS,  etc.,  received. 

On  Certain  Moral  Aspects  of  Money-getting.  By  W.  T.  Gaudner,  M.D. 
gow :  1868. 
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CLINICAL  LECTURE 

ON  THE 

fREATMENT  OF  THE  HABIT  OF 
OPIUM-EATING. 

By  ALEXANDER  FLEMING,  M.D.,  F.R.C.P., 

SENIOR  I'HYSICIAN  TO  THE  QUEEn’s  HOSPITAL,  BIRMINGHAM,  ETC. 


jENTLEMEN, — Though  the  habit  of  opium-eating  will  not  very 
••ften  come  under  your  notice  in  practice,  it  is,  nevertheless,  one  of  those 
.spects  of  human  frailty,  which  it  is  very  necessary  that  you  should  be 
.ble  promptly  to  recognise,  and  to  treat  firmly  and  successfully.  Last 
veek  I  had  an  opportunity  of  bringing  before  you  an  example  of  this 
•ice,  and  I  then  promised  to  bring  the  question  of  treatment  more  fully 
inder  your  notice  to-day. 

There  is  good  reason  to  believe  that  opium-eating  has,  of  late  yeai's, 
lecome  very  prevalent  in  England,  more  especially  among  the  labouring 
Jasses;  but,  partly  from  the  unwillingness  to  confess  the  habit,  and  partly 
fom  the  circumstance  that  many  take  it  within  such  limits,  as  not  to 
involve  serious  evil  to  the  health,  the  treatment  does  not  frequently 
,'all  to  the  care  of  the  medical  man. 

,  Much  tact  is  often  required  to  elicit  a  confession  from  those  suf- 
ering  under  the  thraldom  of  the  vice  ;  for,  unless  the  habit  have  been 
hf  long  continuance,  and  the  moral  sense  so  seriously  enfeebled  that  all 
eeling  of  shame  is  lost,  the  patient  will  often  persist  in  denying  the 
act,  although  the  indications  of  it  are  unmistakeable.  But  even  in 
such  cases,  it  is  well  to  avoid  undue  harshness  with  the  patient;  and 
it  should  be  carefully  remembered,  that  in  many  instances  the  sufferers 
are  more  objects  of  pity  than  of  blame.  For,  though  some  commence 
the  practice  to  gratify  the  craving  for  a  narcotic  which  they  find  it  in¬ 
convenient  to  satisfy  with  wine  or  spirits,  in  not  a  few  the  habit  has 
crept  upon  them  almost  unconsciously,  during  the  medicinal  use  of 
opiates  to  soothe  pain,  to  remove  sleeplessness,  or  to  arrest  protracted 
bowel-complaint.  The  risk  of  this  evil  should  therefore  be  carefully 
borne  in  mind,  for  life-long  misery  has  often  been  caused  by  undue 
laxity  in  the  prescribing  of  opiates.  A  very  striking  example  of  this 
fact  came  under  my  notice  lately  in  the  person  of  a  lady  who  suffered 
[Severely  from  obstinate  diarrhoea.  To  check  this,  nothing  availed  ex¬ 
cept  full  opiates,  the  use  of  which  was  absolutely  lequired  for  three 
weeks.  Under  this  treatment,  the  bowel-complaint  w'as  at  length  re¬ 
strained,  and  the  severe  colicky  spasms  ceased,  but  the  appetite  con¬ 
tinued  feeble,  the  digestion  imperfect,  the  patient  complained  of  shooting 
pains  in  the  belly,  there  were  nausea  and  sickness,  extreme  restlessness, 
irritability,  and  desponding  discontent,  frequent  and  e.xhausting  perspi¬ 
rations,  and  disordered  micturition.  So  urgent  were  these  symptoms 
that  much  anxiety  was  felt,  lest  some  obscure  but  serious  organic  dis¬ 
ease  was  progressing,  of  which  the  diarrhoea  had  been  merely  an 
'  indication.  I  felt  decidedly  that  the  long  continuance  of  the  opium,  in  the 
!  patient’s  weakened  state,  was  the  cause  of  this  unsatisfactory  and  per- 
iplexing  state  of  things  ;  but  it  required  no  little  firmness,  both  with  the 
‘patient  and  her  friends,  to  convince  them  of  this  fact,  and  to  induce 
'  her  to  abandon  the  only  medicine  which  seemed  to  give  relief.  How- 
lever,  I  insisted  on  the  withdrawal  of  the  opium;  and,  as  soon  as  this 
was  done,  the  state  of  the  case  became  apparent.  After  a  temporary 
!  but  severe  aggravation,  which  confirmed  my  diagnosis,  the  unfavourable 
!  symptoms  quickly  subsided,  and  the  patient  was  soon  restored  to  her 
'  normal  state  of  bodily  and  mental  health. 

I  It  has  been  frequently  asserted  that  the  habitual  use  of  opium  does 
*  not  undermine  the  constitution,  or  materially  shorten  the  duration  of 
life,  and  that  it  may  be  persisted  in  for  a  considerable  time  without 
I  any  very  manifest  injury  to  the  bodily  health.  When  the  dose  taken  is 
!  small,  and  the  quantity  not  augmented,  and  especially  when  the  drug  is 
used  medicinally  for  the  alleviation  of  some  painful  form  of  chronic 
disease,  such  may  be  the  case.  I  had  some  time  ago  a  very  interesting 
;  exemplification  of  this  fact  brought  under  my  notice.  A  medical  prac¬ 
titioner,  aged  67,  had  taken  opium  for  forty-seven  years,  to  relieve  severe 
nervous  asthma.  He  had  taken  as  much  as  one  ounce  of  laudanum 
daily.  He  occasionally  omitted  it  for  months,  and  once  he  did  so  for 
a  whole  year.  When  I  last  saw  him,  he  was  taking  from  two  to  three 
dr^hms  of  laudanum  daily.  His  practice  included  a  large  amount  ol 
midwifery,  and  involved  great  fatigue.  He  took  his  food  well,  and, 
'vith  the  exception  of  a  slight  tendency  to  constipation,  all  his  functions 
were  perfonned  healthily.  He  was  well  satisfied  that  the  opium  had 


relpcd  materially  to  subdue  the  asthma,  and  thus  enabled  him  to  sus¬ 
tain  his  laborious  life.  He  could  trace  no  injury  whatever  to  this 
moderate  use  of  it,  under  these  circumstances.  Such  cases,  however, 
are,  to  the  best  of  my  knowledge,  quite  exceptional,  and  ^ve  have  only 
to  follow  the  sad  train  of  symptoms  presented  by  the  opium-eater,  to 
feel  that,  as  a  rule,  it  not  only  renders  life  all  but  unendurable  from 
mental  suffering,  but  that  it  induces  serious  disorders  of  the  assimila¬ 
tive  and  nervous  systems.  This  is  especially  the  case  when  alcoholic 
stimulants  are  added  to  the  indulgence  in  opium. 

It  is,  however,  unnecessary  to  enter  further  into  this  question,  upon 
which  some  difference  of  opinion  exists,  because  my  present  purpose  is 
strictly  practical,  viz.,  to  direct  your  attention,  first,  to  the  train  of 
symptoms  which  indicate  the  vice,  and,  secondly,  to  the  plan  of  treat¬ 
ment  which  I  have  found  most  efficacious  in  relieving  the  sufferings,  and 
in  rescuing  the  patient  from  the  habit. 

The  earliest  manifestations  of  the  indulgence  occur  in  the  nervous 
symptoms  presented  between  the  doses,  when  the  influence  of  the  drug 
has  passed  awa)’.  The  patient  then  suffers  from  extreme  depression,  he 
is  restless,  peevish,  often  shows  much  childish  impatience  and  fretful¬ 
ness,  nothing  satisfies  him,  or  gives  him  pleasure,  he  exhibits  a  singular 
incapacity  of  fixing  the  attention,  or  of  taking  an  interest  in  the  ordi¬ 
nary  affairs  of  life.  This  condition  of  misery  continues  until  relieved 
by  a  fresh  dose,  when  the  mind  recovers  its  tone,  the  nervou.s  system 
is  tranquillised,  and  the  sufferer  luxuriates  in  a  sense  of  returning  hap¬ 
piness  and  enjoyment. 

Should  the  habit  proceed  unchecked,  it  causes,  sooner  or  later,  a 
serious  disturbance  of  the  bodily  functions;  gnawing  pains  about  the 
stomach  and  belly  are  complained  of,  the  appetite  fails,  the  liver  be¬ 
comes  inactive,  the  tongue  ffirred,  the  mouth  dry,  the  thirst  is  trouble¬ 
some,  occasionally  there  is  nausea,  micturition  is  disturbed,  and  the 
bowels  are  constipated.  The  mind  of  the  patient,  sooner  or  later,  be¬ 
comes  involved,  the  memory  and  judgment  are  enfeebled,  and,  what¬ 
ever  power  of  self-restraint  the  sufferer  may  originally  have  possessed, 
there  is  now  little  hope  of  his  being  able  to  exert  it  successfully  to  re¬ 
sist  the  indulgence. 

The  more  advanced  indications  of  the  intemperate  use  of  opium,  such 
as  complete  anorexia,  w^asting,  loss  of  strength,  and  imbecility  of  mind, 
are  rarely  M'itnessed  in  this  country,  as  the  quantity  taken  must  be  very 
considerable  to  produce  these  extreme  results.  Wonderful  stories  are 
told  by  travellers  of  the  tolerance  of  opium  among  Eastern  nations. 
Such  cases  rarely  come  under  our  notice  here  ;  they  are,  however, 
not  altogether  unknown.  The  clever  and  eccentric  author,  De  Quincy, 
is  said  to  have  been  in  the  habit  of  taking  320  grains  of  opium 
daily;  and  Coleridge,  it  is  asserted,  could  take  with  impunity  almost 
double  that  quantity.  The  case  of  a  lady  has  come  to  my  own  know¬ 
ledge,  who  for  many  years  took  morphia  in  large  doses,  sometimes  to 
the  almost  incredible  extent  of  one  ounce  daily.  The  amount  and 
quality  of  the  drug  were  determined  by  careful  inquiry.  The  lady  suf¬ 
fered  in  great  severity  from  the  symptoms  already  mentioned,  and  finally 
died  of  epilepsy,  though  still  a  young  woman.  In  her  case,  epilepsy 
seemed  to  be  the  final  result  of  the  long  continued  poisoning  of  the 
nervous  system,  just  as  that  disease  so  often  closes  the  histoiy  of 
chronic  lead-poisoning. 

In  detailing  to  you  the  plan  of  treatment  which  I  have  found  success¬ 
ful  in  cases  of  opium-eating,  the  Jrsi  point  to  which  I  would  t^iject 
your  attention  as  being  of  the  greatest  importance  is,  that  the  sitddai 
suspension  of  the  habit  is  infinitely  more  efficient  and  easier  to  the 
patient,  than  the  gradual  diminution  of  the  dose ;  secondly,  that  the 
administration  of  large  doses  of  phosphoric  acid  and  lupuline  materially 
helps  the  system  in  overcoming  the  immediate  effects  of  the  suspension 
of  the  drug,  and  in  checking  the  craving  for  a  further  supply;  and 
thirdly,  that  the  use  of  zinc,  iron,  and  quinine,  in  large  doses,  assists 
pow'erfully  at  a  later  period  to  restore  the  impaired  health  and  strength 

of  the  patient.  •  iw  i- 

Before,  however,  commencing  treatment,  I  find  it  well  to  speak 
frankly  to  the  patient,  to  warn  him  earnestly  of  his  danger,  anej  kindly 
to  encourage  him  to  a  great  effort  and  the  endurance  of  considerab.e 
suffering  with  a  view  to  an  ultimate  cure,  which,  without  such  effort  on 
his  part,  is  hopeless ;  in  fact,  to  call  forth,  as  far  as  is  possible,  an 
exercise  of  moral  courage,  which  is  of  the  last  importance  in  this  dis¬ 
ease.  When  the  character  is  thoroughly  weak  and  self-indulgent,  a  per¬ 
manent  cure  can  scarcely  be  expected.  -  r  .1  i 

I  feel  certain  that  the  sudden  and  complete  suspension  of  the  drug 
is  less  trying  both  to  the  physical  and  moral  powers,  than  a  gradua 
diminution  of  the  quantity  ;  because,  after  every  dose  (however  small) 
the  same  reaction  takes  place,  the  physical  and  mental  craving  remains 
the  same,  the  temptations  to  an  occasional  increase  are  so  many,  and  the 
trial  is  so  protracted  and  exhausting,  that  very  few  have  the  comage  to 
persevere. 
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We  know  well  that  many  persons  can  summon  courage  to  undergo, 
with  a  kind  of  desperate  determination,  severe  suffering  for  a  short  time, 
■who  could  not  sustain  a  protracted  struggle  against  a  lesser  evil.  Then, 
again,  the  serious  functional  disturbance  is  an  assistance,  from  the  very 
prostration  it  causes,  and  from  the  necessary  treatment  and  surveillance 
while  it  lasts.  Further,  having  passed  through  the  ordeal,  the  system 
recovers  completely  its  healthy  tone,  the  physical  craving  is  entirely  re¬ 
moved,  aird  the  delicious  sense  of  returning  health  is  most  grateful. 
These  circumstances,  combined  with  the  gratifying  conviction  that  a 
degrading  habit  is  conquered,  prove  an  additional  protection  against  the 
recurrence  of  the  vice. 

This  plan  of  suddenly  suspending  the  opium  was  most  ably  enfoixed 
by  Dr.  Christison  in  1850  ;  but,  so  far  as  I  have  been  able  to  learn,  he 
has  found  few  followers.  I  am  quite  aware  that,  in  bad  cases,  the 
severity  of  the  patient’s  sufferings,  and  the  unequivocal  tokens  of  mental 
and  bodily  prostration  which  he  exhibits,  have  an  alarming  aspect,  and 
demand  no  little  fortitude  on  our  part  to  adhere  to  the  plan  of  absti¬ 
nence,  and  to  resist  the  importunities  of  the  patient  himself  and  of 
those  in  attendance.  It  is  impossible  for  me  to  say  that,  under  all 
circumstances,  there  is  no  risk  of  danger;  but  I  can  state,  without 
hesitation,  that  in  my  experience,  which  includes  some  very  aggra¬ 
vated  examples,  I  have  never  had  cause  to  depart  from  the  rule  of  treat¬ 
ment  indicated. 

Having,  therefore,  put  a  stop  at  once  to  the  indulgence,  you  must  be 
prepared  for  a  great  increase  in  the  mental  as  well  as  the  bodily  suf¬ 
fering  of  the  patient.  He  is  a  prey  to  intense  depression,  he  is  sleepless, 
excessively  irritable,  full  of  alarms  as  to  his  condition,  and  will  (unless 
he  be  a  man  of  unusual  strength  of  mind)  pitifully  implore  you  to  allow 
him  an  opiate  to  relieve  his  distress,  declaring,  if  refused,  that  his  life 
is  in  danger.  At  the  same  time,  he  suffers  much  from  pains  in  various 
parts  of  the  body,  but  especially  in  the  stomach  and  bowels ;  the  pulse 
rises  much  in  frequency — I  have  seen  it  as  high  as  120;  the  tongue  is 
coated  with  white  fur;  there  are  unceasing  thirst,  and  total  loss  of  appetite; 
the  bowels,  which  were  formerly  confined,  are  now  much  relaxed,  and  a 
state  of  diarrhoea  is  established;  the  skin  softens,  and  finally,  sweat  pours 
from  the  surface. 

In  one  of  my  patients,  this  occurred  to  such  an  extent,  that 
his  night-shirt  and  bed-linen  had  to  be  changed  four  times  daily. 
Diaphoresis  to  this  extent  is,  however,  exceptional.  At  the  same 
time  there  is  marked  diuresis,  and  frequent  micturition.  All  the  secre¬ 
ting  organs,  formerly  dammed  up,  are  now  unloosed;  thence  one  obvious 
reason  of  the  unceasing  thirst.  In  the  severer  cases  of  opium-eating, 
these  symptoms  may  endure  to  a  greater  or  less  degree  for  nearly  a 
Aveek ;  but,  in  the  milder  forms,  though  the  symptoms  are  similar,  they 
last  three  or  four  days  only.  As  they  begin  to  subside,  the  tongue 
gradually  cleans,  the  thirst  diminishes,  the  appetite  sloAvly  returns,  the 
diaphoresis  and  diuresis  disappear ;  the  pulse  resumes  its  normal  fre¬ 
quency,  and  becomes  stronger;  natural  sleep  supervenes ;  the  mind  re¬ 
covers  its  tone ;  there  is  a  gradual  restoration  of  the  bodily  and  mental 
functions  to  their  normal  standard,  and  the  patient  becomes  conscious 
of  a  grateful  sense  of  returning  health  and  peace  of  mind,  such  as  he 
has  not  known  since  he  became  an  opium-eater. 

Having  interdicted  all  use  of  opium,  and  taken  the  necessary  precau¬ 
tions  against  the  patient  procuring  it  surreptitiously,  I  prescribe  the  fol¬ 
lowing. 

Br  Acidi  phosphorici  diiuti  3x;  tincturre  lupulince  (D.)  ad  5xxx.  M. 
Of  this  two  drachms  are  to  be  taken  every  four  hours,  one  hour  before 
food,  in  a  large  wineglassful  of  water.  This  helps  to  sustain  the  patient, 
lessens  the  force  of  his  suffering,  and  shortens  its  duration. 

All  the  strong  bitter  tonics  have  more  or  less  the  same  action;  but  the 
lupuline,  in  conjunction  with  the  phosphoric  acid,  in  the  form  indicated, 
has  appeared  to  me  to  be  decidedly  the  most  efficient.  The  dose  may 
be  either  increased  or  lessened  according  to  circumstances.  If  the  wake¬ 
fulness  be  very  protracted,  and  is  evidently  becoming  a  serious  cause  of 
weakness,  I  give  at  bedtime  the  following  draught. 

Tincturoe  cannabis  inx.xx  ad  lx;  spiritus  mtheris  5i;  aquae sambuci 
ad  ^ss.  M. 

This  is  often  followed  by  as  happy  a  result  as  we  obtain  from  opium  it¬ 
self  in  the  very  analogous  condition  of  delirium  tremens. 

With  regard  to  diet,  the  patient  is  directed  to  have  at  fiivst  milk  and 
beef-tea  alternately  every  four  hours,  and  gradually,  as  the  appetite  im¬ 
proves,  chicken,  chops,  etc.,  until  the  stomach  can  accept  the  ordinary 
diet.  I  also  allow  Carrara  Avater,  or  toast  and  Avater,  at  pleasure.  If 
there  be  very  manifest  signs  of  faintness,  a  little  port  Avine  or  brandy 
should  be  given  every  four  lioiu's,  one  hour  before  the  medicine;  but,  in 
ordinary  cases,  there  is  no  need  Avhatever  for  alcoholic  stimulants,  and 
their  use  is  injurious,  by  keeping  up  irritation  of  the  stomach,  and  de¬ 
laying  the  recovery  of  tlie  normal  appetite. 

Ihe  surface  of  the  body  should  be  frequently  sponged  with  Avater,  to 


Avhich  a  little  nitro-muriatic  acid  has  been  added;  and  the  clothing 
changed,  so  as  to  keep  the  surface  dry. 

When  convalescence  is  established,  the  tonic  regimen  is  strictly  en¬ 
forced — abundance  of  good  food,  pure  air,  and  a  daily  sponge  or  shower- 
bath,  cheerful  exercise  of  both  body  and  mind,  and  congenial  society. 
This  latter  is  very  essential,  for  opium-eating  is  eminently  a  vice  deep¬ 
ened  by  solitude. 

As  blood -tonics,  zinc  and  iron  render  Ami  liable  sendee.  They  must 
be  continued  for  at  least  a  month,  and  may  be  given  on  alternate  days. 

R;  Zinci  valerianatis  gr.  ij ;  quinice  sulphatis  gr.  i ;  extract!  lupuli  q.  s. 
M.  Fiat  pihila.  One  morning  and  evening,  eA^ery  second  day. 

R  Syrupi  ferri  phosphatis  3  xiv ;  acidi  phosphorici  diiuti  ad  3  -^x.  M. 
Fiat  mistura.  One  drachm  in  a  Avineglassful  of  Avater,  immedi¬ 
ately  after  dinner  and  supper  every  second  day. 

The  pills  and  the  mixture  should  be  taken  on  alternate  days.  I  have 
the  conviction  that,  Avhen  they  are  given  thus,  more  advantage  is  obtained 
than  by  giving  fij-st  the  zinc  and  then  the  iron  for  a  fortnight  continu¬ 
ously. 

I  Avill  noAv  give  you  the  details  of  tAvo  cases,  selected  from  amongst 
others,  in  illustration  of  the  plan  of  treatment  Ave  have  been  considering. 

Some  time  ago,  a  gentleman,  aged  about  34,  applied  to  me  for  advice 
under  the  following  circumstances.  He  had  long  suffered  from  both 
gout  and  syphilis.  Some  years  before  I  saw  him,  the  pericranium  at  the 
top  of  the  head  had  been  the  seat  of  much  pain,  often  intensified  in  se¬ 
vere  paroxysms.  To  relieve  his  sufferings,  he  had  long  relied  on  opium. 
He  acknoAvledged  to  having  taken  at  one  time,  daily,  tAventy  grains  of 
morphia  at  a  dose,  usually  in  combination  with  a  like  quantity  of  extract 
of  hyoscyamus.  This  dose  often  occasioned  complete  speechlessness, 
dim  sight,  and  loss  of  power  in  the  upper  extremities,  Avith  inability  to 
retain  his  urine,  Avhich  dribbled  from  him.  These  spnptoms  would 
continue  for  about  three  hours,  and  gradually  subside.  It  is  a  remark¬ 
able  fact,  Avhich  I  am  inclined  to  attribute  to  the  hyoscyamus,  that, 
notAvithstanding  this  practice,  the  appetite  at  that  time  continued  unim¬ 
paired.  He  had  repeatedly  striven  to  overcome  the  habit,  with  partial 
success;  but  the  intensity  of  the  pain  in  the  head  made  the  effort  A'eiy 
difficult.  When  he  placed  himself  under  my  care,  he  was  taking  one 
ounce  of  laudanum  daily,  and  a  large  amount  of  brandy,  in  tAvo  separate 
morning  and  evening  doses.  His  appetite  was  then  very  poor ;  nausea 
and  vomiting  Avere  readily  excited.  The  boAvels  w'ere  open  tAvice  daily; 
the  stools  Avere  healthy.  He  had  lost  Aveight  considerably  during  the 
last  year,  and  he  looked  haggard  and  Avorn.  In  the  intervals  between 
the  doses,  and  after  the  exhilarating  effects  had  subsided,  he  suffered 
painfully  from  physical  depression,  and  from  an  indescribable  feeling  of 
misery,  restlessness,  and  irritability.  I  suspended  the  opium  and  stimu¬ 
lants  at  once;  and,  considering  the  patient’s  condition  at  the  time,  I 
must  confess  that  the  case  gave  me  considerable  anxiety.  He  became 
very  Aveak ;  the  circulation  was  enfeebled ;  there  Avas  frequent  nausea  and 
bilious  vomiting ;  the  tongue  Avas  coated  wdth  a  white  fur ;  the  boAA'els 
w'ere  much  relaxed,  the  stools  in  the  first  place  being  black  and  very 
offensive,  but  subsequently  resuming  their  normal  colour.  There  were 
severe  griping  in  the  belly,  and  pains  and  cramps  of  the  legs.  The 
urine,  which  was  alkaline,  was  passed  frequently  and  in  large  quantities. 
The  skin  softened,  and  the  perspiration  literally  poured  in  streams  from 
the  surface.  There  was  a  good  deal  of  tremor  and  restlessness,  and  at 
times  he  Avas  delirious.  The  general  plan  of  treatment  which  I  have 
to-day  indicated  was  pursued,  with  such  modifications  as  the  constitu¬ 
tional  symptoms  of  the  patient  demanded,  and  with  the  most  favourable 
result.  On  the  fifth  day,  the  sufferings  began  to  subside;  the  tongue 
cleaned ;  the  tremor  and  restlessness  abated ;  healthy  sleep  returned ;  the 
pains  subsided ;  the  bowels  became  quieter ;  and  the  appetite  improved. 
As  convalescence  progressed,  the  tonic  regimen  in  all  its  details  Avas  en¬ 
forced,  embracing  country  air,  freedom  from  anxiety,  good  food,  and,  in 
the  way  of  medicine,  iron,  zinc,  and  strychnia.  The  patient’s  general 
health  became  much  improved ;  and  I  have  every  reason  to  believe  that, 
at  all  events  for  several  years,  he  continued  free  from  the  vice  of  opium¬ 
eating. 

In  1864,  a  lady  solicited  my  advice,  stating  that  she  Avished  to  be  re¬ 
leased  from  the  habit  of  opium-eating,  AA'hich  she  had  commenced  to 
obtain  relief  from  uterine  pain,  of  which  she  complained.  She  was  not 
a  person  of  much  resolution,  and  Avhat  little  moral  courage  she  may 
have  possessed  had  been  weakened  by  continued  anxiety.  She  had  re¬ 
peatedly  tried  to  wean  herself  of  the  habit  by  a  gradual  diminution  of 
the  dose,  but  Avithout  success.  Soon  after  I  had  commenced  the  treat¬ 
ment  by  stopping  the  use  of  the  narcotic,  she  was  in  great  distress,  and 
implored  me  earnestly  to  alloAV  her  a  small  quantity  to  relieve  her  suffer¬ 
ing.  She  had  a  sharp  febrile  attack,  quick  pulse,  tongue  furred,  thirst, 
anorexia,  and  much  sweating  and  purging.  On  the  fourth  day,  these 
symptoms  began  to  abate ;  and  the  tongue,  appetite,  and  boivels  re¬ 
covered  their  healthy  condition.  On  the  restoration  of  a  normal  state  of 
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ealth,  Uie  craving  for  the  narcotic  had  ceased.  I  give  you  the  details 
f  this  case  as  an  illustration  of  the  fact  I  have  before  stated,  that  to 
jnie  persons  a  gradual  weaning  from  the  habit  is  almost  impossible,  the 
loral  strength  being  too  weak  to  resist  the  ever  present  temptation  to 
lidulgcncc. 


REMARKS 

ON  THE 

‘ASES  ADMITTED  INTO  THE  LONDON  FEMALE 
,  LOCK  HOSPITAL  DURING  THE  YEAR  1867. 

By  JAMES  R.  LANE,  F.R.C.S., 

Surgeon  to  St.  Mary’s  and  the  Lock  Hospitals. 


.T  the  present  time,  when  the  propriety  of  legislative  measures  for  the 
iminution  of  venereal  disease  is  beginning  to  attract  the  serious  atten- 
on  of  the  public,  some  particulars  respecting  the  patients  admitted  into 
le  Female  I.ock  Hospital  during  the  past  year  may  not  be  without  in¬ 
rest. 

The  hospital  now  contains  one  hundred  and  thirty  beds,  thirty  of 
hich  are  allotted  to  patients  admitted  in  the  ordinary  way  on  their  own 
oluntary  application,  this  being  the  largest  number  which  the  funds  of 
le  hospital,  derived  from  charitable  contributions,  enable  the  go- 
|amors  to  support ;  Avhile  the  remaining  hundred  are  maintained  by  the 

I  ovemment,  and  are  appropriated  to  patients  sent  from  the  military 
(Lstricts  of  Woolwich,  Chatham,  and  Aldershot,  after  compulsoiy  in¬ 
fection  under  the  Contagious  Diseases  Prevention  Act.  At  the  be- 
mning  of  the  year,  only  forty  beds  were  retained  by  the  War  Office  for 
lis  purpose;  but  the  number  was  increased  by  degrees,  till  it  reached 
,ie  hundred  in  September,  and  will  shortly  be  still  further  increased  to 
■le  hundred  and  twenty. 

The  total  number  of  cases  admitted  during  the  year  was  877,  of 
hich  169  were  ordinary,  and  708  were  government  patients.  The 
ractice  of  the  hospital  has,  therefore,  afforded  a  good  opportunity  of 
omparing  these  two  classes  of  cases,  between  which,  it  will  be  seen, 
lere  are  several  points  of  contrast,  exemplifying  the  effect  of  inspection, 
,r  the  want  of  it,  on  the  character  of  the  disease,  which  are  well  worthy 
'  attention. 

Of  tire  ordinary  patients,  158  have  been  discharged  cured  or  mate- 
ally  relieved ;  two  have  died ;  and  nine  were  still  in  the  ho.spital  when 
lis  return  was  made  up  (Jan.  31st).  Of  the  two  deaths,  one  was  from 
neumonia ;  the  other  was  from  a  sloughing  bubo  in  an  old  and  broken- 
own  workhouse  patient.  Of  the  government  patients,  all  have  left  the 
ospital  “free  from  contagious  disease”,  with  the  exception  of  four,  who 
ere  discharged  on  account  of  their  being  in  an  advanced  stage  of  preg- 
ancy,  and  two  who  were  still  in  hospital  on  January  3tst. 

The  period  of  residence  averaged,  on  the  whole  number  of  cases,  34. 5 
ays ;  but  the  average  of  the  ordinary  cases  was  50  days,  while  that  of 
le  government  cases  did  not  exceed  3 1  days. 

The  cases  may  be  separated  into  two  principal  subdivisions,  headed 
.  philis  and  gonorrhoea ;  the  former  comprising  all  ulcers  of  the  genital 
rgans,  indurated  or  otherwise,  suppurating  buboes,  etc.,  together  with 

II  secondary  or  tertiary  affections ;  the  latter  comprising  uterine  and 
aginal  discharges,  warts,  labial  abscess,  simple  inflammatory  swellings 
nd  excoriations  of  the  labia,  and  their  attendant  non-virulent  buboes, 
'his  division  may  not  be  free  from  scientific  objection ;  but  it  seems 
ractically  the  most  convenient  for  the  present  pmpose.  The  propor- 
on  which  these  two  classes  of  disease  bore  to  each  other  in  the  two 
its  of  patients  was  strikingly  different ;  syphilis  accounting  for  80  per 
ent.  of  the  ordinary,  but  for  not  more  than  41.5  per  cent,  of  the 
ovemment  patients.  The  average  stay  in  ho.spital  of  the  syphilitic 
uses  was,  in  the  ordinary  patients,  fifty- three  days;  in  the  government 
atients,  forty-one  days.  The  stay  of  the  gonorrhoeal  patients  was,  in 
fie  former,  thirty-six  days ;  in  the  latter,  twenty-three  days. 

The  syphilitic  cases  may  be  further  divided  into — 

1.  Primary  syphilitic  sores,  more  or  less  recently  contracted,  accom- 
anied  or  not  with  suppurating  bubo.  Of  these,  there  were  56  ordinary 
nd  168  government  case.s,  with  an  average  residence  in  hospital  of 
)rty-nine  and  thirty-seven  days  respectively. 

2.  Chrome  ulcerations  of  the  genital  organs,  of  long  standing,  and 
ccurring  for  the  most  part  in  those  who  had  long  been  leading  a  life  of 
rostitution.  Of  these,  there  were  6  ordinaiy  and  32  government  cases, 
•ith  an  average  residence  of  fifty-five  and  sixty-seven  days  respectively. 

3.  Secondary  affections;  viz.,  mucous  tubercles,  cutaneous  eruptions, 
-iperficial  ulcerations  of  mouth  and  fauces,  iritis,  etc.  Of  these,  there 
'ere  54  ordinary  and  77  government  cases,  with  an  average  stay  of 
fty-six  and  thirty-seven  days  respectively. 


4.  Tertiary  affections;  viz.,  ulcerative  skin-disease,  deep  ulcerations 
of  the  throat,  affections  of  bone  and  periosteum,  gummatous  tumours, 
etc.  Of  these,  there  were  19  ordinary  and  17  government  cases,  with 
an  average  stay  in  ho.spital  of  fifty-two  and  fifty-five  days. 


Proportion  per  cent, 
of  admitted  case.s. 
Ordinary  Government 

patients.  patient.s. 

Syphilis .  80  .  41.5 

Gonorrhcea  .  20  .  58.5 

Further  analysis  of  tlie  syphilitic  cases. 


Avera,^e  number  of  days 
in  ho.spital. 

Ordinary  Governmen 
patients.  patients. 

S3  .  41 

36  .  23 


Proportion  per  cent. 


in  ho.spital. 


Ordinary  Government 
patients.  patients. 
49  .  37 

55  .  69 

56  .  37 

52  .  SS 


Ordinary  Government 
patients.  patients. 

Recent  primary  sores . 41.5  .  57.1 

Chronic  ulceration  .  4.5  .  lo.g 

Secondary  disease  .  40 . 26.2 

Tertiary  disease .  14 .  5,8 

_  It  seems  tolerably  clear,  from  the  facts  above  stated,  that  venereal 
diseases  in  women  subjected  to  compulsory  inspection  are  so  far  less  se¬ 
vere  than  in_  women  applying  voluntarily,  that  they  require  only  an 
average  of  thirty-one  days’  hospital  treatment  for  their  cure ;  whereas  the 
latter  require  the  much  longer  period  of  fifty  days.  But  the  difference 
is  really  greater  than  this ;  for  the  ordinary  patients  frequently  leave  the 
hospital  by  their  own  wish  when  their  severer  symptoms  have  subsided, 
or  are  made  out-patients,  in  order  to  make  room  for  others,  in  conse¬ 
quence  of  the  urgent  demand  for  in-patient  accommodation  ;  while  the 
government  patients  cannot  leave,  under  penalty  of  imprisonment,  until 
their  surgeon  certifies  them  as  being  perfectly  free  from  contagious  vene¬ 
real  disease. 


It  is  also  evident  that,  under  a  system  of  inspection,  a  very  large 
number  of  women  suffering  from  gonorrhoea — i.  e. ,  vaginal  and  uterine 
discharges — are  isolated  and  placed  under  medical  treatment,  who,  if 
left  to  themselves,  would  be  pursuing  their  vocation,  and  spreading  dis¬ 
ease  in  all  directions.  Thus,  of  the  government  patients,  58J  per  cent, 
were  suffering  from  gonorrhoea,  while  of  the  others  only  20  per  cent, 
were  so  classified ;  and  the  latter  were  for  the  most  part  admitted  in  con¬ 
sequence  of  some  complication,  such  as  warts,  excoriations,  or  inflam¬ 
matory  bubo,  a.nd  consequently  required  an  average  of  thirty-six  days’ 
treatment,  instead  of  twenty-three  days,  wfliich  was  found  sufficient  for 
the  government  cases.  In  the  government  cases,  these  complications 
were  much  less  frequent — the  majority  of  them  being,  with  the  excep¬ 
tion  of  their  discharge,  in  perfect  health ;  and  many  were  not  aware  that 
anything  at  all  was  the  matter  with  them,  until  they  were  required  by  the 
police  to  submit  themselves  to  examination.  In  fact,  purulent  discharges 
in  the  female  are,  as  a  rule,  attended  with  so  little  pain  or  inconveni¬ 
ence,  that  the  patient  has  but  slight  inducement  to  apply  spontaneously 
for  relief;  or,  if  she  does  apply,  she  is  treated  as  an  out-patient,  either 
by  her  own  choice,  or  in  consequence  of  the  paucity  of  in-patient  hos¬ 
pital  accommodation.  On  the  other  hand,  the  much  greater  severity  of 
gonorrhoea  and  its  complications  in  the  male  render  it  of  the  greatest 
importance  that  females  suffering  from  this  form  of  disease  should  be 
discovered  at  an  early  period,  and  not  only  be  subjected  to  proper  treat¬ 
ment,  but  be  prevented  from  doing  mischief  while  their  treatment  is 
going  on. 

Further,  by  an  analysis  of  the  syphilitic  cases,  it  will  be  seen  that  re¬ 
cent  primary  ulcers  formed  a  larger  proportion  of  the  government  than 
of  the  ordinaiy  cases,  constituting  57  per  cent,  of  the  syphilitic  admis¬ 
sions  in  the  one,  against  41  per  cent,  in  the  other  class.  With  respect 
to  constitutional  syphilis,  on  the  other  hand,  the  preponderance  was 
largely  the  other  way ;  secondary  disease  forming  in  the  ordinary  pa¬ 
tients  40  per  cent,  of  the  syphilitic  cases,  as  compared  with  26. 2 ;  and 
tertiary  disease  14  per  cent.,  as  compared  with  5.8. 

The  primary  sores  were  decidedly  milder  in  character  in  the  govern¬ 
ment  than  in  the  other  patients.  This  is  sufficiently  evidenced  by  the 
shorter  period  required  for  their  cure — viz.,  an  average  of  thirty-seven 
days,  as  compared  with  forty-nine.  It  is  also  especially  worthy  of  re¬ 
mark,  that  phagedtena,  a  complication  arising  for  the  most  part  from 
destitution  or  neglect  of  treatment,  has  been  rare  in  the  government 
wards;  while  in  the  general  wards  it  has  not  only  been  more  frequent, 
but  also  much  more  severe,  and  in  one  instance  fatal.  Suppurating 
buboes,  again,  have  been  much  less  frequent  in  the  government  than  in 
the  other  patients. 

With  respect  to  the  chronic  ulcerations  of  the  genitals,  which  I  have 
separated  from  ordinary  primary  sores,  these  occuri'ed  more  frequently 
in  the  government  than  in  the  other  patients,  in  the  proportion  of 
10.9  to  4.5  per  cent.  Cases  of  this  kind  were  an  exception  to  the  general 
rule,  in  being  more  severe  in  the  government  than  in  the  other  patients, 
occupying  sixty-seven  days,  as  compared  with  fifty-five  days,  for  their 
treatment.  They  were  characterised  by  extensive  ulcerations  about  the 
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entrance  of  the  vagina,  often  at  the  urethral  orifice,  and  extending  along 
the  urethral  canal;  with  oedema  and  hypertrophy  of  the  labia  and 
nymphre,  these  parts  being  often  marked  with  cicatrices,  and  perforated 
with  old' ulcerations,  often  accompanied  by  condylomatous  excrescences 
and  ulceration  about  the  anus  and  rectum,  and  not  unfrequently  recto¬ 
vaginal  communications.  With  the  aid  of  rest,  regular  diet  and  habits, 
and  suitable  applications,  these  vdcerations  gradually  heal  ;  but,  when 
the  patient  returns  to  her  old  occupation,  the  cicatrices  give  way,  and 
relapses  constantly  take  place ;  so  that  many  of  these  women  have  been 
admitted  a  third,  fourth,  or  fifth  time  into  the  hospital.  When  patients 
from  Woolwich  were  first  sent  to  the  Lock  in  1864, 1  was  greatly  struck 
by  the  number  of  cases  of  this  kind  which  presented  thernselves,  as  com¬ 
pared  with  what  I  had  been  in  the  habit  of  seeing;  and  it  would  appear 
that  they  are  more  frequent  in  women  constantly  cohabiting  with  soldiers, 
than  in  others — I  presume,  on  account  of  the  more  dissipated  and  vicious 
habits  of  this  unfortunate  class,  and  the  difficulty  which  they  formerly  hq,d 
in  procuring  proper  medical  treatment.  I  believe  that  these  lamentable 
cases  are  almost  entirely  the  result  of  neglect ;  and  that,  under  a  system 
of  inspection  properly  carried  out,  they  would  rarely  occur,  as  they  would 
be  arrested  by  treatment  at  an  early  stage.  They  are  certainly  becom¬ 
ing  much  less  common  in  the  government  wards  of  the  Lock  Hospital, 
and  it  may  be  hoped  that  by  degrees  the  supply  of  them  from  the  in¬ 
spected  districts  will  be  exhausted.  They  are  met  with  chiefly  in  the 
older  women,  or  in  women  who,  if  not  older  in  age,  are  old  in  prosti¬ 
tution. 

With  respect  to  constitutional  syphilis,  it  will  be  seen  that  the  pro¬ 
portion  was  greatest  in  the  ordinary  patients.  Taking  secondary  and 
tertiary  disease  together,  it  accounts  for  54  cent,  of  the  syphilitic  ad¬ 
missions  in  them,  against  32  per  cent,  in  the  others.  The  secondary 
cases  were  also  much  more  severe  in  the  ordinary  wards,  occupying,  on 
an  average,  fifty-six  days,  as  compared  with  thirty-seven  days,  for  their 
treatment.  In  fact,  the  secondary  disease  in  the  government  patients 
often  consisted  only  of  slight  mucous  tubercles  on  the  labia,  which 
rapidly  disappeared  under  treatment.  The  tertiary  cases  call  for  no 
particular  remark.  They  were  less  frequent  in  the  government  patients, 
in  the  proportion  of  5-8  to  14  per  cent. ;  but  in  the  duration  of  treatment 
there  was  no  material  difference. 

It  may  be  affirmed,  then,  that  a  system  of  compulsory  inspection  of 
women  known  to  be  prostitutes,  associated  as  it  must  necessarily  be 
with  adequate  pi'ovision  for  their  seclusion  and  treatment  when  found  to 
be  diseased,  is  of  the  greatest  advantage  to  the  unfortunate  women  them¬ 
selves  ;  that  the  early  treatment  which  it  necessitates  has  a  most  bene¬ 
ficial  influence  on  the  character  and  duration  of  their  disease,  that  it 
saves  many  from  local  mutilation,  and  many  from  pei'manent  loss  of 
health.  On  the  other  hand,  women  of  this  class,  when  left  to  shift  for 
themselves,  do  not  for  the  most  paid  apply  for  relief  till  their  disease  has 
assumed  serious  proportions,  or  until  it  interferes  with  their  means  of 
obtaining  a  livelihood.  In  the  slighter  cases  of  syphilis,  both  primary 
and  secondary,  and  in  cases  of  uterine  and  vaginal  discharges,  they  can 
follow  their  profession  for  an  indefinite  period  without  any  considerable 
pain  or  inconvenience.  In  fact,  many  of  the  government  patients  pro¬ 
fessed  to  be  quite  ignorant  that  anything  was  the  matter  with  them 
until  it  was  discovered  by  examination.  Is  it  surprising,  then,  that 
venereal  disease  is  rife  amongst  our  population,  when  it  is  officially  re¬ 
corded  that  in  London  alone  there  are  6000  women  known  to  the  police 
as  prostitutes  of  the  lowest  description,  and  classed  by  them  with  thieves 
and  other  bad  character's  (see  Blue  Book,  entitled  “Judicial  Statistics,” 
1865);  when  this,  on  the  lowest  estimate,  does  not  constitute  half  the 
number  of  those  gaining  their  living  on  the  streets;  and  when  150  beds 
I'epresent  the  irtmost  hospital  accommodatioir  afforded  in  the  whole  of 
London  for  females  afflicted  with  venereal  disease  (see  Report  of  the 
Committee  of  the  Harveian  Society,  1867)? 

It  is  satisfactory  to  know  that,  as  a  rule,  the  women  do  not  regard 
their  compulsory  examination  and  detention  with  feelings  of  objection 
or  dislike ;  I  have  questiorred  many  of  them  on  this  point,  and  I  have 
found  that  for  the  most  part  they  are  well  contented  with  the  system. 
They  have  sense  enough  to  see  that  it  is  greatly  to  their  interest  to  have 
a  refuge  at  all  times  open  to  them  when  they  becorne  diseased ;  and, 
thorrgh  they  are  often  weary  of  their  detention  in  hospital  for  udiat  they 
believe  to  be  trifling  causes,  they  are  easily  satisfied  wherr  they  are  made 
to  understand  that  no  orre  is  interested  in  detaining  them  a  day  longer 
than  is  really  necessary. 

In  the  above  renrarks,  I  have  endeavoured  to  point  orrt  from  facts 
which  have  come  under  my  own  observation,  how  far  the  present  Con¬ 
tagious  Diseases  Act  is  beneficial  to  the  females  subjected  to  its  opera¬ 
tion,  by  contrasting  their  condition  with  that  of  patients  presenting  them¬ 
selves  at  the  same  institution  under  the  voluntary  system.  I  am  unable, 
from  my  own  personal  knowledge,  to  say  how  far  it  has  been  effectual 
in  diminishing  disease  among  the  soldiers  and  sailors,  for  whose  advan¬ 


tage  it  was  mainly  intended ;  but  it  has  been  pretty  clearly  shown  by  tlwl 
investigations  of  Mr.  Berkeley  Hill,  recently  published  m  this  Journal, | 
that,  if  it  has  not  everywhere  done  as  much  as  was  expected  of  it,  the 
fault  has  not  been  in  the  Act  itself,  but  in  the  incomplete  manner  ir 
which  it  has  been  carried  out,  and  the  too  limited  area  of  its  operation. 

It  is,  however,  an  interesting  question,  whether  the  Contagious  Dis 
eases  Act  has  had  any  marked  effect  on  the  civil  population  in  the  districts' 
in  which  it  has  been  carried  out.  To  ascertain  this,  I  applied  to  m) 
friend.  Dr.  Stuart  of  Woolwich,  who  is  the  government  medical  in. 
spector  for  that  and  for  the  Chatham  districts.  Dr.  Stuart  was  kina 
enough  to  make  some  inquiries  on  this  point,  and  I  am  indebted  to  bur. 
for  the  following  significant  facts.  He  informs  me  that  in  Woolwich 
the  very  great  majority  of  venereal  cases  came  under  the  care  of  drug¬ 
gists,  and  especially  of  one  or  two  who  make  it  their  especial  business 
by  advertisements,  etc.  When  questioned,  they  all  agreed  as  to  the 
greatly  diminished  amount  and  mitigated  severity  of  the  cases  coming 
under  their  notice.  One,  who  carried  on  a  very  thriving  tiade  by  thi 
practice,  told  Dr.  Stuart  that  he  now  meets  with  very  little  of  it  as  com¬ 
pared  with  former  years,  and  that  he  now'  cured  most  of  his  cases  0 
gonorrhoea  by  mild  injections  in  a  very  short  time  ;  while  another  statec 
that,  whereas  he  always  used  to  keep  daily  a  large  bottle  of  misturs 
copaibae  ready  prepared,  he  had^lately  discontinued  it  altogether,  as  h( 
had  so  little  demand  for  it. 

One  word,  in  conclusion,  respecting  the  reformatoiy  results  obtainec 
at  the  Lock  Hospital.  Associated  with  this  hospital  is  the  Lock  Asy 
lum,  which  all  the  patients  when  they  leave  the  hospital  have  the  op 
portunity  of  entering  if  they  wish.  It  contains,  at  piesent,  76  in 
mates,  who  remain  there  for  periods  of  from  9  to  18  months.  It  L 
to  a  great  extent  self-supporting  by  laundry  and  needle-work.  Out  0 
the  877  patients  admitted  into  the  hospital  in  1867,  76  entered  thi 
asylum;  viz.,  42  from  the  ordinary  and  34  from  the  government  wards 
Of  these  16  have  left  at  their  own  request,  8  have  been  restored  to  tbei 
friends  or  have  been  placed  in  respectable  situations,  and  52  still  remaii 
in  the  asylum.  During  1867,  this  asylum  has  placed  18  of  its  inmate 
in  good  situations,  and  13  were  satisfactorily  restored  to  their  friends 
A  large  proportion  of  these  received  sums  of  money  on  leaving  as  a  re 
w'ai'd  for  good  conduct  and  industry.  _ 

In  a  succeeding  paper,  I  propose  to  give  a  brief  account  of  the  treat 
ment  adopted  at  the  Lock  Hospital  in  the  various  forms  of  venerea 
disease. 


DISLOCATION  OF  THE  SHOULDER-JOINT,  WITI 
INVERSION  OF  THE  HUMERUS. 

By  JOHN  CLELAND,  M.D., 

Professor  of  Anatomy  and  Physiology,  Queen’s  College,  Galway. 

Ten  days  ago,  I  was  summoned  to  the  workhouse  in  the  evening,  t 
see  a  man  who  moves  on  crutches,  having  lost  his  left  leg,  and  who  ha 
fallen,  and  was  said  by  the  master  to  have  dislocated  his  shouldei 
When  I  entered  the  ward,  I  saw  the  patient,  a  robust  middle-aged  mar 
lying  quietly  on  his  back,  with  his  right  hand  grasping  the  left  abov 
his  head ;  and  I  turned  to  the  master  laughingly,  thinking  that  he  ha 
been  imposed  on.  On  going  up  to  the  patient,  however,  it  was  easil 
seen  that  he  had  no  power  to  move  the  left  arm  out  of  the  position  1 
which  it  rested  ;  and  it  was  found  that  he  was  pulling  the  hand  to  g( 
relief  from  a  violent  pain  on  the  side  of  the  chest,  at  the  lower  part  ( 
the  axilla.  I  passed  my  hand  over  the  spot  indicated,  mid  found  tm 
this  pain,  which  was  that  from  which  the  patient  principally  sufferec 
was  caused  by  the  head  of  the  humerus  pressing  on  the  thoracic  wml 
possibly  on  a  lateral  cutaneous  branch  of  an  intercostal  nerve.  T 
humerus,  instead  of  being  merely  displaced  from  its  socket,  had  bc6 
also  turned  round,  so  that  the  lower  extremity  was  directed  upwarcj 
and  the  head  pointed  downwards.  The  head  rested  towards  the  postc 
rior  wall  of  the  axilla,  about  the  level  of  the  fourth  rib,  in  front  of  tt 
lower  part  of  the  scapula ;  and,  the  bone  being  placed  with  its  intern; 
aspect  outwards,  it  was  easy  to  feel  the  smooth  globular  form  of  tt 
articular  surface  and  the  neck  of  the  bone  lying  immediately  beneal 
the  skin.  The  deltoid  muscle  naturally  was  very  much  relaxed,  its  a 
tachments  being  greatly  approximated ;  and  the  fingers  could  be  shove 
in  easily  below  the  coraco-acromial  arch.  The  patient  having  bee 
made  to  sit  up,  there  was  no  difficulty  in  depressing  the  arm  to  a  pos 
tion  nearly  at  a  right  angle  to  the  body ;  the  head  of  the  bone  rising  | 
the  same  time  up  into  the  axilla.  I  then  placed  my  knee  in  the  axillj 
and  pulled  the  limb  towards  me,  when  the  dislocation  was  instantly  r 

^'•iced.  _  _  _  j  •  n 

A  consideration  of  the  manner  in  which  the  accident  occurred  in  tr 
instance  will  both  explain  how  the  particular  lesion  was  produced,  ai 
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Vy  that  lesion  is  unlikely  to  happen  frequently.  Be  it  noted,  that  the 
c  .placement  obser\'ed  was  primary,  taking  place  at  once  in  the  original 
i  ur)-,  and  of  such  a  kind  as  could  scarcely  be  produced  after  lodgment 
t  the  head  of  the  humerus  in  the  upper  part  of  the  axilla,  without  in- 
j  y  to  the  thoracic  walls  or  the  shoulder-girdle.  While  the  patient 
’is  walking  on  crutches,  his  right  cmtch  slipped  ;  he  lost  his  footing ; 
id,  the  whole  weight  of  his  body  being  thus  thrown  on  the  left  crutch, 
I;  head  of  that  crutch  glided  outwards  from  the  axilla,  and  raised  his 
«)ow  as  he  fell  to  the  ground.  This  is  the  patient’s  story.  The  head 
t  the  crutch  was  the  fulcrum  on  which  the  dislocation  took  place ; 
;d,  as  it  glided  outwards,  it  gave  more  and  more  leverage  to  the  forces 
1  which  the  head  of  the  humerus  was  depressed — viz.,  the  action  of  the 
lissimus  dorsi  and  pectoralis  major  muscles  in  the  commencement  of 
te  process,  and  the  weight  of  the  patient’s  body  throughout.  But,  in 
te  ordinary  dislocation  forwards  and  downwards,  the  elbow  or  hand 
imes  into  contact  with  the  ground  while  the  head  of  the  humerus  is  at  a 
gher  level,  with  the  weight  of  the  body  over  it ;  and  the  latissimus 
•irsi  and  pectoralis  major  muscles,  which  are  important  agents  in  pro- 
i.cing  the  dislocation,  likewise  draw  the  arm  and  the  trunk  together, 
;d  pull  the  head  of  the  humerus  to  the  deep  part  of  the  armpit.  Now, 

.  the  present  instance,  although  these  muscles  doubtless  aided  in  with- 
I awing  the  head  of  the  humerus  from  the  glenoid  fossa,  they  were  im- 
jdiately  thereafter  with  great  rapidity  opposed  by  the  descending 
;ight  of  the  body,  w-hich,  pressing  the  acromion  against  the  displaced 
ck  of  the  humerus,  caused  the  head  of  the  bone  to  pass  between  the 
rsei'tions  of  the  muscles  in  question,  undoing  the  fold  in  the  tendon  of 
tch,  and  reversing,  or  more  probably  destroying,  the  action  of  both. 

I  ■  •  ... 

YPODERMIC  INJECTION  OF  MORPHIA  IN  A  CASE 
OF  FIBROID  TUMOUR  OF  THE  UTERUS.* 

By  SAMUEL  MILLS,  Esq., 

House-Surgeon  to  the  County  Hospital,  Lincoln. 

'  is  perhaps  worthy  of  mention  that  great  relief  was  afforded  during 
e  by  means  of  the  hyjjodermic  method  of  injection  of  morphia  to 
poor  woman  (S.  G.,  aged  40)  who  was  lately  an  in-patient  in  this 
■)spital,  suffering  from  a  veiy  large  and  irregular  fibroid  tumour  of  the 
erus.  One  of  the  main  features  of  the  case,  and  in  fact  the  one  which 
am  anxious  to  bring  before  this  meeting,  is  the  pain  which  she  suffered 
iring  the  last  fortnight  of  her  existence ;  pain  of  the  most  dreadful 
id  agonising  character  during  its  continuance,  and  apparently  caused 
’  efforts  on  the  part  of  the  uterus  to  expel  the  fibroid  mass  from  its 
terior.  The  pain  was  almost  of  daily  occurrence,  and,  unless  speedy 
lief  was  afforded  her,  would  continue  unabated  for  six  or  eight  hours 
once.  In  these  attacks,  she  presented  more  the  appearance  of  a  woman 
very  severe  labour  than  any  other  state  with  which  I  could  compare  her. 
le  complained  of  the  pain  being  always  either  in  “her  body”  over  the 
at  of  the  uterus,  or  in  her  back — most  frequently  in  her  back,  which 
tter  part,  in  her  agony  she  often  cried  out,  “  must  break  in  two.” 
Various  opiates,  amongst  others  fi'om  half  a  drachm  to  forty  minims 
chlorodyne,  were  given  by  the  mouth ;  but  they  all  appeared  either  to 
sagree  with  the  stomach,  or  give  little  or  no  relief  to  her  suffering,  so 
at  I  was  obliged  to  resort  to  the  hypodermic  administration  of  mor- 
■lia,  which  was  first  commenced  by  injecting  one-third  of  a  grain  of 
or|)hia  under  the  skin  of  the  abdomen,  over  the  seat  of  the  uterine 
mour.  In  exactly  three  minutes  (as  timed  by  a  watch)  from  the  time 
injecting,  she  was  quite  free  from  pain,  and  certainly  presented  a  sud- 
:n  contrast  to  her  former  state  of  agony.  She  was  left  in  a  perfectly 
descent  state,  and  breathing  tranquilly.  She  stated  that  the  injection 
fst  made  her  feel  very  “lightheaded,”  and  then  acted  like  a  charm  in 
nding  her  to  sleep.  The  first  injection  kept  her  free  from  pain  for 
"enty-four  hours,  after  which  she  had  a  recurrence  in  every  way  as 
Vere  as  before,  but  this  time  the  seat  of  pain  was  entirely  in  her  back, 
the  lower  dorsal  and  lumbar  regions.  The  same  quantity  (one-third 
:  :i  grain)  was  injected  into  the  thick  cellular  tissue  of  the  back,  under 
|e  skin  of  the  lower  dorsal  region.  The  relief  was  equally  significant 
in  the  former  instance,  and  was  afforded  in  four  minutes  from  the 
ne  of  injection.  The  pain,  principally  in  the  back,  recurred  almost 
■ily  for  the  .space  of  a  fortnight,  when  she  became  completely  ex- 
usted  and  worn  out  by  it,  and  sank,  as  it  were  from  sheer  exhaustion, 
he  quantity  of  moqdiia  injected  was  obliged  to  be  increased  towards 
e  latter  part  of  her  existence,  as  the  system  gradually  became  used  to 
but  never  more  than  one  grain  was  injected  at  a  time,  and  this  dose 
id  to  be  repeated  occasionally  as  often  as  twice  in  the  twenty-four 
rmrs.  No  injurious  local  effects  were  ever  produced  by  the  injecting 
ocess. 

•  Read  before  the  Lincoln  Medical  Society,  January  1868. 
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REMOVAL  OF  FOREIGN  BODY  FROM  THE  LEFT 

BRONCHUS. 

By  JOHN  WALTERS,  M.B.,  Reigate. 

T.  W.,  aged  40,  tailor,  twelve  years  ago  had  tracheotomy  performed  for 
disea.se  of  the  larynx  and  glottis,  following  fever.  He  had  worn  the 
same  tube  ever  since,  not  being  able  to  do  without  it.  The  voice  had 
been  distinct,  but  husky. 

On  March  22nd,  1867,  at  8.30  a.m.,  while  he  was  attempting  to  re¬ 
move  the  tube  for  cleansing,  the  rim  came  off,  and  he  could  not  get 
hold  of  the  cylinder.  When  I  saw  him  shortly  afterwards,  I  could  see 
the  tube  at  the  bottom  of  the  wound.  I  went  down  stairs  to  get  instru¬ 
ments  from  the  carriage,  and  to  ask  Dr.  Holman  to  assist  me.  When 
I  returned,  the  tube  had  slipped  down  the  trachea,  and  could  only  be 
felt  by  a  bent  probe  at  a  distance  of  five  inches  from  the  external  open¬ 
ing,  to  the  right.  Respiration  was  imperfect  over  the  right  side  of  the 
chest ;  perfect  on  the  left.  Attacks  of  dyspnoea  were  at  times  mode¬ 
rately  severe,  and  cough  very  troublesome.  Inversion  was  tried,  with, 
smart  blows  on  the  back  and  front,  without  altering  the  position  of  the 
tube.  At  3  P.M.,  having  obtained  a  pair  of  long  curved  forceps,  we  re¬ 
solved  to  make  further  attempts  to  remove  the  tube.  A  stilette,  bent  at 
the  end,  was  first  introduced,  and  caught  something  which  seemed  like 
the  tube ;  but,  on  making  traction,  smart  bright  hsemorrhage  came 
rather  freely  from  the  tracheal  wound,  so  the  hook  was  disengaged  and 
withdrawn.  Chloroform  was  then  administered  over  the  mouth  and 
trachea ;  it  excited  him  much  at  first,  but  he  soon  went  under  its  influ¬ 
ence.  The  long  forceps  was  then  introduced ;  and  the  tube  was  felt, 
but  it  could  not  be  caught.  Bloody  mucus  came  freely  from  the  mouth 
and  wound,  and  he  retched  freely.  The  respiration  became  so  much 
impaired,  that  the  chloroform  had  to  be  given  up,  and  time  given  him 
to  eject  the  accumulation  in  his  air-pas.sages,  this  condition  being  some¬ 
what  perilous.  When  he  had  sufficiently  recovered,  I  made  a  fresh  ex¬ 
amination,  and  found  the  tube  rather  more  than  five  inches  down  and 
to  the  left.  After  one  or  two  failures,  the  tube  was  seized  with  the 
long  forceps,  and  drawn  to  the  wound,  where  it  stuck ;  and,  while  Dr. 
Holman  was  enlarging  the  opening  to  admit  its  removal,  it  slipped 
back.  I  managed,  however,  to  catch  it  again  immediately — fortunately, 
this  time  in  the  long  axis ;  and  it  was  readily  removed,  and  found  to  be 
filled  with  mucous  membrane.  After  the  removal,  he  complained 
merely  of  being  wearied,  and  of  some  soreness  of  the  chest. 

He  did  not  suffer  pain  during  the  attempts  at  removal — merely  dis¬ 
tress  from  obstruction  to  the  breathing.  His  recovery  was  very  rapid, 
and  in  a  few  days  he  was  able  to  resume  his  work. 


ON  OPERATING  FOR  STRANGULATED  HERNIA. 

By  G.  OLIVER,  M.B.Lond.,  M.R.C.S.,  etc. 

I  OPERATED  on  two  cases  of  strangulated  hernia  during  the  past  year. 
The  fibi'ous  structures  which  caused  strangulation  were  dilated  by  a 
simple  manoeuvre  of  the  tip  of  the  forefinger,  after  which  proceeding 
the  bowel  was  easily  reduced.  The  hernia-knife  was  not  used.  The 
operation  was  so  simple,  and  yet  so  successful,  that  I  am  induced  to  re¬ 
cord  it. 

My  patients  were  both  females ;  and  in  each  case  a  single  reducible 
femoral  hernia  had  existed  for  several  months  before  it  became  strangu¬ 
lated.  In  one  case,  symptoms  of  strangulation  existed  twenty-four 
hours,  in  the  other  case  four  days,  before  the  operation  was  performed. 
In  the  latter  case,  there  was  persistent  and  profusely  stercoraceous 
vomiting. 

The  structures  covering  the  seat  of  strangulation  were  incised  in  the 
usual  way.  A  wound  of  about  two  inches  in  length  was  produced, 
which  passed  in  a  direction  outwards  and  slightly  upwards  across  Pou- 
part’s  ligament.  The  forefinger  exploring  the  wound  felt  some  firm 
fibres  encircling  the  neck  of  the  tumour.  The  knife  was  dispensed 
with,  and  the  tip  of  the  forefinger  was  insinuated  under  the  constricting 
fibres ;  and  these,  as  well  as  firm  tendinous  bands  at  the  crural  ring, 
were  forcibly  stretched  by  firm  pressure  of  the  finger  in  a  direction 
away  from  the  bowel ;  this,  now  free  from  constriction,  was  easily  re¬ 
turned  to  the  abdomen  by  gentle  pressure.  The  wound,  closed  by  me¬ 
tallic  sutures,  was  healed  in  a  few  days.  Both  patients  recovered  unin¬ 
terruptedly. 

Since  the  above  cases  occurred  to  me,  I  have  learnt  that  Baron 
Seutin  successfully  dilated  the  stricture  of  strangulated  hernia  by  in¬ 
sinuating  the  tip  of  the  forefinger  into  it,  and  by  stretching  it  forcibly. 
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(Ranking,  vol.  xxiv. )  But  Seutin’s  method,  though  privid  facie  so 
simple,  does  not  appear  to_  have  been  followed  generally  by  surgeons. 
T.''hese,  among  other  objections,  may  be  urged  against  it :  the  want  of 
exactitude  and  precision  in  the  forcible  dilatation  of  the  stricture  through 
the  skin,  fat,  etc. ;  and  the  liability  on  the  part  of  the  operator  to  injure 
the  bowel  by  clums}'  or  badly  directed  and  forcible  pressure ;  and,  per¬ 
haps,  in  certain  cases,  with  the  greatest  care,  the  bowel  would  be  in¬ 
jured;  and,  until  a  cutting  operation  is  performed,  the  uncertainly  as 
to  the  cause  and  conditions  of  strangulation. 

A  jjreliminary  incision  enables  us  to  proceed  with  greater  certainty 
and  precision  in  the  dilatation  of  any  structures  which  cause  strangula¬ 
tion,  than  when  such  incision  is  dispensed  with,  as  in  Seutin’s  method. 


PENETRATING  WOUND  OF  THE  PELVIS  OPENING 

THE  BLADDER.* 

By  EDWARD  CROSSMAN,  Esq.,  Hambrook,  Bristol. 

The  subject  of  the  accident  I  am  about  to  relate  Avas  a  healthy  j arm- 
labourer,  aged  36. 

Between  seven  and  eight  o’clock  in  the  morning  of  the  26th  of  June 
he  was  driving  a  mowing  machine,  and,  in  passing  over  a  large  ant-hill, 
was  jerked  off  the  driving-seat.  Still  maintaining  a  sitting  posture,  he 
fell  on  to  the  handle  which  puts  the  machinery  in  and  out  of  gear. 
This  handle  is  iron,  about  the  size  and  shape  of  an  ordinary  break  on  a 
carriage,  and  stands  perpendicularly  to  the  left,  and  a  little  below  the 
level  of  the  driver’s  seat.  For  a  moment  he  balanced  himself  on  this 
point,  and  then  succeeded  in  throwing  himself  clear  of  the  machine  on 
to  the  ground,  the  knives  working  on  the  opposite  side,  h  rom  an  exa¬ 
mination  of  the  machine,  it  appeared  that  the  handle  had  penetrated  to 
a  depth  of  four  inches.  The  seat  of  his  breeches  was  saturated  with 
urine.  A  catheter  passed  into  the  bladder  only  drew  off  a  few  drachms 
of  bloody  fluid ;  and  the  discharge  from  a  wound  situated  between  the 
tuberosity  of  the  ischium  and  the  anus,  on  the  right  side,  had  a  distinctly 
urinous  odour.  Under  these  circumstances  it  was  deemed  expedient,  for 
the  moment,  not  to  explore  more  fully  the  Avound,  for  fear  of  adding  to 
the  mischief  already  done.  He  Avas  carefully  removed  to  our  village 
hospital,  placed  in  bed  in  a  half-sitting  posture,  and  his  position  so  ar¬ 
ranged  as  to  secure  a  perfect  drainage  from  the  Avound.  Ten  drops  of 
Battley’s  liquor  opii  Avas  given  him  every  tAvo  hours.  A  milk  diet  Avas 
ordered,  and  no  stimulants.  Duidng  the  day  he  Avas  seen  by  three  of 
my  colleagues.  It  Avas  uniA’ersally  agreed  that  his  chance  of  recovery 
Avas  but  small,  and  that  the  danger  to  be  anticipated  was  from  extrava¬ 
sation  of  urine.  In  the  evening  he  aa'us  inclined  to  shiver ;  his  skin  Avas 
hot;  pulse  120;  and  he  complained  of  pain  in  the  right  iliac  fossa,  in¬ 
creased  on  pressure.  But  the  next  morning  these  symptoms  had  not  in¬ 
creased  ;  his  pulse  remained  the  same,  and  he  had  dozed  a  little  during 
the  night.  When  turned  to  one  side,  some  flatus  passed  through  the 
Avound,  and  the  drainage  of  urine  appeared  perfect.  The  same  amount 
of  opiate  Avas  continued:  auz.,  10  minims  of  Battley’s  solution  eA'erytwo 
hours,  and  he  was  given  half-a-pint  of  beef-tea  eA'ery  four  hours.  The 
folloAving  day  the  feverish  symptoms  had  diminished ;  his  pulse  had 
fallen  to  90 ;  and  the  urine  continued  to  pass  freely  through  the  Avound, 
accompanied  by  some  fmcal  matter.  On  the  third  day,  in  company 
with  one  of  my  colleagues,  I  made  a  careful  examination  of  the 
Avound.  Externally,  betAveen  the  tuberosity  of  the  ischium  and  the 
anus,  on  the  right  side,  Avas  an  irregular  punctured  Avound,  about  an 
inch  and  a-half  in  diameter.  The  finger  passed  into  the  rectum  traced 
this ;  it  penetrated  the  right  Avail  of  the  gut  about  two  inches  above  the 
sphincter,  passed  through  the  anterior  Avail,  raptured  the  urethra  imme¬ 
diately  in  front  of  the  prostate,  and  thence  entered  the  bladder.  My 
finger,  folloAving  the  wound,  passed  readily  into  the  neck  of  the  bladder. 
Having  ascertained  the  extent  of  the  injuiy,  .1  passed  a  catheter  and  se¬ 
cured  it  in  the  bladder ;  but  through  this  for  the  first  three  days  little  or 
no  urine  passed,  the  escape  still  taking  place  through  the  wound, 
through  Avhich  also  liquid  feces  continued  to  pass,  Avhile  nothing  passed 
the  anus.  On  the  third  day  after  the  catheter  had  been  secured  in  the 
bladder,  urine  began  to  drop  regularly  through  it,  and  the  fecal  matter 
passing  through  the  wound  became  harder.  The  urine  thus  collected 
contained  a  large  admixture  of  pus,  and  his  strength  began  to  fail  so 
much,  as  to  necessitate  a  liberal  alloAvance  of  brandy.  Five  days  after 
the  first  examination,  I  again  passed  my  finger  into  the  rectum.  The 
urethral  Avound  had  closed  considerably,  and  I  could  no  longer  pass  my 
finger  into  the  bladder.  Nearly  all  the  urine  Avas  then  passing  through 
the  catheter,  Avhich  Avas  changed  once  in  tAventy-four  hours.  Each 
catheter  Avhen  removed  Avas  useless ;  the  portion  in  contact  Avith  the  boAvel 

*  Read  before  the  Bath  and  Bristol  Branch. 
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being  entirely  denuded  of  its  outer  coat.  At  the  expiration  of  anothe 
Aveek  (fourteen  days  after  the  receipt  of  injury)  all  urine  had  ceased  t" 
pass  through  the  Avound.  A  fetv  days  later  the  feces  ceased  to  pass  also' 
Three  Aveeks  after  the  accident,  the  catheter  Avas  removed,  and  fror 
this  time  all  treatment  Avas  at  an  end.  He  passed  urine  in  a  full  strean 
and  without  impediment.  The  external  wound  Avas  closed,  and  he  Ava 
able  to  walk  about.  Six  Aveeks  after  the  accident,  he  Avas  again  at  Avork 
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Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair, 

ON  a  case  of  vesico-intestinal  fistula,  for  which  COLOTOM' 
WAS  PERFORMED;  WITH  REMARKS.  BY  THOS.  BRYANT,  F.R,C.S. 
The  case  Avas  one  Avhich  Mr.  Bryant  Avas  asked  to  see  by  Dr.  Haber 
shon  in  Guy’s  Hospital  in  March  1867.  The  patient  was  49  years  c! 
age,  married,  and  the  father  of  ten  children.  Twenty-seven  years  pre 
viously  he  had  been  in  the  West  Indies,  Avhere  he  had  yellow  fever  am 
ague.  He  returned  home  after  five  years  in  good  health,  and  remains 
Avell  for  tAventy-one  years,  or  till  tAvo  yearn  before  his  admission,  Avhe: 
he  Avas  seized  with  a  violent  attack  of  purging,  and  the  passage  of 
quantity  of  blood.  From  that  time  he  had  passed  at  unceitain  interA'al' 
slime  and  blood  in  small  quantities  with  his  motions.  Eight  or  nin 
months  since  he  passed  some  ounces  of  blood  from  the  bowel,  and  seve 
months  since  he  began  to  have  pain  across  the  hjqiogastrium  and  aboiv 
the  anus.  Six  Aveeks  after  noticing  this  pain,  he  observed  flatus  and 
small  quantity  of  blood  and  feces  pass  with  his  urine.  Of  late  he  hm 
suffered  from  difficulty  in  defecation,  and  frequent  desire ;  but  the  ac 
had  not  been  associated  Avith  pain.  His  motions  had,  however,  neve 
been  well  formed  since  his  illness.  He  had  never  had  syphilis.  Whe 
coming  under  observation,  his  abdomen  was  natural ;  no  SAvelling  c 
tumour  could  be  detected  in  it.  The  mine  Avas  loaded  Avith  feculer 
deposit,  and  the  act  of  micturition  Avas  most  painful.  On  making 
local  examination  of  the  rectum,  extensive  ulceration  of  the  loAver  bow( 
Avas  readily  made  out,  and  an  apparent  stricture  high  up.  This  ulcers 
tion  was,  however,  free  from  all  adventitious  deposit.  As  the  case  aj 
peared  to  be  one  of  simple  ulceration  of  the  bowel,  with  a  fistuloi 
communication  Avith  the  bladder,  colotomy  Avas  suggested  and  performe 
on  April  27th,  with  the  vieAv  of  affording  a  free  outlet  for  the  intestun 
contents  above  the  seat  of  the  disease,  and  the  hope  that  the  fistuloi 
vesical  communication  Avould  subsequently  close,  and  the  mceration  ( 
the  bowel  heal ;  the  certainty  existing  that  relief  to  the  patient’s  suffe 
ing  would  be  afforded  for  a  time,  if  not  permanently  secured.  TI 
operation  was  performed  Avithout  difficulty,  Mr.  Bryant  making  an  01 
lique  incision  from  above  cloAvnAvards  and  torw^aids,  its  centie  passir 
across  the  middle  of  the  external  border  of  the  quadratus  lumborui 
muscle;  the  object  of  this  incision  being  to  give  plenty  of  room-  In 
mediate  relief  Avas  experienced  by  the  patient.  In  two  days  the  unr 
became  clear,  and  Avas  passed  Avithout  pain.  An  abscess  subsequent! 
formed  in  the  perineum,  Avhich  was  opened  by  a  deep  incision;  but  th 
soon  healed,  and  everything  Avent  on  well  till  J une  20th,  Avhen  a 
took  place.  Abdominal  pains  appeared  in  the  region  of  the  bladde 
and  some  constitutional  disturbance.  On  June  25th,  these  sympton 
Avere  relieved  by  a  sudden  rush  of  feces  into  the  bladder,  and  their  pa 
sage  Avith  the  urine.  The  feces  Avere  thin,  and  evidently  from  the  sma 
inrestine.  From  that  time  the  man’s  power  gradually  gave  Avay,  and  1 
sank  on  August  27th,  four  months  after  colotomy  had  been  perfonnei 
and  two  after  the  reappearance  of  feces  in  the  urine.  After  death  it  a»a 
discovered  that  the  bladder,  large  intestine,  and  small  intestine  cor 
municated  Avith  an  abscess  at  the  base  of  the  bladder,  and  that  all  sig 
of  ulceration  of  the  intestine  had  disappeared,  Avith  the  exception  ot  U 
fistulous  opening  into  the  abscess.  The  left  kidney  Avas  completely  di- 
organised,  and  Avas  full  of  thick  greenish  pus,  as  Avere  the  ureter  ai 
bladder.  Mr.  Bryant  said  the  case  tended  to  support  the  conditsio 
which  Mr.  Holmes  had  draAvn  from  the  consideration  of  his  oavii  ai 
other  cases.  It  supported  the  conclusion  “that  ulcerated  openiii 
sometimes  take  place  betAveen  the  bladder  and  either  the  large  or  sm. 
intestine,  many  of  which  have  no  connexion  with  previous  stricture 
the  gut,  still  less  Avith  disease ;  that  in  those  cases  in  Avhich  the  taec- 
discharged  into  the  bladder  came  from  the  loAver  gut,  and  are  com 
quently  more  solid,  great  suffering  is  produced;”  and  “that  m  su 
cases  as  are  not  dependent  on  malignant  disease,  colotomy,  by  divein 
the  feces  from  the  fistulous  channel,  may  enable  the  latter  to  clo.se,  a 
thus  relieve  the  patient’s  sufferings,  and  restore  him  to  a  cone  ition 
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[th  and  of  comparative  comfort.”  In  Mr.  Eryant’s  case,  relief  to  the 
cut’s  sufferings  was  afforded,  and  the  healing  of  the  ulceration  in  the 
•el  followed  the  operation.  Mr.  Bryant  closed  his  paper  by  making 
.e  remarks  on  the  value  of  the  oblique  incision  over  Amussat’s  trans- 
,e  and  the  vertical  of  other  surgeons.  lie  believed  it  gave  more  room 
manipulation,  in  cases  in  which  there  is  a  strong  probability  that  the 
>n  is  empty,  and  may  have  to  be  looked  for  towards  the  pelvic  brim ; 
akes  the  line  of  the  nerves  and  vessels  which  pass  from  the  lumbar 
ion ;  it  follows  the  ordinary  integumental  fold  of  a  patient  when  as- 
ling  the  recumbent  position,  and  possesses  all  the  advantages  of  any 
er  line  of  incision. 

.'he  President  said  that  a  few  years  ago  the  operation  of  colotomy 
i  greatly  neglected  by  surgeons.  Mr.  Bryant’s  plan  of  operating  by 
oblique  incision  added  to  the  value  of  the  operation.  The  mistake 
ich  had  generally  been  made,  was  that  of  deferring  the  performance 
loiotomy  until  too  late. 

Dr.  Habershon  would  con-ect  a  slight  error  in  the  paper,  respecting 
condition  of  the  chest.  There  was  flattening  of  the  apices,  with  im- 
fect  resonance,  bronchial  breathing,  and  other  evidence  of  pulmonai’y 
3ase.  He  would  bear  testimony,  however,  to  the  relief  which  the 
ient  derived  from  the  operation. 

dr.  Muore  said  that  there  was  no  doubt  that  the  operation  had  been 
•ved  to  be  one  of  the  most  easily  performed  and  most  satisfactory  in 
gety.  He  would  make  a  suggestion  as  to  the  mode  in  which  the 
;ning  of  the  intestine  was  produced.  He  had  had  one  or  two  such 
es  under  his  own  notice,  and  had  met  with  others  in  which  the  cir- 
nstances  were  evidently  similar.  He  thought  that  adhesion  of  the 
vel  to  the  peritoneum  at  the  point  of  aperture  first  took  place,  and 
t  then  ulceration  of  the  mucous  membrane  was  induced  at  the  part 
the  traction  exercised  on  the  bowel,  or  by  its  being  bent  and  conse- 
;ntly  exposed  to  increased  friction  from  the  fieces.  He  had  met  with 
es  of  adhesion  of  the  jejunum  to  the  bladder,  of  the  intestine  and 
femoral  ring,  and  of  the  intestine  at  the  neck  of  a  hernia  (without 
mgulation). 

Mr.  C.  He.\th  said  that  the  adhesion  must  take  place  after  the 
eration  of  the  bowel.  He  believed  that  all  cases  of  fiscal  fistula  were 
result  of  ulceration,  followed  by  adhesion.  Eighteen  months  ago, 
had  under  his  care  a  case  of  intestino-vesical  fistula  in  which  urine 
ised  freely  into  the  bowel,  but  fseces  did  not  enter  the  bladder.  He 
imined  the  patient  with  the  endoscope,  and  was  surprised  to  find  how 
up  the  rectum  one  could  see.  This  was  explained,  however,  by  the 
t  that,  when  a  tube  of  ordinary  length — about  eight  inches,  is  intro - 
ced  into  the  rectum,  the  bowel  becomes  distended  beyond  the  point 
the  tube.  In  the  case  referred  to,  he  could  see  no  lesion  on  the  rectal 
•face,  but  he  could  see  the  urine  trickling  down ;  h6nce  it  was  evident 
It  the  opening  was  situated  out  of  reach.  He  suggested  that  in  such 
■es  the  endoscope  should  be  used,  so  that,  if  the  opening  could  be  de- 
ted,  the  actual  cautery  might  be  applied. 

Mr.  Nunn  said  that  the  paper  was  one  of  peculiar  interest ;  it  raised 
?  question  as  to  what  could  be  done  for  the  relief  of  the  patient  by  an 
eration.  He  had  lately  broirght  before  the  Pathological  Society  a 
ecimen  of  intestino-vesical  fistula.  The  patient  had  been  in  great 
in ;  he  had  deeply  sealed  ophthalmia,  and  had  undergone  two  opera- 
ns  on  the  eye,  which  had  been  followed  by  total  blindness.  The  pa¬ 
nt’s  distress  was  so  great  that  he  had  amputated  his  own  penis ;  and 
•  si^erings  were  most  painful  to  witness.  There  was  no  doubt  that 
;  disease  was  cancerous.  An  examination  was  made  under  chloro- 
■m ;  but  the  seat  of  communication  was  not  detected.  At  the  post 
>rtem  examination,  the  communication  was  found  to  be  between  the 
idder  and  the  colon  (about  fourteen  inches  from  its  termination) ;  and 
rhaps,  if  colotomy  had  been  performed,  the  patient’s  last  days  might 
ve  been  rendered  less  painful.  Hope  of  cure  in  such  cases  could  not 
held  out ;  and  it  was  a  matter  for  consideration  with  what  hope  the 
dent  might  be  encouraged. 

Mr.  John  Wood  said  it  was  clear  that  the  patient  was  a  tuberculous 
ject ;  but  no  mention  was  made  of  the  presence  or  absence  of  tuber- 
lar  disease  of  the  intestinal  mucous  membrane  or  of  the  peritoneum, 
e  ^ked  whether  the  ulceration  commenced  in  one  of  Peyer’s  patches ; 
might  have  been  of  the  kind  which  is  of  frequent  occurrence  in  tuber- 
lar  subjects.  As  to  the  danger  of  the  operation,  Mr.  Br)"ant  had 
;htly  attributed  importance  to  the  character  of  the  discharge  as  a  means 
diagnosis  ;  and  this  had  a  practical  bearing  on  the  question  of  opera- 
•n.  Colotomy  must  be  regarded  as  a  palliative  only  ;  and  it  was  for 
nsideration  whether  the  condidon  of  the  patient  would  be  improved 
d  his  life  jDrolonged  by  it.  He  had  under  his  care  a  gentleman  who 
d  a  communication  between  the  bladder  (or  the  urethra)  and  the  rec- 
ui.  Under  the  use  of  bougies,  the  fiecal  discharge  had  ceased  ;  and 
e  patient  was  dying  from  deposits  in  other  parts.  If  the  opening  were 
uated  low  down,  relief  might  be  obtained  from  the  skilful  use  of 


bougies ;  if  it  were  higher,  colotomy  might  be  of  use.  But  if  the 
character  of  the  discharge  shewed  that  the  opening  was  in  the  small  in¬ 
testine,  operation  was  of  course  out  of  the  question.  As  to  the  mode 
in  which  Mr.  Bryant’s  operationVas  peifonncd,  his  reasons  were  on  tlie 
whole  good;  but  there  was  one  circumstance  which  told  against  the  ob¬ 
lique  incision — it  was  more  likely  to  lead  to  wounding  of  the  kidney 
than  the  vertical  or  the  horizontal  incisions.  The  division  of  nerves  u^as 
of  little  consequence,  as  these  readily  reunited. 

Mr.  Holmes  said  that  in  many  respects  Mr.  Bryant’s  case  was  simi¬ 
lar  to  one  which  he  had  brought  before  the  Society ;  except  that  the 
opening  of  the  small  intestine  did  not  occur  until  a  year  afterwards.  He 
agreed  with  Mr.  Heath’s  explanation  as  to  the  order  of  sequence  of 
ulceration  and  adhesion.  In  his  case  there  was  a  third  ulcer  in  the  in¬ 
testine,  at  a  part  where  adhesion  had  not  yet  taken  place.  There  was 
no  doubt  that  the  adhesions  were  protective.  In  his  (Mr.  Holmes’s)  case, 
there  was  not  much  difficulty  in  diagnosis,  as  the  urine  passed  freely  into 
the  rectum,  which  occurs  only  when  the  ojDening  is  situated  low  down. 
He  did  not  attribute  much  importance  to  the  endoscope  as  a  means  of 
diagnosis.  He  had  passed  up  a  tube  six  or  eight  inches  long  under 
chloroform,  but  could  make  out  nothing.  In  any  case,  whatever  can  be 
diagnosed  by  the  endoscope  can  be  found  out  equally  well  by  more 
simple  means.  He  did  not  think  there  was  much  danger  of  performing 
an  entirely  useless  operation  on  a  patient ;  for  in  most  cases  there  were 
sufficiently  definite  signs  as  to  the  seat  of  the  lesion.  He  e.xpressed  a 
very  reserved  opinion  as  to  the  absence  of  danger;  as  he  had  twice  only 
performed  colotomy,  one  of  the  operations  being  followed  by  death. 
Still,  the  patient’s  life,  if  he  survived  the  operation,  was  unquestionably 
prolonged  by  it.  He  was  willing,  when  an  opportimity  presented  itself, 
to  try  the  oblique  incision.  It  probably  gave  more  room  where  disten¬ 
sion  was  absent ;  but,  where  the  intestine  was  distended,  the  transverse 
incision  woidd  give  sufficient  room.  He  did  not  think  the  exposure  of 
the  lower  end  of  the  kidney  likely  to  lead  to  mischief ;  and  this  part  was 
the  guide  to  the  large  intestine  in  cases  where  this  was  much  collapsed. 

Mr.  Bryant  said  that  the  operation  of  colotomy  had  been  looked  on 
with  dread  by  surgeons,  probably  from  its  having  been  neglected  until 
its  performance  was  useless.  He  thanked  Dr.  Habershon  for  his  cor¬ 
rection.  Mr.  Heath’s  explanation  of  the  occurrence  of  perforation  was, 
he  thought,  more  correct  than  Mr.  Moore’s.  There  was  no  trace  of  tu¬ 
bercular  disease  of  the  intestine  or  of  the  peritoneum  in  his  case.  He 
did  not  think  that  surgeons  were  likely  to  perform  colotomy  unneces¬ 
sarily  ;  they  were  rather  too  much  inclined  to  be  careful  about  it.  He 
believed  that,  by  operating  early,  life  would  be  prolonged  in  many  cases, 
and  the  sufferings  of  the  patient  relieved,  in  all.  This  was  the  case  in 
various  cases  of  ulceration  of  the  rectum  arising  from  syphilis  and  other 
causes  than  cancer.  If  performed  sufficiently  early  in  these  cases,  a 
chance  would  be  given  for  the  perforation  to  become  closed. 

The  President  said  that  Mr.  Bryant  would  have  been  justified  in 
operating,  even  if  he  had  known  that  the  patient  was  tuberculous.  The 
relief  produced  was  comparable  to  that  which  followed  puncture  of  the 
bladder  in  cases  of  stricture  of  the  urethra. 

case  of  recovery  after  supposed  partial  dislocation  of  the 
neck,  caused  by  the  blow  of  a  falling  barn-door,  by  j.  b. 
martin,  M.R.C.S.,  VENTNOR. 

{Communicated by  S.\muel  Solly,  F.R.S.,  President.] 

Emily  M.,  aged  24,  nurse,  a  stout,  healthy  country  girl,  of  active 
habits  and  intelligence  beyond  the  average  of  her  class  in  life,  returned 
home  on  the  evening  of  Monday,  July  29th,  with  the  children  under  her 
charge,  between  eight  and  nine  o’clock,  and  having  placed  the  pony- 
chaise  they  had  been  using  in  the  barn,  was  in  act  of  closing  the  doors, 
when  the  left-hand  door  (an  oak  one,  weighing  480  lbs. )  fell,  striking 
her  on  the  side  of  the  head,  and  carrying  her  with  it  to  the  ground.  On 
assistance  arriving,  and  the  door  being  removed,  she  was  totally  unable 
to  raise  herself,  being  completely  paralysed,  and  suffering  from  difficulty 
of  breathing.  When  raised  from  the  ground,  her  head  was  bent  forward, 
and  slightly  to  the  left  side,  and  she  had  no  power  to  raise  it.  She  was 
placed  in  a  chair,  and,  upon  her  fellow-servant  endeavouring  to  raise 
her  head,  she  felt  and  heard  something  go  into  its  place  with  a  snap  ; 
after  which  she  so  far  recovered  herself  as  to  move  with  assistance, 
though  with  great  difficulty,  into  the  house,  when  she  became  faint,  and 
vomited  slightly,  but  was  able  after  a  short  interval  to  retire  up-stairs. 
The  faintness  and  nausea  continued  more  or  less  during  the  night,  with 
pain  in  the  head  and  neck,  and  inability  to  move  without  assistance. 
The  recumbent  position  was  painful,  and  she  was  moved  into  an  arm¬ 
chair,  where  the  head  was  supported  by  pillows,  affording  great  relief. 
She  was  seen  for  the  first  time  about  noon  the  following  day.  The 
countenance  was  pale,  the  expression  somewhat  stolid,  and  the  features 
were  swollen.  The  surface  of  the  head  and  neck,  especially  on  the 
right  side  beneath  the  angle  of  the  jaw,  was  morbidly  sensitive,  and 
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there  was  a  dread  of  even  a  hair  bang  pulled.  She  was  peifectly  con- 
scions  :  there  was  no  intolerance  of  light;  the  pupils Aveie  natiual,  the 
skin  soft  and  cool ;  pulse  84,  soft  and  regular ;  she  had  numbness  of  the 
right  hand  and  arm,  with  partial  inability  to  move  them ;  slight  ptosis 
of  the  right  eyelid  ;  and  difficulty  in  opening  the  mouth,  being  only 
able  to  protrude  the  tip  of  the  tongue ;  she  could  only  swallow  liquids. 
She  was  ordered  to  be  kept  perfectly  quiet ;  the  head  and  neck  to  be 
well  supported ;  the  hair  to  be  removed,  except  just  in  front ;  to  apply 
an  evaporating  lotion  to  the  head,  and  fomentation  to  the  neck  by 
means  of  spongio-piline.  In  the  evening  she  was  rather  moie  comfort¬ 
able,  free  from  constitutional  disturbance,  and  had  had  a  short  nap.  She 
retired  to  bed,  but  was  obliged  to  resume  the  position  in  the  chair.  She 
continued  gradually  to  improve  from  day  to  day ;  and  on  the  31'tl  August, 
five  days  after  the  accident,  she  was  able  to  obtain  rest  in  bed,  when 
Avell  supported  by  pillows.  The  position  in  the  chair  was  still  the  most 
comfortable,  and  she  was  accustomed  for  some  days  after  to  rise  at  4 
A.M.  to  resume  her  place  in  it.  Her  improvement  was  progressive 
throughout,  with  the  exception  of  a  brief  return  of  headache  in  conse¬ 
quence  of  excitement.  On  the  21st,  three  weeks  after  the  accident,  she 
was  allowed  to  walk  in  the  garden  towards  the  cool  of  the  day.  The  ptosis 
of  the  right  eyelid  had  disappeared,  ancl.the  countenance  had  resumed 
its  natural  expression.  The  power  over  the  right  arm,  although  still 
imperfect,  was  gradually  improving ;  she  carried  her  head  in  a  stiff  and 
fonnal  manner,  with  a  drooping  forwards,  until  the  beginning  of  October, 
when  she  recovered  by  slow  degrees  control  over  the  motions  of  the 
head.  The  morbid  sensibility  of  the  surface  of  the  head  and  neck,  with 
pricking  of  the  skin,  and  occasional  pain  under  the  jaw,  continued  more 
or  less  for  a  fortnight,  and  there  was  likewise  up  to  that  period  a,  sense 
of  falling  backwards,  if  unsupported,  or  any  attempt  made  to  raise  the 
head.  The  treatment  consisted  in  keeping  the  patient  perfectly  quiet, 
in  the  upright  position,  with  the  head  well  supported  by  pillows,  low 
diet,  an  evaporating  lotion  to  the  head,  and  fomentation  to  the  neck  by 
means  of  the  spongio-piline. 


CLINICAL  SOCIETY. 

Friday,  January  24TH,  1868. 

AVilliam  Jenner,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 

Mr.  Spencer  Watson  related  four  cases  of  Vascular  Ulcer  of  the 
Cornea,  treated  by  seton  in  the  skin  of  the  temporal  region.  He  had 
now  a  considerable  number  of  cases  treated  on  this  plan,  and  he  believed 
that  in  such  cases  as  resist  the  usual  remedies  it  is  a  resource  of  the 
greatest  value.  He  had  detailed  notes  of  thii'teen  cases,  in  all  of  which 
marked  improvement  in  the  state  of  the  cornea  followed  the  application 
x)f  the  seton.  Pie  did  not  bring  the  cases  forward  as  novelties,  because 
the  treatment  of  the  disease  by  this  method  had  been  long  practised  by 
•ophthalmic  surgeons ;  but  simply  to  draw  attention  to  a  most  valuable 
remedy  for  a  most  intractable  and  sometimes  most  destructive  disease  of 
the  eye.— Dr.  Hillier  and  Mr.  Thomas  Smith,  referring  to  one  of 
the  cases  related,  were  of  opinion  that  no  connection  had  been  yet  shown 
to  exist  in  children  between  photophobia  and  the  existence  of  ascarides. 
— Mr.  Hulke  advised  the  use  of  more  severe  measures  than  the  seton, 
such  as  local  and  constitutional  sedatives,  especially  the  repeated  local 
use,  night  and  morning,  of  solution  of  atropine.  Tonics  might  also  be 
added. — Mr.  Rouse  preferred  the  use  of  belladonna  to  that  of  atropine, 
in  consequence  of  the  difficulty  of  obtaining  a  pure  solution  of  the  latter. 

■ — Mr.  Watson  stated  that  the  seton  was  only  recommended  as  a  last  re¬ 
source.  He  did  not  consider  it  a  painful  or  troublesome  remedy. 

Dr.  PL  Weber  narrated  two  fatal  cases  of  Acute  Rheumatism,  in  which 
death  was  preceded  by  excessive  increase  of  the  temperature  of  the 
bod)'.  In  the  first  case,  that  of  a  male  aged  45,  cerebral  symptoms 
supei-vened  on  the  twelfth  day  of  the  illness,  the  previous  progress  of 
which  had  been  comparatively  mild,  although  the  patient  had  been  more 
than  commonly  restless.  During  the  evening  of  the  twelfth  day,  the 
restlessness  increased,  and  he  passed  a  large  quantity  of  pale  alkaline 
urine.  Early  next  moniing  he  became  delirious,  and  finally  comatose. 
This  condition  ended  fatally  in  five  houi'S,  during  which  the  temperature 
exceeded  108°  Fahr.,  his  breathing  was  accelerated  and  stertorous,  his 
pulse  over  130  and  hard,  and  the  pupils  without  reaction.  In  the  second 
case,  the  fatal  symptoms  set  in  and  progressed  in  the  same  way,  although 
death  occurred  somewhat  more  rapidly.  Ten  minutes  after  death  the 
temperature  in  the  axilla  was  107.8°,  and  in  the  rectum  109.8°.  In  both 
cases  the  character  of  the  first  sound  of  the  heart  as  heard  at  the  apex 
was  altered.  The  principal  pathological  changes  were  hyperremia  of 
the  brain  and  its  membranes,  imperfect  coagulation  of  the  blood,  re¬ 
cent  fibrous  deposit  on  and  around  the  mitral  valve,  and  hseiiiorrhages 
beneath  the  serous  membranes.  Dr.  Weber  expressed  the  opinion  that 
in  these  cases  the  cerebral  functions,  after  a  short  stage  of  excitement, 


became  paralysed,  and  that  the  phenomena  of  intense  pyrexia  whid 
presented  themselves  were  not  the  cause,  but  the  effect,  of  this  paralysis.  1 
support  of  this  view,  he  compared  them  with  others  recorded  by  Wun 
derlich,  in  which  there  was  excessive  rise  of  temperature  before  deat 
in  tetanus  and  other  fatal  neuroses,  and  pointed  out  the  striking  resem 
blance  of  the  symptoms  to  those  of  sun-stroke.  He  further  referred  t 
the  remarkable  experiment  of  Tscheschechin,  who  found  that,  after  sec 
tion  of  the  pons  at  its  junction  with  the  medulla  oblongata,  the  con 
tractions  of  the  heart  and  the  respiration  were  accelerated  and  the  tem 
perature  raised.  In  his  concluding  remarks  on  treatment.  Dr.  Webe 
suggested  that  all  cases  of  acute  rheumatism  in  which  there  was  mor 
than  usual  restlessness  should  be  watched  with  special  care.  If  the  prc 
monitory  symptoms  of  danger  were  early  recognised,  particularly  in 
crease  of  temperature,  a  good  result  might  still  be  hoped  for  from  th 
use  of  the  cold  affusion  or  of  other  means  for  lowering  the  temperatur 
of  the  body,  continued,  perhaps,  with  the  use  of  quinine  in  large  dose; 

_ _ Dr.  Sanderson  related  a  case  which  had  recently  come  under  h: 

notice,  which  he  had  no  doubt  was  of  the  same  natiue  as  those  1  elate 
by  Dr.  Weber,  although  it  differed  in  some  important  respects.  Th 
patient,  a  female  aged  45,  became  drowsy;  two  days  later  her  drows 
ness  subsided  into  coma,  which  in  a  few  hours  ended  in  death.  During  h( 
final  period  the  temperature  rose  above  109°;  the  skin  was  pungent;  th 
respiration  accelerated  and  stertorous;  and  the  pupils  insensible.  Aftf 
death,  the  blood  was  found  entirely  fluid.  Dr.  Sanderson  concurred  gem 
rally  in  the  explanation  of  the  symptoms  offered  by  Dr.  Weber.— D 
Murchison  related  two  cases  in  which  death  occurred  unexpectedly  i, 
acute  I'heumatism  preceded  by  cerebral  symptoms.  In  the  first  case,  th. 
of  a  young  man  aged  28,  in  whom  the  ordinary  symptoms  pi  esen ted  then 
selves  with  considerable  severity,  the  patient  became  delirious  during  tl 
fifteenth  night  of  the  disease,  pericardial  friction  being  made  out  0 
auscultation.  Next  day  there  was  marked  stupor;  the  breathing  w< 
frecjuent  and  irregular ;  the  pulse  accelerated,  and  the  temperatui 
nearly  106°.  During  the  twenty-four  hours  preceding  death  there  was  mu 
tering  delirium  with  subsultus,  the  temperature  ranging  as  high  as  107 
The  second  patient,  a  married  woman  aged  26,  was  admitted  on  tl 
third  day  of  her  illness.  Next  day,  there  was  slight  pericardial  fnctioi 
Up  to  the  tenth  day  she  was  very  restless,  and  occasionally  delirious  . 
night  •  but  the  aspect  of  the  case  was  not  otherwise  grave.  During  tl 
follow’ino-  night  she  became  violently  delirious  and  finally  unconsciou 
and  died'’ during  the  night.  Dr.  Murchison  agreed  in  regarding  the  ri 
of  temperature  as  the  most  important  feature  with  reference  to 
pathology  of  these  cases.  He  was  not  prepared  to  deny  that  that  pa 
of  the  nervous  system  which  regulates  the  heat  of  the  body  is  mterten 
with,  but  it  appeared  to  him  more  reasonable  to  attribute  this  inte 
ference  to  the  existence  in  the  circulating  blood  of  poisonous  produc 
of  abnormally  increased  destructive  metamo^hosis  of  tissue  than 
suppose  that  the  disorder  was  primarily  neuritic.  The  state  of  the  p 
tients  before  death,  and  their  mode  of  death,  seemed  to  him  sinnlar 
those  often  observed  in  malignant  typhus,  and  when  the  typhoid  sta 
supervenes  in  other  diseases,  and  he  believed  that  the  pathology  ot 
two  cases  was  the  same.— Dr.  Anstie  drew  attention  to  the  fact  th 
death  occasionally  occurs  in  cases  of  delirium  tremens  in  a  very  simi 
manner  to  that  under  consideration,  and  referred  to  a  case  ot  d 
kind  in  which  the  axillary  temperature  before  death  was  io5  .  D 
Stewart  related  several  striking  cases  in  which  rapid  prostration,  mi 
stupor  or  delirium,  had  occurred  unexpectedly  in  the  course  of  mild  s 
tacks  of  acute  rheumatism,  tenninating  fatally  m  a  few  hours.  In  ti 
last  of  these,  the  temperature  shortly  before  death  was  icxi.O..  hie  n. 
no  doubt  that  the  other  cases  were  of  the  same  kind.  In  all,  the  bloc 
was  found  perfectly  fluid  after  death.  He  had  further  generally  notice 
that  the  cases  which  had  terminated  in  this  way  were  distinguish^ 
suddenness  of  invasion,  profuse  perspiration,  and  abundant  milia 
vesicles.— Dr.  Marcet  pointed  out  that,  whatever  view  might  be  e 
tertaine'd  as  to  the  remote  origin  of  the  increase  of  temperature,  it  cou 
only  be  regarded  or  understood  as  an  expression  of  increased  oxidatii 
or  other  chemical  action,  and  of  impaired  molecular  life.  Dn  u 
ground  a  refrigerent  mode  of  treatment  was  likely  to  be  too  depressin 
—Dr.  Weber,  in  his  reply,  gave  his  reasons  for  believing  that  the  c 
affusion  is  by  no  means  so  depressing  as  is  commonly  believeci. 

Mr.  Cooper  Forster  brought  under  the  notice  of  the  Society  a  c 
of  Femoral  Aneurism,  the  sac  of  which  ruptured.  The  artery  ivas  tr 
above  and  below  the  seat  of  the  aneurism,  and  the  patient  recovere 
Mr.  Forster  remarked  on  the  failure  of  pressure  in  the  treatment  ot 
aneurism,  which  he  attributed  to  the  low  diet  to  which  *^>^^^1^“ 
been  subjected  for  three  weeks  prior  to  any  treatment.  He  la 
been  convinced  that  complete  stoppage  of  the  passage  of  blooct  inro^ 
the  vessel  was  the  most  desirable  method,  and  most  sure  ot  sue 
After  referring  to  the  circumstances  under  which  the  rupture  occur 
Mr.  Forster  stated  that  he  considered  that  the  operation  of  cutting 
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wc  and  tying  both  ends  of  the  vessel  offered  the  best  chance  of  rapid 
very.  Whether  the  artery  involved — viz.,  the  femoral — -justified  a 
.rture  from  the  plan  recommended  in  a  corresponding  condition  of 
wpliteal,  wxs  the  point  to  which  he  particularly  drew  the  attention 
le  Society  ;  for  his  own  part,  he  believed  it  made  exactly  the  differ- 
in  treatment,  and,  for  various  reasons,  he  concluded  that  the  piac- 
of  amputation  which  has  been  adopted  in  the  cases  of  ruptured  pop- 
1  aneurism,  shoidd  not  be  used  in  the  case  of  ruptured  femoral 
irism. — In  reply  to  Mr.  Thomas  Smith  and  Mr.  Maunder,  Mr. 
STER  stated  that  the  symptoms  of  rupture  of  the  aneurism  were  un- 
akable,  and  that  the  blood  escaping  from  the  lower  end  of  the 
el  was  of  a  bright  arterial  colour. 

r.  Greenhow  exhibited  specimens  of  Urine  of  a  patient,  whose  case 
be  communicated  at  a  future  meeting. — A  committee  was  appointed 
o-operate  with  him  in  the  investigation  of  it. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesd.w,  Febru.\ry  4TI1,  1868. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Moxon  exhibited  a  Larynx  with  Eversion  of  the  Saccule,  taken 
i  a  patient  who  was  not  noticed  to  have  had  any  abnormality  in  his 
e  during  life.  After  death,  however,  a  soft  tumour  was  found 
jing  over  the  left  side  of  the  true  vocal  chord,  attached  by  its  base 
lie  anterior  part  of  the  ventricle  of  the  larynx.  It  could  be  easily 
|ied  into  the  sacculus  laryngis,  and  was  apparently  a  hernial  protru- 
'  of  the  sacculus.  In  answer  to  the  President,  Dr.  Moxon  replied 
he  had  no  means  of  judging  whether  it  was  congenital,  but  thought 
ight  have  been  due  to  the  la.xity  of  the  parts  which  existed. 

■r.  Moxon  brought  forward  a  specimen  from  the  same  body,  shewing 
cerous  Perforation  of  the  Stomach.  The  patient  had  suffered  during 
from  obscure  stomach-symptoms.  He  loathed  food,  but  the  symp- 
s  were  not  prominent  enough  for  forming  a  diagnosis.  He  died 
lenly.  At  the  post  mortem  examination,  a  large  clot  was  found 
xtend  from  the  stomach  as  far  as  the  colon.  The  cancer  had  reached 
perforated  the  splenic  artery,  in  which  a  plug  was  found.  In 
ver  to  Dr.  Murchison,  whether  the  perforation  was  due  to  cancerous 
•ration  or  sloughing.  Dr.  Moxon  replied  that  there  was  some  evidence 
(loughing. 

)r.  Mo.xon  next  exhibited  specimens  from  a  man,  aged  21,  who  had 
1  ill  seven  days  with  symptoms  much  resembling  Typhoid  F ever,  and 
ecchymoses  over  the  body.  He  was  sensible  till  within  twelve 
rs  of  death.  After  death,  however,  nothing  was  found  in  the  in- 
ines  or  glands  to  indicate  typhoid  fever.  There  were  ecchymoses 
he  pleura,  intestines,  and  other  pai’ts.  There  were  signs  of  ulcer- 
e  endocarditis  of  the  heart,  a  segment  of  one  valve  being  ulcerated, 
ered  with  vegetations,  and  having  an  opening  through  it.  He  had 
■bably  died  of  blood-poisoning,  resulting  from  the  ulcerated  valve. 

;  spleen  weighed  eighteen  and  a-half  ounces,  and  presented  a  large  em- 
c  patch.  There  were  embolic  patches  in  the  kidney,  in  the  Sylvian 
hepatic  arteries,  and  also  microscopic  emboli  in  the  minute  vessels 
he  bladder. 

Ir.  Nunn  exhibited  a  specimen  of  Laceration  of  the  Stomach,  from 
itient  who  had  been  let  fall  by  a  “  lift,”  in  a  standing  position,  from 
height  of  sixty-six  feet.  Both  legs  were  broken ;  one  in  such  a 
mer  as  to  necessitate  primary  amputation.  The  patient,  who  was 
t  stout,  complained  of  a  pressure  and  tightness  across  the  epigas- 
m,  but  of  little  else.  He  was  not  at  any  time  collapsed,  but  gra- 
lly  sank,  no  reparative  action  having  taken  place  at  the  seat  of  am- 
xtion.  There  was  some  sickness,  and  on  the  third  day,  after  a  pur- 
ve,  a  copious  discharge  of  blood  by  the  bowel.  In  addition  to  the 
.  in  the  stomach,  which  was  about  an  inch  long,  near  the  upper 
iler,  there  were  several  lesser  ruptures  of  the  mucous  membrane  of 
large  intestine,  and  from  these  the  haemorrhage  had  taken  place. 
!:  large  intestine  was  found  greatly  distended  with  partially  coagulated 
;:k  blood.  The  specimen  was  brought  before  the  society  as  an  ex- 
ble  of  special  form  of  injury  from  machinery  now  coming  much  into 
at  hotels  and  elsewhere ;  it  would  be  difficult  to  imagine  circum- 
lices  under  which  a  person  could  suffer  an  uninterrupted  fall  from 
'1  a  height  with  the  feet  downwards,  except  in  a  “lift.” 

Ir.  Nunn  shewed  also  two  Recurrent  Tumours  from  the  Breast 
a  young  woman,  aged  25,  from  whom  he  had  removed  the 
rmous  growth  exhibited  last  session  {Pathological  Transactions, 

I  ^'"hi,  p.  255.)  The  first  specimen  consisted  of  the  second  growth 
(lOved  from  the  site  of  the  original  tumour,  the  date  of  the  operation 
July  The  second  specimen  was  the  reproduction  of  the 

base  for  the  third  time,  the  patient  having  succumbed  (October  23rd, 
7)-  The  growth  had  extended  through  the  intercostal  spaces  at 


one  or  two  points  into  the  thoracic  cavity,  and  caused  absorption  of  the 
sternum  at  points  where  the  tubers  had  made  pressure.  The  tumours 
themselves  were  probably,  when  recent,  as  large  as  two  fists,  lobu- 
lated,  springy,  and  uniform  on  section.  Miscroscopic  sections  of  each 
of  the  three  growths,  Mr.  Nunn  stated,  exhibited  round  or  oval,  or 
spindle-shaped  cells,  shewing  no  tendency  to  degeneration  or  intrinsic 
decay. 

Mr.  Nunn  also  presented  three  small  Calculi  (fusible  calculus),  com¬ 
posed  of  phosphates  of  lime,  magnesia  and  ammonia,  extracted  from 
the  perinaeum  of  a  patient,  aged  48,  who  was  admitted  into  the  Mid- 
dlese.x  Hosjrital  with  extravasation  of  urine  and  gangrene  of  the  penis. 
The  patient  stated  that  he  had  passed  scores  of  such  calculi  per  urcthram. 

Mr.  Pick  exhibited  an  Aneurism  of  the  Heart  from  a  man  aged  31, 
w'ho  died  rather  suddenly.  He  had  had  syphilis.  There  were  signs  of 
extensive  fibroid  and  fatty  disease  of  the  organ. 

Dr.  Dickinson  showed  the  Sternum  and  Ribs  of  a  Rickety  Child 
with  pneumonia,  who  died  with  his  chest  pressing  against  the  mother’s 
lap  while  the  bases  of  the  lungs  were  being  examined  stethoscopically. 
There  was  no  struggle  whatever.  Dr.  Dickinson  believed  death  to 
have  been  caused  by  asphyxia,  and  rendered  more  likely  by  the  presence 
of  pneumonia.  The  medulla  oblongata  and  the  vertebrae  were  examined, 
and  no  disease  found. — The  President,  Mr.  De  Morgan,  Dr.  Ogle,  Dr. 
Moxon,  Mr.  Hulke,  Dr.  Leared,  Mr.  J.  Croft,  and  Mr.  Baker  Brown, 
jun.,  discussed  the  probability  of  death  being  caused  by  asphyxia;  and 
several  cases  of  a  similar  character  were  related. 

^  Dr.  Cholmeley  e.xhibited  a  Brain  from  a  female,  aged  24,  with 
circumscribed  Abscess  in  the  left  hemisphere.  She  had  been  rather 
subject  to  headaches,  and  a  fortnight  before  suffered  with  one  of  these 
attacks  more  severely  than  usual,  with  redness  and  tenderness  of  the 
joints.  She  suddenly  became  unconscious  one  night.  Breathing  purely 
pectoral,  the  abdomen  being  concave  and  motionless,  and  pulse  at  first 
about  50.  There  were  scarcely  any  other  symptoms  up  to  the  time  of 
her  death  except  the  unconsciousness ;  there  was  no  paralysis,  except 
slight  difficulty  of  deglutition.  She  died  suddenly.  The  cavity  was  found 
after  death  to  communicate  with  the  upper  part  of  the  brain,  but  not 
with  the  base.  There  was  no  tubercle  or  diseased  bone  discovered. 
The  other  organs,  with  the  exception  of  congestion  of  the  kidneys  and 
lungs,  were  healthy. 

Mr.  C.  Kelly  shewed  a  specimen  of  Abnormal  Kidney.  There  was 
no  left  kidney.  On  the  right  side  was  a  large  kidney  weighing  nine 
ounces,  and  furnished  with  two  ureters. 

Dr.  Sutton  exhibited  an  Abdominal  Aneurism -wdiich  had  ruptured, 
from  a  male  aged  31,  who  had  been  admitted  into  the  London  Hospital 
under  Dr.  Davies.  With  the  exception  of  an  attack  of  obstruction  of  the 
bowels  three  years  ago,  he  had  been  in  good  health  up  to  eight  weeks 
ago,  when  he  -was  severely  squeezed  in  the  abdomen  between  a  cart  and 
a  wall,  producing  much  pain,  which  left.  He  went  to  work  again  for 
fully  a  fortnight,  when  it  returned,  and  he  was  admitted  with  an  ex¬ 
pansive  tumour  of  the  abdomen  and  a  loud  bruit  posteriorly.  He  be¬ 
came  conscious  two  days  before  death.  At  the  post  mortem  examina¬ 
tion,  an  old  abdominal  aneurism  was  found,  which  had  increased  behind 
the  peritoneum.  There  was  no  blood  in  the  abdominal  cavity. 

Dr.  J.  Risdon  Bennett  and  Dr.  Sutton  exhibited  a  large  mass  of 
Malignant  Disease  of  the  Bronchial  Glands  taken  from  the  body  of  a 
servant  girl.  The  left  bronchus  was  quite  blocked  up  by  the  mass,  and 
the  left  lung  full  of  minute  abscesses. 

Dr.  Sutton  shewed  an  Aneurism  of  one  of  the  Pulmonary  Arteries, 
from  a  patient  who  died  after  frequent  and  profuse  haemoptysis.  The 
pleura  was  found  thickened  over  the  aneurism,  and  there  were  tubercles 
in  the  lung,  and  a  few  old  cavities  in  the  apex. 

Dr.  T.  H.  Green  related  several  cases  of  Aneurisms  in  Tubercular 
Cavities  which  he  had  seen  at  the  Brompton  Hospital. 


MEDICAL  SOCIETY  OF  LONDON. 

January  2oth,  1868, 

Henry  Smith,  Esq.,  President,  in  the  Chair. 

Specimens,  etc. — Dr.  Sansom  read  a  case  illustrating  the  use  of  th.e 
Ophthalmoscope  in  Medical  Diagnosis.  A  boy,  aged  ii,  came  under 
his  care  at  the  Royal  Hospital  for  Diseases  of  the  Chest,  suffering  from 
emaciation  and  signs  of  incipient  pulmonary  tubercle.  Besides  these 
signs,  there  occurred  daily  headaches  of  such  extreme  intensity  as  to  give 
rise  to  the  fear  of  tubercular  meningitis.  By  ophthalmoscopic  exami¬ 
nation,  however,  the  fundus  of  each  eye  was  found  paler,  and  the  vessels 
smaller  than  is  normal.  There  was  also  an  exact  similarity  in  the  ap¬ 
pearance  of  each.  Dr.  Sansom  considered  that  the  absence  of  hyperremia 
and  the  perfect  agreement  of  the  signs  on  each  side  negatived  the  idea 
of  intracranial  tubercle.  Under  the  influence  of  cod-liver  oil,  bromide 
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of  potassium,  and  iron,  the  boy  steadily  improved,  and  the  headaches  are 
now  passing  away. 

The  President  exhibited  the  metatarsal  bones  which  he  had  removed 
in  a  partial  secondary  Amputation  of  the  Foot.  The  patient  had  had 
liis  toes  removed  some  time  since  in  consequence  of  frost-bite,  and  the 
stump  never  healed.  He  therefore  laid  open  the  part,  and  removed  a 
further  portion  of  the  foot ;  and  on  examination,  it  was  found  that  there 
was  a  cavity  extending  down  the  centre  of  the  metatarsal  bone  of  the 
great  toe  which  had,  no  doubt,  prevented  the  union  of  the  stump. 

Varicosity  in  Relation  to  Ulcer.  By  John  Gay,  Esq.  —  He  com¬ 
menced  by  saying  that  his  classification  of  ulcers  Avas  based  on  the 
pathology  of  the  disease.  He  divided  them  into  three  classes— i,  the 
idiopathic ;  2,  the  venous ;  and  3,  the  arterial.  The  first  variety,  he 
said,  depended  on  some  peculiarity — local  only — of  the  vascular  system, 
and  was  usually  situated  between  the  ankle-joint  and  the  calf  of  the  leg. 

In  the  treatment  of  this  the  author  advocated  rest,  and,  if  the  ulcer  be¬ 
came  chronic  and  its  base  thickened,  recommended  a  lotion  of  nitric 
acid  and  opium,  or  CA'en,  in  some  cases,  a  blister  to  the  part.  ^  The  typi¬ 
cal  form  of  this  ulcer  Avas  the  “broken  shin.”  In  speaking  of  the 
second  A'ariety,  or  “a'Chous  ulcer,”  the  author  said  this  Avas  frequently 
associated  Avith  a  peculiar  “bronzing”  of  the  skin,  Avhich  might  be 
traced  to  obstruction  by  clot  of  either  the  saphenous  vein  or  the  deep 
venous  trunks  generally  of  the  latter  A’ein.  In  treating  this  form  of 
ulcer,  Mr.  Gay  recommended  free  elliptical  incision  along  each  side  of 
the  ulcer  as  being  the  only  plan  to  ensure  a  pennanent  cicatrisation. 
The  author  then  dwelt  on  the  so-called  “varicose  ulcer,”  and  spoke  of 
the  complete  uselessness,  as  he  thought,  of  the  spiral  bandages.  He 
said  that,  as  a  nde,  the  varicose  veins  are  not  endowed  Avith  valves,  and 
that  in  the  veins  in  Avhich  they  do  exist  the  current  of  blood  is  not  inter¬ 
rupted  by  the  valves.  The  bandage,  on  the  other  hand,  does  interrupt 
the  current  of  the  blood.  He  then  passed  on  to  the  thhxl  variety  of 
ulcer,  the  arterial,  Avhich  might  invariably  be  traced  to  disease  of  the 
arteries,  especially  of  the  anterior  and  posterior  tibial.  This  ulcer  A'ery 
often  occupies  the  Avhole  of  the  leg,  and  spreads  so  as  to  iiiA'ade  evei'y 
structure  Avith  Avhichit  comes  in  contact.  Amputation  in  such  cases  Avas 
a  A'ery  hazardous  proceeding.  Rest  and  opiates  Avere  the  most  suitable 
remedies. 

In  the  discussion  that  followed,  the  President,  INIr.  Bryant,  Dr.  Head, 
Mr.  Adams,  and  others  took  part. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  December  4TH,  1867. 

Henry  Browne,  M.D.,  President,  in  the  Chair. 

!Mr.  Lund  shoAved  three  specimens  of  Blood  AA'hich  he  had  taken  from 
a  horse  a  month  previously.  One  Avas  in  a  A'essel,  Avithout  any  protec¬ 
tion  from  the  air ;  this  was  quite  putrid.  A  second  had  been  covered 
by  a  thick  stratum  of  oli\'e-oil ;  this  only  exhibited  an  odour  of  rancid 
oil.  The  third  had  been  protected  by  a  mixture  of  carbolic  acid  and  gly¬ 
cerine,  and  this  was  perfectly  fresh.  Mr.  Lund,  in  his  remarks,  said 
that  he  had  brought  these  before  the  meeting  as  illustrating  to  some  ex¬ 
tent  the  principle  of  Mr.  Lister’s  mode  of  treating  Avounds. 

Mr.  Leech  exhibited  two  specimens  of  Stricture  of  the  Stomach, 
both  apparently  caused  by  the  cicatrisation  of  former  ulcers.  The  one 
Avas  situated  at  the  pylorus ;  and  in  this  case  the  stomach  Avas  enor¬ 
mously  dilated,  appearing  to  fill  the  Avhole  abdomen  when  that  caA'ily 
Avas  opened.  Dyspeptic  symptoms  had  existed  for  nineteen  years.  In 
the  other  case,  the  stricture  had  its  seat  at  about  the  middle  of  the  sto¬ 
mach,  and  Avas  so  narroAV  as  to  admit  only  one  finger,  and  thus  to  giAe 
the  appearance  of  there  being  tAVO  organs.  In  this  case,  dyspeptic  symp¬ 
toms  had  been  complained  of  for  about  six  years. 

Dr.  Samelson  shoAved— i.  A  Pediculus  Pubis,  adhering  to  an  eye¬ 
lash  of  a  child  ;  2.  A  Calcified  Lens,  removed  by  Iridectomy  ;  3.  A 
patient  aa'Iio  had  receiA'cd  a  Blow  on  the  Right  Eye  from  a  piece  of  iron. 
The  force  of  the  iron  had  been  sufficient  to  cut  through  the  cornea 
only ;  and  it  remained  in  the  anterior  chamber,  Avhence  it  Avas  success¬ 
fully  extracted  Avith  the  scoop.  The  patient’s  sight  is  noAv  nearly  re- 

stored.  . 

Dr.  Broavne  exhibited  an  Aneurism  of  large  size,  affecting  the  Aor¬ 
tic  Arch ;  and  also  a  portion  of  Cfficum  containing  a  great  many  small 
pouches  or  diverticula  in  its  Avails,  to  Avhich  he  had  giA'en  the  name  of 
cr3q3ts.  The  patient  had  died  of  meliena. 

Dr.  William  Roberts  read  a  paper  on  tAvo  cases  of  Suppression  of 
Erine.  The  first  case  was  that  of  a  little  girl  seven  years  old,  Avith 
>carlatinal  dropsy  of  some  days’  duration,  and  almost  complete  sup¬ 
pression  of  urine.  In  seven  days,  only  four  ounces  and  a  half  of 
urine  Avere  A’oided.  It  Avas  highly  coloured,  concentrated,  and  AA'ith- 
out  a  trace  of  albumen;  but  it  contained  numerous  tube-casts.  Ihe 


patient  died,  after  seven  days  of  suppression,  from  pericarditis.  Thi| 
second  case  Avas  that  of  a  man  fifty-seven  years  of  age,  Avho  became  th(| 
subject  of  suppression  of  urine,  after  suffering  some  days  from  symptom 
of  left  renal  colic.  The  suppression  Avas  not  total:  fifty-eight  ounces  0 
urine  Avere  A'oided  in  nine  and  a  half  days,  at  the  end  of  which  perioi 
death  took  place,  Avith  symptoms  of  uramiic  poisoning.  The  characte 
of  the  urine  Avas  A'ery  remarkable ;  it  Avas  pale  and  limpid,  almost  lik 
Avater,  Avith  a  specific  gravity  of  1010,  and  Avithout  any  albumen,  blood 
or  other  renal  derivatiA'e.  Reasoning  from  this  state  of  the  urine,  thi(i 
diagnosis  arrh'ed  at  AV'ith  considerable  confidence  Avas,  “absence  0 
atrophy  of  one  kidney,  Avith  obstruction  of  the  ureter  of  the  other.”  A 
the  autopsy,  this  opinion  Avas  completely  confirmed.  The,  left  urete 
Avas  found  blocked  up  by  a  hemp-seed  oxalate  of  lime  calculus ;  and  th 
corresponding  kidney  much  enlarged  and  congested,  Aveighing  te 
ounces.  The  right  kidney  Avas  found  AA'holly  atrophied,  and  converte 
into  a  fibro-cystic  mass,  Aveighing  tAvo  and  a  half  ounces.  The  corre 
spending  Aireter  aa'as  throughout  occluded.  Dr.  Roberts  called  particr 
lar  attention  to  the  condition  of  the  urine  in  the  tAVO  cases,  and  espec 
ally  to  the  dilute  character  of  it  in  the  second  case.  This  characteristi 
Dr.  Roberts  believed  to  be  an  essential  symptom  of  suppression  froit 
obstruction  to  the  outfloAv  of  urine ;  and  he  quoted  three  cases  in  suppoi 
of  this  vicAV,  as  Avell  as  certain  physiological  experiments  by  Hermanr 


Wednesday,  January  8th,  1868. 

Henry  Browne,  M.D.,  President,  in  the  Chair. 

This  Avas  the  annual  meeting  of  the  Society  for  receiving  the  repor' 
and  for  the  election  of  office-bearers.  The  folloAving  is  the  report  of  tl.i 
Committee,  which  Avas  read  by  Dr.  Thorburn,  the  Honorary  Secretar 
“  The  Committee  of  the  Manchester  Medical  Society,  in  resignin 
the  offices  Avhich  they  have  held  during  the  year  1867,  can  but  expres 
as  their  predecessors  did,  their  continued  interest  in  the  welfare  of  tl 
Society,  and  their  confidence  in  its  present^  prosperity.  During  Jl 
year,  ten  neAv  members  haA'e  joined  the  Society,  Avhile  one  has  diei 
fourhaA'e  resigned,  and  five  haA'e  ceased  to  be  members  owing  to  tl 
non-payment  of  subscriptions.  Our  total  number  is  novs',  therefor 
100.  The  Committee  are  happy  to  be  able  to  state  that  Rule  51  ^ 
this  year,  for  the  first  time,  been  acted  upon ;  and  that,  through  the  e 
ertions  of  Mr.  Galt,  a  Branch  for  the  neighbourhood  of  Staley  Bndj 
has  been  constituted.  It  is  hoped  that  this  Avill  be  the  forerunner 
others,  by  AA'hich  means  the  Society  Avill  be  established  on  a  wider  basi 
and  the  benefits  of  its  magnificent  libraiy  Avill  be  more  thorough 
brought  home  to  the  surrounding  districts.  Your  Committee  avou 
once  again  urge  upon  eveiy  member  the  importance  of  bringing  forAva 
such  interesting  cases  and  specimens  as  fall  in  his  Avay ;  and  especi^ 
Avould  they  impress  the  desirability  of  this  upon  those  Avho  hold  appou 
ments  in  hospitals  or  other  large  medical  institutions.  In  addition 
many  minor  communications,  the  folloAving  papers  have  been  read,  and  t 
authors  have  receiv'ed  the  thanks  of  the  Society:— i.  On  Positive  AOS 
loo-A',  by  Dr.  Browne ;  2.  On  Disinfection  by  Chlorine,  by  Mr.  Ston 
3.*’bn  Modern  Methods  of  Treating  Wounds,  by  Mr.  Lund;  4.  t 
Tavo  Cases  of  Suppression  of  Urine,  by  Dr.  ^ym.  Roberts. 

“  The  reports  of  the  Treasurer  and  librarian,  which  have  been  sii 
mitted  to  the  Committee,  and  the  former  of  which  has  been  duly  0. 
dited,  Avill  be  read  to  the  Society.”  _  ,  , 

After  these  had  been  read,  the  .Society  proceeded  to  the  election 
office-bearers;  votes  of  thanks  having  been  first  given,  however, 
those  retiring.  A  special  vote  of  thanks  Avas  aAvarded  to  Dr.  1  horbm 
Avho  had  held  the  office  of  Secretary  for  four  years,  and  avIio,  to  t 
great  regret  of  the  members,  had  announced  his  intention  of  noAV 
tirin'^  from  it.  Several  members  spoke  in  warm  terms  of  the  manner 
Avhicli  he  had  conducted  the  affairs  of  the  Society  during  his  tenure 
office. 


The  folloAving  are  the  office-bearers  elected  for  the  present  year: 
President:  T.  Mellor,  Esq.  Vice-Presidents:  A.  W.  Duniville,  Ls( 
Win.  Roberts,  M.D.;  J.  Stone,  M.D.;  and  T.  Windsor,  Esq.  vr 
surer:  E.  Lund,  Esq.  Secretary:  W.  Heath,  Esq.  Librarian'.^ 
Roberts,  M.D.  Committee:  C.  H.  Braddon,  M.D.;  H.  BroAvne,M.l, 
T.  Hardie,  ^I.D.;  J.  Hutchinson,  Esq.;  J.  Galt,  Esq.;  S.  N^tie. 
M.D.;  E.  Gumpert,  M.D.;  T.  Pigg,  M.D.;  D.  L.  Roberts,  M.D^,  • 
Simpson,  IM.D.;  G.  W.  Smith,  Esq.;  J.  Thorburn,  M.D.  Atk.dc- 
J.  O.  Fletcher,  M.D.;  and  E.  S.  Guest,  Esq.  ... 


Inquests  uton  Five  Neavly-born  Children.— Five  mqu‘’ 
AA'ere  held  lately  at  thej  Elephant  and  Castle,  St.  Pancras,  on  chi  cli- 
The  evidence  in  one  case  shoAved  that  the  infant  died  from  wan  j 
medical  attendance  at  the  birth  ;  and  in  another  case  a  verdict  ot  \'i' 
Murder  was  retunied  against  some  person  unknown. 
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■  Subscriptions  for  the  year  1S68  are  nmv  due,  and  should  be  paid  to 
\e  General  Secretary,  ]\Ir.  T.Watkix 'Williams,  13,  Nciohall  Street, 
Birmingham,  or  to  the  Local  Secretaries.  The  Joi'rnai,,  as  nenu  sup- 
Ued,  post  free,  is  furnished  to  Members  at  hventy  per  cent,  less  than  the 
dual  cost  price,  and  it  is  essential  to  the  financial  success  of  the  Asso- 
ation  that  the  Subscriptions  should  be  paid  promptly  and  regularly. 
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LESSONS  OX  CONCORD. 
iKE  are  few  subjects  more  diflicult  of  a  happy  solution,  and  in  which 
e  difference  of  opinion  exists  in  the  public  mind— few  in  which 
welfare  of  the  poorer  population  of  our  country  is  more  concerned, 
i  the  more  or  less  adequate  remuneration,  or  the  absolute  non-re- 
leration  of  medical  men  to  whose  care,  whether  in  hospitals,  dispen- 

s,  clubs,  or  parishes,  the  sick  and  suffering  poor  are  commiited. 
the  one  hand,  it  is  universally  conceded  that  there  is  no  other  pro- 
on  whose  members  are  so  generally  disposed  to  be  rich  in  good 
ks,  without  looking  for  any  reward  beyond  the  thanks  of  the  poor, 
the  conscientious  satisfaction  arising  from  the  performance  of  be- 
)lent  actions ;  on  the  other  hand,  it  must  be  admitted  that  this  noble 
high-minded  conduct  on  the  part  of  the  medical  profession  is  con- 
tly  met  by  ingratitude,  by  a  disposition  evinced  by  the  poor  recipients 
leir  kindness  to  claim  this  charity  as  a  right,  or  by  proofs  that  the  be- 
)lence  of  the  profession  has  been  imposed  upon,  and  that  they  have 
n  their  time  and  talents  to  persons  who  are  not  in  need  of  any  charity., 
gain,  it  must  unfortunately  be  allowed,  that  the  subscribers  to  most 
he  various  charities  with  which  our  country  abounds,  seem  to  think 
,  in  subscribing  their  guinea  or  guineas  to  these  institutions,  they 
e  a  vested  right  in  securing,  or  rather  demanding,  the  services  of  the 
iical  profession,  tow'ai-ds  carrying  out  the  objects  of  these  charities, 
sasy  is  it  to  be  charitable  at  the  expense  of  others,  that  they  forget 
upon  these  very  services  depends  the  whole  well-doing  of  the  insti- 
)ns  in  which  they  are  interested  ;  services  which  involve  so  great  a 
au:  of  mind  and  body,  and  so  large  an  occupation  of  time,  that  they 
t  weigh  immeasurably  more  than  the  small  subscriirtions  which  those 
irally  give  who  are  found  to  be  the  most  exigent  of  the  duties  of 
r  medical  officers.  But  on  the  v  hole,  it  must  be  be  feared  that  we, 
profession,  h.ave  only  ourselves  to  blame  for  the  “chartered  liberty” 
ch  the  lay  public  seems  to  think  itself  entitled  thus  to  take.  For  it 
•0  true,  that  “where  the  carcase  is,  there  the  eagles  are  gathered  to- 
ler.”  Wherever  a  vacancy  occurs  in  the  medical  department  in  hos- 
l  or  in  parish,  in  di.spensary  or  in  sick  club,  thither  nish  the  candidates, 
monials  and  hats  in  hand,  each  trying  to  underbid  the  other,  and 
1  to  succeed  at  the  expense  of  the  other.  W"e  fear  that  this  state  of 
public  feeling  will  continue  until  it  is  found  that  medical  men, 

.  bodj,  have  arisen  to  a  sense  of  what  is  due  to  themselves,  as 
viduals,  and  as  members  of  a  liberal  and  a  honoured  profession.  As 
:  as  the  public  find  that  we  hold  ourselves  cheap,  they  are  not  likely 
lace  a  higher  estimate  upon  our  services  than  we  put  upon  them  ;  but 
It  be  seen  that  we  know  how  to  appreciate  the  benefits  it  is  in  our 
erto  bestow,  and  are  alike  sensible  of  our  mutual  and  external  duties 
knowledge,  in  due  time  we  should  find  ourselves  masters  of  the 
tion. 

*  e  are  not  without  hope  that  in  this  respect  a  brighter  day  is  in  pro- 

t.  The  action  of  the  British  Medical  Association  in  Birmingham 
aching  the  managers  of  a  great  sick  club  there  that  their  profession 

earnt  tliat  “union  is  strength  and  some  recent  proceedings  in  a 
hern  county,  at  the  Harrogate  Bath  Hospital,  lead  us  to  hope  that 

too,  this  liberal  illiberality  on  the  part  of  the  subscribers  to  that 
important  and  valuable  charity  will  receive  a  well  merited  check, 
appears  that  the  Ilairogate  Bath  Hospital,  which  Ixas  been  in  exist¬ 


ence  for  more  than  forty  years,  and  which,  during  eight  or  nine  months, 
has  never  less  than  one  hundred  patients  upon  its  books,  has  had  for  its 
medical  staff — for  very  many  years — a  physician  and  two  surgeons.  At 
the  annual  meeting  in  December  1866,  it  vms  proposed — we  believe  by 
a  layman  that,  in  consideration  of  the  onerous  duties  devolving  upon 
the  medical  staff,  they  should  each  receive,  not  as  a  remunerative  sum, 
but  simply  as  an  acknowledgment  of  their  services,  the  sum  of  twenty* 
five  guineas  each.  Dr.  Bennett,  who  has  been  Physician  to  the  hospital 
for  nearly  eighteen  years,  declined  to  receive  this  sum,  and  resigned  his 
appointment;  but  subsequently,  on  the  understanding  that  the  two  Sur¬ 
geons  should  undertake  all  the  active  part  of  the  duties  of  the  hospital, 
he  consented  to  act  as  Honorary  Consulting  Physician.  This  arrange¬ 
ment  was  veiy  happily,  and  very  successfully  for  the  good  of  the  patients, 
cauied  out  through  the  whole  of  last  year  (1867).  At  the  annual  meet- 
ing  in  December  1867,  the  Committee,  in  their  report,  suggested  that  in 
future  the  medical  staff  of  the  hospital  should  consist  of  an  Honorary 
Consulting  Physician,  and  of  three  acting  Surgeons — who  should  receive 
a  yearly  sum  of  twenty-five  guineas  each.  Dr.  Kennion  (who  had  for- 
meily  foi  several  years  acted  as  Physician  to  the  hospital,  and  iqjon 
whose  resignation  in  1849  Dr.  Bennett  received  the  appointment),  after 
confeiiing  with  the  Surgeons,  and  finding  that  two,  with  the  occasional 
aid  of  the  Physician,  constituted  a  staff  sufficiently  large  to  allow  of 
every  attention  being  paid  to  the  patients  in  the  hospital,  moved  a  reso¬ 
lution  to  the  effect  that  the  medical  staff  should  in  future  consist  of  an 
Plonorary  Consulting  Physician  and  two  acting  Surgeons,  each  of  the 
latter  receiving  fifty  guineas  per  annum.  After  some  discussion,  it  was 
decided  that  the  subject  should  be  referred  to  a  sjrecial  meeting  to  be 
held  on  January  i6th. 

In  the  meantime,  the  medical  gentlemen  in  Harrogate  met  together, 
and  unanimously  decided  that  they  would  all  adhere  to  the  terms  of  the 
resolution  as  proposed  by  Dr.  Kennion.  When  Dr.  Kennion  brought 
forward  his  proposition  at  the  special  meeting,  it  was  met  by  a  young 
Leeds  clergyman  with  a  counter  proposal,  that  the  acting  Surgeons 
should  be  requested  to  continue  their  services  to  the  hospital  without 
any  remuneration;  and  that,  in  the  event  of  their  declining  to  do  so,  the 
Committee  should  have  the  power  of  electing  one  paid  medical  officer. 
It  will  be  scarcely  believed  that  the  collective  and  enlightened  wis¬ 
dom  of  the  majority  of  the  subscribers  present — (certainly  the  meeting 
was  veiy  small,  packed,  and  consisted  chiefly  of  gentlemen  from  Leeds) 
— decided  upon  carrying  this  unmeaning  proposition — unmeaning  be¬ 
cause,  while  the  first  half  of  the  resolution  ignored  the  payment  of  the 
acting  Surgeons,  the  second  half  suggested  that  one  should  be  appointed 
and  one  paid;  and  this  absurd  scheme  was  supported  by  the  Committee, 
who,  in  the  annual  report,  had  actually  recommended  that  there  should 
be  three  acting  surgeons.  Plowever,  such  was  the  result  of  the  special 
meeting ;  and  the  Committee,  into  whose  hands  the  whole  matter  was 
thrown  by  the  subscribers,  held  a  meeting  last  week,  at  which  it  was 
decided  that  the  sum  of  sixty  guineas  per  annum  should  be  offered  to 
one  surgeon,  whom  they  would  elect  on  the  loth.  The  principle  of  some 
remimei-ation,  however,  was  by  this  resolution  conceded ;  and,  however 
much  the  heads  of  the  medical  profession  disapproved  of  the  conduct 
both  of  the  subscribers  and  of  the  Committee,  they  felt  that  thev  had  no 
right  to  dissuade  any  gentleman  who  might  think  it  worth  his  while  to 
apply  for  the  office,  under  these  circumstances,  from  doing  so. 

We  understand  that  testimonials  were  sent  in  by  either  six  or  seven 
surgeons  in  Harrogate,  and  that,  at  a  meeting  of  the  Committee  on  the 
10th  inst.,  Mr.  Short,  who  has  been  one  of  the  surgeons  to  the  hospital 
for  fifteen  or  sixteen  years,  was  appointed  surgeon  under  the  new  regu¬ 
lation.  At  the  same  time,  we  believe  that  it  was  decided  upon  to  ask 
Dr.  Kennion  and  Dr.  Bennett  the  favour  of  their  allowing  their  names 
to  appear  in  the  report,  as  honorary  consulting  physicians ;  and  to  this 
request,  we  presume,  there  will  be  no  objection  taken  on  the  part  of 
these  gentlemen. 

We  have  troubled  our  readers  with  this  long  histoiy,  because  we  think 
that  it  is  one  of  interest  to  the  medical  profession  throughout  the  countiy, 
as  showing  how  much  may  be  effected  of  good  to  the  community,  and 


148 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  15,  1868. 


of  advantage  to  themselves,  when  an  honourable  and  chivahous  espi  it 
dc  corps  pervades  the  minds  of  medical  men.  W  e  know  that,  had  a  less 
unanimous  feeling  existed  among  our  confreres  in  Harrogate,  they  would 
not  have  carried  the  point  as  they  have  done.  Not,  indeed,  that  they 
have,  even  here,  gained  an  entire  victory  as  yet ;  but  we  doubt  not  that 
at  the  next  annual  meeting  of  the  subscribers  in  the  winter,  if  they  show 
the  same  bold  front  which  they  have  recently  presented,  the  victory  must 
be  theirs.  We  think  it  right  to  add  that  we  have  authority  to  state  that, 
had  not  the  funds  of  the  Harrogate  Hospital  been  in  a  flourishing  state, 
no  such  movement  as  that  which  w'e  have  narrated  would  have  occurred. 


THE  HOME  SECRETARY  AND  THE  MEDICAL  COUNCIL. 
We  understand  that  the  Home  Secretary  has  had  further  communica¬ 
tion  since  the  beginning  of  the  year  with  the  President  of  the  General 
Medical  Council  concerning  the  amendment  of  the  Medical  Act,  of 
which  the  result  has  been  to  favourably  modify  the  previously  unsatis¬ 
factory  relations  of  the  Government  with  the  profession.  The  great 
number  of  Government  Bills  precludes  the  possibility  of  Mr.  Hardy’s 
doing  anything  in  the  matter  early  in  the  session ;  but,  if  the  state  of 
public  business  permit,  he  will  not,  we  believe,  be  indisposed  to  assist 
the  Medical  Council  in  their  efforts  to  protect  the  profession  and  the 
public  from  the  impostors  who  still  with  impunity  assume  medical  titles, 
and  ply  a  disgusting  traffic  under  that  disguise. 


The  Governor  of  Ceuta  has  announced  that  cholera  prevails  in  Tetuan. 
Quarantine  will,  therefore,  be  enforced  upon  all  arrivals  from  Morocco. 

A  COMMITTEE  for  raising  subscriptions  in  aid  of  the  fever-stricken 
people  of  Mauritius  has  been  formed  in  Bombay.  The  list  of  donations 
is  headed  by  Sir  Seymour  Fitzgerald  for  ^^50. 

Mr.  William  Procter,  jun.,  of  Philadelphia,  has  presented  to  the 
Pharmaceutical  Society  of  London  a  fine  collection  of  drugs  from  North 
America,  which  are  the  more  interesting  that  American  remedies  are 
now  much  under  notice  in  the  profession  here.  They  will  be  placed  in 
the  museum  for  inspection. 

Dr.  Tucker,  Medical  Officer  of  Health  of  the  Sligo  Coiyioi'ation  and 
district,  has  been  appointed  Medical  Inspector  of  Seamen  of  that  port. — 
Dr.  C.  F.  Moore  has  been  appointed  Medical  Inspector  of  Seamen  for 
the  Port  and  District  of  Dublin. 

The  President  of  the  Royal  Society  has  issued  cards  for  conversazioni 
at  Burlington  House  on  Saturday,  March  7th,  and  April  25th. 

THE  crown  princess  OF  PRUSSIA, 

A  TELEGRAPHIC  bulletin  from  the  Palace,  Berlin,  received  on  Thursday 
afternoon,  informs  us  that  the  state  of  the  Princess  Royal  and  the  infant 
Prince  born  on  the  morning  of  the  lOth  is  quite  satisfactory.  Dr.  Wagner 
and  Dr.  Gream  are  in  attendance. 


PRINCE  LEOPOLD. 

Prince  Leopold  has  continued  during  the  week  to  make  rapid  pro¬ 
gress  to  convalescence.  The  tendency  to  accidental  haemorrhage, 
from  which  the  Prince  has  now  suffered  severely  on  more  than  one 
occasion,  is  one  of  those  anomalous  conditions  which  sometimes  un¬ 
accountably  affect  persons  otherwise  perfectly  sound  in  constitution, 
as  it  is  the  good  fortune  of  all  our  Royal  Princes  to  be.  But  this 
condition  will  undoubtedly,  and  throughout  life,  require  Prince  Leo¬ 
pold  to  abstain  from  violent  exertion  of  any  kind,  or  from  indulging  in 
the  more  active  departments  of  professional  activity  selected  by  the  Duke 
of  Edinburgh  and  Prince  Arthur.  The  special  cultivation  of  the  arts 
and  litei'ature  may,  however,  afford  at  least  an  adequate  recompense; 
and  if  in  Prince  Leopold  we  may  look  forward  to  the  special  friend  and 
patron  of  social,  artistic,  and  literary  progress,  he  will  have  a  career  be¬ 
fore  him  of  no  small  honour  and  promise,  and  of  great  usefulness  to  the 
nation. 


PROFESSOR  HUXLEY  ON  THE  MISSING  LINK. 

Great  interest  has  been  excited  in  the  scientific  world  during  the  wee 
by  a  lecture  by  Professor  Huxley  at  the  Royal  Institution,  on  Creature 
Intermediate  between  Reptiles  and  Birds,  apropos  of  a  new  interpretr 
tion  of  the  bones  of  the  Archceopteryx.  He  began  by  stating  that  ol 
jections  brought  against  certain  theories,  such  as  the  Darwinian  or  N( 
bular,  are  really  opposed  to  the  whole  doctrine  of  evolution.  Among: 
those  fairly  enough  brought  against  the  theory  of  Mr.  Darwin,  is  th 
objection  that  intermediate  fossil  forms  cannot  be  produced  by  its  advc 
cates,  who  can  only  offer  excuses,  though  valid  ones,  for  the  absence  c 
these  title-deeds  to  their  estate.  It,  therefore,  becomes  a  matter  of  gre; 
interest  whenever  remains  are  discovered  which  seem  more  or  less  t 
bridge  over  any  of  the  gulfs  separating  existing  groups  of  animal: 
Amongst  such  groups  well  separated  from  each  other  are  the  two  class( 
Birds  and  Reptiles.  Great,  however,  as  the  external  differences  betwee 
them,  resemblances  exist  for  the  eye  of  the  anatomist  such  as  would  n( 
be  suspected  by  the  general  observer.  Not  but  that  constant  and  in 
portant  distinctions  exist  betw’een  the  skeletons  of  all  existing  membe' 
of  the  two  groups.  The  lecturer  then  detailed  the  osteological  distim 
tive  characters  of  the  existing  species,  and,  turning  to  fossil  forms,  a 
sorted  that  down  to  the  bottom  of  the  tertiary  strata  all  the  same  distint 
tions  existed  in  full  force.  In  the  secondary  strata,  however,  the  ca: 
was  different ;  for,  in  the  first  place,  the  Archmoptei7x  showed  in  i 
anterior  limbs  and  long  tail,  reptilian  affinities  possessed  by  no  otb 
bird ;  and,  in  the  second,  the  Pterodactyles,  with  thdr  powers  of  fligh 
pneumatic  bones  and  heeled  sternum,  and  sometimes  homy  beaks,  su| 
gested  an  approximation  to  the  bird-type  tempting  but  fallacious  f< 
the  Pterodactyles  are,  like  the  bats  amongst  mammals,  meiely  peculi. 
modifications  of  their  own  class,  and  no  real  approximation  to  anothe 
Real  approximations,  however,  have  been  found,  and  that  in  a  quart 
least  expected.  It  is  such  creatures  as  the  Iguanodon  and  its  alii 
(notably  Conuptognathus  described  by  Wagner)  which  present  the  real 
avian  affinities.  These  affinities  have  been  obscured  by  the  misintc 
pretation  of  some  of  the  remains;  but  now  it  is  clear  that  the  ilium  ai 
ischium  (pubis  ?)  present  a  completely  avian  structure,  and  such  as 
found  in  no  single  reptile.  The  hind  leg  and  foot  offer  also  remaikat 
affinities ;  and  the  contrast  in  size  between  the  fore  and  hind  limbs  su 
gests,  when  considered  with  other  points,  that  frequently,  if  not  habit 
ally,  these  vast  creatures  went  about  on  their  hind  feet  only,  having  be 
“featherless  bipeds”  before  man.  This  approximation  between  bir 
and  reptiles  is  found  in  the  middle  mesozoic  period ;  may  we  not  expe^ 
then,  towards  its  commencement,  a  yet  closer  affinity  to  have  existe 
Evidence  that  such  may  well  have  been  the  case  is  exhibited  by  the  v 
known  footsteps  of  the  sandstone  of  Connecticut.  These  have  alwi 
been  attributed  to  birds ;  but  now  it  appears  indeed  probable  that  th 
were  due  to  creatures  strictly  intermediate  between  that  class  and  i( 
tiles.  Plowever  that  may  be,  the  undoubted  structure  of  the  Dinosau 
may  well  be  quoted  hereafter  by  those  who  hear  Darw  inism  opposed 
the  ground  of  the  absence  of  ancient  transitional  forms. 


PEACE  AND  WAR. 

From  the  Report  of  the  United  States  Navy  Bureau  of  Medicine  a 
Surgery,  just  issued,  it  appears  that,  on  board  the  vessels  in  the  navy: 
the  United  States  engaged  in  suppressing  the  rebellion,  from  April  I  • 
to  June  1865,  the  total  number  of  sailors  treated  was  144,058,  of  wli| 
2,532,  or  1.75  per  cent.,  died,  or  rather  less  in  proportion  during  - 
years  of  war  than  during  the  years  of  peace. 

TESTS  FOR  LIME-JUICE. 

With  reference  to  the  recent  discussion  on  this  subject,  we  have  rcaa 
to  believe  that  the  Board  of  Trade  has  established  a  standard  of  anal  s 
that  will  compass  all  good  lime-  or  lemon-juice,  whether  expressed  fm 
ripe  or  unripe  fruits,  and  that  the  Board  does  not  care  whether  the  juiC'  < 
home-pressed  or  foreign-pressed.  The  standard  adopted  by  t  e  ' 
Navy  is,  we  have  reason  to  believe,  lower  than  that  now  adopte  y 
Board  of  Trade. 
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SMALL- POX  IN  THE  METROPOLIS. 

vTTENTiON  must  be  directed  to  the’ refusal— ill  judged  and  dangerous, 
e  think — of  the  Metropolitan  Asylum  Board  to  grant  temporary  ac- 
ommodation  for  small-pox  cases  in  the  metropolis.  It  may  be  ob- 
‘lA-ed,  in  explanation  of  the  unfortunate  course  adopted,  that  the  ques- 
on  was  brought  before  the  Board  in  an  unsatisfactory  shape.  The 
reenwich  Union,  which  is  especially  suffering  at  this  moment  under  epi- 
emic  small-pox,  and  where  we  believe  some  sixtycases  have  occurred,  had 
s  case  prominently  brought  forward  as  requiring  the  assistance  of  tein- 
orary  accommodation.  But  it  was  hardly  to  be  expected  that  a  metro- 
olitan  board  would  listen  to,  and  provide  for,  the  wants  of  a  single 
nion.  The  whole  matter  should  have  been  laid  before  the  Board  on 
large  and  metropolitan  basis.  It  should,  as  we  are  sure  it  might,  have 
een  shown,  that  all  parts  of  the  metropolis  are,  more  or  less,  affected 
ith  small-pox;  that  the  Small-Pox  Hospital  is  not  equal  to  the  demands 
lade  upon  it;  that  few,  if  any,  of  the  metropolitan  workhouses  possess 
lecial  or  any  fitting  accommodation  for  small-pox  patients,  and,  there- 
)re,  that  immediate  accommodation  is  required  for  this  class  of  patients. 
V^e  do  not  believe  that  the  Metropolitan  Asylums  Board  would  have 
•fused  to  meet  this  difficulty  if  it  had  been  fairly  brought  before  them 
ased  on  these  wide  considerations.  They  would  have  at  once  seen 
lat  the  immediate  want  of  accommodation  is  very  urgent ;  that  some 
[mg  time  must  surely  elapse  before  the  Small-Pox  Asylums  will  be 
rady  for  occupation ;  and  that  some  large  building  might  be  readily 
btained  and  converted  to  the  purposes  of  a  small-pox  hospital.  More- 
ver  the  Board  would  have  admitted,  that  it  is  their  special  business — 
ne  of  the  main  duties  they  have  to  carry  out — to  provide  for  small-pox 
xses ;  and  that  it  is  in  the  best  interests  of  society  as  well  as  of  the 
itepapers  that  ready  facility  should  be  given  to  the  removal  into  hospi- 
d  and  out  of  their  crowded  rooms  of  persons  of  the  poorer  classes  who 
lay  be  affected  with  this  disease  ;  and  that  it  is  dangerous  as  well  as 
lost  inconvenient  to  admit  and  treat  small-pox  within  the  walls  of  a 
rowded  workhouse.  We  trust  that  the  question  will  be  again  brought 
nder  the  notice  of  the  Metropolitan  Asylum  District  Board,  and  will 
hen  receive  the  full  consideration  which  its  high  importance  demands, 
'he  Board  cannot  indeed  neglect  the  question,  without  neglecting  the 
erformance  of  one  of  the  most  important  functions  committed  to  their 
harge. 


THE  EPIDEMIC  .AT  MAURITIUS. 

Ve  regret  to  learn  that  authentic  advices  from  the  hlauritius  announce 
lat  the  fever,  which  had  broken  out  again  by  former  accounts,  is  in- 
reasing  steadily. 


THE  FEVER  AT  TERLING. 

'he  outbreak  of  typhoid  fever  at  Terling  cannot,  we  fear  (from  inform- 
tion  forwarded  to  us  from  the  spot),  be  said  to  be  much  on  the  de- 
rease,  for  about  fifteen  fresh  cases  have  occurred  during  the  last  week, 
nd  the  total  number  cannot  now  be  far  short  of  three  hundred.  The 
eaths  are  thirty-four  in  number,  and  several  cases  are  still  in  an  almost 
opeless  condition;  whilst  the  disease  is  so  thoroughly  diffused  through- 
ut  the  village,  that  hardly  any  part  of  it  can  be  said  to  be  free.  Dr. 
t.  Thorne  Thome  has  returned  to  the  spot,  accompanied  by  an  inspec- 
or  sent  down  by  the  Secretaiy  of  State,  to  inquire  into  the  course  pur- 
|ued  by  the  nuisance  authority  since  the  commencement  of  the  outbreak. 
It  convalescent  home  for  children  is  now  in  full  working  order;  and  its 
:isults  are  up  to  the  present  time  of  a  most  cheering  nature.  Next 
•eek  it  is  hoped  that  a  wooden  hospital  will  have  been  erected,  and 
ais,  with  other  auxiliaries  which  have  been  provided  through  private 
harity,  will  add  very  materially  to  the  comfort,  and  aid  in  the  recovery 
f  the  sufferers.  A  pure  supply  of  drinking  water  has  been  provided  for 
he  inhabitants ;  but  it  is  much  to  be  regretted  that,  up  to  within  the 
xst  few  days,  abundant  nuisances  existed  throughout  the  village,  which 
om  their  very  nature  must  seriously  have  tended  to  cause  a  further 
Ipread  of  the  disease,  although  the  necessity  of  their  removal  had  con- 
jinuously  been  urged  upon  the  authorities  since  about  the  middle  of  last 
lecember. 


THE  ABYSSINIAN  FORCE. 

We  learn,  by  communications  received  by  the  last  mail,  that  the  troops 
are  all  healthy.  The  field-hospitals  are  in  operation  and  in  good  con¬ 
dition.  The  sanitary  state  of  the  camp  at  Zoulla  is  good.  There  is 
plenty  of  water,  obtained  by  the  tubular  American  wells.  Two  stone 
piers  have  been  erected,  and  a  condenser  is  at  work  on  each  at  the 
landing-place.  The  story  about  the  enormous  cost  of  the  water — two 
shillings  a  gallon — seems  to  be  a  canard.  The  railway  over  the  low- 
lying  district  is  nearly  concluded. 


SMALL-POX  NEAR  LONDON. 

The  last  quarterly  return  of  the  registrar-general  records  the  prevalence 
of  small-pox  in  the  South  Midland  division  of  the  registration  districts. 
Thus  small-pox  is  reported  to  have  caused  nine  deaths  in  Hillingdon, 
twenty  deaths  in  Hertford,  and  forty-six  deaths  in  Luton.  It  has  also 
been  prevalent  at  Standon,  Ware,  Hatfield,  and  Harpenden.  .Such  a 
lai^e  number  of  deaths  as  is  here  recorded,  we  are  afraid  points  to  the 
neglect  of  vaccination,  and  we  hope  that  steps  will  be  taken  to  carry  out 
in  earnest  the  provisions  in  the  new  Act  against  such  neglect. 


SCURVY  AT  SEA. 

During  the  past  fourteen  days,  two  scurvy  laden  vessels  have  arrived  in 
the  Thames,  bringing  home  unitedly  about  fifteen  cases  of  this  foul  and 
preventable  disease.  One  hailed  from  Karachi,  the  other  from  Calcutta; 
in  both  cases  the  ships  were  large,  and  good  deck-houses  were  provided 
for  the  crew.  The  medical  officer  of  the  Board  of  Trade  has  made  an 
official  report  on  the  condition  of  these  ships  after  arrival,  and  has  in¬ 
spected  the  provisions.  We  believe  that  bad  lime-juice  was  found  to 
be  the  chief  cause  of  this  severe  outbreak  of  scurvy  in  both  instances. 


A  sanitary  CONTRAST. 

The  drainage  and  pure  water  supply  of  Sandown,  Isle  of  Wight,  having 
been  made  perfect  and  abundant,  its  bills  of  mortality  have  been  so  re¬ 
duced  that  during  the  last  five  years  they  show  a  death-rate  of  only 
eleven  in  the  thousand.  On  the  other  hand,  at  Child’s  Hill,  Hamp¬ 
stead,  which  ought  to  be  one  of  the  healthiest  districts  in  the  county, 
neglect  of  drainage  and  absence  of  sanitary  precautions  have  made  it  a 
dangerous  fever-nest.  During  July  and  August,  typhoid  became  epi¬ 
demic,  and  during  the  last  autumn  the  mortality  v/as  at  the  rate  of 
seventy  per  thousand  per  annum. 


ASYLUM  FOR  INEBRIATES. 

Judging  from  the  frequency  with  which  we  receive  applications  to  fur¬ 
nish  information  as  to  any  institution  established  for  the  treatment  of 
men  and  women  who  are  subject  to  an  uncontrollable  passion  for  alco¬ 
holic  liquors,  there  must  be  no  small  need  of  such  an  asylum  in  England. 
We  have  again  this  week  a  letter  from  a  correspondent  who  is  troubled 
with  the  management  of  a  distressing  case,  in  which  a  lady  “drinks  a 
bottle  of  brandy  every  day,  and  there  is  no  possibility  of  keeping  it  from 
her.”  We  published  last  week  a  similar  application  from  a  medical  prac-- 
titioner  seeking  an  asylum  for  a  male  dipsomaniac. 


THE  FIRST  OF  THE  NEW  WORKHOUSE  HOSPITALS. 

The  first  “Asylum  Board  for  the  Sick”,  as  provided  under  Mr.  Hardy^s 
Bill,  met  at  the  Vestry.  Hall,  Newington,  on  the  14th  inst.  This  Board 
is  formed  of  guardians  of  Newington,  of  .St.  George  the  Martyr,  and  of 
St.  Saviour’s,  and  is  appointed  to  provide  a  joint  hospital  for  the  sick 
of  these  three  workhouses.  It  is  called  the  “Newington  Sick  Asylum 
Board”.  It  is  understood  that  the  united  hospital— which  must  be  one 
of  no  mean  magnitude,  if  it  provide  amply  for  the  wants  of  the  three 
parishes  and  unions  above  mentioned  will  piobablybe  placed  on  some 
of  the  ground  of  the  Newington  guardians,  and  in  proximity  to  the 
present  Newington  Workhouse.  This  united  hospital  will,  of  course, 
be  entirely  separated  from  the  workhouse,  .and  placed  under  medical 
superintendence.  We  understand  that  other  similar  sick  asylum  disiricti 
(as  they  are  somewhat  unfortunately  called)  will  shortly  be  formed. 
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remedies  for  fever. 

'I'HE  Madras  Government  have  intimated  their  approval  of  Mr.  Brough¬ 
ton,  the  quininologist,  investigating  the  capabilities  of  Coimbatore, 
Malabar,  Salem,  and  Mysore,  for  producing  febiifuge  preparations. 
The  Government  have  placed  the  sendees  of  an  interpreter  at  Mr. 
Broughton’s  disposal,  granted  extra  travelling  allowances,  and  instructed 
all  officers  to  afford  him  all  possible  co-operation  in  their  power.  Mr. 
Broughton  has  also  been  recommended  to  investigate  the  native  reme¬ 
dies  for  fever. 


UNIVERSITY  OF  EDINBURGH. 

W'e  have  this  week,  says  the  Inverness  Conner ,  to  add  the  laige  suin  of 
^1,000  to  the  long  list  of  noble  gifts  for  educational  purposes  by  which 
Miss  Ettles  of  this  town  has  enriched  the  Universities  of  Scotland.^  On 
this  occasion,  the  University  of  Edinburgh  and  the  Faculty  of  Medicine 
have  been  the  subjects  of  Miss  Ettles’s  enlightened  liberality.  The 
terms  of  the  donation  are,  that  the  money  be  invested,  arid  the  interest 
paid  annually,  by  way  of  scholarship,  to  the  most  distinguished  graduate 
in  medicine  of  his  year  at  Edinburgh.  A  few  benefactois  like  Miss 
Ettles  would  soon  greatly  enhance  the  eclat  which  the  Universities  of 
Scotland  already  enjoy  among  the  academical  institutions  of  Europe; 
and,  by  thus  strengthening  the  educational  system  of  the  nation  in  its 
chief  citadels,  would  perhaps  be  the  most  effectual  means  that  could  be 
adopted  for  promoting  the  intellectual  and  social  wellbeing  of  our 
country. 

THE  ACTION  OF  MEDICINES. 

A  r  a  time  when  the  profession  is  anxiously  working  for  some  solid  basis 
of  therapeutical  treatment,  any  fresh  ideas  on  the  subject  will  be  ■wel¬ 
comed.  We  may  direct  attention  to  a  valuable  paper  by  Dr.  Archibald 
Keith  of  Aberdeen,  “On  the  Therapeutical  Action  of  Medicines  in 
Dilated  Conditions  of  the  Blood-vessels,”  in  the  current  number  of  the 
Edinburgh  Medical  Journal,  in  wdiich  he  attempts  to  show^  that  disease 
has  its  common  centre  in  the  cerebro-spinal  and  vaso-motor  neiwous 
systems ;  and  that  the  primary  action  of  medicines,  wdiatevei  the  se- 
condaiy,  on  the  system,  is  exactly  analogous  to  the  part  played  by  the 
vaso-motor  neiwes  in  the  incipient  stage  of  inflammation.  The  subject 
is  treated  in  a  clear  and  logical  manner,  supported  by  well-known  experi¬ 
ments  ;  and,  as  Dr.  Keith  speaks  very  unequivocally  of  the  practical  re¬ 
sults  he  has  obtained,  it  w^ell  merits  attentive  penisal. 


ARMY  MEDICAL  PROMOTION. 

In  common  with  our  contemporaries,  we  have  received  communications 
complaining  of  the  promotion  out  of  turn  of  Dr.  EmilBecher  to  the  lank  of 
surgeon.  We  learn,  however,  upon  inquiry,  that,  in  this  case.  Dr.  Becher’s 
service  in  the  Crimea,  and  subsequently  in  China  as  an  acting  Assistant- 
Surgeon  on  special  service,  has  been  allow'ed  to  count  as  full-pay  service, 
in  accordance  with  a  minute  of  Lord  Herbert,  the  then  Minister  of  War. 
His  present  promotion  is  by  strict  seniority  in  accordance  with  his  posi¬ 
tion  in  the  service,  by  the  Gazette  which,  in  accordance  wdth  that  deci¬ 
sion,  gave  an  antedate  to  his  commission  as  Assistant-Surgeon.  All  the 
assistant-surgeons  of  the  Idne  senior  to  him,  and  qualified  for  promotion, 
have  been  promoted. 


SANITARY  INSPECTION  ON  THE  THAMES. 

In  the  Sanitary  Keport  of  the  City  for  1867,  it  is  stated  that  the  In¬ 
spector  of  Shipping,  appointed  to  carry  out  the  instructions  of  the  Sani¬ 
tary  Act  of  1866,  made  2,103  visits  to  ships  during  the  year;  and  that 
orders  were  issued  for  the  improvement  of  156  of  them.  To  those 
aw^are  of  the  extent  of  shipping  on  the  Thames,  and  to  many  also  wdio 
are  not  ignorant  of  the  hygienic  defects  so  frequently  found  both  in 
cabin  and  forecastle,  and  which  w^ere  fully  described  by  Mr.  Harry 
Leach  in  the  Keports  on  the  Hygienic  Condition  of  the  Mercantile 
Marine  (British  Medical  Journal,  January^,  February,  1867),  it 
w'ill  probably  be  a  matter  for  surprise  that  this  inspector  is  the  only  offi¬ 
cer  appointed  for  such  a  purpose  in  the  port  of  London ;  and  that,  prac¬ 


tically,  there  is  no  sanitary  inspection  on  the  Thames,  excepting  in  the 
narrow'  strip  of  river  on  the  City  side  betw'een  Blackfriars  and  the 
Tow'er.  Dr.  Letheby’s  statement,  that  “it  is  of  great  public  importance 
that  there  should  be  a  general  inspection  of  shipping  throughout  the 
whole  of  the  port  of  London,  ”  will,  w'e  hope,  direct  public  attention  to  this 
matter,  and  incite  the  authorities  of  the  other  w'ater-side  districts  on  the 
one  hand,  and  the  Thames  conservators  on  the  other,  to  take  associated 
action,  and  to  institute  some  general  and  unifonn  method  of  river- 
inspection,  the  urgent  necessity  of  w’hich  we  indicated  twelve  months  ago. 


A  LOCK  HOSPITAL  FOR  MADRAS. 

The  Madras  Government  have  decided  to  establish  a  Lock  Hospital, 
and  have  ordered  the  Public  Works  Department  to  examine  the  build- 
ing  known  as  the  Church  Mission  House,  with  a  view  to  its  purchase. 


DOSES  AND  USES  OF  MEDICINES. 

At  the  meeting  of  the  Harveian  Society  on  Thursday  evening,  February 
6th,  Dr.  Fuller  read  a  paper  on  the  Action  and  Doses  of  Medicines, 
which  has  excited  much  interest,  and  is  likely  to  give  rise  to  further  dis¬ 
cussion.  Dr.  C.  J.  B.  Williams,  Dr.  Handheld  Jones,  Dr.  Sutton,  Dr. 
H.  C.  Silver,  Dr.  Pollock,  and  many  leading  practitioners,  took  part  in 
the  debate  which  followed,  of  which  we  shall  publish  a  report  in  ab¬ 
stract.  A  Committee  w'as  appointed,  which  will  report  to  the  Society 
on  the  parts  of  the  subject  which  will  admit  of  joint  investigation;  and: 
probably  an  attempt  will  be  made  on  the  one  hand  to  gather  informa¬ 
tion  from  existing  sources  of  “therapeutical  traditions  in  the  possession 
of  leading  country  practitioners,  and  on  the  othei  to  select  a  particulai 
drug  or  drugs  for  common  investigation  as  to  their  physiological  effects 
and  as  to  their  therapeutical  influence  in  some  of  those  diseases  of  w'hicl 
the  natural  history  may  be  considered  to  have  been  pretty  fully  stated 
and  made  out. 


PREDOMINANT  AFFECTIONS  OF  FRENCH  RESIDENTS  IN  LONDON. 
An  interesting  report  has  been  recently  issued  by  the  Societe  Fran9ais< 
de  Secours,  a  charitable  institution  supported  by  Frenchmen  for  tin 
purpose  of  affording  medical  relief  to  the  colony  of  their  poor  country 
men  which  is  accumulated  principally  about  Soho  and  Leicestei  Squares 
Dr.  C.  Bernadet,  the  author  of  the  report,  states  that  affeetions  of  th 
respiratory  organs  harass  Frenchmen  in  London  frequently  and  witl; 
much  severity ;  and  that  the  mortal  affections  of  otnei  organs,  as  the  kid 
ney  and  brain,  are  generally  due  to  tubercle.  Next  to  the  diseases  0: 
the  lungs  stand  those  of  the  skin  and  alimentary  canal,  w'hich  affect  i; 
equal  proportions  the  victims  of  privation  and  distres.s. 

M.  Serres,  successor  to  Blainville  in  the  Chair  of  Comparative  Ana 
tomy  at  Paris,  has  lately  died,  at  the  age  of  81,  and  was  buried  0 
Pere-la-  Chaise.  The  funeral  discourses  w'ere  pronounced  by  M.  Nelato 
(on  behalf  of  M.  Andral),  M.  Chevreul,  and  M.  J.  Gudrin.  He  ha: 
left  60,000  francs  to  the  ..^cademy  of  Sciences,  and  y ^,000  francs  t 
the  Museum. 

Influence  of  Drunkenness  on  Conception.  Dr.  Demean 
adduces  further  facts  in  support  of  the  proposition  that  conception  durm 
drunkenness  is  one  of  the  causes  of  epilepsy  and  of  other  affections 
the  nerve-centres.  Fie  attributes  to  the  same  cause  a  great  number  <, 
monstrosities  and  malfonnations,  congenital  lesions  of  the  neiwous  ce- 
tres,  etc. ,  which  prevent  complete  evolution  of  the  offspring,  or,  if  it  a 
rive  at  term,  cause  early  death. 

Dr.  Brown-Sequard  has  been  almost  unanimously  elected  foreig 
corresponding  member  of  the  Academy  of  France. 

Bleeding,  says  M.  Diday  of  Lyons,  has  had  its  day,  for  it  is  disa 
pearing  even  in  the  treatment  of  pneumonia,  even  in  the  practice  of  ti 
Italian  physicians.  Dr.  Bianchetti  of  Assolo,  in  a  memoir  in  which  1 
enunciates  a  wise  caution  against  the  employment  of  blood-letting 
such  cases,  announces  that  he  has  cured  without  this  aid  several  cas 
of  inflammation  of  the  lungs. 
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PROFESSOR  HUXLEY’S  HUNTERIAN 
LECTURES. 

Delivered  at  the  Royal  College  of  Sargeojis  of  England. 


Lecture  I.— The  Invertebr.\ta. 


)N  Monday,  February  3rd,  Professor  Huxley  began  his  sixth  course  of 
lunterian  Lectures  at  the  Royal  College  of  Surgeons.  This  course  is 
>  be  devoted  to  a  general  review  of  the  Invertehrata ;  the  four  pre- 
eding  years  having  been  occupied  exclusively  by  part  of  the  Vertebrata. 
'he  professor  began  by  remarking  that  the  rapid  progress  of  zoology 
endered  necessary,  at  a  few  years’  interval,  a  sort  of  “stock-taking”  of 
11  that  had  been  discovered ;  and  that  this  consideration  had  deter- 
liined  the  choice  of  his  subject.  Reverting  to  the  convenient  division 
'  f  the  animal  kingdom  by  Lamarck  into  Vertebrata  and  Invertebrata, 
(re  lecturer  reminded  his  hearers  that  the  first  are  coinpletely  distin- 
uished  from  the  second  by  the  possession  of — i,  a  bicavitaiy  body;  2, 
notochord  placed  between  the  dorsal  and  ventral  cavities ;  and  3,  a 
erebro-sj^inal  nervous  system ;  the  two  groups,  however,  not,  of  course, 
•eing  by  any  means  equivalent.  The  Invertebrata  are  thus  so  clearly 
aarked  off  from  all  higher  animals,  that  it  is  quite  impossible  to  point 
ut  a  genetic  relation  between  the  latter  and  any  one  of  the  groups  com- 
I  osing  the  other,  though  the  existence  of  such  a  connexion  is  to  many 
rinds  a  matter  of  scientific  faith.  No  such  sharp  line  of  demarcation 
an,  however,  be  drawn  between  the  Invertebrata  and  lower  organisms, 
so  distinct  limit  separates  the  animal  and  vegetable  kingdoms. 

Perhaps  the  most  convenient  distinctions  as  yet  possible  are:  i,  that 
ach  vegetable  cell  (the  term  being  used  without  prejudice)  consists  of 
rotein  matter  invested,  at  least  primitively,  with  a  substance  largely,  if 
ot  wholly,  made  of  cellulose,  while  no  partitions  so  composed  separate 
he  minute  parts  of  animals ;  2,  that  plants  have  no  locomotive  organs, 
nd  the  investment  of  cellulose  appears  to  prohibit  the  protnision  and  re- 
raction  of  the  protein  substance  enclosed  in  each  so-called  cell ;  3,  that 
)lants  cannot  take  in  solid  nutriment,  the  same  investment  again  pro- 
)ably  acting  as  an  obstacle ;  4,  that  plants  alone  are  manufacturers  of 
irganic  matter  from  inorganic  materials. 

When  we  descend  to  the  lowest  forms,  how'ever,  these  tests  seem 
nostly,  if  not  altogether,  to  break  down.  The  monads  (fresh  and  salt 
vater  fornrs)  pass  through  such  changes  as  to  seem  at  one  time  animals, 
•t  another  plants.  At  first,  the  body  of  each  is  furnished  with  a  nucleus 
.nd  contractile  space,  and  swims  about  by  means  of  a  long  cilium ;  the 
alter  organ  after  a  time  may  be  lost,  and  the  animal,  dropping  to  the 
)Ottom,  assume  the  form  of  an  amoeba;  finally,  it  may  throw  out  a 
ransparent  structureless  coat,  giving  the  reactions  of  cellulose,  which 
nay  even  develope  chlorophyll.  After  this,  it  may  break  up,  and  its 
)arts  assume  the  first,  or  locomotive,  condition.  Again,  many  fungi 
•robably  depend  on  organic  matter  for  support ;  so  that  in  them  we  lose 
he  physiological  characters  of  plants,  while  retaining  the  morphological 
Hies. 

These  considerations  have  resulted  of  late  either  in  a  tendency  to  re- 
:ard  the  higher  animals  and  plants  (the  Man  and  the  Magnolia)  as 
nerely  the  extreme  terms  of  the  very  long  series,  which  at  their  origin 
:nite,  so  to  erect  the  lowest  forms  into  a  separate  group  intermediate 
•etween  animals  and  plants.  The  latter  has  been  done  by  Professor 
larechel  of  Jena,  who  has  instituted  such  an  intermediate  group,  with 
ight  subdivisions,  as  follows. 

Protista. 


I.  Moneres.  v.  Myxomycetes. 

ir.  Protoplasta.  vi.  Noctilucas. 

III.  Diatomea.  vii.  Rhizopoda. 

IV.  Flagellata.  viir.  Spongida. 

Professor  Huxley,  however,  is  opposed  to  this  method.  For  it  gives 
,ise  to  two  difficulties  instead  of  one;  viz.,  the  separation  of  the  Regnum 
''rotisticum  from  the  Animal  Kingdom  on  the  one  hand  and  the  Vege- 
able  Kingdom  on  the  other ;  besides  which,  some  of  these  eight  groups 
lust  Iw  considered  as  true  animals  and  others  as  decidedly  plants.  Of 
lie  animality  of  the  Noctilucas,  e.g.,  there  can  be  no  shadow  of  doubt; 
■  hile  tlie  Groups  3,  4,  and  5,  are  more  or  less  certainly  vegetable  in 
heir  nature.  The  singular  locomotion  of  diatoms  is  paralleled  by  the 
icomotive  spores  of  certain  algae,  and  the  vibratile  cilia  possessed  by  the 
lagellata  (Volvox,  etc.)  are  present  in  other  locomotive  spores. 

The  simplest  of  all  animals  is  Protogenes.  It  is,  in  fact,  a  mere  par- 
icie  of  jelly,  utterly  without  distinction  of  parts,  yet  capable  of  locomo- 
ion  and  of  seizing  its  prey,  and  performing  all  the  functions  necessaiy 
jr  life.  Its  structure  is  even  less  complex  than  a  colourless  corpuscle 
f  the  human  blood,  inasmuch  as  it  has  no  nucleus.  This  demonstrates 
he  untenable  nature  of  that  opinion  which  attributes  such  wonderful 


power  to  the  nucleus;  and  shows  that  organisation  is  a  product  of  life, 
and  that  the  latter  does  not  follow,  but  precedes  organisation. 

The  Professor  is  inclined  to  adhere  to  the  division  of  the  lowest  ani¬ 
mals  between  two  groups.  Protozoa  and  Infusoria;  the  Protozoa  to  con¬ 
sist  of  the  i,  Monerozoa;  2,  Protoplasta;  3,  Radiolaria;  and  4,  Spongida. 
At  the  same  time,  these  arrangements  are  merely  irrovisional  and  quite 
unimportant. 

The  final  end  of  all  classification — the  goal  to  be  attained — is  the  ar¬ 
rangement  of  all  the  groups  of  animals  according  to  their  genetic  rela¬ 
tions;  but,  as  yet,  this  is  quite  impossible,  and  classification  must  at  pre¬ 
sent  be  based  on  the  logical  method  which  seeks  to  find  how  many 
groups  can  be  established  with  a  diferentia  (a  system  artificial  but  most 
useful),  and  on  the  method  of  gradations,  which  seeks  out  the  resem¬ 
blances  between  the  different  forms. 

Anticipating  somewhat,  the  lecturer  remarked  that,  of  the  other 
groups  of  Invertebrata,  the  Mollusca,  Molluscoida,  and  Ccelenterata 
(especially  the  last)  are  very  well  defined;  that  the  group  of  Arthropoda 
is  also  pretty  well  defined;  that  the  definition  of  the  Annulata  has  diffi¬ 
culties;  and  that  there  are  very  great  difficulties  with  regard  to  the  An- 
nuloida.  A  tolerably  direct  road  of  affinity  leads  from  the  Arthropoda 
to  the  lowest  animals  (Monerozoa) ;  but  the  road  to  the  same  from  the 
Mollusca  is  by  no  means  so  clear. 

Arthropoda  Mollusca 

Annulata  Molluscoida 

I  i 

Annuloida  Ccelenterata 

1  .  I 

Infusoria  . 

1  .  I 

Protozoa - Spongida 

I 

IMonerozoa. 

These  various  gradations  are  facts.  It  is  another  matter  whether  they 
have  to  do  with  genetic  relations. 


THE  QUAIN  MEMORIAL. 

A  MEETING  of  former  students  of  L^^niversity  College  took  jdace  on 
Friday  afternoon,  the  7th  instant,  to  present  a  bust  of  INIr.  Richard 
Quain,  F.R.S.,  to  University  College,  and  a  list  of  the  names  of  the 
contributors  to  klr.  Quain  himself.  Among  the  names  were  those  of  Dr. 
Parkes,  Dr.  Laycock  of  Edinburgh,  Dr.  Sharpey,  Mr.  Graham  (iMaster 
of  the  Mint),  Mr.  Mouat,  C.B.,  Mr.  Hey  of  Leeds,  and  many  other 
distinguished  students  of  University  College.  In  the  absence  of  the 
Treasurer,  Dr.  Jenner,  Dr.  Russell  Reynolds  presented  the  bust  to  the 
Council  of  the  College,  and  a  list  of  the  names  of  more  than  250  gen¬ 
tlemen,  handsomely  engrossed  on  parchment,  to  Mr.  Quain. 

Dr.  Reynolds  prefaced  his  remarks  by  regi'etting  the  unavoidable  ab¬ 
sence  of  Dr.  Jenner.  In  the  course  of  an  eloquent  address,  he  said :  I  have 
to-day,  in  the  name  of  the  subscribers  to  “The  Quain  IMemorial,”  to 
present  to  the  Council  of  this  College  the  bust  of  our  highly  distinguished 
emeritus  professor,  that  it  may  occupy  a  place  among  the  marbles  of 
this  College,  which,  growing  in  number  as  the  years  pass  on,  shew  that, 
young  as  our  College  still  is,  it  even  now  can  boast  of  a  past  history 
made  great  by  the  works  and  lives  of  those  who  have  taught  within  its 
walls.  To  us,  as  medical  men,  the  name  of  “Quain”  marks  an  im¬ 
portant  stage  in  the  progress  of  our  science  and  our  art.  Quain' s  Ana¬ 
tomy,  so  greatly  revised  and  extended  by  Mr.  Quain,  over  which  stu¬ 
dents  on  the  one  side  of  the  College  of  Surgeons  groan,  has  been 
and  is  the  book  over  which  practitioners  and  students  on  the  other 
side  of  that  formidable  body  rejoice;  and  they  do  so,  because  it  has 
been  and  yet  is  the  most  thorough  and  the  best  arranged  account  of 
the  whole  subject  with  which  they  have  to  deal.  “The  Arteries”  of  the 
human  body  received  at  the  hands  of  our  late  professor  an  unparalleled 
earnestness  of  examination  and  a  faithfulness  of  description.  Sir.  Quain 
has  been  connected  with  our  hospital  from  its  foundation,  and  we  still 
number  him  among  the  members  of  our  staff,  although  he  has  retired 
from  the  active  duties  of  the  Holme  Professorship  of  Clinical  Surgeiy. 
During  this  long  period  of  his  professorship,  extending  over  half  a  life¬ 
time,  he  has  earnestly  devoted  himself  to  the  welfare  of  the  students  of 
our  school.  The  energy  and  long  experience  of  Mr.  Quain  have  greatly 
improved  and  elaborated  the  art  of  teaching,  a  subject  in  whicli  he  has 
in  this  place  spoken  with  authority.  Our  feelings  have  led  us  to  obtain 
this  lasting  memorial  of  our  teacher  and  our  friend,  and  to  place  it  within 
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the  college.  It  ^\•^ll,  I  am  sure,  be  very  pleasing  to  you^  Mr.  Quain, 
to  know  that  so  many  as  250  of  your  old  pupils  have  herein  enrolled 
their  names.  This  list  holds  the  names  of  your  scholars  and  of  your 
scholars’  sons.  I  wish  that  this  pleasure  had  been  entrusted  to  other 

and  abler  hands.  ,  .  ,  1  1  •  1 

hlr.  Quain  thanked  the  meeting  warmly  for  the  high  honour  which 
they  had  conferred  upon  him,  and  continued  :  I  thought  that  a  fitting 
time  had  arrived  for  me  to  retire  from  public  duties  and  restrict  myself 
to  private  practice.  The  duties  of  a  clinical  teacher  are  always  labo¬ 
rious  if  they  are  effective ;  and  I  trust  that  they  will  become  still  more 
arduous;  all  medical  officers  of  hospitals  must  be  clinical  teachers,  and  all 
pupils  daily  workers  under  their  instructions.  Assiduous  attention  to  this 
duty,  both  by  teacher  and  by  learner,  is,  in  my  mind,  the  great  want  of 
the  time.  This  is  the  real  need  for  advancing  the  healing  art,  strictly 
so  termed.  To  a  correct  knowledge  of  therapeutics  all  other  branches  of 
our  science  are  but  ancillary.  There  would  be  much  of  sadness  to  me  on 
this  occasion,  since  it  has  arisen  out  of  my  separation  from  the  pupils  of 
the  hospital,  but  that  the  very  nature  of  our  pursuits  keeps  alive  and 
active  in  the  minds  of  even  the  oldest  and  most  experienced  among  us  a 
yearning  still  to  learn,  still  to  add  to  his  store  of  the  means  to  remove 
or  relieve  disease.  There  is  ever,  there  will  ever  be,  something  still  to  ac¬ 
quire — a  desire  to  add  fact  after  fact  to  our  store.  This  keeps  up 
newness  and  freshness  in  the  practice  of  surgeiy  and  of  medicine.  I 
have  assumed  other  public  duties  for  a  time ;  namely,  those  of  an  ex¬ 
aminer;  I  have  sought  with  others  to  introduce  improvements  use¬ 
ful  to  the  pupil  and  to  the  public.  Here,  however,^  I  should  be 
much  misunderstood  if  it  were  supposed  to  be  my  opinion  that  the 
responsibility  of  making  large  improvements  in  medical  education,  or 
the  power  to  make  them,  lies  with  examining  bodies.  It  is  the  teachers 
who  originate  improvements  in  medical  education.  Institutions  like 
this  have  set  on  foot  all  changes  which  have  benefited  the  cause  of 
medical  education.  When  I  was  a  student  of  medicine,  this  College  \yas 
being  built.  I  recollect  well  passing  along  Gower  Street  and  observing 
the  scaffolding  poles  of  the  then  commencing  work.  I  read  of  the  opening 
of  the  College  while  studying  in  Paris,  and  searched  eagerly  in  the  news¬ 
papers  for  reports  of  its  progress.  Eminent  men,  the  founders  of  the 
College,  saw  how  inadequate  was  the  period  required  for  medical 
instruction,  when  six  months  in  one  year  and  three  months  in 
another  were  thought  sufficient  attendance  on  lectures  and  hospital  for 
the  College  of  Surgeons,  and  six  months  for  the  apothecary’s  licence, 
that  is,  for  a  practitioner  of  medicine,  besides  the  apprenticeship,  often 
well  employed,  still  more  often  ill  employed.  The  Council  of  this  Col¬ 
lege  at  that  time  urged  that  three  years  should  be  the  shortest  period  for 
medical  study.  It  is  now  four  years.  The  governing  body  of  this^  in¬ 
stitution  were  the  first  in  London  to  erect  physiology  into  a  chair  distinct 
from  anatomy.  The  example  has  in  course  of  time  become  universal.  The 
efforts  of  the  founders  of  this  College  succeeded  in  carrying  a  vote  in  the 
House  of  Commons,  in  opposition  to  the  minister  of  the  day,  that  an 
University  should  be  founded  in  London  for  granting  degrees;  thus, 
the  University  of  London  owes  its  origin  to  University  College.  With 
many  more  illustrations  of  the  improvements  which  a  single  teaching  in¬ 
stitution  had  introduced  into  medical  instruction,  in  having  aided  which 
he  expressed  his  gratification,  Mr.  Quain  sat  down  amid  hearty  cheers. 

After  a  vote  of  thanks  to  the  Chairman  and  the  Honorary  Secretary, 
the  meeting  separated. 


THE  INOCULATION  OF  TUBERCLE. 

After  a  long,  diffuse,  and  singularly  barren  argumentation  in  the  Aca¬ 
demy  of  Medicine,  to  which  several  orators  have  contributed  discourses 
of  great  length  without  adding  new  facts,  M.  Chauffard  has  replied.  The 
Gazette  dcs  H'opitaux,  while  reproducing  his  oration,  abstracts  his  con¬ 
clusions  thus  :  Inoculations  with  caseo-tuberculous  matter  are  real  and 
fecund  ;  that  is  to  say,  they  determine  the  reproduction  of  tubercidous 
matter.  This  reproduction  is  not  the  result  of  general  specific  and  viru¬ 
lent  malady,  of  which  the  caseo-tuberculous  matter  is  the  specific  pro¬ 
duct;  in  one  word,  these  inoculations  do  not  inoculate  tuberculosis. 
'I'hey  set  up,  not  an  affection  which  is  in  the  first  instance  general  and 
constitutional,  but  a  local  process,  stealing  onward  by  gradual  steps 
through  the  lymphatic  vessels  and  ganglia,  to  the  internal  viscera  ■vtdiere 
plasmic  tissue  is  abundant  and  disposed  to  cellular  proliferation.  1  he 
local  process,  and  the  proliferations  which  follow  it,  do  not  spring  from 
capillary  embolism  or  animal  grafts,  but  reside  entire  in  the  fecundation 
of  the  cellular  elements  of  the  plasmic  tissue  and  of  the  lymphatic  ele¬ 
ments.  These,  according  to  his  views,  are  to  be  explained  alike — the 
production  at  the  point  of  inoculation,  the  generation  at  that  spot  of  the 
caseo-tuberculous  matter,  and  its  expansion  in  the  lymphatic  organs  and 
internal  viscera. 


THE  ANNUAL  MEETING  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

At  the  meeting  of  Parliament,  and  in  view  of  the  importance  which 
attaches  to  the  introduction  this  session  into  Parliament  of  the  Medical 
Acts  Amendment  Bill,  it  is  natural  to  ask  when  the  Medical  Council 
propose  to  meet,  and  what  course  they  will  adopt  to  bring  the  subject 
of  the  amendment  of  the  Medical  Act  under  the  notice  of  the  legisla¬ 
ture.  The  more  favourable  view  which  Mr.  Hardy  has  recently  taken 
of  the  duties  of  the  Government  in  this  matter  leaves  room  to  hope  that 
he  will  find  time  to  settle  the  question,  by  introducing  the  draft  Bill  al¬ 
ready  in  his  hands  as  a  Government  measure.  The  General  Medical 
Council  will  therefore,  it  is  understood,  not  assemble  until  late  in  the 
spring  or  early  summer.  This  question,  however,  is  then  to  be  taken 
up  very  seriously.  It  is,  in  our  opinion,  the  duty  of  the  Government, 
both  to  the  profession  and  to  the  public,  to  deal  seriously  with  the  mat¬ 
ter.  The  Medical  Act  is  avowedly  rendered  nugatory  in  a  clause  most 
essential  to  the  protection  of  the  public  and  the  organisation  of  the  pro¬ 
fession,  by  a  defect  in  the  Act  which  fails  to  carry  out  its  preamble. 
We  have  waited  three  years  for  the  Government  to  put  through  a  short 
and  clear  Amendment  Bill.  It  was  ready  to  Mr.  Walpole’s  hand  when 
he  came  into  office ;  it  was  one  of  the  legacies  which  that  statesman  left 
to  Mr.  Hardy.  To  our  profession  the  question  is  one  of  great  import¬ 
ance  ;  and  it  is  one  which  ought  certainly  to  be  disposed  of  now.  It  is 
essentially  a  matter  of  Government  business  ;  and  we  should  regret  that 
it  should  become  with  us,  as  it  may  veiy  well  do,  a  hustings  question, 
in  which  we  should  be  called  upon  to  raise  the  vast  political  influence  of 
the  profession  at  a  general  election. 


THE  SICK-CLUB  QUESTION. 

The  Cannon  Street  Club  have  arrived  at  a  resolution  which,  though 
somewhat  tardy,  indicates  at  least  a  perception  of  the  facts  and  necessities 
of  the  case  which,  by  their  former  conduct,  they  contemptuously  ignored. 
They  met  the  statement  that  the  remuneration  which  they  offered  was 
insufficient  in  itself,  unjust  to  the  medical  officers,  and  not  a  fair  return 
for  the  services  rendered,  by  simply  refusing  to  entertain  any  discussion 
of  the  subjects,  and  by  saying  to  the  immediate  remonstrants  in  effect: 
“  What  you  have  to  say  may  be  all  very  true,  but  we  don’t  care  whether 
it  is  true  or  not.  Sufficient  or  insufficient,  we  shall  not  alter  our  tariff; 
and,  if  you  resign,  we  shall  get  plenty  of  candidates  to  underbid  you.” 
They  are  now  prepared  to  investigate  the  subject  with  a  view  to  the 
amicable  settlement  at  the  earliest  possible  opportunity.  With  great 
propriety  and  consideration,  the  surgeons  undertook  to  continue  to 
discharge  temporarily  their  onerous  and  important  duties  to  the 
members.  And  this  fact  the  Committee  and  the  Club  will  not  fail  to 
appreciate,  as  entirely  opposed  to  the  principles  of  a  “  strike”,  which 
seeks  by  intimidation  and  sudden  inconvenience  to  force  a  decision. 
The  whole  affair,  however,  has  advanced  to  a  more  definite  position 
than  the  Committee  seem  yet  to  recognise.  When  they  meet  their  six 
surgeons,  there  will  be  one  simple  fact  before  them.  The  Sick-Club 
Committee  of  the  Birmingham  Branch  of  the  British  Medical  Associa¬ 
tion  have  fully  and  ably  discussed  the  grounds  and  rate  of  remuneration. 
The  result  of  those  deliberations,  guided  by  an  ample  consideration  of 
facts,  has  been  the  decision  that  five  shillings  a  year  for  each  member 
should  be  the  minimum ;  and  the  profession  of  the  town  and  neighbour^ 
hood  and  the  medical  press  have  endorsed  the  declaration  of  this  Branch 
of  the  British  Medical  Association.  So  far  as  the  surgeons  are  con¬ 
cerned,  their  decision  may  be  considered  to  be  already  before  the  Com 
mittee.  The  profession  of  Birmingham  and  the  vicinity  are  almos- 
unanimous  on  the  subject.  The  surgeons  are  backed  by  a  great  mora 
power.  They  will  not,  we  feel  sure,  deviate  from  or  endanger  by  an} 
weakness  or  vacillation  the  strong  position  which  they  hold.  Ihey’Ai 
be  able  to  put  before  the  Committee  the  report  of  the  Association  01 
the  subject :  the  document  which  has  since  been  signed  by  the  prmes 
sion  of  the  town  adhering  to  that  decision ;  and  the  address  of  Dr.  Hes 
lop,  and  subsequent  statistics  collected,  which  throw  light  upon  ti.. 
grounds  of  the  decision  which  has  been  so  publicly  and  solemnly  at 
rived  at.  Standing  by  that  decision,  and  no  other,  from  which  they  ha\ 
the  fullest  authority  and  completest  support,  the  surgeons  will 
position  at  once  to  indicate  the  grounds  for  demanding  a  five-sluxlm 
tariff,  and  their  resolve  to  adhere  to  it.  The  moment  is  one  of  gie* 
importance ;  for  the  movement  must  spread  beyond  Birmingham,  an 
concerns  a  great  body  of  practitioners  throughout  the  country,  y  ®  [ 
these  six  surgeons  not  to  yield  an  inch ;  not  to  endanger  P°' 
tion  by  the  least  variation  from  the  standard  which  has  been  agreed  upot 
and  to  show  that  for  once  we  have  been  able  on  a  professional  ques  u. 
to  unite  and  to  conquer. 


■cb.  IS,  1868.] 
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NORTH  WALES  BRANCH. 

E  next  intermediate  general  meeting  of  this  Branch  will  be  held  on 
esday,  March  3rd,  at  i  r.M.,  at  the  Lion  Hotel,  Ruthin,  under  the 
sidency  of  T.  Ey ton  Jones,  Esq. 

Gentlemen  who  intend  to  read  papers  or  cases,  and  to  dine  at  the 
se  of  the  meeting,  are  requested  to  communicate  at  their  earliest  con- 
ience  with  the  Honorar}'  Secretary. 

Tinner  at  4  p.m.  Tickets  5s.  each,  exclusive  of  wine. 

Beaumaris,  February  1868.  D.  Kent  Jones,  Hon.  See. 


CORRESPONDENCE. 


THE  UNIVERSITY  OF  IRELAND. 

ilR, — Our  illustrious  President  impugns  the  statement  italicised  in  the 
owing  extract  from  my  letter  of  the  ist  instant.  “Intense  interest 
.  been  created  by  the  Rev.  Professor  Haughton’s  pamphlet  on  Uni- 
sity  Education.  With  all  the  vigour,  terseness,  and  caustic  wit  with 
ich  he  is  endowed,  he  strives  to  show  that  the  University  of  Dublin 
5,  is,  and  should  be,  a  Church  of  England  institution,  and  not  the 
at  national  seat  of  intellectual  learning.  To  save  any  invasion  what- 
•r  of  his  own  College,  he  advocates  the  giving  of  a  charter  to  the 
iholic  University.  The  medical  profession  universally,  and  the  en- 
htened  of  every  creed  very  genei'ally,  ardently  wish  that  his  views  may  not 
idopted  by  Government,  but  that  there  shall  be  created  a  great  national 
•iversity,  which  shall  examine  the  alumni  of  the  Trinity,  Catholic, 
1  provincial  Queen’s  Colleges,  and  such  other  medical  colleges  as 
.11  be  recognised,  in  common.” 

The  beginning  of  the  paragraph  indicates  that  the  opinion  of  those 
y  who  had  discussed  Di-.  Haughton’s  pamphlet  is  referred  to.  How- 
;r,  to  have  been  literally  exact,  I  should  have  inserted  betw’een  the 
rds,  “generally”  and  “ardently,”  the  words  “with  whom  I  have 
iversed.”  During  the  week  which  elapsed  between  the  issue  of  the 
nphlet  and  the  writing  of  my  letter,  I  happened  to  converse  with 
!r  twenty  leading  members  of  the  medical  and  legal  professions,  in- 
ding  many  Catholics,  professors  of  one  of  the  institutions  most  deeply 
icerned,  and  one  distinguished  exponent  of  Irish  opinion  in  the 
■use  of  Commons,  and  they  universally  desired  such  a  national  uni- 
sity,  and  condemned  Professor  Haughton’s  view.  During  the  same 
iod  most  independent  journals.  Conservative  and  Liberal,  severely 
sured  his  pamphlet,  while  only  one,  the  Irish  Times,  commended  it, 

I  that  journal  had  previously  advocated  similar  views  in  a  remarkable 
.es  of  articles. 

^rofessor  Stokes’  loyalty  to  the  great  University  of  which  he  is  so 
anguished  an  ornament,  leads  him  to  the  conviction  that  the  medical 
fession  would  endorse  Professor  Haughton’s  view  “without  reference 
he  question  of  a  chartered  Catholic  University;”  but  it  seems  to  me, 
t  without  such  a  question,  there  is  nothing  to  be  discussed  at  all. 
at  the  provisions  for  university  education  of  Catholics  are  eminently 
atisfactory  was  affirmed  by  half  the  members  present,  when  the  sub- 
was  considered  in  the  House  of  Commons  last  July,  and  the  best 
ledy  will  have  to  be  decided  on  during  the  ensuing  session. 

’rofessor  Haughton’s  sole  objection  to  the  formation  of  a  National 
iversity  is,  that  it  would  “lower  the  standard  and  degrade  the  cha- 
er  of  Irish  University  degrees.”  That  so  lamentable  a  result  would 
ensue,  at  least  with  respect  to  medical  degrees,  is,  I  think,  shown  by 
success  of  the  following  bodies  of  very  similar  construction  to  that 
posed.  I.  The  London  University  degree  is  the  most  highly  prized 
lical  qualification  in  these  kingdoms,  because  each  step  towards  it  is 
lied  after  searching  examinations  by  men  chosen  for  pre-eminent 
ity.  No  degree  conferred  after  an  examination  conducted  exclu- 
ly  by  tlmse  who  have  taught  the  graduate,  can  have  equal  weight, 
s  examining  body  has  much  raised — not  lowered — the  standard; 
University  and  King’s  Colleges,  its  chief  dependencies,  are  the  first 
iols  in  London.  Vast  improvements  in  medical  education  have 
n  made  since  1836,  when  the  London  University  was  founded,  and 
t  most  of  them  owe  their  origin.  2.  The  University  of  France  is 
ely  an  examining  board,  before  whom  the  alumni  of  several  colleges 
tested.  The  effect  of  the  system  may  be  judged  of  by  the  fact  that 
standard  of  medical  education  and  examination  is  immeasurably 
\er  than  in  these  countries.  3.  The  German  Universities  usually 
sist  of  a  single  college,  but  the  state  examination,  which  must  be 
■  >ed  before  leave  to  practise  is  granted,  constitutes  a  standard  such  as 


a  single  National  University  would  do  in  Ireland.  At  Bonn,  even 
theological  colleges  of  the  Catholic  and  Protestant  persuasions  have  a 
common  university.  4.  The  Colleges  of  .Surgeons  and  other  licensing 
bodies,  which  are  pure  examining  boards,  raise  medical  education  much 
more  by  testing  in  common  the  pupils  of  various  schools  than  if  each  of 
these  schools  could  directly  qualify  its  students.  Such  a  practice  is  the 
cause  of  the  low  state  of  medical  education  in  America,  and  her  greatest 
physicians  are  at  present  striving  to  raise  it,  establishing  uniform  exa¬ 
minations  for  the  alumni  of  various  colleges. 

A  National  University,  having  no  rival,  could  maintain  a  high  stan¬ 
dard  and  raise  up  all  the  affiliated  colleges  to  it,  and  if  any  should  lag 
behind,  it  would  be  soon  deserted  by  an  intelligent  public.  On  the 
other  hand,  when  there  are  a  number  of  universities  or  licensing  bodies, 
the  competition  is  to  gain  graduates  by  offering  cheap  diplomas  and 
easy  examinations  for  obtaining  them.  Dr.  Ilaughton  asserts  that,  if  a 
National  U niversity  were  formed,  those  trained  in  each  of  the  colleges 
would  make  known  by  initials  which  they  came  from,  and  that  a  com¬ 
petition  downwards  would  result ;  but  such  is  already  established,  and 
the  lamentably  disorganised  state  of  the  medical  profession  is  mainly 
owing  to  the  multiplicity  of  licensing  bodies  in  the  United  Kingdom, 
which  issue  54  different  qualifications.  If  the  Catholic  University  be 
chartered,  and  follows  the  Dublin  University  in  the  number  of  medical 
qualifications,  we  will  have  59  kinds  of  licenses  to  practise  inserted  on 
the  Register.  This  will  be  increased  accordingly  as  the  Presbyterians, 
Wesleyans,  and  other  sects  obtain  charters,  which  can  be  scarcely  re¬ 
fused.  The  Medical  Council  will  be  also  enlarged,  and  the  chance  of 
useful  work  or  independent  and  unanimous  action  further  postponed. 

If  Parliament  grants  a  charter  to  the  Catholic  University  it  will  not 
be,  for  many  years,  of  great  value ;  for  an  university  does  not  acquire 
reputation  at  once,  and  its  degrees  will  not  be  weighty  recommendations  if 
presented,  in  seeking  appointments,  to  boards  composed  of  persons  of 
every  creed.  This  is  the  age  for  removing  religious  disabilities;  the 
highest  legal  office  in  the  state  has  been  opened  to  lawyers  irre.spective 
of  creed ;  but  in  the  medical  profession  bigotry  has  been  always  absent. 
After  intimate  intercourse  with  nearly  2000  pupils  and  practitioners,  I 
cannot  call  to  mind  an  instance  of  it.  The  difficulties  of  constructing  a 
mixed  senate  have  been  exaggerated.  Let  the  Colleges  in  fair  propor¬ 
tion  send  up  representatives,  and  let  at  least  one-third  be  elected  by 
Convocation  of  Graduates.  State  nomination  would  be  most  injurious. 
Sectarian  dissensions  do  not  run  so  high  as  to  render  the  measiu'e  im¬ 
practicable,  and  if  it  gives  an  opportunity  of  subduing  those  that  exist, 
it  should  be  promoted  by  every  lover  of  his  couirtry.  Mr.  Monsell’s 
scheme  contemplates  the  erection  of  a  new  university  building,  but 
there  are  many  reasons  why  the  noble  halls  of  the  Dublin  University, 
adorned  with  portraits  of  the  greatest  men  the  land  ever  produced,  and 
with  the  greatest  library  in  the  kingdom  adjoining,  should  be  the  scene 
of  intellectual  competition  between  the  students  of  all  the  affiliated 
colleges. 

Those  who  desire  a  National  University  do  not  covet  the  revenues  of 
Trinity  College,  which  have  been  always  judiciously  expended  for  the 
noblest  of  purposes,  the  advancement  of  learning.  Catholics,  whose 
theological  seminary  is  so  highly  endowed,  can  least  of  all  feel  jealous 
on  this  score.  Every  true-hearted  and  loyal  Irishman  must  feel  more 
proud  of  Trinity  College  than  of  any  other  institution  in  the  land,  and 
it  is  therefore  lamentable  to  find  Professor  Haughton,  whose  words  are 
more  respected  than  those  of  any  other  man  in  Ireland,  asserting  that 
“  Trinity  College  has  never  been  and  never  was  intended  to  be  a  na¬ 
tional  institution.”  “Trinity  College  has  been  well  described  by  her 
enemies  as  a  ‘handful  of  Protestant  clergymen.’”  The  construction  of 
the  University  is  peculiar,  one  college  only  being  attached  to  it.  Others 
were  contemplated,  but  the  attempt  to  found  another.  King’s  College, 
failed.  Lest  it  might  be  thought  that  I  was  wanting  in  respect  for  the 
heads  of  Trinity  College,  I  beg  to  say  that  I  am  a  humble  admirer  of 
their  wisdom  and  liberal  spirit,  as  advanced  as  Elizabethan  Statutes 
would  allow.  Professing  the  faith  which  alone  qualifies  for  the  compe¬ 
tition,  they  have  earned  by  their  talents  alone  the  most  valuable  intel¬ 
lectual  prizes  in  the  world.  It  would  be  fortunate  if  other  high  places 
U'ere  filled  in  the  same  unexceptionable  way.  In  conclusion,  I  will  re¬ 
peat,  what  is  ardently  desired  by  many  medical  nren  and  enlightened 
liberals.  An  “  University  of  Ireland,”  to  examine  in  common  those 
trained  in  Trinity,  Catholic,  Queen’s,  aiul  some  other  recognised  Col¬ 
leges,  the  character  of  each  being  undisturbed,  the^  two  former  com¬ 
bining  religion  with  secular  teaching,  the  others  being  purely  seculai. 
Maynooth  would  form  no  part,  although  Di".  Haughton  complicates 
the  question  by  introducing  her.  If  the  University  of  Dublin  must  le- 
main  undisturbed,  let  the  supplemental  charter  of  the  late  goveinment 
be  re-enacted,  as  has  just  been  forcibly  urged  by  the  Dean  of  hems, 
ex  F.T.C.D.,  who  truly  says  that  the  mode  of  introduction  of  that 
measure  rather  than  its  merits  have  been  hitherto  discussed.  Professor 
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Stokes’  arguments  have  convinced  me  that  the  medical  degree  should 
only  be  conferred  after  graduation  in  arts,  but  Latin  and  Greek  should 
have  lesser,  and  English  and  mental  and  natural  sciences  gieatei,  pio- 
minence  in  that  curriculum. 

Being  much  averse  to  anonymous  communications,  I  have  made  myself 
known  to  Drs.  Stokes,  Haughton  and  Moore.  If  journalistic  etiquette 
forbids  the  addition  of  my  name,  I  must  sign  myself 

Feb.  iith,  1868.  Your  Dublin  Correspondent. 


A  VOLUNTEER  MEDICAL  STAFF. 

Sir, — The  recent  debates  in  Parliament  on  the  effectiveness  of  our 
volunteer  force  have  urged  me  at  this  time  to  press  upon  the  serious 
consideration  of  the  medical  men  interested  in  the  matter  the  important 
subject,  by  what  means  the  highly  unsatisfactory  state  of  the  medical 
department  can  be  improved. 

It  must  be  apparent  to  every  one  that,  if  required  to  take  the  field  in 
its  present  state,  our  volunteer  force  as  a  whole  would  be  almost  prac¬ 
tically  useless,  and  pre-eminently  so  the  medical  department.  ^  At  pre¬ 
sent,  there  is  not  even  jrroper  provision  made  for  slight  casualties  at  the 
butts  or  parade;  how  much  less  would  there,  were  the  services  of  the 
volunteers  required  in  active  seiwice  on  an  emergency.  At  a  review,  it 
is  left  in  the  hands  of  the  medical  staff  of  the  regular  anny  to  make 
arrangements  for  any  casualties  that  may  occur. 

At  the  camp  at  Wimbledon,  where  we  might  expect  Government  to 
attempt  some  means  of  organising  the  various  departments,  the  medical 
representative  of  the  volunteers  is  an  assistant-surgeon,  practically  ap¬ 
pointed  and  ruled  over  by  a  surgeon-major  of  the  army.  In  fact,  at  the 
butts,  parade,  or  review,  the  medical  staff  is  of  no  A'alue  whatever. 

But  how  does  Government  meet  this  state  of  things  ?  Far  from  en¬ 
couraging  the  formation  of  a  systematic  volunteer  medical  sei'vice,  when 
occasion  offem,  it  rejmdiates  altogether  the  worth  of  the  volunteer  offi¬ 
cers,  and  simply  insults  them  by  placing  the  arrangements  for  their  own 
army  in  the  hands  of  men  in  the  regular  army  by  no  means  moie 
capable  of  undertaking  the  necessary  duties. 

Why  should  this  state  of  matters  remain  so  ?  Considering  the  impor¬ 
tance  attached  to  the  volunteer  movement  by  Parliament,  and  consider¬ 
ing  that  it  is  now  a  recognised  institution,  surely  it  is-  not  too  much  to 
ask  that  Government  put  the  medical  service  on  a  proper  footing,  so  that 
it  may  be  ready  at  the  shortest  notice  to  take  the  field. 

Let  the  officers  of  the  medical  staff  take  up  the  mattei',  and  impress 
upon  Government  the  urgent  necessity  of  doing  something  towards  the 
formation  of  a  proper  medical  service;  for  the  day  may  not  be  far  dis¬ 
tant  when  its  services  will  be  required.  In  any  case,  let  not  the  experi¬ 
ence  which  might  be  gained  at  the  reviews  or  othei'wise  be  throwm  away 
through  the  want  of  a  suitable  organisation.  I  am,  etc., 

A  Member  of  the  Volunteer  Medical  Staff. 


ORGANIC  MATTER  IN  POTABLE  WATER. 

Sir, — Will  you  permit  me  to  make  a  few  observations  on  the  paper 
which  appeared  in  your  number  of  the  21st  inst.,  on  the  nature  and  ex¬ 
amination  of  organic  matter  in  potable  water.  It  is  from  the  hygienic 
point  of  view  that  I  propose  to  consider  the  subject.  That  is  the  aspect 
of  the  question  w'hich  has  most  interest  for  medical  men.  ^  The  ex¬ 
haustive  analysis  of  the  organic  matter  contained  in  water,  without  re¬ 
ference  to  the  quality  and  effects  on  the  health  of  such  matter,  belongs 
rather  to  the  domain  of  analytical  chemistr}'  than  to  that  of  ordinaiy 
hygiene. 

Eight  years  after  the  introduction,  by  Mr.  Condy,  of  permanganate 
of  potash,  as  a  ready  and  reliable  means  of  predicating  the  sanitaiy 
condition  of  potable  wnter,  as  regards  dangerous  organic_  impurities, 
the  w'orthlessness  of  that  salt  for  the  quantitative  analysis  of  wmter 
seems  to  have  been  discovered  ;  but,  as  presented  to  the  public  by  the 
original  introducer,  and  subsequently  so  wudely  adopted  by  medical 
men  and  others,  the  use  of  the  permanganate  test  was  limited  to  the 
former  purpose.  If  some  chemists  have  since  erroneously  attempted  to 
apply  it  to  the  latter  purpose,  it  is  no  doubt  most  desirable  to  call  atten¬ 
tion  to  their  mistake  ;  but,  in  so  doing,  it  is  especially  incumbent  on  a 
writer  in  the  medical  press  to  point  out  that  the  sanitary  usefulness  of  the 
test  is  not  on  that  account  impaired.  What  chiefly  concerns  the  sanitary 
question  is  the  dangerous  organic  matter  in  water.  “  \  on  may  have  a 
water  rich  in  organic  matter,  yet  harmless”  (I  quote  from  the  papei 
under  consideration),  “or  a  water  containing  only  a  minimum  of  organic 
matter,  but  organic  matter  of  such  deleterious  nature,  that  our  ideas  of 
the  most  virulent  substance  fall  short  of  the  horrible  results  that  these 
invisible  poisons  can  accomplish.”  Now  it  is  precisely  those  dangerous 


matters  that  the  permanganate  test  so  readily  and  satisfactorily  reveals 
by  “the  prettiness  of  the  reaction,”  wdiile  it  leaves  comparatively  un¬ 
touched  the  sound  and  harmless  organic  matter.  The  presence  of  de¬ 
leterious  organic  impurities  in  water  will  very  rarely  fail  to  be  detected 
by  the  addition  of  permanganate  solution.  Other  less  dangerous  forei^ 
oxidisable  matters,  as  iron,  for  instance,  may  no  doubt  occ^ionaliy 
cause  a  comparatively  inoffensive  \vater  to  be  suspected  of  being  hurt¬ 
ful ;  but  it  is  barely  possible  that  when  really  dangerous  matter  oli 
organic  origin  is  present,  the  permanganate  will  allow  it  to  escape  de¬ 
tection  ;  it  may  leave  comparatively  untouched  other  organic  matters, 
but  these  will  assuredly  be  the  more  sound  and  stable  substances  \yhicli 
are  incapable  of  producing  the  ‘  ‘  horrible  results”  that  are  occasionec 
by  unsound  and  decomposing  matters. 

There  is  every  reason  to  think  that  the  latter  substances  consist  ii 
general  of  undefined  organic  compounds  in  a  state  of  change.  Thesf 
being  peculiarly  susceptible  of  oxidation  are  in  the  most  favourahli, 
condition  for  being  acted  upon  and  destroyed  by  permanganic  acid 
Stable,  definite  compounds,  on  the  other  hand,  being  in  general  les 
readily  oxidised,  produce  comparatively  little  reaction.  And  these  ari| 
for  the  most  part  of  inoffensive  character. 

It  may  be  true  to  the  letter  of  the  phrase  that  “a  ready  and  quid 
mode  of  estimating  the  organic  matter  in  solution  (in  water)  has  ye 
to  be  discovered — the  estimation  by  a  volumetric  solution  of  permanga 
nate  of  potash  being  worthless.  ”  But  it  is  none  the  less^  tnie  that  ; 
quick  and  ready  method  of  detecting  the  dangerous  organic  infirmitie 
held  in  solution  in  water,  has  been  discovered,  and  that  that  metho 
consists  in  the  use  of  solutions  of  the  alkaline  permanganates,  th 
handiest  fonn  of  which  for  medical  men  and  the  public  is  Condy  s  iiui 
(crimson),  which,  it  may  be  remarked,  is  the  very  form  by  means  (1 
which  the  permanganate  water  test  was  first  publicly  demonstrated  1 
London  (if  my  memory  serves  me  aright)  in  the  summer  of  1858. 

I  am,  etc.,  John  D.  Muter. 

Richmond  Terrace,  London,  December  1867. 


PROFESSIONAL  REMUNERATION  AND  PREVENTIVE 

MEDICINE. 

— Since  the  subject  of  professional  remuneration  is  now  und 
discusMon,  it  behoves  us,  as  members  of  a  liberal  profession,  to  co 
sider  the  subject  in  a  broad  and  liberal  spirit ;  not  merely  as  to 
much  we  shall  receive  for  services,— which  are  frequently  beyond 
money-value  to  the  patient,— but  in  -what  ma7inei-  such  remuneratK 
shall  be  tendered.  I  should  think  that  it  would  be  more  agreeable 
the  feelings  of  most  medical  men  to  receive  such  payment  in  the  foi 
of  an  annual  hojioramuni,  than  as  fees  per  visit,  01  payment  ^  j 
bottle”,  according  to  the  old  plan ;  and  as  people  have  been  brought 
recomrise  the  advantages  of  Life  Assurance,  there  can  be  no  reasoinv 
the  intelligent  of  all  classes  should  not  be  brought  to  understand  t 
application  of  the  same  principle  to  cases  of  sickness,  by  an  annual  p: 
ment  to  the  doctor  proportionate  to  their  position  and  their  mea: 
This  would  not  only  tend  to  raise  the  medical  man  from  the  position 
a  mere  prescribe!-  of  physic  to  the  dignity  of  an  officer  of  health,  wni 
duty  and  whose  interest  would  alike  point  to  the  prevention  of  dism. 
but  it  would  also  be  calculated  to  engender  a  more  cordial  and  kim 
feeling  between  physician  and  patient :  the  former  would  feel  Ixee 
pay  as  many  visits  as  he  might  think  conducive  to  his  patient’s  g0( 
without  fearing  a  suspicion  of  fee-Jnmtmg ;  and  the  latter  would  feel- 
liberty  to  ask  the  advice  of  the  doctor  upon  any  matter  respecting  heal 
without  the  now  too  prevalent  dread  of  a  dose  of  physic  and  a  long  b 
Of  course,  it  would  be  as  much  to  the  interest  of  the  patient  as  to  t  - 
of  the  doctor  that  extraordinary  services  should  receive  special  paynie; 
I  may  remind  those  who  have  not  seen  practice  in  the  Celestial  Emp:. 
that  the  system  of  “payment  in  health”  is  not  confined  to  the  court,  t 
is  of  very  general  adoption  amongst  tire  European  residents  ;  thougl 
never  heard  of  either  the  doctor’s  salary  being  sacrificed  upon  Jhe  ■ 
tient’s  illness,  nor  of  his  decapitation  in  the  event  of  the  patient  s  der. 
To  this  part  of  the  programme  we  may  be  allowed  to  take  excepti  - 
Lastly,  might  not  the  more  general  adoption  of  the  system  of  am 
payments,  of  proper  amount,  tend  to  produce  a  less  inadequate  rei*- 
neration  of  the  medical  officers  of  Friendly  Societies  and  Clubs -s 
Dr  Ogle  says,  “this  is  a  question  for  1868”;  it  is,  at  all  events,  dif- 
able  that  it  should  receive  the  attention  both  of  the  profession  andR 
public.  I  would  refer  those  who  may  wish  to  bring  the  matter 
the  consideration  of  their  patients  to  an  article  in  All  the  Year  Aoih 
April  7th,  i860,  entitled  “Paying  the  Doctor.”  I  am,  etc., 
Nottingham,  Jan.  1868.  Francis  H.  Parsons,  M.l 
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HE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


METROPOLITAN  POOR-LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 

K  quarterly  meeting  was  held  on  Januaiy  31st,  at  the  Ship  Hotel, 
aring  Cross;  Dr.  Joseph  Rogers  in  the  chair.  The  report  of  the 
ncil  stated  that  a  circular  had  been  issued  by  the  Poor-Law  Board  in 
•rence  to  the  practice  of  taking  pauper  lunatics  before  police  magi- 
.tes  for  examination,  in  which  the  guardians  were  urged  to  provide 
t  some  justice,  or,  if  that  were  impossible,  the  clergyman  of  the  parish 
[  the  relieving  officer  should  attend  at  the  place  where  the  lunatic 
;ht  be  living,  to  hear  and  investigate  the  case,  and  make  the  proper 
er  for  removal.  The  council  expressed  their  regret  that  considerable 
understanding  appeared  to  exist  as  to  the  proper  interpretation  of 
ise  3  of  section  69  of  the  Metropolitan  Poor  Act,  which  enacts  that 
■r  the  29th  day  of  September,  1867,  expenses  incurred  “  for  all  me- 
nes  and  medical  and  surgical  appliances  supplied  to  the  poor  in  re- 
)t  of  relief  by  guardians  under  this  Act  or  any  of  the  Poor-Law  acts,” 
11  be  repaid  out  of  the  common  poor  fund.  In  some  unions  and 
ishes  the  guardians  had  compensated  their  medical  officers  for  the 
:k  of  medicines  on  hand,  and  provided  all  medicines,  etc.,  since 
;haelmas-day  last ;  and  this  without,  in  any  case,  it  was  believed,  di- 
lishing  the  salaries  of  the  medical  officers — liberality  which  it  would 
ungracious  not  to  acknowledge  as  it  deserved.  Other  boards,  con- 
iing  that  the  Act  did  not  compel,  and  that  it  was  optional  with  them 
provide  the  medicines,  had  held  their  medical  officers  to  the  strict 
er  of  their  contracts,  which  require  them  to  provide  the  medicines. 

3  council  believed  that  Mr.  Hardy  and  the  legislature  intended  the 
ise  in  question  to  be  interpreted  literally;  and  that  all  medicines  and 
diances  both  for  the  in-door  and  the  out-door  poor  of  the  metropolis 
uld  be  supplied  by  the  guai'dians  at  the  cost  of  the  common  poor 
d.  Recently  the  decision  of  the  Poor-Law  Board  on  this  point  had 
n  given  to  the  guardians  of  the  East  London  union  as  follows : — • 
’hat  in  the  opinion  of  the  board  section  69  of  the  Metropolitan  Poor 
.,  1867,  does  not  interfere  with  the  existing  contracts,  and  that  so 
g  as  such  contracts  continue  their  terms  must  be  complied  with, 
nee,  where  a  medical  officer  has  contracted  with  the  guardians  to  find 
gs  and  medicines,  he  must  continue  to  do  so  until  his  contract  has 
n  determined.” 

fhe  appointment  of  dispensers  and  the  regulation  of  dietaides  were  re¬ 
ed  to.  Dr.  Rogers  spoke  at  some  length  on  the  equalisation  of  the 
tries  of  the  medical  officers,  and  stated  that  the  council  would  at  once 
iberate  and  report  on  that  question.  With  regard  to  the  permanence 
■alaries.  Dr.  Rogers  believed  the  Poor-Law  Board  would  act  fairly  in 

>  matter,  and  felt  that  no  man  c'^uld  do  his  duty  unless  his  appointment 
■e  permanent.  Passing  on  to  notice  the  recent  decision  of  the  Poor- 
.V  Board  in  regard  to  the  supply  of  drugs,  he  believed  that  it  must  be 
;nded  as  a  temporary  one,  since  the  very  principle  of  Mr.  Plardy’s  bill 

>  opposed  to  it.  After  the  bill  was  passed,  it  was  clearly  understood 
t  the  drugs  were  to  be  provided  at  the  cost  of  the  guardians  out  of 

common  fund  in  the  metropolis.  The  following  resolutions  were 
nimously  carried : — “That  the  association  desires  to  express  the  dis- 
)ointmcnt  with  which  it  has  learnt  the  opinion  of  the  board,  and,  be¬ 
ing  it  to  have  been  the  intention  of  the  legislature  that  all  medicines, 

,  supplied  to  the  sick  poor  in  receipt  of  relief  by  guardians  in  the 
iropolis  on  and  after  September  29,  1867,  should  be  paid  for  out  of 
common  poor  fund,  requests  the  council  to  memorialise  the  board 
t  they  would  be  pleased  to  exercise  the  powers  vested  in  them  by  the 
:,  and  to  vary  the  existing  contracts  so  as  to  give  effect  to  the  inten¬ 
ts  of  the  legislature.  That,  in  the  opinion  of  this  meeting  the  appoint- 
it  of  dispensers  to  the  workhouse  infirmaries  would  be  true  economy; 
that,  by  the  u.se  of  diet  and  prescription-cards  (on  which  all  neces- 
r  particulars  of  each  case  should  be  entered  by  the  medical  officer, 
le  copied  thence  into  the  workhouse  medical  relief-book  by  a  clerk  or  a 
'enser),  the  ends  served  by  the  present  irksome  and  laborious  system 
aid  be  attained,  and  the  medical  officer  be  thus  enabled  to  devote  the 
ole  of  his  time  to  his  medical  duties.” 


DUNFANAGHY  UNION. 

The  abuses  of  Farnham  arc  rivalled  by  those  alleged  by  Dr.  brands 
Clarke,  I\I.A.,  M.B.T.C.D.,  to  have  occurred  at  Dunfanaghy  Union. 
Some  of  them  he  sets  forth  as  follows. 

“  The  matron,  Mrs.  Coll  (the  master’s  wife),  being  insane,  there  was 
no  responsible  person  in  that  situation.  Persons  in  the  infirmary  not  pa¬ 
tients;  patient  removed  from  the  infirmary,  and  from  under  the  care  of 
the  medical  officer,  without  his  orders;  persons  not  under  treatment  put 
into  the  infirmary  without  his  orders,  and  kept  there  contrary  to  his 
wishes.  Food,  as  ordered,  not  given  to  the  patients,  but  other  diet  sub¬ 
stituted;  extras,  such  as  stimulants  (actually  required  for  the  immediate 
treatment  of  the  case)  not  given  the  day  ordered,  sometimes  not  given  at 
all ;  vermin  in  the  beds,  and  on  the  persons  of  the  patients ;  broken 
windows;  patients  under  treatment,  and  at  the  time  actually  taking  iner- 
cury,  put  to  work  outside  in  the  snow  and  wet ;  no  shoes  or  stockings 
supplied  to  any  of  the  paupers,  not  even  to  the  young  children,  aged,  or 
sick,  although  the  floors  were  flagged  ;  an  epileptic  young  man  kept 
sleeping  in  the  ward  with  females;  food  brought  into  the  infirmary,  not 
rations,  and  cooked  there  and  used  by  the  patients  under  treatment, 
though  very  unfit  for  them.  Patients  left  days  without  medical  advice 
after  Dr.  Clarke’s  resignation,  although  his  services  were  tendered;  one 
patient  during  that  time  complained  on  Saturday,  is  not  visited  by  a  me¬ 
dical  man  until  Wednesday,  dies  on  Thursday.  This  patient  having  fre¬ 
quently,  during  the  time  Dr.  C.  was  medical  officer,  applied  to  him 
for  treatment,  which  being  promptly  afforded,  he  soon  threw  off  the 
attack.  An  epileptic  patient  who  should  not  have  been  allowed  out 
without  supervision,  which  Dr.  C.  directed  he  should  have  when  he  was 
medical  officer,  put  to  work  at  or  near  a  cesspool,  in  which  he  is  after¬ 
wards  found  dead.” 

On  his  at  length  calling  attention  of  the  medical  authorities  to  these 
allegations,  of  which  he  declares  himself  able  to  produce  abundant 
proof,  he  was  assailed  by  the  coarsest  abuse  by  the  master,  and,  not  re¬ 
ceiving  any  protection,  has  been  compelled  to  resign.  This  is  a  case  in 
which  Dr.  Clarke  is  certainly  entitled  to  the  public  inquiry  which  he  de¬ 
mands,  and,  if  necessary,  attention  must  be  directed  to  it  in  Parliament. 


SUPERANNUATION  OF  POOR-LAW  MEDICAL  OFFICERS 

IN  IRELAND. 

The  medical  officers  of  dispensaries  and  workhouses  of  Ireland  are 
pressing  their  claim  for  superannuation  ;  and  a  numerously  attended 
meeting  for  the  purpose  was  held  in  the  Sligo  District  on  Feb.  5th,  at 
which  an  appropidate  memorial  was  approved  for  submission  to  the  Earl 
of  ]\Iayo.  The  calls  upon  their  time  are  so  heavy,  and  their  private 
practice  so  insignificant,  that  they  have  even  stronger  claims  than  their 
brethren  in  England.  They  receive  only  one  shilling  for  each  successful 
vaccination,  and  no  gratuities.  Medical  officers  of  county  jails  and  of 
lunatic  asylums  in  Ireland  are  justly  allowed  superannuation,  and  we 
think  the  claim  of  the  Poor-law  medical  officers  even  stronger.  They 
are  called  upon  to  report  all  matters  of  state  medicine.  We  strongly 
support  that  claim;  and,  if  it  comes  before  Parliament,  shall  hope  to  give 
effectual  aid. 


REMUNERATION  OF  POOR-LAW  MEDICAL  OFFICERS. 

Sir, — The  subject  of  remuneration  for  the  Poor-law  medical  officer  is,  indeed,  a 
most  difficult  problem,  and  very  little  has  been  gained  towards  its  elucidation. 
Either  of  the  methods  ordinarily  discussed  would  prove  faulty  in  operation;  for, 
under  a  per  case  payment,  the  poor  would  suffer,  as  the  medical  officers  have  suf¬ 
fered  under  the  system  of  contracts.  It  seems  that  the  only  effectual  remedy 
would  be  to  constitute  a  separate  service  for  the  care  of  the  sick  poor,  to  require 
the  whole  time  and  attention  of  the  officer,  and  to  remunerate  him  accordingly. 
This  would  secure  a  good  status  to  the  officer,  and  would  effectually  prevent  any 
recurrence  of  shop-like  underselling,  so  justly  complained  of  in  your  article. 

I  am,  etc.,  A  Workhouse  Medical  Officer. 

Will  you  be  kind  enough  to  inform  me  in  the  columns  of  your  valuable  Journ.\l 
what  is  the  duty  of  a  medical  practitioner,  when,  upon  being  summoned  to  see  a 
pauper  patient,  he  finds,  upon  his  arrival  (which  has  not  been  delayed),  that  the 
patient  has  died  some  hours  previously,  suddenly,  and  without  any  medical 
attendance. 

***  To  call  for  an  Inquest,  and  await  a  coroners  order  for  a  /osi  mortem 
examination. 

L.  y.  (Crewkerne). — We  have  received  from  .several  correspondents  particulars  of  the 
case  of  Robert  Gale,  on  whom  Mr.  E.  S.  Garland  of  Yeovil  very  properly  held  an 
inquest.  The  treatment  which  Gale  received  from  the  parish  officials  was  such  as 
to  call  for  inquiry  and  to  deserve  reprobation.  We  hope  that  the  moral  of  this  ca.se 
will  be  seen  by  the  guardlans,and  that  a  more  careful  and  humane  treatment  of  the 
sick  poor  of  the  Chard  Union  will  result. 
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MEDICAL  NEWS. 


Rooke. — On  February  3rd,  at  Cheltenham,  the  wife  of  T.  Morley  Rooke,  M.l 
of  a  daughter. 

Salter. — On  January  30th,  at  Malmesbury,  the  wife  of  George  Salter,  L.R.C.P.E^ 
of  a  son. 


Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tleman  were  admitted  Fellows  of  the  College  at  a  meeting  held  on 
February  3rd. 

Cooper,  Alfred,  London  Maclaren,  Peter  H.,  M.D.,  Lasswade 

Hamilton,  Thomas,  M.D.,  London  Marsden,  Alexander  E.,  M.D.,  London 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  Licentiates  of  the  College  during  therecent  sittings  of  the 
examiners. 

Campbell,  John,  Glasgow  Roberts,  Henry  Prescott,  Manchester 

Core,  Wm.  Scott,  co.  Tyrone 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examinations  during  the  recent  sittings  of  the  examiners. 
Alphents,  J.  Wybrants,  Downpatrick  Galloway,  Walter,  Dairy 
Dutt,  Bessin  Behar>%  Calcutta  Walshe,  Denis,  Kilkenny 


The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  L.R.C.P. Edinburgh  and  L.R.C.S.  Edinburgh. 

Affleck,  John,  Dumfriesshire  Horner,  Thomas  Lyle,  Dungiyen,  Ire- 

Alexander,  Peter,  Dudley  land 

Campbell,  Archibald,  Argyllshire  Innes,  Robert,  Aberlour 

Corry,  George,  Northampton  Page,  Joseph,  Cork 

Gass,  James  Barton,  Dumfriesshire  Ryder,  Peter,  Liverpool 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  I'eceived  certifi¬ 
cates  to  practise,  on  Thursday,  February  6th,  1868. 

Cole,  Richard  Mount,  Rochester 

Lewis,  Charles,  Woodland  Terrace,  Blackheath 

At  the  same  Court,  the  following  passed  the  first  examination  : — 

Cringle,  William  Henry,  London  Hospital 
Laxton,  Matthew  Henry,  Guy’s  Hospital 
Nunn,  George  Richard,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

ABERDEEN — Medical  Officer  under  Public  Health  Act. 

BAILIEBOROUGH  UNION,  co.  Cavan— Medical  Officer  for  the  Shercock  Dis¬ 
pensary  District. 

BARTON-UPON-IRWELL  UNION,  Lancashire— Medical  Officer  for  the  Swlnton 
District:  also  for  the  Walkden  Moor  District. 

BIRMINGHAM  LYING-IN  HOSPITAL— Resident  S/rgeon. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident  Sur¬ 
geon  and  Apothecary. 

CASTLEBAR  UNION,  co.  Mayo — Medical  Officer  for  the  Castlebar  Dispensary 
District. 

CHARING  CROSS  HOSPITAL — Assistant-Physician. 

DENTAL  HOSPITAL  OF  LONDON— Dental  Surgeon. 

HENDON  UNION,  Middlesex— Medical  Officer  for  the  Hendon  District;  also 
Medical  Officer  for  the  Schools  near  Edgeware. 

HULL  GENERAL  INFIRMARY— Resident  House-Surgeon. 

KANTURK  UNION,  co.  Cork— Medical  Officer  for  the  Milford  Dispensary 
District. 

LIVERPOOL  DISPENSARY  FOR  DISEASES  OF  THE  SKIN— Physician. 

NORTHAMPTON  GENERAL  LUNATIC  ASYLUM— Assistant  Medical  Officer. 

ST.  BARTHOLOMEW’S  HOSPITAI^Assistant-Physlcian ;  also  Four  Physi- 
cian.s’  Assistants. 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton--Phy- 
slcian’s  Assistant. 

WESTMINSTER  HOSPITAL— Assistant-Physician. 


MEDICAL  APPOINTMENTS. 

Moore,  Charles  Frederick,  M.D.,  appointed  Medical  Inspector  of  Seamen  for  the 
Port  and  District  of  Dublin. 

Tucker,  James,  M.D.,  appointed  Medical  Inspector  of  Seamen  at  Sligo. 

Army. 

Bartley,  Staff-Assistant-Surgeon  A.  G.,  M.D.,  to  be  Assistant-Surgeon  Royal 
Artillery',  vice  A.  R.  Smith. 

Evans,  Surgeon-Major  U.  W.,  M.D.,  6ist  Foot,  to  be  Staff-Surgeon-Major,  vice 
J.  P.  Street,  M.D. 

Hepworth,  Staff-Surgeon  a.  J.  L.,  M.D.,  to  be  Surgeon  3rd  Hussars,  vice  Surgeon- 
Major  H.  Hulsh,  M.D. 

Murray,  Staff-Assistant-Surgeon  J.,  M.B.,  to  be  Assistant-Surgeon  93rd  Foot,  vice 
P.  C  Baxter,  M.B. 

Smith,  Assistant-Surgeon  A.  R.,  Royal  Artillery,  to  be  Staff-Surgeon,  vice  A.  J.  L. 
Hepworth,  M.D. 

Street,  Staff-Surgeon  J.  P.,  M.D.,  to  be  Surgeon  6ist  Foot,  vice  Surgeon-Major 
U.  W.  Evans,  M.D. 


BIRTHS. 

Chaldecott. — On  January  21st,  at  Chertscy,  the  wife  of  T.  A.  Chaldecott,  M.D., 
of  a  son. 

Divers. — On  January  31st,  at  Lansdowne  Road,  the  wife  of  Edward  Divers,  IM  D., 
of  a  daughter. 

Robson.— On  February  loth,  at  Great  Marlborough  Street,  the  wife  of  Hope  F.  A. 
Robson,  M.D.,  of  a  daughter. 


MARRIAGES. 

Clarke,  Spencer,  Esq.,  to  Charlotte  Elizabeth,  fourth  daughter  of  T.  R.  Hemsti 
Esq.,  Surgeon,  at  Whitchurch,  Hants,  on  February  6th. 

Cole,  Thomas,  M.B.,  of  Bath,  to  Fanny,  second  daughter  of  R.  G.  Davey,  Es| 
Surgeon,  Walmer,  on  January  30th. 

Crichton,  Alexander,  L.R.C.P. Ed.,  of  Mortlake,  to  Sarah  Anne,  second  daugh 
of  the  late  Joseph  Pilkington,  Esq.,  of  Bury,  on  February  6th. 

Grace,  Edward  M.,  Esq.,  L.R.C.P.,  of  Thornbury,  to  Annie  White,  young 
daughter  of  the  late  Joseph  S.  Stutchbury,  Esq.,  of  Georgetown,  Demerara, . 
Almondsbury,  Gloucestershire,  on  February  5th. 

Harris,  Alfred,  jun..  Esq.,  of  Ashfield,  Bingley,  to  Annie,  second  daughter 
Edward  Meryon,  M.D.,  of  Clarges  Street,  at  St.  George’s,  Hanover  Square, 
February  5th.  ' 

Turner,  Sharon  G.,  Esq,,  of  Clapham,  to  Marion  Ramsden,  eldest  daughter' 
William  Wood,  M.D.,  of  Harley  Street,  at  Brighton,  on  February  4lh.  ; 


DEATHS. 

Balm.an,  Thomas,  M.D.,  at  Liverpool,  aged  50,  on  February  5th. 

Barlow. — On  January  31st,  at  Sydenham,  aged  18,  Cecilia  Arabella,  fourth  daugh 
of  the  late  G.  H.  Barlow,  M.D.,  Physician  to  Guy’s  Hospital. 

Charlton. — On  January  27th,  at  Albion  Place,  Hyde  Park,  aged  3  years  s; 
7  months,  Herbert  Arthur,  son  of  Egbert  Charlton,  Esq.,  Surgeon. 

Henderson,  William  Patrick,  M.D. ,  Resident  Surgeon  to  the  Royal  Infirma 
Edinburgh,  aged  23,  on  January  31st. 

Searle,  Charles,  F.R.C.  S.E.,  late  Madras  Medical  Service,  at  Osnaburgh  Stre 
Regent’s  Park,  aged  74,  on  February  3rd. 

SiNCL.AiR. — On  January  25th,  at  Camberwell,  aged  5  months,  Ronald  McDons 
son  of  Donald  Sinclair,  M.D. 

Shine. — On  January  31st,  at  Lee,  Kent,  Eliza,  wife  of  W.  Shine,  Esq.,  Surgeon. 


The  Toad’s  “Place  in  Nature.” — The  trade  in  toads  in  Pa, 
is  now  considerable.  Following  the  example  of  our  English  Inrtic 
turists,  the  French  market-gardeners  have  learnt  (Bulletin  de  la  iioci 
protectrice  des  Aniniaux)  to  consider  toads  as  their  indispensable  alii 
These  animals  wage  a  war  of  annihilation  against  the  slugs  and  sn: 
which  may,  in  a  single  night,  destroy  by  a  sudden  invasion  all  the  co 
mercial  value  of  lettuces,  carrots,  a.sparagus,  and  even  the  choice  a 
early  fruits  of  the  season. 

Testimonial  to  the  Rev.  Dr.  Jelf. — At  a  meeting  at  Kin 
College,  on  January  31,  resolutions  wei'e  passed  providing  that  a  te 
monial  should  be  subscribed  for  and  presented  to  the  Rev.  Dr.  Jelf, . 
the  occasion  of  his  imminent  retirement  from  the  principalship  of 
college,  a  post  which  he  has  occupied  during  the  past  twenty-four  yea 
The  Bishop  of  London  presided,  and  there  were  present — Sir  Thori 
Watson,  Sir  William  Fergusson,  the  Rev.  Henry  White,  Her  Males’- 
chaplain  of  the  Savoy,  and  censor  of  King’s  College;  Professor  Beasl 
Professor  Brewer,  Professor  Leathes,  Professor  Plumtre,  Dr.  Miller,  : 
Rev.  A.  D’Orsey,  Professor  Hall,  the  Dean  of  Westminster,  and  of 
gentlemen.  A  large  number  of  the  students  also  attended. 

Statistics  of  Intemperance. — Of  the  number  of  deaths  whi 
occur  in  England  and  Wales  from  excessive  drinking  only  an  imperil 
conception  can  be  formed,  but  it  appears  according  to  the  returns  of ! 
registrar-general  that  in  the  ten  years  1856-65,  no  less  than  4,922  dea« 
were  directly  ascribed  to  delirium  tremens,  and  3,238  to  intemperaui; 
the  deaths  from  the  two  forms  of  alcoholism  being  8,160,  or  oni 
average  816  per  aiinum.  High  temperature  probably  increases  thii 
and  at  the  same  time  renders  the  action  of  alcoholic  liquors  more  d' 
gerous ;  for  delirium  tremens  is  much  more  fatal  in  the  hot  than  in  - 
cold  months  of  the  year.  The  results,  extending  over  a  period  of  twef 
years,  show  that  while  the  deaths  ascribed  to  intemperance  were  equif 
distributed,  the  deaths  by  delirium  tremens  were  distributed  over  ~ 
four  quarters  unequally  ;  the  smallest  number  occurring  in  winter,  ^2 
greatest  in  summer.  The  effect  of  the  alcohol  and  the  heat  in  proc  - 
ing  delirium  tremens  is  greatest  at  the  age  from  40  to  60 ;  but  it  is 
apparent  at  the  earlier  age  of  20  to  40.  In  the  tropics  the  combi'l 
action  of  spirits  and  sun-heat  often  apparently  produce  what  is  ca  a 
sun-stroke  or  apoplexy.  The  number  of  deaths  directly  ascribed  tO'.- 
cessive  drinking  in  each  of  the  years  1856-65,  in  England  and  VaJi 
to  100,000  of  population,  was  37,  4-0,  37,  4.6,  3-9,  3’3,  3'S)  4'b  \ 
and  5 'O  respectively.  In  1865  alcoholism  was  the  cause  of  216  ou» 
every  100,000  of  the  total  deaths.  The  proportional  number  of  de.'J 
from  this  cause  to  100,000  of  population  was  4 '6  per  annum  in  the  e 
years  1850-54;  q'l  per  amiumva  the  five  years  1855-59;  and  4’0’^ 
annum  in  the  five  years  1S60-64.  In  London,  the  number  of  death  n 
the  ten  years  1854-63  was  2,181 — viz.,  1,292  from  delirium  tremens  a 
889  from  intemperance.  In  each  of  the  three  years  1864-6  the  de  s 
in  London  were  242,  243,  and  215. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


II^DAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m.— 

Royal  London  Ophthalmic,  ii  a.m. 

T  :SDAY . Guy’s,  1.30  p.m. —Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopmdic  Hospital,  2  p.m. 

^  3N  ESDAY . .  St.  M  ar>’’s,  1. 15  p.  m.—  M  iddlesex,  i  p.  m.— University  College,  2  p.  m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.  m. 

T JRSDAY. . . . St.  George’s,  i  p.m. — Central  London  Ophthalmic  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

F.  DAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

SiURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  ii  a.m. 


XPECTED  OPERATIONS  AT  THE  HOSPITALS. 


Cl. RING  CROSS  HOSPITAL,  Saturday,  February  15th,  at  1.30  p.m.  Enu¬ 
cleation  of  the  Eye-ball. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


M'IDAY— Royal  College  of  Surgeons,  4  P.M.  Professor  Pluxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.” — Medical  Society  of 
London,  8.3oi-.m.  Dr.  George  Buchanan,  Third  and  last  Lettsomian  Lecture, 
“On  Pneumonia  and  Pleurisy  in  Children.” 

W^NESDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.” 

TIiRSDAY. — Harveian  Society  of  London,  8  p.m.  Mr.  W.  Adams,  “In  what 
Cases  is  Lateral  Curvature  of  the  Spine  Curable?  and  what  are  the  directly 
Curative  Means?” — South  London  Medico-Chirurgical  Society,  8  p.m.  Dr. 
Gervis,  Remarks  on  the  Diagnosis  and  Treatment  of  Uterine  Cancer.  Mr. 
Zachariah  Laurence,  On  Watery  Eye.  Dr.  Kempthorne,  Notes  of  Cases  and 
Experiments  illustrating  the  Action  of  Certain  Drugs. 

FiD.A.Y. — Royal  College  of  Surgeons,  4  p.m.  Professor  Hu.xley,  “On  the  Ana¬ 
tomy  and  Physiology  of  Invertebrate  Animals.” 


NOTICES  TO  CORRESPONDENTS. 


A  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

C«  lESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
:  indents  of  the  following  week. 

CtiESPONDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
;henticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

A' hors  OF  Papers,  desirous  of  having  e.xtra  copies  printed  for  their  own  use,  are 

■  jiuested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

I  - 

Ti  publication  of  communications  from  Dr.  Septimus  Gibbon  (London),  Dr.  Mac- 
;rson  (Birmingham),  Dr.  Anderson  (Richmond),  Dr.  Heslop  (Birmingham),  Dr. 
mple  (London',  and  Miss  Firth,  is  necessarily  postponed  from  the  great  pressure 
our  space.  We  take  this  opportunity  of  calling  attention  to  the  great  desira- 
ity  of  brevity  in  letters  intended  for  publication  in  the  Journal,  and  the  incon- 
lience  caused  by  length. 

Small-Pox  at  Charlton. 

■51  —The  report  in  the  Times  of  the  prevalence  of  small-pox  in  Charlton,  is,  I  am 
ppy  to  state,  entirely  without  foundation.  The  six  hundred  cases  existed  only 
the  imagination  of  the  police  who  reported  them.  On  inquiry  of  the  Registrar 
the  district,  I  cannot  hear  of  a  single  case  in  Charlton ;  and  no  fatal  case  has 
;urred  throughout  the  whole  parish  .since  the  autumn  of  1863. 

I  am,  etc.,  Robert  Finch,  M.D., 

Blackheath,  Feb.  10,  1868.  Medical  Officer  of  Health  for  Charlton. 

'**  Another  correspondent  writes  that,  “with  the  exception  of  a  few  sporadic 
■es,  chiefly  of  a  modified  character,  small-po.x  does  not  prevail  in  Woolwich.  .4t 
:  Herbert  Hospital,  which  we  visited  this  morning,  there  has  been  only  one  fresh 
>e  within  the  past  ten  days,  and  that  of  the  mildest  character.” 

Wiu-e  much  Indebted  to  Dr.  Belgrave  (Hendon),  Dr.  C.  J.  AldiSj  and  Mr.  Flands 
ornsey),  for  their  communications  on  the  subject  of  Baby-farming. 

Absolon  versus  Statham. 

FtrHER  contributions  have  been  received  from: — Dr.  T.  King  Chambers,  £1:1; 
J.  Cunningham,  Esq.  (Edinburgh),  .^i  :  i ;  D.  Campbell,  Esq.  (Liverpool),  los.  6d. ; 

'  J.  Newman,  Esq.  (Liverpool),  los.  6d. ;  R.  F.  W.  (Newport,  Monmouthshire), 

■  M. ;  R.  H.  Osborne,  Esq.  (Newport,  Monmouthshire),  los.  fid. ;  R.  W.  Bella- 
Esq.  .Nottingham),  los.  fid.;  H.  R.  Rowe,  Esq.  (Preston),  ;fi  :  i  ;  R.  J.  Ryan, 
a.  (Preston),  ;fii  :  i  ;  J.  Wilson,  Esq.  (Hull),  los.  6d. ;  Gavin  Martin,  Esq.  (Brad- 
d',  los.;  Charles  Sims,  Esq.  (Birmingham),  per  D.  W.  C.,  £1;  W.  J.  S.,  los.  fid.; 
arles  Sims,  E.sq.,  los.  fid.;  Robert  Sims,  Esq.,  los.  fid.;  E.  P.  Warren,  Esq., 

<  ;  J.  O.  C.  Phillips,  Esq.,  los.  fid.;  —  Hopkins,  Esq.,  los.  fid.;  W.  G.,  5s.  Gen- 

<  nen  are  requested  to  send  their  contributions  to  E.  Saunders,  Esq. ,  Honorary 
Jsasurer,  13A,  George  Street,  Hanover  Square,  London,  W.,  or  to  Dr.  Cholme- 
i.  Honorary  Secretary,  40,  Russell  Square,  London,  W.C.,  on  or  before  February 
■  h,  a.s  the  subscription-list  will  be  then  closed. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  I'hursday,  twelve  o’clock. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  re¬ 
ports  and  other  matters  of  medical  interest : — The  Lincolnshire  Chronicle,  Feb¬ 
ruary  8th ;  The  Dublin  Evening  Post. 

“Are  the  Types  of  Fever  Li.mited?” 

Sir, — I  should  like  to  ask  Dr.  Kennedy  if  he  thinks  the  age  of  a  patient  may  account 
for  the  difference  of  type  in  some  cases.  For,  during  an  epidemic  of  well-marked 
typhoid  last  summer  in  this  neighbourhood,  two  of  the  cases  were  old  people,  up¬ 
wards  of  fis,  and  in  both  cases  the  attack  commenced  with  the  characteristic  rose 
rash  and  diarrhoea ;  but,  immediately  the  diarrhoea  ceased,  true  petechia;  appeared, 
and  the  cases  had  all  the  appearance  of  typhus.  Out  of  fifteen  under  my  care  at 
that  time,  these  two  were  the  only  old  people,  and  they  were  the  only  ones  in  which 
this  peculiar  change  occurred.  I  am,  etc., 

Islip,  Oxon,  January  i8fiS.  Fred.  W.m.  Parsons,  L.R.C.P.Lond.,  etc. 

Dr.  T.  T.  Pyle.—  The  project  is  in  embryo,  and  we  have  no  further  information. 

Medicus. — Dr.  Joseph  Rogers,  Dean  Street,  Soho,  W.C. 

Army  Medical  Promotions. 

Sir, — I  am  pleased  to  congratulate  Dr.  Emil  Becher  on  his  promotion  to  staff-sur¬ 
geon,  which  appeared  in  the  Gazette  of  the  31st  of  January;  but  I  cannot  avoid 
feeling  that  such  an  appointment  is  most  unjust  to  the  rest  of  the  assistant-surgeons 
of  the  army.  If  I  am  not  misinformed.  Dr.  Becher  only  entered  the  r^ks  of  the 
army  as  lately  as  i8fi2;  and  although  he  was  employed,  during  the  Crimean  war, 
in  Turkey  and  Asia  Minor,  it  was  not  a  military  but  a  civil  position  that  he  held. 
If  such  be  the  case,  on  what  grounds  has  he  been  permitted  to  count  such  period 
and  the  intervening  time  as  service  towards  promotion?  On  what  employment  has 
Dr.  Becher  been  engaged  since  he  was  lost  sight  of  in  iSffi,  and  reappeared  as  a 
candidate  at  Netley,  and  passed  his  examination  in  i8fi2?  We  still  recollect  the 
case  of  the  assistant-surgeon  who  retired  from  the  service,  and  reentering,  was  per¬ 
mitted  to  tack  on  his  former  period  to  his  new  adventure,  thus  obtaining  an  enor¬ 
mous  advantage  ;  and  I  am  sure  the  Department  will  again  feel  that  this  second  in¬ 
stance  of  favouritism  will  do  much  to  dispel  the  idea  of  promotion  by  seniority. 
Let  us  hope  It  is  the  last  spark  of  the  unpleasant  arrangements  that  formerly  cha¬ 
racterised  the  Department;  and  that,  having  fulfilled  promises  made  by  others,  the 
Director-General  will  from  henceforth,  except  under  peculiar  circumstances  plainly 
and  publicly  stated,  never  place  a  junior  over 

February  1868.  One  of  his  Seniors. 

Mr.  Jackson  (Birmingham). — By  letter  to  R.  Dunn,  Esq.,  Norfolk  Street,  Strand. 

Dr.  Griffith  (London). — i.  Many  thanks.  2.  Dr.  Alexander  Henr}-^,  15,  George 
Street,  Portman  Square. 

New  and  Old  Atomic  Weights. 

A  Student  (Manchester)  writes  to  us  for  an  exposition  of  this  subject;  stating  that 
he  understands  why  in  chemistry  the  old  atomic  weights  of  the  dyad  elements  have 
to  be  doubled,  but  cannot  see  why  the  monad  elements  should  not  also  have  their 
atomic  weights  doubled.  We  hardly  see  how  this  can  be :  atomic  numbers  have 
only  a  relative  value,  and  only  express  the  ratios  of  the  atomic  weights  of  bodies  to 
each  other.  If,  therefore,  all  the  atomic  numbers  were  doubled,  surely  a  .student 
must  see  that  the  relations  and  ratios  of  these  numbers  remain  unchanged.  For 
example,  in  the  new  system  the  atomic  weight  of  hydrogen  is  considered  to  be  the 
one-sixteenth  of  the  atomic  weight  of  oxygen  instead  of  the  one-eighth.  This  is 
always  expressed  by  doubling  the  old  atomic  weight  of  oxygen  and  leaving  that  of 
hydrogen  still  as  unity ;  but  it  might  evidently  be  expressed  by  halving  the  atomic 
weight  of  hydrogen  and  leaving  that  of  oxygen  unchanged  from  the  old  system. 
But  if  both  hydrogen  and  oxygen  were  to  have  their  atomic  weights  doubled,  that 
of  hydrogen  would  still  be  two-sixteenths  or  one-eighth  of  that  of  oxygen.  The 
atomic  weights  of  sodium  and  a  few  other  metals  are  left  unchanged,  while  those 
of  the  majority  of  the  metals  are  doubled,  because  of  their  chemical  properties,  but 
principally  because  of  their  physical  properties,  such  as  their  specific  heats,  volume- 
weights  of  the  vapours  of  certain  of  their  combinations,  and  isomorphism  of  certain 
others.  The  new  system  differs  essentially  from  the  old  in  expressing  more  fully 
and  accurately  the  chemical  relations  and  so-called  constitution  of  bodies.  This  it 
does  principally  by  recognusing  the  law  that  the  atoms  of  elementary  bodies  have 
specific  properties  of  combining  with  a  definite  number  of  other  atoms.  Hence  the 
introduction  of  the  terms  “monad’',  “dyad”,  etc. 

Dr.  a.  Samelson  (Manchester).— Thanks.  We  have  already  fortvarded  the  name. 

Mr.  Terry  (Frome). — Covers  are  supplied  as  usual,  and  may  be  obtained,  as  before, 
at  the  office  of  the  Journal,  from  Mr.  Richards,  37,  Great  Queen  Street,  Lin¬ 
coln’s  Inn  Fields,  W.C. 

Representation  of  the  University  of  London. 

Sir, — Surely  the  coming  representation  of  the  University  of  London  in  Parliament 
is  an  honour  to  which  a  public  man  may  aspire,  and  even  himself  seek,  without 
derogation  or  prejudice.  It  is  equally  true  that  this — its  virgin  honour — should  be 
scrupulously  approached  and  chastely  awarded.  It  cannot  be  hawked  about 
after  any  fashion,  apparent  or  actual,  without  loss  of  prestige  in  the  pretensions 
and  character  of  the  University.  For  these  simple  reasons,  I  am  much  concerned, 
although  favourably  disposed  towards  Mr.  Lowe,  to  find  that  a  requisition  has  been 
got  up,  signed  numerously,  I  believe,  and  presented  to  that  gentleman.  I  venture, 
through  your  columns,  to  impugn  this  objectionable  piece  of  zealous  partisan.ship, 
and  to  call  into  question  the  propriety  of  advances  being  thus  unseemingly  made 
to  any  gentleman,  however  desirable  he  may  be,  as  a  candidate  for  our  representa¬ 
tion.  I  do  not  think  that  a  procedure  by  way;  of  requisition  is  a  justly  devised 
adaptation  to  our  case,  or  a  right  precedent  to  introduce  into  the  electoral  beha¬ 
viour  of  our  University,  nor  do  I  know  that  such  a  course  of  action  is  consistent 
either  with  the  practice  of  other  Universities  or  with  the  dignity  and  interests  of 
our  own  Are  the  Graduates  as  a  constituency,  and  the  University  as  an  institu¬ 
tion,  in  so  humble  and  sore  a  plight,  as  to  require  a  common-place  electioneering 
expedient,  which  implies  in  no  inconsiderable  sense  an  admission  of  some  supposed 
strait  and  necessity?  The  Committee  for  promoting  Mr.  Lowe’s  candidature  can¬ 
not  be  of  this  mind;  and  yet  they  have  happed,  I  trust  unwittingly,  upon  a  line  of 
conduct  which  lends  some  colour  to  the  imputation,  and  is  calculated  to  impair  the 
dignity  of  the  University,  as  well  as  to  shackle  the  freedom  of  the  requisitioni.sts 
in  the  exercise  of  their  maiden  privilege.  I  am,  etc., 
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The  British  Lying-in  Hospital.— Mr.  Charles  William  Browne  (Kew  Green), 
writing  to  us  concerning  the  proceedings  at  the  Ended  Street  Lying-in  Hospital, 
says:  “It  is  something  new  to  me,  having  had  the  pleasure  of  Dr.  Eastlake’s 
acquaintance  for  some  years,  to  hear  that  his  resignation  is  neces.sary  to  promote 
o-ood  harmony.  I  will  not  speak  of  his  well  known  professional  merits ;  but,  having 
worked  in  the  same  dispen.sary  with  him,  I  can  say  that  I  know  no  man  of  kindlier 
instincts,  more  unlikely  to  disturb  good  harmony,  or  a  more  thorough  gentleman. 

I  hope  the  profession  will  rally  round  Dr.  Eastlake,  and  enable  him  to  defeat  tbis 
very  underhand  attempt  at  injustice,  and  offer  him  their  sympathy,  as  I  do  mine.” 

Professor  F.  C.  Calvert  (Manchester),  in  evidence  at  Sandbach  in  a  case  where 
abortion  is  charged,  states:  “If  the  medicine  analysed  by  him  were  used  accord¬ 
ing  to  the  directions  given,  it  would  be  certain  to  produce  abortion,  and  probably 
death.  It  would  act  violently  on  the  system :  it  was  highly  purgative,  and  would 
produce  vomiting.”  Is  it  correct,  asks  a  corre.spondent  in  Liverpool,  to  say  that 
any  medicine  is  certain  to  produce  abortion?  and  ought  not  this  statement  of  the 
professor’s  to  be  taken  with  a  considerable  margin? 

Maternal  Impressions. 

Sir,— If  the  subject  of  “  Maternal  Impressions”  is  not  worn  threadbare,  you  may 
think  the  following  instance,  which  has  occurred  to  me  since  my  last  communica¬ 
tion,  worthy  of  note.  .  .  . 

A  woman,  three  months  pregnant,  saw  a  man  striking  a  favourite  dog  with  a 
stick  in  the  eye.  She  screamed  out,  “Oh,  he  has  blinded  the  dog”;  when^her 
husband  led  her  away  much  agitated.  She  described  the  eye  as  looking  “all 
white.”  Si.v  months  after,  her  child  was  born  with  the  crystalline  lens  of  one  eye 
opaque.  To  make  the  story  complete,  it  was  the  child’s  left  eye  that  had  cataract, 
and  it  was  the  left  eye  of  the  dog  that  was  destroyed. 

The /cetiis  in  utero,  doubtless,  is  very  rarely  influenced  by  shocks  and  impres¬ 
sions  made  upon  the  mother,  or  we  should  meet  with  hundreds  of  instances,  such  as 
I  have  quoted,  where  we  now  meet  with  but  one ;  and  yet  I  cannot  help  feeling 
that  the  infant  is,  more  frequently  than  we  Imagine,  influenced  for  good  or  for  evil 
by  the  maternal  surroundings. 

An  experienced  matron  said  to  a  friend  of  mine,  as  she  passed  a  graceful  group 
of  statuary  in  his  hall :  “  That’s  right,  sir,  always  surround  your  wife  with  as  many 
pretty  things  as  you  can  while  she  is  breeding,  if  you  wish  to  have  pretty  children. 
My  friend  acted  upon  the  hint,  and  a  series  of  babies,  now  numbering  eight,  more 
beautiful  in  form  and  feature  was  never  produced,  although  neither  he  nor  his  wife 
had  any  very  great  pretensions  to  beauty.  An  incident  connected  with  the  last 
child  is  worth  noting.  During  the  last  few  months  of  gestation,  the  mother  fre¬ 
quently  looked  at  and  admired  a  statuette  which  she  possessed,  of  a  sleeping  infant. 
Its  attitude  was  peculiar,  the  cheek  resting  on  the  back  of  the  hand.  For  some 
weeks  after  the  baby  was  born,  it  spontaneously  assumed  the  attitude  described, 
pillowing  its  cheek  on  the  back  of  the  hand  whenever  it  went  to  sleep.  The  fea¬ 
tures,  too,  of  the  sculptor’s  art  were  strikingly  reproduced.  I  am,  etc. , 

Faversham,  December  1867.  Edward  Garraway. 

Geburtshulfe. — There  are  at  least  two  cases  in  the  ^luseum  of  the  College  of 
Surgeons,  including  Mr.  Highmore’s;  and  in  the  London  Medical  and  Sttrgical 
Journal,  vol.  vii,  p.  255,  you  will  find  a  case  of  foetus  vomited  by  a  child  three 
years  old.  M.  Geoffroy  St.  Hilaire  also  published  the  particulars. 

H.  J.— The  results  of  re-vaccination  in  the  Prussian  army  in  1841,  were  pub- 
iished  in  Medicinische  Zeitung,  No.  xix ;  and  an  English  abstract  in  Forbes’s 
British  and  Foreign  Rez’iew,  No.  xxvii,  p.  237. 

L.R.C.P.Lond, — The  lectures  bearing  his  name  were  founded  by  Lord  Lumley  in 
1584;  and  in  1632,  Dr.  Goulston  left  £200  to  endow  a  Pathological  Lecture  at  the 
Royal  College  of  Physicians. 

Use  of  the  Chlorate  of  Potash  in  Preventing  Premature  Labour. 

Sir, — I  am  induced  to  call  attention  to  the  above  subject,  because  I  have  had  reason 
to  be  highly  gratified  with  its  success.  In  three  well  marked  cases  where  the 
women  have  been  in  the  habit  of  repeatedly  miscarrying  about  the  fourth  or  fifth 
month,  I  have  persuaded  them  to  take  the  chlorate  of  potash  for  a  considerable 
time ;  and  the  result  has  been  in  each  case  the  birth  of  a  healthy  child  at  the  full 
time.  I  have  often  used  it  in  similar  cases  with  the  same  satisfactory  result.  I 
usually  follow  the  instructions  given  to  us  by  Professor  Simpson  in  his  Lectures ; 
and  would  be  glad  to  know  whether  other  surgeons  have  noticed  the  same  effects 
from  the  drug.  It  seems  to  act  directly  on  the  child,  as  the  mothers  always  tell  me 
they  feel  its  movements  much  stronger.  _  _ 

I  would  like  to  take  the  opportunity,  with  your  permission,  of  recording  an  in¬ 
teresting  case  of  “maternal  impressions”  I  have  just  met  with.  Mrs.  B.  states 
that,  about  the  time  of  “quickening”  of  her  third  child,  her  husband  offered  her 
two  strawberries.  Upon  her  refusing  to  take  them,  he  threw  them  at  her.  One 
hit  her  on  the  cheek  ;  the  other  grazed  the  side  of  her  neck.  The  child  just  born 
has  a  well  developed  strawberry  on  its  cheek,  and  a  .small_  one_  on  the  side  of  the 
neck,  corresponding  (the  mother  tells  me)  with  the  exact  situation  where  the  fruit 
hit  her.  I  am,  etc.  Parker  Crossby,  L.R.C.P. 


Supply  of  the  Journ.al  to  New  Members. — The  Secretaries 
the  Branches,  and  other  members  who  take  an  interest  in  the  inenje 
of  the  Association,  will  greatly  aid  the  economical  working  of  e 
financial  department  if  they  will  kindly  send  at  once  to" the  Gen  j 
Secretary  the  names  of  intending  new  members. 

F.R.S. — Your  communication  is  too  strongly  worded  and  requires  signature.  N(j( 
theless,  we  may  say  with  Bolingbrooke,  that  “Folly  and  knavery  have  prev: a 
most  where  they  should  be  tolerated  the  least,  and  presumption  has  been  exed 
most  where  diffidence  and  candour  are  on  many  accounts  the  most  neccs.sary.”r 

Mr.  Harcourt  (Dublin)  will  find  a  good  account  of  the  writings  of  Albinus  inj- 
Mcdical  Bibliography,  by  the  late  Mr.  Atkinson,  which,  unfortunately  for  all  >. 
liopoles,  stopped  at  B. 

De  Candolle. — There  was  a  large  quantity  of  Woorara  in  the  last  French  E.\  i- 
tion.  Humboldt  states  that  it  is  obtained  from  the  bark  of  a  tree  called  Veju  e 
Mavacure,  it  is  inspissated  over  a  slow  fire,  and  then  mixed  with  a  gum  d;  n 
from  the  Kiracagnero.  It  occasions  rapid  death  and  decomposition  of  the  lui' 

Z.  (Newcastle- on-Tyne). — The  name  is  added  to  the  list  of  members,  and  the  k 
numbers  will  be  forwarded.  We  shall  be  glad  to  receive  for  consideration  the  jfi 
on  Diseases  Peculiar  to  Colliers. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Dr.  E.  Balman,  Liverpool ;  Dr.  D.  Dyce  Brown,  Aberdeen  (with  enclosure), f, 
James  R.  Lane,  London  (with  enclosure) ;  A  Member  of  Many  Years  Staiij 
(with  enclosure) ;  Dr.  Lnycock,  Edinburgh  (with  enclosure) ;  Dr.  W.  T.  Gre, 
Moira,  Ireland  (with  enclosure) ;  Dr.  Samelson,  Manchester;  Mr.  J.  T.  M:I, 
Hadleigh;  Dr.  Heath  Strange,  Hampstead;  Mr.  G.  Terry,  Mells,  Frome;  IJ. 
Rose  Cormack,  Orleans ;  Inspector-General  C.  J.  Smith,  Bath  (with  encloi :) 
Dr.  S.  Gibbon,  London  (with  enclosure);  Mr.  H.  E.  Norris,  Charmouth;jr. 
Semple,  London  (with  enclosure);  Dr.  G.  Hill,  Hooton  (with  enclosure);  Ml 
Wilson,  Dublin;  Dr.  J.  E.  Gray,  British  Museum;  Dr.  A.  Meldon,  Dublin  r 
Milner  Bari^q  Tunbridge  Wells;  Mr.  Arthur  Jackson,  Sheffield;  Dr.  W.  V.  d 
Bootle  (with  enclosure) ;  Mr.  Flolmes  Coote,  London  (with  enclosure) ;  Mi 
Richardson ;  Dr.  Hillier,  London  (with  enclosure) ;  Dr.  Saunders,  London  d 
enclosure) ;  Dr.  Symonds,  Clifton  (with  enclosure) ;  Dr.  Sieveking,  London  d 
enclosure);  hlr.  Berkeley  Hill,  London  (with  enclo.sure);  Dr.  Rudderforth,  11 
don;  Dr.  Dyce  Duckworth,  London  (with  enclosure);  Dr.  Lankester,  London d 
enclosure);  Mr.  J.  G.  Foster,  London;  Dr.  Eastlake,  London;  Mr.  J.  jaejn 
Birmingham ;  Mr.  Roots,  Kingston  (with  enclosure) ;  Dr.  Mapother,  Dublin  tl 
enclosure);  Dr.  Sandwith,  Beaconsfield  (with  enclosure):  Dr.  Jas.  Ellis,  St.  Ic 
Hospital  (with  enclosure);  Dr.  W.  Griffith,  London;  Mr.  B.  Wills  Richaim 
Dublin;  Mr.  Barnard  Holt,  London;  Dr.  E.  Parkes,  Netley;  Dr.  David  Nis 
Birmingham;  Dr.  Macnamara,  Dublin;  Mr.  Joseph  Hinton,  Hinton,  near  111 
(with  enclosure);  J.  B.  G. ;  Dr.  Heslop,  Birmingham  (with  enclosure);  Mr.  :li 
man,  London  (with  enclosure) ;  Mr.  Baker,  Brentwood;  Dr.  Hubbard,  Loi 
(with  enclosure) ;  The  Registrar  of  the  bledlcal  Society  of  London  (with  Ifl 
sure);  Dr.  Belgrave,  Hendon;  Mr.  Hands,  Hornsey;  Mr.  Henry  J.  Matts 
Horsham;  Dr.  Tucker,  Sligo  (with  enclosure);  Dr.  T.  T.  Pyle,  Sunderlandh 
Hooper,  London;  Mr.  W.  T.  Iliff,  London;  Dr.  T.  Radford,  Manchester;  IC 
F.  Moore,  Dublin;  Mr.  J.  B.  Curgenven,  London  (\rith  enclosure);  Dr.  Cholr!3 
London;  Dr.  John  Murray,  London  (with  enclosure);  Dr.  Roberts,  Liv  x 
(with  enclosure);  The  Secretary  of  Apothecaries’  Hall  (with  enclosure);  Mr.  N 
Stone,  London  (with  enclosure) ;  The  Registrar-General  of  England  (with  ;1( 
sure);  The  Registrar-General  of  Ireland  (with  enclosure) ;  Dr.  T.  M.  Rookc,-.e 
tenham;  Dr.  Smart,  Greenwich;  Mr.  R.  S.  Cross,  Petersfield;  Dr.s.  GreaiB 
■\Vagner,  Berlin;  Mr.  F.  Austin,  Liverpool  Medical  Institution;  Dr.  Goritt 
Griffith,  London;  The  Secretaries  of  the  South  London  Medico-Chlrurgic,S< 
clety ;  Dr.  Maepherson,  Birmingham  (with  enclosure) ;  Dr.  J.  Warburton  B  w 
Edinburgh;  Dr.  T.  Fox,  London  (with  enclosure);  Dr.  Parkes,  Southannptor I 
Hollis,  Edinburgh;  and  Mr.  Thornicllffe,  London. 


BOOKS,  ETC.,  RECEIVED. 


Dr.  Meldon  (Dublin). — With  great  pleasure.  ■ 

Cannes  and  Llandudno  as  Winter  Resorts.— Dr.  James  Nicol  wrote  recently  to 
the  Tunes.  “  It  may  be  interesting  to  many  of  your  readers  to  compare  the  winter 
climate  of  a  fashionable  and  much  frequented  watering-place  (Cannes)  in  the  South 
of  France  with  that  of  a  watering-place  (Llandudno)  in  North  Wales.  The  latter, 
though  now  well  known  and  much  patronised  as  a  summer  place,  is  notv  only  just 
coming  into  notice  as  a  winter  resort ;  but  an  experience  of  ten  years  of  its  climate, 
coupled  with  a  series  of  meteorological  observations  extending  over  that  time,  con¬ 
vinces  me  that  it  only  requires  to  be  known  to  be  as  much  appreciated  in  winter  as 
it  now  is  in  summer. . . .  The  mean  temperature  of  the  month  of  December  last  at 
Cannes  was  39.6  deg.,  the  range  for  the  month  23  deg.,  and  the  greatest  range  be¬ 
tween  any  two  consecutive  days  18  deg.;  while  at  Llandudno  the  mean  temperature 
of  the  same  month  was  43.1  deg.,  the  range  for  the  month  18. 2  deg.,  and  the  greatest 
range  between  any  two  consecutive  days  16  deg.  At  Cannes,  the  highest  tempera¬ 
ture  observed  was  51  deg.,  and  the  lowest  28  deg. ;  at  Llandudno  these  temperatures 
were  respectively  51.7  deg.  and  33.5  fiog.  While,  therefore,  at  Cannes  there  was 
noted  on  one  occasion  four  degrees  of  frost,  the  temperature  at  Llandudno  never 
reached  the  freezing  point  by  a  degree  and  a  half.  It  thus  appears  that  for  the 
month  of  December  last,  Llandudno  was  warmer  than  Cannes  by  3. 5  deg.  ,  and  that 
it  also  enjoyed  a  temperature  more  equable  and  of  smaller  range.  Owing  to  the 
imperfection  of  the  Cannes  table,  I  am  precluded  from  carrying  the  comparison 
further.  But  enough  has,  I  think,  been  shewn  to  prove  that  Llandudno,  though 
hitherto  cnmparatlvely  neglected  as  a  winter  resort  for  invalids,  has  claims  of  no 
inconsiderable  strength,  and  such  as  must,  I  feel  assured,  eventually  meet  with  a 
much  larger  share  of  public  attention  than  they  have  hitherto  received.” 


Ibservations  on  the  Phenomena  of  Life  and  Mind.  By  R.  Dunn,  Esq.,  F.I  ■■ 

London:  1868.  .  .  ,  rr  i  t,  r  n 

lanchester  and  Salford  Sanitary  Association.— Report  upon  the  Health  01 
Chester  and  Salford  during  the  last  fifteen  years.  By  A.  Ransome,  M.A,i 
Cantab.  Manchester:  1867.  _ 

)n  Aphasia  or  Loss  of  Speech  m  Cerebral  Disease.  By  F.  Bateman,  M.D.,  ai-r  ■ 
London ;  1868. 

Ihirteenth  Annual  Report  of  the  Suffolk  Lunatic  Asylum  :  1868.  ,  .  :8 

in  Epitome  of  the  Venereal  Diseases.  By  A.  Bruce,  M.S.,  B.Sc.  London. 

Ln  Address  to  the  Governors  and  Subscribers  of  the  Richmond  Infirmary. 

Scrutator.  .  ^  w  QL-  ' 

’roposal  to  Stamp  out  Small-pox  and  other  Contagious  Diseases.  Dy  on 
Simpson,  Bart.,  M.D.,  D.C.L.  Edinburgh ;  1868. 

-ectures  on  the  Study  of  Fever.  By  Alfred  Hudson,  M.D.  Second  edition. 

luinea'Worm,  or  Dracunculus ;  its  Symptoms  and  Progress,  Cause.s,  Patho|>c 
Anatomy,  Results,  and  Radical  Cure.  By  James  Africanus  B.  Horton,  ■ 
Edin.  London:  1868.  ,  j 

iraanuel  Swedenborg;  his  Life  and  Writings.  By  William  White.  Vols.  1 

London :  1867.  „  t,,  t-,'  -c  n  q.  ‘  01 

Chemical  Notes  for  the  Lecture-Room.  By  T.  Wood,  Ph.D.,  f.uo.  • 
edition.  London :  1868.  ,  „  c.  Hai 

Ilinical  Cases  illustrative  of  Moral  Imbecility  and  Insanity.  Ly  Starie>  n 
M. D. Edin.,  M.R.C.S. Eng.  Salisbury :  1868. 
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CLINICAL  LECTURE 

ON 

FHE  VARIETIES  OF  PNEUMONIA. 


EDWARD  H.  .SIEVEKING,  M.D., 

Physician  to  St.  Mary’s  Hospital ;  Physician  in  Ordinary  to  the  Prince  of  Wales. 


>ENTLEMF,N, — We  have  recently  had  the  opportunity  of  watching  to¬ 
other  several  cases  of  pneumonia,  or  inflammation  of  the  lung-tissue ; 
nd  it  cannot  but  have  struck  the  most  superficial  observer  that,  al- 
•lough  in  each  there  were  certain  signs  which  bore  a  close  resemblance 
t  one  another,  the  cases  differed  much  in  their  general  aspect,  and  in 
le  course  they  ran.  You  have  seen  the  treatment  to  be  nil  in  one  case 
s  regards  medicinal  interference ;  in  another,  venesection  was  em- 
loyed  ;  in  a  third,  saline  or  alkaline  treatment  predominated ;  or,  again, 
erhaps  it  was  thought  necessaiy  to  let  a  supporting  and  strengthening 
''Stem  prevail.  In  visiting  the  patients,  I  have  briefly  expressed  my 
ews  and  reasons  j  but  it  may  be  well,  and  of  practical  utility,  to  review 
le  .'.ubject,  as  it  is  one  involving  the  general  theory  of  medicine  and 
te  greater  or  less  value  of  treatment  of  disease  at  large,  and  the  pro- 
■ngation  of  life. 

\\hat  I  r. ish  to  inculcate  is  this:  that,  in  the  treatment  of  a  morbid 
mdition,  you  are  not  to  be  guided  by  a  name ;  you  are  not  to  believe 
specifics,  or  to  assume  that,  because  a  certain  set  of  signs  resemble 
ie  another  in  different  patients,  therefore  the  condition  which  produces 
lose  signs  or  symptoms  is  based  upon  the  same  fundamental  deranfe- 
ent  to  which  it  must  be  referred.  You  would  not  think  well  of  a 
atchmaker  who  attributed  all  irregularities  to  which  watches  are  sub- 
ct  to  bad  tempering  of  the  mainspring,  and  therefore,  to  rectify  the 
regulanty,  at  once  insisted  upon  renewing  the  mainspring.  You  would 
.pect  him  to  take  the  watch  to  pieces,  and  to  ascertain  whether  the 
capernent  ■was  well  balanced,  the  different  pins  and  pivots  in  their 
ace,  the  cogs  of  the  different  wheels  uninjured,  or  whether  oil  and 
ist  had  accumulated  in  one  part  or  other  of  the  machineiy.  His  pro- 
ledmgs  to  remedy  the  i^egulm-ity  would  depend  upon  the  result  of  this 
quuy’,  and  vaiy  accordingly.  The  empirical  practitioner  of  medicine 
sembies  the  ignorant  watchmaker;  he  adopts  his  remedies  without 
•refiflly  analysing  all  the  elements  that  go  to  make  up  disease,  and  is 
tished  with  a  foregone  conclusion,  determined  often  by  very  imperfect 
ita.  The  careful  and  scientific  practitioner  imitates  the  clever  watch- 
^er,  as  far  as  it  is  possible.  He  cannot,  indeed,  take  the  human  ma- 
iinery  to  pieces ;  but  he  can,  by  means  of  his  physiological  and  patho- 
gical  knowledge,  lay  open  a  gi-eat  many  concealed  processes,  and 
•alyse  them  or  the  derangements  to  which  tliey  have  become  liable, 
/examining  the  previous  personal  and  family  history  of  the  patient,  he 
ame  to  determine  the  e.xistence  of  any  latent  tendencies  or  idiosyncra- 
^  the  subjective  and  objective  phenomena  of  the  dis- 

se  and  by  comparing  them  with  those  manifested  in  other  patients 
nilarly  affected,  he  eliminates  that  which  is  essential  from  that  which 
non-essential;  and  thus,  instead  of  following  routine  in  treatment, 
iich  IS  but  a  vague  and  uncertain  guide,  he  arrives  at  a  scientific  con- 
ision  as  to  the  measures  to  be  adopted  upon  a  general  review  of  all 
e  constituent  parts  of  the  frame.  This  doctrine  is  not  a  new  one,  but 

^  symptom  has  frequently  been 

^  nosological  entity,  so  a  mere  name  has  in  several  schools 
"vea  as  a  guide  to  an  uniform  method  of  treatment,  ill  adapted  to  the 

'o  Of  pLl™ 

f  If  ^han  any  other  pathological  process 

Ueron,:"i”„"'£  " '“‘r  '•“■'■"H-.Scebeefeen  a*]!  cS 

fmm  f?  they  present.  Auscultation  and 

reviterco^b-  '‘I  #  too  exclusive  attention,  have  served  to  ob- 
tn  fF  never  to  be  overlooked  if  our  treatment 

4^ther°'noffl  Pneumonia  differ  widely  frmn 

the  SsSe  ^  of  tissue  affected  and  the  duration 

Sfl'a’  TIl«e  ari  aamereis  SS 

diseases^In  position  We  are  justified,  in  regard  to  zymo- 

ai^ase.s,  m  assuming  an  uniform  morbific  cause  In  scarlet  fever 

:  b„?S  -  vJriS:,,  ilf'.he 

unb  •  phenomena  are  essentially  uniform  in  character 

g  not  in  degree.  Pathologically  and  nosologically,  they  present  a 


type  that  separates  them  from  all  other  diseases,  and  establishes  them 
as  distinct  entities.  They  each  depend  upon  the  presence  of  a  peculiar 
poison ;  and  it  is  perfectly  conceivable  that  the  advance  of  biochemical 
inquiries  may  eventuate  in  the  discovery  of  an  antidote  or  specific  for 
each  poison.  Pneumonia,  as  such,  cannot  enjoy  this  privilege,  because 
It  varies  m  type,  indicating  veiy  different  poisons  or  morbid  influences 
as  capable  of  inducing  analogous  symptoms,  and  exciting  derangements 
that  closely  resemble  one  another,  but  cannot  be  successfully  li4ted  bv 
the  same  methods,  because  these  must  be  determined  by  the  varying 
fundamental  conditions  from  which  they  take  root.  I  am  not  now  de¬ 
veloping  a  history  of  pneumonia,  and  therefore  guard  myself  against  the 
supposition  of  being  engaged  in  an  inquiiy  into  the  difficult  question  of 
varying  types  of  disease  at  different  ages  of  man;  but  I  do  not  hesitate 
to  maintain  that,  at  one  and  the  same  time,  Ave  meet  with  cases  of  pneu¬ 
monia  that  differ  very  materially  in  type,  and  therefore  demand  very 
varying  treatment.  I  hope  to  give  satisfactory  evidence  of  the  proposi¬ 
tion  before  the  conclusion  of  the  lecture ;  but  I  may  be  permitted  even 
now  to  appeal  to  all  who  have  paid  any  attention  to  climatology,  as  to 
same  time,  the  type  of  disease  generally  does  not 
differ  very  materially  according  as  the  climate  is  of  a  dry  and  warm  or 
wet  and  waim  character ;  a.s  to  whether  the  atmosphere  is  still  or  windy 
as  to  whether  the  alternations  of  temperature  and  moisture  are  great 
and  sudden,  or  the  reverse.  This,  however,  by  the  way. 

Befoie  I  offer  you  a  few  illustrations  of  my  statements  regarding  dif- 
ment  t}q3e.s  of  pneumonia  as  they  are  constantly  occurring  under  our 
obsm-vation,  let  us  briefly  group  together  the  phenomena  which  are 
ordinarily  regarded  a.s  constituting  pneumonia,  and  which  with  greater 
or  less  uni^formity  and  intensity  meet  us,  however  the  pathological  pro- 
ce.s^s  may  have  been  induced.  As  ordinarily  understood,  pneumonia  is 
a  disease  exhibiting  the  following  complex  of  .symptoms.  There  are 
febiile  excitement,  indicating  a  general  change  in  the  metamoiphosis  of 
the  tissues;  a  dry  skin;  elevated  temperature;  accelerated  pulse-  a 
moist  furred  tongue;  and  rigors.  It  is  plain  that,  whatever  the  local 
aifection  may  be,  the  entire  system  manifests  a  sympathetic  disturbance. 
Ihen,  specially  referable  to  the  thorax,  we  ob.serve  such  symptoms  as 
cough;  quick  short  breathing;  expectoration  varying  in  character  ac- 
coiding  to  the  stage  of  the  disorder;  and  local  disagreeable  sensations 
scarcely  amounting  to  pain,  but  sufficient  to  draw  the  patient’s  attention 
to  the  seat  of  the  malady.  The  physical  signs  are,  more  or  less  exten¬ 
sive  and  marked  dulness,  commencing  at  the  bases  of  the  lungs,  and  ex¬ 
tending  upwards;  increase  of  vocal  fremitus  and  resonance;  deficient  re¬ 
spiratory  murmur;  crepitation;  tubular  or  bronchial  breathing  and  laro-e 
mucous  crepitus,  with  diminished  expansion  of  the  thoracic  waifs. 
When  we  find  a  certain  number  of  these  signs  associated  in  the  same  in¬ 
dividual,  we  pronounce  him  to  be  suffering  under  one  of  the  stages  of 
pneumonia  through  wnich  the  process  usually  passes. 

You  have  watched  the  cases  to  which  I  am  about  to  refer  with  me ;  and 
you  will  beai  me  out  that  I  have  invited  you,  whenever  we  have  visited 
the  patients  together,  to  verify  for  yourselves  the  presence  of  the  symp¬ 
toms  I  have  briefly  recapitulated. 

The  first  illustrative  case  that  I  wish  to  remind  you  of  is  that  of 
Hem-y  Lee,  aged  26,  a  well-built,  robust  porter,  working  at  the  Great 
Western  Railway,  who  was  admitted  on  May  24th,  1867,  into  the 
Albert  W^ard.  He  had  been  in  good  health  until  five  days  previously 
when  he  had  an  attack  of  rigors,  accompanied  by  sickness  and  purging’ 
He  had  had  no  illness  for  seven  or  eight  years  before  this  seizurf. 
There  was  pain  at  the  lower  part  of  the  thorax  on  each  side,  causing  a 
catching  when  he  drew  his  breath ;  and  he  could  not  speak  with  ease, 
on  account  of  the  dyspnoea.  There  was,  on  admission,  no  dulness  or 
ciepitation  in  front ;  nor  was  there  crepitus  at  the  dorsum ;  but  there  was 
well-marked  dulness  over  the  lower  half  of  the  dorsal  aspect  of  the 
right  lung,  with  bronchial  souffle.  According  to  niy  usual  plan,  where 
the  symptoms  are  not  sufficiently  urgent  to  demand  immediate  inter¬ 
ference,  I  merely  ordered  him  to  bed,  and  put  him  on  low  diet,  waiting 
for  the  next  day  to  obtain  a  clear  view  as  to  the  tendency  of  the  disease. 
There  are  many  cases  in  which  it  would  be  'wrong  to  lose  any  time ;  but, 
on  the  other  hand,  there  are  many  which  suffer  from  too  active  inter¬ 
ference  ;  and  practically  it  is  found,  especially  among  the  poorer  classes, 
that  the  mere  effect  of  rest,  warmth,  and  properly  regulated  diet,  mate¬ 
rially  alters  the  aspect  of  a  case  in  twenty-four  hoiu-s.  By  at  once  pre¬ 
scribing  medicines,  our  conclusions  as  to  their  value  are  apt  to  be  vitiated 
p  they  are  complicated  by  the  powerful  influence  exerted  by  the  changes 
just  alluded  to.  In  the  case  before  us,  nothing  was  lost  as  regards  the 
progress  of  the  patient.  All  pain  was  gone,  but  the  dyspnoea  continued. 
No  crepitus  was  discovered;  but  the  dulness,  bronchial  breathing,  and 
bronchophony  showed  that  there  was  well-marked  pneumonic  consolida¬ 
tion  of  the  right  lung,  manifestly  of  an  acute,  but,  .as  far  as  the  accidents 
and  present  condition  of  the  patient  indicated,  of  an  uncomplicated 
character.  I  saw  no  indication  in  the  symptoms  or  in.  the  tendency  of 
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the  disease  for  active  medication  ;  and,  believing  that  the  natural  powers 
f  fi  •  riivirlinl  would  when  placed  under  the  most  favomable  conch- 

ba^e  B?  May  31st,  the  breathing  was  very  much  mipioved;  the 
bronchophony  had  disappeared;  the  patient 

much  relieved  -  and,  with  the  exception  of  some  slight  ciepitation,  l  e 
ocal  s  Ss  had  nearly  disappeared.  There  was  some  debility,  on  which 

acco'mf q.m.ine  p,e»"M.  “"<! "“XtL  ShS  per 
continuecl  to  improve  steadily,  and  on  June  4tb  ivas  dischaiged  pei 

^^‘'Tn^rlcmTimr  to  this  case,  I  am  inclined  to  think  that  no  medication 
coiid  have  accelerLd  the  recovery.  Certainly,  anything  approaching 
to  heroic  treatment  by  bleeding  and  blistering,  purging,  and  tmbate  of 
antimry  St  ^  what  powerful  weapons  the  physician  i^s 

able  to  wielcB  but  this  nimia  diligentia  would  have  misured  a  piotiacted 
SSence,  and  possibly  hav/weakened  the  P^t-nt  for Jifo  was 

a  case  of  acute,  simple,  uncomplicated  inflammation  oi  the  lung  tissue, 
XTi  wmSd  have  bemi  a  great  triumph  in  the  hands  of  a  bonioeoP^- 
thist,  inasmuch  as,  in  regard  to  medicine,  a 

interfere  with  the  curative  powers  of  nature  than  potent  tieatment  ot 
any  kind  se/oi^  les  regies  de  Part.  But  is  such  inactivity  always  to  be  le- 
commended?  I  think  not ;  and,  by  way  of  contrast,  I  will  give  you  t  e 

summaiT  of  a  different  case,  in  which  the  whaVS 

venesection,  which  was  promptly  administered,  and  with  what 

vou  will  immediately  be  able  to  determine.  _  ,  T-iti-,  xSAa 

^  Robert  Hill,  aged  22,  a  driver,  was  admitted  November  i  jth,  18  7. 

He  had  had  rheumatic  fever  three  years  before,  but  had  enjoyed  gooc 
health  since  He  had  caught  cold  on  the  7th,  a  week  pie\ious  y 
Son  -  Si't  had  gone  on  working  till  the  day  before  when  he  was 

"bl  “rea,hi„g  over  the  lower  right  third 

soft  -  the  respiration  56;  and  temperature  loif  deg.  bain,  ine  symp 
om;  in  hirLe  were  so  urgent,  the  dyspnoea  so  great,  and  the  man  so 
evidentlv  of  plethoric  habit,  that  the  indication  appeared  absolute  that 
means  should^  at  once  be  taken  to  relieve  the  pulmonary  congestion  and 
nflaSti^^n  by  the  most  direct  method.  Accordingly,  1  ordered  a 
venesection  to  the  amount  of  six  ounces,  together  with  acetate  of  am¬ 
monia  mixture,  oontainmg  one-twelWi  of  a  giam  o^  “hr^bleed- 

woX  ,Lt  they'  reprded  vepeeec.io.r 

the  disease  was  clearly  “knocked  down  ^  ^  (jav  His 

himself  greatly  relieved  by  the  venesection  on  Ae  follownig  da^  ^ 
S-?athin|  was  quiet,  the  skin  cool  and  moist,  but  the  face  rathei  dusky 
There  was  still  dulness  at  the  posterior  bases,  and  theie  weie 
o-eakimr  rales.  On  the  15th,  the  respirations  avere  24 ,  the  pulse  was 
reduced^  to  64;  the  temperature  98I  deg.  Fahr.  Except  occa.siona 
sonorous  rales^at  the  bases  behind,  the  lungs  were  restored  to  ^^^on  noi- 
Tl  Sedition.  No  relapse  took  place ;  and,  a  few  days  afterwaids,  he 

He«  to?'we  talk  heal  with  a  well-marhed  acute  case  of  pueumo- 

f  ’  f  ilhitally  h“ie  W  reSg 

JSiSrS  ra;|r.  coo— 

ioXlS  increased  the  febrile  exchemeth  a^^^^^^^^ 

the  nreasles  had  dtsappeared  and  a  much  mote  ^ 

pulmonary  affection  won  bronchitis  an  ordinary  complication  of 

proved,  rnenmoma  is  “?■  ,’d“,,elf  npo'n  the'respiratory 

measles.  The  poison  parenchymatous  mischief, 

mucous  membrane,  and  does  not  g  ]  ^  ([^q  ^wo 

We  are,  therefore,  justiucd  in  regarding  the  complication  ot 
diseases  in  the  instance  before  us  as  a  mere  comcidence. 

In  the  instance  that  I  shall  next  bring  before  you,  P®  F  eunaoma 
was  associated  with  an  inflammatory  affection  of  a  constitutional  kind, 


which  aided  materially  in  the  recognition  of  the  intimate  nature  of  th 
malady.  The  association  in  this  case  was  not  a  mere  coincidence,  hr 
the  relation  of  the  two  conditions  was  that  of  cause  arid  effect.  Th 
latent  and  pervading  disorder  was  rheumatism ;  and  the  irritation  of  th 
rheumatic  poison  upon  the  pulmonary  tissue  gave  rise  to  pneumonic 
Smilarly  as  it  caused  inflammation  of  the  wrist,  as  in  other  cases  it  ma 
induce  ophthalmia,  or  meningitis,  or  a  cardiac  affection.  The  compl, 
cation  of  pneumonia  and  rheumatic  fever  is  not  the  most  frequently  m. 
with  -  still  the  fact  of  our  having  two  cases  of  an  exactly  similar  charai 
ter  in  the  wards  at  the  same  time  shows  that  indications  to  be  d 
rived  as  to  diagnosis  and  treatment  are  well  worthy  of  youi  attentioi 
I  shall  not  in  this  lecture  recur  to  the  second  case ;  but  you  will  remen 
ber  that  they  lay  opposite  one  to  the  other  in  the  Victoria  Ward.  In  tl 
one  under  consideration,  the  pneumonia  was  the 

attention  -  in  the  other,  rheumatic  inflammation  of  the  large  joints  w, 
Sst  prominent  symptom,  though  speedily  followed  by  genuine  pne: 
m^ia  of  Jhe  left  lung.  We  are  all  liable  to  fix  certain  promiiien  ph 
nomena  upon  our  minds  as  associated  with  disease,  to  the  exchiaic 
of  others  that  may  not  occur  with  the  same  frequency,  but  are  of  tl 
Snm  importance  L  regards  the  indiv  dual  case.  So  we  al  look  f 
svnovial  or  serous  inflammations  in  rheumatism,  but  aie  apt  to  lorg 
hat  Ihe  poison  which  induces  them  may  well  be  held  responsible  for  t 
production  of  inflammation  in  other  structures.  ^ 

anv  means  of  neutralising  the  poison  or  vicious  product  that  determii 
rheumatic  inflammation,  k  is  manifest  that  the  ^ 

mental  morbid  eondition  upon  wh  ch  the  P.”»";X„ceKr  atl 
utmost  importance,  because  It  would  ’’’X  P id  "  ™  ['  ,”u 

An  inflammation  dependent  upon  a  peculiar  acid  pervadin^,  tne  sysu 
would  ^cTssarily  require  to  be  combated  by  remedies  aiding  n  t 
elimination  or  neutralisation  of  the  acid ;  while  m  another  case  as,  _ 
instance  one  dependent  upon  a  materies  morbi  resulting  from  uup^rf' 
depurSoi^of  A  of  nitrogenous  tissues 

or  Zrdependent  upon  mere  asthenia-a  very  different  method  of  me 

cation  would  be  demanded.  Grenorv  ad 

The  chief  Doints  of  the  case  are  as  follows.  Ann  yreg  y,  j. 

I /  of  a  ver/  rheumatic  family,  the  daughter  of  ■; 

mitted  on  the  '’Qth  November,  having  been  seized  with  a  cold  and  pa. 
M  wer  he  body  a  week  previously,  followed  by  some  swelling  of 
MwerextrenSies.  On  admission,  there  was  great  general  vlaU^se A 

no  swelling  or  inflammation  of  the  joints.  The  P"'®^  j't 

?  3  iL  temneraUire  lOO  8  deg.  Fahrenheit.  She  slept  badly  the  tt 

Sed  end  exteusivc  ou  .he  lef.  thau  o„  tje 

sound,  but  sonorous  rhonchi.  /^“se  i  ,  P  with  snl 

j  Tr„n,.  cVira  was  ordered  mist,  ammon.  aceians,  wim  s 


iXitaikuof  Ill. he  geueml  symptoms  The 

croD  of  patches  of  erythema  marginatuin  appeared  success  >  ^ 

trunk  and  lower  extremities,_dying  away  in  ^  » 

at  first  became  more  bronchial  at  the  le  rheumatic  inflamma>n 

to  the  inflammatory  affection  of  the  lungs  clearly 

lidmi.tedi  .hough  it  mashed  the  ^d' ton  irobsekSm 
blished  until  five  days  after  the  man  had  ^  ,„di. 

John  Little  aged  23,^a  labou^^r,^was^^^^^^^^ 

di-au|ht  /lo'cb’soth.  ■  There  was  much  boarseness^^d  d^spi^^^ 

skin  hot  and  dry;  temperature  I02.2  fflness  o  h 

Pain  in  the  chest  only  on  drawing  a  ^^^ep  i^F^atmn 

right  side  below  the  nipples,  F  crepitation  and  sonor^^^^ 

bieathing  tubular  as  you  approach  the  base  of  ^be  iu  g  .  q. 

„S,  the  left  elavielei  Ill  defined  '■=‘ 

back.  The  sputa  soon  became  rusty,  and  weie  st 
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'he  pulse  96,  wenk.  Six  leeches,  with  saline  mixture  containing  one- 
wclfth  of  a  grain  of  tartrate  of  antimony,  followed  by  a  blister,  ap- 
)eared  to  give  temporary  relief;  but,  on  the  nth,  typhoid  symptoms 
et  in;  the  temperature  rose  to  39.5  deg.  and  40  deg.  cent.,  Avith  the 
>ulse  1 10  ;  the  tongue  became  brown,  and  there  were  sordes  on  the 
ceth;  there  was  much  diarrhoea,  and  the  patient  complained  of  greater 
xhaustion  and  the  cough  becoming  more  troublesome ;  the  physical 
ymptoms  indicating,  in  addition  to  the  pneumonia,  diffused  bronchitis, 
"in  November  13th,  there  were  pain  in  the  right  iliac  fossa;  typhoid 
rose)  spots  over  the  abdomen  ;  great  weakness  and  depression  ;  skin 
lOt  and  dry;  temperature  in  the  morning  39.5  deg.  cent.  (103.  i  deg. 
•'ahr. )  Tlie  pulse,  respirations,  and  temperature,  at  3  P.  M.  on  this  day, 
.re  noted  respectively  at  104,  40,  and  104!  Fahr. ;  the  urine  being 
endered  turbid  by  nitric  acid,  but  cleared  by  heat.  lie  was  now  or- 
[ered  four  ounces  of  brandy,  in  addition  to  the  following  mixture. 

{()  Ammon,  carb.  gr.  iij;  tinct.  camph.  co.  5ss;  decoct,  cinch.  §j. 

Fiat  haustus  ter  die  sumendus. 

Linseed-meal  jackets  were  also  applied.  The  bronchopneumonia 
ontinued  to  give  great  trouble  both  to  doctor  and  patient ;  but  there 
ould  be  no  doubt  as  to  the  propriety  of  directing  treatment  rather 
gainst  the  typhoid  fever  than  the  complication.  The  tenderness  of  the 
bdomen  and  the  diarrhoea  subsided  by  the  i6th,  and  the  symptoms  of 
ever,  as  to  thirst,  pulse,  and  femperature,  also  abated.  It  is  unneces- 
ary  to  give  the  daily  reports  of  the  case  ;  suffice  it  to  say  that  on  the 
6th  the  pulse  was  92 ;  the  temperature  37  deg.  cent. ;  the  respirations 
till  being  at  the  high  number  of  44;  the  consolidation  of  the  right  base 
ras  disappearing,  and  the  bronchitic  rales  also  were  much  reduced.  The 
ough  and  expectoration  gradually  yielded ;  the  strength  improved ;  and 
n  the  14th  Dec.  I  was  able  to  discharge  him  from  the  hospital. 

In  this  case,  the  urgency  of  the  symptoms  necessitated,  in  the  first  in- 
tance,  the  application  of  leeches  and  the  administration  of  tartrate  of 
.ntimony.  Probably  the  patient  might  have  done  equally  well  Avithout 
hem,  had  Ave  foreseen  the  typhoid  fever  Avhich  Avas  well  marked.  As 
:  AA'as,  the  lowering  remedies  were  replaced  by  medicines  acting  differ- 
ntly  on  the  system  as  soon  as  there  AA^as  a  suspicion  of  the  presence  of 
yphoid.  This  fundamental  disorder  further  explained  the  obstinacy  of 
he  pulmonaiy  symptoms,  which  appeared  to  benefit  little  by  any  of  the 
emedies  employed  until  the  fever  had  run  its  course. 

I  shall  have  many  opportunities  of  recurring  to  the  principles  I  have 
aid  doAvn  in  this  lecture,  and  of  illustrating  them  by  other  instances, 
.et  me  noAv  only  ask  you  to  bear  in  mind  the  fact  demonstrated,  I  think 
learly,  by  the  foregoing  cases,  that  pneumonia  varies  very  much  in  its 
itimate  nature,  although  presenting  physical  signs  that  closely  resemble 
ne  another  in  the  different  cases ;  and  that,  in  order  to  treat  pneumonia 
cientifically  and  AA'ith  the  greatest  benefit  to  the  patients,  due  regard 
aust  be  had  to  these  complications,  and  that  there  is  no  such  thing  as 
niform  or  routine  medication  for  the  disease. 


One  Hundred  and  Five  Deaths  in  an  Emigrant  Ship. _ 

he  Hamburg  ship  Liebnitz,  Captain  Barnhold,  from  Hamburg,  after 
p«sage  of  60  days,  arrived  at  quarantine,  NeAV  York,  on  January  iith, 
aving  had  105  deaths  from  cholera  during  the  passage,  70  adults  and 
5  children.  lAvo  days  afterAvards,  her  surviving  passengers  AA'eretrans- 
-•rred  to  the  hospital  ship  Illinois,  except  a  feAV  Avho  Avere  retained  on 
le  Liebnitz  to  assist  in  cleaning  it.  The  A'essel  Avas  in  a  very  filthy 
ondition.  Tavo  more  passengers  have  since  died.  The  rest  at  the 
itest  date  Avere  doing  AA’ell.  The  captain  says  many  of  those  Avho  have 
victims  of  ship  fever  and  cholera  infantum.  The  Liebnitz 
Ailed  from  Hamburg  on  the  12th  of  November  for  NeAV  York,  Avith  9 
Abin  and  433  steerage  passengers,  a  creAV  of  23  men,  and  a  general 
merchandise.  The  fotal  number  of  persons  on  board  Avas  465, 

^  ich  Avas  further  increased  by  8  births  on  the  passage.  Onthe2ist  of 
■OAeinbei,  a  young  woman  from  the  Duchy  ofMecklenburg  was  attacked 
y  symptom.s  of  cholera,  and  died  on  the  23rd,  after  intense  suffering, 
ne  disease  first  made  its  appearance  among  the  emigrants  from  Meck- 
i  cholera  was  raging  Avhen  they  left.  The  disease 

r  a  rough  the  entire  ship  and  raged  over  four  weeks.  There  Avas 
board,  and  the  officers  of  the  ship  had  to  attend  the 
^  was  Avarm  while  the  disease  raged,  but  on  the 

7  0  ecember  the  Aveather  became  cooler,  and  the  disease  abated, 

cases  occurred  after  the  6th  of  January.  Many  heartrending 
^  unfortunate  ship,  and  in  some  instances  whole 
ni,.  hundred  and  forty-five  Avere  attacked,  of  Avhom 

•  the  arrival  of  the  ship  at  quarantine,  at  Ncav 

DuarVn  of  ^ix  Or  eight,  Avere  in 

lat  rmi  I’ealth.  Only  one  of  the  crew  died.  The  captain  says 
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IF — Absorption  of  Dead  Bone,  and  Exfoliation,  avithout 

Suppuration. 

The  folloAving  case  is  probably  Avorthy  of  being  recorded  at  present, 
Avhen  the  attention  of  surgeons  is  directed  to  the  healing  of  AA'ounds  and 
absorption  of  dead  bone. 

On  the  2 1st  of  last  May,  a  strong  man,  aged  30,  being  intoxicated, 
fell  asleep  near  a  lime-kiln,  and  Avas  severely  burned  on  the  left  side  of 
the  head,  as  Avell  as  on  the  left  foot.  The  upper  part  of  the  ear  Avas 
burnt  aAvay ;  and  the  parietal  region  presented  a  black  leathery  slough  of 
great  extent.  The  blistered  and  erythematous  parts  round  about  Avere 
protected  Avith  cotton-Avool,  and  the  sores  dressed  Avith  a  lotion  of  per¬ 
manganate  of  potash,  Avhich  Avas  the  only  application  used  throughout 
the  treatment.  As  soon  as  the  slough  of  the  scalp  separated,  there  was 
left  a  table  of  white  and  dead  bone,  Avith  a  healthy  margin  of  granula¬ 
tions  round  about,  and  Avithout  smell  or  siqApuration.  The  exposed  por¬ 
tion  of  bone  Avas  about  four  inches  in  extent  from  before  backwards, 
and  more  than  three  in  the  broadest  part  from  above  dowiiAvards ;  but 
in  front  it  narroAved  away  so  as  to  form  an  elongated  projection  from 
the  main  part,  about  an  inch  long,  and  half  an  inch  broad.  The  con¬ 
nexion  between  this  projection  and  the  main  mass  of  exposed  bone  gra¬ 
dually  became  narrowed ;  and  in  the  isthmus  of  connexion  ruddy  points 
appeared,  and  became  daily  brighter,  until  the  granulations  from  be¬ 
neath,  Avhich  gave  the  colour,  completely  perforated  the  scale  of  dead 
bone.  In  this  Avay  the  projection  Avas  at  last  separated  from  the  main 
mass  of  dead  bone  by  a  distance  of  about  half  an  inch,  and  Avas  reduced 
to  three-fifths  of  an  inch  in  length  and  tAvo-fifths  in  breadth  Avhen,  on 
July  19th,  about  tAvo  months  after  the  injury,  it  Avas  lifted  aAvay.  The 
large  remaining  piece  of  dead  bone  continued  to  diminish  slightly  in  ex¬ 
tent,  and  to  shoAv  neAV  perforations  here  and  there  near  the  margins,  till 
at  last  it  became  loosened,  and  Avas  removed  on  August  19th,  exactly  a 
month  after  the  smaller  piece;  it  measured  tAvo  inches  and  one-fifth 
from  before  backwards,  and  two  and  four-fifths  from  above  dowuAvards. 
I  need  scarcely  say  that  not  a  di'op  of  pus  inteiwened  between  the  dead 
bone  and  the  subjacent  granulations.  The  pressure  of  the  granulations 
Avas  probably  an  important  element  in  promoting  absorption  of  the  dead 
bone ;  for  it  Avas  observed  that  the  margins  of  the  sequestrum,  although 
they  had  been  considerably  overlapped  by  granulations,  were  not  at  all 
thinned  on  the  superficial  aspect. 

I  attach  importance  to  this  case,  principally  as  affording  more  indu¬ 
bitable  evidence  than  any  case  Avhich  I  have  read,  first,  that  Avhere  a 
squama  of  dead  bone  is  separated  by  subjacent  granulations  from  the 
living  part,  there  may  be  disappearance  of  the  dead  bone,  and  not 
merely  of  the  mineral  constituents  of  the  living  bone  beneath ;  and  se¬ 
condly,  that  this  disappearance  is  effected,  not  by  disintegration  and 
throAving  off  of  small  particles,  but  by  absorption  of  the  material  into  the 
system. 

Three  other  cases  of  casting  off  exfoliations  by  means  of  subjacent 
granulations,  Avithout  intervention  of  suppuration,  have  occurred  under 
my  care  within  the  past  year.  One  case  was  an  extensive  burn,  opening 
into  and  disorganising  the  knee-joint.  The  patient  alloAA^ed  nearly 
three  Aveeks  to  pass  before  submitting  to  amputation,  and  during  that 
time  there  Avas  extensive  suppuration  from  the  joint  and  ulceration  of  the 
cartilages;  but  the  front  of  the  patella,  Avhich  throughout  its  extent  Avas 
laid  bare  by  the  burn  and  dead,  Avas  found  to  be  adherent  by  a  thick 
bed  of  healthy  granulations  to  the  subjacent  living  portion  of  the  bone. 
The  preparation  is  preserved  in  the  anatomical  museum  of  this  College. 
Another  case  Avas  the  head  of  the  metatarsal  bone,  Avhich  Avas  laid  bare 
in  a  dead  state  by  separation  of  the  toe  in  consequence  of  senile  gan¬ 
grene.  Left  to  itself,  a  thin  scale  of  bone  separated,  and  the  Avound 
skinned  over.  In  the  remaining  of  the  three  cases  to  Avhich  I  have 
alluded,  the  thumb  of  a  boy  of  fourteen  years  of  age  had  been  alloAved 
to  suppurate  at  the  interphalangeal  joint;  and,  Avhen  I  saAv  it,  the  Avhole 
joint  Avas  laid  bare  by  an  opening  at  the  back,  through  Avhich  the  first 
phalanx  protruded,  the  surface  of  it  dead.  Bearing  in  mind,  hoAvever, 
the  cases  already  described,  I  placed  the  thumb  on  a  small  splint, 
dressed  the  wound  Avith  permanganate  of  potash,  and  let  it  alone. 
Shortly  I  had  the  satisfaction  of  seeing  a  A'eiy  thin  exfoliation  come 
aAA'ay  from  the  second  phalanx,  and  the  head  of  the  first  phalanx  be¬ 
coming  ruddy  in  part  of  its  extent.  Four  AA^eeks  elapsed  before  the  se¬ 
questrum,  Avhich  involved  a  portion  of  the  shaft  of  the  bone,  Avas  alto¬ 
gether  loosened.  The  AVOund  healed  up ;  and  the  thumb  is  likely  to  be 
useful,  and  not  greatly  deformed. 
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It  will  be  noticed  that  in  none  of  these  cases  is  there  unquestionable 
proof  of  the  absorption  of  altogether  dead  bone.  The  increase  of  the 
ruddy  blush  shining  through  the  sequestrum  may  be  in  any  such  case 
the  result  of  increased  vascularity,  subjacent  to  an  originally  thin  seques¬ 
trum.  But,  in  the  previously  described  case,  the  proof  was  completed 
by  perforation  and  diminution  in  superficial  area  of  the  exfoliation.  In 
all  four  cases,  permanganate  of  potash  happened  to  be  the  only  applica¬ 
tion  used. 


NOTES  ON  TUMOURS. 

By  THOMAS  ANNANDALE,  F.R.S.E.,  F.R.C.S.Ed., 

Lecturer  on  Surgerj',  and  Assistant-Surgeon  to  the  Edinburgh  Royal  Infirmary. 

The  following  notes  are  the  result  of  the  last  eight  years  observation 
and  study  of  a  considerable  number  and  variety  of  cases  of  tumour,  met 
with  principally  in  the  hospital  and  private  practice  of  Mr.  Syme,  who 
kindly  permits  me  to  make  use  of  them. 

Fatty  Tumours. 

Pahifid  Symptoms. iwTwouK  would  appear  to  cause  pain  in, 
and  even  weakne.ss  of,  a  part  more  frequently  than  is  generally  supposed; 
for,  since  Mr.  Syme  first  directed  my  attention  to  the  fact,  I  have  met 
with  many  cases  of  the  kind  during  the  last  few  years.  In  the  majority 
of  these  cases,  the  patients  have  been  females,  and  the  tumours  situated 
on  the  shoulder,  back,  or  upper  extremity.  The  pain  complained  of  was 
of  a  darting  or  shooting  character,  was  not  usually  constant,  was  occa¬ 
sionally  accompanied  by  weakness  of  neighbouring  muscles,  and  was  en¬ 
tirely  relieved  by  the  removal  of  the  tumour.  Dissection  of  the  tumour 
removed  did  not  show  any  peculiarity  of  structure  or  special  nervous 
connection.  In  one  interesting  case  (Case  x),  the  tumours  were  multiple. 

The  followdng  is  a  short  report  of  some  of  these  cases. 

Case  i. — A  woman,  aged  25,  had  a  small  fatty  tumour  of  the  size  of 
a  marble  situated  over  the  right  coracoid  process.  The  patient  suffered 
from  pain  in  the  tumour  and  shooting  down  the  arm.  There  was  also 
weakness  of  the  whole  arm,  which  prevented  her  from  following  her  oc¬ 
cupation  as  a  sempstress.  The  removal  of  the  tumour  entirely  relieved 
the  pain  and  weakness. 

Case  ii.^ — A  man,  aged  44,  had  a  small  fatty  tumour  on  the  left  side 
of  his  neck.  He  suffered  from  pain  commencing  in  the  tumour  and 
shooting  down  the  neck  towards  the  shoulder.  Excision  of  the  tumour 
quite  relieved  these  symptoms. 

Case  hi. — A  woman,  aged  38,  had  a  fatty  tumour  of  the  size  of  an 
orange  over  the  apex  of  the  left  scapula.  She  had  pain  in  the  tumour, 
pain  shooting  down  the  corresponding  arm,  and  also  weakness  of  the 
same  limb.  When  the  tumour  was  cut  out,  these  symptoms  disappeared. 

Case  iv. — A  woman,  aged  60,  had  a  fatty  tumour  of  the  size  of  a  hen’s 
egg  over  the  right  clavicle,  which  caused  shooting  pains  in  the  correspond¬ 
ing  arm.  Removal  of  the  tumour  cured  the  pain. 

Case  v. — A  woman,  aged  47,  had  a  small  fatty  tumour  in  front  of 
the  right  shoulder,  which  caused  shooting  pains  in,  and  great  weakness 
of,  the  corresponding  arm.  The  tumour  was  removed,  and  the  pain  and 
weakness  were  relieved. 

Case  vi. — A  woman,  aged  40,  had  a  fatty  tumour  of  the  size  of  a 
pigeon’s  egg  over  her  left  scapula.  Her  left  arm  was  weak,  and  she  fre¬ 
quently  suffered  from  pain  shooting  down  the  corresponding  arm  as  far 
as  the  elbow.  Excision  of  the  tumour  cured  these  symptoms. 

Case  vii. — A  woman,  aged  40,  applied  for  advice  on  account  of  pain 
in  her  right  shoulder  and  ann,  the  result,  as  she  supposed,  of  a  recent 
bruise.  On  examination,  one  small  fatty  tumour  was  found  in  front  of 
the  joint,  and  two  others  on  its  outer  aspect.  On  careful  inquiry,  it  ap¬ 
peared  that  she  had  suffered  from  the  painful  symptoms  long  before  she 
received  the  injury,  so  that  the  tumours  were  evidently  the  real  cause  of 
the  pain. 

Case  viii. — A  woman,  aged  40,  had  a  fatty  tumour  of  the  size  of  a 
small  saucer  over  the  dorsal  region.  For  the  last  two  years,  the  tumour 
had  caused  pain  running  down  her  back,  round  the  chest  to  her  left 
breast,  and  up  towards  her  left  shoulder.  She  had  also  a  feeling  of 
weakness  in  the  back.  The  removal  of  the  tumour  cured  these  symptoms. 

Case  ix.— A  woman,  aged  38,  had  a  fatty  tumour  of  the  size  of  a 
small  plate  over  the  outer  aspect  of  her  right  arm,  a  little  below  the 
shoulder.  The  tumour  had  existed  seven  years.  About  three  months  ago, 
the  patient  commenced  to  suffer  from  pain  shooting  down  the  arm  and 
passing  into  the  ball  of  the  thumb,  which  often  felt  numb.  The  tumour 
was  cut  out,  and  these  symptoms  v.^ere  removed. 

Case  x. — In  May  1864,  a  woman,  aged  48,  applied  for  advice  in  re¬ 
gard  to  three  small  tumours  on  the  anterior  aspect  of  her  right  forearm. 
These  tumours  caused  her  much  pain,  which  passed  down  to  the  thumb 
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and  index-finger.  The  patient  had  three  similar  tumours  in  tlie  corre¬ 
sponding  situation  of  her  left  forearm,  which  also  caused  painful  symp¬ 
toms.  All  the  tumours  were  removed  from  both  forearms,  with  the  effect 
of  curing  the  pain.  In  January'  1865,  the  patient  returned,  with  three 
new  tumours  of  the  same  nature  in  the  right  arm,  and  several  others  in 
the  forearm.  She  stated  that  the  painful  symptoms  came  back  about 
three  montlis  after  the  last  operation  and  have  remained  ever  since.  The 
tumours  were  removed,  and  the  syinptoms  again  disappeared.  In  ApriT 
1866,  the  patient  returned  a  third  time  with  similar  tumours  in  her  arm 
and  forearm,  which  were  accompanied  by  the  painful  symptoms.  Ihe 
tumours  removed  from  this  patient  were  firm  in  consistence,  slightly 
lobulated,  and  varied  in  size  from  a  pea  to  a  small  nut. 

Lobes  or  Processes.  — Pendulous  fatty  tumours  have  frequently  lobes  or 
processes  spreading  under  the  skin  for  a  greater  or  less  distance  from 
their  point  of  attachment  to  it.  In  removing  such  a  tumour,  it  is  not 
sufficient  to  cut  across  its  neck;  but  the  processes,  which  form  as  it  were 
a  root,  must  be  carefully  dissected  out.  In  order  to  illustrate  this,  I 
have  figured  a  pendulous  fatty  tumour  which  was  removed  from  the  thigh 
of  a  lady  aged  45.  (Fig.  i.)  The  tumour  was  a  little  larger  than  a  turkeys 


egg ;  it  had  a  distinct  neck,  and  a  root  consisting  (as  is  shown  in  the 
woodcut)  of  numerous  lobules  or  processes,  which  were  dissected  out  in 
the  removal  of  the  tumour. 

Fig.  2  illustrates  a  case  of  fatty  tumour  which  had  a  lobule  or  piocess 


(a)  connected  to  it  by  a  long  narrow  neck.  This  tumom-  was  ; 
simple  lobulated  fatty  tumour  situated  on  the  back  of  a  gentleman  agec 
50.  In  removing  the  tumour,  the  process  was  found  passing  undern^t 
the  skin ;  it  was  distant  from  the  mass  of  the  tumour  itself  fully  an  me 
and  a  half. 

Rarer  Situations. — I  have  met  with  three  cases  of  fatty  tumour  situatei 
on  the  forehead.  In  all  these  cases,  the  tumours  were  small,  not  nmc. 
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lobulated,  and  somewhat  adherent  to  the  skin.  A  case  of  fatty  tumour 
situatetl  over  the  ri^ht  parotid  gland  lately  came  under  my  notice.  It  was 
of  the  size  of  a  hen^s  egg,  and  presented  no  peculiarity,  except  that  after 
removal  it  had  a  curious  glistening  appearance,  as  if  it  had  been  sub¬ 
jected  to  heat. 

Fig.  3  is  taken  from  a  case  of  fatty  tumour  lying  underneath  a  muscle. 
I  met  with  it  in  dissecting  a  female  subject. 

Tlie  tumour  was  the  size  of  a  hen’s  egg,  and 
was  l>dng  underneath  the  tensor  fascia:  femoris 
muscle.  The  muscular  fibres  w^ere  stretched 
over  the  tumour,  which  was  closely  adherent  to 
them,  and  was  surrounded  by  the  same  layer 
of  fascia  which  invested  the  muscle.  In  the 
woodcut,  the  under  surface  of  the  muscle  and 
tumour  is  shown. 

For  the  following  interesting  case  of  fatty 
tumour  simulating  an  inguinal  hernia,  I  am  in¬ 
debted  to  Dr.  Gillespie,  who  kindly  allowed 
me  to  examine  the  patient. 

J.  H.,  aged  26,  was  admitted  into  the  Royal 
Infirmaiy,  under  the  care  of  Dr.  Gillespie,  wnth 
1  tumour  occupying  the  right  groin  and  labium. 

Two  years  ago,  she  fii'st  noticed  a  swelling  in 
this  region,  and  applied  to  a  surgeon  for  advice. 

She  was  told  it  was  a  “rupture”,  and  was  or¬ 


dered  a  truss.  This  instrument  having  no  effect 
n  relieving  the  sw'elling,  she  was  recommended 
o  come  to  the  hospital.  On  examination, 
here  was  a  lobulated  tumour  of  the  size  of  a 
dosed  fist,  lying  partly  in  the  right  labium  and 
rartly  in  the  right  inguinal  region.  The  swell- 
ng  did  not  extend  higher  than  the  external  ab- 
lominal  ring ;  it  had  no  neck,  and  did  not  re- 
:eive  any  impulse  when  the  patient  coughed, 
fhe  tumour  was  removed  with  perfect  success, 
ihd  was  found  to  be  an  ordinary  lobulated 
atty  one. 

Degenerations.— \-n.  examining  fatty  tumours 
)f  a  large  size,  or  wdiich  have  existed  for  a  long  time,  I  have  frequently 
een  portions  of  their  structure  altered  in  consistence  and  colour,  espe- 
la  y  in  cases  where  the  tumour  had  been  subjected  to  pressure  or  irri- 
ation  In  two  cases  of  large  fatty  tumour,  I  found  a  small  portion  of 
neir  tissue  condensed  and  of  a  greenish  hue.  The  tvzo  following 
^^es  are  examples  of  calcareous  degeneration  of  fatty  tumours,  a  con- 
lition  by  no  means  common. 

53>  was  seen  in  July  1862  with  a  fatty  tumour 
1  a  e  at  the  lower  border  of  the  right  axilla.  The  tumour  was  of  the 
^  o  a  small  saucer,  had  existed  nine  years,  and  was  quite  move* 

?  b.  Syme;  and,  in  dissecting  it,  I  found  in  its 

entre  a  calcareous  [mass  of  the  size  of  a  large  filbert.  This  calcareous 
stance,  when  cut,  resembled  veiy  much  in  appearance  cheesy  tuber- 
ular  matter,  but  it  was  harder  and  more  gritty. 

Case  ii.— R.  M.,  aged  40,  was  seen  in  December  1866  with  a  large 
a  ty  tum^our  situated  on  the  outer  aspect  of  the  upper  third  of  the  left 
tumour  was  of  the  size  of  a  child’s  head,  which  had  existed 
^  adherent  to  the  skin  by  its  anterior  surface. 

■  ne  tumour  was  removed,  and,  on  dissecting  it,  I  found  a  small  calcare- 
f  finger-nail  in  its  substance.  This  calcareous  mass 

^  T  and  structure  that  met  with  in  the  fonner  in¬ 

trust  '  r  neither  of  these  cases  was  there  any  other  peculiarity  in  the 
inicture  of  the  tumours.  ^ 


RESEARCHE.S  ON  THE  ACTION  OF  THE 

HEART.* 

By  GEORGE  PATON,  M.D.,  Bowmanville,  Canada  West. 


hA  'uuws,  we  may  observe  that,  having  denuded 

n^rt  ol  a  living  turtle,  we  carefully  observed  the  phenomena.  Re- 
,  irahon  remained  unaffected.  When  the  heart  beat  at  ten  or  twelve 
sa  10ns  per  minute,  the  ventricle,  after  contraction,  dilated,  and  be- 
[me  partially  filled  with  blood  passing  into  it  from  the  distended  auri- 

lA  auricles  contracted,  and  completed 

c  aiastole  of  the  ventricle,  causing  it  to  contract.  When  the  action 
eased  to  sixteen  or  eighteen  pulsations  per  minute,  the  ventricle. 
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after  contraption,  dilated,  and  a  portion  of  blood  passed  from  the  dis¬ 
tended  auricles  into  the  ventricle,  filling  out  its  parietes ;  but,  before  this 
was  completed,  the  auricles  contracted,  and,  projecting  their  blood  into  the 
ventricle,  brought  it  into  a  state  of  distension  at  once,  which  annihilated  the 
pause,  and  rendered  the  diastole  one  continuous  .act.  But,  on  the  pulsa¬ 
tions  increasing  to  24  or  26  per  minute,  the  auricles  contracted  synchro¬ 
nously  with  the  diastole  of  the  ventricle,  which  consisted  of  one  con¬ 
tinuous  and  uninterrupted  movement.  The  blood  projected  by  the 
.auricles  filled  out  or  dilated  the  ventricle,  as  its  Myalls  expanded,  till  dis¬ 
tension  ensued  and  contraction  took  place.  Here  we  observed  that,  as 
the  diastole  pioceeded,  a  sort  of  undulation  passed  along  the  cavity  of 
the  ventricle,  as  if  the  blood,  by  the  force  which  it  exerted,  opened  up 
and  distended  its  walls.  The  animal  remaining  in  a  calm  and  quiescent 
state,  and  the  action  of  the  heart  proceeding  with  much  uniformity,  sud¬ 
denly,  as  if  impelled  by  an  impulse,  the  auricles  began  to  contract 
with  great  energy,  and  projected  the  blood  into  the  ventricle  with  in¬ 
creased  velocity ;  and  its  parietes  expanded  at  a  proportionate  ratio,  and 
contracted  in  a  similar  manner.  The  vigorous  contraction  of  the  auricles 
appeared  to  open  up  the  relaxing  parietes  of  the  ventricle,  and  caused 
them  to  dilate  with  greater  velocity.  These  movements  Avould  continue 
for  a  time,  and  then  the  slower  action  of  the  heart  would  return. 

In  another  turtle,  the  action  of  whose  heart  we  examined  during  the 
highest  temperature  of  the  season  (July  8th),  it  appeared  that  the  con¬ 
traction  of  the  auricles  exerted  an  influence  on  the  dilatation  of  the  ven¬ 
tricle  ;  for,  when  the  action  of  the  heart  had  attained  its  greatest  degree 
of  .speed— 36  pulsations  per  minute — the  contracting  power  of  the  ven¬ 
tricle  was  sometimes  apparently  prolonged,  as  if  from  the  vigour  with 
which  it  acted ;  and,  whilst  the  ventricle  continued  in  this  contracting 
state,  the  auricles  contracted  ;  and  the  moment  the  blood  entered  the 
foramen  of  the  ventricle,  its  parietes  opened  up,  and  continued  to  ex¬ 
pand  till  they  contracted.  This  feet  was  also  apparent  when  the  action 
of  the  heart  was  30  pulsations  per  minute.  We  placed  our  fingers 
against  the  parietes  of  the  ventricle,  and  we  distinctly  recognised  that 
they  did  not  become  smooth  and  soft  till  the  auricles  began  to  contract; 
and,  the  moment  that  took  place,  the  blood  appeared  to  open  up  the 
contracting  walls  of  the  ventricle,  or  caused  them  to  expand  till  contrac¬ 
tion  commenced. 

There  was  now  a  great  difference  in  the  character  of  the  movements 
both  of  the  auricles  and  the  ventricle.  When  the  action  of  the  heart  was 
slow,  as  at  10  or  12  pulsations  per  minute,  the  auricles,  on  being 
dilated,  continued  distended  Avith  blood  during  the  first  stage  of  the  dia¬ 
stole  and  the  pause.  But,  when  the  action  of  the  heai't  was  vigorous,  the 
auricles  were  dilating  whilst  the  ventricle  was  contracting;  and,  as  the  auri¬ 
cles  immediately  contracted  on  being  dilated,  the  blood  entered  the  foramen 
of  the  ventricle  at  the  moment  its  fibres  w'ere  beginning  to  relax,  and 
rapidly  dilated  its  walls,  or  filled  out  the  c.avity  of  the  ventricle  till  dis¬ 
tension  was  produced  and  contraction  commenced. 

W e  denuded  the  heart  of  a  living  frog,  and  carefully  observed  its  action. 
The  pulsations  were  64  per  minute.  Respiration  remained  perfect.  The 
auricles,  on  being  dilated,  immediately  contracted,  and  they  contracted 
synchronously  with  the  diastole  of  the  ventricle ;  the  parietes  of  the  ven¬ 
tricle  continuing  to  expand  as  the  blood  Avas  projected  by  the  auricles, 
till  distension  was  produced  .and  the  ventricle  contracted.  During  dila¬ 
tation,  the  ventricle  assumed  a  deep  red  colour;  and  the  blood  could  be 
distinctly  seen  to  enter  its  cavity  as  tire  parietes  expanded  and  dilated. 
During  contraction,  the  ventricle  became  small  and  pale,  .all  the  blood 
appearing  to  be  expelled  from  its  cavity.  But,  after  contraction,  there 
was  no  expansion  of  the  parietes  of  the  ventricle ;  and  no  blood  entered 
its  caA'ity  till  the  auricles  contracted.  The  animal  continued  to  respire 
Avith  vigour,  and  the  action  of  the  heart  increased  to  72-74  per  minute. 
The  movements  were  maintained  in  a  similar  manner,  but  the  auricles 
contracted  Avith  greater  rapidity ;  and,  as  they  projected  the  blood  into 
the  ventricle,  its  parietes  expanded  at  a  proportionate  ratio,  and  also 
more  quickly  contracted,  projecting  the  blood  Avith  greater  velocity 
along  the  aorta.  After  a  fcAV  hours,  the  action  of  the  heart  fell  to  30  per 
minute,  and  precisely  the  same  movements  AA^ere  observed ;  the  auricles, 
on  contracting,  passing  as  it  were  into  the  foramen  of  the  ventricle ;  and 
the  blood  could  be  distinctly  seen  to  enter  its  cavity  AAdiilst  the  Avails  of  the 
ventricle  expanded  and  dilated.  But  there  Avas  not  the  slightest  ajAjAroach 
to  anything  like  the  dilatation  of  the  A'entricle  before  the  contraction  of 
the  auricles. 

On  denuding  the  heart  in  warm-blooded  animals,  Ave  have  carefully 
obseiwed  its  action,  both  by  touching  the  ventricles  Avith  the  hands,  and 
steadily  watching  their  movements  AA’ith  the  eye ;  the  milsations  being  in 
some  c<a.ses,  .as  in  large  animals,  .as  the  calf,  64  per  minute;  in  other 
cases,  as  in  small  animals,  80,  90,  or  100  per  minute.  But  Ave  have 
never  been  able  to  detect  .anything  like  a  pause  during  the  diastole 
of  the  ventricles.  In  all  these  cases,  the  contraction  of  the  auricles  Avas 
synchronous  with  the  di.astole  of  tlie  ventricles,  Avhich  consisted  of  one 
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rapid  and  continuous  act,  the  blood  being  projected  by  the  auricles  into 
the  cavities  of  the  ventricles,  till  distension  was  produced  and  the  systole 
took  place,  propelling  the  blood  along  the  aorta  and  pulmonary  artery 
We  have  now  reached  that  degree  of  velocity  in  the  action  of  the 
heart  when  the  auricles  contract  as  the  ventricles  dilate ;  there  being  no 
interval  between  the  diastole  of  the  ventricles  and  the  contraction  of  the 
auricles  but  the  acts  occurring  simultaneously.  And,  if  we  analyse  these 
movements  of  the  heart— that  is,  when  its  action  is  quick— we  perceive 
that  the  ventricles  do  not  relax  before  the  auricles  begin  to  contract, 
which  can  easily  be  ascertained  by  placing  the  point  of  the  finger  against 
the  side  of  the  ventricles,  and  observing  the  movement  of  the  auricles. 
The  contractile  energy  of  the  ventricles  may  even  afford  somewhat  the 
appearance  of  a  pause ;  but,  the  instant  the  auricles  begin  to  coritract, 
the  fibres  of  the  ventricles  relax,  the  parietes  becoming  smooth  and  sott, 
and  the  ventricles  seem  to  start  up  slightly  as  the  blood  enters  the  tora- 
men.  Thus  some  physiologists  speak  of  a  pause  occurring  after  the  con¬ 
traction  of  the  ventricles.  “  When  the  heart  of  a  living  anima  is  ex¬ 
posed,  and  the  organ  is  acting  in  a  natural  manner,  the  auricles  are 
observed  to  become  distended  with  blood,  then  to  contract  rapidly  and 
simultaneously,  and  propel  part  of  it  into  the  ventricles  This  is  accom¬ 
panied  with  a  corresponding  enlargement  of  the  ventricles,  which  is  im¬ 
mediately  followed  by  their  simultaneous  contraction,  and  the  propul¬ 
sion  of  their  blood  along  the  large  arteries;  then  follows  a  pause,  during 
which  the  auricles  become  greatly  distended  by  the  blood  flowing  along 
the  veins.”  (Article  Heart,  by  Dr.  John  Reid,  Cyclopcedm  of  Ana^iny 
and  Physiology.)  But  it  cannot  be  considered  a  pause;  for  Dr.  Hope 
has  expressly  defined  the  pause  as  a  state  of  rest  and  repose  to  the  ven¬ 
tricle,  in  which  the  fibres  are  relaxed,  and  its  cavity  partially  filled  with 
blood.  What  Dr.  John  Reid  here  refers  to  as  a  pause,  is  the  termination 
of  the  contraction  of  the  ventricle,  or  the  turning-point,  as  its  fibres  re¬ 
lax.  The  contractile  energy  of  the  ventricle  ceases  as  it  passes  from  that 
state  into  a  state  of  relaxation;  and,  when  the  action  of  the  heait  is 
vigorous,  the  relaxation  of  the  fibres  is  merely  commencing  when  the 
auricles  contract  and  cause  the  parietes  of  the  ventricles  to  expand  till 
the  diastole  is  completed.  We  have  even  repeatedly  seen  the  auiicles 
contract  whilst  the  ventricle  was  still  in  a  contracting  sta.te ;  but  that 
moment  the  fibres  relaxed;  and,  as  the  blood  from  the  auricles  enteied 
the  ventricle,  the  parietes  swelled  out,  and  the  diastole  was  completed 
in  its  usual  manner  by  a  continuous  and  uninterrupted  movement. 

When  the  action  of  the  heart  has  attained  such  a  degree  of  celerity  that 
the  contraction  of  the  auricles  is  synchronous  with  the  diastole  of  the 
ventricles,  the  parietes  of  the  ventricles  do  not  instantaneously  expand, 
and  then  the  blood  enters  the  cavities.  The  movements  are  simultaneous. 
The  diastole  of  the  ventricles  proceeds  at  a  ratio  proportionate  to  the 
energy  with  which  the  auricles  contract.  If  the  auricles  contract  with 
greater  vigour,  the  ventricles  dilate  with  greater  rapidity.  If  the 
cles  contract  with  less  vigour,  the  ventricles  dilate  with  less.  And,  it 
we  carefully  examine  the  parietes  of  the  ventricles,  we  can  di^inctly  see 
and  feel  that  the  fibres  gradually  dilate  as  the  blood  from  the  auricles 
shoots  to  the  apex  and  distends  the  cavity.  No  doubt  the  panetes  o 
the  ventricles  relax  after  contraction,  in  virtue  of  the  powei  which  th^y 
possess,  as  muscular  tissues,  of  assuming  the  previous  coiiditmn.  Bu 
the  fibres  may  not  always  relax  with  a  degree  of  rapidity  sufficient  to 
sustain  the  vigorous  action  of  the  heart.  Muscular  fibres  have  been  ob¬ 
served  “continuing  in  contraction”  (Muller,  vol.  ii,  p._  888) ;  and  we 
have  repeatedly  seen,  when  the  animal  became  much  agitated,  the 
tricle  remain  contracted  till  excited  to  dilatation  by  the  blood  projected 
by  the  auricles;  and  Muller  remarks,  “that  the  degree  to  which  the 
heart  dilates,  independent  of  being  dilated  by  a  fluid,  can  be  but  slight 
(vol.  i,  p.  233).  We  have  also  observed,  as  already  mentioned,  the  au¬ 
ricles  contract  whilst  the  ventricles  remained  in  a  contracting  state,  the 
animal  continuing  calm  and  quiescent ;  and  Laennec,  in  his  observations 
on  the  action  of  the  heart,  states  that,  in  some  cases,  the  systole  of  the 
ventricles  seems  scarcely  over  before  it  begins  to  swell  out  afresh 
eases  of  the  Chest,  p.  508).  The  contraction  of  the  auricles,  then,_  being 
synchronous  with  the  diastole  of  the  ventricles,  subseiwes  a  most  impor¬ 
tant  purpose  in  maintaining  the  action  of  the  heart ;  then  a  force  is  ex¬ 
erted  which  converts  the  movement  of  relaxation  into  one  of  active  dila¬ 
tation,  because  the  power  with  which  the  auricles  contract  may  not  only 
excite  the  dilatation,  but  impart  a  stimulus  to  the  relaxing  parietes  ot 
the  ventricles,  which  renders  the  diastole  the  first  and  most  prominent 
movement,  and  the  systole  its  sequence.  If  we  examine  the  action  ot 
the  heart  under  these  circumstances,  ive  easily  perceive  that  the  move¬ 
ments  of  the  ventricles  partake  of  this  character  that  the  ventiicles  first 
dilate,  and  then  contract.  For  the  moment,  the  auricles  contract  ;  the 
ventricles  swell  out,  as  if  by  an  active  power,  opening  up  and  dilating 
their  walls  till,  fully  distended,  they  contract,  propelling  the  blood  along 
the  aorta  and  pulmonary  artery.  Fully  to  understand  this  movement,  let 
us  suppose  a  cavity  into  which  a  fluid  flows  as  its  walls  relax  or  dilate;  and, 


when  filled,  the  cavity  contracts  and  expels  the  fluid  along  another  tube. 
The  fluid  enters  the  cavity  as  its  walls  expand,  and  is  expelled  as  they 
contract,  which  is  the  case  when  the  action  of  the  heart  is  slow.  But 
suppose  that  a  force  is  exerted  when  the  fluid  enters,  opening  up  the 
dilating  walls  of  the  cavity ;  and,  when  filled  or  distended,  the  “vity 
contracts,  expelling  the  fluid  along  another  tube.  It  is  evident  that  the 
whole  character  of  the  movement  is  changed.  There  is  an  active  force 
exerted,  both  in  dilating  the  cavity  and  contracting  it  to  expel  the  A'lid; 
and  this  is  undoubtedly  what  obtains  during  the  vigorous  action  of  the 

Vhat  this  is  the  principle  on  which  the  action  of  Jhe  heart  depe^s, 
will  more  distinctly  appear  if  we  attend  to  the  following  points,  i.  fhe 
diastole  of  the  ventricle  consists  of  one  continuous  movement,  »y  "'“ch 
the  fibres  are  stretched  out  not  merely  to  their  nc^al  extent,  but  till 
distension  ensues  and  contraction  takes  place.  2.  The  ventricle  d'lates 
with  various  degrees  of  rapidity,  according  to  the  velocity  with  which 
the  circulation  is  maintained.  It  dilates  with  twice  as  great  velocity 
at  60  per  minute  as  at  30,  and  with  three  times  as  great  velocity  at  ^ 
per  minute,  and  so  on  in  relative  proportion  to  the  action  of  Ine  heart. 
And  what  is  it  that  confers  this  power  upon  the  ventricle— first,  of  at¬ 
taining,  during  the  act  of  dilatation,  to  the  point  of 
traction;  and  secondly,  of  increasing  the  rapidity  with  which  the  fibres 
dilate,  according  to  the  increased  vigour  of  the  circulation.  It  cannot 
depend  on  mere  muscular  relaxation,  for  that  would  not  carry  it  to  the 
point  of  contraction ;  and  the  increased  velocity  of  the  dilatation  of  the 
ventricle  cannot  be  accounted  for  on  the  principle  of  the  fibres  of  the 
ventricle  relaxing  with  greater  rapidity  according  to  the  previous  con¬ 
traction,  because  increased  action  in  the  dilatation  commences  be  ore 
the  ventricle  contracts.  If  the  action  of  the  heart  be  proceeding  at  a 
moderate  rate  of  speed,  and  the  auricle  commence  to  contract  with 
greater  vigour,  the  ventricle  at  this  moment  dilates  with  greater  velocity, 
and  contracts  with  similar  energy.  Every  successive  movement,  as  J  e 
action  of  the  heart  increases,  proceeds  in  the  same  manner,  the  first  irn- 
pulse  of  increased  activity  of  the  ventricle  commencing  with,  and  de¬ 
pending  on,  the  rapidity  of  the  diastole. 

( To  be  coneluded. ) 


SNAKE-POISON  AND  ITS  ANTIDOTE. 

By  CBIARLES  J.  SMITH, 

Inspector-General  of  Hospitals,  Madras  Army  (retired). 

As  far  back  as  1833  or  1834,  I  published  in  one  of  the  Calcutta  joun 
nals  a  case  of  snake-poison,  and  an  account  of  some  experiments  on 
dogs  that  satisfied  me  that  liquor  ammonise,  if  given  m  sufficiently  lar  e 
and  frequently  repeated  doses,  is  a  perfect  antidote.  I  was  in  medica 
charge  of  a  troop  of  Horse  Artillery  at  Bangalore  when  a  snake- 
charmer  was  brought  to  the  hospital,  who  had  been  bitten,  about  hall 
an  hour  previously,  on  the  back  of  his  right  hand,  by  a  large  cobra. 
When  admitted,  he  was  insensible,  and  had  very  much  the  appeal^ 
of  a  man  under  the  influence  of  opium.  I  at  once  placed  a  toum  que 
on  his  arm,  and  thus  cut  off  in  some  measure  the  fu'^^her  supply  0 
poison  from  the  wound  to  the  system ;  applied  nitric  acid  fre  y 
wound ;  and  bled  him  in  that  arm,  with  the  view  of  removing  a  portio 
of  the  poison  remaining  in  the  limb.  At  the  same  Wne  I  3 

ten  or  fifteen  minutes,  liquor  ammoniDe  in  half-drachm  doses,  dilu 
with  as  small  a  quanttiy  of  water  as  enabled  him  to  swallow  it.  A  coK 
douche  was  applied  to  the  head,  and  a  blister  to  the  neck ;  and,  as  h  . 
pulse  was  failing,  I  kept  up  artificial  respiration  for  some  time  by^^^ 
only  means  at  my  disposal  (blowing  into  jhe  mouth  and  ^ostnls).  1 
seen  artificial  respiration  successfully  tried  in  a  case  of  poisoni  g  . 
opium.  After  about  four  hours’  hard  work,  the  man  s  life  was  safe. 

Shortly  after  this,  I  tried  the  effect  of  liquor  ammoni^  on  dog 
Having  procured  some  fresh  cobras,  I  had  the  dogs  held  and  the  mout 
of  a  snake  fairly  applied  to  the  bare  part  inside  the  thigh.  The  a^ 
was  then  left  till  the  poison  took  effect.  When  I  adinmistered  the 
ammoniEe,  in  every  instance,  the  dog  was  saved;  while  those  to 

the  antidote  was  not  given  died.  _ 

I  consider  that  liquor  ammomse  is  a  direct  antidote,  and  does  not 
merely  as  a  stimulant,  as  it  is  generally  efficacious  in  cases  of  poisom 

in  the  dissecting-room.  , 

Some  years  after  the  occurrence  above  narrated,  a  man,  wi 
been  recently  bitten,  was  brought  to  the  Black  Town  dispensary- 
was  evidently  under  the  influence  of  the  poison.  Mr.  Lawdtr,  tne  . 
geon,  was  in  hospital  at  the  time,  and  at  once  applied  ^  toumiquct^an 
lave  liquor  ammonice  freely.  In  three  or  four  hours,  the  symgoms^ 
poisoning  passed  away;  but,  on  loosening  the  tourniquet,  tley 
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ippcarecl.  It  was  at  once  re-applied,  and  the  treatment  resumed;  but 
t  was  not  till  the  third  day  that  it  was  found  safe  to  remove  the  liga- 
ure,  which  had  been  previously  frequently  relaxed,  and  as  often  fol- 
owed  by  a  renewal  of  the  symptoms  of  poison. 

The  difficulty  in  snake-bites  has  appeared  to  me  that  of  having  them 
)rought  sufficiently  soon  under  treatment,  or  the  bite  being  in  a  spot 
hat  could  not  be  insulated,  as  the  lip,  nose,  or  ear. 

Eau  de  luce  (spiritus  ammonife  succinatus)  was  looked  upon  as  a  spe- 
ific  when  I  went  out  to  India,  and,  I  have  no  doubt,  deservedly, 
^roft  s  drops,  which  I  am  told  are  a  preparation  of  ammonia,  are  con- 
idered  a  specific  at  the  Cape  of  Good  Hope. 

My  experience  is,  that  death  from  snake-bite  is  not  by  any  means 
ommon.  ^  In  regard  to  the  snakes  themselves,  I  tried  several  poisons — 
.russic  acid,  opium,  and  arsenic— without  effect.  A  native  told  me  that 
obacco  killed  a  snake.  I  tried  it.  The  rapidity  wdth  which  it  acts  is 
xtraordinary.  A  pinch  of  snuff  kills  a  snake.  Snakes  are  rarely,  if 
ver,  seen  in  tobacco-fields. 


OBSTETRIC  MEMORANDA. 


L  NDER  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  w'ith  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

HERNIA  VAGINrE. 

By  John  Wades,  M.D.,  Hanley. 

N  November  22nd,  I  w'as  called  to  attend  A.  B.,  aged  24,  in  her  third 
•egnancy.  The  messenger  stated  that  she  was  near  her  confinement, 
id  was  in  much  pain ;  that  a  midwife  had  seen  her,  and  said  that  the 
omb  had  been  down,  and  that  she  had  put  it  up,  but  that  it  had  come 
ivra  again.  As  the  midwife  observed  there  was  something  unusual 
the  case,^  she  had  left,  and  requested  that  I  should  be  fetched. 

My  first  impression,  when  my  fingers  came  into  contact  with  the  pro- 
iision  on  the  perimeum,  was,  that  I  had  a  case  of  prolapsus  ani  to  deal 
ith;  but,  upon  introducing  my  index  finger  up  the  rectum,  I  found  that 
ere  was  no  displacement  there.  I  now  e.xamined  the  front  passage, 
id  diagnosed  the  hernia — which  was  of  considerable  volume — to  be  the 
istenor  wall  of  the  vagina;  the  rectum  not  being  involved.  I,  with- 
it  much  difficulty,  reduced  the  displacement,  and  applied  a  pad  with 
■bandage  upon  the  same  principle  as  in  prolapsus  recti.  The  patient 
ered  from  fits  of  spasmodic  coughing,  which  greatly  aggravated 
e  mischief.  I  prescribed  a  sedative  mixture,  and  enforced  upon  her 
^  "scessity  of  maintaining  the  recumbent  position. 

I  (mlled  the  following  day,  she  expressed  herself  as  much  better, 
here  had  been  no  reprotrusion;  but,  when  she  coughed  or  sat  up,  she 
It  as  If  her  body  would  come  dowm  again.  On  these  occasions,  she 
^sed  her  hand  upon  the  pad,  which  afforded  her  much  support.  She 
unnated  vyithout  difficulty.  I  repeated  my  previous  instructions 
th  regard  to  keeping  the  recumbent  position,  ordered  her  to  continue 
2  mixture  as  required,  to  have  a  light  diet,  and,  if  the  bowels  were  not 
'^ed  by  next  day,  to  take  a  small  dose  of  castor-oil. 

lire '"'mu'  to-day,  I  found  the  patient  lying  on  a  sofa  down 

.  ■  ere  had  been  no  return  of  the  hernia.  Her  cough  was  better, 
c  the  bowels  had  operated  easily  with  oil.  I  directed  her  to  avoid 
r  confinemem°  recumbent  position  as  much  as  possible  until 

J  7  A.  M.  to  attend  A.  B.  in  labour.  I 

mediately  obeyed  the  summons  ;  but,  although  it  was  only  a  short 
>tance  trom  my  house,  the  child  was  born  before  I  arrived.  I  assisted 
moving  the  placenta,  and  the  labour  was  completed  naturally  with- 
having  occurred  from  the  time  when  I  had  re- 

confinements,  had  very  rapid  labours, 

.ff  midwife  could  reach  her;  and  I  think  that  the 

contractions  and  straining  had  produced  a  state  of  parts 
>  r  ^  protrusion.  The  woman  herself  alleges  that 

•  Moient  fits  of  coughing  were  the  immediate  cause  of  the  prolapse. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLESEX  HOSPITAL. 

CANCEROUS  TUMOUR  OF  THE  MEDIASTINUM  :  CANCER  OF  THE 
PLEURA,  WITH  EFFUSION  :  PARACENTESIS  THORACIS: 

DEATH:  WITH  CLINICAL  REMARKS. 

(Under  the  care  of  Dr.  Murchison.) 

The  patient,  M.  A.  L.,aged  36,  a  female  servant,  of  steady  habits,  was 
admitted  on  October  15th  into  the  Middlesex  Hospital.  Her  Either 
died  of  “  consumption”,  at  the  age  of  44 ;  but,  with  this  exception,  her 
family  history  was  unusually  good.  She  herself  had  enjoyed  excellent 
health  until  about  seven  years  ago,  when  it  began  to  fail ;  and  cough, 
night-svyeats,  and  pain  chiefly  between  the  shoulders,  came  on.  Indeed, 
from  this  time  she  appears  to  have  suffered  from  the  cough,  increased  in 
severity  during  winter.  No  urgent  symptoms,  however,  supervened 
upon  this  chronic  state  of  ill-health  until  two  years  ago,  when  she 
coughed  up  a  tablespoonful  of  blood,  and  shortly  afterwards  was  con¬ 
fined  to  bed  for  three  weeks  with  “pleurisy  in  the  side”;  a  second  attack 
occurring  in  the  following  year.  She  was  not,  howev^er,  able  to  state 
which  side  was  affected  either  time.  She  seems  to  have  remained  in  her 
usual  state  of  health  until  July,  when  the  night-sweats  became  very  pro¬ 
fuse,  and  she  began  to  lose  flesh  rapidly.  The  catamenia,  which  had 
been  always  regular,  ceased  after  getting  wet ;  her  feet  began  to  swell, 
and  increased  so  as  to  prevent  her  moving  about ;  and  in  September  her 
symptoms  became  more  and  more  urgent,  and  confined  her  to  bed 
during  the  last  three  weeks. 

On  admission,  there  was  considerable  oedema  of  both  legs,  of  the  left 
arm,  and  of  the  left  side  of  the  head  and  neck.  She  lay  for  the  most 
part  on  the  left  side.  She  perspired  freely.  Her  dyspnoea  was  distress¬ 
ing;  she  had  no  rigors.  The  temperature  was  98.3;  respiration  28. 
Over  the  left  lung  in  front  and  behind,  there  was  complete  dulness,  with 
distant  and  feeble  respiration ;  the  vocal  thrill  and  resonance  were  dimi¬ 
nished;  the  latter  was  legophonic  at  the  upper  part.  No  friction  or 
crepitation  was  heard.  She  had  frequent  cough,  with  frothy  mucous  ex¬ 
pectoration.  Over  the  right  lung,  the  percussion-sound  was  clear,  and 
respiration  puerile.  The  cardiac  impulse  was  felt  at  the  upper  and  left 
part  of  the  epigastrium.  The  sounds  were  much  louder  to  the  right  of 
the  sternum  than  below  the  left  nipple.  Pulse  120.  The  tongue  was 
moist  and  slightly  furred.  She  had  frequent  vomiting  in  the  morning 
with  the  cough.  The  bowels  were  much  relaxed  on  the  day  before  her 
admission.  The  urine  was  free  from  albumen.  She  was  ordered  to 
to  take  the  following  mixture  every  six  hours. 

P otassii  iodidi  gra.  iv ;  spirit,  aetheris  nitr.  3  ss ;  decocti  scoparii 
3iss.  M. 

Also  to  take  three  times  a  day  a  pill  (known  as  the  “Middlesex  Hos¬ 
pital  pill”)  containing  gr.  J  of  powdered  digitalis,  gr.  i  j  of  powdered 
squill,  and  grs.  3  of  j^ilula  hydrargyri.  She  was  directed  to  have  four 
ounces  of  port  wine,  and  simple  diet  with  beef-tea  and  eggs;  and  to 
have  the  left  side  painted  with  tincture  of  iodine. 

Two  days  afterwards,  her  breathing  had  risen  from  28  on  admission 
to  48 ;  the  dyspnoea  had  become  very  great,  the  breathing  over  the  left 
ung  much  fainter,  and  the  oedema  increased.  A  bulging  appeared  over 
the  left  clavicle,  soft,  non-pulsating,  varying  in  size  at  different  times, 
and  not  distinctly  pitting  on  pressure.  The  measurement  of  both  sides 
of  the  chest  below  the  nipples  was,  on  the  right  side,  15  inches;  left,  16J 
inches.  She  was  still  perspiring  greatly.  There  was  no  change  of  im¬ 
portance  in  her  other  symptoms.  Linseed-meal  and  mustard  ipoultices 
lad  been  applied  on  the  previous  day  to  the  chest,  but  with  no  relief. 

Considering  the  urgent  nature  of  the  patient’s  symptoms  and  their 
rapid  increase.  Dr.  Murchison  resolved  to  take  more  active  measures 
for  her  relief.  Accordingly,  paracentesis  thoracis  was  performed  with  a 
smalt  trocar  between  the  seventh  and  eighth  ribs ;  and  forty-six  ounces 
of  clear  straw-coloured  fluid,  of  specific  gravity  1012,  were  drawn  off. 
This  was  followed  by  immediate  relief  to  the  breathing.  She  was  or¬ 
dered  a  subcutaneous  injection  of  a  quarter  of  a  grain  of  morphia  in  the 
evening.  She  slept  fairly  during  the  night.  In  the  morning,  there  was 
dulness  in  the  lower  third  of  the  left  lung ;  but  by  the  afternoon  it  had 
extended  over  the  lower  two-thirds,  and  her  pulse  had  increased  from 
108  to  120;  the  cough  had  become  very  frequent,  with  tenacious  and 
slightly  rusty  sputa ;  and  there  was  tubular  breathing  in  the  supraspinous 
and  infra-axillary  regions,  with  some  fine  crepitation  below  the  left 
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mamma.  Respiration  34;  temperature  100.  The  oedema  was  pretty 
considerable  in  some  parts;  and  the  right  arm  was  now  slightly  afeced 
The  remedies  were  continued  as  before,  with  opium  Imctus  to  relieve 

^^O^th^following  day,  the  20th,  the  duluess  had  not  extended.  She 
had  passed  a  fair  night,  after  an  injection  of  one-sixth  of  a  gram  ot  mor¬ 
phia.  Pulse  120;  respiration  24 ;  temperature  99.2. 

On  the  2ist,  she  complained  of  difficulty  in  deglutition,  yet  notimig 
could  be  seen  on  examination;  otherwise,  she  was  unchanged.  Her 
medicine  was  altered  to  fifteen  minims  of  tincture  of  perchloride  of  iron 
and  ten  minims  of  tincture  of  digitalis,  in  an  ounce  of  water,  to  be  taken 

every  six  hours.  _  1  i  r.  -j  r  *1, 

On  the  23rd,  however,  the  physical  signs  over  the  left  side  ot  the 

chest  were  again  the  same  as  before  tapping  was  performed  on  the  i  ot 
The  respiration  had  increased  from  24  to  42.  Pulse  120;  temperature 
99  4.  She  complained  of  an  uncomfortable  feeling,  as  of  a  lump  at  the 
bottom  of  the  throat.  There  was  considerable  rodema  of  her  left  arm 
and  front  of  the  left  chest.  Her  urine  continued  free  from  albumen. 
Fomentations  were  ordered  to  her  chest  in  front.  Her  medicine  had  been 
again  changed  on  the  previous  day  to  the  following,  but  with  no  relief. 

R  Spirit,  setheris  nit.  3  ss ;  potassis  bicarbon.  3ss ;  tinct.  scillse  inxij ; 
aquce  §j.  M.  To  be  taken  every  four  hours. 

'  There  was  no  improvement  on  the  following  day ;  rather  the  reverse. 
The  respiration  was  44;  pulse  132;  and  temperature 97. 4.  The  dyspnoea 
had  greatly  increased.  The  oedema  of  the  left  ami  and  hand  was  greater 
than  previously  noticed,  but  it  was  less  in  the  left  chest  in  front.  Tlmre 
was  no  sign  of  lividity  or  enlargement  of  the  superficial  veins.  The 
oedema  of  the  lower  extremities  was  slight.  Tapping  was  again  per- 
fomied  by  Mr.  Moore ;  and  twenty  ounces  of  a  clear  fluid,  of  a  reddish 
colour,  were  drawn  off.  Air  obviously  entered  at  the  time  of  the  opera¬ 
tion;  and,  immediately  afterwards,  metallic  tinkling  and  Hippocratic 
succussion,  which  were  previously  absent,  became  evident. 

Next  day,  the  25th,  the  pulse  was  120,  respiration  36,  tem^rature 
99.2.  Dulness  was  limited  to  the  lower  third  of  the  left  lung.  The  left 
mamma  was  twice  the  size  of  the  right. 

Within  the  next  twenty-four  hours,  she  became  rnuch  worse,  hhe 
had  not  slept  during  the  night,  notwithstanding  two  injections  of  mor¬ 
phia  (one-fourth  and  one-third  of  a  grain);  and  was  in  great  distress. 
There  was  slight  lividity  of  the  lips.  Respiration  over  the  postenor  and 
upper  three-fourths  of  the  lung  on  the  left  side  was  accompanied  with 
bronchial  rales,  which  were  pretty  general  over  the  right  lung  also. 
There  was  frothy  mucous  expectoration.  The  eyes  were  fixed  and 
staring.  Pulse  120;  respiration  36;  temperature  loi.  She  was  ordered 
to  take  six  minims  of  ipecacuanha  wine  in  compound  squill  mixture 
every  four  hours,  and  to  have  a  subcutaneous  injection  of  one-third  of  a 
grain  of  morphia  at  3  P. M.  She  slept  at  intervals  after  the  injection  till 
2  of  the  next  morning,  the  27  th,  when  she  again  became  restless.  The 
injection  was  repeated,  and  was  followed  by  more  composure;  but  she 
was  dark  in  the  face,  covered  with  perspiration,  and  loud  bronchial 
rales  were  heard  over  the  chest.  She  continued  in  this  state  till  4-3® 
P.M.,  when  she  died,  conseious  to  the  last. 

The  autopsy  was  made  by  Dr.  Cayley,  twenty-two  hours  after  death. 
In  the  left  pleura  were  found  fifty-two  ounces  of  fluid,  and  twenty-nine 
ounces  in  the  right.  There  was  in  the  left  pleura  a  considerable  quan¬ 
tity  of  air,  which  escaped  with  a  hissing  noise  on  opening  the  chest.  A 
large  cancerous  tumour,  three  inches  in  length,  in  the  anterior  mediasti¬ 
num,  corresponding  to  the  position  of  the  thymus  gland,  extended  up 
into  the  neck  on  both  sides,  and  also  projected  into  the  pericardium. 
The  surfaces  of  both  lungs  were  studded  with  innumerable  nodules  of 
cancer,  of  about  the  size  of  a  split  pea.  The  inner  surface  of  the  chest 
on  both  sides  was  also  studded  with  small  cancerous  masses,  similar  to 
those  on  the  lungs,  which,  at  the  lower  part  of  the  left  side,  were  aggi'e- 
gated  into  a  continuous  mass.  The  surface  of  the  left  lung  was  covered 
with  recent  lymph ;  that  of  the  right  was  free.  The  glands  along  the 
oesophagus  were  enlarged  from  cancerous  deposit ;  but  the  oesophagus 
itself  was  nowhere  constricted.  The  left  subclavian  and  the  inteinal 
jugular  veins,  at  the  commencement  of  the  left  innominate  vein, 
were  obstructed  by  an  adherent  plug  of  fibrine.  The  innominate  yoiu 
passed  behind  the  tumour,  and  seemed  compressed  by  it.  On  the  right 
side,  the  veins  were  pervious.  Both  pneumogastric  nerves  appeared  to 
become  incorporated  with  a  mass  of  cancerous  nodules ;  but,  on  micro¬ 
scopical  examination,  the  nerve-fibres,  though  surrounded  and  separated 
by  cancer-cells  and  nuclei,  could  be  traced  apparently  unbroken  mi  oiigh 
the  cancer.  The  left  lung  was  completely  solidified,  and  much  dimi¬ 
nished  in  bulk.  The  solidification  was  partly  due  to  collapse,  and 
partly  to  cancerous  infiltration.  There  were  a  few  cancerous  nodules 
on  the  surface  of  the  liver,  but  none  in  its  substance.  The  other  organs 
were  pretty  normal. 

Clinical  Remarks. — A  few  days  after  this  patient  was  admitted  into 


the  hospital.  Dr.  Murchison  pointed  out  in  a  clinical  lecture,  of  which 
we  subjoin  the  substance,  that  it  afforded  all  the  characteristic  signs  of 
fluid  effusion  into  the  left  pleura;  viz.,  immobility  of  the  nbs;  absolute 
dulness  and  increased  resistance  on  percussion ;  faintness  or  absence  01 
vesicular  munnur;  deficient  vocal  resonance,  and  absence  of  vcKal 
thrill  ;  displacement  of  the  heart’s  apex  towards  the  right ;  partial  obli¬ 
teration  of  the  intercostal  spaces ;  and  increased  girth  of  the  left  side  of 
the  chest.  There  were  several  circumstances,  however,  which  left  little 
doubt  that  the  case  was  not  one  of  simple  pleuritic  effusion. 

1.  Considering  that,  when  the  patient  first  came  under  ob.seryation,, 
the  functions  of  the  right  lung  were  but  little  impaired,  the  respiration 
was  much  more  embarrassed  than  what  is  usually  observed  m  cases  of: 
effusion  into  one  pleura. 

2.  The  relief  to  the  breathing  afforded  by  paracentesis  was  compara- 

^^^q'he  sanguineous  character  of  the  fluid  drawn  off  at  the  second 
operation  is  rarely  observed  in  simple  pleurisy,  but  is  more  common  ir 
cases  of  blood-poisoning  or  cancer  of  the  lung  or  pleura. 

4.  Another  symptom  of  importance  was  the  dififieulty  of  ^vallowing. 
and  the  feeling  of  a  lump  at  the  lower  part  of  the  throat.  This  symp 
tom,  however,  varied  in  its  severity;  so  that  there  were  some  doubt; 
whether  it  was  due  to  pressure,  or  hysterical.  ,  ,  .  j 

K.  But  the  most  conclusive  character  of  all  was  the  local  oedema  0 
the  left  arm,  and  of  the  left  side  of  the  neck  and  chest.  The  left  mam 
ma  was  more  than  double  the  size  of  the  right.  It  might  be  suggested 
that  this  swelling  was  due  to  the  pressure  of  the  fluid  in  the  pleura  upoi 
the  subclavian  and  jugular  veins,  coupled  with  the  fact  that  the  patien 
usually  lay  on  the  left  side.  Dr.  Murchison,  howeyer,  had  never  knowi 
a  local  cedeina  of  the  characters  seen  in  this  case,  except  in  cases  wher 
the  pressure  was  due  to  a  tumour  in  the  mediastinum ;  and  the  absenc 
of  albuminuria  made  the  circumstance  all  the  more  remarkable.  1 
most  cases,  however,  where  pressure  was  caused  in  this  way  by  a  U 
mour  in  the  mediastinum,  he  had  observed  either  an  enlargement  of  th 
superficial  veins,  or  a  dusky  discoloration  of  the  inte^iments  com 
ponding  to  the  oedema — appearances  which  were  absent  in  this  case. 

Tumours  in  the  mediastinum.  Dr.  Murchison  obseiwed,  were  ( 
various  sorts.  A  mass  of  glands  enlarged  froin  tubercular  deposit  migt 
account  for  the  symptoms  and  signs  observed  in  the  case;  and  the  pn 
vious  histoiT  of  cough,  emaciation,  night-sweats,  and  liEemoptysis  lei 
some  support  to  this  view.  The  clear  serous  and  subsequently  sangu 
nolent  serum  removed  from  the  pleura  were  not  likely,  however,  to 
met  with  in  tubercular  pleurisy;  and  far  more  commonly,_in  these  caS' 
of  local  oedema,  the  cause  of  pressure  was  an  intrathoracic  aneiinsm  ' 
a  cancerous  tumour.  None  of  the  physical  signs  of  aneunsra  could  1 
discovered;  so  that  the  diagnosis  of  a  cancerous  tuinour  of  the  med 
tinum,  compressing  the  veins  bringing  the  blood  from  the  ^ea-d  a 
neck  and  left  arm,  and  mvadmg  the  left  lung,  was  most  in  hariBOi 
with  all  the  facts  of  the  case. 


HOSPITAL  FOR  SKIN-DISEASES  (BLACKFRIARS). 
(Cases  under  the  care  of  Mr.  Hutchinson.  ) 


A  REMARKABLE  ILLUSTRATION  OF  LATENT  SYPHILIS. 
Amongst  the  syphilitic  cases  on  December  6th,  there  was  one  m. 
whose  narrative  deserves  special  note.  He  came  on  account  of jauTai 
oils  sores  on  the  mucous  membrane  of  his  lips,  from  which  he  had  si 
fered  for  about  a  year.  He  had  also  a  considerable  scar  on  the  sta 
the  lower  lip,  left  by  an  ulcer  two  years  ago.  The  _  character  ot  t 
sores  on  the  lips  was  unquestionable;  and  the  diagnosis  was  sappo  -■ 
by  bald  patches  on  the  tongue,  with  the  fissures  and  white 
characteristic  of  the  disease.  The  man  was  perfectly  candid  m  his  b 
tory ;  he  had  had  a  chancre  twelve  years  ago,  when  he  was  an 
patient  at  King’s  College  Hospital  for  one  month,  and  then  left  CMC 
He  did  not  recollect  that  he  had  at  the  rime  either  rash  sore  ttira 
A  year  or  two  later  he  had  a  sore  on  one  leg,  and  after  that  he  rem^n- 
well  until  his  present  symptoms  commenced,  about  the  mouth  two  y  -^ 
ago.  About  four  years  after  the  chancre  he  married ;  his  wife  has  DOi- 
four  children,  all  of  whom  are  living,  and  in  exeellent  health,  as 
as  he  knows,  none  of  them  have  ever  ailed  anything  whatever.  He  J 
himself  always  enjoyed  excellent  health,  and  does  so  at  the  . 

It  should  be  stated  that  this  man  is  very  intelligent,  and  gave  his  b 
very  freely.  We  seem  to  have  in  his  case  a  proof  of  the  P 

positions ist.  That  a  patient,  who  has  appeared  quite  well  for 
or  ten  years,  may  yet  present  tertiary  symptoms.  2nd.  , 

which  will  be  very  long  persistent  may  be  acquired  m  a  c^e  i  ^ 

the  secondary  symptoms  are  either  wholly  absent,  or  f  ^ 

patient  never  notices  them.  Lastly,  that  the  children  born  to  a  mar 
whom  a  latent  syphilitic  taint  exists  may  be  apparently  healtby. 
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SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY. 

DISEASE  OF  SHOULDER-JOINT:  EXCISION. 

(Under  the  care  of  Mr.  Arthur  Jackson.) 

,Ve  are  indebted  for  this  report  to  Mr.  Henrj'  Brietzcke,  House-Sur¬ 
geon  to  the  hospital. 

Joseph  Major,  aged  ii,  was  admitted  under  the  care  of  Mr.  Arthur 
ackson,  April  3id,  1867.  Five  months  previously  to  the  above  date, 
le  experienced  great  pain  in  the  left  shoulder,  of  a  rheumatic  character. 
_n  a  short  time  this  increased  so  much  that  he  could  not  lift  the  arm. 
fie  then  obtained  the  advice  of  a  medical  man;  but  the  joint  gradually 
)ecame  worse,  with  great  pain  at  night ;  and  subsequently  an  abscess 
brmed  opposite  the  posterior  part  of  the  head  of  the  humerus. 

On  admission,  the  left  shoulder  was  much  enlarged  and  very  painful, 
iO  that  he  could  not  bear  the  slightest  movement ;  the  skin  was  red  and 
-ndamed  in  front  of  the  acromion  process;  and  fluctuation  was  distinct. 
A  sinus,  communicating  with  dead  bone,  opened  on  the  posterior  part 
jf  the  joint.  There  was  no  histoiy  of  injury. 

April  4th.  The  abscess  was  opened,  and  nearly  half  a  pint  of  offen- 
4ve  pus  escaped.  The  patient  was  much  relieved.  The  arm  Avas  fixed 
,athe  chest.  A  poidtice  ^vas  applied.  Tonic  treatment,  with  nourish¬ 
ing  diet,  wine,  etc.,  were  prescribed  for  three  months,  during  which 
ime  the  patient  improved  in  health,  although  he  frequently  had  restless 
nights,  and  febrile  attacks  at  intervals.  There  was  a  purulent  discharge 
from  the  left  ear. 

J  uly  4th.  There  was  a  large  sinus  in  front  of  the  acromion,  at  the 
part  where  the  abscess  was  opened.  A  probe  passed  completely  through 
the  joint,  and  emerged  at  the  opening  of  another  sinus  at  the  upper  part 
of  the  axillary  border  of  the  scapula.  A  probe  also  passed  downwards 
from  the  sinus  in  front  about  four  inches  along  the  shaft  of  the  humerus. 
Some  of  the  medical  officers  were  of  opinion  that  the  disease  extended 
some  distance  along  the  shaft  of  the  humerus ;  others,  that  there  was 
^lill  a  periosteal  covering.  The  joint  was  very  considerably  misshapen ; 
there  was  tliickening  beneath  the  acromial  end  of  the  clavicle  and 
aiound  the  coracoid  process.  The  patient  was  feverish  and  out  of 
health ;  but  the  disease  was  supposed  to  set  up  the  constitutional  irrita- 
Lion. 

Operatiou,  July  4th.  A  semilunar  incision  was  made  on  the  outer 
side  of  the  joint,  and  a  flap  containing  the  deltoid  muscle  raised.  On 
examination,  the  disease  was  found  to  be  entirely  confined  to  the  epi¬ 
physis  of  the  hiunerus  and  the  glenoid  cavity.  These  parts  were  re¬ 
moved  by  help  of  a  gouge.  The  wound  was  brought  together  with  wire 
sutures.  Dr.  Richardson’s  colloid  styptic  was  applied. 

July  7th.  The  skin  was  cool;  the  tongue  clean;  the  appetite  good. 
The  wound  was  suppurating,  except  where  the  styptic  was  applied. 

July  nth.  The  sutures  were  removed;  the  wound  was  granulating. 
Water-dressing  was  applied. 

July  1 8th.  On  removing  a  mass  of  cotton-wool,  by  means  of  which 
the  styptic  was  applied,  a  large  cavity  could  be  seen  in  front,  at  the 
bottom  of  which  the  upper  end  of  the  humerus  appeared.  The  cavity 
was  filled  v,dth  oiled  lint. 

July  30th.  The  wound  was  cicatrising ;  there  was  very  slight  dis¬ 
charge.  The  joint  was  somewhat  misshapen.  An  abscess  had  formed 
over  the  mastoid  cells,  communicating  with  the  meatus  auditorius.  He 
vsiS  ordered  to  take  cod-liver  oil  and  iron  wine,  a  drachm  of  each,  three 
fimes  a  day.  The  abscess  was  opened,  and  a  quantity  of  stinking  pus 
evacuated. 

August  6th.  The  wound  was  nearly  healed.  He  could  move  the 
loint  to  some  extent.  There  was  no  pain.  He  was  ordered  to  go  out 
every  day  for  fresh  air. 

August  30th.  He  coidd  lift  the  arm  without  pain  to  a  considerable 
ingle  from  the  side,  but  not  as  far  as  a  right  angle  to  the  body.  He 
jad.  a  good  appetite ;  his  health  was  greatly  improved. 

September  2nd.  He  was  made  out-patient. 

September  25th.  The  sinuses  were  not  quite  healed.  He  could 
grasp  with  hb  fingers  wdth  great  power.  The  movements  of  the  fore- 
irm  were  perfect.  He  could  touch  his  nose,  both  ears,  and  the  lower 
cart  of  the  face,  but  not  the  top  of  the  head,  with  the  left  hand.  There 
was  partial  ankylosis  between  the  neck  of  the  humerus  and  the  glenoid 
cavity;  i.e.jii  he  moved  his  arm,  the  scapula  and  humerus  moved  to- 
jether ;  but,  if  the  shoulder-blade  were  fixed,  there  was  a  good  deal  of 
novement.  The  length  from  the  acromion  process  to  the  external  con- 
iyle  of  the  humerus  was  on  the  left  side  7J  inches  ;  on  the  right  side,  8J 
aches.  There  was  a  marked  difference,  when  looking  from  behind,  be- 
•ween  the  situation  of  the  elbows ;  the  left  one  being  tilted  upw'ards  and 
••ckwards. 

Dec.  1 8th,  1867.  The  sinuses  were  all  but  healed.  The  patient  liad 
uore  power  in  the  arm,  and  was  in  good  health. 


REVIEWS  km  NOTICES. 


Principles  of  Chemistry,  founded  on  Modem  Theories.  By  A. 

Naquet,  Professeur  Agrege  a  la  Faculte  de  Medecine  de  Paris. 

Translated  from  the  Second  Edition.  By  William  Cortis,  Stu¬ 
dent,  Guy’s  Hospital.  Revised  by  Thomas  Stevenson,  M.D.,  etc. 

London :  Renshaw.  1 868. 

Naquet’s  Principes  de  Chimie  is  not  so  well  known  in  this  country  as  it 
deserves  to  be.  In  the  first  place,  it  would  tend  to  remove  much  of 
the  perplexity  w'hich  students,  and  even  teachers,  feel  in  presence  of 
that  confused  heap  of  things  and  thoughts  which  is  called  Modern 
Chemistry.  In  the  next  place,  M.  Naquet  has  accomplished  what  he 
undertook.  He  has  succeeded  in  stating  and  discussing  the  prominent 
points  of  the  new  philosophy,  and  in  selecting  and  arranging  the  facts 
of  chemistry,  fairly  and  ably.  It  is  not  our  business  to  inquire  whether 
rnodern  chemical  theories  are  better  or  worse  than  old  theories;  whether 
right  or  wrong,  chemists  and  students  should  understand  them,  at  least 
in  their  outlines.  This  book  gives,  in  a  convenient  form  and  without 
redundancy,  all  that  could  be  required  in  this  respect.  The  arrange¬ 
ment  adopted  for  the  descriptive  part  of  the  work  is  in  accordance  with 
a  classification  of  bodies  based  upon  the  quantitative  relations  of  the 
elements  to  hydrogen.  Apart  from  theoretical  considerations,  this  ar¬ 
rangement  is  of  great  value  to  the  student.  The  profusion  with  which 
formula:  are  introduced  is  another  gain  to  students.  Almost  every  re¬ 
action  is  expressed  symbolically,  and  the  formulas  are  constructed  upon 
Gerhardt’s  theory  of  types. 

M.  Naquet  intended  his  work  to  be  a  text -book  for  medical  students, 
though  not  exclusively  so.  In  the  preface  to  the  first  edition,  some  very 
sensible  remarks  are  made  about  the  way  in  which  a  physician  should 
study  chemistry.  He  should  not  confine  his  attention  to  those  facts 
which  are  supposed  to  be  especially  useful  to  the  medical  practitioner; 
he  must  acquire  a  knowledge  of  laws  and  general  principles,  and  he  will 
then  be  able  to  appreciate  the  bearing  and  value  of  fact’s  which  come 
before  him  in  practice.  To  collect  those  chemical  facts  only  which  ob¬ 
viously  concern  the  practical  physician  into  a  text -book,  would  be  to 
ignore  Chemistry  as  a  science,  and  to  do  Medicine,  as  a  science,  a  posi¬ 
tive  injury.  One  hears  frequently  a  good  deal  about  the  application  of 
the  physical  sciences  to  Medicine.  This  may,  and  often  does,  mean  a 
for  facts  and  odd  bits  of  science  and  tacking  them  on  to  what 
are  sometimes  very  false  medical  theories.  We  take  it  that  the  scien¬ 
tific  physician  must  have  studied  those  sciences  which  are  auxiliary  to 
Medicine,  altogether  from  a  non-professional  point  of  view,  each  science 
in  its  own  way.  When  he  comes  to  actual  practice,  he  will  find  himself 
able  to  apply  to  his  art,  not  only  facts,  but,  what  is  more  important,  modes 
of  thought  and  ways  of  looking  at  things  developed  by  the  study  of  the 
physical  sciences. 

Mr.  Cortis’s  translation  of  the  Prmcipes  de  Chimie  is  a  thick,  well 
printed  octavo  volume,  and  is  a  valuable  contribution  to  English  che¬ 
mical  literature.  It  is  highly  creditable  to  his  enterpi'ise  and  ability, 
and  would  be  so  even  if  he  were  an  older  man,  and  not  still,  as  he 
justly  and  ingenuously  announces  himself,  one  of  the  honourable  band 
of  medical  students.  The  translation  itself  is,  however,  not  without 
inaccuracies.  We  select  a  few  specimens,  which  show  how  excessive 
literalness  in  translation  may  lead  to  serious  error. 

“Lorsqu’on  chauffe  ensemble  deux  sels  par  voie  seche”,  is  translated: 
“  When  we  apply  dry  heat  to  two  salts”  (p.  53),  instead  of.  When  we 
heat  two  salts  together  in  the  dry  state. 

“  Si  I’on  fait  passer  du  chlore  et  de  la  vapeur  d’eau  dans  un  tube  por- 
celaine  chauffe  au  rouge”,  is  translated:  “If  chlorine  and  aqueous  va¬ 
pour  be  passed  into  a  tube  of  porcelain  red-hot.”  (P.  78. )  Here  it  is  lefl 
doubtful  whether  the  chlorine  or  the  porcelain  is  to  be  red-hot. 

To  speak  of  “exchanging  two  at07nicities"  (echangent  deux  unites 
d'afi7iit6s — units  of  affinity),  and  of  “the  quantity  of  heat  necessary  to 
elevate  i  degree  the  unity  of  weight  of  a  body”  (la  quantite  de  chaleur 
necessaire  pour  elever  de  i  degree  I’unite  de  poids  d’un  corps),  is  simply 
absurd — to  elevate  by  i  degree  the  unit  of  weight  is,  of  course,  impos¬ 
sible.  Such  a  perversion  of  the  sense  of  the  original  as  occurs  in  the 
following  extract,  is  happily  rare. 

“  Enfin  les  decouvertes  de  ces  dix  dernieres  annees  ont  permis  de 
systematiser  cette  classification,  et  de  montrer  comment  on  pent  la  de- 
duire  theoriquement  de  la  tetratomicite  du  carbon”,  is  translated:  “  The 
discoveries  of  the  last  ten  years  have  enabled  this  classification  to  be 
systematised,  and  show  how  the  tetratomicity  of  carbon  may  be  theo¬ 
retically  deduced”,  instead  of  “how  the  classification  may  be  deduced 
from  the  tetratomicity  of  carbon”.  (P.  363.) 

Errors  such  as  this  seriously  detract  from  the  usefulness  of  a  text-book. 
Some  portions  of  the  translation  are,  however,  remarkably  good;  notably 
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the  chapter  on  the  Relations  betwe^iii  the  Physical  Pioperties  and  the 
Composition  of  Organic  Substa^ices,  of  which  the  general  style  is 
curiously  different  from  that  of  the  rest  of  the  tianslation.  T.he  book, 
both  in  its  French  and  in  its  English  form,  has  one  great  merit,  a 
merit  which  has  not  characterised  some  recent  Manuals  of  Chemistry : 
the  formula  are  singularly  accurate,  and  the  descriptions  of  the  varioip 
elements  and  compounds  and  their  reactions,  aie  coiiect.  Mr,  Cortis 
has  done  a  great  service  to  English  students,  and,  on  the  whole,  has  per¬ 
formed  a  laborious  task  in  a  creditable  manner. 


Lectures  on  the  Study  of  Fever.  By  A.  Hudson,  M.D.  Second 

Edition,  pp.  408.  Dublin:  M‘Gee.  London:  Longman.  1868. 
More  abundant  opportunities  for  the  study  of  fever  have  presented 
themselves  in  Ireland  than  in  any  other  country.  Typhus,  an  epidemic 
elsewhere,  must  be  regarded  as  endemic  there;  the  famine  of  1845-7 
gave  origin  to  an  outbreak  of  relapsing  fever ;  and  the  malignant  pur¬ 
puric  type  of  the  past  year  was  confined  to  that  devoted  land.  In  the 
Meath,  Hardwicke,  and  Cork  Street  Hospitals,  these  opportunities 
have  been  most  fully  utilised,  and  the  writings  of  Cheyne,  Graves  and 
Stokes,  Corrigan  and  Lyons,  and  Kennedy,  founded  on  observations 
in  each  of  these  institutions,  have  taught  the  world.  The  truly  philo¬ 
sophical  lectures  of  Dr.  Hudson  add  much  to  our  previous  knowledge, 
all  of  which  they,  moreover,  analyse  and  condense.  That  the  book  was 
wanted  by  the  student  and  practitioner,  is  apparent  from  the  fact  that 
the  second  edition  appears  in  the  year  succeeding  that  in  which  the  first 
was  published.  Unlike  some  treatises  on  fever,  the  facts  and  reflections 
are  not  arranged  according  to  the  forms  of  that  class  of  maladies,  but 
the  phenomena  common  to  all  types  and  their  variations  in  each,  are 
discussed  with  great  perspicuity,  yet  with  terseness.  In  the  preface,  the 
author  says  :  “The  object  I  have  had  in  view  in  delivering  the  ensuing 
lectures  in  the  Meath  Hospital,  and  in  now  publishing  them,  is  to  fur¬ 
nish  the  student  with  a  guide  to  his  bedside  analyses  of  each  case,  by  treat¬ 
ing  of  febrile  phenomena  in  succession  ;  first,  generally  or  abstractedly ; 
and  secondly,  in  their  relation  to  each  form  of  the  disease.”  This  well 
conceived  task  has  been  admirably  executed  in  the  lectures,  illustrative 
cases  and  quotations  being  arranged  in  an  appendix  to  each.  The  first 
seventy  pages  treat  of  the  nature  and  effects  on  the  human  body,  of  the 
fever-poison,  and  the  modes  of  its  introduction  and  elimination.  The 
views  of  Virchow,  Professor  Parkes,  and  Mr.  Simon  are,  in  the  main, 
supported ;  but  the  question  whether  the  poison  be  an  organised  body 
or  a  mere  catalytic,  is  rather  too  briefly  alluded  to. 

When  we  are  gravely  assured  by  American  and  continental  writers 
Ihat  measles,  ague,  cholera,  syphilis,  and  gonorrhoea  are  each  specifically 
due  to  a  minute  cryptogam,  when  we  know  for  certain  that  the  stomach, 
skin,  and  bones  of  the  foot  are  respectively  the  soils  on  which  alone  three 
<iistinct  plants  will  thrive,  and  when  the  bacteria  has  never  been  found 
wanting  in  the  blood  of  animals  killed  by  splenic  apoplexy,  it  is  surely 
time  for  the  pathologists  and  microscopists  to  bestir  themselves  in  the 
study  of  this  fruitful  subject.  The  almost  exclusive  proneness  of  young 
animals  to  the  invasion  of  animal  and  vegetable  parasites  which  readily 
permeate  their  soft  and  vascular  tissues,  seems  to  us  to  favour  the  notion 
that  the  exanthems  and  that  still  obscure  disease,  purpuric  fever,  which 
are  the  pests  of  youth  alone,  may  be  owing  to  no  very  dissimilar  cause. 
Dr.  Hudson  is  convinced  that  typhoid  is  pythogenic  or  filth-born.  We 
lately  heard  a  high  authority  accuse  water-closets  of  the  production  of 
this  pestilence,  which  he  argued  was  contemporaneous  with  them. 
When  we  deposited  our  ejecta  in  earth -pits  distant  from  our  dwellings, 
there  was  no  typhoid,  for  it  can  scarcely  be  asserted  that  such  observers 
as  Heberden,  Rutty,  Baker,  and  Cheyne  would  overlook  it  if  it  existed. 
Now,  when  in  cities  tidal  rivers  force  back  the  fluid  and  gaseous  filth, 
the  latter  will  only  find-  vent  within  our  dwellings  where  the  sewei's  have 
their  terminal  openings. 

The  symptomatology  of  fever  occupies  eight  lectures;  and  those  which 
treat  of  the  circulatory  or  respiratory  systems  detail  veiy  fully  and  sup¬ 
port  Dr.  Stokes’  discoveries  of  the  softening  of  the  left  ventricle,  and  of 
the  peculiar  or  essential  form  of  pneumonia  seen  in  an-ested  typhus. 
The  latter  condition  seems  to  us  very  similar  to  the  contagious  pleuro¬ 
pneumonia  of  cattle;  and,  if  so,  inoculation  would  produce  pneumonia. 
Cerebro-spinal  lesions  are  fully  treated  of,  but  it  is  much  to  be  regretted 
that,  in  a  work  which  the  profession  will  regard  as  a  text-book,  a  de¬ 
scription  of  the  purpuric  fever  so  lately  epidemic  in  Dublin  has  been 
omitted.  The  author  seems  to  lean  to  Dr.  Murchison’s  opinion  that  the 
disease  just  named  is  but  a  form  of  typhus.  The  chapter  on  the  diagnosis 
of  typhus  and  typhoid  concludes  as  follows.  “I  believe,  then,  that 
those  diseases  must  be  of  distinct  species,  which  differ  so  remarkably, 
1,  in  their  invasion  and  their  early  history;  2,  in  their  conformity  to  the 
laws  of  periodicity ;  3,  in  their  dumtion  and  modes  of  termination ;  4, 
in  their  external  phenomena,  more  especially  their  eruptions ;  5> 


special  affinities  of  the  poisons,  the  order  of  symptoms  and  their  interna 
pathology;  6,  in  the  mode  of  fatal  termination;  7,  in  the  anatomica 
appearances ;  8,  in  the  law  regulating  the  mortality  with  regard  to  age 
9,  in  the  comparative  rapidity  and  security  of  the  convalescence  in  ty 
phus,  and  its  complete  exemption  from  relapse;  the  comparative  cer 
tainty  of  relapse  in  epidemic  synocha;  its  frequent  occurrence  in  typhoid 
and  the  other  risks  and  uncertainties  of  the  convalescence  in  this  disease 
Finally,  you  will  meet  with  abundant  proofs  in  your  clinical  study  0 
fever  that  this  distinction  is  not  merely  theoretical  or  speculative,  but 
on  the  contrary,  that  it  has  an  immediate  bearing  upon  the  importan 
questions  of  prognosis  and  treatment.”  Similar  useful  recapitulations  ar 
given  at  the  end  of  each  lecture.  We  regret  that  space  forbids  our  quota 
tion  from  the  lectures  on  treatment,  which  are,  in  regard  to  research  an. 
judgment,  most  masterly,  and  evidently  the  result  of  extended  an( 
mature  experience.  Dr.  Hudson’s  recommendations  are  all  founded  01 
physiological  reasoning,  the  chief  instrument  by  the  aid  of  which  th 
sciences  of  medicine  and  surgery  will  improve  and  gain  for  themselve 
exact  and  established  principles. 


PROGRESS  OF  MEDICAL  SCIENCE. 


SURGERY. 

On  a  New  Method  of  Reducing  Dislocation  of  the  Hea’ 
OF  the  Humerus. — At  the  Frankfort  meeting  of  German  Naturalist 
and  Physicians,  Dr.  Heine  of  Heidelberg  described  the  following  noyt 
plan  of  reducing  a  luxation  at  the  shoulder-joint.  The  case  in  whic 
it  was  first  applied  with  success,  was  one  of  subclavicular  luxation  c 
the  humerus  of  seven  weeks’  standing.  Extension  and  other  means  ( 
reduction  had  been  attempted,  with  the  aid  of  chloroform;  but  with  n 
success,  as  the  head  of  the  bone  could  not  be  lifted  over  the  antenc 
border  of  the  glenoid  cavity.  The  elbow  of  the  affected  side  bein 
bent  at  a  right  angle.  Dr.  Heine  grasped  the  arm  with  his  right  han 
and  the  forearm  with  his  left :  he  then  raised  the  extremity  to  the  vei 
tical  position  and  forced  the  elbow  backwards,  so  that  the  upper  an 
formed  an  obtuse  angle  with  the  posterior  surface  of  the  neck  (hypej 
elevation  and  retroflexion).  The  humerus  was  thus  converted  into 
lever  of  the  second  form.  The  scapula  formed  the  fulcrum  upon  whic 
the  surgical  neck  of  the  humerus  rested,  and  the  head  forming  the  shoi 
arm  of  the  lever  was,  whilst  the  shoulder  was  forced  by  an  assistan 
readily  brought  up  to  the  level  of  the  articular  surface  of  the  scapuL 
The  arm  was  then  circumducted  from  behind  forwards  the  head  of  th 
patient  being  turned  to  the  opposite  side ;  and,  as  it  was  finally  d( 
pressed  and  rotated  inwards,  the  head  of  the  humerus  slipped  audibl 
into  the  articular  cavity.  The  action  of  the  limb  was  now  free,  and  tli 
patient  in  a  short  time  was  able  to  perform  nearly  all  the  normal  mov( 
ments. — Deutsche  Klinik,  46,  1867. 

On  the  Treatment  of  Carious  Affections  of  the  Hu 
Joint. — In  a  paper  on  Resection  of  the  Hip-joint,  Dr.  Salzer  discussf 
the  different  indications  for  the  operation;  and  offers  the  following  r< 
marks  on  the  question  concerning  the  likely  course  to  be  taken  by  canov 
disease  of  the  hip  when  resection  is  not  performed,  and  the  surgeon  cor 
fines  himself  to  the  expectant  method  of  treatment.  In  order  to  answt 
this  question  with  precision,  two  classes  of  cases  must  be  distinguishec 
To  the  first,  belong  those  cases  of  hip-joint  disease  which  occur  in  th 
families  of  those  who  are  in  good  circumstances,  and  able  to  confer  th 
most  careful  treatment  and  attention  which  this  disease,  more  than  an 
other  joint-affection,  requires.  Not  only  should  the  general  health  besuf 
ported  and  preserved,  but  great  attention  must  be  paid  to  the  position  ' 
the  limb,  so  that  the  cure  of  the  disease  may  not  result  in  excessive  d( 
formity.  In  this  class  of  patients,  who  have  eveiy  medicinal  and  dieteti 
means  at  their  command,  the  prognosis  is  not  generally  an  unfavourab 
one;  and,  in  a  great  number  of  cases,  the  surgeon  has  succeeded  not  onl 
in  saving  the  life  of  the  patient,  but  also  in  bringing  about  a  cure  c 
the  local  disease  without  very  great  deformity  and  impaired  function  ( 
the  extremity.  Very  different  is  the  course  of  the  disease  in  those  p: 
tients  who  belong  to  the  poor  classes,  and  who  can  procure  neither  car. 
ful  treatment  nor  appropriate  dietetic  means.  These  patients  either  fol 
refuge  in  the  hospital,  or  remain  at  home  unattended  and  deprived  1 
support.  The  majority  of  these  cases  sink  from  profuse  suppuratioi 
from  colliquative  fever  and  exhaustion;  and,  when  by  chance  a  cure  taki 
place,  it  is  always  associated  with  great  deformity  and  impairment  1 
the  limb.  Dr.  Salzer  has  collected  and  tabulated  all  the  recorded  cas' 
of  resection  of  the  hip-joint  performed  since  1861.  Of  these  cases,  ic 
in  number,  71  resulted  in  cure  and  36  in  death.  In  two  cases,  i' 
suits  were  uncertain. — Allgemeine  Wiefier  Medtzttiische  Zetiung,  Et 
44.  1867. 
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E  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  any  proceedings  of  interest  of  Boards  of 
Guardians  and  Boards  of  Health,  etc. 
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FOREIGN  ECHOES  OF  MR.  SIMON’S  ADDRESS. 

.  Reveii.lOUI,  in  the  Gazdie  des  Hopitaux,  takes  Mr.  Simon’s  ad- 
ess  an  pied  dc  la  Idfre.  To  destroy  the  “beautiful  dreams”  of  French 
)timists  as  to  our  schools,  he  gives  the  “brutal  fact”.  Medical  grades 
degrees  are  conferred  in  a  certain  number  of  schools  (not  a  brutal 
ct  this,  but  an  ugly  dream,  which  is  opposed  to  the  fact,  and  to  every- 
ing  which  Mr.  Simon  said);  the  schools  are  so  numerous,  that  they 
fer  themselves  to  the  choice  of  the  pupils  at  a  few  steps  from  each 
her ;  the  number  of  pupils  at  each  is  so  limited,  that  the  professors 
ould  be  exposed  to  being  alone  in  their  class-rooms,  if  they  did  not 
nploy  the  most  vexatious  measures  to  compel  the  presence  of  the  can- 
dates,  who  are  subsequently  to  submit  to  examination  in  their  schools, 
s  to  our  examinations,  they  are  not  serious.  Mr.  Simon,  he  says,  has 
•awn  a  strange  picture  of  the  examinations,  such  as  they  exist  in  the 
incipal  schools — for  example,  at  the  College  of  Surgeons  of  London, 
he  examiners  are  decrepit  old  men  {vieillards  decripits),  who  establish 
e  level  to  which  the  knowledge  of  the  rising  generations  ought  to 
tain;  and  the  questions  bear  upon  subjects  which  they  have  never 
lown,  as  well  as  upon  those  which  they  have  forgotten.  The  inanity 
'  such  examinations  appears  every  day  more  clearly,  in  proportion  to 
,e  acceleration  of  the  progress  of  medical  science. 

We  pointed  out  at  the  time,  as  a  defect  which  marred  the  value  of 
x.  Simon’s  address,  that  it  omitted  to  give  a  complete  picture  of  the 
bject,  and  was  rather  the  pleading  of  an  impassioned  advocate,  than 
e  judicial  statement  which,  from  the  presidential  chair  which  he  fills, 
ould  have  been  the  more  effective  in  proportion  as  it  was  the  more 
dm  and  impartial.  Of  course,  nothing  could  be  more  erroneous 
lan  the  effect  which  Mr.  Simon’s  address  has  produced  upon  the 
ind  of  M.  Reveillout.  No  picture  could  be  more  overcharged  or 
ore  absurdly  unlike  nature  than  that  which  he  draws  of  the  state  of 
rr  schools,  or  of  the  value  of  our  examinations.  Mr.  Simon  may  reply, 
lat  he  is  not  responsible  for  the  errors  into  which  a  foreigner  may  fall 
reading  his  address;  nor  is  he.  And  the  difficulty  which  even  the 
ost  intelligent  foreigners  invariably  experience  in  understanding  our 
nglish  habits  of  violent  self-accusation,  and  our  institutions  generally, 
ay  explain  much.  But  in  this  address  the  black  side  only  was  painted; 
e  shadows  were  laid  on  deeply,  and  the  lights  were  omitted.  Mr. 
imon  omitted  to  say  that  the  improvements  in  the  examinations  of  the 
oyal  College  of  Surgeons  during  the  last  two  or  three  years  have  been 
)nsiderable  indeed,  and  that  the  division  of  the  examinations  into  a 
iinary  anatomical  and  physiological  examination  and  a  second  pa.ss 
lamination,  the  introduction  of  practical  examinations  in  the  use  of 
rgical  appliances,  of  examinations  from  the  subject  and  from  patholo- 
cal  preparations,  the  identification  of  histological  preirarations,  and 
;her  improvements,  although  they  do  not  satisfy  our  full  and  just  re- 
iirements  as  teachers,  have  done  very  much  to  make  that  examination 
le  of  the  best,  most  practical,  and  searching  examinations  in  Europe, 

>  far  as  it  goes ;  and  that  there  are  verj’  few  which  can  compare  with 
He  omitted  also  to  state,  when  paying  us  the  compliment  of 
loting  that  analysis  of  the  Medical  Register  by  which  we  demonstrated, 
the  British  Medical  Journal,  the  necessity  for  an  alteration  by 
Inch  no  person  should  be  put  on  the  Register  except  by  a  double  de- 
ee,  that  the  College  of  Surgeons,  at  the  immediate  instance  of  Mr. 
.esar  Hawkins,  has  since  entered  into  negociations  with  the  College 
Physicians,  and  appointed  a  committee  to  confer  as  to  the  terms  on 


which  a  complete  examination  in  medicine  as  well  as  surgeiy  should  be 
made,  and  a  condition  preliminary  to  the  bestowal  of  the  .surgical  dip¬ 
loma.  He  omitted  also  to  refer  to  the  efforts  which  are  now,  as  is  well 
known,  being  made  in  the  Council  by  Mr.  James  Paget,  and  of  which 
we  have  given  some  account,  to  obtain  such  a  legal  opinion  as  shall  en¬ 
able  the  Council  to  appoint,  for  the  purposes  of  the  scientific  parts  of  the 
examination,  scientific  assessors,  who  shall  be  selected  solely  for  their 
high  repute  in  particular  departments  of  biology.  It  would  have  added 
great  weight  to  Mr.  Simon’s  address,  if  he  had  given  due  credit  to  the 
College  for  these  facts,  and  had  mentioned  them  in  their  place.  So, 
too,  it  might  not  have  been  out  of  place,  if  he  had  recognised  the  vigour, 
the  high  repute,  the  great  surgical  ability,  of  some  who  occupy  seats  in 
the  Court  of  Examiners,  which  they  honour  as  highly  as  they  can  them¬ 
selves  be  honoured  by  the  position,  and  than  whom  no  more  highly  ac¬ 
complished  judges  of  surgical  knowledge  could  be  obtained.  Having 
said  this,  and  having  given  so  just  a  picture  of  the  facts  that  a  foreign 
reader  would  not,  on  the  strength  of  his  address,  have  described  our 
schools  as  deserted,  our  teachers  as  preaching  to  half  a  dozen  sulky 
malcontents,  our  examinations  as  inanities,  and  the  examiners  as  uni¬ 
versally  senile  and  decrepit,  Mr.  Simon  would  have  been  in  not  less 
strong  a  position  in  calling  for  further  and  extensive  improvements. 

The  question  of  entirely  free  instruction,  without  limit  of  any  sort  for 
time,  curriculum,  manner  or  place  of  learning,  is  a  very  important  sub¬ 
ject  for  discussion — one  on  which  he  is  at  present,  so  far  as  we  know, 
at  discord  with  all  the  medical  schools,  universities,  and  examining 
boards  of  Europe,  but  which  has  always  had  in  it  much  to  attract  the 
mind,  and  which  has  a  good  deal  of  both  logic  and  authority  on  its 
side.  It  turns  very  much,  after  all,  upon  the  question  whether  an  exa¬ 
mination,  which  must  be  so  wide  as  to  admit  the  whole  mass  of  medical 
practitioners  to  pass  through  it,  can  be  made  at  the  same  time  so  search¬ 
ing  as  to  be  in  itself  a  complete  and  satisfactory  test  of  all  the  parts  of 
acquired  knowledge  and  practical  skill.  If  it  were  a  question  only 
of  the  examinations  of  such  a  body  as  the  University  of  London,  which 
aims  at  giving  degrees  to  the  elite  of  the  profession — which,  in  conse¬ 
quence,  turns  out  only  a  very  limited  number  of  practitioners  for  the 
service  of  the  state,  and  those  in  nearly  every  instance  naturally  setting 
a  high  price  upon  their  proved  abilities  and  extensive  and  hardly  bought 
acquirements — the  problem  would  be  less  complicated.  But  examina¬ 
tions  must  be  provided,  such  as  are  not  unduly  hard  upon  the  man  of 
average  intellect,  fair  industry,  and  moderate  aspirations.  The  man 
who  looks  forward  to  country  assistantship,  or  to  east-end  practice  in 
London,  is  not  expected  to  bring  to  that  daily  drudgery  (often  and 
often  as  he  may  do  so)  the  intellectual  training  and  collateral  scientific 
acquirements  of  an  university  graduate.  It  is  already  much  to  demand 
of  such  a  man  Greek,  Algebra,  and  Euclid.  The  problem  to  be  solved 
is  that  of  cheap  labour  with  perfect  fitness  for  the  work — of  a  full  exa¬ 
mination,  which  shall  be  suited  for  the  mass  of  practitioners,  and  yet 
be  so  severe  as  to  enable  us  to  dispense  with  all  inquiry  whether  the 
aspirant  has  ever  been  in  the  wards  of  a  hospital,  compounded  a 
draught,  watched  the  progress  of  disease,  and  learned  some  amount  of 
skill  by  actual  obsei'vation  or  practice ;  or  whether  he  has  learnt  all  the 
book-knowledge  and  the  sleight-of-hand  tricks  which  might  enable  a 
sharp  fellow  to  pass  even  a  stiff  examination  of  any  ordinary  kind  by 
means  of  a  few  months’  docile  industry  or  monkey-like  imitation. 

We  have  put  both  sides  of  the  question,  which  we  rather  regret  that 
Mr.  Simon  did  not  do.  If  we  have  not  put  them  accurately,  or  if 
there  be  any  answer  so  complete  and  satisfactory  as  to  dispose  of  such 
difficulties  and  objections,  we  should  be  greatly  obliged  to  Mr.  Simon 
for  a  further  elucidation  of  the  question.  We  happen  to  know  that 
there  are  many  who,  like  ourselves,  are  sincerely  anxious  to  further 
some  considerable  improvements  in  the  present  system  of  examinations, 
and  -who  are  desirous  to  consider  how  far  the  shackles  with  which  me¬ 
dical  education  is  now  trammelled  can  be  at  once  struck  off,  who  are 
yet  not  satisfied  that  the  ■udrole  question  has  been  stated.  Doubts  of 
this  kind  hinder  progress.  Their  discussion  and  solution  will  do  much 
to  help  sober  and  earnest  reformers. 
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URINE  AND  BILE-PIGMENTS. 

No  substances  produced  in  the  body,  excepting  the  albuminoids,  possess 
more  interest  for  the  physiologist  than  the  colouring  matters  found  in 
bile  and  in  urine,  and  for  the  physician  one  need  hardly  make  even  this 
exception.  Unfortunately,  however,  the  labours  of  the  chemists  are  in 
this  case  unable  to  keep  pace  with  the  demands  of  physiologists  and 
physicians  for  information.  These  pigmentaiy  substances  are  so  readily 
changed  in  properties,  and  of  such  complex  chemical  structure,  that 
their  positive  knowledge  has  but  slowly  progressed.  Two  well  known 
workers  in  this  department  of  animal  chemistry  have  recently  made  com¬ 
munications  to  the  Royal  Society,  which  do  much  to  make  the  nature  of 
these  bodies  better  comprehended;  and  we  shall  endeavour,  therefore, 
to  state  as  briefly  as  possible  what  they  have  done  that  is  likely  to  in¬ 
terest  our  readers.  Mr.  E.  Schunck’s  two  communications  on  the 
Colouring  and  Extractive  Matters  of  the  Urine  come  first  in  order  of 
date.  This  chemist,  by  processes  unlikely  to  destroy  the  identity  of  the 
constituents  of  urine,  obtains  two  distinct  substances  always  present  in 
urine  and  giving  colour  to  it.  They  are  both  soluble  in  water,  as  should 
be  expected,  and  also  in  alcohol,  but  one  only  is  soluble  in  ether.  Both 
contain  nitrogen  as  an  essential  constituent,  and  both  are  constant  in 
chemical  composition,  or  vary  only  from  slight  unavoidable  decomposi¬ 
tions  during  their  preparation.  There  is  no  extractive  matter  insoluble 
in  alcohol,  the  substance  described  as  such  being  a  combination  of  one 
of  these  matters  with  metallic  bases.  Dr.  Thudichum  is  the  author  of 
two  other  communications;  his  researches  being  those  carried  out  for 
the  Medical  Department  of  the  Privy  Council.  One  of  these  is  on  the 
Colouring  Matters  of  the  Bile,  and  the  other  on  the  Colouring  Matters 
of  the  Urine.  In  the  latter  paper,  he  gives  a  new  mode  of  preparing 
uronielanine  from  the  yellow  colouring  matter  of  the  urine.  This  sub¬ 
stance  was  described  by  the  author  in  the  Hastings  Prize  Essay  for  1864; 
he  now  obtaiirs  it  in  s.  pscudo-cvysisHmt  fonn  of  definite  composition, 
and  gives  an  account  of  its  combinations  with  lead,  silver,  barium,  cal¬ 
cium,  and  zinc.  It  contains  neither  sulphur  nor  iron.  Dr.  Thudichum 
points  out  that,  from  the  analyses  of  uromelanine,  the  substance  in  the 
lU'ine  (urochi-ome)  which  yields  it  is  probably  a  derivative  of  the  coloured 
part  of  the  blood,  cruorine  or  hmmatocrystallin,  but  not  of  hmmatine, 
for  the  atomic  weight  of  this  substance  apparently  exceeds  even  that  of 
uromelanine,  the  derivative  of  urochrome.  The  author  thinks  it  pos¬ 
sible  that  the  quantity  of  blood-disintegration  might  be  measured  by  de¬ 
termining  the  amount  of  uromelanine  obtainable  from  given  quantities 
of  urine  excreted  in  given  times.  The  other  communication  by  Dr. 
Thudichum  gives  an  account  of  one  of  the  colouring  matters  of  bile, 
bilii  ub  ne,  and  of  its  derivative  biliverdine.  He  corrects  the  atomic  weight 
of  bilinibine  given  by  Stmdeler,  and  writes  its  formula  with  nine  atoms 
each  of  carbon  and  hydrogen,  one  of  nitrogen,  and  two  of  oxygen.  He 
gives  a  new  reaction  for  bilirubine  and  another  for  biliverdine.  Biliru- 
bine  dissolved  in  forming  sulphuric  acid  gives  at  once  a  splendid  green 
(a  new  pigment — cholothalline).  Biliverdine  dissolved  in  alcoholic  am¬ 
monia,  and  boiled  with  ammoniacal  solution  of  nitrate  of  silver,  deposits 
silver;  and  on  addition  of  an  acid  gives  a  splendid  purple  matter  (bili- 
purpine).  A  great  number  of  blue,  green,  violet,  and  red  bodies,  can  be 
produced  from  the  colouring  matters  of  bile.  Bilirubine  and  biliverdine 
are  found  to  have  no  apparent  relation  to  hasmatine,  as  they  were  for¬ 
merly  siqaposed  to  have.  We  may  remind  our  readers  that  Berzelius’s 
belief,  that  the  green  colouring  matter  of  leaves  was  identical  with  one 
of  the  colouring  matter's  of  bile,  has  been  also  shown  to  be  eri'oneous. 
Bilifuscine,  another  constituent  of  human  bile,  is  reserved  for  a  future 
paper. 


HINDRANCES  TO  PROGRESS. 

The  Annual  Oration  of  the  Hunterian  Society  was  delivered  on  Wed¬ 
nesday  evening,  the  12th  instant,  at  the  London  Institution,  by  J.  Brax¬ 
ton  Hicks,  M.D.,  F.R.S.,  John  Jackson,  Esq.,  President,  in  the  chair, 
before  the  principal  members  of  the  Society  and  a  considerable  number 
of  strangers. 
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Dr.  Hicks  discussed  the  objects  of  medical  meetings  and  the  obstacl  i 
to  successful  progress  in  medical  research.  One,  he  pointed  out,  is  01 
defective  knorvledge  of  organic  chemistry.  Without  a  correct  acquain 
ance  with  the  chemistry  of  health,  we  cannot  understand  the  conditioi 
involved  in  the  term  disease.  What  we  want  in  this  elementary  branc 
of  our  profession  is  combined  effort  among  chemists,  which  should  I 
continuous  until  true  results  are  reached.  Another  obstacle  is  want  ' 
honesty — the  blinding  of  truth  to  suit  private  ends;  and,  akin  to  this, 
the  want  of  honesty  in  making  deductions  from  facts,  the  misapplicaticj 
of  statistics,  to  which  both  Dr.  Barclay  and  Dr.  Barnes  have  allude 
with  telling  effect. 

There  is  no  greater  cause  of  retardation  than  the  want  of  a  logic 
mind.  We  all  need  to  cultivate  the  habit  of  fairly  bringing  to  its  logic, 
conclusion  everything  which  is  presented  to  us.  We  are  too  apt  to  stc 
half  way,  afraid  of  the  legitimate  conclusion,  lest  it  should  prove  incon 
patible  with  our  preconceived  notions,  A  boon  would  be  conferred  c 
the  profession  at  large  if  the  examining  bodies  would  test  candidates 
logic. 

The  difficulty  of  obtaining  correct  and  reliable  data  is  another  hi: 
drance  to  progress.  Here,  again,  combined  efforts  might  prove  high 
successful.  The  machinery  of  our  various  societies  is  ready,  and  mig] 
readily  collect  information,  prdrlish  it  without  comment,  and  so  place  c 
record  facts  for  reference  and  for  the  guidance  of  future  observer 
Surely  this  combined  committee- work  already  begun  will,  if  extendei 
give  us  in  due  time  a  rich  harvest.  To  I'est  contented  with  the  prese; 
store  of  knowledge  on  any  subject  is  not  the  least  obstacle  to  growtl 
and  is  a  fatal  error.  Doubtless,  as  the  mind  advances  in  sound  kno\ 
ledge,  there  is  with  age  a  growing  love  of  conservatism;  still  let  us  guiu 
against  contentment;  rather  let  us,  like  the  great  Humboldt,  live  longii 
for  fresh  tmths.  Dogmatic  teaching  has  ever  been  the  bane  of  advanc 
merit.  It  may  suit  the  beginners,  the  shallow-minded ;  but  let  the  real 
earnest  student  of  our  profession  guard  against  this  fallacy.  The  do 
inatic  style  may  exalt  the  teacher,  whilst  it  fossilises  the  learner.  In  tl 
practice  of  our  profession,  the  man  who  thinks  for  himself,  who  reflec 
and  who  observes,  will  now  and  then  accept  something  new-fangld 
yet  he  is  not  an  “unsafe  man”.  Neither  can  it  be  said  that  the  pract 
tioner  who  follows  the  worn  path  is  always  right.  Discretion  is  sure 
the  only  pathway  of  safety. 

The  incubus  of  great  names  has  prevented  much  sound  and  safe  a^ 
vance.  He  must  be  a  bold  man  who  doubts.  To  honour  a  true  work 
is  both  a  duty  and  a  pleasure;  and  no  true  worker  would  desire  tliat  1 
opinions  should  be  accepted  as  finality;  rather  would  he  encourage  fu 
ther  discovery,  and  the  strengthening  of  the  previously  ascertainf 
facts.  No  labourer  among  us  ever  encouraged  a  continued  and  co 
tinuous  appeal  to  observation  more  than  the  great  man  John  Huntt 
whose  name  the  Society  beai's. 

The  last  source  of  restoration  to  which  he  directed  attention  was  th 
produced  by  books.  The  worst  are  those  provided  simply  with  the  0 
ject  of  giving  the  amount  of  information  required  by  the  examiuii 
bodies — neither  more  nor  less;  they  are  “milk  for  babes”.  Next 
these  are  the  elementary  books  of  young  authors  who  edit  and  re-ed 
as  the  various  editions  are  called  for,  making  no  or  few  additions  to  tl 
original  volume.  Thus  are  they  behind  the  age  and  the  requirements 
those  into  whose  hands  they  are  placed.  Our  literature  would  be  vast 
improved  by  a  good  Year-Book,  in  which  all  the  leading  points 
growth  might  be  collected. 

Dr.  Henry  L.vwson  has  been  elected  Assistant-Physician  to  h 
Mary’s  Hospital,  London,  without  opposition,— Dr,  Octavius  Sturg 
and  Dr.  Cavafy,  the  two  candidates  for  the  vacant  assistant-physician- 
of  Westminster  Hospital,  are  piu'suing  an  active  canvass.  They  a 
University  graduates — the  one  of  Cambridge,  the  other  of  London- 
of  proved  ability  and  professional  distinction ;  and  they  are  both  nv 
of  such  unexceptionable  qualifications  and  so  highly  fitted  for  hospital  a 
pointment,  that  there  is  understood  to  be  a  great  difficulty  in  arriving 
a  decision,  and  the  final  result  will  depend  upon  the  canvass  of  the  g 
vernors  at  large,  uninfluenced  by  their  medical  staff. 
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I.  James  Grant  of  Aberdeen  has  had  the  honour  of  receiving  from 
e  Sultan  of  Turkey  the  distinction  of  Chevalier  of  the  Order  of  Med¬ 
ic,  in  recognition  of  eminent  services  as  assistant-surgeon  to  the  Co¬ 
mment  service  during  the  cholera  epidemic  of  1865  in  Egypt. 

IE  death  of  Mr.  William  Herapath,  sen.,  F.C.S.,  J.?.,  the  well-known 
■istol  chemist,  has  been  announced  during  the  week.  He  was  the 
her  of  Dr.  W.  B.  Herapath,  F.  R.S.,  a  highly  distinguished  member 
the  British  Medical  Association,  and  a  valued  contributor  to  the 
URNAL.  Mr.  Herapath,  whose  decease  took  place  at  the  age  of  82, 
IS  one  of  the  founders  of  the  Chemical  Society,  a  lecturer  at  the 
istol  Medical  School,  and,  in  addition  to  his  scientific  acquirements, 
nan  of  great  political  and  social  activity. 


lyr 


THE  NEW  MEDICAL  RARONET. 

The  statement  in  the  Owl  that  the  Queen  has  signified  her  intention  of 
conferring  a  baronetcy  on  Dr.  Jenner  is  correct.  Dr.  Jenner  has  de- 
seived  this  distinction  not  less  by  his  professional  eminence,  than  by  the 
devoted  and  faithful  services  and  excellent  judgment  which  have  won 
for  him  in  a  remarkable  degree  the  confidence  of  the  Queen  and  of  all 
the  Koval  Family.  Dr.  Jenner  is  remai'kable  for  uncompromising 
honesty  of  piupose,  for  libei'ality  of  opinion,  and  for  active  sympathy 
with  eveiything  which  seems  likely  to  aid  solid  intellectual  or  social 
piogiessj  and  it  is  a  source  of  congratulation  that  his  influential  position 
has  always  been,  and  is  always  likely  to  be,  used  for  the  best  public  and 
professional  purpose.  He  is,  we  believe,  the  youngest  medical  baronet 
on  record. 


Ehave  also  to  record  the  death  of  Dr.  J.  G.  M.  Burt,  lately  President  of 
i  Royal  College  of  Physicians  of  Edinburgh,  and  Surgeon-General  to 
e  Queen  s  Royal  Guard  in  Edinburgh.  Dr.  Burt  was  formerly  Surgeon 
Scotland  to  the  late  king.  His  medical  writings  were  few,  and  he 
LS  not  very  widely  known ;  but  he  enjoyed  considerable  personal  re- 
te  and  high  professional  character  in  a  limited  circle  in  Scotland. 


THE  PRINCESS  OF  WALES. 

the  course  of  the  visit  which  the  Princess  of  Wales  paid  to  St.  Bar- 
)lomew  s  Hospital  on  Monday  last,  she  passed  through  nearly  all 
:  wards  on  the  ground-floor.  She  addressed  personally  a  great  num- 
r  of  the  patients  who  were  in  their  beds,  and  v/hose  cases  were  ex- 
lined  to  her.  Amongst  those  in  whom  she  showed  a  special  in- 
est  were  the  sufferers  from  the  Clerk enwell  explosion,  of  whom  about 
rty  are  still  in  the  hospital,  most  of  them  progressing  satisfactorily  to 
ivalescence.  The  patient  who  was  shot  in  the  neck  in  Clerkenwell  by  a 
idman  was  also  kindly  addressed  by  the  Princess.  The  Irishman,  who 
s  blown  out  of  a  sew’er  by  an  explosion,  still  lies  in  the  hospital,  and  is 
ing  well.  The  Princess  took  special  and  affectionate  interest  in  a 
le  child  in  the  ward.s.  Under  the  guidance  of  Mr.  Foster  White  and 
the  members  of  the  staff,  she  passed  through  the  out-patient  depart- 
:nt  and  the  dispensary,  which  were  all  in  active  work.  Her  Royal 
ghness  expressed  herself  as  deeply  impressed  with  the  extent  of  the 
levolent  operations  carried  on  at  this  and  other  metropolitan  hos- 
ils  by  the  unpaid  assistance  of  thejmost  eminent  members  of  the  me¬ 
al  profession,  who  devote,  during  a  great  part  of  their  life,  a  large 
•portion  of  their  working  time  to  the  services  of  the  poor.  The  visit 
ted  an  hour  and  a  half.  Her  Royal  Highness  was  walking  about 
irly  all  the  time,  and  appeared  in  excellent  health  and  spirits.  She 
>  attended  by  Mr.  F oster  White,  the  treasurer,  and  by  the  surgeons 
the  hospital. 


PRINCIPALSIIIP  OF  EDINBURGH  UNIVERSITY. 

E  death  of  Sir  David  Brewster  has  necessarily  cast  a  gloom  over  those 
lies  with  which  he  was,  at  the  time  of  his  death,  most  intimately 
inected.  The  University  of  Edinburgh  has  lost  a  Principal  more 
stnous  Aan  any  of  his  predecessors,  and  whose  world-wide  reputation 
id  him  in  a  remarkable  manner  to  preside  over  a  learned  body ;  and 
Royal  Society  of  Edinburgh  a  President,  wdio  by  his  earnest,  energetic, 
successful  devotion  to  science,  had  wmn  for  himself  a  prominent 
■  the  scientific  men  of  the  age.  In  the  course  of  his  long 

nlhant  career.  Sir  David  had  obtained  all  the  medals  which  the 
jal  Society  of  London  can  confer— the  Rumford,  Royal,  and  Copley 
as.  he  names  of  several  distinguished  men,  and  specially  that  of 
.  been  already  spoken  of  in  connection  rvith  the 

n  rin^cipalship.  Dr.  Christison  appears  to  possess  the  strongest 

ms  both  on  account  of  his  great  eminence  as  a  scientific  physician, 
rh  L  ^  S''eat  services  which  he  has  rendered  to  the  University,  of 
mpnu we  elieve,  the  Senior  Professor.  Other  illustrious  names 
are  Thomson  of  Glasgow,  and  Sir  James  Simp- 

'•  Z  I  ^  J^'indidates.  We  believe  that  Dr.  Lyon  Playfair 
also  be  included  in  the  list.  ^ 


THE  BIRMINGHAM  GENERAL  DISPENSARY. 

The  resignation  of  the  entire  honorary  staff  of  a  medical  charity  is  a 
rare  event.  The  honorary  physicians  and  surgeons  of  the  Birmingham 
General  Dispensary  have,  with  a  most  prmseworthy  unanimity,  placed 
their  resignations  in  the  hands  of  the  Committee  of  the  charity.  They 
have  done  so  in  consequence  of  the  refusal  of  the  Committee  to  accede 
to  their  request  for  a  recognition  of  their  services  by  an  annual  /ioiiora~ 
num  a  request  reasonable  enough  under  any  circumstances,  but  the 
more  reasonable  in  the  present  instance,  inasmuch  as  the  Dispensary 
possesses  an  income  largely  in  excess  of  its  expenditure,  and  is  at 
this  moment  about  to  enlarge  the  privileges'^  of  its  governors  in  con¬ 
sequence,  and  to  recognise  materially  the  aid  of  all  who  have  supported 
except  those  of  the  medical  officers — and  this  too  in  a  manner  which 
will  tend  to  increase  the  labours  of  the  medical  officers.  We  can 
hardly  conceive  it  possible  that  the  Committee  can  withstand  so  marked 
a  protest  on  the  part  of  its  honorary  staff,  many  of  whom  are  old  and 
valued  officers  of  the  institution,  whose  separation  from  it  cannot  fail 
to  limit  the  usefulness  and  lower  the  present  high  reputation  of  the 
charity. 


THE  lectures  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

We  were  able  to  announce  the  names  of  the  selected  lecturers  at  the 
College  of  Physicians,  in  the  Journal  of  January  4th.  The  cards  now 
issued  intimate  that  Dr.  Bence  Jones  will  give  the  Croonian  Lectures  on 
“Matter  and  Force”,  on  March  13,  18,  and  20;  Dr.  John  Harley,  the 
Gulstonian  Lectures  on  the  “  Physiological  Actions  and  Therapeutic.al 
Uses  of  Conium,  Belladonna,  and  Hyoscyamus,  alone  and  in  combina¬ 
tion  with  Opium”,  on  March  4,  6,  and  ii;  and  Dr.  Guy,  the  Lumleian 
Lectures  on  the  “  Factors  of  the  Unsound  Mind,  with  special  reference 
to  the  plea  of  Insanity  in  Criminal  Cases”,  on  March  25,  27,  and  April 
I.  We  announced  last  week  that  Dr.  Wilson  Fox  will  give  an  addi¬ 
tional  lecture  on  the  “Inoculation  of  Tubercle.”  It  will  appear,  with 
illustrations,  in  the  Journal. 


ACUPRESSURE  IN  ABERDEEN. 

A  MEMORIAL  has  been  presented  to  Dr.  Keith,  Professor  Pirrie,  and 
Dr.  Fiddes,  Surgeons  to  the  Aberdeen  Royal  Infirmary,  by  the  medical  stu¬ 
dents  of  the  University,  in  testimony  of  the  efficient  manner  in  which  they 
have  tested  the  real  value  of  their  novel  method  of  arresting  hcemorrhage, 
and  to  express  their  belief  in  the  great  success  attending  their  eftbrts. 


THE  BOTANICAL  CHAIR  AT  OXFORD. 

Great  interest  is  felt  in  the  ultimate  decision  in  this  matter.  As  it  at 
present  stands,  we  believe  that  all  candidates  “in  orders”  are  shut  out 
from  being  candidates.  This  excludes  many.  The  case  and  the  opinion  of 
Sir  R.  Palmer  and  Mr.  Cleasby  have  gone  down  to  the  Vice-Chan¬ 
cellor  at  Oxford,  to  be  laid  before  the  Committee  of  the  Hebdomadal 
Board  appointed  to  investigate  the  conditions  of  the  appointment,  and 
the  College  of  Physicians  will  await  their  answer  before  meeting  again. 
The  University  statute  requires  that  the  professor  should  be  chosen  “ex 
iis  omnibus  qui  ad  incipiendum  in  artibus  admissi  fuerint.”  The  diffi¬ 
culty  consists  in  inteiyreting  the  statute. 
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S.MALL-rOX  AT  WOOLWICH. 

Dr.  Seaton  has,  during  the  past  week,  visited  Woolwich  on  behalf  of 
the  Medical  Department  of  the  Privy  Council.  The  Greenwich  Board 
of  Guardians  have,  on  his  recommendation,  appointed  a  special  officer 
to  make  inquiry  in  all  the  infected  localities  in  Woolwich  from  house  to 
house  and  room  to  room,  and  find  out  unvaccinated  children,  with  power 
to  take  all  necessary  proceedings  for  securing  their  vaccination  without 
delay.  This  was  very  much  called  for.  The  sinall-pox  is  not  at  all 
abating ;  upwards  of  200  medical  cases  have  occurred  in  the  practice  of 
one  Poor-law  medical  officer  in  the  Ai'senal  at  ^Voolwich,  and  the 
neglect  of  vaccination  under  the  previous  lax  law  had  been  veiy  consi¬ 
derable.  Of  179  children  primarily  vaccinated  at  the  principal  station 
at  Woolwich  in  the  first  six  w'eeks  of  this  year,  103  w'eie  ovei  the 
legal  age,  42  of  them  being  above  a  year  old.  And  neaily  all  the 
mortality  has  been  for  want  of  timely  vaccination.  In  fact,  except 
what  may  have  become  of  any  cases  sent  to  the  Small-Pox  Hospital, 
there  had  been  but  tw'O  deaths  of  adults  up  to  last  Thursday.  But 
many  adults  have  the  disease  in  a  modified  w'ay;  and  the  Boaid  have, 
also  at  the  recommendation  of  Dr.  Seaton,  issued  a  notice  advising  per¬ 
sons  above  twelve  years  of  age,  who  have  not  aheady  been,  at  some 
time  or  another,  successfully  re-vaccinated,  to  be  re-vaccinated,  and 
informing  them  that  this  may  be  done  by  the  public  vaccinators.  A 
Committee  of  the  Guardians  in  Woolwich  are  superintending  these 
measures;  and  they  are  acting  in  concert  with  the  Local  Board  of  Health 
there  in  relation  to  matters  of  disinfection. 


.\CCIDENTS  IN  FLAX-MILLS. 

In  the  official  report  of  the  Registrar  of  the  Randalstown  District,  An¬ 
trim  Union,  occurs  the  following  suggestive  sentence :  “  It  seems  strange 
there  is  a  government  inspection  of  factories,  and  none  of  flax-mills,  in 
which  nearly  all  the  terrible  injuries  and  mutilations  by  machinery  in  the 
north  of  Ireland  occur.”  This  statement  comes  from  a  source  w'hich 
may  be  relied  upon.  It  would  seem  desirable  that  Government  should 
extend  its  inspections  to  all  places  where  machinery  is  used,  and  should 
direct  such  steps  to  be  taken  as  may  assist  to  secure  the  workers  from 
being  subject  to  injuries  and  mutilations  by  machinery. 


THE  LAW  OF  ELECTION  OF  CORONERS. 

The  canvass  for  the  West  Middlesex  coronership  has  lasted  now  for 
several  weeks.  On  whichever  candidate  the  choice  of  the  electors  may 
fall,  enough  has  occurred  to  show  the  necessity  of  revising  the  law  of 
election.  Mr.  James  Bird,  the  late  coroner,  spent,  we  believe,  over  three 
thousand  pounds  on  his  election,  and,  as  he  had  not  held  the  office  for 
many  years,  the  amount  of  salary  which  he  received  had  certainly  not 
more  than  half  repaid  his  election  expenditure.  On  this  occasion,  the 
expenditure  of  neither  individual  candidate  has  probably  been  so  large, 
but  the  total  expense  will  have  exceeded  this.  In  fact,  what  with 
long-shore  men,  grave-votes,  and  shilling  freeholders,  there  is  room  for 
almost  illimitable  corruption.  Seeing  that  the  coronership  is  an  office 
involving  mainly  an  investigation  into  causes  of  death  for  the  subsequent 
purposes  of  justice,  a  worse  mode  of  selection  than  the  present  could 
hardly  be  imagined. 

THE  EDINBURGH  MEDICAL  CLUB. 

The  Edinburgh  University  Club  held  their  annual  meeting  at  St. 
James’s  Plall  on  February  13th.  The  Club  has  been  now  four  years  in 
existence  ;  and,  we  are  glad  to  find,  flourishes.  It  numbers  now  about 
260  graduates  of  the  University.  The  members  had  to  deplore  the  loss 
of  their  President,  Sir  David  Brewster.  Dr.  Murchison,  who  has  from 
its  foundation  ably  and  earnestly  done  the  work  of  Secretary,  retiree, 
from  that  office,  which  was  accepted  by  Dr.  Duckworth.  Dr.  Halley  has 
been  appointed  treasurer  in  place  of  Dr.  Sieveking,  who  retires.  Ihere 
appears  to  be  a  wish  on  the  part  of  many  of  the  members  to  secure  the 
Duke  of  Argyle  as  their  future  President.  Some  have  been  ambitious 
enough  to  turn  their  eyes,  as  an  old  collegiate  man,  to  the  Duke  of 
Edinburgh. 


GOOD  NEWS  FROM  IRELAND. 

The  Poor-law  Commissioners  of  Ireland,  in  an  oflicial  circular  ju 
issued,  addressed  to  the  guardians,  convey  the  gratifying  intelligen 
that  the  stringency  of  the  law,  and  the  care  with  which  it  has  been  ca 
ried  out,  have  brought  the  prevalence  of  small -pox  in  Ireland  to  so  ve 
low  an  ebb,  that  only  28  deaths  have  been  returned  for  the  last  quartt: 
as  against  999  in  the  corresponding  quarter  of  1864.  They  ask  no' 
therefore,  for  detailed  information  in  respect  to  all  localities  in  Irelai 
where  it  is  yet  to  be  found,  in  the  hope  of  stamping  it  out  entirely, 

'  las  been  done  effectually  in  some  continental  countries.  Here  is  soni 
thing  to  bring  the  blush  to  the  cheek  of  Englishmen,  and  to  inspire  oi 
‘  ‘  local  authorities”  with  a  strong  motive  for  more  earnest  and  effect! 
assistance  to  the  central  board  in  carrying  out  the  law.  If  our  guardi; 
boards  have,  as  their  necessary  corollaries,  epidemic  small-pox  and  t 
phoid,  and  ill  managed  workhouse  infirmaries,  it  may  be  a  questi. 
whether  it  will  not  be  wiser  to  endeavour  to  dispense  at  once  wi 
guardians  and  with  epidemics. 


STRANGE  STORIES. 

A  PHYSICIAN,  writing  in  the  Gazette  Midicale  de  Lyon  on  the  duty  a 
responsibility  of  the  surgeon  who  is  urged  to  perform  operations  1 
other  than  purely  scientific  reasons,  tells  the  following  story.  A  “Ic 
and  peer”  of  England  fell  madly  in  love  with  a  young  girl  who  h 
ost  a  leg  by  amputation.  In  vain  he  laid  at  her  feet— or,  to  speak  < 
actly,  her  foot— his  princely  titles  and  his  phenomenal  fortune.  T 
young  girl,  not  less  English  than  her  lover,  would  never  marry  any  m 
who  had  not  a  wooden  leg  like  herself.  Those  who  do  not  know  t- 
story  can  guess  the  issue.  In  two  months  the  lover  presents  liim.s? 
again — this  time  with  a  wooden  leg ;  and  he  deserves  all  our  congra- 
ations.  Now,  says  the  writer,  who  was  the  surgeon  who  p- 
brmed  the  operation?  and  was  he  justified  by  any  rule  of  duty?  TL 
is  the  question.  To  show  its  importance,  he  adds;  An  almost  id" 
tical  case  occurred  to  me  three  years  ago ;  and  that  is  why  I  want  to: 
enlightened.”  To  do  this  gentleman  justice,  his  case  is  not  at  all  sii- 
ar;  and  he  did  not  amputate.  But  the  story — se  11011  e  vero,  e  i 
irovato — may  call  to  mind  a  very  remarkable  circumstance  which  ac- 
ally  occurred  in  a  metropolitan  hospital  within  the  memory  of  m.jf 
now  living.  A  beautiful  woman  succeeded  in  persuading  a  surga 
that  she  suffered  excessive  neuralgic  pain  in  the  lower  limb ;  and,  a  r 
urgent  entreaty,  he  amputated  it.  Her  husband  was  in  despair  fn 
what  had  been  done,  and  protested  that  this  was  done  to  spite  h . 
He  carried  off  the  limb  to  the  office  of  a  medical  journal;  and,  seekj 
an  interview  with  the  editor,  displayed  the  shapely  and  appareiy 
healthy  member,  and,  in  an  agony  of  rage  and  grief,  sought  to  obta 
vengeance  by  public  denunciation.  Redress  was  impossible.  We  lie 
heard  this  incident  more  than  once  from  an  eye-witness  of  the  scene 


PREVALENCE  OF  ENTHETIC  DISEASE. 

The  Magdalen  Hospital  Asylum  does  not  admit  fallen  women  if  ty 
are  diseased.  This  condition  is  always  mentioned  to  applicants  be  e 
they  are  sent  to  the  Committee.  Nevertheless,  in  one  year,  284  worn 
applied  and  were  examined;  out  of  them,  45  were  despatched  to  hd- 
tal  or  workhouse  for  medical  treatment  before  admission.  Of  thej- 
mainder,  1 3 1  entered  the  asylum  in  an  apparently  healthy  conditii , 
nevertheless,  14  of  them  subsequently  sickened  with  syphilis.  The- 
cords  of  the  Rescue  Society  show  a  similar  condition.  During  last^yb 
1050  women  sought  the  benefit  of  the  charity;  of  these,  3^4  conie- 
that  they  were  either  suffering  at  the  time  or  had  previously  suffered  fm 
venereal  disease.  This  proportion,  large  as  it  is,  is  shewn  to  be  htv> 
the  true  one ;  as,  after  admission  of  those  who  have  denied  their  S' 
ease,  the  matrons  find  that  many  have  either  the  traces  of  former  disS< 
or  the  presence  of  some  form  of  it.  Among  children,  the  proportion 
eased  is  very  great.  The  Parochial  Board  of  Glasgow  placed  out,  irh< 
last  three  years,  241  orphans  to  reside  in  families ;  of  these,  38,  a  a 
rently  healthy  at  the  time,  subsequently  sickened  with  syphilis,  an  ’-i 
two  instances  infected  their  foster-parents  with  their  complaint. 
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;  believe  that  a  survey  of  tlie  hospital  has  shown  that  the  cracking 
he  walls  and  apparent  sinking  of  the  foundation,  which  have  caused 
cli  apprehension  and  rendered  necessary  recent  repairs,  are  due  to 
infiltration  of  surface-water.  The  drainage  has  been  repaired  with- 
much  expense,  and  a  proper  conduit  has  been  provided  for  carrying 
the  water.  No  injury,  it  is  believed,  has  resulted. 


THE  ABYSSINIAN  CAMPAIGN. 

R  letters  by  the  last  mail  describe  the  force  as  healthy;  there  are  veiy 
sick,  and  the  diseases  are  trivial.  The  camp  at  Zoulla  is  said  to  be 
i  good  state.  The  difficulties  of  the  campaign  are  not  medical,  but 
se  of  transport  and  commissariat ;  and  the  duration  of  the  campaign 
,ns  likely  to  be  extended. 


THE  PURPLE  FEVER  IN  DUBLIN. 

■:  regret  to  learn  that  the  cases  of  cerebro-spinal  meningitis  are  be- 
ling  more  numerous  in  Dublin,  and  that  they  are  to  be  found  at  pre- 
t  both  among  the  civil  and  the  military  population. 


NAVAL  PROMOTIONS. 

PUTY  Inspector-General  Dr.  Domville  will,  we  understand,  come 
ne  from  Bermuda  to  take  the  place  of  the  late  Dr.  Beith  at  Ply- 
iith.  Dr.  Nelson,  Staff-Surgeon  of  Melville  Hospital,  Cliatham,  is 
moted  to  take  Dr.  Domville’s  place;  and  Staff- Surgeon  Piers  of  the 
lUsley  takes  Dr.  Nelson’s  place. 


THE  CORONERSHIP  OF  PLYMOUTH. 

E  Coronership  of  Plymouth  is  vacant  by  the  resignation  of  Mr.  John 
inonds,  a  solicitor,  who  has  held  the  office  during  more  than  twenty 
rs.  There  are  six  or  seven  legal  candidates,  and  one  medical — Dr. 
jmas  Littleton  of  Saltash.  The  cause  of  Mr.  Edmonds’s  resignation 
been,  we  understand,  the  refusal  of  the  authorities  to  allow  a  pri- 
er  charged  with  manslaughter  to  be  brought  before  the  jury  at  an 
uest.  The  Plymouth  Town  Council,  while  accepting  Mr.  Ed- 
nds’s  resignation,  have  determined  to  petition  Parliament  “for  a 
ir  declaration  by  statute  of  the  law  as  to  the  authority  of  the  coroner, 

'  the  position  of  those  who  may  be  subjected  to  imprisonment  through 
inquisition.” 


WEALTHY  PHYSICIANS. 

RTUNE  appears  to  smile  on  some  members  of  our  profession,  judging 
n  the  records  of  Doctors’  Commons,  where,  during  the  past  week,  it 
ears  that  the  wills  of  the  following  physicians  have  been  duly  proved; 
,  that  of  John  Knox  Eace,  M.D.,  under  ;^i8,ooo;  Charles  Giles  B. 
abeny,  M.D.,  F.R.S.,  of  the  University  of  Oxford,  under  _^25,ooo; 

Morgan,  M.D.,  of  Haverfordwest,  under  ;[C35,ooo;  and  Alex.  J. 
herland,  M.D.,  h'.R.S.,  under  ^40,000 — giving  an  average  of 
9,500  to  each. 


THE  CHOLERA  PILGRIMS. 

E  Punjaub  Government  has  published  a  very  interesting  report,  an 
tract  of  which  lies  before  us,  on  the  Progress  of  the  Cholera  amongst 
Hurdwar  Pilgrims  of  1867  returning  to  the  Punjaub,  and  the  Mea- 
is  taken  to  prevent  its  Diffusion.  They  were  very  active  and  well 
'^ed,  and  no  doubt  diminished  and  partially  averted  agi'eat  calamity, 
future,  we  may  hope  to  see  cholera  arrested  near  its  birth-place,  and 
ope  safely  guarded  from  epidemics  of  this  disease. 


THE  ORIGIN  OF  HOMCEOPATHY. 

'D  Ahmad  Bahadoor  has  been  lecturing  on  Homceopathy  at 
'ires.  The  lecturer  stated  that  iff  the  Hindu  Shastras  the  principle 
'omoeopathy,  as  now  laid  down,  is  extant,  and  has  been  so  from  time 
■lemorial ;  that  among  the  Arabs  also  the  principle  is  admitted  ;  and 
■  Hahnemann  only  brought  the  system  to  maturity  by  an  uniform  ob- 
ance  of  the  rules. 


SANITARY  STATE  OF  TAM  WORTH. 

In  the  Registrar-General’s  last  quarterly  return,  it  is  reported  of  Tam- 
worth  that  “the  town  is  in  a  very  bad  state,  abounding  with  nuisances, 
none  of  which  are  ever  removed  by  the  authorities.”  The  mortality 
bears  but  a  small  proportion  to  the  amount  of  sickness  and  extremely 
filthy  condition  of  the  town.  As  a  consequence,  there  has  been  fever  in 
the  place,  and  eight  deaths  registered  from  it,  and  in  another  district 
there  were  nine  deaths. 


THE  CHOLERA  EPIDEMIC  OF  l866  IN  THE  CITY. 

In  Dr.  Letheby’s  recent  Report  on  the  Sanitary  Condition  of  the  City 
of  London,  the  progress  of  the  cholera  epidemic  of  1866  is  reviewed,  and 
many  of  the  facts  brought  to  light  during  its  origin  and  progress  are  ex¬ 
amined.  The  duration  of  the  epidemic  was  six  months,  the  mortality 
being  greatest  in  the  fourth  week.  The  total  mortality  from  cholera  in 
the  City  during  this  period  was  103,  or  9  per  10,000  of  the  whole  popula¬ 
tion,  against  16  per  10,000  in  1854,  and  56  in  1849.  Considering  the 
proximity  of  the  City  to  the  very  focus  of  the  epidemic  in  the  eastern 
districts,  it  cannot  be  doubted.  Dr.  Letheby  thinks,  that  the  low  mor¬ 
tality  was  referable  to  active  sanitary  measures  employed  during  the 
whole  period  of  the  epidemic,  such  as  lime-whiting  the  courts  and  alleys 
of  the  City,  disinfecting  and  cleansing  the  worst  kinds  of  houses,  and 
supplying  carbolic  acid  to  all  the  water-carts.  Dr.  Letheby  reports 
that  “the  alleged  pollution  of  the  water  rests  upon  a  series  of  assump¬ 
tions,  many  of  which  are  in  the  highest  degree  improbable ;”  and  a 
number  of  facts  have  been  collected,  on  the  careful  examination  of 
which  it  is  found — i.  That  there  is  no  proof  whatever  of  choleraic  pol¬ 
lution  of  the  water ;  2.  That  there  was  no  coincidence  of  time  in  the  ap¬ 
pearance  of  the  disease  in  the  several  districts  supplied  with  the  sus¬ 
pected  water;  3.  That  numerous  districts  receiving  the  same  water,  but 
situated  at  a  high  level,  or  placed  beyond  the  cholera-field,  were  entirely 
exempt  from  the  disease ;  4.  That,  even  in  the  very  heart  of  the  cholera- 
field,  there  were  places  receiving  and  using  the  suspected  water  with  im¬ 
punity;  5.  That  other  places  not  supplied  with  the  water,  but  situated 
within  the  infected  area,  suffered  equally  with  the  neighbourhood.  An 
active  discussion  of  Dr.  Letheby’s  views  took  place  on  Saturday  evening 
at  the  Medical  Teachers’  Association. 


THE  GRANT  MEDICAL  COLLEGE,  BOMBAY. 

The  annual  distribution  of  scholarships  and  prizes  to  students  attending 
the  Grant  Medical  College  took  place  on  January  9,  the  Hon.  B.  H. 
Ellis  taking  the  leading  part  in  the  ceremony  and  delivering  an  interest¬ 
ing  address.  The  report  read  on  the  occasion  stated  that  the  number  of 
students  who  had  received  instruction  at  the  college  during  the  session 
was  as  follows  : — in  the  English  class,  twenty-one ;  student-apprentices’ 
class,  twenty-three;  and  vernacular  class,  thirty-five — making  a  total 
of  seventy-nine.  Four  students  had  gone  up  to  examination  for  the  first 
degree,  and  five  to  the  examination  for  the  second  degree,  ot  licen¬ 
tiate  of  medicine  of  the  university ;  of  the  former,  three  had  passed,  but 
of  the  latter  none.  During  the  session,  nineteen  students  had  applied 
for  admission,  and  thirteen  of  these  had  entered ;  these  figures  compared 
favourably  with  the  previous  year,  when  only  eight  students  entered. 
Within  the  last  week  or  two  (says  the  Bombay  Gazette)  there  has  been  a 
good  deal  of  discussion  in  reference  to  the  efficiency  of  this  college.  Dr. 
Bu'dwood  having  broached  the  subject  in  a  long  speech  addressed  to 
the  senate  of  the  university,  where  he  attempted  to  show  that  a  certain 
order  which  had  been  promulgated  by  the  Government  of  India,  associ¬ 
ating  the  professorships  of  the  college  with  the  duties  of  army-surgeons 
stationed  in  Bombay,  without  reference  to  the  special  qualifications  of 
the  individuals,  must  have  a  most  damaging  effect  upon  the  institution. 
On  this  point  there  seems  to  be  a  general  agreement ;  but  as  to  the 
efficiency  of  the  college  at  the  present  time  there  is  a  wide  difference  of 
opinion,  both  among  the  doctors  and  amongst  other  classes.  Mr.  Ellis 
regards  the  condition  of  the  college  as  satisfactory  and  promising,  while 
disapproving  of  the  order  referred  to. 
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THE  OXFORD  UNIVERSITY  MUSEUM- 


Among  the  publications  which  have  recently  issued  from  the  Chandos 
Press  at  Oxford,  is  a  capital  Synopsis  of  the  Pathological  Series  in  the 
University  IMuseum.  The  nucleus  of  the  collection  consisted  of  a  few 
preparations  gathered  together  by  the  late  Professor  Kidd  in  the  neigh¬ 
bourhood  of  Oxford.  To  this  Professor  Acland  made  many  additions, 
aided  by  contributions  from  friends,  but  mainly  at  his  own  expense ;  and 
the  collection,  thus  increased,  was  made  over  by  the  Dean  and  Chapter 
of  Christ  Church  to  the  Regius  Professor,  on  his  resignation  of  the  chair 
of  Lee’s  Reader  in  Anatomy,  in  recognition  of  the  labour  which  he  had 
bestowed  upon  its  development.  About  two  years  ago,  a  most  valuable 
addition  was  made  to  the  above  collection,  which  had  in  the  meantime 
been  presented  by  Dr.  Acland  to  the  University,  after  its  transference 
from  the  small  museum  at  Christ  Church  to  its  new  home  in  “the 
Parks”,  in  the  shape  of  the  pathological  portion  of  the  private  collection 
of  Schroeder  van  der  Kolk,  tlie  celebrated  Utrecht  professor.  These 
incorporated  collections  have  been  well  and  carefully  described  by  Dr. 
Tuckwell,  once  Radcliffe  Travelling  Fellow,  who  has,  moreover,  made 
an  abridged  translation  of  Schroeder  van  der  Kolk’s  Latin  manuscript 
catalogue,  and  has  prepared  the  first  instalment  of  a  general  synopsis  of 
the  pathological  series  contained  in  the  University  Museum.  This  por¬ 
tion  of  the  synopsis  deals  with  “General  Pathology”,  giving  a  good 
outline  of  the  various  processes  and  progresses  of  disease,  with  a  classi¬ 
fication  of  the  objects  which  illustrate  these,  mainly  based  upon  that  of 
the  Hunterian  collection,  and  the  bibliography  proper  to  each  class, 
together  with  a  short  account  of  the  microscopic  appearances  of  morbid 
products.  Professor  Acland,  in  his  introduction  to  the  Synopsis,  pays 
a  just  tribute  to  Mr.  Charles  Robertson,  a  man  always  held  in  pleasant 
remembrance  by  those  who  have  studied  in  the  biological  department 
of  the  Museum,  to  whose  care  the  older  part  of  the  collection  owes  its 
preservation,  and  under  whose  skilful  pilotage  the  portion  obtained 
from  Holland  made  a  safe  passage  to  England. 


RED-TAPE  FOR  LUNATICS. 

The  Lunacy  Commissioners  have  found,  as  the  result  of  sirecial  inqui¬ 
ries  during  their  official  visit  to  Broadmoor,  that  no  prisoner  would  in 
future  be  received  from  county  gaols  who  is  attacked  with  insanity^ 
or  found  to  be  insane,  while  under  sentence  of  imprisonment;  and 
that  it  was  intended  that  all  such  cases  should  henceforward  be  pro¬ 
vided  for  in  county  asylums ;  also  that  patients  sent  by  order  of  the 
Secretary  of  State  to  county  asylums  would  not  in  future  be  removed 
thence  to  Broadmoor,  however  dangerous  they  may  have  become.  It 
was,  however,  the  special  object  of  the  legislature,  in  providing  Broad¬ 
moor  Asylum,  to  arrange  for  the  removal  from  county  asylums  of  danger¬ 
ous  criminal  lunatics,  unfit  by  their  violent  and  improper  propensities  for 
association  with  ordinary  pauper  patients.  Per  contra,  the  Commissioners 
learn  also  that  the  provisions  of  the  recent  Act,  empowering  the  Secre¬ 
tary  of  State  to  discharge  from  Broadmoor  persons  whose  terms  of  im¬ 
prisonment  or  penal  servitude  have  expired,  with  a  view  to  their  being 
placed  in  county  asylums,  and  there  treated  as  lunatics,  not  criminals, 
have  not  as  yet  been  carried  out  in  any  case,  by  reason  of  the  Secretary 
of  State  not  being  invested  with  the  requisite  authority  to  direct  the 
necessary  transfer  to  county  asylums.  There  are  at  present  as  many 
as  forty  female  jmtients  at  Broadmoor  whose  cases  come  within  the  pro¬ 
visions  of  the  section  referred  to  ;  and  it  is  to  be  hoped  that  the  defect 
in  the  Act  will  be  remedied  by  early  legislation,  and  that  the  power  of 
the  Secretaiy  of  State  may  be  extended  to  ordering  the  transfer  from  the 
criminal  to  the  ordinary  pauper  list  of  patients  of  the  class  mentioned, 
who  are,  or  hereafter  may  be,  confined  in  county  asylums.  Thus,  for  the 
want  of  a  little  common  sense  and  good  management,  harmless  lunatics 
are  kept  in  this  criminal  prison,  who  would  do  better,  and  ought  to  be 
placed,  in  county  asylums ;  while,  for  the  wmnt  of  the  room  which  they 
occupy,  the  dangerous  persons  for  whom  Broadmoor  is  intended  cannot 
be  received,  but  are  detained  in  county  asylums,  to  the  great  detriment 
and  annoyance  of  those  establishments.  Surely  it  would  not  be  difficult 
here  to  put  the  right  men  in  the  right  places. 


BABY-FARMING  IN  M.ANCHESTER. 

A  PHYSICIAN  writes  to  us  in  the  following  strain.  “Several  years 
I  held  the  appointment  of  medical  officer  to  the  Sick  Children’s  Hcf 
tal  at  Manchester,  where  many  sad  instances  of  the  effects  of  ‘by. 
farming’  came  under  my  notice.  Factory-workers  marry  veiy  es?; 
and,  as  female  ‘  hands’  can  earn  nearly  as  much  as  their  husbands,  ke 
babies  of  these  young  couples  are  left,  not  unfrequently,  in  the  ei|re 
charge  of  old  women,  who  ‘  take[care’  of  as  many  children,  legitirjs 
and  illegitimate,  as  they  can  get.  The  charge  for  thus  taking  care  a 
child  appeared  to  vary  from  eighteenpence  to  three  shillings  a  w 
Numerous  were  the  cases  of  chronic  diarrhoea  and  atrophy  from  mep, 
teric  disease  in  these  nursed  children  that  were  brought  to  the  hosp^. 
Some  of  the  nurses  were  women  of  dissolute  habits  and  without  sha;; 
others,  feeble  women,  so  old  as  to  be  in  their  second  childhood.  Feol 
the  nursed  children  came  to  the  hospital  for  trifling  maladies  ;  the  i- 
jority  were  brought  when  the  nurse  believed  that  the  child  was  so  it 
death  that  a  doctor’s  certificate  would  be  wanted.  The  diseases  fm 
which  the  farmed  children  suffered  could  be  traced  in  nearly  all  casco 
the  improper  food  that  had  been  systematically  given  to  the  childio 
some  cases,  to  the  insufficiency  of  the  quantity  of  food,  and  to  the  ;c 
use  of  ‘  quieting  stuff.  ’  Children  but  a  few'  months  old  were  feoy 
the  less  indifferent  of  these  baby-fanners  with  some  of  their  ow'n  ccse 
food ;  while  others,  w'ho  were  in  the  charge  of  the  worst  section  of  nu  s, 
received  little  else  but  bread,  water,  potatoes,  and  (to  keep  them  q  t] 
a  little  coarse  sugar,  which  they  sucked  through  muslin  and  other 
Milk,  so  absolutely  necessary  for  the  healthy  growth  and  developrni 
of  a  baby,  was  not  given  by  the  majority  of  the  nurses,  except  ‘  ahap tb 
sometimes  ;’  perhaps,  once  or  twice  a  w'eek.  It  was  no  wonder,  tn, 
that  so  many  of  the  children  became  diseased  and  w'asted;  no  woe 
that  so  many  of  them  w'ere  brought  up  for  the  ‘certificate.’  In 
cases,  I  absolutely  refused  to  prescribe  for  children  unless  they  we  ir 
the  care  of  their  mothers,  feeling  assured  that,  unless  taken  fromht 
hands  of  the  baby-farmers,  recovery  wms  hopeless.  In  some  cas  1 
positively  refused  to  give  certificates  w'here  I  felt  assured  the  babiesac 
been  nursed  to  death.  Now,  if  no  child-bearing  woman  w'ere  allcK 
to  w'ork  in  any  factory  or  warehouse  until  her  child  became  a  year  d, 
much  disease  and  early  death  might,  I  am  certain,  be  prevented.  d-Tf 
is  a  flaw  in  the  Registration  Act  which  desen'es  attention.  \Hi  : 
doctor’s  certificate  cannot  be  obtained,  the  registrar  can  registeiln 
death  on  the  report  of  tw'o  respectable  witnesses  w'ho  were  present  a  in 
time  of  death.  This  is  the  loop-hole  through  which  many  a  baby-far^r, 
culpable  of  gross  neglect,  makes  a  safe  retreat  from  justice.  I  shatx 
anxious  to  learn  through  your  JOURNAL  whether  the  system  of  t'} 
farming  has  grown  or  diminished  in  Manchester.” 


OSTEOLOGY  OF  THE  ORANG. 

We  have  before  us  (in  part  4,  vol.  vi,  of  the  Zoological  Society’s  Tra,'o 
tions,  recently  issued)  a  paper  by  Mr.  St.  George  Mivart,  of  St.  Mt ' 
Hospital,  describing  the  bones  of  the  limbs  of  the  orang.  It  is  antn 
borate  and  very  able  memoir  of  fifty  pages,  illustrated  by  nine  foh  1, 
plates  most  admirably  executed.  The  description  of  the  osteology  oln 
limbs  is  very  complete ;  every  separate  bone  being  distinctly  desers-d 
It  is  notew'orthy  that  Mr.  Mivart  found  in  one  specimen  a  pit  (evidci; 
of  insertion  of  the  ligamentum  teres)  in  the  head  of  each  femur, 
ligament  is  generally  stated  to  be  absent  in  the  orang ;  and  Mr.  M-i' 
seems  to  have  found  no  trace  of  the  pit  in  the  femora  of  any  other  c| 
individuals  examined  by  him.  The  profuseness  of  illustration  of  ' 
monograph  is  remarkable  ;  even  every  tarsal  and  carpal  bone  is  sip  - 
in  several  points  of  view'.  The  Zoological  Society  is  too  gen^ 
known  in  connexion  only  wdth  its  magnificent  collection  of  living^! 
mals  and  its  gardens — a  national  institution;  but  the  liberality  disp,^ 
in  the  many  valuable  publications  of  the  Society  constitutes  a  mos;" 
portant  claim  on  public  esteem,  of  w'hich,  as  anatomists  and  biolod 
we  cannot  speak  too  w'armly. 
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continue  our  notes  of  the  results  of  visits  to  some  of  the  more  pro- 
.ent  and  frequent  advertisers  who  offer  retirement  for  ladies,  and 
>  intimate  that  medical  attendance  can  be  obtained,  that  babies  may 
eft,  and  generally  that  eveiything  may  be  made  pleasant  for  ladies 
.  are  temporarily  indisposed.  It  should  perhaps  be  obseiwed,  that 
have  not  attempted  to  pursue  any  inquiries  such  as  obviously  belong 
he  police.  W  e  have  not  groped  into  the  darker  mysteries  of  the 
•e  infamous  quarters  of  London.  We  have  not  followed  up  clues 
ch  have  been  offered  to  us  by  persons  who  have  reason  to  believe 
among  the  more  abandoned  classes  of  women,  there  exists  a  secret 
erstanding  as  to  the  persons  and  places  where  abortion  is  practised 
daily  trade.  It  is  no  part  of  our  mission  to  dive  amongst  the  crimi- 
population,  and  to  drag  to  light  the  hidden  crimes  of  those  who 
1  the  day  and  ply  in  the  dark  disgraceful  and  illegal  trades  from 
ch  few  great  cities  are  free.  We  have  purposely  confined  this  inquiiy 
n  examination  of  the  real  meaning  of  those  advertisements  which 
t  obtruded  themselves  on  public  attention,  and  have  offered  to  the 
ntion  of  women  of  all  classes  means  suspiciously  facile  of  accouchement 
etirement,  and  of  subsequently  concealing  or  disposing  of  their  chil- 
i.  Ofwhat  sort  of  crimes  manyofthese  advertisers  deliberately  prepare 
he  commission ;  how  unblushing  and  brazen-faced  they  can  be  in  pro- 
ning  to  the  first  comer  their  intention  and  their  methods  of  pro¬ 
ne,  we  last  showed  sufficiently  by  simply  quoting  the  notes  of  some 
n-iews.  The  following  further  selections  from  the  reports  which  we 
-■  before  us  will  perhaps  for  the  present  suffice  to  throw  light  upon 
branch  of  the  subject;  and  Ave  shall,  in  our  next  article,  proceed  to 
e  the  fate  of  children  who  are  left,  and  of  those  who  are  otherwise 
led  over  to  be  “farmed”. 


isited - ,  to  see  Mrs. - ,  who  lives  in  a  quiet  new  street  there. 

Dung  woman  of  about  twenty  answered  the  door,  and  called  another 
bout  twenty-three,  who  asked  me  into  a  small  parlour,  at  the  back 
Inch  was  a  bedroom.  The  rooms  were  not  exactly  dirty,  but  were 

ay.  Mrs. - was  not  at  home,  as  she  had  gone  to  the  funeral  of 

father,  and  would  not  be  home  until  Wednesday.  All  she  could 
me  was,  that  the  rooms  were  a  guinea  a  week ;  but,  as  there  was  a 
ig  “person”  up  stairs  who  had  been  confined  there,  she  would 
k  to  her  about  it.  On  her  return,  she  said  that  she  could  not  tell 

nuch  more,  and  that  I  had  better  see  hlrs.  - ,  which  I  arranged 

D,  and  was  about  to  leave  the  house,  when  the  young  woman  who 
opened  the  door  to  me  came  down  stairs,  and  said  perhaps  I  would 
to  speak  to  her;  and,  if  so,  would  I  walk  up?— an  invitation  which 
•uly  accepted.  I  was  shown  up  to  a  front  bedroom,  and  there  I 
a  stout  but  unhealthy-looking  young  woman  in  bed.  She  said  she 

speak  well  of  Mrs.  - ,  and  that  she  was  a  very  experienced 

herself  had  been  confined  a  month ;  but  she  was  not  well 

le  had  erysipelas  down  her  back.  Mr.  - was  the  doctor  who 

attended  her;  his  fee  was  ^2:2,  and  Mrs.  - ’s  terms  were 

‘C  guineas  for  the  month.  The  children  could  be  adopted  by 

■ng  arrangements  with  Mrs.  - ,  who  would  tell  me  the  terms 

•  1  called  again.  This  bedroom  was  unwholesome-looking.  The 
lace  was  untidy.  On  a  table  by  the  bedside  was  a  dirty  rvashhand- 
which  appeared  to  have  been  used  for  making  either  gruel  or 
!  ices.  In  one  corner,  on  a  cupboard,  w^as  a  bottle  of  brandy  •  and 
ne  Chest  of  drawers  a  bottle  of  soda-water.  The  bed-linen’  too 
I  been  cleaner.  The  young  woman  said  that  occasionally 

accommodated  young  persons  who  were  not  tvell  off  bv 
g^  lem  have  a  top  bedroom  for  5s.|a  w^eek. 

iii  AhTA  ^ which’ I  found  to  be  the  right  house. 

;ed  stUI  learning  my  business, 

'■  shon  ^  parlour  at  the  back 

onrl  m.,  lighted  the  gas,  she  went  for  her  husband.  When 

thev  tnnl-  i?r  1  could  tell  by  his  accent  that  he  was  a  foreigner. 

house  at  the  present 

I  with  to  the  lady’s  requirements.  Board  and  lodg- 

'  "c  :  10  a  week;  but  that  did  not  include 

■h^  s'.mri”  1  1  ^1  being  told 

cc  anThT"^  ^  was  five  months  gone,  and  would  like  to  come 

'  nrocure  V®'  u  ""  fortnight,  he  said  he  should  not 

er^  Bnt  h  ^  It  was  very  dangerous ;  besides,  it  was 

ut  he  would  see  if  he  could  bring  it  on  in  what  he  called  “a 


legitimate  way”,  if  the  lady  was  not  too  far  gone.  Would  not  mind,  if 
the  lady  had  not  quickened,  which  he  thought  she  must  have  done,  if 
she  was  five  months  gone ;  because,  if  there  were  no  signs  of  life,  it 
would  not^  matter.  If  he  saw  the  lady,  perha^DS  he  should  be  able  to 
arrange  witli  her,  on  learning  how  far  she  had  gone.  It  was  easy 
enough  to  bring  on  abortion;  it  was  only  using  a  pin.  But  there  was 
great  risk  from  inflammation ;  and  he  wondered  one  out  of  a  thousand 
cases  recovered  it.  Perhaps  I  had  heard  of  perilonitis,  which  meant  in¬ 
flammation,  and  killed  a  great  many.  If  the  lady  went  full  term,  she 
could  have  the  child  adopted  for  L50,  or  could  put  it  out  to  nurse  at  so 
much  a  week,  not  in  Mrs.  Jaggers’s  style,  but  wffiere  the  child  would  be 
taken  care  of.  The  doctor’s  fee  w'ould  be  ;  i.  Did  not  always  em¬ 
ploy  the  same  doctor,  but  first  one  and  then  another,  so  as  not  to  excite 
suspicion.  It  was  known  in  the  neighbourhood  that  a  married  woman 
lived  there,  and  she  w^as  occasionally  confined  “legitimately”.  When 
any  one  else  was  confined,  she  was  thought  to  be  a  captain’s  or  mate’s 
wife.  Would  meet  the  lady  any  where  ten  or  twenty  miles  round  Lon¬ 
don,  to  see  what  her  condition  was ;  or  she  could  come  there  for  a  fort¬ 
night,  and  he  w'ould  see  what  he  could  do  for  her;  but,  as  he  had  a 
character  to  lose,  he  would  not  like  to  procure  abortion.  I  think  that 
it  might  be  said  of  this  man,  as  of  the  apothecary  in  Romeo  and  Jttliei, 
that,  did  he  consent  to  procure  abortion,  it  would  be  his  poverty,  and 
not  his  will,  that  would  consent ;  for  the  shop  seemed  but  a  poor  one ; 
and  still  poorer  did  the  small  parlour  appear,  with  its  cheap  imitation 
“  pak -grained”  paper  and  its  scanty  furniture.  The  impression  that 
this  man  gave  me  was,  that,  if  the  lady  came,  he  would  administer 
some  drug ;  and,  if  it  had  a  certain  effect,  well  and  good ;  if  not,  then 
he  would  not  like  to  resort  to  further  measures ;  and  that,  to  ease  his 
conscience,  he  would  endeavour  to  justify  the  use  of  drags  by  assuming 
that  the  lady  had  not  quickened. 

_  From  the  S.E.  postal  district,  I  went  to  the  extreme  part  of  the  N. 

district,  and  called  upon  a  Mrs.  - ,  who  admitted  me  herself,  and 

showed  me  into  a  small  untidy  parlour,  leaving  me  there  for  a  minute 
or  two,  while  she  went  up  stairs  and  made  a  brief  toilet.  While  she 
was  away,  I  noticed,  on  a  cupboard  in  a  small  recess  by  the  side  of  the 

fireplace,  a  smartly  framed  “diploma”,  signed  by  Dr. - .  This 

diploma,  in  its  general  aspect,  resembled  those  of  certain  popular 
licensing  bodies ;  the  said  diploma  stating  that  certain  gentlemen,  whose 
hands  were  thereunto  subscribed,  had  “deliberately  and  carefully  exa¬ 
mined”,  etc.  The  non-professional  reader,  it  is  hoped,  is  as  profoundly 
impressed  with  the  notion  that  the  aforesaid  examination  is  a  trying  and 
terrible  ordeal,  as  I  was  supposed  to  be  by  the  “diploma”  which  Mrs. 

- took  an  early  opportunity  of  placing  in  my  hands.  This  “canny 

body”  soon  became  confidential  when  she  learned  that  “siller”  was  no 
object.  She  took  in  ladies,  of  course,  and  could  get  the  child  put 

away.  Drs. - and - attended  there  when  she  wanted  them ;  but 

she  liked  to  attend  ladies  herself,  because  she  could  take  the  fee,  as 
she  had  a  “diplomy”.  She  had  rather  not  bring  on  abortion,  because 
it  was  so  dangerous.  Besides,  if  the  young  lady  would  go  her  full  term, 
or  to  the  seventh  month,  she  could  dispose  of  the  child  by  neglecting  it 
at  birth,  and  it  could  then  appear  as  if  it  was  still-born  or  had  died  in  the 
birth.  Could  not  the  young  lady  come  and  stay  there  some  time,  if  she 
was  afraid  to  stay  at  home  for  fear  of  discoveiy  ?  As  for  being  missed, 
if  she  came  away,  she  might  pretend  she  was  going  to  visit  some  friends, 
and  then  come  there ;  and,  if  anything  was  said,  she  -could  say  that  she 
was  taken  ill  suddenly,  and  was  where  she  had  been  lying  insensible  for 
weeks,  and  so  could  not  tell  who  she  was,  or  where  she  came  from. 

It  would  take  a  long  time  to  searcli  all  the  hospitals  in  London,  besides 
other  places  where  she  might  be  taken  to.  She  had  had  one  lady  who 
had  done  so.  She  had  an  abortion  at  six  months ;  and  her  friends 
searched  every  where  for  her — in  fact,  came  to  her  house,  among 
others ;  but  she  denied  them,  and  said  she  knew  nothing  about  her ; 
and,  for  safety’s  sake,  she  took  the  precaution  of  sending  her  to  a  friend’s 
house  in  the  country.  She  had  also  had  a  sea-captain’s  wife,  who  came 
there  secretly.  She  said  that  lots  of  people  are  advertised  for,  and  it 
was  easy  to  say  they  were  in  a  hospital,  insensible.  She  wanted  to 
know  if  the  lady  had  quickened,  and  said  it  was  like  a  bird  fluttering 
inside.  She  thought  it  would  be  as  well  for  the  lady  to  go  and  stay  for 
a  fortnight  or  more,  and  see  what  she  could  do.  She  would  ask  a 
doctor,  who  was  a  great  friend  of  hers,  what  n  ere  the  best  drugs  to 
give ;  and  would  get  them  at  different  shops.  This  woman  is  one  of 
the  unscrupulous  ones.  If  well  paid,  she  would  do  anything.  From  her 
appearance,  I  should  say  that  “  usquebaugh”  was  her  favourite  beverage. 

In  the  W.  district,  I  called  at  a  respectable  house  announced  by  ad¬ 
vertisement,  and  received  at  first  a  dubious  answer.  But  I  was  told 
that  I  should  receive  a  letter.  When  this  came,  it  made  an  ap¬ 
pointment  for  me  to  meet  a  gentlemen  who  could  assist  in  the  matter. 

I  went  accordingly ;  and,  on  entering  the  house,  was  received  with  smiles 
by  Mrs.  - ,  who  said  the  gentleman  was  in  the  parlour.  I  inquired 
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if  he  wcis  cl  doctor — o.  (question  ivhicli  she  cinsw  eied  in  the  nfifiinicitive. 
On  being  shown  into  the  room,  I  there  saw  a  man  of  about  thirty-five, 
who  told  me  that  he  did  not  himself  undertahe  \ihat  was  wanted ,  that, 
in  fact,  he  had  given  up  midwifery  and  women’s  diseases,  as  he  could 
do  w'it’hout  that  kind  of  practice ;  but,  out  of  kindness,  he  had  come  to 
tell  w'here  abortion  could  be  procured ;  and  his  motive  for  doing  so  was 
his  sympathy  with  persons  unpleasantly  situated.  I  told  him  that  I  did 
not  wish  to  entrap  him,  under  these  circumstances,  into  disclosures ;  but 
was  desirous  of  eliciting  all  the  information  I  could  upon  the  subject ; 
and  begged  him,  as  he  would  not  give  me  his  own  name,  to  render  me 
what  information  he  could.  He  ivas  exceedingly  disconcerted  at  the 
new'  aspect  of  affairs,  but  put  into  my  hands  the  followung  circular  of  a 
man  who  is  stated  to  carry  on  the  disgraceful  practices  in  question  to  a 
large  extent.  This  circular,  my  informant  told  me,  was^  left  at  his 
house  only  a  short  time  ago ;  that  he  knew  nothing  of  the  issuer  of  it ; 
in  fact,  all  he  knew  about  it  was  what  he  had  learnt  from  the  perusal  of 
the  said  circular.  It  is  a  fact,  that  several  other  persons,  among  whom 
are  some  members  of  our  own  profession  whose  honour  is  unimpeach¬ 
able,  have  had  copies  of  the  same  circular  sent  to  them.  The  followung 

is  a  copy  of  the  document.  — “  Midwifeiy  in  its  every  Stage.  Mr. - , 

Consulting  Accoucheur,  No.  — , - .  After  many  yeais  devoted  to 

the  practice  of  niiclwifei'y  in  its  most  intricate  forms,  is  enabled  to  afford 
immediate  relief  in  all  cases  of  female  irregularity,  however  difficult. 
Early  applications  preferred.  Twenty  per  cent,  allow'ed  for  recom¬ 
mendation.”— The  w'oman  of  the  house,  when  she  was  told  that  my  in¬ 
quiries  w'ere  made  for  an  object  the  very  opposite  of  that  I  led  her^  to 
believe,  was  much  agitated,  and  said  that  she  had  never^  had  anything 
to  do  with  such  an  affair  before,  and  never  w'ould  again.  Notwith¬ 
standing  the  assertion  of  the  individual  wdiom  I  saw  at  the  house,  I 
suspect  that  he  is  not  a  legally  qualified  man ;  and  I  have  reason  to  believe 
that  he  has,  since  I  saw  him,  had  some  communication  with  the  person 
whose  services  he  suggested,  and  wdiose  circular  he  handed  to  me. 


Evidence  of  the  existence  of  Foraminifera  may  be  traced  back  t( 
very  utmost  verge  of  zoological  time;  i.e.,  in  the  Laurentian  rc 
which  are  more  ancient  than  the  very  oldest  formations  of  this  cou 
After  this,  we  have,  as  yet,  no  further  signs  till  we  come  to  the  I 
Silurian  strata  of  Russia.  There  Ehienberg  discovered  the  Green  ic 
to  be  composed  of  casts,  in  silicate  of  iron,  of  the  inside  of  such  si  Is 
the  carbonate  of  lime  of  which  had  been  dissolved  away.  A  break  r ' 


occurs  till  the  Trias  ;  but  there,  and  throughout  the  mesozoic  stra 

-  .  ■%  .»  1*  ir  *l  _ 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 


Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  II. 

The  Monerozoa,  which  are  the  lowest  group  of  the  Protozoa,  may  be 
divided  into  two  series  of  form:  one  like  the  Amoeba,  the  othei  contain¬ 
ing  the  For.aminifera  and  such  forms  as  Protogenes.  The  Foraminifeia, 
in  spite  of  their  often  complex  shells,  are  simpler  in  structiue  than 
Amoeba  and  its  allies,  for  their  soft  tissue  (sarcode)  has  not  been  shewn 
to  possess  a  nucleus,  but  is  quite  simple,  and  invests,  both  externally 
and  internally,  the  hard  part,  which  should  rather  be  called  skeleton 
than  shell.  The  mode  of  reproduction  is  as  yet  unknown;  but  is  prob¬ 
ably  limited  to  a  process  of  fission.  The  hard  parts  of  the  Foraminifeia 
are  sometimes  more  or  less  horny  (as  in  Gromia),  and  are  generally 
composed  wdiolly  of  carbonate  of  lime;  but  some  have  in  them  a  ceitain 
amount  of  silica ;  and  in  Cai'pentaria,  silicious  spicula  are  implanted  in 
the  walls  of  a  calcareous  skeleton.  An  arenaceous  skeleton  sometimes 
exists,  and  simulates  a  calcareous  one.  In  shape,  the  so-called  shells 
are  sometimes  quite  simple,  as  in  Gromia  and  Orbulina,  and  more  or 
less  complex  forms  are  built  up  by  multiplication  and  modification  of 
these  primitive  forms,  resulting  in  chambered  shells  straight  or  variously 
coiled.  In  the  Nummulites,  each  new  chamber,  as  it  is  formed,  grows 
over  and  invests  its  predecessors,  w'hence  results  the  peculiar  appearance 
w'hich  the  vertical  section  presents. 

A  very  elaborate  classification  of  the  Foraminifera  was  instituted  by 
D’Orbigny;  but  Dr.  Carpenter,  Mr.  Parker,  and  Professor  Rupert  Jones, 
having  investigated  the  group  with  exceeding  care,  have  reduced  as 
many  as  twelve  or  fifteen  of  D’Orbigny’s  genera  to  one  primitive  form, 
and  have  instituted  six  divisions  of  the  group,  united  into  two  sections, 
according  as  the  shells  are  or  are  not  minutely  perforated.  The  details 
w'ill  be  found  in  the  work  of  the  authors  last  mentioned  published  by  the 
Ray  Society. 

Imperforala.  Perforata. 

1.  Gromida  4-  Lagenida 

2.  Miliolida  5-  Globigerinida 

3.  Lituolida  6.  Nummulmida. 

Professor  Huxley,  however,  remarked  tliat  he  had  failed  to  detect  the 

perforations  spoken  of  as  existing  in  Globigerina.  It  is  impossible  to  fix 
the  limits  of  genera  and  species ;  only  certain  prominent  types  can  be 
selected,  and  even  these  giaduate  one  into  the  other.  All  the  most  con¬ 
spicuous  and  complex  forms  are  now  inhabitants  of  warm  climates. 


WAiA  .*.  *  11.VO  y  - -  - ^ - 

the  present  day,  they  are  found  fossil.  It  is  remarkable  that,  thr  ^1 
this  immense  period  of  time,  there  is  no  evidence  of  very  advai  1^ 
modification  of  structure,  and  the  existing  form,  Globigerina,  abo|di 
in  the  chalk. 

The  Foraminifera  have  played,  and  play,  a  part  in  the  construcli|o 
the  earth’s  surface  far  more  important  than  that  performed  by  cdls 
The  evidence  of  their  present  activity  and  importance  in  this  respecp 
been  obtained  through  the  survey  of  the  bed  of  the  Atlantic  mad'ui 
terior  to  the  laying  down  of  the  Atlantic  cable.  By  this  means,  weliv' 
a  more  perfect  knowledge  of  the  condition  of  the  floor  of  that  (^ai 
than  we  have  of  any  other  tract  of  similar  size  on  the  earth’s  smpe 
and  it  has  been  shown  to  be  one  of  the  largest  plains  in  the  vfld 
larger  than  the  Sahara,  and  more  level!  Indeed,  so  level  is  it  that,er 
it  dry  land,  there  is  no  elevation  sufficiently  sudden  to  hinder  thtirc 
gress  of  a  four-wheeled  chaise  all  the  way  from  Ireland  to  America. 'h 
depth  of  the  ocean  at  its  deepest  part  is  great  enough  to  coyer  an  (vo 
tion  from  its  floor  as  great  as  the  height  of  Mont  Blanc.  1  his  inuns 
plain  (nearly  seventeen  hundred  miles  long  by  six  or  seven  hundred  ik 
broad)  has  its  floor  composed  of  mud,  ninety-five  or  ninety-six  per  nt 
by  weight  of  which  consists  of  the  calcareous  foraminifer  Globigiffi 
four  or  five  per  cent,  consists  of  silicious  Protozoa  (Radiolariajjjrit 
some  Diatoms.  Whether  the  calcareous  shells  live  at  the  bottom  .ti 
ocean  is  doubtful;  but,  if  so,  the  animals  must  exist  in  total  darlssi 
and  it  is  a  problem  whence  the  vegetable  matter  (which  JijRSt  b'ilt 
mately  necessary  for  their  subsistence)  is  derived.  The  silicious  m 
swim  near  the  surface  ;  how  great,  then,  must  be  the  time  requir!  fi 
organisms  so  light  and  small  to  sink  through  an  ocean  so  many  . 01 
sand  feet  in  depth !  ...  ,  .  .j 

Vast  as  is  this  growing  chalk  formation,  it  is  exceeded  by  snnilja 
cient  deposits.  The  Eocene  Nummulitic  beds  extend  from  the  >u 
of  England  to  the  frontiers  of  China ;  and  the  chalk  (white  auAe 
from  Ireland  to  India.  This  chalk  is  in  places  twelve  hundred  Ijt 
thickness ;  how  vast  must  have  been  the  period  required  for  a  glu 
rain  of  such  organisms  so  to  have  accumulated ! 

Small  bodies  called  Coccoliths  have  been  found  in  the  deposit  ic 
forming;  and  Mr.  Sowerby  has  discovered  bodies  exactly  similar  l 
chalk.  The  Eozoon  of  the  Laurentian  rocks  was  an  encrustingloi 
minifer,  the  cells  of  which  were  accumulated  in  irregular  masse^oi 
inches  in  thickness  and  some  feet  in  extent.  In  the  first  evidendu 
covered,  no  part  of  the  original  organism  remained,  two  distincUu 
rals  having  replaced  both  the  sarcode  and  the  skeleton,  flheitti 
however,  has  since  been  obtained  in  a  calcareous  condition. 


HYPERTROPHY  OF  THE  ARTERIAL  WALLS, 


On  Saturday  evening,  the  15th  inst.,  a  large  number  of  scientiiiH 
and  teachers  connected  with  the  various  metropolitan  schools  offie 
cine  met  at  the  house  of  Dr.  George  Johnson,  Savile  Row,  to 
his  microscopic  specimens  of  hypertrophied  arteries.  The  speciiui- 
arteries  with  hypertrophied  walls  were  from  the  kidneys,  the  slj, 
intestines,  the  muscles,  and  the  pia  mater,  in  the  various  fcfis 
chronic  Bright’s  disease.  Dr.  Johnson  stated  that  the  facts  hitheJ' 
served  all  point  to  the  conclusion,  that  this  remarkable  hypeitn  } 
the  walls  of  the  small  arteries  is  a  result  of  their  continued  ovei;C' 
in  opposition  to  the  heart.  He  showed  that  mere  distension'! 
arteries  in  consequence  of  an  obstruction  in  front  does  not  cause  )1 
trophy  of  their  walls.  This  seemed  to  be  proved  by  specunenp*' 
ing  no  thickening  of  the  minute  pulmonary  arteries  in  emphys()ai 
lungs,  where  there  had  been  extensive  obliteration  of  pulinonaifa 
laries,  with  hypertrophy  of  the  right  ventricle ;  and  by  other  sppr 
showing  no  thickening  of  the  arteries  in  the  lung  of  a  patient  y  > 

I  chronic  incompetence  of  both  the  mitral  and  aortic  valves,  mti 
pulmonary  engorgement  and  hremoptysis.  ' 

Pathologists  have  long  known  and  taught  that  the  free  mm  9^ 
blood  through  an  organ  depends  upon  the  proper  discharge  ol  t( 
tions  of  each  organ  and  tissue.  The  facts  demonstratecl  by  Dr.  ‘ 
go  far  to  prove  that  the  point  at  which  the  circulation 
the  blood  is,  from  contamination  with  some  poison,  or  from  su 
function  of  an  organ  through  which  it  is  circulating,  brought  to 
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I’resenliiig  a  marked  contrast  to  this,  is  the  female  small-pox  ward, 
which,  we  must  say,  is  attended  to  in  a  most  shabby  and  unsatisfactory 
manner.  As  we  mentioned  before,  it  is  set  apart  for  cases  of  small-pox 
occurring  among  the  wives  and  children  of  soldiers  who  have  quarters 
given  them  by  Government;  children  of  both  sexes  are  admitted.  The 
ward  is  large,  and  capable  of  containing  from  thirty  to  forty  beds.  For 
its  present  purpose,  only  about  half  a  dozen  are  made  up  near  the  door. 
At  the  date  of  visit,  there  were  three  beds  occupied;  the  patients  being 
all  convalescent  from  small-pox.  There  was  an  air  of  cliscomfort  and 
uncleanliness  about  the  ward,  contrasting  unfavourably  with  the  male 
small-pox  ward ;  and  the  bedding  and  clothes  of  the  patients  were  not 
what  they  ought  to  be.  One  boy,  aged  14,  was  sitting  by  the  fire  with 
bare  feet,  his  whole  body  covered  with  pustules  of  slight  confluent  small¬ 
pox.  lie  wore  a  pair  of  rough  trousers  next  the  skin,  which  were  filthy 
and  had  not  been  changed  for  some  days.  Ilis  other  clothing  was  pass¬ 
ably  clean.  We  understand  that  Government  supplies  linen  while  in 
•this  ward  to  grown-up  females ;  but  when  children  happen  to  be  ad¬ 
mitted,  there  is  no  proper  dress  for  them,  which  must  be  supplied  by  the 
friends.  We  have  good  reason  to  believe,  however,  that  the  friends  are 
not  always  informed  of  this  necessity;  and  children  are  sometimes  al¬ 
lowed  to  lie  without  change  of  any  sort  for  a  much  longer  period  than 
proper.  Indeed,  this  boy  and  his  brother,  who  had  also  been  a  patient, 
had  been  left  for  ten  days  at  least  without  a  change  of  linen.  One 
of  the  worst  features,  however,  is,  that  the  nursing  is  carried  on, 
night  and  day,  with  the  exception  of  two  hours  in  the  afternoon,  by  one 
female  nurse.  She  is  expected  to  do  all  the  work  of  the  w'ard,  and  at¬ 
tend  to  the  patients  constantly.  She  sleeps  in  the  ward  close  to  the  pa¬ 
tients.  It  is  a  matter  of  much  uncei'tainty,  as  the  nurse  herself  allows, 
whether  she  will  wake  up  to  give  medicine  at  any  one  hour,  or  will  hear 
a  patient  calling  out  for  assistance.  The  management  of  this  ward  is 
altogether,  to  say  the  least  of  it,  far  from  perfect,  and  admits  of  great 
improvement.  We  do  not  doubt  that  the  mention  of  the  above  parti¬ 
culars  here  will  lead  to  inquiry  and  improvement.  With  the  exception 
of  this  ward,  which,  we  believe,  is  entirely  under  the  charge  of  the  Lady 
Superintendent,  the  nursing  appears  to  be  satisfactory. 

There  is  one  regulation,  however,  whichleadsto  verygreatinconvenience 
• — viz.,  that  the  medical  officers  have  no  direct  control  over  the  orderlies 
or  sisters.  The  medical  officer  has  merely  the  power  of  reporting  neglect 
of  duty  or  misdemeanour  to  the  officer  in  charge  of  ordeidies,  in  which 
case  the  complaint  is  referred  from  one  official  to  the  other  until  the  go¬ 
vernor  gives  an  opinion  upon  the  matter  after  it  has  been  almost  for¬ 
gotten,  or,  in  the  case  of  a  female  nurse,  to  the  Lady  Superintendent, 
who,  we  understand,  is  responsible  alone  and  directly  to  the  War-office. 
Such  a  state  of  affairs  is  very  unsatisfactoiy.  We  hope  that  the  autho¬ 
rities  will  reconsider  this  matter,  and  allow  the  medical  officers  to  have 
a  more  direct  influence  over  the  nursing  arrangements. 

With  regard  to  the  medical  staff  arrangements  ;  the  wards  are  regu¬ 
larly  visited  in  the  morning  by  three  surgeons,  who  have  a  certain  num¬ 
ber  of  beds  set  apart  for  each.  The  duties  for  the  rest  of  the  day  are 
carried  out  by  one  of  four  assistant-surgeons.  These  four  gentlemen 
relieve  each  other  every  fourth  day.  A  sitting-room  and  bedroom,  fur¬ 
nished  apparently  as  scantily  and  cheaply  as  the  authorities  could  do, 
are  set  apart  for  them,  in  which  they  are  supposed  to  remain  during 
twenty-four  hours,  except  surveying  the  wards  twice  during  the  time. 
The  rooms  affoixl  a  marked  contrast  to  the  comfortable  apartments  of 
the  other  officials.  There  are  few  attempts  to  make  the  place  comfort¬ 
able,  and  no  means  of  cooking;  dinner,  or  food  of  any  kind,  has  to  be 
brought  from  Woolwich,  a  distance  of  about  two  miles,  and  to  warm  it, 
it  is  supposed,  the  authorities  have  generously  supplied  a  stove.  Any 
assistant-srirgeon  may  thus  be  called  away  from  his  regiment  to  serve 
here,  to  give  advice  and  assistance  to  patients  about  whose  complaint  he 
knows  next  to  nothing,  and  in  whom  he  can  take  but  little  interest. 


is  not  in  the  capillaries,  as  has  been  hitherto  supposed,  but  in  the 
le  arteries  which  supply  the  capillaries.  Ur.  Johnson  reminded 
uests  that  in  the  year  1850  he  had  published,  in  i\\Q  Medico-Chimr- 
Trausactions,  the  fact  that,  in  all  the  forms  of  chronic  Bright’s 
>c,  the  minute  renal  arteries  are  hypertrophied.  He  then  supposed 
this  hyircrtrophy  was  the  result  of  an  efiort  to  assist  the  heart  in 
elling  the  blood  onwards  through  the  obstructed  capillaries  in 
He  subsequently  found  that  this  explanation  was  inconsistent 
the  facts  and  with  the  known  physiological  action  of  the  small 
Ics.  All  physiologists  now  agree  in  teaching  that  the  contraction  of 
mall  arteries  is  antagonistic  to  that  of  the  heart :  in  short,  that  they 
elf-acting  stopcocks ;  that,  by  their  contraction  and  relaxation,  they 
ate  the  blood-supply  in  accordance  with  the  requirements  of  each 
;  and  organ ;  but  they  have  no  direct  propelling  power.  Accord- 
,  a  few  months  since,  it  occurred  to  Dr.  Johnson  that  the  hyper- 
ly  of  the  small  renal  arteries  in  cases  of  chronic  Bright’s  disease 
be  a  result  of  their  continued  antagonism  to  the  heart — a  result  of 
ffort  to  maintain  the  balance  between  the  blood-supply  and  the 
aished  secretoiy  poaver  of  a  deranged  gland.  It  then  occurred  to 
that  the  remarkable  hypertrophy  of  the  left  ventricle  of  the  heart, 
h  is  known  to  be  so  constant  a  phenomenon  in  cases  of  chronic 
It’s  disease,  could  not  be  a  result  of  the  obstructed  circulation 
igh  the  kidney  alone.  On  the  contrary,  it  seemed  a  fair  and  ob- 
.  deduction  from  known  facts  and  principles,  that  the  hypertrophy 
e  left  ventricle  must  be  due  mainly  to  an  impeded  flow  of  contami- 
I  and  deteriorated  blood  through  most  of  the  tissues  throughout  the 
.  He  next  sought  for  evidence  of  this  obstruction  in  the  state  of 
iiinute  arteries  in  various  tissues.  He  has  found  and  demonstrated 
st  unequivocal  increase  in  the  muscular  coat  of  the  small  arteries 
e  different  tissues  before  mentioned;  and  admitting,  what  can 
ely  be  denied,  that,  as  a  very  general  rule,  excessive  growth  of 
ular  tissue,  whether  voluntary  or  involuntary,  points  to  long  con- 
d  excessive  action,  the  evidence  of  an  impeded  transit  of  morbid 
I  through  the  small  arteries,  in  cases  of  chronic  Bright’s  disease, 
be  considered  complete  and  demonstrative. 

e  are  informed  that  sphygmographic  observations  tend  to  confirm  the 
acy  of  Dr.  Johnson’s  conclusions.  It  has  been  found  that,  in  cases 
ronic  Bright’s  disease,  there  is  a  marked  increase  of  arterial  ten- 
The  propelling  force  of  the  hypertrophied  left  ventricle  being  op- 
by  the  excessive  contraction  of  the  minute  arteries,  increased  ten- 
)f  the  arterial  trunks  and  larger  branches  is  an  obvious  and  neces- 
esult. 


NURSING  AND  MEDICAL  ATTENDANCE  AT  THE 
HERBERT  HOSPITAL,  WOOLWICH. 


'L.'VINts  of  rather  a  serious  character  lately  reached  us,  reflecting 
:  nursing  and  management  of  this  model  hospital.  We  accordingly 
steps  to  obtain  an  accurate  report;  and  are  sony  to  state  that  there  is 
foundation  for  the  statements  made.  The  part  of  the  hospital  de- 
to  present  use  consists  of  a  medical  and  surgical  division;  in  addi- 
0  which  a  few  beds  are  set  apart  in  two  large  and  airy  wards 
5es  of  small-pox,  in  a  block  of  buildings  by  themselves.  They 
t  of  a  male  small-pox  ward  for  soldiers,  drummers,  and  others 
jing  to  the  regiment,  and  a  female  ward  for  the  wives  and  children 
married  soldiers. 

;h  the  exception  of  the  female  small-pox,  all  the  wards  are 
I  by  orderlies  under  the  command  of  a  combatant  officer.  Their 
are  to  keep  the  wards  and  patients  clean,  serve  the  diets,  and 
similar  work.  The  dressing  of  the  wounds,  giving  medicines,  and 
out  the  other  surgeons’  orders,  are  done  by  paid  female  nurses, 
capacity  of  sisters  as  known  in  the  London  hospi- 
There  are  two  attached  to  the  medical  and  one  to  the  surgical 
>n;  and  they  are  under  the  charge  of  the  Lady  Superintendent. 
10  not  live  in  the  hospital,  but  are  on  duty,  off  and  on,  from  about 
•  to  8  P.M.  The  nursing  at  night  is  carried  out  by  orderlies, 
lale  small-pox  ward  is  nui'sed  entirely  by  orderlies.  So  far  as 
oe  judged,  these  wards  were  clean  and  well  ventilated.  The  men 
0  dislike  being  separated  from  their  friends  in  the  regiment  and 
nong  strangers  to  a  general  hospital  such  as  the  Herbert,  prefer- 
t  ’^^fhe  regimental  plan,  where  they  know  and  are  known  by  the 
••  officers  and  orderlies.  The  patients  conversed  with  obj’ected, 
lous  reasonS’  to  the  female  nurses;  but  stated  they  were  very  com- 
e  and  properly  attended  to.  There  can  be  no  doubt,  we  think, 
e  orders  of  the  medical  officers  are  attended  to  more  efficiently, 
e  medicines  given  more  regularly  by  the  female  nurses,  besides 
ffiier  minor  details. 


Coroners’  Bowers. — On  Friday  week  an  inquest  was  held  in  Broad 
Street,  Bloomsbury,  on  John  Bryant,  aged  49,  who  died  from  the  effects 
of  an  accident  on  the  3rd  of  December.  The  wife  of  deceased  went  to  a 
magistrate  about  the  right  of  removing  the  body,  and,  in  pursuance  of  his 
advice,  refused  to  comply  with  the  coroner’s  order  for  removal.  The 
coroner  (Dr.  Lankester)  explained  the  sanitary  reasons  for  the  removal, 
and  cited  acts  of  Parliament  showing  that  the  magistrate  was  mistaken 
in  giving  the  advice.  The  power  conferred  upon  coroners  in  this  matter 
was  most  essential.  In  some  houses  in  London  seven  or  eight  persons 
would  live  and  sleep  in  one  room,  and  to  have  a  post  mortem  examina¬ 
tion  of  a  body  made  in  such  a  place  would  be  most  dangerous,  revolting, 
and  inconvenient.  The  body,  at  the  request  of  the  friends,  could  always 
be  returned,  provided  it  were  not  in  a  dangerous  condition  in  a  sanitary 
point  of  view.  Evidence  was  given  that  the  deceased  died  from  an  in¬ 
ternal  injury  caused  by  a  stone  having  fallen  upon  him. — Verdict — Ac¬ 
cidental  Death. 
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ASSOCIATION  INTELLIGENCE. 


NORTH  WALES  BRANCH. 

The  next  intermediate  general  meeting  of  this  Branch  will  be  held  on 
Tuesday,  March  3rd,  at  i  P.M.,  at  the  Lion  Hotel,  Ruthin,  under  the 
presidency  of  T.  Ey ton  Jones,  Esq. 

Gentlemen  who  intend  to  read  papers  or  cases,  and  to  dine  at  the 
close  of  the  meeting,  are  requested  to  communicate  at  their  earliest  con¬ 
venience  with  the  Honorary  Secretary. 

Dinner  at  4  P.M.  Tickets  5s.  each,  exclusive  of  wine. 

Beaumaris,  Febniaiy  1868.  D.  Kent  Jones,  Hon.  Sec. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Infirmary, 
Gravesend,  on  Friday,  March  6th,  at  3.30  P.M. 

Diimer  at  the  Union  Club  House,  at  5.45  P.M.  Notice  of  intention 
to  dine  is  particularly  requested. 

Paper  on  clinical  subjects — Aphasia,  Apoplexy  in  Renal  Disease,  In¬ 
juries  of  Olecranon  and  of  Tibia.  By  Dr.  Cockburn,  R.E.— Paper  on 
a  Case  of  Urinary  Calculus  that  had  Ulcerated  its  way  into  the  Vagina. 
By  A.  W.  Nankivell,  Esq. 

Frederick  James  Brown,  M.D.,  Hon.  Secretary. 
Rochester,  February  17th,  186S. 


SPECIAL  CORRESPONDENCE. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

Since  my  last  letter  from  Birmingham,  a  great  deal  has  occurred 
which  affects  the  interests  of  the  medical  profession.  But  first  let  me 
express  the  feeling  of  satisfaction  among  the  members  of  the  Association 
in  tliis  neighbourhood  with  regard  to  the  British  Medical  Journal. 
We  are  glad  to  see  that  it  is  being  generally  recognised  by  the  profes¬ 
sion  as  a  journal  of  the  highest  scientific  character,  and  by  the  public 
press  and  in  parliament  as  an  authority  in  matters  of  medical  interest. 
The  frequent  quotations  from  its  columns  in  the  newspapers  are  a  sure 
index  that  its  information  is  recent  and  accurate;  while  the  pubUshed 
list  of  contributions  for  the  present  year  is  a  promise  of  future  excellence 
in  medical  and  surgical  science,  at  least  equal  to  the  past. 

Our  Birmingham  and  Midland  Counties  Branch  has  thus  far  had  a 
most  successful  session.  The  numbers  that  have  attended  the  monthly 
general  meetings  have  been  greatly  in  excess  of  the  attendances  of  former 
years.  At  one  meeting,  sixty  members  were  present.  Doubtless  this  is, 
in  some  measure,  due  to  the  more  convenient  time  at  which  these  meetings 
are  held  in  the  present  than  in  former  years.  When  the  meetings  were 
in  the  evening,  many  were  unable  to  attend,  from  the  requirements  of 
home  patients,  while  others  were  at  that  time  enjoying  quiet  after  work. 
Although  the  afternoon  meetings  have  assisted  in  renewing  the  vigour 
of  the  Branch,  much  is  also  due  to  the  more  interesting  character  of  the 
papers  and  discussions ;  many  have  been  on  subjects  appealing  immedi¬ 
ately  to  the  interests  of  the  profession.  At  the  foundation  of  the  Branch, 
one  of  the  original  rules  was  “that  all  subjects  connected  with  medical 
science  or  the  profession  be  admissible  for  discussion.  ”  Hitherto,  how¬ 
ever,  medical  science  has  had  it  all  its  own  way  at  the  Branch  meetings; 
and,  until  this  year, [papers  on  medical  ethics  have  not  been  contributed. 
Great  interest  has  been  exhibited  at  the  meetings.  The  debate  on  a 
paper  by  Dr.  Percy  Leslie  on  “  Gratuitous  Medical  Services,  their  Evils 
and  their  Remedy,”  was  twice  adjourned,  and  fifty  members  of  the 
Branch  were  present  at  the  last  discussion. 

The  Club  Committee  appointed  by  the  Branch  in  October  last,  on 
the  motion  of  Dr.  Heslop,  has  done  good  work  in  preparing  an  able 
and  temperate  report  on  the  remuneration  of  medical  officers  to  sick  as¬ 
surance  societies.  This  report,  widely  circulated  in  the  pages  of  the 
J  OURNAL,  has  been  separately  published  and  widely  distributed.  Acting 
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upon  the  recommendation  of  the  Club  Committee,  the  surgeons 
large  and  wealthy  provident  society  here — the  Cannon  Street  Club 
plied  to  have  the  subject  of  their  remuneration  considered,  with  al 
to  its  being  raised.  The  Committee  having  refused  this,  eight  c 
the  ten  surgeons  have  resigned,  and  are  only  continuing  their  dutu 
of  consideration  to  the  sick  members  under  their  care.  To  decli 
accede  to  an  increase  of  pay  to  their  sm-geons,  would  probably  4*^ 
been  an  unfair  and  impolitic  act  on  the  part  of  the  Committi 
refuse  to  entertain  the  consideration  of  the  subject  was  an  act  of; 
injustice,  which  none  would  have  more  eagerly  deprecated. 
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phed  to  themselves,  than  the  members  of  this  society.  It  is  mik  (0 
be  regretted  that  the  entire  medical  staff  could  not  act  unanimous  j# 
the  matter.  The  long  pull  and  the  strong  pull  are  always  very 
helped  by  the  pull  altogether.  A  memorial  approving  an  incre:!  k 
the  remuneration  of  club-surgeons  has  been  signed  by  almost  |efT 
member  of  the  profession  in  the  town  and  suburbs.  The  next  in<jiaff 
of  the  Cannon  Street  Club  is  on  Friday  next;  and  I  will  inform 
the  result. 

The  desire  for  a  more  liberal  appreciation  of  the  professionaker- 
vices  is  not  confined  to  the  club -surgeons,  nor  is  the  impohtic  anjon- 
fair  refusal  of  just  demands  confined  to  the  club  committees.  A  njicsi 
similar  to  that  just  mentioned  was  made  by  the  medical  and  su^nl 
staff  of  the  General  Dispensary  in  this  town,  and  was  refused.  Ckb 
led  to  the  resignation,  in  this  case,  of  the  whole  honorary  staff  ■ 
Dispensary.  In  the  letter  conveying  the  resignation,  they  call  att|aoii 
to  the  fact  that  the  income  of  the  charity  is  largely  greater  than  iet- 
penditiire,  and  is  daily  increasing  ;  and  also  regret  to  notice  th'Jhe 
Committee,  while  ignoring  the  claims  of  their  medical  officers,  are^t 
to  extend  the  boundaries  of  the  districts  and  increase  the  prmlejs  oi 
the  subscribers,  thus  adding  greatly  to  the  work  of  the  staff. 
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pression  is  about,  that  the  Committee  intend  to  dispense  altogethaik 
the  services  of  their  honorary  officers,  and  replace  them  by  an  injase 
in  the  paid  staff — an  alteration  which,  I  fear,  if  carried  out,  will  hjtel 
to  the  interests  and  reputation  of  the  charity. 

The  amalgamation  of  the  medical  schools  of  Queen’s  Collej 
Sydenham  College  is  now  practically  accomplished,  and  will  give 
school  in  a  convenient  central  situation,  midway  between  the  twlhc- 
pitals,  and  having  the  support  of  members  of  the  honorary  mediqtm* 
surgical  staff  of  both.  It  is  a  subject  of  deep  regret,  however  tl|  one 
or  two  of  our  best  teachers  have  been  unable  to  act  with  their  collgnes 
in  assisting  the  amalgamation,  and  that  the  united  school  will  l^tw 
advantage  of  their  influence,  counsel,  and  experience.  A  sche^  lo; 
filling  up  the  chairs  has  been  decided  upon  by  a.  committee  fro«lt 
school,  and  presents  a  strong  list  of  professors— men  of  influenlM'i 
standing  as  well  as  of  teaching  experience.  Supported  by  the  ipu*'- 
profession  and  by  the  public,  and  with  the  great  advantage  to  ou- 
tamed  at  our  hospitals  in  practical  surgery  and  clinical  medicine,  'hiafe 
there  can  be  but  little  doubt  that  the  Birmingham  School  of  Med  nesi 
Queen’s  College  has  before  it  a  brilliant  future.  The  followings  the 
list  of  professors  proposed  by  the  committee 

Medicine:  James  Russell,  M.D.Lond.,  Physician  to  the  Gener»Hu->- 
pital;  B.  W.  Foster,  M.D.,  Physician  to  the  Queen’s  Hospital. 

Surgery:  Oliver  Pemberton,  Esq.,,  Surgeon  to  the  General 
Furneaux  Jordan,  Esq.,  F.R.C.S.,  Surgeon  to  the  Queen’s  Hosw. 

Anatomy :  C.  J.  Bracey,  M.B.Lond. ;  AV.  P.  Goodall,  Esq. 

Anatomical  Demonstrations :  James  Hinds,  M.B.Lond.;  W.  Tin-  ■ 


M.B.Lond.  ,  ■ 

Physiology:  R.  Norris,  M.D. ;  T,  H.  Bartleet,  M.B,Loiid-, 
to  the  General  Hospital. 

Chemistry:  Alfred  Hill,  M.D. ;  Alfred  Anderson,  Esq. 
Midwifery:  John  Clay,  Esq.;  John  Bassett,  Esq. 

Botany:  William  Hinds,  M.D. 

Materia  Medica:  John  St.  J.  Wilders,  Esq.,  Surgeon  to  the 
Hospital;  G.  Mackey,  M.B.Lond. 

Forensic  Medicine:  T.  Swain,  Esq.;  Alfred  Hill,  M.D. 
Diseases  of  Women:  Samuel  Berry,  Esq.,  F.R.C.S. 

Diseases  of  Children:  R.  C.  R.  Jordan,  M.D.Lond. 
Comparative  Anatomy :  T.  Savage,  M.D. 

Dental  Physiology  and  Surgery:  T.  Howkins,  Esq. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  5th,  1868. 

John  1 1  all  Davis,  M.D.,  President,  in  the  Chair. 

,'(tT  ollowing  gentlemen  were  elected  Fellows  :  Mr.  Coates,  Mr. 
•x'  r,  and  Mr.  Jones. 

Sf'nuns,  etc. — Mr.  Spencer  Wells  exhibited  a  Multilocular 
■isif  Uie  left  Ovary,  which  he  had  removed  a  few  hours  previously  ; 
art  removed  the  right  ovary  of  the  same  patient  more  than  six  years 
.,*0.  After  the  first  operation  the  patient  had  recovered  perfectly,  and 
jd  I  joyed  good  health  until  last  summer,  when  the  abdomen  began  to 
lux  e  in  size. 

r  Brunto.n  exhibited  a  Placenta  shewing  Fibrinous  Deposits. 

£  Wiltshire  showed  a  new  Utero-Vaginal  Douche,  which,  by  an 
utat  tion  of  Dr.  Richardson’s  well  known  India-rubber  balls,  afforded 
.  .u;  y  and  continuous  current.  The  nozzle  of  the  apparatus  was  so 
uc.-  icted,  that  several  different  tubes  and  a  rose,  all  which  had  been 
ievi  I  by  Dr.  Wiltshire,  might  be  applied  to  suit  the  special  require- 
bO  of  a  case  ;  thus,  besides  the  usual  vaginal  and  rectal  tubes,  there 
ras  ovided  a  long  and  very  flexible  catheter  for  the  bladder,  or  for 
-.nu and  a  tube  for  washing  away  tenacious  mucus  from  the  interior 
a  ti  cervix  uteri,  or  for  injecting  the  uterus. 

L  La.ngston  exhibited  an  interesting  specimen  of  Monstrosity. 

C  Uac  Apneea  after  Delivery. — By  W.  S.  Playfair,  M.D.  In  a 
m  paper,  the  author  stated,  he  had  hazarded  the  suggestion,  that 
liTt  anomdous  cases  occasionally  met  with  after  delivery,  character- 
sed  '  all  the  phenomena  usually  ascribed  to  embolism,  but  in  which 
m  ;ient  eventually  recovered,  might  really  depend  on  the  formation 
5f  r  oagulum  in  the  right  side  of  the  heart  and  pulmonary  arteries, 
(hi  eventually  became  absorbed.  The  author  referred  to  three  cases 
i  t'  kind  which  he  had  formerly  published,  and  gave  full  details  of  a 
'■'Ht  case  which  had  since  come  under  his  observation.  He  proceeded 
0  g!  his  reasons  for  assuming  that  coagula  were  as  capable  of  being 
ihfif  ed  when  deposited  in  the  right  side  of  the  heart,  as  in  other  ves- 
^  nd  referred  to  the  frequency  with  which  the  latter  event  takes 
;<iac  n  the  peripheral  venous  system.  He  next  shewmd  how  cases  of 
iis  nd  had  been  overlooked  and  misinterpreted,  quoting  cases  of  the 
iattikind  from  published  records,  and  concluded  by  making  some  ob- 
rrv  ons  on  the  symptoms  and  treatment  of  the  disease. 

i  Spencer  Wells  concurred  with  Dr.  Playfair  in  the  belief  that 
r-sesuchas  he  hail ‘described  were  far  from  being  uncommon.  He 
'^.idublished  accounts  of  cases  where  the  formation  of  clots  in  the  right 
>:dc  ■  the  heart  had  been  watched  during  life,  and  found  after  death, 
la  (  er  cases  patients  had  recovered,  whose  symptoms  could  only  be 
-xp.  ied  by  the  deposit  of  fibrine,  and  its  subsequent  disintegration 
UiiJ  movaL  Whenever  the  blood  was  overcharged  with  fibrine,  the 
vjvls  of  the  heart  enfeebled,  and  the  temperature  of  the  body  high, 
"i:  ation  of  blood  and  deposit  of  fibrine  was  to  be  feared.  It  was  a 
-  'nian  cause  of  death  in  traumatic  peritonitis,  and  in  pyoemic  fever, 
uui  septicaemia  after  operation  or  injury.  The  symptoms  were  very 
•  :a:  teristic  in  all  cases ;  gi'eat  oppression  about  the  chest,  the  patient 
'  lit  the  lungs  with  air  by  deep  inspirations,  and  yet  wanting  breath, 
!.e  iigs  getting  plenty  of  air  but  veiy  little  blood,  rapid  feeble  action 
'■  t  heart,  and  gradual  loss  of  the  first  sound.  In  one  case  seen  re- 
:  I'tl,  Dr.  Richardson  had  pointed  out  that,  although  the  first  sound 
'I  u.  intly  audible  on  the  left  side  of  the  heart,  it  could  not  be  heard  on 
:ht  side,  while  the  second  sound  was  distinct  on  both  sides.  The 
ent  by  carbonate  of  ammonia,  which  acts  by  keeping  the  blood 
'  li'  combined  with  stimulants,  was  probably  the  best 

T  Graily  Hewitt  believed  with  Dr.  Playfair  that  coagula  in  the 
'  “a  I  were  the  cause  of  the  symptoms  noticed  in  most  of  these  distress- 
;es.  Not  long  since  he  was  called  to  a  case,  in  which,  however, 
i  Id  only  attribute  the  occurrence  of  the  symptoms — severe  pain  in 
V  rdi^  region,  distress  as  regards  respiration,  and  pulselessness — to 
1  he  case  was  one  in  which  the  removal  of  an  adherent  placenta 
een  attempted,  and  for  upwards  of  two  hours  death  was  every 
Jt  eiq^cted  by  himself,  and  by  thegentleman  in  attendance.  Finally, 
diiiinistration  of  a  large  quantity  of  stimulants  by  the  mouth  as 
•  ">  by  the  rectum,  the  patient  rallied.  The  operation  on  the  uterus 


had,  he  believed,  given  rise  to  shock,  and  in  this  instance  he  did  not 
think  coagulation  in  the  heart  had  occurred. 

Dr.  Wiltshire  asked,  firstly,  whether  there  had  been  any  cedema  of 
the  body  in  the  case  Dr.  Playfair  had  brought  forw^ard.  It  appeared 
to  him  that,  if  the  thrombus  in  the  pulmonary  artery  had  been  of  any 
size,  and  of  more  than  very  brief  duration,  there  would  necessarily  be 
more  or  less  cedema.  Secondly,  could  Dr.  Playfair  explain  how  the  clot 
vvas  disposed  of?  The  process  must  be  one  of  extremely  fine  molecular 
disintegration,  or  the  particles  would  be  arrested  in  the  capillaries  of  the 
lungs,  and  grave  consequences  ensue.  Respecting  the  theoi'y  quoted  by 
Dr.  Playfair,  that  the  cause  of  the  coagulation  of  blood  in  the  pulmon¬ 
ary  artery  is  that  it  has  there  attained  its  maximum  impurity,  Di‘. 
Willshire  remarked  that  he  thought  that  explanation  quite  inadequate, 
for  it  was  well  known  that  venous  blood  was  not  very  coagulable,  and 
suggested  that  it  was  more  likely  due  to  the  admixture  of  the  contents 
of  the  thoracic  duct,  which  were  of  a  highly  coagulable  character,  and 
which,  moreover,  being  poured  into  the  subclavian  vein,  had  mingled  with 
the  venous  blood  just  before  its  entrance  into  the  right  side  of  the  heart. 

Mr.  W.  Ad.\ms  related  the  case  of  a  lady  aged  30  who  was  delivered 
of  a  living  child,  on  Oct.  12th,  after  a  natural  labour.  She  continued 
well  until  Nov.  3rd,  when  she  began  to  experience  dyspnoea  after  any 
exertion,  her  pulse  ranged  about  loo,  and  on  the  slighest  exertion 
reached  120  per  minute.  A  careful  examination  of  the  chest  could  de¬ 
tect  no  disease  of  heart  or  lungs.  Perfect  rest,  a  generous  diet,  and 
tonics  were  prescribed  for  her,  but  the  symptoms  did  not  improve,  and 
on  two  occasions,  after  ascending  a  flight  of  stairs,  syncope  occurred.  On 
the  23rd  of  November,  after  walking  slowly  upstairs,  she  had  an  attack 
of  syncope,  which  terminated  her  life.  A  post  mortem  examination 
shewed  the  heart  and  the  lungs,  as  well  as  the  other  organs  of  the  body, 
to  be  perfectly  healthy;  but  the  pulmonary  artery  was  plugged  by  a  firm 
fibrinous  clot,  which,  from  its  toughness  and  firm  adhesion  to  the  lining 
membrane  of  the  vessel,  must  have  been  many  days,  if  not  weeks,  in 
formation. 

Dr.  Protheroe  Smith  remarked  that  certain  observations  which  he 
had  made  on  the  inferior  animals  might  in  some  measure  illustrate  the  sub¬ 
ject  of  Dr.  Playfair’s  paper.  In  prosecuting  experiments  on  transfusion 
of  blood,  he  had  been  unfortunate  enough  in  his  first  attempts  to  inject 
unwhipped  blood  into  their  veins,  and  kill  two  sheep,  and  the  sym¬ 
ptoms  presented  by  those  animals,  as  well  as  the  post  mortem  appear¬ 
ances,  were  analogous  to  those  characterising  the  cases  to  which  Dr. 
Playfair  had  alluded.  Some  time  after  the  operation,  the  animals  shewed 
great  prostration  of  strength,  hurried  respiration,  and  dyspnoea,  terminat¬ 
ing  in  death  by  asphyxia.  The  post  mortem  examination  showed,  in 
both  cases,  one  of  which  lasted  several  days,  a  firm  dense  light-coloured 
fibrinous  clot  occupying  the  right  ventricle,  and  projecting  for  some 
length  into  the  pulmonary  artery. 

Dr.  Playfair  said  that,  while  fully  admitting  that  shock  was  likely  to 
predispose  to  this  affection,  he  could  not  agree  with  Dr.  Hewitt  in  think¬ 
ing  that  some  of  the  cases  could  be  explained  by  shock  alone.  In  most 
of  them  there  had  been  nothing  to  produce  shock,  and  the  symptoms  in 
the  two  states  were  entirely  different.  No  one  who  had  seen  a  case  of 
the  kind  could  fail  to  have  been  struck  with  the  terrible  struggle  for 
breath,  which  formed  the  most  prominent  symptom,  while  nothing  of 
the  kind  Is  observed  in  true  cases  of  shock.  He  had  not  obseiwed  any 
oedema  of  the  limbs. 

O71  two  Cases  of  Diversion  of  the  Uterus. — By  W.  Tyler  Smith,  M.D. 
After  a  few  words  on  the  rarity  of  this  formidable  accident,  the  author 
proceeded  to  relate  the  two  cases  which  had  fallen  under  his  observa- 
tioh.  In  the  first  case,  which  occurred  in  the  practice  of  Dr.  Norton  of 
Bayswater,  the  author  was  summoned  about  two  hours  after  the  acci¬ 
dent.  The  placenta  had  been  separated,  and  the  uterus  returned  into 
the  vagina.  No  unusual  traction  had  been  exerted  on  the  cord.  The 
uterus  was  suddenly  inverted  a  few  minutes  after  delivery.  Efforts  had 
been  made  to  reduce  it  in  vain.  The  patient  was  in  a  state  of  collapse 
from  shock  and  loss  of  blood.  The  pain  had  been  excraciating.  The 
patient  was  placed  under  chloroform,  and,  by  a  process  of  squeezing 
and  upward  pressure,  re-inversion  was  effected.  The  author  pointed 
out  that,  in  such  cases,  the  danger  of  separating  the  utenis  from  its  pelvic 
attachments  by  the  necessaiy  upward  pressure  should  be  guarded 
against.  With  the  left  hand,  the  inverted  uterus  was  steadied  through 
the  abdominal  walls,  while  the  organ  was  manipulated  with  the  right 
hand.  The  patient  made  a  tedious  recovery.  The  second  case  oc- 
cun-ed  in  the  practice  of  Dr.  Walter  Bryant,  in  a  forceps-case  at  which 
the  author  was  present.  The  inversion  occurred  suddenly  before  any 
attempt  was  made  to  remove  the  placenta,  and  while  the  author  had 
his  hand  over  the  fundus  uteri.  The  patient  had  been  delivered  under 
chloroform,  and  had.  not  recovered  sensibility.  A  little  more  chloro¬ 
form  was  administered,  the  placenta  was  carefully  peeled  off  from  the 
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iiteiiis  to  the  size  of  the  inverted  mass,  and  the  organ  was  then  easily  re¬ 
placed,  the  patient  having  known  nothing  of  the  accident.  In  remark¬ 
ing  upon  the  cases,  Dr.  Tyler  Smith  dwelt  on  the  severity  of  the  shock 
produced  by  inversion,  and  by  the  spasmodic  strangling  of  the  uterus 
by  the  os  and  cervix ;  and  insisted  on  the  necessity  of  prompt  reduction 
under  chloroform.  He  looked  on  the  accident  as  caused,  in  a  majority 
of  cases,  by  an  active  reversed  peristaltic  action  of  the  uterus,  tracing  its 
similarity  to  intussusception  of  the  bowel  and  its  relation  to  the  hour¬ 
glass  contraction  and  encysted  placenta. 

Dr.  Protiieroe  Smith  observed  that  it  had  not  been  his  lot  to  wit¬ 
ness  inversion  of  the  uterus  immediately  following  labour ;  but  in  one 
case,  in  which  he  had  diagnosed  chronic  inversion  of  the  uterus,  another 
gentleman,  believing  it  to  be  polypus,  had  attempted  its  removal  by  in¬ 
cision;  but  although,  having  discovered  his  mistake,  he  did  not  com¬ 
plete  the  operation,  the  patient  shortly  afterwards  died  of  acute  periton¬ 
itis.  In  another  case  he  had  seen,  many  attempts  to  reduce  the  inversion 
had  been  made,  and,  when  he  first  saw  the  patient,  thirteen  months  had 
elapsed  since  the  occurrence  of  the  inversion.  He,  however,  accom¬ 
plished  the  reduction  by  means  of  a  hemisphere  of  wood  on  a  handle, 
by  which  the  protruded  fundus  was  compressed ;  and  gradually,  by  the 
persistent  efforts  Sanderson,  Mr.  Scott,  and  others,  combined  for 

some  hours,  the  rigid  condition  of  the  cervix  yielded  so  as  to  enable  him 
to  effect  the  complete  retrocession  of  the  inverted  uterus.  In  proof  of 
the  superiority  of  this  operation  over  that  of  Mr.  Crosse  of  Norwich,  he 
would  further  state  that  the  patient  had  since  given  birth  to  two  chil¬ 
dren.  ^  On  both  occasions  there  was  considerable  atony  of  the  uterus  in 
the  third  stage  of  labour,  with  haemorrhage ;  and  on  the  last  occasion 
there  was  adherent  placenta,  and  so  little  contractile  power,  that  the 
hand  had  to  be  held  in  the  uterus  for  an  hour  before  contraction  ensued, 
and  haemorrhage  ceased.  Notwithstanding  this  consideration,  in  nei- 
ther  instance  was  there  any  attempt  on  the  part  of  the  uterus  to  repro¬ 
duce  inversion. 

Dr.  Priestley  regarded  Dr.  Tyler  Smith’s  paper  as  very  interesting, 
and  a  valuable  contribution  to  our  knowledge  concerning  inversion. 
The  author  had  advanced  very  good  reasons  to  prove  that  an  irregular 
and  abnoimal  contraction  of  the  uterus  after  delivery  might  produce  in¬ 
version,  and  that  this  might  take  place  spontaneously.  Whether  this 
hypothesis  were  true,  or  whether  they  accepted  the  explanation  recently 
given  by  Dr.  Matthews  Duncan,  he  thought  there  were  good  grounds 
for  believing  that  there  were  more  ways  than  one  by  which  inversion 
might  be  produced ;  and  that,  besides  the  spontaneous  cases,  there  were 
others  arising  from  injudicious  management  on  the  part  of  the  attendant, 
or  indeed  pioduced  inadvertently  and  unavoidably  by  the  skilled  ob¬ 
stetrician.  It  could  vmy  readily  be  understood  how,  in  certain  flaccid 
conditions  of  the  uterine  walls  after  the  expulsion  of  the  child,  a  very 
nmclerate  amount  of  traction  on  the  umbilical  cord,  added  to  the  weight 
A  placenta,  yet  attached  to  the  fundus,  might  produce  inversion. 
And,  besides  the  cases  in  which  the  uterus  was  turned  inside  out,  as  it 
were,  by  too  violent  pressure  from  unskilful  hands,  he  was  inclined  to 
believe  that,  in  rare  instances,  the  most  careful  obstetrician  might  in- 
adveitently  produce  slight  indentation  in  the  fundus  uteri  while  exerting 
compiession  through  the  abdominal  walls,  in  cases  of  tardy  contraction 
of  the  uterus,  and  where  the  shape  and  position  of  the  organ  were  in¬ 
distinct.  The  indentation  once  produced,  the  depressed  portion  v/ould 
be  seized  by  contracting  fibres  lower  down,  and  might  culminate  event¬ 
ually  in  complete  inversion.  It  might  not  be  possible,  in  all  cases,  to 
avoid  such  an  accident ;  but  the  recognition  of  its  possibility  would  sug¬ 
gest  the  desirability  of  making  compression  on  a  flabby  uterus  general, 
and  not  partial ;  and  particularly  not  of  such  a  character  as  might  indent 
the  fundus  uteri.  A  class  of  cases  of  inversion,  not  adverted  to  by  the 
author,  but  which  seemed  to  favour  his  view  that  uterine  contraction 
was  chiefly  concerned  in  inversion,  were  those  occurring  in  the  unim- 
piegnated  uterus.  Dr.  Priestley  detailed  the  history  of  two  cases  of  this 
kind.  In  one,  the  patient  was  an  old  woman,  and  the  polypoid  tumour, 
fornied  by  spontaneous  inversion,  was  successfully  removed  by  ligature. 
In  the  other,  a  fibroid  tumour,  nearly  as  large  as  a  child’s  head,  had  so 
pulled  down  the  fundus,  that  the  womb  was  completely  inverted,  and 
the  large  size  of  the  swelling  so  completely  filled  the  pelvic  cavity,  that 
its  attachments  and  relations  above  could  not  be  made  out.  The  in¬ 
version  was  not  discovered  until  it  had  been  pulled  by  midwifery  forceps 
beyond  the  vulva ;  and  it  was  then  deemed  best  to  push  the  tumour  back 
mto  the  vagina  rather  than  attempt  any  further  operation  at  that  time. 
The  result  had  been  that,  either  from  the  pressure  employed  in  pulling 
it  down,  or  from  some  other  cause,  the  troublesome  discharges  entirely 
ceased,  and  the  patient  was  reported  to  be  comparatively  well. 

After  some  further  discussion,  in  which  Dr.  Rogers,  Dr.  Phillips, 
Dr.  Barnes,  Dr.  Greenhalgh,  and  the  President  took  part.  Dr. 

YLER  Smith  replied,  and  the  meeting  adjourned. 


CLINICAL  SOCIETY. 


Friday,  February  14TH,  1868. 

Sir  Thomas  Watson,  Bart.,  President,  in  the  Chair. 


Twenty-one  gentlemen  were  elected  members  of  the  Society. 

Dr.  Greenhow  communicated  four  cases  of  Intermittent  or  Pcjcys. 
mal  Haematuria.  A  man,  aged  31,  had  had  seven  attacks  duri ;  the 
preceding  fifteen  months.  The  patient  was  admitted  into  the  Mid^ 
Hospital  on  the  1 7th  of  September  last.  His  skin  was  cold  and  s|htJy. 
jhundiced  ;  he  complained  of  pain  in  the  loins.  The  urine  passed  sfitJy 
after  admission  was  of  normal  specific  gravity,  porter-coloured,  'ih  a 
yellow  and  chocolate  coloured  precipitate  when  heated,  and  was  fouj,  on . 
microscopical  examination,  to  contain  crystals  of  oxalate  of  lin|a(i 
coloured  granules,  most  of  which  were  free,  while  others  were  corlned  ■ 
in  hyaline  cysts.  After  a  few  hours,  the  colour  had  entirely  disappted.' 
The  urine  was  pale,  and  contained  a  mere  trace  of  albumen.  Tl^ie, 
vious  attacks  had  been  of  similar  duration,  and  had  always  cofon 
after  exposure  to  cold  or  wet.  Each  had  been  ushered  in  by  shiv.| 
immediately  after  which  the  urine,  previously  natural,  became 
coloured.  T he  treatment  consisted  in  the  administration  of  sulphate  |qai« 
nine  in  full  doses,  which  was  at  first  given  with  the  tincture  of  perdlride 
of  iron,  subsequently  with  iodide  of  potassium  and  syrup  of  iodj;  nf 


iron.  The  other  three  cases  were  similar,  with  the  exception  that[  the 


second,  that  of  a  child  aged  8  years,  the  hands  and  feet  became  S'Qkn 
and  purple  during  the  attacks.  In  each  case,  the  skin  had  a  jaujced 
tint.  Dr.  Greenhow  remarked  that  several  English  medical  authc,had 
related  cases  of  this  disease,  which  most  of  them  considered  t(|e  of 
malarious  origin.  This  had  not,  however,  occurred  in  any  of  hislses, 
and  the  same  absence  of  malarious  influence  had  been  noted  bylther 
physicians.  The  disease  merely  resembled  ague  in  its  paroxsymal^nn, 
and  in  its  commencement  with  rigors  followed  by  heat.  It  diflere'jrom 
ague  in  not  being  periodical,  and  in  apparently  requiring  a  frel  ex¬ 
posure  to  cold  or  damp  to  excite  each  paroxysm.  The  cause  the 
disease  he  had  no  hesitation  in  regarding  as  some  form  of  dyscrasisjThc 
constant  presence  of  oxalate  of  lime  crystals  in  the  urine  duri' Ae 
paroxysm,  and  their  absence  as  a  rule  at  other  times,  appeared  tihim 
very  significant.  Another  fact  which  seemed  worthy  of  notice,  w;|that 
all  his  four  patients  had  suffered  from  so-called  rheumatic  pains  ting 
the  paroxysm;  and  the  first  and  fourth  at  other  times  also,  iwas 
possible  that  secondary  syphilis  might  have  something  to  down  this 
occurrence  in  these  two  cases;  but  Dr,  Front  had  remarked  t  fre¬ 
quent  coexistence  of  chronic  rheumatism  with  oxalic  acid  diarsb; 
and  the  sallow  skin  of  all  Dr.  Greenhow’s  patients  was  not  unlilthat 
attributed  by  Dr.  Front  to  the  same  diathesis. 

At  the  conclusion  of  Dr.  Greenhow’s  paper,  a  report  was  read  D;, 
Favy,  of  Observations  made  since  the  last  meeting  of  the  Societyitlic 
subject  of  Dr.  Greenhow’s  first  case.  The  patient  had  been  readjtttd 
into  the  Middlesex  Hospital  on  January  24th  for  a  return  of  hboiu- 
plaint;  and  on  the  same  evening  the  Fresident,  at  Dr.  Greenhoi  r<;- 
quest,  had  nominated  a  committee,  consisting  of  Drs.  Favy  and'icK- 
inson,  to  assist  him  in  a  renewed  investigation  of  the  case.  Tlr  r;- 
port  of  the  symptoms  and  course  of  the  attack,  and  of  the  resultsf  tiie 
chemical  and  microscopical  examination  of  the  urine,  agreed  in  re¬ 
spects  with  the  account  given  by  Dr.  Greenhow.  During  the  attae  tiie 
urine  was  repeatedly  examined  by  the  reporters.  It  was  always 
that  on  the  heating  of  it  a  dark  orange- coloured  precipitate  was  tow. 
down,  which  left  the  filtrate  of  the  natural  colour  of  urine.  Th  ieii.- 
ment  deposited  on  standing  was  of  a  rusty  colour,  and  consisted  fine 
orange  or  dark -brown  granules  (some  of  which  were  amorphousjli'*'^ 
others  resembled  blood-corpuscles),  and  a  few  larger  masses  of  th  'ai.'*'.; 
material,  and  along  with  these  were  crystals  of  oxalate  of  lime  aj  ly- 
aline  casts.  Even  if  the  clinical  history  were  not  so  characterist  t  ''- 
microscopical  appearance  of  the  urine,  and  particularly  of  the  coin  tg 
matter  it  contained,  would  always  make  it  easy  to  distinguish  bAe.^' 
cases  of  this  disease,  and  those  in  which  the  urine  becomes  tempa^  v 
sanguineous,  as  from  renal  calculus. — Dr.  Clark  did  not  agri'V-n^ 
Dr.  Greenhow  in  regarding  the  disease  as  of  dyscrasic  origin;  nojor*- 
he,  for  a  moment,  admit  that  the  kidney  had  nothing  to  do  vb 
pathology.  Albuminous  urine,  of  high  specific  gravity,  containing|o<  '‘' 
corpuscles,  either  in  their  original  or  in  an  altered  condition,  con  n  ■’ 
he  thought,  be  the  product  of  a  healthy  kidney.  If  he  were  asked 
what  the  nature  of  the  organic  changes  in  the  organ  was,  he  woulcUy-' 
The  rigor  by  which  the  attack  commences  indicates  sudden  sus]bs  ■■■ 
of  the  functions  of  the  skin,  and  retention  in  the  blood  of  excre^r 
matter;  on  this  condition,  congestion  of  the  kidneys  and  interstid 
travasation  of  blood  follow  as  the  result;  and  casts  and  albun" 
in  the  urine.  Dr.  Clark  would  not  deny  that  thei'e  migh 
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p)atients  subject  to  intermittent  hrematuria  an  antecedent  condit  ' 
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by  the  tendency  to  oxaluria,  which  determined  the  character  of 
:ks.  and  might,  perhaps,  be  called  by  some  a  dyscrasia ;  but 
wished  to  insist  on  was,  that  the  change  observed,  in  the  urine 
he  attack  itself  could  be  much  better  explained  as  a  result  of 
I  congestion  of  the  kidneys,  than  as  the  consequence  of  any 
ry  alteration  of  the  condition  of  the  circulating  fluid,  so  long 
xinorrhage  is  exclusively  capillary.  As  regarded  treatment,  he 
ecommend  the  exposure  of  the  patient  to  a  warm  temperature — 
that  of  a  vapour-bath — as  the  best  means  of  relieving  the  renal 
on.— Dr.  Church  and  Dr.  Wiltshire  referred  to  some  cases 
on  the  subject. — Dr.  Dickinson  thought  it  extremely  impro- 
at  the  disease  originated  in  any  renal  lesion,  or  that  the  state  of 
e  could  be  accounted  for  in  the  manner  suggested  by  Dr.  Clark, 
.rded  the  whole  question  as  in  the  highest  degree  uncertain,  but 
X)sed  to  surmise  that,  whenever  the  opportunity  for  investigating 
ase  anatomically  should  occur,  lesions  would  be  found,  if  any- 
in  the  liver  or  spleen. 

iOUTHEY  narrated  a  case  of  Abscess  in  or  about  the  Kidney, 
ient  had  previously  suffered  from  stricture  with  vesical  catarrh, 
ently  passing  pus  in  albuminous  urine.  A  deeply  seated  swelling 
in  the  left  loin ;  it  varied  in  size  according  to  the  greater  or  less 
’  of  pus  present  in  the  urine.  Presently,  a  large  amount  of  pus 
:harged  after  the  faeces,  and  the  patient  began  to  suffer  from  ex- 
ichaustion.  The  tumour  pointed  and  was  punctured ;  and  about 
,ces  of  deeply  seated  pus  escaped.  Later  on,  symptoms  of  dys- 
caused  much  suffering,  but  after  a  time  the  discharge  became 
:  the  general  health  improved.  Eventually,  the  opening  in  the 
osed  and  the  patient  recovered,  but  the  bladder  was  perma- 
Irawn  up  towards  the  left  kidney,  and  there  were  pain  and 
1  micturation.  In  the  absence  of  any  evidence  of  caries  of  the 
r  of  embolism,  or  of  renal  calculus.  Dr.  Southey  concluded  that 
non  began  in  or  about  the  kidney,  and  the  disease  was  through- 
local  character. — Mr.  Sydney  Jones  referred  to  a  case  in  which, 
i  days  after  an  operation  for  lithotomy,  a  patient  became  feverish, 
ne  abdominal  pain  and  symptoms  of  peritonitis.  After  death, 
re  of  the  disease  was  a  large  collection  of  pus  and  urine,  con- 
vith  calculus  in  the  kidney ;  and  from  the  irritation  of  this  abscess 
itonitis  had  its  origin.  He  also  remembered  a  case,  in  which 
)erina:al  section  pus  had  been  evacuated  from  the  loin  as  if  from 
ley,— Dr.  Stewart  described  a  case  of  hsematuria  with  pain  in 
loin,  where  a  swelling  formed,  and,  it  was  supposed,  constituted 
;ss ;  after  a  time,  however,  the  swelling  subsided,  and  it  was  be- 
■ither  that  the  pus  had  been  absorbed,  or  that  it  was  discharged 
the  bowels. 

lNDREav  Clark  read  a  report  of  a  case  of  Fibroid  Phthisis,  the 
)n  on  which  was  postponed  until  the  next  meeting  of  the  Society. 
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TUM. — In  the  report  of  Dr.  Stewart’s  case  in  the  meeting  of 
24th,  the  temperature  should  have  been  stated  at  110.6°  Fahr., 
This  is,  we  believe,  the  highest  on  record. 


Inun  Medical  Furlough  Rules.^ — The  Delhi  Gazette  says: — 
Wl .t  the  subject  of  ‘  furlough  rules’  is  engaging  the  attention  of  the 
JCtey  of  State  for  India,  and  much  thought  by  the  English  press  is 
YOt  to  the  necessity  of  the  amelioration  of  those  rules,  we  find  the 
3ve  nent  of  India  running  directly  counter  to  the  effort  by  refusing 
Sn  to  regimental  surgeons  the  same  privileges,  miserable  and  dero¬ 
tor  IS  they  are,  as  are  granted  to  regimental  officers  who  are  able, 
si  certificates,  to  proceed  to  England  for  twenty  months  without 
•ii^ieir  regimental  position.  We  know  well  enough  that  it  is  con- 
‘>7  the  old  order  of  things  for  medical  officers  to  visit  England  on 
y  l«'e  whatever  without  losing  their  charge,  whether  civil  or  military. 
It  t  old  order  of  things  has  in  a  great  measure  been  swept  away, 
id  '?  %vonder  greatly  that  the  Governor-General  in  Council  should 
ihhd,  m  spite  of  the  solicitations  of  his  Excellency  the  Commander- 
■Ci-f,  the  very  same  concession  which  the  State  accords  to  other 
pm  tal  officers.  Why  veto  so  trivial  a  boon  ?  Why  draw  a  marked 
^  :e  between  the  surgeons  and  the  other  officers  ?  But  so  it  is, 
^0  ihe  end  of  the  chapter  it  will  be.  Other  officers  may  go  to 
Jp  i  on  sick  certificate,  and  indeed  enough  go  for  twenty  months, 
0  um  to  their  home  in  India — their  regiment  ;  but  Sir  John 
ce  rules  that,  regimental  medical  officers  proceeding  to  England 
^  ity  months  on  sick  leave  are  not  to  return  to  their  charges.  We 
■P  we  think  this  is  rather  a  hard,  unnecessary,  ungrateful  blow. 

^  a  blow  which  by  many  will  be  keenly  felt.  For  even  if  the 
2  under  the  auspices  of  Sir  William  Mansfield,  had  been 
^  .  It  would  have  been  after  all  but  a  miserable  trivial  concession, 
taioiicession  would  in  no  way  have  involved  the  Indian  Government 
rtBjoonetary  loss  or  monetary  consideration.” 


CORRESPONDENCE. 


THE  BRITISH  LYING-IN  HOSPITAL. 

Sir, — Will  you  oblige  me  by  giving  publicity  to  the  following  state¬ 
ments?  i.  That  I  have  in  my  possession  letters,  countersigned  by  Dr. 
Eastlake,  in  which  it  is  stated  that  I  have  successfully  and  personally 
delivered  with  forceps.  2.  That  Dr.  Eastlake  has  been  present  when 
I  have  done  so.  3.  That  twice,  when  Dr.  Eastlake  has  been  leaving 
town,  he  has  authorised  Miss  Hodges  and  myself  to  attend  any  cases 
where  forceps  might  be  required,  without  sending  for  further  assistance. 

With  regard  to  the  case  of  w'hich  Dr.  Eastlake  wrote  in  your  Jour¬ 
nals  of  F'ebruary  ist  and  8th,  I  have  to  say  that,  having  carefully 
watched  the  case  for  eight  hours,  I  considei'ed  delivery  not  only  de¬ 
sirable,  but  imperative;  that,  in  compliance  with  the  hospital  rule,  I 
wrote  to  Dr.  Eastlake  as  follows: — “Here  is  a  case  which  must  either 
be  one  for  the  high  forceps  operation  or  craniotomy;  the  action  of  the 
uterus  is  too  feeble  to  have  any  effect ;  and  the  woman  is  now  having 
crampy  pains,  and  is  more  sick  than  I  like.  3  A.M.”  After  more  than 
an  hour’s  delay.  Dr.  Eastlake  came  and  examined ;  and,  although  the  os 
uteri  had  been  almost  fully  dilated,  and  the  “waters”  escaped  for  about 
nine  hours,  and  the  patient  was  also  excessively  sick,  he  declined  any 
interference,  but  promised  to  come  again  between  ten  and  two  o’clock. 
About  2  P.M.  I  went  again  to  see  the  patient;  and,  finding  that  Dr. 
Eastlake  had  not  been,  and  the  patient  was  in  a  lower  condition,  and  with 
aggravated  symptoms  of  exhaustion  and  no  advance  of  the  head,  I  was 
induced  to  ask  Miss  Hodges  to  make  use  of  the  forceps,  with  a  view  of 
terminating  the  labour.  This  w^as  attempted  with  the  full  knowledge  of 
the  ixitient  and  her  friends ;  but,  after  passing  one  blade,  more  difficulty 
was  experienced  than  was  anticipated,  and  no  further  attempt  on  our 
part  was  made.  No  injury  accrued  either  to  mother  or  child.  The 
“funis  and  navel”  did  not  become  “prolapsed”;  the  “brow”  never  pre¬ 
sented.  I  did  not  know  until  next  day  that  Dr.  Eastlake  was  not  in¬ 
formed  of  the  use  of  the  forceps,  and  sought  for  an  opportunity  of 
naming  it  to  him ;  but  he  had  gone  out  of  town,  and,  before  his  return, 
I  had  1:0  go  to  the  continent.  Present  at  the  case  was  a  pupil-mid¬ 
wife,  from  whom  I  was  sure  Dr.  Eastlake  would  hear  of  it,  and  who, 
immediately  on  his  return  to  town,  told  him. 

Some  time  afterwards,  when  Dr.  Eastlake  conjectured  that  I  had  pro¬ 
posed  that  the  students  of  the  Ladies’  Medical  College  should  work  the 
British  Lying-in  Hospital,  he,  five  weeks  after  the  delivery,_  called  upon 
the  patient;  and,  by  dint  of  threats  on  his  part  and  “charitable  visita¬ 
tion”  on  the  part  of  Mrs.  Eastlake,  the  woman  was  induced  to  make  a 
complaint,  and  that  in  my  absence,  and  on  the  day  when  Dr.  Eastlake 
knew  that  there  was  to  be  a  General  Court  of  Governors. 

I  am,  etc.,  Maria  Firth. 

54,  Davies  Street,  Berkeley  Square. 

***  The  special  meeting  of  the  governors  was  held  on  Friday  last. 
Dr.  Eastlake  and  Dr.  Murray  have  since  that  meeting  resigned.  The 
hospital  is  now  without  working  medical  officers.  A  requisition,  signed 
by  ten  members  of  the  Association,  has  been  handed  to  the  Secretaries 
of  the  Metropolitan  Counties  Branch,  requesting  them  to  cause  a  meet¬ 
ing  of  the  Branch  to  be  summoned,  in  accordance  wdth  the  laws,  to  con¬ 
sider  the  treatment  which  Dr.  Eastlake  has  received  from  the  governors 
of  the  British  Lying-in  Hospital.  We  have  received  further  communi¬ 
cations  on  this  subject  from  Dr.  Eastlake’s  solicitor  and  from  Dr.  Ed¬ 
munds.  Dr.  Edmunds  has  also  circulated  a  pamphlet,  which  may  re¬ 
quire  further  notice.  But,  as  we  are  informed  a  full  report  of  the  pro¬ 
ceedings  of  the  governors  at  their  meeting  will  appear,  and  as  the  whole 
matter  will  now  come  before  the  Metropolitan  Counties  Branch  for  con¬ 
sideration,  we  shall  suspend  for  the  present  any  further  correspondence 
or  reference  to  the  subject,  and  must  ask  our  readers  equally  to  suspend 
their  judgment  on  the  whole  question.  No  doubt  all  medical  men  will, 
under  the  peculiar  circumstances,  abstain  from  taking  any  steps  in  refer¬ 
ence  to  the  appointments  thus  vacated  by  resignation,  until  the  profes¬ 
sion  have  had  time  to  consider  deliberately  the  matters  at  issue  and  to 
give  an  expression  of  their  opinion. 


THE  CLIMATE  OF  CANNES. 

Sir, —I  observed  in  the  number  of  the  nth  instant  of  your  excellent 
periodical,  of  which  I  am  a  constant  reader,  an  anonymous  article  en¬ 
titled  Temperature  of  Cannes,  in  which  it  is  alleged  that  we  have  had, 
at  this  winter  station,  an  extremely  rigorous  month  of  December. 
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It  is  true  that  we  had  not,  as  in  the  two  preceding  years,  twenty-five 
days  of  sunshine  out  of  thirty-one ;  but  I  can  assure  you  that  the  ther¬ 
mometer  was  far  from  falling  as  low  as  is  alleged  by  Mr.  R.  J.  L. 

I  have  taken  meteorological  observations  here  during  the  last  three 
years  several  times  a  day,  and  with  instruments  leaving  nothing  to  be 
desired  either  in  the  finish  of  their  construction  or  in  the  position  in 
which  they  are  placed.  Permit  me,  then,  to  ask  you  to  publish  my 
thermometric  observations  during  December;  for,  in  some  instances,  there 
is  an  error  of  lo  degrees  Fahrenheit  in  those  of  Mr.  R.  J.  L. 

I  will  add,  in  conclasion,  that  the  orange  trees  and  other  delicate 
plants  cultivated  in  the  open  air  are  at  the  present  moment  in  full  vigour. 

Accept,  sir,  the  expression  of  my  sentiments  of  esteem. 

Th.  de  Valcourt,  Doctor  of  Medicine  at  Cannes. 


Temperature  {Fahrenheit)  at  Cannes,  December  1867. 


DAYS. 

MAX. 

MIN. 

DAYS. 

MAX. 

MIN. 

I 

57-3 

40.3 

17 

61.2 

43-5 

2 

60.9 

48 

18 

59-4 

49-3 

3 

45-5 

32-9 

19 

54 

43-5 

4 

50-4 

32 

20 

55 

38.2 

5 

53-6 
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21 

58 

32 

6 

51-8 

32.9 

22 

56 

30-9 

7 

54.7 

35-6 

23 

56.2 

35-6 

8 

55 

32-4 

24 

60. 1 

34-5 

9 

48.4 

34  7 

25 

57-4 

31.6 

10 

54  7 

33-8 

26 

56.5 

35-1 

1 1 

54  7 

32 

27 

35- 1 

40.7 

12 

57.8 

33-5 

28 

55-4 

39-2 

13 

60.8 

39-2 

29 

56.3 

33-3 

14 

57-3 

36.3 

30 

55-6 

31-4 

15 

63-7 

35-3 

31 

43-5 

34-9 

16 

61 

41.4 

Mean  of  maximum  and  minimum,  46.1. 

Temperature  at  9  a.  m. 

DAYS. 

R.J.L.  DE  VALCOURT. 

DAYS. 

R.J.L.  DE  VALCOURT 

I 

— 

48.3 

17 

41 

5I-I 

2 

51 

53-3 

18 

51 

54 

3 

33 

39-2 

19 

44 

46.8 

4 

36 

40.7 

20 

34 

44-3 

5 

37 

41.4 

21 

34 

42.5 

6 

39 

42.5 

22 

34 

46.4 

7 

37 

42.8 

23 

39 

44.8 

8 

35 

44.6 

24 

38 

46 

9 

— 
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25 

48 
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10 

38 
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26 

41 

46.8 

11 

34 
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27 
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R.  J.  L.  mean 

39.6;  De  Valcourt  mean  46. 

SMALL-POX  ACCOMMODATION. 

Sir,— In  reference  to  the  article  in  yoiir  last  number  (which  has,  I 
see,  been  copied  into  the  Thnes  of  Februaiy  17th),  relating  to  the  re¬ 
fusal  of  the  Metropolitan  Asylum  District  Board  to  erect  at  present  a 
temporary  hospital  for  small-pox  on  the  south  side  of,  the  Thames,  you 
will,  I  hope,  allow  me  a  few  words.  You  say  that  that  refusal — ill- 
judged  and  dangerous  as  you  allow  it  to  have  been— was  caused  by  the 
unsatisfactory  manner  in  which  the  question  was  brought  before  the 
board;  and  that  this  unsatisfactoriness  consisted  in  the  board  having 
been  asked  by  the  promoters  of  the  measure  ‘  ‘  to  provide  for  the  wants  of  a 
single  union.”  How  entirely  you  have  been  misinfonned  in  tliis  matter, 
you  will  see  from  the  mere  quotation  of  the  words  in  which  the  motion 
ran,  which  I  had  the  honour  of  submitting  to  the  board,  and  which  were 
as  follow:  “That  an  application  be  made  to  the  Poor-law  Boards  request¬ 
ing  their  sanction  for  the  erection  of  a  temporary  small-pox  hospital  for 
the  use  of  the  southern  division  of  the  metropolis.” 

When  the  speakers  who  opposed  this  motion  represented  that  we  were 
proposing  to  provide  for  the  wants  of  single  parishes,  I  ventured  to  in¬ 
terrupt  the  discussion  (though  warned  by  our  chairman  that  I  might  lose 
my  right  of  reply  by  so  doing) ;  and,  with  a  persistence  which,  I  fear, 
was  somewhat  displeasing  to  my  fellow-managers,  but  which  I  thought 
the  importance  of  the  issue  would  excuse,  I  showed  that  our  proposed 
temporary  small-pox  hospital  was  intended  to  serve  for  the  whole  of  the 
southern  part  of  London — not  thereby  excluding  even  parts  on  the 
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north  of  the  Thames  which  might  be  within  easy  reach  of  it.  H 
standing  my  having  insisted  on  being  thus  heard  in  explanati 
courtesy  of  my  colleagues  allowed  me  to  reply  upon  the  whole  sc::s 
sion.  In  my  reply,  and  in  the  speech  in  which  I  introduced  th 
motion,  I  urged  upon  the  attention  of  the  board  eveiy  one  of  th 
to  which  your  article  alludes, — the  crowded  condition  of  the 
small-pox  hospital ;  its  inconvenient  position  (so  that  patients  fijrdi» 
tant  parishes  sometimes  die  in  their  journey  thither)  ;  the  lon  jtljj 
which  must  necessarily  elapse  before  we  can  build  upon  site;  ' ' 
have  not  yet  even  been  purchased  ;  the  scandal  and  the  danger 
tinuing,  in  times  of  epidemic,  the  very  system  which  this  board 
ated  in  order  to  supersede ;  the  striking  success  of  the  temporar 
pox  hospital  which  the  parish  of  Marylebone  erected  a  short  tim 
and  the  extreme  unfitness  of  the  present  workhouses  or  workh  i«.j| 
firmaries  for  the  reception  of  a  disease  so  highly  contagious. 

My  colleagues  put  aside  these  considerations,  and  very  summjyit 
jected  the  proposals  of  the  committee  which  I  laid  before  thcj;  bg 
you  are  quite  in  error  in  supposing  that  the  measure  was  presstinpa 
them  as  a  boon  to  one  parish  only,  or  even  to  one  district  of 
only ;  for  I  took  care  to  point  out  that  the  relief  thus  given  in  t 
would  make  the  present  Small-pox  Hospital  more  adequate^)  til 
wants  of  the  north,  or  enable  us,  if  we  see  fit,  more  easily  to  lorii 
for  that  division  of  the  metropolis  in  buildings  of  our  own. 

However  much,  therefore,  I  may  regi'et  the  decision  of  the  Ito  ! 
cannot  allow  that  the  committee,  of  which  I  was  the  chainil  an 
mouthpiece,  ought  to  bear  any  part  of  the  responsibility  of  it  kor,  i 
the  proposal  were  to  be  renewed,  could  I  think  of  any  other  ar^m 
to  recommend  it.  The  I'easons  for  the  decision  of  the  board 
believe,  pecuniary  merely.  The  course  which  would  naturally 
itself  at  the  present  time,  when  there  is  a  good  small-pox  hospitpotfc 
north  of  London,  but  of  insufficient  size,  and  none  in  the  east 
while  small-pox  is  obtaining  a  somewhat  alarming  developmenjn, 
south,  would  be  to  erect  or  hire  a  temporary  hospital ;  not,  ofjjwsc 
on  our  own  site,  even  if  we  had  a  site  ready ;  for  that  site  ouglta  b 
immediately  occupied  by  building  works.  The  north  and  easjwii( 
still  be  supplied  by  the  present  hospital.  If  small -pox  should  meim 
gress  in  the  east,  and  the  two  hospitals  be  found  insufficient,  rmiA 
arrangement  might  very  easily  be  effected  in  the  east.  That  tlrpouis 
would  have  been  followed  I  have  no  doubt,  were  it  not  that, 
to  the  wording  of  the  Act,  it  would  throw  the  expenses  of  the  tejjBnir 
hospital  on  the  common  fund,  while  the  separate  parishes,  whcse  th 
present  small-pox  hospital,  would  have  to  pay  for  their  ovti  pasils « 
heretofore.  This  pecuniary  injustice  had  more  weight  with  tlboar 
than  the  alleged  danger.  I  do  not  quite  see  how  the  question  ci^ 
come  before  the  board,  except  under  the  initiative  of  the  Poon'»  at 


thorities. 


I  am,  etc.,  T.  Ho^ 


Mr.  Holmes,  no  doubt,  brought  the  case  forward  exact  as  ti 
says,  and  with  his  wonted  ability ;  but  our  remark  that  the  ci:  can; 
before  the  board  in  an  unsatisfactory  state  is  nevertheless  quitepnec 
though  not  through  any  fault  of  Mr.  Holmes.  The  individurcase  < 
Greenwich  and  Woolwich  was  referred  to  in  the  printed  agen;  a® 
was  especially  referred  to  by  the  representative  of  the  Metropoliti  Boai 
of  the  Greenwich  Guardians,  who,  we  believe,  seconded  Mr.  oJine 
motion.  That  gentleman  insisted  more  than  once  that 
would  not  be  able  to  put  its  small-pox  cases  on  the  common  bo  m 
less  this  temporary  asylum  were  ei'ected.  It  is  certain  that  th<  00 v ' 
managers — however  wrongly — regarded  the  motion  as  mainlya  il’C"^’ 
to  the  Greenwich  case,  and  as  if  they  had  been  called  upon  spM'y 
provide  for  Greenwich.  We  have  good  reason  to  believe 
reason  in  particular  the  Board  rejected  Mr.  Holmes’s  motiopaih 
was  in  tlris  sense  that  we  said  the  question  had  been  unsatij^^"' 
brought  before  the  managers.  We  are  satisfied  that  the  Poor-l:|“'*®; 
will  not  allow  this  important  and  urgent  question  of  temporal  sin“ 
pox  accommodation  to  rest  where  it  is. 


Counter-practice. — A  girl  was  killed  lately  in  BrookL 
York,  by  taking  two  grains  of  moiRhia,  prescribed  for  her  by 
A  portion  of  the  jury  of  inquest  added  to  the  verdict  a  clausjci  • 
the  attention  of  the  authorities  to  the  “danger  to  the  poorer  cp'  ■ 
the  want  of  a  law  making  it  a  severe  penal  offence  for  any  di^g 
pi'escribe  medicines  himself,  or  allow  them  to  be  dispensed  fronp  ”^ 
except  on  a  physician’s  prescription ;  and  until  such  a  law  p- 
we  suggest  the  propriety  of  the  physicians  belonging  to  the  severpc 
of  medicine  using  unusual  vigilance  where  called  to  a  patient,) 
taining  whether  medicines  have  been  prescribed  by  a  druggist 
to  their  arrival.” 
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DEATH  OF  DR.  HUGH  H.  BROUGHTON. 


.  f  nounce  with  regret  the  death  of  this  estimable  member  of  the 
,,r  Medical  Association,  which  occurred  on  Friday  week,  at  Preston, 
^hire.  He  had  reached  that  time  of  life  when  the  faculties  of 
..ei:  tain  their  highest  point,  when  opinions  have  been  tested  by  ex- 
:.n  nt,  and  original  thoughts  are  arranged  and  incorporated  with 
»it;  axioms.  He  was  born  in  1808,  and  entered  his  professional 
:S:  by  becoming  the  apprentice  of  Mr.  Jackson,  Surgeon  to  the 
i-,\\  Infirmary  (the  father  of  Mr.  T.  Carr  Jackson  of  London).  After 
,11  term  of  apprenticeship,  he  was  entered  at  Guy’s  and  St.  Tho- 
^jHospitals,  and  at  the  then  celebrated  Webb  Street  School  (Grain- 
Here  he  made  such  progi-ess  that  he  felt  justified  in  offering 
^f  for  examination  at  the  Royal  College  of  Surgeons ;  but,  wanting 


s  fej  lays  of  the  required  age,  his  application  was  refused,  whereupon 
][^  iented  himself  at  the  Hall,  and,  having  passed,  he  at  once  started 
igy  ''beross,  Yorkshire.  Here,  with  only  this  licence,  he  achieved 
access  as  a  surgeon,  and  at  the  early  age  of  thirty  was  made  J.  P. 
g  a  larger  field,  he  removed  to  Preston,  and  in  1 849  graduated  as 
of  King’s  College,  Aberdeen.  Next  year  he  became  a  member  of 
ndon  College  of  Surgeons,  and  in  1859  of  the  College  of  Physi- 
In  Preston  he  rapidly  obtained  a  large  and  lucrative  practice; 
jtwithstanding  his  various  professional  duties,  for  he  was  now  ex- 
g  physician  to  several  life-assurance  offices,  and  his  pressing  niu- 
I6]|  duties,  for  he  was  also  a  magistrate  for  the  West  Riding  of  Y ork 
Wounty  of  Lancaster, — he  became  a  valuable  contributor  to  the 
'w;  •VL  of  the  Association.  Amongst  his  writings  were  papers  on  ‘  ‘  I'he 
Ivin  of  Objects  on  the  Retina”,  on  “Amputation  under  the  Influ- 
iBsef  Ether”,  and  on  “The  Use  of  Ether  in  Tetanus”.  To  a  con- 
•ary  he  also  contributed  a  paper  on  “Mr.  Gay’s  Operations  for 


©Broughton  began  to  fail,  under  the  stress  of  long  continued  la- 
Btein  Christmas  last.  He  had  the  advantage  of  the  services  of 
fe  j  Carr  Jackson  and  Drs.  Bence  Jones  and  Brinton,  all  of  whom 
hBt  own  from  London  to  see  him  and  advise  on  his  case.  He  ap- 
H  to  recover,  and  hopes  were  entertained  of  a  prolonged  existence; 
■t!  elapse  came  on,  and,  notwithstanding  all  the  care  of  Dr.  Gilbert- 
•  ^  Preston,  Dr.  Whitehead  of  Manchester,  and  Mr.  T.  Carr  Jack- 
fc,  :  expired  on  the  14th  inst. 


THE  LATE  TITUS  BERRY,  ESQ. 


B  t(  obituaries  of  last  month  appeared  the  name  of  Titus  Beny,  Esq., 
•R.  8. Eng.,  who  died  January  21st,  at  his  residence,  Chester  Ter- 
oudon,  in  the  eighty-eighth  year  of  his  age,  and  whose  patience 
■4  signation  during  a  long  illness  endeared  him  to  aU  around, 
ifcwifor  some  time  retired  from  practice,  he  had  in  his  day  occupied 
idi  prominent  position  in  his  profession  as  to  deserve  a  special  no- 
Je  was  a  younger  brother  of  the  late  Admiral  Sir  Edward  Berry, 
-  ,  whose  career  in  the  navy  is  a  matter  of  history,  connected 

»  ii.'as  with  the  death  of  Nelson.  The  deceased  was  formerly  a 
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t  in  the  army,  in  which  service  he  gained  no  small  reputation, 
‘'ed  through  the  whole  of  the  Peninsular  war,  but  retired  from 
ny  after  the  battle  of  Waterloo.  At  the  time  of  Napoleon’s 
fr(^  Elba,  Mr.  Berry  was  at  the  Congress  of  Vienna  with 
athcart,  and  was  sent  with  the  news  to  the  British  Government. 
•TCre  no  telegraphs,  railways,  or  ocean-steamers,  in  those  days ; 
;h  a  mission  was  no  easy  undertaking.  Mr.  Berry  travelled  for 
■’s  and  nights  continuously,  hardly  ever  quitting  his  carriage, 
i  zealous  service  he  received  a  reward  of  ^^500.  On  retiring  from 
JS  he  entered  into  private  practice,  which  M’as  principally  con- 
his  old  comrades,  their  friends  and  families,  including  the  then 
I  Northumberland.  He  was  respected  by  all  for  his  genial  dis- 
professional  skill.  He  was  nearly  the  senior  Fellow  of  the 
of  Surgeons  of  England,  having  become  a  Member  in 
r  u  n  ^844.  He  was  bom  in  1780,  and  in  1832  married 

lobelia,  eldest  daughter  of  the  late  Robert  Flurst,  Esq.,  of 
d.  His  remains  were  removed  for  iirterment  in  the  quiet  and 
churchyard  of  Easton,  near  Stamford,  on  Tuesday, 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

The  Radcliffe  Travelling  Fellowship  has,  after  examination, 
been  awarded  to  Mr.  E.  J.  Sparks,  B.A.,of  Corpus  Christi  College. 
Mr.  Sparks  obtained  a  first  class  in  the  School  of  Natural  Science  in 
Michaelmas  term  1866.  This  F'ellowship  is  of  the  value  of  ;^200  per 
annum,  and  tenable  for  three  years.  The  F ellow  elected  is  expected  to 
study  medicine  abroad,  and  forfeits  his  fellowship  by  spending  more 
than  eighteen  months  within  the  United  Kingdom. 

Merton  College.  —  On  Wednesday,  April  22nd,  there  will  be  held 
in  this  College  an  election  to  one  Natural  Science  Scholarship,  value 
;^8oper  annum.  Candidates,  if  members  of  the  University,  must  not 
have  resided  more  than  six  terms.  There  is  no  limit  of  age  ;  and  the 
scholarship  is  tenable  for  five  years.  Papers  will  be  set  in  Chemistry, 
Physics,  and  Physiology';  but  candidates  are  not  expected  to  offer  more 
than  one  subject.  Candidates  must  send  or  bring  to  the  Warden,  on 
or  before  Thursday,  April  i6th,  testimonials  of  good  conduct,  and,  if 
necessary,  certificates  of  age  or  standing.  The  examination  will  begin 
on  Friday,  April  17th,  at  9.30  A.M. 

The  Coronership. — The  election  for  two  coroners  to  the  University 
will  take  place  this  day  (Feb.  22nd).  The  appointment  is  in  the  hands 
of  Convocation,  a  body  composed  of  resident  and  non-resident  M.A.s, 
and  a  shaiqi  contest  is  expected.  The  candidates  for  the  two  vacancies 
are  Mr.  Frederick  Symonds,  Fellow  of  the  Royal  College  of  Surgeons, 
Surgeon  to  the  Radcliffe  Infirmary;  Mr.  J.  M.  Davenport,  Solicitor  and 
Secretary  to  the  Bishop  of  Oxford;  and  Mr.  Frederick  P.  Morrell, 
M.A.,  of  St.  John’s  College,  solicitor.  We  heartily  wish  Mr.  Symonds 
success,  and  shall  be  glad  to  find  that  the  University  has  recognised  the 
merits  of  one  so  deservedly  respected  by  placing  him  on  her  list  of 
officers. 

university  of  CAMBRIDGE. 

Natural  Science  Scholarship,  Trinity  College. — All  under¬ 
graduates  of  Oxfoi'd  and  Cambridge  may  be  candidates  at  the  examina¬ 
tion,  and  not  merely  those  in  their  first  year,  as  might  be  inferred  from  the 
announcement  recently  made.  The  examination  will  be  in  Easter  week; 
and  candidates  must  send  in  their  names,  as  well  as  the  subjects  in  which 
they  wish  to  be  examined,  to  the  Master  of  the  College  before  March 
l8th.  Further  infoi-mation  maybe  obtained  from  the  Rev.  E.  Blore, 
Tutor  of  the  College. 


PRIVY  COUNCIL  ORDER  ON  VACCINATION. 

At  the  meeting  of  the  Privy  Council  on  Tuesday,  new  regulations  were 
passed,  and  will  be  forthwith  issued,  for  vaccination  and  re-vaccination, 
under  the  authority  of  the  Act  of  1867.  In  accordance  with  these  rules, 
the  public  vaccinator,  under  ordinary  circumstances,  is  to  vacemate  only 
at  public  stations,  and  not  oftener  than  once  weekly ;  and,  if  in  a  town 
district,  only  at  one  station  therein.  Limitation  is  imposed,  as  regards 
towns,  on  the  smallness  of  districts  for  vaccination.  Each  district  must 
contain  an  estimated  population  of  at  least  25,000  persons.  The 
performance  of  re-vaccination  by  the  public  vaccinator  on  persons  ap¬ 
plying  to  him  for  that  purpose  shall  be  limited  in  each  case  by  the  fol¬ 
lowing  conditions :  ( i )  that,  so  far  as  the  public  vaccinator  can  ascer¬ 
tain,  the  applicant  has  attained  the  age  of  fifteen  years,  or,  if  during 
any  immediate  danger  of  small-pox,  the  age  of  twelve  years,  and  has  not 
before  been  successfully  re-vaccinated ;  (2),  that,  in  the  public  vac¬ 
cinator’s  judgment,  the  proposed  re- vaccination  is  not  for  any  sufficient 
medical  reasons  undesirable;  and  (3)  that  the  public  vaccinator  can 
afford  vaccine  lymph  for  the  puiqiose,  without  in  any  degree  postponing 
the  claims  which  are  made  on  him  for  the  performance  of  primary  vac¬ 
cination  in  his  district. 

Bequests. — Mr.  John  Hague  has  bequeathed  1°  l^e  I,eeds  In¬ 
firmary.  Mr.  William  Nicholson,  Duke  Street,  Lincoln’s  Inn  Fields, 
has  left  to  the  Aylesbury  Infirmary,  ^3°°  5  Asylum  for  Incurables, 
;(j300 ;  the  Royal  Free  Hospital,  ;^200 ;  the  Asylum  for  Idiots,  at 
Earlswood,  £200-,  the  Cripples’  Home,  ^200;  and  the  Hospital  for 
Sick  Children,  ;!^20o.  Miss  Elizabeth  F.  Wyatt,  of  Oxford  Terrace, 
has  bequeathed  ^300  each  to  St.  Mary’s  and  the  Royal  Free  Hospitals; 
and  ;i^200  to  the  Central  London  Ophthalmic  Hospital. 
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MEDICAL  NEWS. 


THE  SICK  CLUB  QUESTION. 


Murray,  Andrew,  Esq.,  Staff-Surgeon,  to  the  Wellesley. 

Piers,  H.,  Esq.,  Staff-Surgeon  (additional),  to  the  Wellesley,  for  Melville  Ho: 
Ryan,  Matthew  F.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Octavia. 

Indian  Army. 

PoRTEOUS,  Deputy  Inspector-General  Henry  W. ,  Madras  Establishment,  rri®,. 
on  full-pay,  to  have  the  honorary  rank  of  Inspector-General  of  Hospitals. 


THE  BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  declaration,  to  which  we  last  week  referred,  affirming  the  principle 
of  the  report  of  the  Sick  Club  Committee,  that  five  shillings  per  head 
per  annum  should  be  the  minimum  payment  received  by  surgeons  of 
sick  assurance  societies,  has  received  all  but  the  unanimous  support  of 
the  medical  practitioners  of  the  town  and  suburbs.  It  has  been  signed 
165  physicians  and  surgeons.  A  very  small  minority  hold  back  ;  the 
number  is  so  small  that  it  will  not  seriously  obstruct  the  movement,  but 
it  is  much  to  be  regretted  that  these  gentlemen  did  not  think  it  their 
duty,  as  well  as  their  interest,  to  join  their  brethi’en  in  this  first  effort  to 
procure  co-operation,  union,  and  sympathy  among  the  members  of  the 
medical  profession  in  Birmingham.  At  a  meeting  of  the  Committee  on 
February  17th,  when  the  result  of  the  canvass  was  made  known,  uni¬ 
versal  satisfaction  was  expressed  by  the  members,  and  it  was  unani¬ 
mously  resolved — “That  the  thanks  of  this  Committee  are  due,  and  are 
hereby  given,  to  the  medical  profession  for  their  support.” 


Royal  College  of  Physicians  of  London. — At  a  general  meet¬ 
ing  of  the  Fellows,  held  on  Monday,  February  17th,  1868,  the  following 
gentlemen,  having  undergone  the  necessaiy  examination,  and  satisfied 
the  College  of  their  proficiency  in  the  science  and  practice  of  medicine, 
surgery,  and  midwifery,  were  duly  admitted  to  practise  physic  as  Licen¬ 
tiates  of  the  College : — 

Bryan,  John  Morgan,  Northampton 
Chapman,  Charles  William,  Guy’s  Hospital 
Kemp,  William  George,  St.  Bartholomew’s  Hospital 
Maddox,  William  Gordon,  University  College  Hospital 
Trevor,  Arthur  Tudor  Humphreys,  Bethlehem  Hospital 
Willoughby,  Edward  Francis,  Redland,  Bristol 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  February  13th,  1868. 

Evans,  Ernest  Thomson  Raimbach,  Jersey 
Pullan,  Henry  William,  Epworth,  Bawtry 
Thomson,  William,  M.B.,  Wantage,  Berks 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

BELLINGHAM  UNION,  Northumberland — Medical  Officer  for  District  No.  3. 

BIRMINGHAM  LYING-IN  HOSPITAL— Resident  Surgeon. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street— Physician. 

BRIXWORTH  UNION,  Northamptonshire — Medical  Officer  for  Spratton,  or 
No.  7  District. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident  Sur¬ 
geon  and  Apothecary. 

CAREY  STREET  DISPENSARY— Resident  Medical  Officer. 

CASTLEBAR  UNION,  co.  Mayo — Medical  Officer  for  the  Castlebar  Dispensary 
District. 

CHARING  CROSS  HOSPITAL— Assistant-Physician. 

GLASGOW  EYE  INFIRMARY— Assistant-Surgeon. 

HULL  GENERAL  INFIRMARY— Resident  House-Surgeon. 

KANTURK  UNION,  co.  Cork — Medical  Officer  for  the  Milford  Dispensary 
District. 

KILMUNOCH  and  LOCHGOILHEAD— Medical  Officer  for  United  Parishes  of. 

LEXDEN  and  WINSTREE  UNION,  Essex— Medical  Officer  for  District  No.  9. 

ROYAL  PIMLICO  DISPENSARY— Honorary  hledical  Officer. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Road— District  Sur¬ 
geon  to  visit  Out-Patients  in  Lambeth  District. 

RUGBY  UNION,  Warwickshire — Medical  Officer  for  the  Willoughby  District. 

ST.  BARTHOLOMEW’S  HOSPITAL— Assistant-Physician;  also  Four  Physi¬ 
cians’  Assistants. 

ST.  GEORGE’S  and  ST.  JAMES’S  DISPENSARY,  King  Street,  Regent  Street- 
Physician. 

WESTMINSTER  HOSPITAL— Assistant-Physician. 


MEDICAL  APPOINTMENTS. 

Barne.s,  Henry,  M.D.Edln.,  appointed  Honorary  Physician  to  the  Carlisle  Dis¬ 
pensary. 

Coleman,  A.,  Esq.,  appointed  Dental  Surgeon  to  the  Dental  Hospital  of  London, 
vice  S.  Cartwright,  Esq.,  resigned. 

Clothier,  Henry,  M.B.,  appointed  Resident  Medical  Officer  to  the  General  Hos¬ 
pital  at  Bath,  vice  John  Cooke,  M.B.,  resigned. 

Royal  Navy. 

Adam,  William  H.,  Esq.,  Surgeon,  to  the  EgmoHi. 

Browne,  Thomas,  M.D.,  Assistant-Surgeon,  to  the  Royal  Oak. 

Lindsay,  Joseph,  Esq.,  Acting  Assistant-Surgeon,  to  the  Bristol. 

Maclean,  George,  M.A.,  M.D.,  Assistant-Surgeon,  to  the  Bristol. 


Volunteers. — (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunte);.) 
Stedman,  J.  R.,  M.D.,  to  be  Honorary  Assistant- Surgeon  13th  Surrey  R.V, 


BIRTHS. 


Bailey.— On  February  nth,  at  Godstone,  Surrey,  the  wife  of  Thomas  Baileylso 
Surgeon,  of  a  son.  _ 

Cross. ^ — On  February  9th,  at  Petersfield,  the  wife  of  ’'‘R.  S.  Cross,  Esq.,  Sijiw 
of  a  daughter. 

Hill.— On  February  13th,  at  Mecklenburgh  Square,  the  wife  of  *Samuel  Hill,  D  , 
prematurely,  of  a  daughter,  who  survived  only  a  few  hours. 

Rooke.— On  February  3rd,  at  Cheltenham,  the  wife  of  ’T.  Morley  Roo’Ke,jD  , 
of  a  daughter. 


MARRIAGES. 


Munro,  David,  L.R.C.P.Ed.,  of  Aberdour,  Fife,  to  Joan  Robina,  youngest  dijhfc.- 
of  the  late  Peter  Jervis,  Esq.,  Walkern  Park,  Herts,  at  Croydon,  on  Feb.  k 
Spencer,  Henry  Banks,  M.D.,  to  Mary  Emma,  eldest  daughter  of  the  F.  li 
Banfather,  at  Sprowston,  Norfolk,  on  February  ii. 


DEATHS. 

♦Broughton,  Henry  H.,  M.D.,  at  Preston,  aged  68,  on  February  14th. 
Foley.— On  February  loth,  at  Kilrush,  co.  Clare,  aged  5  years,  Ellen  Mary,pr.ii 
daughter  of ‘William  Foley,  M.D. 

Marsh.— On  February  12th,  at  Liverpool,  aged  31,  Mary,  wife  of  *N,  K.  irsh, 
Esq.,  Surgeon. 

♦Parsons,  William,  M.D.,  at  Kells,  co.  Meath,  Ireland,  aged  31,  on  Feb.  sr. 
Smart. — On  February  loth,  at  the  Royal  Hospital,  Greenwich,  aged  lyjub. 
Maude  Louise,  daughter  of  ♦William  R.  E.  Smart.  M.D.,  C.B  ,  Deputy  In;ctcr- 
General,  Royal  Navy. 

Mr.  Spencer  Wells  was  elected  an  Honorary  Fellow  of  thOb- 
stetrical  Society  of  Berlin  at  the  February  meeting. 

Dr.  G.  T.  Gream  has  been  appointed  a  Deputy-lieutenant  ftlic 
county  of  Middlesex. 

Mr.  J.  Sampson  Gamgee,  Surgeon  to  the  Queen’s  HospitaBi'- 
mingham,  has  been  elected  an  Associate  Member  of  the  Socy  .1 
Surgery  of  Ireland. 

Coroners  and  Magistrates. — There  seems  to  be  no  end  (.sa  ?/•:' 
Newcastle  Daily  CJironicle)  of  the  vagaries  of  irresponsible  poweiive 
see  it  manifested  in  the  county  magistrates.  Coroner’s  courts  ardtie 
useful  or  useless.  If  they  are  useless,  why  not  abolish  themPut  n 
they  ai'e  of  value,  why  should  they  not  be  made  as  efficient  as  pofiki 
The  office  of  coroner  in  South  Northumberland  is  held  by  a  mo|al;<e 
and  conscientious  gentleman,  Mr.  Cockcroft,  who  is  fully  ahve|  h'.t 
necessity  of  making  those  ancient  courts  of  real  value  in  the  detecbn'H 
obscure  causes  of  sudden  and  violent  death.  The  most  subtile  rtind 
of  destroying  life  is  by  the  administration  of  poison.  But  it  wou)t«'!i 
that  the  Northumberland  county  magistrates  have  made  up  theirm.^ 
that  if  Mr.  Cockcroft  calls  in  science  to  his  aid,  he  must  dp  sof  ;  p 
own  cost.  Evei7one  will  remember  the  “Ponteland  poisoning  . 
which  caused  so  much  interest  to  the  profession,  and  a  great  amnt  j* 
alarm  and  anxiety  amongst  the  general  public.  Mr.  Cockcrojl|i  - 
numerous  adjourned  inquiries,  and  called  to  his  aid  the  best  scjiti  -^ 
evidence  he  could  procure  in  the  district.  But  when  he  sent  in  ’ 
count  for  the  expenses  of  the  scientific  witnesses,  the  magistrates  us-  * 
to  pay  it,  and  he  had  to  pay  ;^io  out  of  his  own  pocket.  At 
Shields,  last  week,  there  was  a  case  of  alleged  poisoning,  of  verjn  .> 
interest  to  the  medical  profession  and  the  general  public.  A  po  n 
had  procured  a  bottle  of  medicine  at  the  Dispensary,  which  the  - 
of  that  institution  has  sworn  on  his  oath  contained  simply  *he  jn'  ( 
quantity  of  the  new  medicine,  chlorodyne.  Some  few  hours  after|R -s 
three  spoonfuls  of  it,  the  man  was  dead,  upon  the  positive  lesunp}  ‘ 
a  very  able  medical  gentleman  who  attended  him,  from  tne,  i  ■ 
of  a  narcotic  poison.  The  post  tiiorteni  examination,  the  doc  (j^ 
confirmed  him  in  that  view  of  the  case.  He  also  detected  mm"  ' 
the  bottle  given  to  the  patient,  morphia  being  one  of  the  con.stu'  ‘  _ 
chlorodyne.  But  it  was  impossible  that  either  the  jury,  or  ai.^  ^ 
rational  person  could  come  to  a  conclusion  as  to  whether  tne  n  ^ 
met  his  death  from  the  effects  of  anything  that  had  been  put  ^ 
bottle,  until  it  was  divided  into  quantitative  parts  by  a  chemical  H 
but  the  Coroner  could  not  give  the  order  as  the  magistrates 'i  0“ 
pay  for  the  analysis,  and  the  jury  struck,  and  refu.sed  to  giie 
until  they  knew  what  were  the  quantitative  parts  of  the  con  en  t 
bottle.  And  they  did  right,  for  by  the  analysis,  una  h  J’ 
surgeon,  Mr.  Elliot,  be  vindicated.  It  is  the  only  infallible  es  ^ 
the  county  magistrates  refuse  to  go  to  the  cost  of  the  analysis, 
ner  and  jury  should  appeal  to  the  Home  Secretary. 
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)PERATION  DAYS  AT  THE  HOSPITALS. 

. MetropoIit.in  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m.— 

Royal  London  Ophthalmic,  ii  a.m. 

4Y . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  it  a.m. — National  Orthopmdic  Hospital,  2  P.M. 

2SDAY . .  St.  Mary’s,  1. 15  p.  m.— Middlesex,  i  p.  m.— University  College,  2  p.  m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M,— St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  NVomen  and  Children,  2.30  p.m. — Great  Northern, 
2  p.  M. 

,DAY _ St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 

Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

Y . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

Vn  DAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m. — King’s 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
j  strations  and  Operations),  i  p.m. — Royal  Free,  1.30  p.m. — Royal 

I  London  Ophthalmic,  ii  a.m. 
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lEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 
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AY —Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
natomy  and  Physiology  of  Invertebrate  Animals.” 

)AY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Clifford  Allbutt, 
On  the  State  of  the  Optic  Nerves  and  Retinae  as  seen  in  the  Insane”;  Dr. 
ockle  and  Mr.  J.  D.  Hill,  “Case  of  Arabian  Elephantiasis  treated  by  Com- 
•ession  of  the  Femoral  Artery,  and  Application  of  the  Starched  Bandage.” — 
thnological  Society. 

ESDAY. — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
natomy  and  Physiology  of  Invertebrate  Animals.” — Hunterian  Society. — 
eological  Society. 

SDAY. — Royal  Society. 

Y. — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the  Ana- 
my  and  Physiology  of  Invertebrate  Animahs.” — Clinical  Society.  Rheumatic 
rthritis;  Fibroid  Phthisis;  Cancer  of  CEsophagus;  Operation  for  Varicocele. — 
oyal  Institution. 

NOTICES  TO  CORRESPONDENTS. 
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(ers  and  Communications  for  the  Journal,  to  le  addressed  to  the  Editor, 
■eat  Queen  Street,  Lincoln! s  Inn  Fields,  IV.  C. 

PONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
ents  of  the  following  week. 

PONDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
itlcate  them  with  their  names — of  course,  not  necessarily  for  publication. 

IS  OF  Papers,  desirous  of  having  e.xtra  copies  printed  for  their  own  use,  are 
ited  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


k>l 

to 


U. : 

(r., 

:hsi 

tiiJ 


LUNTEER  Surgeon. — The  letter  on  the  organisation  of  the  Volunteer  Medi- 
epartment  shall  appear  next  week. 

Carbolic  Acid. 

1  M  ^icle  which  lately  appeared  in  your  paper,  the  beneficial  effects  of  car- 
acid  in  varied  combinations  were  described.  With  regard  to  what  was  called 
he  oil — i.e.,  the  acid  with  boiled  linseed  oil  for  external  application — I  wi.sh 
those  who  have  used  it,  whether  the  boiled  linseed  oil  of  commerce  (which 
ms  litharge  or  lead  in  some  form)  has  any  injurious  effects,  so  as  to  make  it 
sary  to  have  an  oil  prepared  specially  for  medical  purposes, 
so  should  wish  for  information  on  another  point  from  some  of  your  chemical 
rs.  I  has  occurred  to  me  that  a  mixture  of  sulphur  ointment,  with  paraffin  or 
line,  would  be  more  efficacious  in  the  treatment  of  itch  than  either  of  these 
lies  alone.  Is  there  any  danger  of  making  an  explosive  or  otherwise  highly 
•rous  compound  by  the  combination  of  these  two  substances? 
mary  1868.  I  am,  etc.,  H.  M.  M. 

L.  Newton  (Isleham,  Cambridgeshire). — We  shall  be  happy  to  receive  the 


•-RRY  (Northampton). — We  will  investigate  the  matter,  and  reply  next  week 

Rton  (Netley). — There  has  evidently  been  some  regretable 
1  will,  no  doubt,  be  duly  explained. 


miscarriage. 


ORD.  A  money  order  reached  the  office  some  days  since  from  Thetford. 
mder  p.ea.sc  to  forward  his  name  to  Mr.  Richards? 

.  .  .  The  Padmore  Fund. 

ascriptions  already  announced . 

.  Eck  .  . 

.  Hobson  . . 

J.  Wakley  . ! ! ! ' ! . 

Richardson  (E.xmouth)  . 

T.  'per  British  Medical  Journal)  .  .  .  .  .  .  .  2 

.  Upton  (Tadcaster)  .  . 

■  Powle  .  . 

.  Godfrey  (Gibraitar)  . 
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a  sum  as  been  transmitted  to  Mr.  Padmore’s  son-in-law,  for  the  use  of  the 


Supply  of  the  Journal  to  New  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

A  Student  will  find  the  particulars  in  our  advertising  columns. 

The  New  Vaccination  Act. 

Sir, — Although  this  measure  might  have  been  improved  by  the  acceptance  of  some 
amendments  which  I  proposed,  yet,  .should  it  lead  to  the  general  appointment  of 
vaccination  officers,  it  will  do  good.  'I’he  profession  should  strive  to  get  suitable 
men  nominated  as  vaccination  officers.  It  is  matter  for  regret  that  the  letter  from 
the  medical  department  of  the  Privy  Council  to  the  Poor-law  Board  on  this  subject, 
which  you  published  on  the  i8th  instant,  did  not  give  the  duties  of  this  officer  in 
greater  detail.  The  duties  of  this  officer  I  take  to  be — 

I.  To  inquire  carefully  into  the  alleged  or  apparent  cases  of  default,  so  as  to 
enable  the  guardians  to  prosecute  the  defaulters  every  half-year  (sec.  27). 

a.  To  enffirce,  if  possible,  the  inspection  of  all  vaccinated  children  on  the  seventh 
day  (secs.  19,  29). 

3.  To  serve  a  legal  notice  upon  parents  and  others  who  may  not  have  received 
notice  from  the  registrar  (sec.  31). 

4.  To  keep  himself  inf  ormed  of  the  progress  of  vaccination  in  his  district  as  com¬ 
pared  with  the  local  birth  register  (sec.  28). 

With  respect  to  legal  proceedings,  they  should  certainly  be  left  to  the  solicitor 
of  the  board. 

These  duties  require  a  man  of  sufficient  medical  knowledge  to  distinguish  a 
vaccination  scar  from  other  scars,  and  a  cow-pox  from  any  other  vesicle  or  pustule. 
If  the  medical  officer  of  health  were  appointed  vaccination  officer,  it  would  remedy 
one  serious  defect  in  the  Act,  viz.,  taking  from  the  medical  officer  of  health  the 
power  of  prosecuting  recusants,  which  he  had  under  an  Act  passed  in  1861.  I  hand 
you  a  letter  which  1  addressed  to  the  Poor-law  Board.  I  am,  etc., 

13,  Finsbury  Square,  E. C.,  Jan.  27,  1868.  Septimus  Gibbon. 

“To  George  Sclater  Booth,  Esq.,  M.P.,  Secretary  to  the  Poor-law  Board. 

“  Sir, — Your  Right  Honourable  IBoard  will  shortly  have  to  approve,  or  rather  to 
frame,  the  contracts  for  public  vaccination  under  the  act  of  1867.  During  the  pas¬ 
sage  of  the  bill  through  Parliament ;  but  an  addition  was  made  to  clause  6,  which 
enables  the  Poor-law  Board  to  sanction  payments  for  vaccinations  done  elsewhere 
than  at  an  appointed  station.  The  intentions  of  the  framers  of  the  bill,  as  may 
be  gathered  from  clauses  6,  16,  17,  etc.,  schedule  A,  was  strictly  to  confine  all  pub¬ 
lic  vaccinations  to  fixed  times  and  stations,  but  the  Legislature,  by  the  above 
alteration,  have  left  it  in  the  discretion  of  your  Board  to  recognise,  also,  what  may 
be  termed  occasional  and  domiciliary  vaccinations.  As  I  have  had  experience  in 
the  duties  of  a  public  vaccinator,  I  trust  you  will  not  think  I  am  presuming  too  far 
on  your  well-known  courtesy  and  impartiality,  if  I  briefly  state  the  advantages  and 
disadvantages  of  these  respective  modes  of  eftectlng  the  vaccination  of  the  poorer 
classes.  ....  .  . 

“  In  favour  of  stational  vaccinations,  it  Is  argued  that  vaccmations  ought  to  be 
done  from  arm  to  arm  with  recent  and  liquid  lymph.  Liquid,  I  admit,  is  more 
quickly  and  more  certainly  inserted  under  the  skin  than  dry  lymph,  which  requires 
to  be  previously  moistened ;  but  the  appliances  now  in  use,  viz.,  the  ‘stoppered 
phial  ’  and  the  ‘  capillary  tube,’  enable  us  to  preserve  lymph  in  its  fluid  state  for 
any  length  of  time.  In  arin-to-arm  inoculation  there  is  theri.sk  of  a  careless  or  un¬ 
skilful  operator  transferring  some  of  the  blood  and  tissue,  as  well  as  the  lymph, 
from  one  child  to  another — an  accident  which  may  be  followed  by  very  serious  con¬ 
sequences,  whereas  the  use  of  lymph  from  a  fine  capillary  tube  is  a  security  against 
misadventure  ;  because  the  tube  acts  like  a  strainer  in  preventing  any  admixture  ot 
‘  blood,’  ‘pus,’  or  ‘  animal  tissue.’  The  allegations  made  in  the  House  of  Cornmons 
and  elsewhere  against  the  use  of  preserved,  stale,  and  dry  lymph,  have  little,  if  any 
foundation  in  fact.  Vaccination  matter,  like  the  seed  of  a  plant,  if  properly  kept, 
preser\*es  its  vitality  for  years.  I  have  myself  found  it  to  be  efficacious  after 
twelve  years,  and  a  voyage  to  Australia  and  back.  Another  reason  in  favour  oi sta¬ 
tional  vaccination  is,  that  it  may  deter  any  but  the  neediest  persons  from  seeking 
vaccination  at  the  public  expense.  This,  however,  is^  not  the  intention  of  the  Act, 
or  it  would  not  have  specially  e.xempted  public  vaccinees  from  fines  as  to  certifi¬ 
cates  and  the  stigma  of  parochial  relief  (clause  26).  Unless  the  provision  for  the 
re-inspection  of  the  children  at  the  station  on  the  seventh  day  (clause  17)  be  better 
enforced  by  penalties  under  this  Act  than  under  the  late  Act,  it  will  be  as  impos¬ 
sible  to  vaccinate  from  arm  to  arm  as  it  is  now  at  most  stations,  because  very  few 
parents  have  been  found  to  bring  their  children  for  such  re-inspection ;  and,  inas¬ 
much  as  the  new  Act  allows  ‘  a  reasonable  e.xcuse  for  the  neglect  to  exempt  from 
the  fine,  which  the  old  Act  did  not,  I  think  these  penalties  will  never  be  en¬ 
forced.  A  rigid  adherence  to  stations  may  be  said  to  have  been  proved,  under 
previous  Acts,  a  failure.  It  is  true  that  they  were  then  optional,  but  will  the  mere 
rendering  them  compulsory  enhance  either  their  utility  or  their  popularity  with 
the  people?  The  objections  to  compulsory  .stations  are — 

“  I.  Becau.se  the  bringing  together  a  number  of  children  where  parents  are  un¬ 
known  to  each  other,  is  sure  to  be  the  means  of  spreading  and  keeping  alive  the 
very  contagious  diseases  of  infancy  and  childhood,  just  in  the  same  manner  as 
fairs  and  markets  did  the  cattle-plague.  .  •  • 

“2.  Because,  in  the  case  of  a  sudden  outbreak  or  importation  of  small-pox,  it  is 
of  vital  importance  at  once  to  vaccinate  all  unprotected  adults  and  children  in  the 
immediate  neighbourhood.  _  ,  •  t 

“  3.  Because  the  exigencies  of  medical  practice  are  such  that  the  vaccinator  cannot 
always  guarantee  a  punctual  attendance  at,  it  may  be,  a  distant  station. 

“4.  Because  attendance  at  a  station  for  several  hours  on  at  least  two,  if  not 
more  occasions,  will  entail  expense,  inconvenience,  and  loss  of  time  on  the  poor,  for 
which,  if  compulsory,  they  would  in  justice  have  a  claim  for  pecuniary  recompense. 

“  If  domiciliary  vaccination  is  good  enough  for  the  nobility,  gentry,  and  middle 
classes  of  Society,  the  Poor-law  Board  would  be  justified  in  holding  that  it  was 
good  enough  for  the  labouring  classes.  Inasmuch  as  each  man  will  know  best  how 
to  adapt  his  course  to  the  circumstances  of  his  own  locality,  and  in  future  mere  will 
only  be  one  vaccinator  to  each  district,  would  it  not  be  sound  policy  for  the  Poor- 
law  Board  to  repose  confidence  in  the  judgment  and  discretion  of  the  vaccinator, 
and  allow  him  to  vaccinate  either  at  stations  or  from  house  to  house  as  he  may  find 

“j  resp'ectfiilly  submit  these  reasons  and  arguments,  in  the  confident  belief  tlmt 
the  Poor-law  Board  will  administer  this  Act  in  a  manner  most  favourable  for  the 
prevention  of  small-pox.  Apologising  for  the  length  and  other  imperfections  of  this 
letter,  I  have  the  honour  to  be,  Sir,  your  most  onedient  servant, 

“  Septimus  Gibbon,  Medical  Officer  of  Health. 


[Feb.  22,  ilg. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
lo  A.M.  on  Thursday. 

Dr.  W.  B.  Herapath’s  paper  is  in  type,  and  shall  appear  with  the  least  possible 
delay. 

Dr.  Farquharson  (Coldstream  Guards’  Hospital). — The  report  is  official.  The 
author  must  himself,  or  through  the  Secretary,  correct  the  error,  if  any  have  been 
made. 


J.  N.  (Hull.) — Undergraduates  are  not  expected  to  appear  in  academical  co:  in  ,,, 
the  preliminary  scientific  examination  for  M.  B.  degree  at  the  London  Uni' 


Sir, — As  a  member  of  the  British  Medical  Association,  I  write  to  ask  whel  r 


iih- 


L.K.Q.C.P.  Ireland  by  exam,  entitles  a  man  to  put  M.D.  at  the  end  of  hiunf 


,  whe 


r  Ihf 


and  call  himself  a  physician,  and  practise  as  such  in  England?  Also, 

L.  R.  C.  P.  Edln.  entitles  a  man  to  do  the  same,  and  call  himself  Dr.? 

Brewood,  Stafford,  February  1868.  I  am,  etc..  An  Ekqi^ 

***  He  is  entitled  to  call  himself  Physician ;  and  by  courtesy  he  may  ijty  •;,! 
Doctor.  He  is  not  entitled  to  add  M.D.  to  his  name. 


Sir, — During  the  past  year,  I  met  several  practitioners  who  had  under  their  care 
cases  of  masturbation  occurring  in  both  sexes,  that  had  considerably  baffled  any 
treatment.  I  would,  therefore,  call  the  attention  of  your  readers  to  the  beneficial, 
or  I  may  say  curative,  effects  of  ice  applied  either  to  the  penis  or  clitoris,  and  kept 
on  for  an  hour  or  more.  In  most  cases,  I  have  seen  in  a  few  days  a  great  improve¬ 
ment  in  the  appearance  and  disposition  of  the  patient.  , . 

I  am,  etc.,  James  Ellis,  M.D. 

St.  Luke’s  Hospital,  Old  Street,  February  1868. 

Journals  w.\nted. — Full  price  will  be  given  for  one  complete  set  of  the  British 
Medical  Journal  for  1866,  and  two  sets  of  the  Journal  for  1867.  Gentlemen 
having  these  for  disposal  will  oblige  by  communicating,  by  letter,  with  Dr.  Henry, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 

Infirmary  Regulations. 

Sir,— I  feel  it  to  be  my  duty,  in  the  Interests  of  an  honourable  and  liberal  profession, 
to  make  you  acquainted  with  the  fact  that  a  so-called  “infirmary”  is  about  to  be 
opened  here,  and  that  the  contemplated  rules,  which  have  been  submitted  to  me, 
are  so  completely  at  variance  with  our  received  opinions  as  to  what  the  regulations 
of  a  medical  charity  ought  to  be,  that,  although  I  have  scarcely  time  to  touch  upon 
the  subject,  I  must  a.sk  your  kind  indulgence  for  a  few  criticisms  upon  them._  Dr. 
Waring,  in  his  admirable  little  work  upon  cottage  hospitals,  says,  “in  starting  it 
is  desirable  to  commence  with  a  public  meeting,  at  which  the  subject  may  befreely 
discussed but  here  this  good  advice  has  been  ignored,  and  the  consequence  h.as 
been  that  a  number  of  rules  will  be  proposed  for  adoption  at  a  meeting  of  go¬ 
vernors,  which,  if  criticised  in  accordance  with  modem  and  enlightened  view.s  as 
to  the  constitution  of  medical  charities,  might  not  unfairly  be  said  to  have  in  view 
the  retention  of  obsolete  and  effete  laws  as  to  the  admission  of  patients,  and  the 
management  of  the  institution  ;  the  undue  conservation  of  medical  influence,  and 
the  employment  of  the  machinery  of  a  public  charity  for  other  ends  than  the  real 
good  of  the  public. 

I  will  not  trouble  j'Ou,  Sir,  with  any  of  the  criticisms  which  I  have  found  it  ne¬ 
cessary  to  make  in  another  form  on  many  of  the  general  rules ;  but  I  will  pass  on 
hurriedly  to  the  part  relating  to  medical  officers.  In  doing  so,  I  cannot  restrain  the  ex¬ 
pression  of  my  surprise  that  the  medical  profession  contains  among  its  members 
those  who  can  be  found  to  sanction  such  laws,  and  I  suppose  that  this  circumstance 
is  attributable  rather  to  want  of  care  and  thought  than  to  the  absence  of  right  views 
on  the  subject. 

TEis  little  “infirmary,”  with  six  beds  for  the  general  public,  and  six  for  domestic 
servants,  is  to  have  eight  medical  officers  to  begin  with,  and  yet  no  vacancy  is  to 
be  declared  till  the  number  is  reduced  to  three.  This  is  taking  time  by  the  fore¬ 
lock  with  a  vengeance.  It  is  a  bran-new  method  of  choking  medical  progress  in  a 
particular  charity  for  thirty  or  forty  years,  of  making  things  pleasant  to  a  coterie 
of  medical  friends,  and  of  stopping  the  path  against  dangerous  rivals  in  this  genera¬ 
tion.  I  feel,  sure.  Sir,  that  a  statement  of  this  fact  has  only  to  be  fonvarded  to 
vour  valuable  Journal,  in  order  to  meet  with  the  indignant  condemnation  ofeverj' 
right-minded  member  of  our  Association,  as  w'ell  as  of  the  profession  at  large — a 
little  hospital  to  have  a  staff  large  enough  for  two  hundred  and  fifty  beds  or  more, 
and  as  it  becomes  larger  and  larger  the  staff  to  become  less  and  less.  How  is  such 
a  thing  to  be  fittingly  described  ?  One  of  the  laws  enacts  that  a  properly  qualified 
man  shall  reside  three  years  in  Richmond  before  he  be  eligible  for  election.  I  never 
knew  that  the  air  of  Richmond  had  any  peculiar  effect  on  the  mind.  Taking 
a  wide  view  of  w'ell-known  facts  during  the  last  two  centuries,  I  should  have 
rather  anticipated  that  the  reverse  effect  would  be  the  case.  I  suppose  that,  if 
Mr.  Paget  had  lived  in  Richmond  two  and  a-half  years,  and  a  vacancy  occurred  on 
this  Institution,  he  would  be  ineligible.  Although  not  joining  In  the  wholesale  con¬ 
demnation  of  the  privileged  system  of  admission  to  hospitals,  I  feel  bound  to  say 
that  in  these  rules  that  system  stands  prominently  forth  in  all  the  worst  features  in 
which  it  is  capable  of  being  exhibited.  The  laws  declare  that  even  accidents  must 
obtain  letters  of  recommendation ;  and  one  of  them  implies,  in  the  most  distinct 
manner,  that  even  poor  creatures,  labouring  under  violent  inflammation  or  other 
acute  disease,  must  be  “properly  recommended.”  Is  there  no  humane  man  at 
Richmond  or  Twickenham  who  will  stand  forth  with  becoming  spirit,  and  declare 
to  his  poor  sick  brethren  that  “the  quality  of  mercy  is  not  strained’’? 

It  would  be  needless  for  me  to  revive  in  your  pages  the  oft-debated  question  as 
to  whether  the  medical  staff  ought  to  be  on  the  Committee  of  IManagement.  There 
being  eight  medical  officers  to  this  little  charity,  it  is  easy  to  observe  that,  as  law 
19  contemplates  they  shall  have  a  seat  at  the  board,  this  implies  the  government 
of  the  hospital  hy  the  gentlemen  ivho  are  s7i/<J>osed  to  cany  out  the  views  of  the 
managing  body.  I  believe,  however,  I  am  not  singular  in  thinking  that  the  true 
principle  is, — let  the  medical  men  have  the  ^eatest  power,  gicoad  the  admission  of 
patients  and  the  medical  labour  of  the  charity,  but  no  power  at  all  as  general  ad¬ 
ministrators  and  legislators ;  and  do  not  allow  them  to  be  on  any  committee  what¬ 
ever  connected  with  the  general  w'orking  of  the  hospital.  The  painful  necessity  for 
these  and  my  former  remarks  becomes  more  apparent,  when  I  mention  that  the 
Honorary  Secretary  is  to  hold  the  office  of  medical  officer  as  well  as  member  of  the 
committee,  and  that  the  rules  recommend  that  he  should  “preside  over  the  admis¬ 
sion  of  patients,”  “assist  at  committees,”  and  “sign  the  advertisements”  \  Now, 
in  my  opinion,  any  medical  man  who  will  undertake  the  duties  of  Honorary  Secre- 
taiyq  and  do  what  this  official  is  going  to  do  under  the  laws,  k  doing  that  which,  as 
a  member  of  our  profession,  he  should  scrupulously  abstain  from  doing. 

One  more  remark,  and  I  have  done.  Some  of  the  laws  are  designed  to  give  the 
medical  officers  the  power  to  prevent  any  person  w’hatever — even  the  governors, 
from  looking  at  the  wards  or  case.s.  Who  could  have  believed  the  tone  of  these 
laws  po.ssible  in  1868?  Men  of  science  court  publicit5',  and  willingly  open  their 
wards  and  practice  to  all  comers. 

I  ask  you.  Sir,  to  give  insertion  to  these  remarks,  in  the  e.amest  hope  that  this 
and  other  institutions  about  to  be  established  may  be  induced  to  give  more  mature 
consideration  to  the  framing  of  rules  for  their  guidance  in  accordance  with  the  re¬ 
ports  that  we  have  recently  received  from  the  able  pens  of  Holmes,  Bristowe,  and 
others  on  this  subject.  I  am,  etc.,  Wm.  Anderson,  M.D. 

Richmond,  Surrey,  January,  1868. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  ujrj, 
ports  and  other  matters  of  medical  interest ; — The  Melbourne  Argus,  D.iinba 
igth,  1867;  The  Bristol  Western  Daily  Press,  February  15th  ;  The  Saturdajristol 
1  imes  and  Mirror,  February  15th ;  The  Bury  and  Norwich  Post  and  Suffolk  tnii, 
February  i8th;  The  Scotsman,  February  i8th; 

Notice  to  Advertisers. — Advertisements  should  be  fonvardediKct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addre)d  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

An  Actuary. — The  medium  duration  of  life  is  In  Russia  about' 21  years;  In  aaa, 
29 ;  in  Switzerland,  34 ;  in  France,  35  ;  in  Belgium,  36 ;  and  in  England  3‘prs. 

“Salmo  esox.” — There  is  the  skeleton  of  a  gigantic  trout  in  the  MuseurJ the 
College  of  Surgeons ;  it  was  caught  in  the  Thame,  at  Drayton  Manor,  and  ighti 
22  lbs.  The  late  Sir  Robert  Peel,  a  trustee  of  the  museum,  was  the  doner. 

Dr.  Leonard. — The  building  has  just  been  demolished.  You  may  look  ininfoc 
that  which  “seemed  to  the  distant  eye  a  gilded  pile”,  which,  towering  ali  lk 
houses,  announced  the  great  emporium  of  learning  and  of  licensing.  1|  sup¬ 
pressed  edition  of  Lawrence’s  Lectures  was  dated  from  the  “College  o^hj-si- 
cians”;  and,  until  recently,  his  brass  plate  might  be  seen  let  into  the  stone  iarat 
the  building  in  Warwick  Lane. 

A  Rejected  Candidate. — Unless  you  succeed  in  passing  in  April  next,  yorillbe 
required  to  undergo  an  e.xamination  in  medicine  at  the  College,  or  to  fiiu  a 
medical  qualification  at  a  recognised  institution.  Your  surgical  diplomaiH  De 
withheld  until  you  have  complied  with  this  regulation. 

A  Member. — Professor  Clark  will  not  commence  his  lectures  until  the  cloirf tie 
course  now  being  delivered  by  Professor  Huxley.  They  will  be  publishen  tiie 
British  Medical  Journal  by  permission  of  the  lecturer. 
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TO 


NEW  CHAPTER  IN  THE  PHYSIOLOGY 
AND  PATHOLOGY  OF  THE 
NERVOUS  SYSTEM. 

By  THOMAS  LAYCOCK,  M.D., 

rofessor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine,  and  Lecturer  on 
Medical  Psychology  and  Mental  Diseases  in  the  University  of  Edinburgh. 


]  —Mesmerism,  Homceopathy,  Change  of  Type,  and  Nature, 
IN  Relatio.n  to  Nerve-Nutrition, 

'  E  mental  and  bodily  conditions  induced  by  mesmeric,  spiritualistic, 
a  other  processes,  are  due  to  nutrient  changes  in  the  brain  and  ner- 

V  s  system  of  which  so  little  is  known  scientifically,  that  the  pheno- 
r  la  are  often  termed  mysteries.  It  is  this  ignorance  as  to  their  nature 
a  origin  which  infects  the  theories  constructed  to  explain  them  with 
r , deism ;  for  the  word  mystic,  although  in  its  primary  meaning  syno- 
r  lous  with  mysterious,  is  now  practically  used  to  indicate,  in  science, 
siething  hidden  or  “occult”  as  to  cause,  and  distinct  from  ordinary 
p  nomena— in  religion,  something  sacredly  remote  from  human  know- 
1.  \t  and  comprehension.  The  occult  in  science  is  often,  for  obvious 
r  ions,  conjoined  wdth  the  mystic  in  religion.  The  cerebro-mental 
c  dition  of  mystics  of  all  sorts  and  degrees  belongs  to  that  section  of 
c  new  chapter  which  is  devoted  to  medical  psychology ;  it  is  the  so- 
c  ed  facts  of  the  mysticisms  that  we  have  to  examine,  in  their  rela- 
t;  5  to  the  influence  of  the  nervous  system  and  vis  nerz’osa  in  nutrition, 
a  to  the  vital  powers. 

■t  the  risk  of  being  thought  egotistical,  I  will  restrict  my  history, 
ii  lucidation  of  these  questions,  to  my  own  labours,  as  the  shortest 
a  simplest  method  of  inquiry. 

lesmerism  first  veiy  seriously  attracted  scientific  attention  in  this 
caty  when  Dr.  Elliotson  adopted,  in  1837,  the  theories  of  Mesmer 
a  his^followers,  as  explanatory  of  certain  phenomena  manifested  by 
tl  O’Keys,  two  girls  who  were  under  his  care  in  the  North  London  or 
I  versity  College  Hospital.  Knowing  that  Dr.  Elliotson  was  a  tho- 
r*jhly  honest  observer  and  inquirer,  however  much  he  might  be  mis- 
U  ;n  in  his  theories,  I  took  the  opportunity  of  investigating  the  facts 
c  ically,  which  my  appointment  as  house-surgeon  to  the  York  County 
qipital  afforded  me.  The  results  of  my  inquiries  appeared  in  suc- 
c  ive  numbers  of  Edinburgh  Medical  Journal,  January  1838  to 
J  ’  1839  inclusive.  I  detailed  first  a  series  of  cases  of  anomalous  forms 

V  ysteria,  and  then  gave  an  analysis  of  the  phenomena,  both  in  rela¬ 
te  to  the  mesmeric  theories  and  to  the  then  known  facts  of  neurology 

pathology.  F ortunately,  I  was  in  some  degree  prepai'ed  for  a  more 
prehensive  method  of  inquiry  by  previous  pursuits.  When  I  was  a 
ent  (1833-34),  tbe  question  of  oceanic  steam-navigation  was  warmly 
ussed,  and  its  practicability  doubted ;  and  I  then  speculated  upon 
possibility  of  substituting  some  other  force  for  that  termed  heat  as 
otive  power.  To  this  end,  I  had  gone  over  what  have  been  more 
ntly  termed  the  correlations  of  heat,  magnetism,  electricity,  and 
meal  affinity;  and  had  arrived  at  a  hypothetical  source  of  motor 
e,  and  at  a  notion  of  a  mechanism  appropriate  thereto  for  oceanic 
gallon,  neither  of  which  have,  I  believe,  as  yet  occurred  to  specu- 
e  inquirers  and  physicists.  The  first  conclusion  to  which  I  came  in 
nesmeric  researches  was,  that  all  the  inferences  of  mesmerists  as  to  a 
force  in  Nature  were  without  foundation ;  and  that,  when  all  de- 
lons  and  tricks  were  eliminated,  the  phenomena  could  be  referred 
Giown  general  laws  of  life  and  organisation,  provided  they  were 
.lUered  in  their  true  relations  to  those  laws.  On  the  pathological 
c  inical  side,  the  subjects  of  the  experiments  manifested  defective 
^  ra  function.  They  were  chiefly  young  women  or  pubescent  girls, 
-r  actually  suffering  from  some  kind  of  nervous  affection,  or  predis- 
ereto ;  and,  when  males,  they  were  already  epileptic,  or  of 
oms  tendencies.  The  functions  of  the  brain  and  nervous  system 
easily  disturbed  by  agencies  either  not  felt  or  inoperative 
-.1  ly  persons,  that  they  w'ere,  and  still  are,  designated  “sensitives” 
J"^™^''ists.  Nor,  when  looked  at  from  the  side  of  mental  patho- 
•  ere  ttie  fraudulent  tricks  practised  by  hysterical  girls  and  epileptic 
which  required  to  be  carefully  eliminated  from 
‘filler  phenomena)  without  scientific  value.  The  practical  applica- 
mesmerism  to  the  production  of  anaesthesia,  the  cure  of  nervous 


disorders,  and  the  removal  of  local  diseases  of  structure,  also  required 
to  be  brought  into  their  therapeutical  relations.  Thus,  upon  Ji  general 
view  of  the  subject,  the  inquiry  resolved  itself  into  the  old  question  of 
morbid  sympathies  and  consensus  of  parts;  and  I  finally  came  to  the 
conclusion  that  the  brain  (the  organ  of  consciousness  and  thought),  like 
other  parts  of  the  nervous  system,  was  subject  to  the  laws  of  refle.x  ac¬ 
tion.  And  so  the  old  question,  so  hotly  discussed  during  the  last  cen- 
toy,  reappeared,  but  in  the  higher  range  of  cerebro-mental  phenomena. 
Of  late  years,  the  doctrine  of  “unconscious  cerebration”  has  so  familiar¬ 
ised  men  s  minds  Avith  a  different  view  of  things,  that  it  would  be  diffi- 
cult  to  give  the  present  generation  of  students  an  adequate  idea  of  the 
obstacles  to  research  which  the  current  doctrines  as  to  the  nature  and 
causal  relations  of  consciousness  raised  up ;  they  seemed  to  me  at  that 
time  almost  insuperable.  Nevertheless,  an  extension  of  the  inquiiy  into 
the  whole  range  of  biology  led  me  to  the  conclusion  that  cerebro-mental 
changes  are  not  due  to  consciousness  and  will  as  direct  or  absolute 
causes,  but  to  something  beyond.  This  proposition  I  subsequently  for- 
mularised,  in  a  correspondence  I  had  with  the  late  George  Combe  and 
Professor  Reid,  thus :  ‘  ‘  The  development,  conservation,  and  reproduc¬ 
tion  of  all  organisms  are  regiilated  by  an  unerring  lav/  of  design — a  law 
as  generally  applicable  to  living  matter  as  the  law  of  gravity  to  uni¬ 
versal  matter.  This  law  must  be  our  guide  in  ascertaining  the  relations 
of  the  reflex,  instinctive,  emotional,  and  voluntary  movements.”  [Lancet, 
vol.  ii,  1845,  P-  256.)  I  found  that  this  principle  was  a  clue  to  the 
pathology  of  all  those  obscure  mental  phenomena  so  wondrous  when 
produced  mesmerically,  so  varied  in  diseases,  hallucinations,  delirium, 
insanity,  and  so  various  in  their  pathological  and  therapeutical  relations 
to  corporeal  changes.^  I  remarked,  for  example:  “  52.  External  stimuli 
induce  such  changes  in  the  nervous  centres,  that  the  involuntary  motions 
termed  reflex  follow : — Can  they  induce  analogous  sensorial  pheno¬ 
mena  ?  53.  Dreams  have  hitherto  been  amongst  the  most  inexplicable 

phenomena  of  mind.”  And  then  I  proceed  to  show  that  the  leading 
principle  of  Dr.  M.  Hall’s  theory  applies  to  dreams,  and  that  they 
might  be  termed  “  excito-sensory”  (See  my  paper,  op.  cit.,  p.  18.)  The 
doctrine  applied  equally  to  insanity.  My  fundamental  conclusion — viz., 
that  all  cerebro-mental  changes  occur  independently  of  the  will  and 
consciousness,  and  that  both  are  due  to  a  more  general  cause — has  never 
yet  been  comprehended  even  by  those  who  have  attempted  to  apply  my 
doctrines  to  mental  pathology.  For  this  reason,  they  speak  of  “guiding 
sensations”,  of  “pain  causing”  this  and  that,  of  “ideo-motor”  pheno¬ 
mena,  and  the  like.  These  phrases  are  correct  in  the  same  sense  that 
we  say  the  sun  rises  and  sets,  but  are  not  scientifically  true.  A  change 
in  the  brain-tissue  is  equally  necessary  to  both  sensorial  and  motorial 
phenomena ;  but  either  class  may  occur  without  the  other,  provided 
that  change  in  the  brain-tissue  proper  to  one  class  occur  without  the 
other.  Thus  the  inquiry  into  the  causes  of  both  adapted  motions  and 
states  of  consciousness  passes  into  the  sphere  of  vital  dynamics  and  the 
correlative  physical  sciences. 

The  hysterical  cunning  (instinctive  or  impulsive  insanity)  exhibited 
by  some  of  the  subjects  of  mesmeric  experiments  directed  my  attention 
to  the  action  of  the  reproductive  organs  in  those  nerve-centres  which,  in 
lower  animals  at  least,  subserve  to  various  instincts  having  for  their  ob¬ 
ject  the  naaintenance  of  the  species ;  and  I  thus,  by  comparing  the  facts  of 
natural  history  with  those  of  mental  pathology,  discovered  that  the 
uterus  and  ovaria  in  women  exercise  such  a  direct  influence  upon  the 
functions  of  various  nerve-centres,  that  singular  aberrations  of  the  sex¬ 
ual  and  maternal  instincts  are  sometimes  manifested.  I  found,  too, 
that  numerous  spasmodic  disorders,  neuralgiae,  and  functional  and 
structural  diseases  of  such  organs  as  the  tonsils,  thyroid  body,  and  kid¬ 
neys,  as  well  as  the  mammre  and  stomach,  were  also  in  relation  with 
the  uterus  and  ovaria.  The  cases  of  hysterical  cunning  requiring  great 
accuracy  of  observation,  I  had  one — a  case  of  urinous  vomit — watched 
closely  and  unremittingly  for  forty-eight  hours — i.e.,  until  the  fraud 
was  detected.  These  “sympathies”  between  the  nervous  system  of 
women  and  the  reproductive  organs  are  often  exaggerated  during  men¬ 
struation  and  pregnancy,  and  at  periodic  intervals.  Of  this  the  klepto¬ 
mania  of  pregnancy  is  an  illustration.  Starting  from  this  general  fact, 

I  carried  out  another  inquiry  into  the  laws  of  periodicity  in  relation  to 
ovulation,  incubation,  and  utero-gestation,  and  these  cerebro-mental  phe¬ 
nomena.  This  I  subsequently  extended  to  the  laws  of  vital  periodi¬ 
city  in  general,  and  their  applications  to  the  natural  history  and  course 
of  diseases,  especially  the  acute.  (See  Lancet  for  1842-43.)  I  published 
a  second  edition  of  my  papers  on  hysteria  in  1840,  as  a  systematic 
Treatise  on  the  Nervous  Diseases  of  Women.  Although  it  attracted  at¬ 
tention,  the  practical  value  of  the  neurological  doctrines  was  not  appre¬ 
ciated.  I  therefore  took  the  opportunity  which  the  meeting  at  York  in 
1844  of  the  British  Association  for  the  Advancement  of  Science  afforded 
me  of  bringing  them  forward  again,  in  the  shape  of  a  paper  on  the  Re¬ 
flex  Function  of  the  Brain,  wliich  was  published  in  the  British  and 
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Foreign  Medical  Review  iox  January  1845.  The  time-honoiued  objec 
tion  to  my  views  was  taken  by  Professor  Ahson  and  ojers  at  A  01k, 
viz  that  sensation  and  consciousness  were  the  causes  of  the  phenomena 
I  altributed  to  reflex  action;  and  I  had  subsequently  to  discuss  the  same 
obiection  with  the  late  George  Combe  and  Professor  Reid  (see  Laneef, 
vol.  ii  for  1845).  My  views,  however,  made  little,  indeed,  I  think,  no 
pro'gr^s,  until  1851,  when  there  occurred  a  fresh  outbreak  of  mesmer- 
Em  under  new  auspices,  which  attracted  the  attention  of  physiologists 
In  the  Bri(is/i  and  Foreigfi  Medico-Chirurgical  Remexv  for  October  of 
that  year,  I  reviewed  several  mesmeric  works,  and  re-stated  my  own 
views^  I  concluded  that  essay  with  the  followmg.  These  books  and 
the  phenomena  they  record  are  equally  interesting :  _  the  books,  as  preg 
nanf  warnings  against  an  erroneous  method  of  scientific  inqui^ ;  t  e 
phenomena,  as  being  destined  to  lay  the  foundation  for  a  complete  re- 
volution  in  nietcipliysics  und  mentul  philosophy.  .. 

Although  the  doctrines  of  homoeopathy  bear  chiefly  on  pharmacy  and 
therapeutics,  they  have  intimate  relations  with  neurology.  The  lineal 
descendants  of  occult  science,  they  were  attractive  to  class  of  mys¬ 
tics  for  their  own  sake;  but  they  chiefly  owed  their  reception  in  En  - 
land  to  two  causes.  One  was  a  change  in  the  hygienic  condflion  of  the 
population;  the  other,  the  improved  education  the  piactitionei,  w  - 
Lqiient  upon  the  passing  of  the  Apothecaries  Act  of  1815.  _ihe 
heroic  treatment  by  copious  blood-letting,  mercurials,  and  much  drugging, 
began  to  be  questioned;  and,  in  especial,  the  epidemic  influenza  of  1833 
led  to  inquiries  into  the  value  of  blood-letting  in  inflammation.  1 1 
1836,  certain  “new-fangled  principles  and  opinions  as  to  the  dements 
of  the  orthodox  pathology  and  treatment  of  inflammation  were  Pjomu  - 
gated  in  the  Laneel  hy  Mr.  R.  S.  Searle  of  Kennington  These  u  ere 
almost  identical  with  the  more  moderate  opinions  now  held  gener^ly. 

It  is  instructive,  therefore,  to  read  how  they  were  first  received.  _  Will 
it  be  believed, "says  “Investigator”,  who  criticised 
in  the  3Iedieal  Gazette  of  that  year  (vol.  xix,  P-  203),  that  tbis  is  tl  e 
language  of  a  British  surgeon  in  the  year  1836  ?  Surely  some  soit  of  a 
professional  mania  has  broken  out  in  the  land.  One  man  tells  that 
fractured  thigh-bones  may  be  cured  in  an  amazingly  short  space  ot  time 
by  merely  placing  the  patients  in  an  easy  position  on  a  bed,  and  leaving 
them  to  mature  and  a  pillow;  another,  that  a  few  infinitesimal  doses  of 
common  sulphur,  each  dose  not  being  larger  than  the  bdlionth  part  of  a 
grain,  will  work  wonders  in  removing  some  diseases  over  which  no 
other  kind  of  medicine  would  have  any  power;  and  a  third  sobeily  and 
seriously  states  that  the  antiphlogistic  plan  of  treatment  in  acute  mflain- 
matoiy  disease  ought  to  be  carefully  avoided.  That  is,  bleeding  to 
twenty  ounces  daily.  At  this  time,  mercury  was  freely  administeied  in 
inflammation,  and  in  syphilis  in  destructive  doses,  because  it  was 
thought  the  poison  was  “eliminated”  (a  word  of  evil  omen  in  practice) 
by  the  salivaiy  glands,  and  so  patients  were  kept  for  weeks  in  a  wretched 
state  of  salivation.  Large  doses  of  drugs  were  given  on  no  theory  at  all. 
Dr.  Elliotson,  for  example,  found  two-drachm  doses  of  subcarbonate  ol 
iron  three  times  a  day  an  almost  never-failing  remedy  for  chorea  not  clue 
to  structural  disease;  yet,  if  the  patient  was  costive,  the  drug  walled 
up  his  rectum,  and  had  to  be  withdrawn  by  means  of  a  spoon-shank. 

It  was  literally  spooned  in  and  spooned  out.  ^  i  ..  1  •  i 

It  is  a  well  knoAvn  fact,  that  all  social  movemaits  of  whatever  kind, 
by  running  into  extremes,  excite  reaction ;  and  it  is  generally  admitted 
that  this  extreme  of  heroic  pharmacy  produced  the  extreme  of  homceo- 
pathic  pharmacy.  There  were  not  practitioners,  therefore,  wanting  who 
recognised  the  errors  of  both,  and  saw  clearly  that  the  curative  powers 
of  nature  disturbed  by  the  former  method  were  left  free  by  the  latter. 
Another  source  of  fallacy  was,  however,  generally  overlooked  in  weigh¬ 
ing  the  facts  of  homoeopathy;  viz.,  the  direct  influence  of  the  nervous 
system  on  the  nutrition  of  organs  and  tissues,  in  exciting  which  homoe¬ 
opathy  closely  resembled  therapeutic  mesmerism.  In  my  earliest  papers, 

I  showed  that  the  continued  direction  of  the  attention  to  any  organ 
would  induce  structural  as  well  as  functional  changes  in  the  organ 
throuo-h  the  nervous  system,  and  that  in  this  way  hypochondriacal  delu¬ 
sions,'’ mystical  meditations  and  suggestions  (whether  by  reading  o 
books,  mesmeric  passes,  or  othenvise),  induced  bodily_ disorder.  Now 
just  as  “sensitives”  are  the  best  subjects  for  mesmenc  influences,  so  are 
they  for  homoeopathic  symptomatology  and  therapeutics.  It  thus  hap¬ 
pens,  that  nervous  patients  who  treat  themselves  homceopathically  are 
apt  to  experience  the  symptoms  which  they  find  described  as  the  results 
of  taking  a  dose  homceopathically,  just  as  hypochondrmcs  who  read  me¬ 
dical  works  have  the  diseases  they  read  about.  The  effects,  for  like  rea¬ 
sons,  of  imagination  so-called,  fancy,  conceit  (or  concept),  so  olten  at- 
tributed  to  an  ^‘evil  eye”,  or  other  supernatural  agency,  by  me 
stitious,  are  often  real ;  it  is  the  cause  that  is  imaginary.  Hence  the 
imaginative  are  “sensitive”  homceopathically,  and  that  which  is  due 
to  the  nervous  system  is  attributed  to  an  occult  power  in  the  drug. 
This  “sensitiveness”  of  the  nervous  system  is  nothing  more  than  a 


tendency  to  be  more  easily  influenced  than  common  by  chemical  ages 
or  forces  modifying  its  nutrition  or  the  transformation  of  its  tissu. 
There  is  a  singular  difference  in  individuals  as  to  the  effects  of  sin 
agents.  Persons  of  highly  cultivated  minds,  and  much  engaged  in  - 
cupations  involving  the  imagination  or  intellect,  are  most  intolerani 
blood-letting,  nervines,  or  any  bodily  injuries ;  while  the_  ploughm^r^ 
endurance  of  rough  treatment — the  dura  ilia  niessorum—rs,  pioverbi; 
but  this  is  true  also  of  uncivilised  races.  Now,  after  1815,  peace  's 
o-radually  followed  by  prosperity;  and  in  clue  time,  concurrently  with  - 
proved  medical  education,  a  large  additiori  was  made  to  city  pop, . 
tions  as  compared  with  the  rural.  At  this  date  (the  age  of  great  cil  / 
the  proportions  are  more  than  reversed.  This  means  increased  actiy 
of  the  nei-vous  system,  from  all  the  nervous  excitations  consequentu 
citv  vices  and  pleasures  and  life  and  work,  and  the  consequent  increaj 
proclivity  to  nervous  disorders.  Add  to  this,  the  generally  incread 
mental  culture  of  late  years,  and  we  have  causes  that  serve  to  acccit 
for  the  greater  sensitiveness  to  all  things  acting  on  the  nervous  sysn 
so  prevalent.  It  must  be  remembered,  also,  that  of  late  years  a  me 
advanced  hygiene  has  diminished  infantile  mortahty,  and  thus  li\e;jf 
a  more  effeminate  and  weakly  class  have  been  added  to  the  populata, 
while,  on  the  other  hand,  a  constant  emigration  has  carried  off  theme 
masculine  and  stronger.  In  this  way,  the  charactei'  of  the  more  nui- 
rolls  middle  and  higher  (the  more  protected)  classes  has  chpged  soe- 
what  of  late  years;  so  that,  while  they  have  become  more  imagmai, 
mystical,  and  aesthetic  in  arts,  science,  religion,  and  ecclesiasticism,  hy 
have  for  the  same  reason  become  more  intolerant  of  copious  blood  t- 
tings,  heroic  doses,  and  all  perturbative  treatment;  moie  easily  a- 
fluenced  by  small  (often  veiy  small)  doses  of  drugs ;  and  more  ps- 
posed  to  receive  spiritualism,  mesmerism,  symbolism,  and  mysticisnoi 
all  kinds,  and  the  cognate  doctrines  and 

From  this  larger  point  of  view,  I  think  we  can  explain  both  tU 
leged  changes  in  the  “types”  of  disease  and  the  chpges  m  treatiut 
generally,  as  well  as  the  development  of  mystic  theorms  and  practic 
^  The  sLsitiveness  of  the  nervous  system  to  rpiedial  agents  s  cn- 
oiisly  to  be  classed  with  that  undue  susceptibility  to  various  articLof 
diet,  and  to  various  sensorial  impressions,  genera  y  ^ 

idiosyncrasies  and  peculiarities  ner^ 

equally  their  origin  in  some  special  condition  of  that  partot  the  ner 

svstem  in  relation  with  nutrition.  _  _  in 

^The  chief  characteristic  of  modern  practice  is  a  closer  attent 
the  operations  of  “  nature”  and  the  vis  medicatrix  natum.  Iron  nt 
time  of  Hippocrates  domiwards,  these  have  been  i 

cions  practitioner,  while  the  perturbative  “^*od,  wUh  its 
tiroMcr  hoc  which  looks  for  a  remedy  for  every  symptom  and  lor  e 

dsfs  to  phctlce,  has  bean  rejected.  Homoeopathy  corapromse.  Ik 

matter  -  it  sought  for  a  remedy  for  each  symptom  in  its  ” 

similia  similibus  curantur,  and,  by  its  impotent  ^ 

rules  it  practically  waited  on  nature.  But  nature  has  also  its  " 

side  in  inedical  practice.  It  is  doubtless  f  °  wf.  new  1- 

is  under  certain  conditions  towards  continued  life  and  health,  new 

less,  observation  shews  that  this  is  not  ^Y^SurEr  heahh 
under  certain  conditions  of  disease  a  natural  return  to  tiealth  i>i 
sible.  It  was  from  this  erroneous  idea  as  to  the  coiime  or  o  der  0 
that  the  notion  of  an  elixir  vitx  arose  ;  although  it  m  that 

and  death  are  as  much  the  order  of  nature  as  ifejtseff.  lUs  n 
looking  this  fact  that  those  have  erred  who  have  so  m 
upon  trust  in  nature  and  the  vis  mcdicatrix  that  their  ^  . 

nulling  more  than  a  waiting  upon  death  rather 
ing  and  directing  of  the  course  of  events.  To  latte  P 
necessary  that  the  natural  order  of  events  e  o  am  ii" 

disease,  and  in  structure  as  well  as  in  function,  foi  pathol  gi  . 

is  the  best  basis  of  pathology.  We  must,  0  ui  . 

order  of  formation  and  progressive  development  of  tissues  and^^ 

to  the  end  that  we  may  compare  it  with  *e  or 

sive  degeneration,  so  that  tissue-anatomy  in  this  two-fo  d  reHt 
true  medical  anatomy.  Sir  John  Forbes  dearly  saw  that  th^on . 
nature  in  disease  required  to  be  known;  but  he  dd  not  so  dm y 
all,  recognise  the  need  of  the  other  knowledges  ^  Nf 


it,  appeared  see  ms  arucie,  ,  ,  •  fj-jencff 

sic,  ilBrit.  and  For.  Med.  A.z'.,  Jan.  1846),  he  mformed  Ms 
he  had  opened  a  department  of  his  Revieay  for  coiAnbu 
advancement  of  the  Natural  History  and  lea  j. 

always  been  a  pleasant  reminiscence  ^  me  that  I  v  as  o 
respond  to  the  call.  (See  my  paper,  ^n  the  Method 
Natural  Histoiy  of  Diseases,  in  horbess  A?  » 

Forbes’s  list  of  “  Cogitanda,  excogitanda,  ^^d  ^  git; , ns  flat 

for  “the  Hercules  of  Young  Physic  ,  is  a  series  of  p  P 
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the  facts  he  had  previously  considered.  Every  one  of  these,  without 
prion,  expresses  the  views  now  current  and  generally  advocated;  yet 
oanifesto  raisetl  such  a  stonn  of  indignation  against  him,  that  he  had 
tire  from  the  etlitorial  chair,  and  more  than  half  of  those  who  sup- 
ed  him  by  contributions  to  the  new  department  of  his  journal  shrank 
making  their  names  known  to  the  profession.  Reading  my  own 
n  after  the  lapse  of  twenty-two  years,  I  find  little  to  change  except 
I  style,  albeit  much  to  add;  so  that  the  methods  and  principles  I  then 
(cated  and  practised  as  far  as  possible,  I  advocate,  teach,  and  prac- 
as  far  as  possible,  now.*  The  principles  I  then  laid  down  were 
ly  these;  i.  The  medical  histoiy  of  normal  structure  and  function 
Heal  physiology  and  histology)  must  be  the  basis  of  both  observation 
classification  of  the  abnormal,  but  mainly  as  to  abnormal  structure; 
lathological  anatomy  should  be  a  tissue  and  a  diathetic  anatomy, 
i'hich  the  observ’ation  of  the  order  of  changes  in  the  tissues  and 
ns  should  have  regard  to  the  oi'der  of  development  of  tissues  and 
us  in  the  embryo  and  in  organisms  generally.  2.  The  order  of 
bid  phenomena  (as  symptoms)  in  time  should  be  observed  in  rela- 
with  the  order  of  healthy  phenomena  in  time  as  indicated  by  laws 
ital  periodicity,  and  thus  the  natural  course  of  diseases — i.c.,  the 
r  of  development  of  disease  and  of  return  to  health  from  disease — 
etemiined.  3.  The  influence  of  the  nervous  system  must  be  more 
rded.  In  advancing  these  and  other  views,  I  differed  from  Forbes 
his  contributors.  They  dwelt  upon  “Nature”  and  “her”  opera- 
>,  and  on  the  vis  rnedicatrix  natum,  in  the  old  Hippocratic  and  em- 
:al  way;  but,  coming  fresh  from  inquiries  into  the  relations  of  the 
onsen-atrix  and  vis  rnedicatrix  to  molecular  power  and  to  physiolo- 
1  and  pathological  changes,  it  appeai'ed  to  me  that  the  old  way  had 
ed  its  purpose,  and  that  Nature  must  be  investigated  by  a  more 
;ly  scientific  method.  I  soon  found  myself,  however,  far  beyond  the 
ent  wave  of  opinions  and  facts  as  to  the  fundamental  questions  in- 
ed.  The  inquiry,  I  saw,  too,  involved  a  knoM'ledge  of  the  correla- 
of  forces— at  that  date  (1845)  hardly  thought  of,  and  as  to  which 
own  small  attempts  had  experienced  little  encouragement, 
here  are  the  three  courses  open  to  the  practitioner ;  he  may  be  a 
dler  with  Nature  in  the  old  empirical  way;  or  he  may  be  an  effete 
ler  in  Nature;  or,  recognising  the  value  of  both  science  and  experi- 
•,  he  will,  while  cultivating  science,  not  rely  too  much  upon  it,  but 
er  upon  solid  experience,  enlightened,  corrected,  and  advanced  by 
ice.  In  this  spirit,  at  least,  I  shall  next  endeavour  to  illustrate  the 
amental  relations  of  the  physical  forces,  vis  neivosa,  vis  rnedicatrix, 
vital  force,  to  chemical  affinity  and  nutrition. 


ON  THE 

E  OF  THE  SPECTROSCOPE  AND  MICROSPEC¬ 
TROSCOPE  IN  THE  DISCOVERY  OF  BLOOD¬ 
STAINS  AND  DISSOLVED  BLOOD.f 

By  w.  BIRD  HERAPATH,  M.D.,  F.R.S.,  Bristol. 


:  discovery  and  recognition  of  blood-stains,  and  more  especially  of 
an  blood,  has  been  a  problem  which  has  long  baffled  the  skill  of  the 
nist,  and  the  more  highly  trained  medico-legal  eye  of  the  micro- 
'ist ;  and  any  means  by  which  our  medical  jurists  can  lessen  the  diffi- 
es  and  facilitate  the  inquiry,  must  be  hailed  as  a  boon  by  all  scientific 
•rvers.  Hitherto  the  chemical  difficulties  of  the  question  have  been 
greater  in  the  inverse  proportion  to  the  quantity  of  stain  ;  and  many 
■ite  and  perfectly  evident  spots  would  even  evade  recognition  by  the 
tube  in  consequence  of  the  smallness  of  their  size,  or  the  disadvan- 
s  of  their  position.  The  microscope  w'ould  also  fail  in  their  detec- 
n,  from  any  peculiar  circumstances,  the  blood-corpuscles  could  not  be 
ly  and  securely  removed  from  the  tissues  which  were  under  careful 
nination;  independently  of  which,  the  chemical  and  physical  changes 
iced  in  the  characters  of  the  blood-corpuscles  by  the  various  menstrua 
ioyed  in  their  removal  rendered  recognition  by  micrometrical  ad- 
surement  a  very  doubtful  and  uncertain  operation.  When  blood-cor- 
les  are  to  be  discovered  floating  in  a  saline  fluid,  as  urine,  saliva,  or  the 
:rahty  of  mucous  discharges,  the  microscope  will  readily  detect  their 
•pnee;  and,  should  the  density  of  the  fluid  be  very  closely  equal  to  the 
'■  serum  of  the  blood,  scarcely  any  change  in  their 

’ical  characters  would  occur,  and  it  would  then  be  possible  to  deter- 
cir  exact  form  and  size  and  render  their  probable  source  a  ques- 
solution.  But  when  blood  has  been  dried  and  long  exposed 


proposed  reformation,  an  entirely  new  c 
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to  the  air,  it  is  no  longer  easy  to  reproduce  the  blood-corpuscles  of  their 
pristine  form  and  optical  characters,  as  the  various  media  employed  to 
dissolve  the  clots  act  on  the  corpuscles  with  more  or  less  celerity. 

It  is  usual  to  employ  either  solutions  of  cane-sugar  or  grape-sugar,  or 
mixtures  of  glycerine  and  distilled  water,  having  a  densityof  1.030.  Some 
obsei-vers  have  empiloyed  saline  solutions  for  this  purpose  ;  others  have 
used  a  strong  solution  of  arsenious  acid  in  distilled  water;  the  objects 
which  both  classes  have  in  view  being  the  removal  of  the  blood-discs 
and  the  preservation  of  their  physical  characters. 

If  the  action  of  the  solvent  or  medium,  from  its  deficient  density  or  pecu¬ 
liar  chemical  properties,  have  resulted  in  a  destruction  of  the  blood-corpus¬ 
cles  and  a  solution  of  the  colouring  matter,  the  mic7vscope'Nov\(\.  no  longer 
either  recognise  the  mammalian  character  of  the  blood,  or  even  assure  us 
of  its  presence.  In  this  condition  of  the  inquiry  the  chemist  alone,  by 
the  employment  of  tests,  could  decide  the  question  of  the  presence  of 
dissolved  hrematine,  and  would  chiefly  rely  on  the  action  of  heat  in 
coagulating  the  albumen  and  destroying  the  colour ;  whilst  upon 
another  portion  of  the  fluid  he  would  assure  himself  that  ammonia 
would  not  produce  any  great  change  of  colour,  thus  deciding  the  non¬ 
vegetable  character  of  the  colouring  matter. 

But  during  the  past  two  or  three  years  an  addition  has  been  made  to 
our  optical  instruments,  in  the  aid  which  we  have  obtained  in  the  recog¬ 
nition  of  various  substances  by  the  effects  which  they  have  on  the  ab¬ 
sorption  of  different  portions  of  the  spectrum;  and  we  have  various  forms 
of  spectroscope  according  to  the  purposes  for  which  they  were  intended. 
The  first  invented  spectroscope  was  a  very  efficient  but  cumbrous  in- 
strament,  and  astonished  the  world  by  the  discovery  of  four  new  metals 
in  consequence  of  the  remarkable  peculiarities  of  their  coloured  flames  ; 
and  thallium,  caesium,  rubidium,  and  indium  have  been  thus  isolated 
from  other  substances  and  added  to  the  list  of  elementary  bodies.  Many 
of  those  around  me  are  familiar  with  that  form  of  instrument,  and  need 
no  further  description.  Shortly  afterwards.  Professor  Stokes  introduced 
a  modification  of  this  instrument,  which  enabled  liquids  and  coloured 
fluids  to  be  submitted  to  the  same  mode  of  testing  them  by  their  ab¬ 
sorption  spectra ;  and  on  the  table  is  a  form  of  fluid  spectroscope,  which 
I  have  long  employed  for  this  purpose,  a  more  powerful  and  efficient 
irrstrirment  than  that  recommended  by  him  for  these  experiments. 

In  this  instrument,  esserrtially  a  direct  vision  or  Hofmann’s  spectro¬ 
scope,  the  liquid  to  be  examined  is  placed  in  a  small  test-tube,  and  that 
is  held  in  a  clipped  spring,  which  supports  it  during  the  examination, 
whilst  a  bright  light  is  transmitted  through  the  liquid  previously  to  its 
analysis  irr  the  spectroscope.  The  spectrum  shews  various  bands  of 
absorption  in  well-marked  optical  liquids — some  of  the  most  beautiful 
of  which  are  certainly  weak  solrrtions  of  permanganate  of  potassa  and 
dilute  solutiorrs  of  crrrorrne  and  hmrnatine. 

In  the  first  case,  five  dark  bands  are  seen  in  the  green  part  of  the 
spectrum,  and  in  that  of  blood  two  sharply  defined  black  bands  are  seen, 
one  in  the  green,  and  another  on  the  border  of  the  orange  ray.  The 
intensities  and  positions  of  these  bands  vary  according  to  the  age  of  the 
blood-stain,  and  result  from  the  alteration  irr  the  colouring  matter  of  the 
blood  by  drying  and  by  exposure  to  air. 

The  stains  when  old  have  a  much  less  decided  or  evident  absorption, 
the  bands  are  weaker,  and  an  additional  band  of  a  diffuse  character  is 
found  in  the  red  ray.  But  it  does  not  appear  to  be  possible  to  form 
any  positive  or  accurate  opinion  on  the  age  of  blood  ;  from  various  ob¬ 
servations  it  has  been  ascertained  that  these  changes  take  place  with 
more  rapidity  under  some  circumstances  than  in  other  apparently 
similar  cases.  In  all  optical  experiments  on  blood,  it  is  necessary  to  use 
excessively  dilute  solutions  of  the  colouring  matter ;  otherwise  the  fluid 
is  either  absolutely  opaque  to  light,  or,  if  it  transmit  any  light  at  all, 
nothing  but  the  extreme  red  rays  are  observed.  When  still  more  dilute  so¬ 
lutions  are  used,  the  blue  end  of  the  spectrum  is  quite  absorbed,  and  so  are 
two  bands  in  the  green,  and  occasionally  also  one  in  the  red.  These  optical 
properties  of  blood  were  first  pointed  out  by  Hoppe  {Virchow's  Arch., 
1862,  p.  446),  and  subsequently  more  minutely  by  Professor  Stokes 
{Proceedings  of  the  Royal  Society,  1864),  and  Mr.  Sorby  {Quarterly 
Journal  of  Science,  1865).  Professor  Stokes  has  investigated  the  effects 
of  different  chemical  re-agents  upon  the  colouring  matter  of  blood  {Pro¬ 
ceedings  of  the  Royal  Society,  1864,  p.  355  et  seq.)-,  and  he  has  arrived  at 
a  very  intelligible  solution  of  the  various  phenomena  exhibited  by  this 
remarkable  substance,  and  has  come  to  the  conclusion  that  arterial  and 
venous  blood  in  the  recent  fluid  condition  contains  a  substance  called 
cruorine,  which,  like  indigo,  is  capable  of  existing  in  two  different  states 
of  oxidation  and  colour ;  that  in  arterial  blood  scarlet  cruorine  is  the 
form  in  which  it  is  found,  and  in  this  condition  veiy  dilute  solutions 
produce  two  veiy  sharply  defined  black  bands  of  absorption ;  one,  the 
more  intense  of  the  two,  close  to  and  parallel  with  the  sodium  line  d; 
whilst  the  second  is  found  in  the  green  ray  about  the  breadth  of  the 
previous  band  distant  from  it. 
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On  submittins:  tins  scarlet  cruorine  to  deoxidising  agents  to  a  moderate 
extent  the  cruorine  becomes  the  deoxidised  or  purple  cruorine,  and  then 
the  solution  is  light  or  deep  pui-ple,  according  to  its  degree  of  concen¬ 
tration.  On  examination  by  the  spectroscope  in  this  condition,  only  one 
deep  broad  band  of  absorj^tion  is  found,  which  commences  about  the 
solar  or  sodium  line  D,  and  then  passes  onwards  to  the  green,  absorbing 
the  whole  of  the  yellow  and  part  of  the  green  bands  of  the  spectrum,  it 
is  remarkable  that,  upon  shaking  up  a  dilute  solution  of  scarlet  cruorine 
with  an  atmosphere  of  carbonic  acid,  the  fluid  does  not  exhibit  the  ap¬ 
pearance  or  spectrum  of  venous  blood.  It  is  evident,  therefore,  that  the 
blue  colour  of  venous  blood  is  not  produced  by  the  presence  of  carbonic 
acid  in  solution,  but  by  a  reducing  action  in  the  capillaries  analogous  to 
that  of  other  reagents;  whilst  the  influence  of  sulphide  of  ammonium,  sul¬ 
phuretted  hydrogen,  or  the  hydrated  protoxide  of  iron,  or  the 
chloride  of  tin,  or  the  peculiar  deoxidation  of  arterial  blood  due  to  the 
changes  going  on  in  the  systemic  circulation,  are  all  instances  in  which 
such  a  deoxidation  or  reduction  has  been  in  action.  A  dilute  solution 
of  scarlet  cruorine  set  aside  in  a  full  closely  corked  phial,  or  with  ve^ 
little  air,  will  shortly  pass  by  spontaneous  deoxidation  to  the  purple 
cruorine  ;  and  will  then  exhibit  all  the  optical  phenomena  of  this 
peculiar  substance,  but  resumes  its  scarlet  colour  on  agitation  with  air. 

I’rofessor  Stokes  says  that  of  all  reducing  agents  an  ammoniacal 
solution  of  protochloride  of  tin  (previously  treated  with  sufficient  tar¬ 
taric  acid  to  prevent  the  precipitation  of  oxide  of  tin)  is  the  most  efficient 
reducing  agent;  and,  as  it  is  colourless,  it  does  not  interfere  with  the 
spectroscopic  appearances.  He  says  that,  when  a  few  drops  of  this  solu¬ 
tion  are  added  to  a  solution  of  scarlet  cruorine,  the  latter  is  presently 
reduced,  and  we  have  the  spectrum  of  purple  cruorine.  If  tne  solution 
be  now  shaken  up  with  air,  the  cruorine  is  reoxidised  to  the  scarlet  torm; 
on  standing  a  few  minutes  it  again  becomes  reduced,  and  the  solution 
may  be  made  to  go  through  these  changes  repeatedly  until  all  the  tin 

h.as  passed  to  complete  oxidation.  r  j  • 

But  when  blood  or  scarlet  cruorine  is  treated  with  an  excess  ot  deoxi¬ 
dising  material,  or  has  become  changed  by  long  exposure  to  air,  or  by 
drying,  or  by  the  effect  of  sulphurous  and  some  other  acids,  the  colour¬ 
ing  matter  becomes  brown  and  more  insoluble  in  water  ;  it  is,  in  fact, 
then  changed  into  brcnon  hceniatine,  which  has  very  diffeient  optical  pro¬ 
perties  from  those  of  either  scarlet  or  purple  cruorine.  The  two  dark 
bands  of  absoi-ption  are  still  found,  but  have  become  very  faint  and 
much  less  sharp  in  outline,  whilst  a  third  dark  band  is  seen  in  the  red 
ray  ;  of  course,  on  the  less  refrangible  side  of  the  solar  or  sodium  line  D. 

Tills  change,  when  produced  by  age  and  exposure,  is  sometimes 
months  in  being  fully  accomplished,  and  is  only  \vell-maiked  on  the 
appearance  of  the  dark  band  in  the  red  ray.  Now,  just  as  cruorine  can 
exist  in  two  different  forms,  so  can  hrematine ;  and  we  have  either  the 
brown  or  the  red  haematine,  the  latter  being  produced  by  deoxidising  the 
brown  haematine  by  some  reducing  agents,  as  hydrated  protoxide  of  iron. 
Then  two  bands  of  absorption  occur  as  in  scarlet  cruorine,  but  are  capable 
of  being  readily  distinguished  from  those  by  their  position  and  different 
degrees  of  intensity.  In  red  hcematine  an  interval  exists  between  the 
sodium  or  solar  line  D  and  the  margin  of  the  first  band  of  absorption ; 
which  in  red  haematine  is  less  distinct  or  sharp  than  in  scarlet  cruorine, 
or  than  its  fellow  in  the  same  spectrum :  both  of  these,  therefore,  are  in 
red  haematine  found  in  the  green  rays.  Most  chemical  re-agents  conveit 
scarlet  cruorine  into  brown  haematine,  without  any  previous  passage 
through  the  stage  and  properties  of  purple  cruorine.  The  effects  of 
duction  on  brown  haematine  are  evanescent,  and  the  solution  rapidly 
becomes  deficient  in  optical  power  ;  it  does  not  assume  the  former  pro¬ 
perties  of  brown  haematine.  The  abso^tion  bands  fade  away  and  dis¬ 
appear— the  one  nearer  to  the  sodium  line  D  being  the  more  persistent 
and  remaining  sharp  during  several  days  ;  this  takes  place  even  if  the 
bottle  be  airtight.  Re-treatment  with  protoxide  of  iron  will  again  re¬ 
produce  the  two  absorption  bands  as  before. 

It  is  brown  haematine  which  is  generally  discovered  in  old  blood-stains; 
but  red  haematine  in  dry  and  more  recent  blood-clots.  A  specimen  on 
the  table,  six  months  old,  still  shews  the  two  bands  of  red  haematine, 
whilst  one  of  two  years  old  shews  the  spectrum  of  brown  haematine. 
It  mavbe  as  well  to  state  that  these  specimens  of  dried  blood  have  been 
kept  in  a  moderately  dry  room,  powdered  and  in  a  paper  pill-box,  for 
some  portion  of  the  time ;  but  during  the  major  part  of  the  period  on 
cloths  exposed  to  the  air,  without  any  care,  and  in  the  ordinary  atmo¬ 
sphere  of  an  inhabited  room  with  gas  burning  nightly.  Solutions  of 
these  specimens  of  blood  in  distilled  water,  after  having  been  kept 
closely  corked  for  some  days,  underwent  a  peculiar  change.  Both  the 
brown  and  the  red  haematine  were  spontaneously  changed  into  purple 
cruorine ;  and  now  shew  only  the  one  broad  band  of  absorption  due  to 
that  colouring  matter.  This  effect  is  probably  due  to  reduction  by 

sulphuretted  hydrogen.  ^  1  -i,-  •  u 

There  are  also  on  the  table  many  preparations  of  blood  exhibiting  the 


actions  of  various  re-agents  on  cruorine  and  haematine  ;  but  in  no  specim 
would  it  be  possible  to  detect  any  corpuscles  by  the  microscope,  as  the  ( 
louring  matters  have  all  been  dissolved  in  distilled  water  and  the  corp’osc 
destroyed.  The  microscope  would,  therefore,  fail  in  detecting  blood 
all  of  them,  whilst  the  chemist  might  probably  recognise  it  in  niostr 
the  fluids,  and  so  will  the  spectroscope.  When  an  old  blood-stain  li 
been  so  changed  by  exposure  to  air  that  the  haematine  gives  but  very  fac 
and  indistinct  absorptive  bands,  it  is  possible,  by  deoxidising  the  solut. , 
of  hffiinatine  by  means  of  a  little  recently  precipitated  hydrated  protoxi' 
of  iron,  to  reproduce  the  bands  in  nearly  the  same  intensity,  thou, 
slightly  differing  in  position,  as  in  blood-stains  of  very  recent  formaff, 
in  which  scarlet  crurorine  would  be,  of  course,  the  colouring  material 
This  experiment  is  readily  made  by  adding  a  few  drops  of  a  w); 
solution  of  protosulphate  or  protochloride  of  iron,  and  then  a  lit 
liquor  ammonise.  The  green  hydrated  protoxide  of  iron  resulting  hak 
great  affinity  for  oxygen,  and  at  once  reduces  the  hoematine  and  restcpi 
its  colour  and  optical  properties.  It  is  essential  that  putrefaction  sho  [( 
not  have  actually  destroyed  the  haematine.  : 

[  To  be  continued.  ] 


OBSERVATIONS  ON  PLEURITIC  ACCUMULATION. 
By  william  V.  BIRD,  M.D., 

Physician  to  the  Bootle  Dispensary. 


There  are,  I  find,  many  medical  men  who  consider  that  the  resulf  tf 
the  operation  of  Paracentesis  Thoracis  are  as  yet  very  discouraging  ;  - 
deed,  I  may  say  that  the  operation  is  regarded  with  suspicion  and  disli;. 
By  some  it  has  been  considered  as  so  dangerous  a  proceeding,  on  :- 
count  of  the  risk  of  admitting  air  into  the  cavity  of  the  thorax,  that 
has  not  been  resorted  to  in  a  sufficiently  early  stage  of  disease  to  be 
afforded  a  fair  prospect  of  success.  Not  many  years  ago,  more  than  e 
eminent  writer  held  that  the  chest  should  never  be  punctured  unless't 


I. --Trocar,  cannula,  and  tap.  2.— Cannula  and  tap.  3,— Trocar. 

the  evacuation  of  pus;  and  not  even  then,  unless  the  life 
were  in  immediate  danger  from  its  presence;  and,  up  o 
operation  has  been  too  often  resorted  to  merely  as  a  paliiatne 
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a  alated  to  afford  teniporaiy  relief.  I  believe,  however,  that  the  sue’ 
c(  of  the  operation  depends  very  considerably  upon  its  early  perform' 
*i  • ;  and  I  am  satisfied  that  many  simple  cases  of  pleuritic  accumula’ 
ti'  have  been  converted  into  very  formidable  ones  by  long  continued  ir' 
ri  ion  and  prpsure.  With  the  hope  of  rendering  this  operation  some^ 
•m  t  less  formidable,  I  have  had  an  instrument  made  (see  illustration; 
tl  provides  against  the  entrance  of  air  by  means  of  a  tap,  and  that  wil 
a  )te  the  operator  to  draw  off  the  fluid  gradually,  at  intervals,  and  by 
a  17  small  wound. 

The  more  slowly  the  fluid  is  evacuated,  the  less  chance  there  will  be 
of  the  admission  of  air,  and  of  the  renewed  effu¬ 
sion  of  fluid.”  {Physician' sVadc  Mecnm^  7th  edit., 
543-)  It  is  adapted  for  the  evacuation  of 
serum,  and  especially  for  those  cases  of  true  em¬ 
pyema  in  which,  by  removing  a  portion  of  pus, 
the  remainder  is  disposed  of  by  absorption ;  for, 
notwithstanding  the  smallness  of  the  cannula,  pus 
can  readily  be  drawn  through  it  by  means  of  the 
syringe  that  screws  into  it.  By  the  way,  an  inter¬ 
esting  case  occurred  at  the  Westminster  Hospital 
some  yeai-s  ago,  in  which  there  was  manifest  bulg¬ 
ing  with  increased  measurement  of  the  chest,  yet 
absorption  took  place,  and  the  patient  recovered, 
after  the  evacuation  of  an  ounce  of  pus. 

For  the  following  reasons  I  consider  that, 
whenever  absorbent  treatment  seems  steadily 
resisted,  the  operation  should  be  at  once  per¬ 
formed. 

1.  The  effusion,  when  thin  and  small  in  quan¬ 
tity,  can  be  evacuated  by  a  very  small  cannula. 

2.  Provided  adhesions  do  not  exist,  or  exist  to 
only  a  small  extent,  or  perhaps  laterally,  the  suc¬ 
cess  may  be  considerable  and  the  danger  slight,  in 
proof  of  which  I  may  mention  that  there  is  a  case 
recorded  of  a  man  who,  in  one  of  the  London  hos¬ 
pitals,  was  tapped  five  or  six  times,  and  in  the  in¬ 
tervals  pursued  arduous  labour. 

3.  Cases  are  often  met  with  of  tnie  empyema  in 
persons  of  a  scrofulous  habit,  or  who  have  been  de¬ 
bilitated  by  mercury  or  previous  disease,  and  are 
not  likely  to  be  benefited  by  delay. 

4.  Patients  bear  the  operation  better  in  the  ear¬ 
lier  stages  of  the  disease. 

In  conclusion,  I  may  remark  that,  after  examin¬ 
ing  various  recorded  cases,  I  am  satisfied  that  the 
success  of  paracentesis  thoracis,  though  not  hi¬ 
therto  as  great  as  could  have  been  wished,  is  much 
greater  than  is  generally  supposed ;  and,  while  I 
confess  to  having  met  with  cases  that  ought  to 
have  succeeded  but  did  not,  I  am  happy  to  add 
that  I  have  met  with  several  others  that  must  have 
surpassed  all  expectation. 

“And  that  which  is  can  never  not  have  been  ; 

Facts  are  solid  as  the  pyramids.” 

For  some  recent  cases  and  interesting  observa¬ 
tions  on  this  subject,  see  British  Medical  Jour¬ 
nal  for  1866,  vol.  i,  pages  95  and  644,  and  vol.  ii, 
page  671;  for  1867,  vol.  i,  page  535,  and  vol.  ii, 
page  80 ;  also  Lancet  for  1866,  vol.  ii,  page  693, 
and  for  1867,  vol.  i,  page  599. 

L  ..  -IroTar  cannula  operation  is  performed  in  the  usual  way, 

;  tap,  with  syringe  ^  proposed  by  Trousseau,  and  the  instrument  is 
‘  -wed  into  cannula,  made  in  various  sizes. 


UBOLIS.M  OF  THE  MESENTERIC  ARTERIES.— The  symptoms.  Dr. 

•  IS  says,  are:  i.  The  manifestation  of  some  source  of  embolism,  as 
en  .carditis,  etc.  2.  The  occurrence  of  profuse,  and  frequently  ex- 
a  tiye  hKmorrhage  from  the  intestines,  which  may  be  explained  either 
>-  ne  lesion  of  the  intestinal  mucous  membrane  itself,  or  by  an  ob- 
'>  >  ion  111  the  portal  circulation.  3.  Rapid  and  considerable  lowering 
'C  emperature  of  the  body.  4.  Abdominal  pains,  which  maybe 
'^severe  and  similar  in  character  to  those  of  colic.  5.  The  abdomen 
or  tympanitic,  and  symptoms  of  peritoneal  effusion  are 

.n  e  .  D.  Symptoms  of  embolism  in  other  arteries  frequently  pre- 
^  or  come  on  at  the  same  time  with  the  special  symptoms  just  de- 
'h  n  '  ?■  •  existence  of  large  blood  cysts  between  the  layers  of 
,  i^senteric  may  sometimes  be  made  by  external  examination  of  the 
^'^  ■'^tri.—  Vnchoids  Archiv,  bd.  41,  1867. 


ON  DRUGS:  THEIR  ACTIONS  AND  THEIR  DOSES.* * 
Bv  HENRY  WM.  FULLER,  M.D.Cantab.,  F.R.C.P., 

Senior  Physician  to  St.  George’s  Hospital. 

In  proposing  “Drugs  :  their  Actions  and  their  Doses”,  as  the  subject  for 
discussion  this  evening,  I  had  three  objects  principally  in  view :  the 
first,  to  trace  the  causes  of  the  distrust  of  medicine  so  prevalent  in  the 
present  day;  the  second,  to  call  attention  to  our  utter  want  of  precise 
knowledge  respecting  the  action  of  drugs,  and  of  the  doses  in  which 
they  may  be  safely  administered,  and  to  the  wide  differences  in  practice 
consequent  thereupon ;  the  third,  to  suggest  that  the  Harveian  Society 
should  appoint  a  committee  to  undertake  the  investigation  of  therapeu¬ 
tical  subjects. 

Scepticism  as  to  the  curative  value  of  drugs  is  the  besetting  fault  of 
the  profession  at  the  present  time.  It  pervades  all  classes;  but  is  most 
common  amongst  those  whose  mental  training  ought  to  have  preserved 
them  from  being  so  ensnared.  In  part,  doubtless,  it  has  arisen  as  a 
natural  reaction  from  the  blind  and  overweening  confidence  in  drugs 
which  obtained  at  the  commencement  of  the  present  century ;  but  this 
alone  will  not  explain  the  change  which  has  taken  place.  Brandy  and 
all-efficient  remedies  in  pneumonia ;  and  mint-water,  as  a 
specific  foi  acute  rheumatism,  are  simply  exponents  of  a  wide-spread 
superstition  to  which  many  causes  have  contributed.  The  rapid  strides 
which^  have  been  made  of  late  years  in  pathology,  and  in  our  means  of 
detecting  and  diagnosing  disease  in  the  living  body,  have  tended  greatly 
towards  this  unfortunate  result.  Carried  away  by  his  enthusiasm  in 
tracing  the  ravages  of  disease,  the  student  has  too  often  neglected  to 
investigate  the  indications  for  treatment,  or  to  pay  much  heed  to  reme¬ 
dies.  Medicines,  consequently,  are  prescribed  which,  either  in  their 
nature  or  rnode  of  administration,  are  ill  adapted  to  the  exigencies  of 
the  case ;  failure  necessarily  follows  their  use,  and  scepticism  as  to  their 
curative  value  is  the  logical  result. 

In  another  class  of  minds,  the  same  distnist  is  brought  about  by  other 
means.  Our  knowledge  on  many  subjects  is  so  precise,  that  a  similar 
precision  is  sought  for  and  expected  in  regard  to  the  operation  of  medi¬ 
cine  ;  consequently,  each  remedy  is  administered  alone,  and  definite 
effects  invariably  follow  its  administration ;  and  where  any  uncertainty 
or  failure  in  this  respect  is  observed,  the  conclusion  is  drawn  that  the 
remedy  is  not  trustworthy,  and,  if  useless,  is  probably  mischievous. 
Constitutional  peculiarities  are  ignored ;  the  necessity  for  regulating  the 
secretions  and  for  strictly  adapting  the  dose  of  the  medicine  to  the 
exigencies  of  the  case  is  overlooked ;  and  the  bald  fact  that  the  remedy 
cannot  be  trusted  to  produce  a  definite  effect,  under  all  circumstances, 
however  dissimilar,  is  cited  as  conclusive  evidence,  that  it  possesses 
little  virtue  as  a  eurative  agent. 

Again,  we  know  little  respecting  the  natural  course  of  many  diseases, 
and  consequently  we  are  in  the  dark  as  to  what  may  be  effected  by  the 
VIS  medteatrix  ncitunc:  but  observing,  as  we  often  do,  that  patients  re¬ 
cover  under  various,  and  the  most  opposite,  modes  of  treatment,  and 
even  when  no  medicine  is  administered,  we  are  naturally  inclined  to  ask 
whether  drugs  are  of  any  use,  and  whether  they  may  not  be  hurtful? 
The  question  is  a  philosophical  one,  and  deserves  attention ;  but  it  is 
the  reverse  of  philosophy  to  return  an  answer  without  careful  investiga¬ 
tion,  and  to  ignoi'e  or  endeavour  to  explain  away  all  facts  which  serve 
to  show  that  remedies  are  useful.  It  does  not  follow,  because  an  object 
can  be  attained  by  different  means,  that  therefore  those  means  did  not 
contribute  to  its  attainment.  Modexn  observation  is  directly  opposed 
to  any  such  supposition.  Who  can  doubt  that,  when  the  nutrition  of 
any  part  is  interfered  with,  and  so-called  inflammation  is  set  up,  the 
morbid  action  may  be  modified  or  controlled  by  measures  apparently 
the  most  opposite?  Nay,  more;  who  would  hesitate  to  affirm  that  it  is 
their  very  contrariety  of  action  which  enables  remedies  manifestly  so 
dissimilar  to  compass  the  same  object?  Local  depletion,  for  instance, 
by  unloading  the  vessels,  oftentimes  tends  to  the  restoration  of  the  cir¬ 
culation;  heat  and  cold,  stimulants  and  sedatives — each  in  their  turn, 
and  under  various  circumstances,  contribute  to  the  same  result.  And, 
if  this  be  admitted,  what  ground  is  there  for  doubting  the  efficacy  of  a 
remedy  simply  because  another  drug  or  another  mode  of  treatment,  most 
opposite  in  its  nature,  apparently  effects  the  same  object?  What  are 
we  to  think  of  the  contest  which  has  so  fiercely  raged  between  the  re¬ 
spective  advocates  of  the  purgative  and  the  astringent  treatments  of 
cholera — each  side  straining  facts  to  suit  their  own  views,  and  each  un¬ 
willing  to  admit  even  a  modicum  of  truth  in  the  statements  of  their  op¬ 
ponents?  For  my  own  part,  I  can  readily  conceive  that  each  method 
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of  treatment  may  at  times  be  serviceable ;  that  the  plan  winch  proves 
most  efficacious  when  the  cholera-germ  has  found  its  way  into  the  ali¬ 
mentary  canal,  may  be  less  so  when  the  poison  has  found  entrance  into 
the  system  through  the  pulmonary  mucous  surface ;  and  I  should  be  dis¬ 
posed  to  urge  a  careful  and  discriminating  inquiry  into  the  class  of  cases 
in  which  each  method  of  treatment  proves  most  efficacious,  rather  than, 
as  is  often  done,  decry  the  efficacy  of  all  remedies  and  all  methods  of 
treatment,  simply  because,  though  differing  utterly  in  their  natuie,  they 
are  nevertheless  followed  by  similar  results  when  adopted  indiscrimi¬ 
nately  in  all  cases.  _  T  r  r  T 

Again,  it  often  happens  that  dnigs  are  given  for  the  relief  of  disease 
over  which  they  exercise  little  or  no  influence ;  or  appropriate  drugs  are 
given  when  the  system  is  in  a  condition  ill  fitted  for  theii  leception;  01 
they  are  given  in  doses  inadequate  to  restrain  the  violence  of  the  attack. 

In  either,  or  in  all  these  cases,  they  necessarily  fail  to  exeici.se  a  cor¬ 
rective  influence;  and  the  physician,  ignoring  his  own  want  of  judgrrmnt 
and  practical  skill,  too  often  charges  his  failure  on  the  remedies.  But 
experience,  no  less  than  sound  common  sense,  would  demui  to  the  cor¬ 
rectness  of  his  conclusions.  Of  what  use  is  quinine  in  a,gue  when  given 
in  minute  doses,  while  the  bowels  are  torpid,  and  the  liver  or  other  in¬ 
ternal  organs  congested?  Of  what  service  is  colchicum  in  a  paroxysm 
of  gout  when  the  kidneys  have  undergone  granular  degeneration,  and 
the  patient  is  pallid,  weakly,  and  exhausted?  Of  what  benefit  are  alka¬ 
lies  in  the  treatment  of  acute  rheumatism,  when  administered  in  doses 
which  fail  to  render  the  urine  alkaline?  Absolutely  none.  And  yet  it 
will  scarcely  be  contended  that,  when  properly  handled,  these  drugs  do 
not  exert  an  extraordinary  influence  over  the  disorders  for  wdiich  they 
are  respectively  administered.  _  ... 

Another  source  of  the  prevalent  distiaist  of  drugs,  is  the  faulty  iiy 
formation  respecting  their  operation  derived  from  experiments  on  ani¬ 
mals.  To  take  mercury  as  an  illustration ;  we  are  gravely  told  that 
calomel  does  not  exercise  any  influence  over  the  secretion  of  the  liver 
or  over  the  absorbents ;  that  the  fact  has  been  ascertained  by  careful  ex¬ 
periments  which  do  not  admit  of  doubt ;  that  the  drug  has  been  ad¬ 
ministered  to  rabbits,  dogs,  and  other  animals,  and  that  the  result  of  an 
examination  of  their  viscera,  while  the  dnig  was  in  operation,  has  pioved 
the  absence  of  its  reputed  influence.  Let_  anybody  who  is  bilious  take 
a  dose  of  calomel,  and  then  speak  his  convictions  as  to  the  value  of  such 
experiments.  They  may,  and  unfortunately  they  do,  serve  to  mislead 
many  persons  who  have  a  hankering  after  precise  knowledge  in  regaid 
to  the  operation  of  medicines,  and  are  willing  to  shut  their  eyes  to  a,ll 
clinical  experience  which  tells  against  their  supposed  facts.  But,  except  in 
corroboration  of  knowledge  gleaned  at  the  bedside  of  the  patient,  such 
experiments  are  simply  valueless,  and  must  necessarily  tend  to  create 
erroneous  impressions  respecting  the  value  and  action  of  drags.  The 
same  may  be  said  of  similar  experiments  on  man  in  a  state  of  health. 
They  do  not  afford  trustworthy  evidence  as  to  the  action  of  remedies  in 
disease.  Who  could  judge  from  the  influence  of  quinine  on  a  healthy 
person,  that  it  would  possess  the  poAver  of  cru-ing  ague?  who  rvould 
imagine  from  the  operation  of  colchicum,  that  it  would  serve  to  check 
a  paroxysm  of  gout?  and  who  w'ould  conjecture  that  iodide  of  potassium 
would  remove  syphilitic  nodes?  Yet  to  many  persons  the  absence  of 
any  physiological  action  has  proved  a  source  of  doubt  and  perplexity, 
and  has  led  not  a  few  to  disbelieve  the  evidence  of  their  senses,  and  to 
mistrust  the  curative  influence  of  remedies. 

The  great  stress  AA'hich  has  been  laid  on  the  value  of  inductive  reason¬ 
ing  in  the  study  of  our  profession,  has  proved  another  and  a  very  common 
stumbling.block.  In  the  study  of  chemistiy,  and  many  of  the  allied 
sciences,  the  system  of  induction,  strictly  carried  out,  has  led  to  eininently 
satisfactory  results.  But  it  is  otherwise  in  respect  to  therapeutics,  the 
highest  and  most  important  of  our  studies — the  end  and  object  of  our 
professional  existence.  Empii'icism  is  here  the  very  keystone  of  success 
— a  cautious  and  well  considered  empiricism,  but  an  empiricism  never¬ 
theless.  There  is  no  room  here  for  inductive  reasoning,  except  on  a  very 
limited  scale.  Given  any  drag  which  the  Pharmacopaia  contains,  and  no 
inductive  reasoning  could  ascertain  its  action.  By  no  other  means  than 
by  mere  empiricism- — by  carefully  conducted  experiment'  is  it  possible 
to  discover  the  fact  that  quinine  rvill  check  ague;  that  colocynth  will 
stimulate  the  action  of  the  bowels  ;  and  that  the  inhalation  of  chloroform 
will  confer  immunity  from  pain.  View  the  question  as  rve  will,  rve  cannot 
avoid  the  admission  that  our  knowledge  of  the  action  of  drugs  can  be  en¬ 
larged  by  experiment  only;  and  the  sooner  the  fact  is  recognised,  and  acted 
upon,  the  better  will  it  be  for  us  and  for  our  patients.  It  a,ffords  no  ground 
for  a  distrust  in  drugs,  but  it  necessitates  a  careful  investigation  into  their 
action.  The  reports  of  cases  in  our  Aveekly  journals  show  how  seldom 
this  is  attempted,  and  how  little  its  importance  is  understood.  Our 
periodical  literature  teems  with  the  record  of  cases,  Avhich  are  almost 
wearisome  from  the  minuteness  with  w'hich  their  details  are  Avorked  out, 
Avhile  the  all-important  question  of  treatment  is  dismissed  in  half  a  dozen 


words.  After  a  column  of  close  print,  devoted  to  the  history,  and  dia 

gnosis  of  the  case,  Ave  are  summarily  infonned,  after  the  manner  of  Di 
Hunter  of  consumption-cure  notoriety,  that  “the  usual  treatment  Ava 


adopted,”  or  “the  quinine  treatment  Avas  employed,”  or  “thealkalin 


method  was  had  recourse  to” ;  or,  if  a  different  set  of  words  is  made  us 
of,  Ave  are  told  that  ‘  ‘  colchicum  Avas  given,”  or  ‘  ‘  mercury  Avas  employed, 
or  “tartar  emetic  A\ms  administered”;  as  if  it  mattered  not  what  dose  c, 
any  remedy  was  given,  nor  how  often  it  Avas  repeated,  nor  whether  ; 
Avas  deemed  necessaiy  to  assist  its  action  by  stimulants,  or  in  any  way  t- 
regulate  the  secretions.  Seldom  is  any  mention  made  of  the  effect  pre' 
duced  by  the  remedies,  or  of  the  rales  laid  down  respecting  diet,  exei 
cise,  and  the  like;  but  Ave  are  simply  told  that  “the  patient  graduall; 
improved”,  or,  possibly,  that  “he  sank”,  in  which  case  Ave  are  favoure 
wfith  the  minutest  details  of  the  post  snortem  examination. 

Now,  in  all  soberness  and  eamestnps  of  purpose,  I  Avill  venture  t 
suggest  that,  when  the  action  of  drugs  is  so  completely  ignored,  it  is  nc 
surprising  that  the  public  should  lose  faith  in  our  ability  to  relieve  the 
sufferings,  and,  declining  to  take  the  medicine  in  which  they  see  that  av 
have  no  confidence,  should  betake  themselves,  as  an  alternatiA'e,  to  tb 
homoeopath.  It  is  impossible  to  read  most  »f  the  published  reports  ( 
cases,  Avithout  feeling  a  conviction  that  the  reporter  had  no  belief  in  th 
efficacy  of  medicine,  and  indeed  had  two  objects  only  in  view;  viz.,  firsth 
to  prove  himself  apt  at  diagnosis,  and,  secondly,  to  fortify  his  diagnosis  b 
the  result  of  post  mortem  examination.  No  one  Avhose  aim  Avas  to  ad' 
to  our  stock  of  knoAvledge  respecting  the  means  for  the  relief  of  huma 
suffering,  could  so  ignore  the  question  of  [treatment.  Strongl}-  as 
w'ould  denounce  the  indiscriminate  administration  of  medicine  where  n 
indications  for  treatment  exist — a  practice  which  even  noAV  is  far  too  pn 
valent— and  greatly  as  I  rejoice  at  the  abandonment  of  a  system  Avbic; 
rendered  drug-giving  a  necessity  to  the  very  existence  of  a  laig:e  sectic 
of  our  profession,  I  would  emphatically  protpt  agaiirst  the  monstroi 
doctrine,  which,  though  not  openly  avoAved,  is  yet  tacitly  adopteu  ar 
carried  into  practice  by  many  members  of  our  profession,  viz. ,  that  draj 
can  do  little  for  the  cure  of  disease.  The  practical  result  of  th 
modern  scepticism  is  a  Avidely  spread  homoeopathy  under  the  guise  ■ 
scientific  medicine.  A  fcAV  cases,  Avhich  have  come  within  my  knowledg 
Avill  serve  to  illustrate  this  significant  fact.  An  unfortunate  patient  afflictt 
Avith  ague  Avas  treated  with  grain-doses  of  quinine,  until,  after  mar 
weeks  of  weary  suffering,  he  applied  to  a  physician  Avho  had  mere  co 
fidence  in  remedies,  and  got  rid  of  his  ailment  in  a  feAV  days  under  then 
of  five-grain  doses  of  the  same  alkaloid,  aided  by  the  action  of  aperients, 
sufferer  from  secondary  syphilitic  eruption  Avas  treated  for  nearly  thr- 
months  Avith  tAvo-gi-ain  doses  of  iodide  ofpotassium  three  times  a-day,unt 
frightened  by  the  progress  of  the  malady,  he  applied  to  a  less  sceptic 

or  more  practical  physician,  and  Avas  speedily  cured  by  fifteen-grain  dos 

of  the  same  drag.  A  patient  Avas  seized  with  rheumatic  fever,  and  av 
ordered  fifteen  grains  of  carbonate  of  potash  in  a  state  of  efferaescen. 
every  four  hours,  and  Avas  thus  alloAved  to  linger  on  until  he  became 
victim  to  inflammation  of  the  heart,  Avhich  such  doses  are  utterly  mad 
quate  to  prevent.  If  this  be  scientific  treatment,  commend  me  to  t 
quacks ;  but  if,  as  I  believe,  it  is  simply  quackeiy  under  the  guise 
scientific  medicine,  the  sooner  Ave  purge  ourselves  of  the  reproacn  t 
better.  If  Ave  have  not  sufficient  data  for  an  opinion  as  to  the  value 
remedies,  let  us  not  ignore  the  question  of  treatment,  but  apply  ourseh 
to  obtain  the  information  Ave  require.  Let  us  endeavour,  as  far  as  pf 
sible,  to  ascertain  the  natural  course  of  each  disease,  and  then  note  a 
carefully  record  the  effect  of  remedies  administered  in  definite  doses,  a, 
in  given  combinations,  and  in  conjunction  Avith  certain  methods  ot  di 
The  result,  I  venture  to  predict,  will  be  an  increase  of  confidence  m 
means  at  our  disposal  for  the  relief  of  human  suffering;  but  if  not,^ 
us  openly  avow  our  mistake,  and  admit  like  honest  men  that  drugs 
of  no  avail  as  curative  agents,  and  that  the  homoeopaths  have  just  groui 
for  their  vilifications  of  the  so-called  legitimate  treatment  of  disease. 

This  leads  me,  sir,  to  suggest  that  this  Society,  which  has  already  c- 
good  service  to  the  profession  and  the  public,  by  appointing  commi 
to  investigate  other  questions  of  general  interest,  should  nominate  a  c  ^ 
mittee  to  investigate  various  questions  connected  Avith  therapeutics. 
neAvly  fonned  Clinical  Society  at  present  shows  no  disposition  to  do 
and  it  is  a  subject  in  which  the  Harveian  Society  may  well  take  - 
lead.  I  do  not  mean  to  imply  that  any  committee,  hoAvever  constitu  . 
can  investigate  and  arrive  at  a  definite  conclusion  on  all  questions  re 
ing  to  therapeutics,  for  such  an  investigation  Avould  be  of  infinite  ex  . 
and  must  necessarily  be  coeval  Avith  the  existence  of  our  ' 

at  present  Ave  are  absolutely  Avithout  data  for  the  administration  o 
cine;  the  profession  professes  no  authoritative  record 
peutic  fact ;  the  traditions  of  our  forefathers  are  handed  doAvn  to  ■  ^ 
or  in  the  Avorks  of  individuals;  and  Ave  have  these,  together  _ 

OAvn  experience  to  guide  us— but  nothing  more.  There  are  no  1'“  T 
cords — no  authoritative  statements  as  to  the  influence  of  an>  1 1 
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tt  tment,  or  as  to  the  action  of  any  remedy  in  the  Rharmacopivia;  and 
B<  ler  the  College  of  Physicians,  nor  any  of  our  medical  societies,  has 
K  e  the  slightest  effort  to  obtain  such  a  record.  Here,  then,  is  an  op- 
p  unity  for  the  Harveian  Society  to  step  in,  and  do  a  real  service  to 

profession.  The  committee  might  test  at  the  bedside  the  accuracy  of 
ll  .tatements  made  by  individuals  respecting  the  so-called  natural  course 
0.  isease,  and  endeavour  to  ascertain,  and  impartially  record,  the 
ti  unt  of  assistance  which  may  fairly  be  expected  from  the  vis  medi- 
(t  ix  naittrcE.  They  might  investigate  the  action  of  certain  drugs,  the 
djs  in  which  they  might  be  safely  administered,  and  the  conditions 
tr  ;h  appear  to  modify  their  action ;  they  might  note  the  action  of  given 
R  edies,  in  definite  doses,  or  in  certain  combinations,  in  modifying  the 
«se  of  certain  disorders,  and  might  verify  the  various  statements 
w  ;h  have  been  made  respecting  their  remedial  powers.  Observations 
«l|his  kind,  even  though  limited  to  a  few  drugs  and  very  few  diseases, 
if  refully  made  and  briefly  recorded,  would  serve  as  a  model  for  further 
instigations,  andjas  a  basis  for  a  work,  which  within  a  few  years, 
R  Id  be  considered  as  needful  to  the  medical  practitioner  as  the  Phar- 
m  ofxeia  is  at  the  present  time. 

i  another  manner,  too,  I  believe,  a  therapeutical  committee  would 
p  e  most  useful.  They  would  collect  information  about,  and  bring  to 
it  test  of  bedside  experience,  the  reputed  action  of  remedies  not  com- 
■  ,ly  employed,  and  the  application  of  well  known  remedies,  or  un- 
m  tl  doses  of  remedies,  to  the  relief  of  disorders  for  which  they  are  not 
a  monly  prescribed.  There  are  numerous  practitioners  throughout 
ti  country,  who  have  acquired  a  great  local  reputation  for  the  cure  of 
o  lin  forms  of  complaint;  and  it  has  come  to  my  knowledge  in  several 
k  inces,  that  their  reputation  has  been  well  deserved,  and  has  been 
g;  .ed  by  the  employment  of  remedies  not  commonly  in  use  for  the  cure 
«.  lose  disorders,  or  by  the  administration  of  combinations  or  doses  of 

•  icines  which  are  not  usually  prescribed.  This  sort  of  information 
n  ly  finds  its  way  into  print,  or,  if  it  does,  attracts  little  attention.  It 
is  inded  down  from  father  to  son,  or  from  master  to  apprentice,  and 

*  perhaps,  ultimately  becomes  known  to  the  profession;  but  much  of  it 
if  ecessarily  lost,  and  will  be  so  to  a  far  greater  degree  now  that  the 
s;  ;m  of  preliminary  education  is  being  changed.  This  information  the 

•  mittee  might  readily  collect  and  submit  to  the  proof  of  bedside 
« irience. 

0  again,  with  regard  to  the  doses  of  medicines  and  to  their  adminis- 
t.on  for  the  relief  of  certain  disorders :  no  person  who  has  not  made 
n  dries  on  the  subject  can  have  an  idea  of  the  wide  discrepancy  which 
c  ts,  between  the  practice  of  different  medical  men,  in  relation  to  the 
d  s  in  which  remedies  are  administered.  Ignorance  respecting  drugs 
»  their  actions  is  so  general,  that  in  the  absence  of  any  authoritative 
Si  ement  on  the  subject,  the  vaguest  and  most  groundless  fears  are  en- 
t<  lined  respecting  their  action ;  one  physician,  for  instance,  is  in  the 
h  it  of  prescribing  forty-minim  or  drachm  doses  of  tincture  of  canthari- 
d  but  never  ventures  on  more  than  ten  or  fifteen-minim  doses  of  tinc- 
f :  of  digitalis ;  whilst  another,  who  habitually  orders  thirty  or  forty 
D  uns  of  tincture  of  digitalis,  and  in  certain  instances  gives  drachm  or 
d  :hm-and-a-half  doses,  is  not  aware  that  tincture  of  cantharides  is  ever 
g  n  in  doses  exceeding  twenty  minims,  and  himself  has  never  pre- 
s  bed  more  than  ten  or  fifteen  minims.  And  so  with  regard  to 
n  iberless  other  remedies.  We  have  no  public  or  authoritative  state- 
Dit  respecting  the  doses  in  which  any  medicine  can  be  given  with 
1  mnity,  nor  respecting  the  disorders  in  which  it  proves  useful;  and 
t  efore  most  practitioners  do  as  they  have  been  taught,  and  often- 
f  ss  have  no  knowledge  as  to  its  administration  in  any  other  doses. 

•*  if  the  smaller  doses  suffice  to  produce  the  characteristic  effect 
c  he  m^icine,  it  can  scarcely  be  doubted  that  the  larger  doses  must 

pernicious ;  ■  whereas,  on  the  contrary,  if  the  larger  doses  are 
■■  ly  needed,  the  smaller  doses  must  obviously  be  inefficient.  In 
e  er  case  the  patient  suffers :  in  the  one,  from  being  unnecessarily 

Sg^d ;  in  the  other,  from  losing  valuable  time,  at  the  risk,  perhaps,  of 

fife,  in  taking  doses  which  are  inadequate  to  relieve  his  suffering. 
Jis  extreme  contrariety  of  practice,  which  is  a  standing  reproach  to  our 
I  fession,  might  be  removed  through  the  investigation  of  a  committee, 

*  the  establishment  of  something  like  a  definite  knowledge  respecting 
t  doses  of  medicines.  The  Harveian  Society  would  thus  obtain  the 

lOur  of  having  inaugurated  an  inquir}-  which  would  not  have  been 
^  vorthy  of  the  Royal  College  of  Physicians. 

iIlSCONDUCT  OF  ALLEGED  MEDICAL  STUDENTS. — At  the  Middle- 
s  Sessions,  lately,  George  Richmond,  John  blind,  Robert  Foss,  and 
'fed  Swinbome,  medical  students,  pleaded  “Guilty”  to  assaulting 
1  ice-constable  Cave,  35  C,  and  Allwood,  186  C,  in  the  execution  of 
t  ir  duty.  Mr.  Cooper  prosecuted  ;  Mr.  F.  II.  Lewis  defended.  The 
' 'istant-Judge  said  he  should  require  time  to  consider  what  course 
‘  fht  to  be  taken,  and  postponed  sentence  until  next  sessions. 


RESEARCHES  ON  THE  ACTION  OF  THE 

HEART.* 

By  GEORGE  PATON,  M.L.,  Bowmanville,  Canada  West. 


If  the  continued  action  and  varied  degrees  of  rapidity  with  which  the 
ventricles  dilate  cannot  be  accounted  for  by  mere  muscular  relaxation 
considered  by  itself,  we  might  argue  that,  as  the  dilatation  of  the  ven¬ 
tricles  takes  place  at  the  same  time  that  the  auricles  contract  and  project 
their  blood  into  the  ventricles,  it  must  either  depend  on  some  inherent 
power  possessed  by  the  ventricles,  or  it  must  be  produced  by  the  impetus 
imparted  by  the  blood  from  the  auricles  to  the  relaxing  parietes  of  the 
ventricles,  causing  them  more  raj^idly  to  expand  and  reach  the  point  of 
distension,  when  contraction  is  produced. 

The  great  difficulty  which  has  presented  itself  to  physiologists  in  in¬ 
vestigating  this  subject  is  that,  during  the  vigorous  action  of  the  heart, 
the  diastole  of  the  ventricles  appears  to  take  place  with  an  energy  that 
cannot  be  accounted  for  by  the  mere  relaxation  of  the  fibres — by  their 
returning  to  a  state  of  rest ;  whilst  at  the  same  time  the  auricles  are  con¬ 
sidered  the  reservoirs  or  receptacles  into  which  the  blood  enters  on  its 
return  from  the  system,  and  before  it  is  i^rojected  into  the  dilating  ven¬ 
tricles,  it  being  believed  that  the  auricles  contract  but  slightly.  Hence 
Pechlin,  Perrault,  Bichat,  Laennec,  Carson,  Cruveilhier,  and  several 
other  physiologists  who  have  examined  the  action  of  the  heart  in  living 
animals  whilst  respiration  was  well  maintained,  observing  the  vigour 
with  which  the  diastole  is  performed,  considered  that  it  depends  on  an 
actively  dilating  power  possessed  by  the  ventricles ;  and  it  undoubtedly 
bears  the  strongest  resemblance  to  a  movement  of  this  character.  In  a 
paper  which  we  published  in  the  Diiblm  Quarterly  Medical  Jottrnal  for 
August  1866,  we  stated  that  the  force  with  which  the  ventricles  dilate 
affords  every  indication  of  a  vital  active  movement;  and  that  it  must 
either  depeird  on  some  inherent  power  possessed  by  the  ventricles,  or  be 
produced  by  the  force  with  which  the  blood  is  projected  by  the  auricles 
into  the  ventricles,  stimulating  the  parietes,  and  causing  their  fibres  to 
extend  and  complete  the  dilatation.  And,  on  more  fully  investigating 
this  subject,  we  incline  to  the  latter  opinion.  The  whole  of  the  airricles, 
it  is  to  be  observed,  contract  at  this  period,  and  not  the  mere  appen¬ 
dices;  and  they  contract  with  a  force  that  exerts  an  influence  on  the 
dilating  parietes  of  the  ventricles.  We  have  frequently  seen,  as  formerly 
stated,  the  auricles  contract  with  a  power  that  caused  the  blood  to  open 
up  the  walls  of  the  ventricles,  the  fibres  distinctly  relaxing  till  distension 
was  produced  and  contraction  commenced;  and  Dr.  John  Reid  states 
that  the  systole  of  the  auricles  is  performed  with  great  rapidity  when  the 
action  of  the  heart  is  still  vigorous,  and  appears  to  be  effected  by  the 
simultaneous  contraction  of  all  its  fibres.  According  to  the  observations 
of  Harvey,  Lower,  Senac,  Haller,  and  others,  the  contractions  of  the 
auricles  are  perfonned  with  considerable  force.  In  the  experiments  of 
Dr.  Hope,  Mr.  Carlisle,  M.  Bouillaud,  and  the  Dublin  Committee  for 
Investigating  the  Cause  of  the  Sounds  of  the  Heart,  the  contraction  of 
the  auricles  appeared  to  be  comparatively  trifling,  and  was  most  appa¬ 
rent  in  the  appendices.  From  my  own  experiments  upon  rabbits  and 
dogs,  I  am  convinced  that  the  auricles  contract  considerably  more  when 
the  movements  of  the  heart  are  proceeding  in  a  natural  manner,  than 
some  of  these  last  experiments  would  lead  us  to  believe ;  and  that  this 
contraction  is  not  confined  to  the  appendix,  but  extends  over  the  whole 
auricle.  That,  however,  none  of  the  muscular  fibres  of  the  auricles 
are  passive,  but  exert  a  force  proportionate  to  their  strength,  we  have 
evidence  both  from  experiment  and  from  the  effects  of  disease. 

And,  if  we  examine  the  action  of  the  heart  when  it  has  been  exposed 
in  large  warm-blooded  animals,  we  perceive  the  auricles  contract  with 
vigour ;  and,  as  they  project  the  blood  into  the  ventricles,  the  ventricles 
expand  with  a  force  sufficient  to  separate  the  fingers  that  seize  them. 
We  denuded  the  heart  of  a  calf  after  the  animal  had  been  rendered  in¬ 
sensible  by  a  blow  upon  the  head,  and  artificial  respiration  was  main¬ 
tained.  The  heart  beat  at  62  pulsations  per  minute ;  and  it  was  sur¬ 
prising  with  what  energy  the  action  was  maintained.  The  contraction 
of  the  auricles  was  synchronous  with  the  diastole  of  the  ventricles,  and 
the  whole  of  the  auricles  contracted,  and  not  the  mere  appendices.  The 
diastole  of  the  ventricles  was  performed  with  a  force  that  opened  up  the 
hand  grasping  the  parietes ;  and  it  appeared  to  be  produced  by  the  im¬ 
petus  of  the  blood  from  the  auricles ;  for  the  parietes  of  the  ventricles 
could  be  distinctly  seen  and  felt  gradually  to  expand,  and  with  a  propor¬ 
tionate  vigour,  as  the  blood  from  the  auricle  shot  to  the  apex.  The 
ventricles  first  dilated,  and  then  contracted.  During  the  diastole,  the  an¬ 
terior  parietes  became  slightly  protuberant :  during  the  systole,  they 

♦  Read  before  the  Physiological  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Dublin,  August  1867.  [Concluded  from  p.  164.] 
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appeared  as  if  depressed,  and  the  apex  was  tilted  up ;  but  the  action  was 
maintained  with  great  quickness  and  regularity. 

The  whole  question  resolves  itself  into  very  narrow  limits.  Dr.  Hope, 
and  the  physiologists  who  adopt  his  views,  admit  that  the  auricles  are 
the  privnun  mobile  or  cause  of  the  movement  of  the  ventricles ;  that,  in 
proportion  to  the  vigour  and  raj^idity  with  which  the  auricles  contract 
and  distend  the  ventricles,  their  contractile  energy  is  increased,  causing 
them  to  contract  with  greater  power.  On  this  principle,  a  force  is  ex¬ 
erted  in  producing  distension  and  immediate  contraction  of  the  ven¬ 
tricles,  for  these  are  inseparably  connected ;  and  the  interval  is  occupied 
by  the  mere  relaxation  of  the  muscular  fibres.  But,  if  it  be  admitted  as  a 
fact — which,  we  conceive,  rests  on  incontrovertible  data — that,  during 
the  vigorous  action  of  the  heart,  the  contraction  of  the  auricles  is  synchro¬ 
nous  with  the  commencement  of  the  diastole  of  the  ventricles,  an  active 
power  is  exerted  both  during  the  diastole  of  the  ventricles  and  the  systole; 
liecause,  if  the  auricles  have  the  power  of  increasing  the^  contractile 
energy  of  the  ventricles  by  the  force  which  they  exert  in  bringing  them  to 
a  state  of  distension,  it  is  evident  that,  in  producing  this  effect,  the  auricles 
must  increase  the  relaxation  of  the  ventricles.  Suppose,  for  instance, 
that  the  heart  is  beating  at  the  rate  of  50  pulsations  per  minute,  and 
that  it  is  gradually  increased  to  60,  70,  or  80  in  the  same  period,  at 
every  successive  movement  the  auricles  contract  with  greater  energy, 
bringing  the  ventricles  more  rapidly  to  a  state  of  distension,  thereby  in- 
•creasing  the  power  and  energy  with  Avhich  they  contract.  But,  ^  the 
force  with  which  the  auricles  act  extends  through  the  whole  period  of 
the  diastole  of  the  ventricles,  it  must  increase  the  rapidity  with  which  the 
ventricles  dilate  whilst  it  is  causing  them  to  contract  with  greater  energy ; 
that  is  to  say,  the  one  effect  must  be  produced  before  the  other,  or  con¬ 
gestion  would  quickly  come  and  arrest  the  action  of  the  heart.  Thus 
we  perceive  how  the  action  of  the  heart  is  increased  by  the  systole  of  the 
auricles  being  synchronous  with  the  diastole  of  the  ventricles,  the  two 
movements  proceeding  in  a  regular  and  uninterrupted  manner,  and  in 
quick  and  rapid  succession.  And  not  only  is  this  the  case,  but,  when 
the  auricles  contract  with  still  greater  rapidity,  the  diastole  of  the  ven¬ 
tricles  is  performed  with  greater  energ)',  and  the  systole  with  similar 
•  velocity.  Hence,  when  the  circulation  is  quick  and  rapid,  the  whole  of 
the  diastole  of  the  ventricles,  as  well  as  the  systole,  is  regulated  by  the 
.auricles  or  is  directly  rmder  their  influence. 

It  is  always  dangerous  to  compare  the  physiological  laws  which  regu¬ 
late  the  functions  of  the  animal  economy  with  the  physical  laws  that  re¬ 
gulate  the  movements  of  inorganic  matter,  as  the  principle  of  vitality  is 
connected  with  the  one,  and  excluded  from  the  other.  Perhaps,  how¬ 
ever,  we  may  be  permitted,  for  the  sake  of  illustration,  to  observe  that,  in 
the  vertical  steam-engine,  the  piston  which  is  attached  to  the  beam  that 
moves  the  whole  machinery  is  raised  by  a  current  of  steam  admitted  into 
the  cylinder ;  but  it  is  not  allowed  to  fall  by  the  power  of  gravitation 
or  atmospheric  pressure.  The  moment  it  reaches  a  certain  height, 
another  current  of  steam  is  directed  against  it,  to  depress  it ;  so  that  an 
active  power  is  employed,  both  in  raising  and  in  depressing  the  piston, 
which  greatly  increases  its  velocity,  sometimes  attaining  200  strokes  and 
upwards  in  a  minute. 

And,  when  the  action  of  the  heard  is  slow,  the  dilatation  of  the  ven¬ 
tricles  is  the  mere  relaxation  of  their  fibres  after  contraction  ;  but,  when 
the  action  is  quick  and  rapid,  the  blood  projected  by  the  auricles  increases 
the  diastole  of  the  ventricles,  as  well  as  produces  the  systole ;  so  that  the 
auricle  exerts  a  direct  power  upon  the  ventricle,  both  when  it  dilates 
and  when  it  contracts. 

There  is  another  aspect  in  which  this  subject  may  be  viewed ;  and 
that  is,  by  a  sort  of  numerical  calculation  of  the  different  periods  in 
which  the  diastole  and  the  systole  are  performed,  and  how  this  accords 
with  the  increased  rapidity  of  the  circulation  of  the  blood.  Suppose 
that  the  heart  pulsates  at  the  rate  of  60  tim.es  per  minute,  equal  to 
one  pulsation  in  a  second  :  the  first  stage  of  the  diastole  occupies  one- 
fourth  of  a  second,  and  is  described  as  an  instantaneous  expansive  move¬ 
ment,  by  which  the  ventricles  return  to  the  same  state  with  regard  to 
form,  size,  and  position  as  during  the  previous  pause ;  then  the  pause 
occurs  in  one-eighth  of  a  second ;  and  in  the  other  one-eighth,  the  au¬ 
ricles  contract  and  distend  the  ventricles  with  blood,  completing  the  se¬ 
cond  stage  of  the  diastole;  whilst  the  ventricles  contract  in  the  remain¬ 
ing  half-second.  But  suppose  that  the  action  of  the  heart  increases  to 
90  pulsations  per  minute,  or  one  pulsation  in  two-thirds  of  a  second  :  the 
first  stage  of  the  diastole  occurs  in  one-sixth  of  a  second,  which  is 
contrary  to  the  doctrine  of  an  instantaneous  expansive  movement ;  and 
the  pause  occupies  one-twelfth  of  a  second,  and  in  one-twelfth  of  a 
second  the  auricles  contract  and  distend  the  ventricles ;  whilst  the  ventri¬ 
cles  contract  in  the  remaining  one-third  of  a  second.  But  when  the  ac¬ 
tion  of  the  heart  is  rapid,  as  at  this  rate  of  speed,  it  is  generally  admitted 
by  physiologists  that  the  whole  of  the  auricles  contract,  and  not  the 
mere  appendices ;  and  that  they  contract  with  force.  But  it  is  difficult 


to  perceive  how  the  second  stage  of  the  diastole  can  be  completed 
one-tw'elfth  of  a  second,  or  that  twelve  of  these  movements  would  occ 
in  one  second  of  time ;  and  this  will  be  still  more  the  case  when  the  a 
tion  of  the  heart  increases  to  120  pulsations  per  minute,  for  then  t 
second  stage  of  the  diastole  will  be  completed  in  one-sixteenth  of  a  ; 
cond,  or  sixteen  of  these  movements  could  be  performed  in  one  secoi 
of  time. 

But,  according  to  the  views  which  we  maintain,  the  pause  occurs  01 
when  the  action  of  the  heart  is  slow,  and  disappears  when  it  is  rapi 
When  the  ventricle  pulsates  at  the  rate  of  12  or  20  times  a  minute,  t' 
pause  occurs,  and  is  long,  the  blood  being  imperfectly  arterialised ;  a  d 
stimulus  is  not  imparted  to  the  heart ;  and  all  the  functions  of  the  bo‘ 
are  languid.  When  the  action  of  the  heart  increases  to  30  or  40  puh 
tions  per  minute,  the  pause  is  shorter,  and  the  movements  are  more  en< 
getic ;  but,  when  the  pulsations  increase  to  50  or  60  per  minute,  r«pii 
tion  being  well  maintained,  the  pause  entirely  disappears,  and  the  diasU 
is  synchronous  with  the  contraction  of  the  auricles,  and  occurs  in  halt 
second  or  thereabouts,  and  the  systole  in  half  a  second.  When  the  : 
tion  increases  to  90  pulsations  per  minute,  the  diastole  occupies  one-thi 
of  a  second  or  thereabouts,  and  the  systole  one-third ;  and  the  movemei 
proceed  in  this  manner,  the  diastole  being  quickly  performed,  and  si 
ceeded  by  the  systole;  and,  when  the  action  of  the  heart  increases  to  1 
pulsations  per  minute,  as  in  the  heron  and  some  other  animals  whe 
blood  is  highly  arterialised,  three  pulsations  occur  in  one  second  of  tin 
allowing  one-sixth  for  the  diastole,  and  one-sixth  for  the  systole. 

We  may  now  shortly  inquire  how  the  diastole  of  the  auricles  is  pi 
duced.  The  auricles,  it  is  well  known,  are  never  empty  of  blood,  a  pi 
tion  remaining  after  contraction  dilating  their  walls.  The  parletes 
the  auricles  are  very  thin,  and,  during  relaxation,  very  distensible 
easily  dilated.  The  auricles  possess  no  valves  behind^  them ;  but  a  fi 
communication  exists  between  them  and  the  extremities  of  the  veil 
which  are  possessed  of  the  power  of  contracting  and  dilating  with  1 
fibres  of  the  heart.  In  cold-blooded  animals,  when  the  action  of  t 
heart  is  vigorous,  the  venous  trunks  or  extremity  of  the  veins  contr; 
first,  then  the  auricles ;  after  that  the  ventricle,  and  then  the  bulb  oft 
aorta;  there  being,  as  Muller  has  remarked,  nearly  the  same  inter 
between  them.  But,  when  the  circulation  is  slower,  we  have  observ 
the  blood  in  the  vein,  on  its  return  from  the  body,  continue  to  dil; 
the  auricles  and  cause  them  to  contract,  independently  of  contraction 
the  venous  trunks,  showing  that  the  blood  returns  along  the  veins  w 
a  power  sufficient  to  distend  the  auricles  and  sustain  the  action  of  1 
heart.  And  this  also  appeared  to  take  place  without  a  w  afronte;  1 
in  cases  where  respiration  had  ceased  and  the  ventricles  were  dilated  a. 
filled  with  blood,  the  blood,  on  its  return  from  the_  extremities,  cot- 
nued  to  dilate  the  auricles  and  over-distend  their  parietes. 

During  these  experiments,  the  action  of  the  heart  was  always  increai. 
by  the  animals  continuing  to  respire  for  a  time.  The  blood,  becomi 
more  highly  arterialised,  appeared  to  impart  a  greater  stimulus  to  l 
internal  parietes  of  the  auricles  and  ventricles ;  and  it  is  well  knov 
also,  that  exercise  or  increased  exertion  quickens  the  circulation  in  '• 
veins,  and  causes  the  blood  to  return  with  greater  vigour  to  the  hearty 

But  it  appears  that,  independently  of  this  principle,  the  auricles  : 
capable  of  being  excited  by  a  stimulus  conveyed  through  the  medium 
the  cerebral  or  sympathetic  nerves  to  the  heart.  W  e  have  frequen 
seen  in  the  turtle,  and  also  in  other  animals  whose  heart  has  been 
nuded  when  the  animal  was  remaining  calm  and  quiescent,  the  action 
the  heart  proceeding  with  much  regularity,  that  suddenly,  as  1.  t))i 
strong  impulse,  the  auricles  commenced  to  contract  with  great  enen 
and  transmit  the  blood  rapidly  into  the  ventricle,  increasing  its  actic; 
and  these  movements  would  continue  for  a  time,  and  then  subside,  : 
calm  and  uniform  action  of  the  heart  being  restored. 

During  our  experiments  on  large  warm-blooded  animals,  as 
whose  thorax  had  been  laid  open  and  the  pericardium  slit  up,  arti  i- 
respiration  being  maintained,  we  have  found  that  the  heart  beat  a 
per  minute  and  upwards ;  and,  on  carefully  examining  its  action, 
by  placing  our  fingers  against  its  parietes  and  observing  the  moveme,- 
with  the  eye,  we  perceived  that  the  blood  passed  rapidly  along  the 
to  the  heart ;  and,  as  it  distended  the  parietes  of  the  auricle,  a  strt, 
impulse  was  communicated  to  the  fingers  that  pressed  it  at  the  momf- 

We  have  not,  in  the  course  of  these  observations,  taken  into  acco,^ 
a  partial  vacuum  occurring  in  the  thorax  during  the  dilatation  ot  - 
heart  and  the  act  of  inspiration,  considered  to  increase  the  rnotion 
the  blood  towards  the  heart ;  because  in  the  fish,  the  frog,  and  even 
the  bird,  this  principle  does  not  obtain  during  inspiration ;  and  ye 
all  these  classes,  the  circulation  is  maintained  with  vigour.  A  or  doe  ^ 
occur  in  wann-blooded  animals  when  the  thorax  has  been  laia  open . 
the  pericardium  slit  up,  to  enable  us  to  observe  the  action  of 
And,  if  a  partial  vacuum  obtain  during  the  diastole  of  the  aunc  es^ 
does  not  affect  or  invalidate  the  view  which  we  maintain,  but  ra 
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t>  it.  Wliat  M  c  arc  endeavouring  to  show  is,  that  the  blood,  on 
i !  im  from  the  body,  enters  the  parietes  of  the  auricles  with  a  force 
III  is  capable  of  increasing  the  relaxing  power  of  the  auricles,  or  of 
ri;  ng  them  rapidly  to  a  state  of  distension,  causing  the  auricles  to 
111  ct  with  greater  energy. 

I  uist  be  admitted,  however,  that,  when  a  partial  vacuum  obtains  in 
c  orax,  it  only  affects  the  circulation  in  the  veins  more  immediately 
V.  cted  with  the  heart.  The  great  principle,  according  to  hliiller, 

,  11:  regulates  and  maintains  the  circulation  in  the  veins  throughout 
ic  'dy,  is  the  vis  a  tergo. 

\  therefore  conclude  that  the  diastole  of  the  auricles  depends  on  the 
in  ninciple,  and  is  produced  in  a  similar  manner,  as  the  diastole  of 
le  utricles;  but  that,  independently  of  this,  the  auricles  are  susceptible 
ng  excited  by  a  stimulus  conveyed  through  the  nervous  system, 
;iu  g  them  to  contract  with  greater  vigour,  and  increase  the  action  of 
V  art. 


REPORTS 

OF 

M:3ICAL  and  surgical  practice  in 
HE  HOSPITALS  OF  GREAT  BRITAIN. 


GUY’S  HOSPITAL. 

CHOREA  IN  .A  MAX  AGED  FORTY:  DEATH. 

(Under  the  care  of  Dr.  ^YILKS. ) 

t  ii  ollowing  case,  for  the  report  of  which  we  are  indebted  to  Mr.  C. 

!  1.  cncer,  is  one  of  great  interest.  The  symptoms  were  almost  ex- 
i:tl  hose  with  which  we  are  familiar  in  cases  of  chorea  at  an  earlier 
er'  of  life ;  but  such  symptoms  are  veiy  unusual  in  adult  men,  and  it 
s  p  laps  still  more  remarkable  that  they  should  have  terminated  fa- 

S  uiel  N.,  aged  40,  gun-maker,  Spitailfields,  was  admitted  on  Sep- 
:  ;ir  r  i8th,  1867,  suffering  most  severely  from  an  involuntary  action  of 
:hc  duntary  muscles.  The  disease  was  diagnosed  as  chorea.  The 
iiM  f  of  the  case  from  its  commencement  ran  as  follows.  Up  to 
'it  two  years  and  three  months  ago,  the  patient  had  enjoyed  the  best 
'' !  1th,  and  he  had  been  perfectly  free  from  any  organic  disease.  The 
i'lst »'  stated  that  the  patient  was  walking  down  Sackville  Street, 
'.d  fields,  one  evening  about  9.30  p.m.,  when  a  man  suddenly  sprang 
u  1  from  a  recess,  and  seized  him,  with  intent  to  garotte  him.  He, 
’('v  er,  escaped  from  the  hands  of  his  would-be  captor,  and  reached  his 
:or  free  from  any  bodily  harm,  but  in  a  very  excited  state  of  mind, 
i  in  jTTiptoms  of  chorea  appeared  early  in  the  following  morning, 

■'  !’.<  he  was  in  the  act  of  playing  the  violin.  He  first  perceived  in- 
■'ju  aiy  movements  of  his  hands  and  head,  and  subsequently  of  his 
Ti  g.  During  the  first  week  of  the  disease,  he  placed  himself  under 
'C  'e  of  a  medical  practitioner  in  the  neighbourhood,  and  remained 
'vl  his  treatment  for  three  months,  but  without  deilving  any  benefit. 

'  1  '■  mained  at  home  for  a  further  period  of  three  months,  during 
>'■  time  the  disease  gradually  increased  in  severity,  affecting  all  the 
1'  ary  muscles.  From  this  time  he  became  unable  to  feed  himself, 
!'i  'uld  no  longer  take  much  solid  food,  but  existed  chiefly  on  a  liquid 

•  now  became  an  in-patient  at  the  Epileptic  Plospital,  under  the 

■  f  Dr.  Sieveking.  The  treatment  here  consisted  in  galvanism 
the  spine ;  but  from  this  he  derived  no  benefit.  Sulphate  of  zinc 

*  'ien  given,  and  administered  for  a  considerable  time;  it  was 
'■'•i  U  to  have  to  some  extent  relieved  him.  He  also  took  a  grain  of 

■  'i<na  at  night.  He  continued  under  the  above  treatment  for  five 
■>  s,  after  which  time,  in  January,  he  returned  home  to  Spitalfields, 

he  remained  until  September  i8th,  when  he  became  an  in- 
't'  ■  at  Guy’s  Hospital.  During  the  time  which  had  elapsed  be- 
c(  his  discharge  from  the  Epileptic  Hospital  and  his  admission  into 
'  'V  he  was  galvanised  by  some  private  individual,  who  also  attempted 
-‘t  the  nervous  force  by  Mesmeric  influence.  This  latter  treat- 

■  a  lad  the  effect  of  quieting  him  for  a  short  time  at  inteiwals.  He, 

er,  continued  to  grow  worse  daily  up  to  within  six  or  seven 
his  admission  into  Guy’s.  At  that  time,  the  disease  somewhat 
"*l^so  that  he  could  even  steady  his  hands  sufficiently  to  thread  a 
.  This  state  of  apparent  quiescence  continued  for  three  or  four 
when  the  violent  movements  again  commenced,  and  continued 
'■  case  until  the  time  of  his  admission.  The  whole  frame,  from 
)  foot,  was  then  in  a  condition  of  violent  and  continued  agitation. 


He  had  often  bitten  his  tongue,  but  not  so  severely  as  to  cause  hemor¬ 
rhage.  Since  the  time,  of  his  admission  into  the  Epileptic  Hospital,  he 
had  been  in  the  habit  of  taking  every  night  a  grain  of  morphia,  without 
which  he  got  no  sleep  at  all.  Its  influence  only  extended  over  a  few 
hours ;  and,  when  once  he  was  aroused,  its  effects  ceased  altogether,  and 
the  contortions  again  commenced. 

On  his  admi.ssion  into  Guy’s,  the  condition  of  the  patient  was  such 
as  to  evoke  feelings  of  pity  from  all  those  who  beheld  him.  His  body 
was  continually  undergoing  the  most  violent  contortions,  the  head  be¬ 
ing  tossed  to  and  fro  by  the  involuntary  action  of  the  muscles.  In 
some  parts  of  the  body,  the  cuticle  was  abraded  by  the  violence  of  the 
movements.  To  preserve  his  tongue  from  being  bitten,  he  had  con¬ 
stantly  to  keep  some  portion  of  bedclothes  (such  as  the  edge  of  the 
pillow  or  sheeting)  in  his  mouth.  By  very  great  muscular  effort,  and 
by  clutching  some  firm  object,  he  could  steady  himself  so  as  to  remain 
motionless  for  a  minute  whilst  performing  the  act  of  deglutition,  which 
was  itself  somewhat  difficult  to  him.  He  suffered  greatly  from  thirst. 
A  peculiar  phenomenon  of  the  disease,  which  the  patient  particularly 
made  known  and  show'ed  to  Dr.  Wilks,  was  that  he  could  not  lie  upon 
his  right  side.  _  Whenever  he  attempted  to  do  so,  he  was  thrown  vio¬ 
lently  to  the  side  on  which  he  lay.  The  urine  was  of  specific  gi'avity 
1019;  ij  contained  no  albumen.  There  was  no  history  of  syphilis  or 
rheumatism. 

Sept.  19th.  He  was  much  in  the  same  condition,  but  perhaps  not 
quite  so  violent.  He  was  ordered  to  have  a  grain  of  morphia  at  night, 
and  one-twelfth  of  a  grain  of  strychnia  three  times  a  day. 

_  Sept.  20th.  He  did  not  sleep  so  well  during  the  night;  he  was  still 
violent,  but  rather  exhausted  from  fatigue.  He  cried  out  loudly.  He 
was  very  much  parched.  He  was  ordered  to  be  kept  under  the  influ¬ 
ence  of  chloroform,  which  was  commenced  at  4  p.m.  The  smallest 
quantity  rendered  him  quiet,  but  he  required  it  to  be  constantly  admi¬ 
nistered. 

Sept.  2 1  St.  With  the  chloroform  and  morphia,  he  passed  a  good 
night,  having  slept  soundly,  there  being  a  brief  interval  only  at  4  A.M. 
He  then  took  nourishment ;  and  forcible  movements  came  on,  but  these 
were  easily  subdued  by  chloroform,  which  was  continually  administered, 
allowing  only  brief  intervals,  during  which  the  patient  took  nourish¬ 
ment,  consisting  of  beef- tea,  eggs,  milk,  etc. 

Sept.  22nd,  2  P.M.  Twice  within  the  last  two  hours,  he  had  had 
hiccough.— 9  P.M.  He  was  still  violent,  but  easily  subdued.  The 
effects  of  the  chloroform  soon  passed  off,  and  then  he  was  more  violent 
than  ever.  The  greatest  difficulty  was  experienced  in  giving  him  food. 
Morphia  was  repeated  as  before. —10  P.M.  He  had  recovered  from  the 
influence  of  chlorofonn.  He  was  very  violent,  requiring  three  persons 
to  restrain  his  movements,  in  order  to  prevent  injury. 

Sept.  23rd,  7  A.M.  He  passed  a  good  night,  having  slept  well  since 
II  P.  M.,  with  an  interval  of  a  few  minutes  at  2  A.M.  Nourishment  was 
then  administered,  and  he  fell  asleep  without  the  aid  of  chloroform. — 
I  P.M.  He  had  been  tranquil  since  the  morning.  His  skin  was  per¬ 
spiring.  His  pulse  had  been  good  throughout. 

Sept.  24th.  He  continued  in  the  same  condition,  easily  quieted,  but 
most  violent  when  consciousness  returned.  The  urine  was  retained ; 
there  was  some  difficulty  in  passing  an  instrument. 

Sept.  2Sth,  2  A.M.  The  moiqffiia  appeared  to  have  no  further  effect 
on  the  nervous  system  in  procuring  sleep.  He  required  the  administra¬ 
tion  of  chloroform  every  half-hour,  in  considerably  increased  quantity. 
— 9  A.M.  He  was  very  violent,  requiring  six  persons  in  the  ward  to  hold 
him  in  bed.  The  breathing  had  become  altered  within  the  last  twenty- 
four  hours.  He  frequently  remained  half  a  minute  without  breathing, 
and  then  made  a  very  deep  inspiration.  The  pupils  were  more  dilated 
than  before.  His  answer  was  “yes”  to  every  question  put  to  him. 
When  consciousness  returned,  he  always  asked  for  the  “ether”,  as  he 
termed  the  chloroform. 

Sept.  26th.  He  took  the  chloroform  for  the  last  time  at  6  a.m.  He 
then  sank  into  a  comatose  condition,  with  convulsions  at  intervals.  He 
never  recovered  his  senses,  but  died  at  ii  a.m. 

Autopsy,  made  by  Dr.  Moxon,  three  hours  after  death.  There 
were  no  signs  of  decomposition.  Rigor  mortis  was  very  strong.  The 
bones  of  the  skull  were  thick ;  the  arteries  were  healthy.  The  brain 
M'as  shrunken;  the  convolutions  M-ere  small.  The  lower  lobe  of  the 
right  lung  contrasted  with  the  other  lobes ;  it  was  heavy,  bulky,  en¬ 
gorged  with  blood  and  water,  and  easier  to  break  down  than  the  re¬ 
mainder  of  the  organ.  The  right  bronchus  was  deep  red ;  its  epithelial 
layer  was  loose  and  thick,  fonning  a  layer  almost  like  that  seen  in  diph¬ 
theria  on  the  surface  of  the  membrane.  The  heart  weighed  nine 
ounces;  it  was  remarkably  contracted.  The  valves  were  healthy.  The 
large  intestine  was  considerably  loaded  with  fieces.  The  liver  was  very 
fatty. 
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ST.  MARY’S  IIOSITTAL. 

INIURY  TO  THE  ABDOMEN  AND  BACK,  WITH  ABTARENT  PARALYSIS  OF 
THE  SPINAL  CORD  :  RECOVER'V  . 

(Under  the  care  of  jMr.  Haynes  Walton.) 

■pTruARD  DaW'SON,  ared  IQ,  an  engine-cleaner  on  the  Great  W'estein 
fnto  Mary’s  diospital  on  Wednesday,  October 
Qth,  1867,  having  been  crushed  between  a  rope  and  wall  acioss  the  ab- 
Lnien  and  back.  When  admitted,  he  was  in  a  state  of  collapse.  He 
complained  of  great  pain  across  the  abdomen  and  back;  he  could  not 
micturate;  the  bladder  was  very  much _ distended  and  painful.^  i  1. 
Walker,  house-surgeon,  relieved  him  with  a  catheter;  there  was  1^ 
blood  ill  the  urine.  He  had  great  pain  also  in  Uie  region  of  the  kidneys.^ 
His  face  wms  pallid;  tongue  furred  and  dry;  skin  cold;  he  was  \eiy  sick, 
the  vSiiScHiatter.;  weil  slightly  strealced  wdth  blood;  ^oo;  and 

he  could  not  move  his  legs  well,  especially  the  right  one.  He  w  as  con¬ 
siderably  purged  throughout  the  day.  He  passed  a  yeiy  bad  night,  but 
seemed  better  ne.vt  morning.  The  abdomen  and  back  were  not  so  pain¬ 
ful  The  posterior  and  upper  part  of  the  right  thigh  and  his  back  were 
very  much  bruised,  and  the  leg  was  very  painful.  He  had  no  pain 
across  his  bladder ;  and  he  micturated  freely,  wnthou  any  blood  in  the 
urine.  There  was  tenderness  over  the  region  of  the  kidneys.  He  had 
no  headache;  tongue  not  so  furred;  countenance  fresher;  skin  still  cold; 
pulse  80.  A  mixture  wms  ordered,  to  be  taken  when  required,  contain¬ 
ing,  dilute  sulphuric  acid  nxv;  tincture  of  opium  nx;  tincture  of  catechu 

^OctobS  Pith.  He  passed  a  very  restless  night;  but  seemed  a  trifle 
easier  this  morning.  The  pain  in  the  back  and  abdomen  was  not  so 
bad;  the  region  of  the  kidneys  was  still  veiy  tender;  and  there  w^as  great 
tenderness  and  pain  across  the  bladder.  _  He  micturated  fieely,  but  Ue 
urine  was  slightly  tinged  wdth  blood,  with  a  bnck-dust  sediment.  He 
still  complained  of  the  right  leg  being  very  painful;  and  he  could  not 
move  it.  His  face  was  slightly  flushed;  and  he  was  lather  fevei^h. 
There  w^as  no  headache;  tongue  furred.  He  felt  yeiy  drowsy.  His 
pulse  was  about  62.  He  had  not  again  been  sick.  He  was  ordered  to 
take  the  following  mixture  three  times  a  clay:  Bicarbonate  oi  potass 
gr.  x;  carbonate  of  ammonia  gr.ij;  antimonial  wine  mvj;  wadei  gj. 

October  14th.  He  had  had  a  restless  night,  but  felt  much  better.  1  he 
pain  in  the  back  and  abdomen  was  very  trifling ;  the  tenderness  in  the 
region  of  kidneys  had  disappeared,  and  the  bladder  was  not  at  all  pamtul. 
He  micturated  freely  without  any  pain;  but  just  as  he  was  about  to  hnish 
he  felt  a  smarting  pain  in  the  urethra.  The  urine  contained  no  blooc , 
and  it  was  much  clearer.  The  bow'els  were  open ;  there  was  no 
sickness;  skin  not  so  feverish;  no  headache;  pulse  about  75.  He  still 
complained  of  great  pain  and  numbness  in  the  right  extremity._ 

October  15th.  He  had  a  very  restless  night.  There  was  slight  pain 
in  the  back  when  he  moved.  The  bladder  was  rather  painful ;  but  he 
micturated  freely  without  any  of  that  smarting  pain  he  experienced  the 
previous  day.  The  urine  was  thicker  and  more  highly  coloured.^  He 
had  no  headache;  skin  cool  and  moist.  He  still  had  great  pain  in  the 
right  leg.  His  appetite  was  improved;  his  pulse  normal;  and  he  looked 

much  better.  ,  .  .  ,, 

October  i6th.  He  slept  w^ell.  There  was  very  slight  pain  in  the 
back ;  the  bladder  was  quite  easy.  He  micturated  freely;  there  was  no 
blood  in  the  urine,  which  was  not  so  thick  and  much  clearer.  Skin  moist 
and  cool;  bowels  not  opened;  appetite  good;  tongue  cleaner;  pulse 
normal.  He  seemed  much  better;  but  still  complained  of  very  great 
pain  in  the  right  extremity.  He  was  ordered  to  have  two  grains  of  car¬ 
bonate  of  ammonia  in  an  ounce  of  cinchona  mixture  three  times  a  day. 

Next  morning,  he  was  much  better,  but  he  had  had  a  very  bad 
nio-ht.  He  had  no  headache.  There  was  no  pain  in  the  back,  but 
tenderness  over  the  sacral  region ;  he  had  slight  pain  in  the  bladdei. 
He  micturated  freely  without  any  straining;  the  urine  was  not  so  thick; 
his  bowels  were  opened;  he  was  rather  feverish;  the  countenance  had 
a  healthier  appearance;  pulse  normal.  The  pain  in  the  right  leg  was 

entirely  gone.  .  .  ,  ,  mi 

October  i8th.  He  had  a  very  good  night.  There  was  no  pain  or 
tenderness  in  the  back.  The  right  extremity  was  not  at  all  painful,  un¬ 
less  moved,  and  then  the  pain  was  very  slight.  He  suffered  sometimes 
from  pciin  across  his  bladder;  he  micturated  freely ;  the  urine  looked 
healthy.  The  bowels  were  freely  opened;  tongue  clean;  skin  cool  and 
moist;  countenance  healthier;  pulse  normal.  He  managed  to  get  out 
of  bed  this  morning  for  the  first  time,  experiencing  very  slight  pain. 

October  19th.  He  was  much  worse  this  morning,  and  had  a  yeiy  bad 
night.  He  vomited  very  much,  and  had  much  pain  in  the  right  ex¬ 
tremity.  The  bladder  was  painful.  His  urine  was  normal.  He  had 
no  pain  in  the  back;  nor  tenderness  down  the  spine  when  percussed. 
Bowels  open ;  tongue  slightly  furred  and  dry  ;  very  bad  headache ; 


skin  feverish;  pulse  weak,  about  6o.  He  did  not  feel  so  well.  Her; 
ordered  to  have  the  following  draught  every  four  or  eight  hours  :  Bic- 
bonate  of  potass  gr.  x;  carbonate  of  ammonia  gr.  ij;  antimonial  \v . 

n;vij;  water  ^j.  ...  ,  ■ 

October  2ist.  He  had  a  very  good  night,  and  was  much  impro', 
this  morning.  He  had  no  pain  in  the  neck,  but  complained  of  it  he  j 
very  sore,  d'he  right  leg  was  not  so  painful ;  there  was  no  pain  in  ; 
bladder.  He  micturated  freely;  the  urine  w^as  normal  in  colour.  Ij; 
bowels  were  not  opened  to-day.  He  had  no  pain  in  the  head ;  ; 
tongue  vras  cleaner  than  it  was  on  the  19th.  dheie  was  no  sickiiQ 
Skin  cool  and  moist;  pulse  normal.  He  seemed  very  weak;  hisap. 

tite  was  good.  _  .  .  , 

October  23rd.  He  wus  improving  rapidly.  Tlie  pciiii  in  the  bu, 
legs,  and  bladder  was  quite  gone.  He  micturated  freely.  The  bov; 
were  opened.  His  urine  was  of  normal  colour.  The  soreness  in  i 
back  was  a  little  easier.  He  was  free  from  headache  ;  had  no  si^ni. 
The  skin  was  moist  and  cool;  tongue  clean;  and  pulse  normal.  He  1 

been  able  to  move  about  on  crutches.  •  i  i  i  i. 

October  26th.  He  stated  that  when  he  moved  the  right  leg  he  hai 
tingling  pain  over  the  left  gluteal  region;  also  pain  in  the  back  whene 

sat  up  too  long.  ^  ,  .it. 

From  this  date  he  improved  rapidly;  and,  on  October  30th,  he-? 
much  better,  quite  free  from  pain,  and  walked  about  without  cnitc.. 
There  was  a  brick-dust  sediment  in  his  urine.^  Mr.  Wood,  the  hoi - 
surgeon,  discharged  him  convalescent,  on  November  ist,  at  his  in 
request. 


CHARING  CROSS  HOSPITAL. 

COINCIDENCE  OF  THREE  VARIETIES  OF  RINGWORM  IN  A  FAME; 

(Under  the  care  of  Dr.  Tilbury  Fox.) 

The  exact  relation  which  the  several  varieties  of  parasitic  disease  knin 
under  the  collective  term  “  ringworm”  bear  the  one  to  the  other  is  nih 
di-sputed.  Some  assert  that  they  are  stages  of  one  and  the  S3.rae  tap, 
others  that  they  are  altogether  different.  There  seems  little  doubt,  n'- 
ever,  that  ordinary  ringivorm  of  the  surface,^  commonly  called  he  s 
circinatus”  and  “tinea  tonsurans”,  are  variations  of  the  same  affecii 
dependent  upon  difference  of  seat  and  form  of  fungus  ;  and  the  .- 
quency  with  which  these  two  forms  co-exist  is  marked.  Phis  conneca 
is  found  to  signify  something  more  than  mere  coincidence.  It  is  i:, 
however,  to  find  other  varieties  occurring  together;  and  for  that  re: a 
we  place  on  record  an  interesting  conjunction  of  three  species  of  1  p 
worm.  Hebra  abroad,  and  Dr.  Tilbuiy  Fox  in  this  country,  areiC 
strong  supporters  of  the  identity  in  nature  of  the  vegetable  para  ic 
fungi  found  growing  on  man.  Dr.  Fox  has  pointed  out  that  in  thir- 
dinary  ringworm  of  the  surface  it  is  the  mycelial  rather  than  the  spoiu 
form  of  fungus  that  exists ;  and  the  cases  about  to  be  noticed  show  is 

A  mother  brought  her  three  children  to  the  hospital  on  January  lii, 

they  were  thus  affected.  .  , 

I.  Louise  C.,  aged  9  years,  had  several  small  nearly  circular  red  : 
about  her  shoulder,  of  the  size  of  a  shilling  and  less.  The  surlai^ 
the  patches  was  raised,  felt  harsh,  and  was  slightly  scaly.  Dr.  ir 
scribed  it  as  “frayed”,  and  as  if  produced  by  the  attempt  at  the  to  a- 
tion  of  vesicles,  and  the  breaking  and  curling  up  of  the  epideoc 
layer.  On  examination  of  the  scales  with  the  microscope, 
threads  v.^ere  plentifully  present,  with  a  few  spores ;  the  threads  ap] 
ing  as  doubled  contoured  lines,  with  branches  and  granules  in  t  e 
i-ior— in  contrast  to  the  dark  single  edges  of  the  epithelial  scales, 
the  head,  was  a  patch  where  the  hairs  were  loose  and  broken  ott  sr, 
tonsurant,  and  found  to  be  filled  with  the  trichophyton. 

II.  lane  C.,  aged  7,  had  two  small  patches  on  her  head  identical  u 
those  exhibited  by  her  elder  sister.  She  also  had  “  red  spots  oi»e- 

body  at  first.  ^  h, 

III.  Charlotte  C.,  aged  5,  presented  patches  of  the  emption  0 .-J 

body,  on  the  back  part  of  the  head,  where  the  hairs  were  ' 

loosened,  and  filled  with  minute  spores ;  and,  in  addition,  at 

of  the  crown  of  the  head,  a  bald  spot  of  the  size  of  a  shilling  a 
the  characters  of  tinea  decal  vans;  near  the  middle, 
hairs,  and  these  were  found  to  be  atrophied;  and,  on  careful  ^ 
tion,  sporules  were  seen  at  the  edge  of  the  hair-shaft  in  tne 
sticking  to  it,  and,  after  soaking  the  hair  for  a  long  time  111  hd  • 
tassie,  the  “nuclear”  form  of  fungus  was  plainly  visible  scattered  ui  s 
the  shaft  of  more  than  one  hair.  They  were  perhaps  more  disu 
the  end  of  ten  days  on  again  being  examined.  _  , 

Remarks. — The  child  No.  i  had  (a)  the  ordinary 
surface,  so-called  herpes  circinatus,  more  properly  tinea  ‘ 

(^)  tinea  tonsurans  ;  No,  II  had  tinea  tonsurans ;  and  iNo.  ■  >  \ 
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.  jinata,  {b)  tinea  tonsurans,  and  {c)  tinea  decalvans.  In  each  variety 
.  tinea,  the  fungus  was  easily  detected  and  demonstrated  to  about  a 
,|ten  students  wlio  were  present.  The  facts  here  stated  are  worth  re- 
.  -ding;  the  relation  the  one  to  the  other,  and  the  influence  of  the  fungi, 
■uld "occupy  too  much  space  for  discussion  in  this  place. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  FEBRUARY  29TH,  1868. 

- - 

BABY-FARMING  AND  BABY-MURDER. 
SHUDDER  and  a  loathing  come  over  us  when  we  look  back 
.  the  matter-of-fact  details  in  our  late  numbers  on  Baby-farm- 
y  and  its  allied  trades.  It  is  like  reading  the  cheery  gentle- 
anly  language  in  which  Aristophanes  and  Petronius  Arbiter 
.:ord,  without  the  slightest  soup^on  of  shame,  those  deeds 
•licit  fulfilled  the  measure  of  Gentile  inicpiities.  Our  reporters 
>re  instructed  to  state  facts  only  in  the  calmest  manner,  and 
thout  sensational  comment.  They  have  been  careful  to  sup- 
ess  any  emotions  which  cannot  but  seize  on  readers  with  the 
ual  feelings  called  forth  by  the  ‘‘  enthusiasm  of  humanity”, 
in  such  things  be  in  the  midst  of  us  ?  We  almost  dread  in- 
gnation  and  sensation  taking  up  such  a  congenial  subject, 

:  d  making  it  to  stink  in  the  nostrils  of  plain  common  sense. 
Although  w^e  have  designedly  avoided  exploring  the  coarser 
:ana  of  this  subject,  such  as  are  easier  investigated  by  the 
lice,  it  is  obvious  that  any  action  for  the  purpose  of  suppres- 
m  must  include  these;  and,  in  good  sooth,  much  would  be 
•  ected  by  simply  classing  together  in  one  shameful  category  the 

0  classes  of  offenders — by  showing  that  Mrs. - with  the 

‘ploma,  whose  advertisements  are  clothed  in  the  most  guarded 
nguage,  is  on  the  same  level  as  Mother  Brownrigg,  well 
'  own  to  parishioners  of  St.  Ann’s,  Soho,  as  a  good  friend  to 
.  '-disantes  virgins. 

If  the  partially  helpless  lunatic  is  thought  worthy  of  a  large 
;  d  expensive  commission  of  the  Crown,  of  the  inspection  and 
:  ardianship  of  picked  physicians  and  barristers,  of  Acts  of 
.rliament,  and  of  the  special  intervention  of  Lord  Chancellors, 

!  the  utterly  helpless  infant  to  be  looked  after  by  nobody  but 
*2  coroner  ?  Why  should  not  houses  for  the  reception  of  preg- 
'  nt  women  be  as  subject  to  inspection  as  lunatic  asylums  ? 
Again,  shall  we  ever  be  able  to  teach  our  kitchen-maids  that 
'e  murder  of  a  foetus  is  a  crime,  while  they  know  that  their 
:  ung  mistresses  can  be  directed  by  their  milliners  to  places  of 
;reeable  retirement,  with  pianos,  muslin-blinds,  and  jocular 
i;endants,  where  such  a  transaction  is  a  twenty-six  years  old 
Vdition  ? 

;But  suppose  the  business  to  be  physiologically  perfect— sup- 
’•se  the  unwelcome  little  stranger  to  be  alive  and  kicking — 
ny  he  not  kick  himself  into  most  unwarrantable  positions  if 
it  looked  after  ?  Surely,  in  an  aristocratic  country,  where  we 
constantly  reminded  that  primogeniture  is  of  practical  value, 
•is  of  importance  that  babes  seeking  parents  should  not  be  so 
Jidily  introduced  to  parents  seeking  babes.  V/ould  not  the 
ouse  of  Lords,  as  the  typical  champions  of  hereditary  purity, 
the  proper  originators  of  some  measure  on  a  matter  of  such 
-cial  importance  ? 

\Ve  forbear  to  enter  into  details  of  the  manner  in  which  the 
upection  of  these  houses  should  be  entered  upon,  and  prefer 
« mvite  co-operation  from  those  rvho  are  (and  who  is  not?)  in- 
1  ested  in  this  subject. 


FINANCE. 

The  expenditure  of  the  College  of  Surgeons  has  for  some  time  been 
somewhat  in  excess  of  its  income  :  that  is,  its  income,  as  we  have  before 
pointed  out,  has  been  diminishing  owing  to  the  smalier  number  of  per¬ 
sons  entering  the  profession,  while  the  expenses  connected  with  the  im¬ 
proved  examinations  have  been  increasing. 

Mr.  Charles  Hawkins,  who,  as  one  of  the  junior  members  of  Coun¬ 
cil,  has  served  recently  on  the  Audit  Committee  of  the  College,  has 
had  his  attention  necessarily  drawn  to  this  unsatisfactory  state  of  things, 
and  has  moved,  according  to  notice,  at  the  last  meeting  of  the  Col¬ 
lege  Council,  to  appoint  a  committee  to  inquire  into  the  income  and  ex¬ 
penditure  of  the  College,  and  to  report  if  any  alteration  can  be  made  in 
the  expenditure,  due  respect  being  had  to  the  efficiency  of  the  establish¬ 
ment.  This  resolution  was  one  similar  in  effect,  we  believe,  to  a  motion 
made  some  time  ago  by  no  less  conservative  a  member  than  Mr.  Arnott. 
There  is  now,  liowever,  a  more  apparent,  if  not  a  more  pressing,  neces¬ 
sity  than  there  was  at  that  time.  ^Yhei■l  expenditure  clearly  outruns  in¬ 
come,  it  is  undeniably  necessary  either  to  retrench  the  out-going,  or  to 
increase  the  incoming,  funds. 

The  Committee  now  appointed  will  have  no  easy  problem  to  solve, 
for  the  questions  before  it  have  many  sides.  There  are  three  important 
departments  of  the  College :  the  Examinations,  the  Museum,  and  the 
Library.  Looking  to  the  Calendar  of  late  years,  it  will  be  obseived 
that  the  cost  of  the  great  national  Museum  which  it  maintains  has  during 
the  last  two  years  been  somewhat  under  ;,^2ooo.  This  is  more  than 
met  by  the  funded  pi'operty  of  the  College ;  and  for  the  purposes  of  its 
examinations  and  the  officers  connected  with  it,  and  the  library  (a  very 
small  expense  the  latter),  there  is  available  the  whole  sum  derivable 
from  the  fees. 

The  expenditure  on  Examiners  is  an  item  which  occupies  so  large  a 
space  in  the  balance-sheet,  that,  unpopular  as  may  be  the  suggestion  of 
considerable  retrenchment  in  the  number  of  Examiners — which  may  vei'y 
well  be  co-existent  with  increase  in  their  efficiency — it  is  one  which  the 
Committee  must  clearly  face.  There  is  also  the  question  whether  the 
College  might  not  fairly  ask,  of  the  State,  assistance  in  the  maintenance 
of  its  great  public  museum  of  biology.  But,  of  course,  it  does  so  at  its 
own  proper  risk,  of  calling  in  further  State  interference,  or  of  being  told, 
in  reply,  that  the  State  Museum  of  Comparative  Anatomy  and  Physio¬ 
logy  is,  or  ought  to  be,  at  the  British  Museum.  The  nation  is  already, 
however,  represented  trustees  in  the  management  of  the  Hunterian 
Collection.  One  thing  is  clear,  that,  when  the  College  undertook  to 
take  charge  of  the. Hunterian  Collection,  and  solicited  state  aid  for  the 
occasion,  it  became  responsible  for  all  the  active  care  that  is  implied  in 
the  curatorship  of  a  biological  museum  in  this  age  of  rapidly  growing 
and  changing  science.  It  has  fulfilled  that  trust  well,  and  must  not  now 
alloAV  the  museum  to  become  either  obsolete  by  incompleteness  or  decay; 
the  museum  must  be  kept  up  to  the  level  of  science.  Between  the 
desire  of  state  money,  the  fear  of  state  intervention,  the  accepted  neces¬ 
sity  for  improvement  and  extension  of  certain  parts  of  the  examinations, 
and  the  evident  necessity  for  retrenchment,  this  Finance  Committee  can 
hardly  fail  to  find  ample  matter  for  cogitation.  The  members  to  whom 
this  important  task  has  been  deputed  are  Mr.  Busk,  Mr.  Hancock,  Mr. 
Charles  Hawkins,  Mr.  H.  Spencer  Smith,  with  the  President  (Mr.  Hil¬ 
ton)  and  the  Vice-Presidents  (Mr.  Quain  and  Mr.  Cock)  as  ex  officio 
members.  \Ye  wish  them  a  safe  deliverance. 


EXTERN  MATERNITIES  AND  LYING -HOSPITALS. 
SIX'CE  the  appearance  of  our  leading  article  on  the  30th  of  November 
last,  which  treated  briefly  of  the  pros  and  cons  of  lying-in  hospitals  and 
domiciliary  maternities,  a  very  able  little  pamphlet  on  this  subject  has 
appeared  from  the  pen  of  Dr.  Atthill  of  Dublin,  whose  name,  as  an 
obstetric  physician  in  that  city,  is  well  known.  Without  in  any  way 
combating  the  facts  indicating  the  immense  value  of  “extern  materni¬ 
ties”,  Dr.  Atthill  takes  up  the  cudgels  rather  warmly  in  favour  of  the 
existence  of  lying-in  hospitals  also.  His  arguments  appear  to  us  to 
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have  the  merit  of  being  clearly  stated,  sound,  and  eminently  practical. 
He  dwells  at  some  length  upon  the  special  advantages  of  a  hospital  in 
cases  of  difficult  and  complicated  labour,  and  makes  the  following  pro¬ 
position  for  consideration.  Granting,  for  the  sake  of  argument,  that  a 
gi-eater  number  of  deaths  occur  from  puerperal  fever  in  lying-m  hos¬ 
pitals  than  in  extern  maternities,  what  allowance  is  to  be  made,  as  an 
offset  against  these,  on  account  of  the  lives  saved  by  the  superior  advan¬ 
tages  afforded  to  the  poor  puerperal  patient  in  a  well-conducted  lying-in 
hospital  ?  Again,  he  points  out  that,  admitting  for  the  sake  of  aigument 
that  all  ordinary  cases  of  natural  labour  do  as  well  amid  the  want  and 
squalor  of  their  own  wretched  abodes  as  in  the  well-ventilated  v.'aids  of 
a  lying-in  hospital,  is  it  possible  to  imagine  that  this  can  be  so  in  diffi¬ 
cult  or  complicated  cases  ?  Take,  for  instance,  one  of  placenta  pirevia, 
the  life  of  mother  and  child  depending  on  the  prompt  and  judicious  in¬ 
terference  of  a  well-skilled  physician,— will  such  men  as  those  who  are 
the  heads  of  our  lying-in  hospitals  be  always  at  hand  in  the  purlieus  of 
a  city?  Yet  half  an  hour’s  delay  may  make  the  difference  of  life  or 
death  to  two  beings.  Take,  again,  a  case  of  convulsions  occurring  in 
some  out-of-the-way  lane,  the  terrified  pupil  helpless  to  aid,  but  feaiful 
to  leave  his  patient:  in  a  lying-in  hospital,  prompt  delivery  by  veision 
or  the  forceps  might  save  at  least  one  human  life  out  of  two.  He 
could,  he  says,  enumerate  many  other  instances  of  accidents  occuiiing 
during  labour,  not  ideal,  but  seen  by  himself,  in  which  disastious  results 
followed  because  there  could  not  be  obtained  that  immediate  and  skilled 
aid  which  would  have  been  at  hand  in  a  lying-in  hospital :  for  instance, 
a  case  of  shoulder-presentation  impacted  in  the  pelvis,  and  no  alterna¬ 
tive  left  brrt  to  eviscerate  the  child,  everr  if  the  mother  escape  death 
from  rupture  of  the  uterus.  Here,  agairr,  human  life  worrld  have  beerr 
saved,  had  not  the  well-inteirtioned  but  unskilled  attendairt  failed  to  dis¬ 
tinguish  betweeir  the  shoulder  and  the  head.  Agairr,  the  half-starved 
rrrother  dying  from  haemorrhage  irr  the  third  stage  of  laborrr,  hrrrnan  life 
worrld  have  beerr  saved— rrot  the  mother’s  orrly,  but  that  of  her  irow 
orphair  child,  left  to  die  of  rreglect — had  a  skilful  haird  and  the  neces¬ 
sary  appliatrces  beerr  near,  and  not  required  to  be  obtairred,  after  a  long 
and  fatal  delay,  from  the  distant  maternity.  These  are  facts  within  his 
owrr  krrowledge,  rrot  mere  fiction. 

Dr.  Atthill  further  accepts  the  arguments  to  which  we  have  already 
referred,  based  rrporr  the  fallibility  of  statistics  relatirrg  to  the  mortality 
in  domiciliary  jrractice.  He  alludes  to  this  questiorr  irr  forcible  langrrage. 
“I  affirm,”  he  says,  “that  the  statistics  of  any  extern  maternity  are 
worthless,  arrd  worse  than  worthless,  because  they  lead  to  errorreous 
conclusiorrs,  arrd  will  ever  contirrue  to  do  so  till  a  paid  arrd  resporrsible 
officer  visit  every  patient  daily  for  a  period  of  not  less  tharr  a  week  frorrr 
the  date  of  delivery,  and  record  the  result.  Nor  will  that  alone  be 
sufficient.  He  must,  in  all  cases  of  protracted  recovery,  arising  frorrr 
whatever  cause  it  may,  watch  the  patient  to  coirvalescerrce  or  death ; 
the  statistics  will  rernairr  worthless,  if  they  nrerely  record  the  adrrrissiorr 
of  the  patient  into  some  gerreral  hospital.  I  fear  it  will  be  long  ere  we 
can  hope  for  srrch  statistics  as  these.” 

Dr.  Atthill’s  paper  should  be  read  by  all  those  who  are  interested  in 
this  important  subject,  and  who  wish  to  hear  what  can  be  said  on  behalf 
of  the  lying-in  hospitals,  as  contrasted  with  extern  maternities. 


Dr.  Sturges  has  been  elected  Assistant-Physician  to  the  Westminster 
Hospital  by  a  corrsiderable  majority. 

The  rate  of  mortality  from  fever  at  Cape  Town  still  remains  very  high. 
Great  efforts  to  suppress  the  epidemic  are  being  made. 

An  inquiry  is  in  course  to-day  into  the  case  of  Mr.  Gale,  who  has  been 
suspended  by  his  guardians  for  statements  made  in  the  course  of  a  recent 
inquest  on  a  woman  who  had  died  from  neglected  strangulated  hernia. 

The  Poor-law  Board  has  appointed  Dr.  Markham,  Metropolitan  In¬ 
spector,  its  medical  officer  and  adviser  in  the  metropolitan  district,  as 
Dr.  Edward  Smith  is  in  the  provincial  districts. 


Dr.  Gream  has  returned  to  London  from  Berlin.  The  Crown  Princ.  1 
is  convalescent,  and  the  young  Prince  is  thriving. 

We  understand  that  the  Professorship  of  Anatomy  at  the  Royal  A- 
demy  will  shortly  become  vacant  by  the  resignation  of  Professor  P;.| 
ridge,  who  will  not  lecture  there  after  this  season.  ,  • 

The  volume  of  the  Queen’s  Journal,  which  Her  Majesty  has  presentf 
to  each  of  the  London  hospitals,  bears  in  every  case  the  Queen’s  aiv. 
graph.  We  believe  that  in  some  cases  the  governors,  highly  valuj; 
the  gift,  wall  procure  another  copy  for  circulation  in  the  wards,  and  ifl, 
retain  this  copy  permanently  in  the  library  of  the  hospital,  as  a  lastjf  • 
memento  of  the  Queen’s  gracious  thoughtfulness. 

Dr.  Cortis  has  been  elected  Chairman  of  the  Board  of  Managen.t; 
of  the  Newington  Sick  Asylum.  Of  the  four  m.anagers  nominatedf 
the  Poor-law  Board,  two  are  medical  gentlemen;  viz..  Dr.  Dalffia 
magistrate  for  Surrey;  and  Mr.  Sterry,  also  a  Surrey  magistrate,  j 

The  Annual  Meeting  of  the  Royal  Medical  and  Chirurgical  Socy 
will  take  place  on  Monday  next,  March  2nd,  at  8  P.M.  The  mats 
to  be  brought  forward  may  probably  excite  much  discussion ;  and  ifie. 
rumours  which  are  current  be  well  founded,  it  is  desirable  that  |e 
friends  of  order  should  not  fail  to  attend.  : 

We  regret  to  learn  that  Dr.  Bell  Pettigrew  has  been  compelled,  hyfr 
advice  of  his  medical  friends,  to  resign  his  appointment  at  the  Ivil' 
College  of  Surgeons.  It  is  absolutely  necessary  that  he  should  absn, 
from  resuming  the  work  of  minute  dissection,  so  trying  to  the  es. 
There  is  good  reason  to  hope,  however,  that,  with  due  precaution,  is. 
able  and  accomplished  physician  will  shortly  be  able  to  return  to  tliu- 
dinary  active  w^ork  of  his  profession. 

With  reference  to  recent  attacks  upon  the  off-hand  manner  in  ulh 
Sir  Duncan  Gibb  has  assumed  the  baronetcy  to  wdiich  he  lays  clainy 
descent,  w'e  are  assured  that  he  has  acted  throughout  on  the  best  Id 
advice,  and  according  to  precedent;  and  that  he  is  prepared  to  pit 
and  maintain  the  rights  which  he  claims,  and  the  title  which  he  wis. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

We  believe  that  three  Councillors  wall  retire  this  year  by  roffition  fs 
the  Council  of  the  Royal  College  of  Surgeons.  They  will  be,  r. 
Partridge,  Mr.  Hodgson,  and,  w^e  believe.  Sir  William  Fergusson.  .-t 
is  not  thought  probable  that  Mr.  Luke  and  Mr.  South  will  much  loer 
retain  their  offices  as  examiners.  Sir  Roundell  Palmer,  befoieu'M 
the  case  has  been  laid,  as  to  the  power  of  the  College  of  Surgeons,  u« 
its  existing  charter,  to  appoint  scientific  examiners  extra  collegium,  w 
for  the  special  purposes  of  the  primary  examination  in  biological  b- 
jects,  has  not  yet,  we  believe,  given  his  opinion,  or  at  least  it  hot 
formally  promulgated.  But  the  Council  is  not  likely  to  pause  irlie 
path  of  reform  which  has  been  entered  on;  and  further  modificatw.ol 
the  examinations,  in  the  sense,  if  not  by  the  precise  means,  indiaJ. 
can  hardly  fail  to  follow,  and  at  no  very  distant  interval. 


THE  BRITISH  LYING-IN  HOSPITAL. 

The  meeting  of  the  Metropolitan  Counties’  Branch,  summoned  b  e 
quisition,  to  consider  the  treatment  wdiich  Dr.  Eastlake  has  receiw  a- 
the  hands  of  the  governors  of  the  British  Lying-in  Hospital,  is  iW 
held  at  37,  Soho  Square,  on  Tuesday,  March  10,  at  4.30  P.M.  Ala 
questions  raised  are  likely  to  involve  matters  of  great  and  general  'O- 
fessional  and  public  interest,  and  to  demand  an  impartial  and  decvi 
verdict,  it  is  very  desirable  that  there  should  be  a  full  attendance.  ^ 
discussion  of  matters  of  this  kind  is  one  of  the  most  important 
of  our  Association  and  its  branches ;  and  it  is,  of  course,  very.impoiD 
that  this  duty  should  not  be  performed  otherwise  than  wdth  the  uta® 
judicial  care,  and  in  a  manner  which  will  conduce  to  the  honou.«' 
reputation  of  the  profession,  and  tend  to  settle  and  confirm  its. e' 
rules  of  conduct. 
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i  THE  LIMITATION  OF  CONTAGION. 

ERE  is  a  highly  important  clause  in  an  Act  passed  last  session,  entitled 
vn  Act  to  make  the  Poor-law  Board  permanent,  and  to  provide  sun- 
amendments”,  etc.,  whose  purport  is,  ue  believe,  but  little  known 
ler  to  the  profession  or  to  the  public.  Yet,  in  connection  with  the 
sent  movement  in  reference  to  certain  “  contagious  diseases”,  it  is  full 
significance.  Many  of  our  readers  will,  we  are  sure,  be  surprised  if 
tell  them  that  under  this  Act  boards  of  guardians  can,  on  a  certifi- 
e  of  their  medical  officer,  retain  in  the  workhouse  under  treatment 
•  poor  person  suffering  from  enthetic  diseases  so  long  as  he  is  “not 
1  proper  state  to  leave  the  workhouse  without  danger  to  himself  or 
c!s.”  This  Act  is  applicable  to  the  country  as  ■well  as  to  London, 
is  clause  was,  we  believe,  inserted  in  the  Act  at  the  instance  of  a 
ird  of  guardians ;  for  the  very  purpose  of  enabling  them  to  take  mea- 
es  in  this  way  for  preventing  the  spread  of  venereal  diseases.  The 
vc-r  which  this  Act  places  in  the  hands  of  guardians,  if  generally  ap- 
,  .\1  throughout  the  country,  would  go  far  towards  effecting  one  of  the 
ects  of  the  Society  which  is  now  being  formed  with  a  view  to 
leavouring  to  reform  our  present  management  of  the  social  evil, 
e  number  of  persons,  and  especially  of  w’omen,  affected  with  enthetic 
eases,  who  take  refuge  in  u'orkhouses,  is  very  large.  All  these  may, 
:he  guardians  so  please,  be  now  legally  retained  there,  until,  in  the 
nion  of  the  medical  officer,  they  may  be  permitted  to  depart  ndthout 
iger  to  the  community.  The  words  of  this  very  important  clause  in 
.\ct  are  worthy  of  being  quoted  at  length. 

‘When  there  shall  be  in  any  w'orkhouse  a  poor  person  suffering  from 
ntal  disease,  or  from  bodily  disease  of  an  infectious  or  contagious 
iracter,  and  the  medical  officer  of  such  workhouse  shall  upon  exa- 
nation  report  in  writing  that  such  person  is  not  in  a  proper  state  to 
ve  the  workhouse  without  danger  to  himself  or  others,  the  guardians 
y  direct  the  master  to  detain  such  person  therein,  or,  if  the  guardians 
not  sitting,  the  master  of  the  workhouse  may,  until  the  next  meeting 
the  guardians,  detain  him  therein,  and  such  person  shall  not  be  dis- 
arged  from  such  workhouse  until  the  medical  officer  shall  in  writing 
tify  that  such  discharge  may  take  place;  provided,  however,  that  this 
ictment  shall  not  prevent  the  removal  of  a  lunatic  to  a  lunatic  asy- 
n,  registered  hospital,  or  licensed  house,  when  such  removal  is  other- 
se  reouired  by  law,  nor  the  removal  of  any  poor  person  after  the  pa- 
it  or  next  of  kin  of  such  person  shall  have  given  to  the  guardians 
;h  an  undertaking  as  they  shall  deem  satisfactory  to  provide  for  the  re¬ 
oval,  charge,  and  maiirtenance  of  such  person  wdth  due  care  and  at- 
ilion  while  the  malady  continues  ;  and  this  provision  shall  apply  to 
;ry  district  school  and  district  asylum,  and  to  the  managers,  board  of 
inagement,  medical  officer,  superintendent,  or  master  thereof  respec- 
ely.” 

NVe  believe  that  even  few  of  the  boards  of  guardians  themselves  are 
are  of  the  existence  of  this  clause,  or  of  its  meaning  and  intention, 
e  trust  that  the  Poor-law  Board,  who  have  thus  so  wisely  provided  for 
?  effectual  treatment  and  management  of  enthetic  diseases  as  they  exist 
workhouses,  will  call  the  especial  attention  of  the  guardians  to  this  Act 
Parliament ;  pointing  out  to  them  not  only  the  powers  which  they 
'sess  under  the  Act,  but  also  what  is  the  evident  meaning  of  the  Act; 

that  it  should  be  a  kind  of  civil  supplement  to  the  military  Conta- 
us  Diseases  Act;  and  that  it  imposes  a  distinct  duty  on  the  guardians, 
perfoming  which  they  may  greatly  assist  in  arresting  the  ravages  of 
I  ;reat  source  of  degeneracy  of  the  population. 


TREPHINING  IN  EPILEPSY. 

the  first  meeting  of  the  Edinburgh  Medico-Chirurgical  Society  this 
sion,  PJIr.  George  W.  Balfour  exhibited  preparations  from  the  head  of 
ning  man  who  had  been  epileptic  for  thirteen  years,  and  who  had  been 
Dhined  about  two  years  befoi'e  his  death.  The  operation  was  success- 
m  averting  the  downward  pi'ogress  of  the  disease,  and  rousing  him 
i  of  a  state  of  almost  bintal  imbecility,  in  which  he  then  was;  it  also, 
i  the  time,  materially  relieved  the  fits.  In  a  diagnostic  point  of  view, 
•as  interesting  to  find  that  the  piece  of  cartilage  which,  with  its  supe- 
surface,  filled  the  trephine-hole,  was  also  found  to  cover  with  its 
Jrior  the  opening  of  the  cyst.  The  place  of  operation  was  selected 
reasons  given  with  a  concise  history  of  the  case. 


THE  E.NPEDITION  TO  ABYSSINIA. 

The  latest  reports  which  reach  us  from  several  correspondents  as  to  the 
health  of  the  Abyssinian  force  are  satisfactory.  All  is  said  to  be  going 
on  well.  The  success  of  the  expedition  has  hitherto  depended  on 
the  Transport  and  Army  Medical  Department,  which  are  in  good  work¬ 
ing  order.  Continued  good  reports  have  been  received  of  the  health  of 
the  troops  in  the  highlands.  The  troops  will  shortly  commence  prepara¬ 
tions  for  wintering  out.  The  hospital  at  Suez  is  still  very  incomplete, 
and  requires  very  extensive  changes  before  it  can  afford  proper  accom¬ 
modation  for  troops.  The  Indian  Government  have  drawm  up  the  plans, 
and  are  responsible  for  the  construction  of  the  hospital.  A  water  com¬ 
pany  has  been  got  up  to  furnish  the  civil  population  with  an  abundant 
supply  of  water,  of  which  it  is  to  be  hoped  the  hospital  authorities  will 
take  advantage. 

the  new  metropolitan  H0SPIT.4LS. 

We  ai'e  glad  to  learn  that  there  is  eveiy  reason  to  believe  the  Committee 
of  the  Fever  and  Small-pox  Committee  have  obtained  a  site  suitable 
for  the  erection  of  the  Metropolitan  Fever  and  Small-pox  Hospitals  in 
the  north-west  district  of  London.  As  our  readers  are  aware,  a  site  for 
the  hospitals  has  already  been  obtained  in  the  north  district  of  the  ms- 
tropolis.  The  Committee  will,  we  have  no  doubt,  soon  obtain  the  third 
site  required  for  the  southern  division  of  London.  The  plans  for  the 
two  Metropolitan  Imbecile  Asylums  are  to  be  delivered  by  the  eleven 
competing  architects  on  the  2nd  March.  The  Metropolitan  Asylum 
District  Board  is  therefore  doing  business  in  earnest,  setting  an  excel¬ 
lent  example,  in  fact,  to  boards  of  guardians  generally  of  how  business 
should  be  done. 

THE  EPIDEMIC  IN  THE  MAURITIUS. 

By  the  latest  accounts  which  we  receive,  the  epidemic  still  rages  at  the 
Mauritius.  The  mortality  at  St.  Louis  during  the  latter  part  of  December 
and  beginning  of  January  avei'aged  about  fourteen  daily;  and  during  the- 
last  week  of  December  twenty  cases  proved  fatal  at  Black  River.  There 
is  happily  little  appearance  of  marked  increase,  wdiich  ought  to  encou¬ 
rage  the  efforts  of  the  Local  Board  of  Health,  to  wdiose  exertions  during 
the  last  outbreak  so  much  was  due.  It  is  sincerely  to  be  hoped  some 
energetic  measures  will  be  attempted  to  crash  the  spread  of  a  disease 
which  has  increased  by  thirty  thousand  the  average  total  mortality  for  the 
year.  The  fall  of  rain  during  November  and  December  has  been  very 
great,  which  is  quite  opposed  to  the  general  opinion  that  the  long  con¬ 
tinued  drought  a  year  ago  was  the  principal  cause  of  the  outbreak. 
Rain  has  fallen  daily,  and  the  want  of  sunshine  is  greatly  felt.  The  re¬ 
port  of  the  Commission  instituted  by  the  Board  of  Health  to  investigate 
the  disease  will  shortly  be  published  ;  and  the  Medical  Society  have 
framed  a  most  valuable  and  suggestive  report,  which  will  no  doubt 
lessen  the  labours  of  the  Imperial  Commission  which  is  shortly  expected. 

SMALL-POX  IN  THE  METROPOLIS, 

The  Poor-law  Board  have,  as  we  anticipated,  brought  the  question  of 
providing  temporary  accommodation  for  small-pox  patients  under  the  no¬ 
tice  of  the  Metropolitan  Asylum  District  Board.  The  board  unanimously 
agreed  to  refer  the  subject  to  the  Small-pox  Committee;  with  the 
distinct  object  of  learning  how  the  accommodation  may  be  best  pro-' 
vided.  The  board,  when  the  question  was  thus  brought  before  them,.. 
in  a  metropolitan  sense,  at  once  received  it,  and  expressed  their  opinion 
that  it  was  well  worthy  of  their  best  attention.  The  committee  will 
have  to  consider  whether  they  may  be  able  to  obtain  temporary  posses¬ 
sion  of  some  large  building,  which  can  be  fitted  up  as  a  small-pox  hos¬ 
pital,  or  whether  they  may  better  erect  iron  or  wooden  sheds  on  some 
one  of  the  newly-acquired  fever-hospital  sites.  It  will  probably  be  found 
more  desirable  to  hire  a  building— some  large  empty  manufactory,  for 
example,  if  such  could  be  obtained,  than  to  put  an  iron  or  wooden  shed 
on  the  new  sites.  The  inconveniences  attending  this  latter  mode  of  pro¬ 
vision  will  probably  be  found  considerable,  through  want  of  drainage, 
sewerage,  and  water-supply,  etc.  These  things  cannot  be  readily  sup¬ 
plied  on  a  new  and  unoccupied  site. 
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TERLING  FEARER. 

Tiie  outbreak  of  fever  in  this  village  is  now  happily  subsiding.  New 
cases  are  few  and  far  between;  and,- although  the  deaths  now  number 
forty,  the  Avonder  is  that  they  have  not  doubled  that  number.  One 
special  reason  for  the  death-rate  not  reaching  a  higher  figure  is  to  be 
found  in  the  admirable  system  of  nursing  carried  on  under  the  super¬ 
vision  of  three  of  the  sisters  from  East  Grinstead,  who,  in  an  almost  in¬ 
credible  time  after  receiving  a  summons  from  Dr.  Gimson,  were  upon 
the  spot,  and  actively  ministering  to  the  wants  of  the  sufferers.  The 
convalescent  hospital  for  children  has  now  been  in  operation  for  one 
month,  and  has  proved  most  beneficial  to  the  little  wasted  victims,  some 
of  whom  would  most  probably  have  died  if  left  in  their  homes.  There 
is  also  a  wooden  hospital  for  men  and  boys,  containing  eight  beds,  of 
which  six  are  occupied ;  and  this  building  (as  also  the  hospital  for  chil¬ 
dren)  is  supported  entirely  by  Loi'd  Rayleigh,  Avho  throughout  has  en¬ 
deavoured,  by  personally  visiting  and  distributing  comforts  and  neces¬ 
saries,  to  alleviate  the  sufferings  of  the  fever-stricken  victims. 


ATHLETICS  AT  OXFORD. 

The  heads  of  Colleges  and  Halls  at  Oxford  have  decided  against  the 
Oxford  and  Cambridge  athletic  sports  being  held  at  Oxford  this  term. 
This  decision  has  been  received  with  feelings  of  regret,  not  unmingled 
with  anger,  by  many  of  our  muscular  friends,  who  conceive  that  by  this 
decision  they  are  driven  from  Oxford,  and  compelled  to  hold  their  an¬ 
nual  contest  in  London.  We  think,  however,  that  the  seniors  acted 
wisely.  Muscular  Christianity,  though  a  desirable  thing  when  cultivated 
as  a  wholesome  recreation,  had  attained  such  undue  proportions  as  to 
have  developed  itself  into  an  organised  system  of  ‘  ‘  play”,  before  which 
•the  true  end  and  aim  of  academical  life  had  to  give  Avay.  Gymnastics 
are  good ;  but,  if  mental  training  becomes  subordinate  to  muscular,  our 
U  niversities  must  lose  much  of  their  prestige  as  centres  of  education. 
It  has  been  urged  by  some  persons  that,  by  driving  the  sports  away 
from  Oxford,  Alma  Mater  Avill  compel  her  sons  to  compete  in  London, 
where  they  Avill  be  exposed  to  the  evil  influences  of  the  betting-ring, 
etc.  Granted.  But  it  should  be  remembered  that  Oxford  undertakes 
the  care  of  her  sons  during  term  only ;  and,  if  parents  and  guardians 
choose  to  encourage  the  attendance  of  the  objects  of  their  solicitude  in 
London  during  vacation,  she  cannot  be  charged  Avith  fostering  that 
Avhich  she  believes  to  be  injurious  to  their  Avelfare  during  the  time  they 
are  entrusted  to  her  care. 


UNIVERSITIES  OF  IRELAND. 

It  is  stated  that,  had  the  Chief  Secretary  for  Ireland  had  an  opportunity 
on  Tuesday  evening  of  presenting  to  Parliament  an  exposition  of  Irish 
ministerial  policy,  there  is  little  doubt  that,  among  other  important  re¬ 
solves,  he  would  have  announced  the  desire  of  the  Cabinet  that  a  charter 
should  be  granted  to  the  Catholic  UniA^ersity  of  Ireland,  without  any  re¬ 
ference  to  Trinity  College  or  the  Queen’s  Colleges. 


THE  PLYMOUTH  CORONERSHIP. 

The  election  of  a  coroner  for  the  borough  of  Plymouth  Avas  held  on 
Friday,  the  21st  inst.  There  were  ten  candidates,  of  AAdiom  tAA'O — Dr. 
Littleton  and  Mr.  Stevens — Avere  medical  men.  The  election  fell  on 
Mr.  T.  C.  Brian,  a  laAvyer. 


COTTAGE  HOSPITALS. 

^VE  have  before  us  a  copy  of  the  Biny  and  Nonvich  Post,  containing  an 
account  of  a  very  influential  and  successful  meeting  held  at  Mildenhall 
to  promote  the  establishment  of  a  cottage  hospital  in  that  district,  on 
the  principles  noAV  generally  recognised.  The  movement  seems  to  have 
been  mainly  originated  by  the  executors  of  Mr.  Harris. — The  first  an¬ 
nual  report  of  the  Hambrook  Village  Hospital  is  in  eveiy  respect  satis- 
factoiy.  The  hospital  contains  six  beds,  and  is  Avell  arranged  and 
Avisely  governed.  Twenty-six  patients  have  been  received  during  the 
year,  at  an  expenditure  of  ,^87  :  17,  of  which  ;^i8  was  contributed  by 
the  patients. 
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THE  HEALTH  OF  DUBLIN. 

From  the  yearly  report  of  Dr.  Mapother  just  issued,  aa'c  learn  tt 
the  death-rate  for  1867  AA'as  28.9,  against  29.5  during  1866;  but  zymc; 
diseases  Avere  much  less  fatal  than  these  figures  Avould  suggest ;  for  , 
stance,  only  309  fatal  cases  of  fever  occurred  against  480  in  the  previ 
year.  Small-jjox  caused  only  one  death  ;  but  measles  and  scarlat'i 
were  largely  fatal.  The  mortality  by  bronchitis  Avas  excessive ;  and 
Mapother  thinks  this  disease  is  more  fatal  in  Dublin  than  elseAA'here,  - 
cause  of  the  dilapidated  dAvellings  of  the  poor,  and  the  Avant  of  persoj 
ablution,  which  baths  and  Avash-houses  would  encourage.  In  an  - 
pendix.  Dr.  Cameron,  the  city  analyst,  states  that,  in  the  course  of  s 
inspection  of  food,  he  condemned  19,610  lbs.  of  meat  as  unfit  r 
human  use. 


THE  LATE  SIR  DAAHD  BREAA’STER  ON  AMAUROSIS  OF  THE  AGEI 
At  the  sixth  ordinary  meeting  of  the  Royal  Society  of  Edinburgh  1 
Monday  last.  Sir  James  Simpson  moved  a  resolution  expressh’e  of  - 
miration  for  the  genius  of  Sir  David  BreAvster  and  regret  for  his  loss  1 
an  address  Avhich  Avas  eloquent  and  full  of  interesting  detail.  Hell 
stood  by  the  bedside  of  the  dying  philosopher,  and  asked  whether  s 
wished  his  inedited  manuscripts  to  be  intrusted  to  some  friendly  ha . 
He  ansAvered :  “No ;  I  have  done  Avhat  every  scientific  man  shouldo 
— viz.,  published  almost  all  my  obsen-ations  just  as  theyhaA^e  occurre” 
He  then  explained  that  he  had  left  one  paper  on  “Films”  for  the  • 
ciety,  and  Avent  on  to  express  an  earnest  regret  that  he  had  not  1 
time  to  Avrite  to  the  Society  another,  descriptive  of  the  optical  phe  • 
mena  which  he  had  latterly  observed  in  his  OAvn  field  of  vision,  avI  e 
there  Avas  a  partial  degree  of  increasing  amaurosis,  Avhich,  he  thou; , 
might  yet  be  found  a  common  form  of  failure  in  the  eyes  of  the  ag. 
He  described  the  appearance  of  this  partial  amaurosis  minutely  1 
energetically,  telling  Sir  James  Simpson,  that  “the  print  of  the  Ti.s 
neAvspaper  had  begun  lor  a  year  or  two  past  to  look  at  one  part  of  e 
field  of  vision  as  if  the  Avhite  interstices  betAveen  the  letters  Avere  lig  y 
peppered  over  Avith  minute  dark  poAvder”;  and  this  amaurotic  point 
he  observed,  latterly  extending  like  the  faint  circle  around  a  recent  i  • 
blot  on  blotting-paper. 


STATISTICS  OF  A  PROVIDENT  DISPENSARY. 

The  Report  of  the  Royal  Victoria  Dispensaiy,  Northampton,  for  e 
year  1867,  which  has  just  been  presented,  states  that  the  amount  of  h* 
scriptions  paid  by  free  members  was  ;i^i465  :  12  :  ii,  being  an  incrte 
over  every  preAuous  year;  and  the  total  sum  diAuded  amongst  the  in- 
cal  officers  AA'as  ;^ii64:i3:ii,  Avhich  is  the  largest  amount  that  hasit 
been  paid.  The  number  of  prescriptions  made  up  Avas  45,339; 
amount  paid  for  drugs  was  ^^^219  :  18  : 9.  The  number  of  visits  paky 
each  medical  officer  at  the  houses  of  the  patients  Avas  as  follows :  r- 
Barr,  7510;  Mr.  Moxon,  7332;  Mr.  EA^ans,  5297.  The  amounts  ] d 
to  them  Avere  apportioned  as  folloAV'S :  Dr.  Barr,  ^1^468  : 19 : 4; 
Moxon,  ;^403  : 16  :  lO;  Mr.  Evans,  ^^291  .•  17.  The  amount  receive  a 
subscriptions,  donations,  etc.,  from  the  honorary  fund,  Avas  7^261  :0X 
There  AA'as,  at  the  end  of  the  year,  a  small  balance  in  the  hands  oLe 
treasurer.  This  dispensaiy  is  much  quoted,  as  one  Avhich  Avorks  v  1, 
and  is  on  a  large  scale ;  Avhile  its  medical  officers  are  remunerated  <  a 
comparatively  large  scale. 

CONTAGIOUS  DISEASES  ACT  1 866. 

The  Committee  of  the  Association  for  the  Prevention  of  Contagi^ 
Diseases  has  prepared  a  draft  report  on  the  subject,  Avhich  is  intei-d 
for  general  circulation.  A  copy  of  the  report  lies  before  us.  Thegrtcr 
part  of  the  information  which  it  contains  has  already  been  laid  bfK 
our  readers.  We  have  had  great  pleasure  in  alloAving  Mr.  Beikn 
Hill’s  and  Mr.  J ames  Lane’s  papers  and  other  documents  to  be  repri 
in  abstract  from  the  British  Medical  Journal,  for  thepurposoi 
diffusing  amongst  our  legislators  the  important  infonnation  which  2} 
contain.  At  a  meeting  on  Thursday,  the  report  was  adopted, 
Association  is  making  great  progress. 
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THE  CORONERSmP  OF  WEST  MIDDLESEX, 
r  the  declaration  of  the  poll  for  the  election  of  coroner  for  West  Mid- 
the  numbers  were  stated  by  the  sheriff  to  be,  for  Dr.  Diplock  1503, 
•.  Ilardwicke  1482,  showing  a  majority  for  Dr.  Diplock  of  21.  On 
j  side  of  Dr.  Ilardwicke,  however,  we  understand  that  the  result  is 
be  disputed ;  and  the  legal  steps  have  been  taken  to  obtain  a  scrutiny, 
'  the  purpose  of  investigating  the  validity  of  votes  given  on  both  sides 
holders  in  perpetuity  of  graves  and  by  watermen.  Other  votes  are 
;o  alleged  to  have  been  given  without  due  qualification.  We  believe 
at  many  of  the  fi'eeholders  of  Middlesex  who  supported  Dr.  Hard- 
cke  will  subscribe  towards  the  expense  of  the  scrutiny.  Some  of  his 
ivate  friends  propose  also  to  subscribe  towards  the  expenses  incurred 
the  contest. 


THE  HUNTERIAN  ORATION. 

T  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  on  the 
ithinst.,  Mr.  Richard  Quain,  F.R.S.,  the  senior  Vice-President,  ivas 
jipointal  to  deliver  the  next  oration  in  memory  of  John  Hunter. 

VITAL  STATISTICS  OF  LONDON. 

HE  following  summary  of  the  weekly  returns  of  Births  and  Deaths  in 
ondon  for  1867  has  just  been  issued  by  the  Registrar-General. 

>67  Births  . Males . 575402 

Females . 54,862 

- 112,264 

■>67.  Deatlis  . Males . 36,276 

Females . 34,312 

-  70,588 

167.  Popidation  . Males  . 1,437,619 

'stimated  for  the  middle  of  the  year.  )Females  ....1,644,753 

-  3,082,372 

567.  Annual  Rate  of  IMortality  p.  ct.  Males  . 2.532 

Females  . 2.093 

-  2.298 

The  remarks  appended  are  of  even  more  than  the  usual  interest  which 
ways  attaches  to  these  valuable  statements.  Dr.  Frankland,  in  his 
ipendix,  points  out  that  seven  companies  habitually  send  out  turbid  and 
)ntaminated  water.  They  subject  more  than  300,000  families  to  the 
mecessar}'  expense  of  private  filtration,  and  expose  the  rest  to  danger, 
he  New  River  Company  distributes  perfectly  fdtered  water.  The  in- 
rmittent  system  of  distribution,  dangerous,  inconvenient,  and  un- 
lalthy,  is  abolished  in  almost  every  other  town  of  importance  in  the 
nited  Kingdom,  but  is  continued  in  London. 

TRIENNIAL  PRIZE  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

UR  readers  will  recollect  that  the  surjdus  funds  which  remained  after 
e  erection  of  the  beautiful  statue  to  John  Hunter  in  the  museum  of  the 
oUege  of  Surgeons  were  appropriated  to  the  sinking  of  a  die  for  a  me- 
d,  as  a  further  memorial  of  that  distinguished  man.  After  consider- 
ile  delay  and  some  difficulty  as  to  the  best  mode  of  distribution  of  the 
edal,  we  are  glad  to  be  able  to  inform  our  readers  that  it  has  been  de- 
1  mined  by  the  Council  to  accept  its  custody,  and  that  in  future  it  will 
'  connected^with  the  Collegiate  Triemrial  Prize  in  the  following  manner, 
he  successful  competitor  now  receives  the  sum  of  fifty  guineas  as  the 
^  ize ;  in  future,  he  will  have  the  option  of  receiving  fifty  pounds  in 
ish  together  with  an  impression  of  the  medal  in  bronze,  or  an  impres- 

on  of  the  medal  in  gold,  as  nearly  of  the  value  in  money  as  may  be 
lissible. 


MEAL  BREAD. 

nder  this  heading,  an  excellent  letter  in  the  Times,  by  Mr.  Madden, 
tired  surgeon,  Bengal  Army,  calls  attention  to  Baron  Liebig’s  remarks 
>  the  great  saving  in  nutritive  matter  to  be  effected  in  bread  making 
t  e  use  of  whole  meal  in  place  of  fine  flour,  and  the  substitution  of 
mentation  by  the  action  upon  each  other  of  hydrochloric  acid  and  bi- 
tbonate  of  soda  mixed  with  the  flour.  This  is  a  subject  which  certainly 
l^nds  greater  and  more  careful  attention  than  it  is  receiving.  If,  in- 
J:d,  It  be  possible  to  make  bread  equally  palatable  and  equally  nutri¬ 


tious  in  a  cheaper  w'ay  than  that  at  present  practised,  every  means  should 
be  adopted  to  ensure  its  general  introduction.  Whole  meal  bread  and 
unfermented  bread  have  already  a  limited  sale  in  London,  it  is  tnie,  but 
they  have  made  no  approach  to  being  the  food  of  the  people  of  this 
country.  We  are  not  aware,  how'ever,  that  up  to  the  present  these 
breads  have  been  offered  to  the  English  public  at  an  essentially  cheaper 
rate  than  fine  white  fermented  bread,  as  they  ought  to  be ;  and,  until 
they  have  been,  they  have  not  had  a  fair  trial  as  to  whether  they  are  a 
real  improvement  upon  the  bread  at  present  in  use.  We  hope  soon  to 
return  to  this  matter,  affecting  so  deeply  the  health  of  our  population. 

THE  SICK  CLUB  QUESTION. 

So  far,  the  movement  has  progressed  most  satisfaetorily  at  Birmingham. 
The  nearly  unanimous  support  given  by  the  profession  to  the  declaration 
issued  by  the  committee  renders  it  unnecessary  for  the  committee  to  take 
any  further  action  at  present.  ^Ve  would  now  urge  upon  medical  men 
to  take  the  next  step,  and  in  their  turn  to  support  and  give  effect  to  the 
labours  of  the  committee.  This  is  to  be  done  by  each  medical  man  ap- 
plying  to  his  sick-club  for  the  increased  rate.  The  ajiplication  would, 
we  have  not  any  doubt,  now  be  received  in  a  friendly  and  courteous 
spirit,  and  the  advance  made  without  any  pressure.  We  would  urge 
upon  the  members  of  the  profession  to  lose  no  time  in  applying  to  so¬ 
cieties,  but  to  strike  while  the  iron  is  hot. 


SURGERY  IN  FRANCE. 

M.  DoLBE.AU,  summing  up  officially  last  year’s  debate  on  the  use  of 
mercury  in  syphilis  at  the  Society  of  Surgery,  states  that  it  resulted  in  a 
decision  that,  in  the  actual  state  of  our  knowledge,  it  is  wise  to  give 
mercury,  but  that  this  consensus  is  not  a  definitive  solution.  He  ob¬ 
serves  as  to  ovariotomy  that  “  no  one  would  blame  the  surgeons  who 
might  have  the  courage  to  perfonn  ovariotomy,  but  it  is  still  necessary 
that  a  tribunal  so  important  as  Jhe  Society  of  Surgeiy  should  pronounce 
a  judgment”  in  order  to  sanction  this  temerity.  Why  is  it  ?  French  sur¬ 
gery  is  surely  not  so  very  far  in  the  rear  of  accomplished  facts  as  M.  Dol- 
beau  would  have  us  suppose. 


The  French  Academy  of  Medicine  has  awarded  M.  Itard’s  prize  of  2000 
francs  to  Dr.  Morel,  Principal  of  the  Lunatic  Asylum  of  St.  Ion,  for  his 
Treatise  on  Mental  Diseases  and  his  Studies  on  the  Races  of  Man. 

M.  Davaine  has  been  elected  a  member  of  the  section  of  Therapeutics 
and  Medical  Natural  History  in  the  Academy  of  Medicine  in  Paris. 

For  some  time  past,  the  manufacturers  of  chemico-pharmaceutic  ar¬ 
ticles  have  not  been  able  to  procure  commercially  pure  bismuth.  In 
consequence  of  its  high  price,  it  is  highly  adulterated  in  Germany  with 
antimony  and  lead.  This  fraud  needs  to  be  pointed  out,  that  all  con¬ 
sumers  may  be  on  their  guard,  and  that  the  adulterators,  finding  them¬ 
selves  discovered,  may  discontinue  their  dangerous  practices. 

The  Nature  of  Vaccine  Matter. — M.  Chauveau  of  Lyons  has 
separated  by  dial3^sis  the  various  elements  which  constitute  the  fluid  con¬ 
tents  of  the  vaccinal  pustules.  It  consists  of,  first,  an  albuminoid 
plasmic  matter,  relatively  abundant :  this  does  not  include  the  vaccine  ; 
secondly,  of  white  globules  equally  inert ;  thirdly,  of  solid  molecular 
granules,  which  alone  are  active.  Mixed  even  with  ten  times  their 
volume  of  water,  they  give  rise  to  legitimate  and  active  vaccinal  effects. 

“On  nous  imite  bien  a  I’etranger,”  says  M.  Gamier.  An  “  Asso- 
cia^ao  Medico-Pharmaceutica  de  Beneficencia  Mutua”  is  founded  at 
Bahia.  This  is,  therefore,  an  “imitation”  of  the  “Association  Gene- 
rale  de  Secours”  of  France.  Scarcely  has  the  Societe  de  Therapeutique 
been  constituted  in  Paris  than  it  is  counterfeited  in  London  by  a  Clinical 
Society.  He  is  good  enough  to  add,  that  this  is  pleasant  and  laudable. 
Is  it  not  time  for  our  French  brethren,  who  have  so  many  titles  to 
esteem,  to  throrv  off  this  puerile  vanity,  which  supposes  the  world  to 
have  its  eyes  fixed  upon  them  as  models,  and  to  be  incapable  of  initia¬ 
tive?  We  invite  M.  Gamier  to  examine  dates  a  little  more  accurately,  if 
he  thinks  it  worth  while  to  establish  national  priority  in  the  formation  of 
medical  benevolent  funds. 
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PROP^ESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  III. 

In’  his  third  lecture,  Professor  Huxley  described  the  remaining  animals 
included  by  him  in  the  Protozoa.  Noticing  first  the  second  series  of 
forms  of  the  lowest  group,  the  Monei’ozoa.  This  smdes  is  made  up  of 
Amoeba  and  its  allies,  creatures  which,  though  destitute  of  a  shell  or 
skeleton,  are  yet  essentially  more  complex  in  structure  than  the  r  01a- 
minifera,  inasmuch  as  each  possesses  a  nucleus,  together  idi  one  01 
more  contractile  spaces.  I'he  contractile  space  may  be  the  fimt  ludi- 
ment  of  a  system  largely  developed  in  higher  forms,  such  as  the  Rotifers. 
The  pseudopodia  of  the  Foraminifera  are  represented  in  Amoeba  by 
broad  processes,  whence  the  name  Lobosa  has  been  proposed  foi  the 
group.  Recent  observations  lead  to  the  suspicion  of  a  sort  of  rudi- 
menlary  sexual  reproduction  in  these  animals,  as  the  nucleus  has  been 
seen  to  divide,  and  all  the  intermediate  stages  have  been  found  between 
the  adult  Amoeba  and  certain  organic  particles  (minute,  but  each  furnished 
with  a  contractile  space)  found  in  places  where  Amcebce  abound.  _  Some 
forms  are  inhabitants  of  the  sea,  some  of  fresh  water,  and  some  inhabit 
the  ground  amongst  the  roots  of  trees.  1  here  is  still  a  certain  am¬ 
biguity  about  these  creatures,  as  it  is  just  possible  they  may  turn  out  to 
be  organisms  which  are  on  the  road  to  a  state  of  vegetality. 

The  second  group  of  the  Protozoa,  the  Gregarinida,  were  supposed  to 
be  the  simplest  of  animals  before  the  discovery  of  Protogenes.  Destitute 
of  pseudopodia  of  any  kind,  destitute  of  a  contractile  space,  they  aie  also 
far  less  active  than  the  Amoeba,  and  are  parasitic  in  habit.  The  only  re¬ 
productive  process  known  is  one  of  encystment,  often  preceded  by  the 
union  of  two  individuals  in  a  mode  somewhat  resembling  conjugation. 
The  result  of  the  encystment  in  all  cases  is  the  division  of  the  contents 
into  minute  separate  masses,  each  of  which  becomes  enclosed  in  a  small 
capsule  and  is  temied  a  pseudo-navicella.  The  organic  particle  contained 
in  each  case  is  set  free  (when  the  pseudo-navicella  is  devoured  by  other 
animals)  as  an  Amcebiform  very  active  particle,  which,  however,  has  no 

contractile  space.  . 

The  Radiolaria,  or  third  group  of  Protozoa,  are  creatures  the  silicious 
skeletons  of  which  were  described  by  Ehrenberg  as  Polycistiniie,  and 
of  others,  such  as  Thalassicolla  (described  by  Professor  Huxley,  and 
found  by  him  in  immense  quantities  in  the  Indian  and  other  oceans),  a 
■a  small  mass  of  jelly-like  substance,  consisting  of  aggregations  of  minute 
organisms  with  radiating  pseudopodia,  scattered  silicious  spicula,  and 
yetlow  granules,  which  not  improbably  constitute  a_ rudimentary  hepatic 
.system.  The  silicious  skeletons  of  some  of  the  Radiolaria  are  singularly 
beautiful ;  but  they  nowhere  form  rock  masses  of  such  extent  as  do  the 
skeletons  of  the  Foraminifera.  Nevertheless,  in  some  parts,  e.g.,  Bar- 
badoes,  rock-masses  are  composed  of  them,  and  to  such  organisms  the 
widely  diffused  flint-stones  owe  their  origin. 

The  last  group  of  the  Protozoa  is  that  which  includes  the  sponges— 
Spongida.  These  may  be  said  to  be  aggregations  of  Amcebiform  or¬ 
ganisms,  with  superadded  complications. 

The  well  known  Spongilla  consists  of  a  glairy  substance  investing  a 
horny  skeleton  with  silicious  spicula.  The  horny  skeleton  consists  of 
fibres  as  loose  and  ill  defined  as  are  the  constituents  of  the  connective 
tissue  of  the  human  body.  The  surface  of  the  organism  has  scattered 
over  it  comparatively  few  large  exhalant  apertures  with  very  numerous 
inhalant  ones,  the  latter  opening  directly  into  chambers  whence  a  system 
of  canals  leads  to  deeply  seated  cavities  lined  by  ciliated  sponge  particles, 
to  the  motions  of  which  cilia  the  currents  of  water  are  due.  Asexual 
multiplication  exists  in  Spongilla,  so-called  sponge-seeds  being  formed 
in  the  autumn.  Each  of  these  is  a  mass  of  sponge-particles  enclosed  m 
a  cyst,  the  walls  of  which  are  strengthened  by  spicula,  every  pne  of 
which  is  in  the  shape  of  two  wheels  (with  spokes  but  no  tire)  united  by 
an  axle.  When  the  Spongilla  dies  down  in  the  winter,  these  seeds,  so 
protected,  .survive  and  grow  up  in  the  spring,  reproducing  the  parent 
fonn.  Distinct  sexual  parts  are  also  developed ;  the  nucleus  of  certain 
particles  becoming  a  germinal  vesicle  and  spot,  while  cei  tain  othei  par¬ 
ticles  break  up  into  spermatozoa.  The  embiq’O  resulting  from  impreg¬ 
nation  is  oval,  and  coated  with  vibratile  cilia,  by  which  its  locomotion 
is  effected. 


3.  Spongidee:  The  typical  sponges,  some  of  which,  like  the  sponge  c| 
commerce,  have  hardly  any  silicious  skeletons ;  in  others,  on  the  othe' 
hand,  as  Euplectella,  it  is  entirely  silicious;  while  in  Grantia  it  is  forme 
of  carbonate  of  lime. 

4.  Petrospongidse  :  A  group  of  organisms  known  only  in  the  foss: 
state  and  abounding  in  the  chalk.  They  can  only  be  said  to  be  probi 
ably  sponges. 

5.  Tethyidm:  Undoubted  sponges,  but  of  a  very  hard  texture,  aiv 
furnished  with  very  long  spicula  which  radiate  from  the  centre  of  eac!' 
organism  to  its  circumference. 


WORCESTERSHIRE  MEDICAL  SOCIETY. 


The  first  annual  general  meeting  of  the  Society  was  held  on  Januar 
1 7th.  The  members  met  at  luncheon,  by  the  invitation  of  the  presidem 
H.  D.  Carden,  Esq.,  at  2  r.M.,  and  afterwards  proceeded  to  the  meeb 
cal  library,  when  the  chair  was  taken  by  Mr.  Carden  at  three  o  clock, 
the  following  members  being  present,  viz.:  Mr.  Carden,  Mr.  Hyde,  Mi 
Everett,  Dr.  Inglis,  Mr.  Clarke,  Dr.  Holl,  Mr.  Knapp,  Mr.  Criffithefi 
Mr.  H.  Hill,  Dr.  Woodward,  Mr.  Jeffrey,  and  Dr.  Strange,  of  Worce- 
ter;  Dr.  Roden,  Droitwich;  Mr.  Wadams,  Great  Malvern;  Dr.  P 
Martyn,  Malvern  Wells;  Mr.  Martin,  Evesham;  Mr.  Davies,  Pei  short 
Dr.  Smith,  Pershore;  Mr.  Grewcock,  Pershore;  Mr.  White,  Kempscy 
Mr.  D.  Shelton,  Bromyard;  Dr.  Low,  Martley;  Mr.  Marsh,  Uptoii 
on-Severn;  Mr.  Gabb,  Bewdley. 

The  report,  which  was  read  by  Dr.  Strange,  honorary  secretary,  state; 
that  Mr.  Hastings  made  an  unconditional  gift  of  his  father  s  library  t 
the  Society — a  graceful  and  generous  act  of  which  the  Society  ender 
voured  to  render  its  acknowledgments  by  electing  the  donor  an  honmai 
member.  The  committee  had  taken  a  room  at  a  yearly  rental  of  £  IC 
and  obtained  the  services  of  the  Law  Society  s  libiaiian,  at  a  salary  0 
per  annum.  The  British  Medicai.  Journal  had  been  pre 
sented  to  the  Society.  Many  donations  of  books  had  been  inadt 
Three  periodical  meetings  had  been  held,  all  of  which  weie  well  attendei 
Several  papers  and  cases  of  interest  were  read,  and  each  of  them  e: 
cited  instructive  and  pleasant  discussion.  Amongst  these  subjec 
was  one  having  reference  to  the  professional  remuneration  made  bj  sic 
clubs,  on  which  a  committee  had  collected  some  information.  The  Si 
ciety  was  inaugurated  with  the  very  satisfactory  number  of  fifty-Si 
members.  Notwithstanding  the  initiatory  expenses,  the  Society  was  fi\ 

from  debt.  _  , 

The  president,  on  moving  the  adoption  of  the  report,  congi Mutate 
the  members  on  the  progress  of  the  Society,  and  the  successful  effoits  > 
the  committee,  referring  especially  to  the  importance  of  the  quaiier 
meetings,  and  to  the  interesting  papers  which  had  been  read  by  seven 
of  the  members.  He  read  some  remarks  upon  acupressuie,  and  lelatc 
a  case  in  which  he  had  used  it  with  success  ;  and  promised  to  return  t 
the  subject. 

The  subscription  for  the  current  year  was  fixed  at  one  guinea;  an 
the  quarterly  meetings  were  ordei*ed  to  be  held  on  Apiil  3™? 
and  October  2nd,  at  6. 15  P.M.  The  following  papers  are  ah’eady  pr- 
mised  for  these  meetings,  viz. : — ‘‘  On  Acute  Laryngitis,  by  Ur.  Psoni 
“  On  some  cases  of  Morbus  Addisonii,”  by  Dr.  Strange  (both  leinaiie 
from  last  year);  “  Case  of  Aneurism  of  the  Aorta,  with  Specimen,  1 
Mr.  Grewcock;  “  Remarks  on  Acupressure,”  by  Mr.  Carden;  ‘  Son 
Notes  on  the  Pathology  and  Treatment  of  Nervous  Disordeia  accoi 
panied  with  excess  of  Mobility,”  by  Dr.  Strange.  •  .  r 

The  following  gentleman  were  elected  the  officers  of  the  bociety  i, 
the  current  year,  viz.: — E.  Davies,  Esq.,  Pershore,  president;^ 
Worcester,  vice-president;  Dr.  Strange,  honoraiy  secretary;  C.  B. 

Esq.,  honorary  trea.surer.  ,  1  at  tTv,1 

The  report  of  the  committee  on  clubs  was  then  read  by  Mr.  } 
and  adopted.  It  recommended  medical  practitioners  to  abstain  irq 
taking  clubs  at  a  less  annual  payment  than  4s.  per  head  in  the  countr 
whilst  artisans  in  towns  ought  to  pay  more.  Means  should  also  be  Ui,, 
to  exclude  persons  who  are  well  able  to  pay  for  advice  from  tlie  cu 
doctor’s  list.  The  committee  was  re-appointed,  and  desired  to  coniin 

their  exertions.  „  ,  .1 

Thirty  members  dined  together  at  the  Star  Hotel,  P  '' 

of  E.  Davies,  Esq. ;  the  vice-chair  being  filled  by  Dr.  Lash. 


The  Spongida  consist  of  five  subordinate  groups. 

1.  Halisarcidm:  Most  elementary  forms,  in  which  a  system  of  water 
cavities  has  not  yet  been  demonstrated. 

2.  Clionidee,  or  Sponges,  which  bore  into  shells  by  means  of  their 
silicious  spicula.  Indications  of  their  existence  extend  down  to  the 
Silurian  strata. 


The  Royal  Academy.— Professor  Partridge  'Ag  jcia- 

5  annual  course  of  lectures  on  Anatomy  before  the  Royal  Academ 

d  Students  of  the  Institution,  on  the  loth  mst.  The  ^e^ures 
ntinuedeveiy  Monday  evening,  at  8  0  clock,  until  the  i6tl 
elusive. 
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TIE  PREVENTABLE  DISEASES  OF  THE 
INDUSTRIAL  CLASSES. 


III. — Workers  among  Dust  [continued). 

;  ■  Light  Dusts  from  Cereals — Lung-Diseases  of  Corn-workers —  ‘  ‘  Creep- 
ig  Pneumonia”  of  Millers — Bristle-drawers  and  Brush-makers — 
very -turners — Saivdust  seldom  injurious —  The  Diseases  of  Hemp- 
'orkers — History  of  ‘■'Grinders'  Rot”- — Too  Minute  Division  of 
about,  and  its  Results — Effect  of  Posture  in  creating  Chest-Diseases 
-Necessity  for  Improvement  in  Alachinery  used  by  Aletal-turners — The 
tore  active  Agetits  in  producing  “■  Lung- Rot” — Trade  Prejudices — 
leans  employed  for  removing  Dust  from  Workrooms — Moist  Screens. 


I  tsONS  engaged  in  unloading  grain-ships,  in  sifting  seeds,  in  grinding 
C  l,  and  in  spinning  hemp,  cotton,  and  similar  produce,  and  those  oc- 
c  ied  among  feathers,  wool,  and  other  fluffy  substances,  suffer  more 
0  ess  from  diseases  produced  by  the  dust  given  off  by  these  materials. 
\  will  continue  the  course  we  pursued  when  telling  of  the  workers 
a  mg  the  heavier  dusts  of  metals  and  coal,  and  narrate  a  few  cases 
ii  .trative  of  the  diseases  springing  from  some  of  these  employments. 

fine,  full-chested,  but  very  pale  labourer,  aged  35,  came  under  our 
c  in  November  1865,  stating  that  he  had  been  a  drinker,  and  that  his 
vk“made  him  drink”.  He  had  worked  for  some  years  in  seed- 
"  rves.  He  stated  that  the  dust  from  the  seed  was  very  great  in 
q  atity,  and  very  irritating.  He  had  frequently  been  laid  up  on  ac- 
o  It  of  his  “bad  breathing”,  and  then  he  spat  blood  occasionally.  He 
a  stated  that  he  had  had  “sw^elling  of  the  ankles  for  a  long  time”, 
a  that  “his  belly  sometimes  became  dropsical”.  When  we  examined 
h ,  we  found  that  the  heart’s  sounds  could  be  heard  wdth  unnatural 
d  nctness  all  over  the  chest ;  and  there  was  great  dulness  at  the  apex 
0  ach  lung,  showing  considerable  consolidation.  The  signs  of  ordi- 
n  ■  constitutional  consumption  were  absent  j  and  his  symptoms  were 
ii  far  to  those  of  men  suffering  from  “grinders’  rot”. 

■  case  of  bronchitis  in  a  corn-worker,  in  whose  lungs  there  was  con- 
si  rable  consolidation,  came  under  our  notice  in  March  1 866.  The 
P  ent  stated  that  he  had  been  at  the  “corn-work  for  many  years”;  and 
ti  he  had  been  very  bad  for  the  last  six  months,  “very  short-winded”; 
ai  had  had  great  expectoration,  which  w^as  white  at  first,  then  yellow, 
“he  com-dust,”  he  said,  “sticks  to  chaps’  lungs;”  and,  “when  ves- 
s«  have  made  a  long  voyage,  the  decks  get  so  hot  from  the  corn,  that 
y  can  hardly  keep  your  feet  on  them.”  “Always  catching  cold,  too, 
ff  com- workers  are,  from  exposure  to  heat  and  cold.”  Pie  was  suffer- 
snfrom  a  recent  attack  of  bronchitis.  Loud  bronchial  murmurs  were 
hi  d  on  both  sides  of  the  chest ;  and  there  were  evidences  of  condensa- 
ti'  of  tissue  at  the  apex  of  each  lung. 

any  similar  cases  have  come  under  our  notice  in  which  severe  chest- 
'h  ises  have  been  caused  by  the  irritation  produced  by  corn  and  seed 
m.  The  work  of  unloading  corn-ships  does  not  appear  to  be  un- 
thy,  save  from  this  cause.  A  few  of  the  workers,  who,  in  a  half- 
f*'  ;d  state,  and  with  bare  feet,  are  engaged  in  unloading  closely 
' '  ed  cargoes  of  corn  when  the  vessels  are  much  heated  by  the  grain, 
'’■1  r  from  rheumatism ;  but  these  cases  are  not  very  numerous.  The 
U  attacks  the  larger  number  of  these  workers  is  bronchitis. 

sated  attacks  lead  to  dilatation  of  the  lung-tubes :  in  some  instances, 
emhysemaof  the  lungs  is  produced,  and  the  men  become  asthmatic 
an  rouiid-shouldered.  The  constant  irritation  of  the  air-passages,  pro- 
h  T  siliceous  dust  of  cereal  husks,  and  of  some  grasses,  such 
as  he  Italian  rye-grass,  causes  in  some  few  of  the  men,  as  in  the 
^■.joing  instances,  consolidation  of  lung-tissue,  and  produces  in  them 
^Koms  similar  to  those  observed  among  metal-tumers,  potters, 
^  e-pointers,  stone-cutters,  glass-cutters,  and  coal-miners.  Some  have 
^ij»tom.s  of  dysentery,  and  a  few  are  attacked  by  pneumonia. 

IS,  however,  among  the  men  who  are  engaged  in  grinding 


oa.ls, 

m. 


disease  is  more  frequent.  In  the  younger  men 
-cupied,  the  inflammation  of  the  lung-structure  is  acute,  and, 
^  to  rapid  change  in  the  air-breathing  substance,  it  may  in 
o  'a  death.  If  the  acute  state  be  got  over,  but 

•  erable  consolidation  of  lung-tissue  remain,  the  sufferer,  if  he  have 
* inay  yet  recover  his  health  sufficiently  to  enjoy  life  for  some 
,  though  Ins  full  strength  may  never  return.  If  he  be  constitution- 
^  veak  or  badly  nourished,  he  will  soon  waste  and  die.  Some  of  the 
men  similarly  engaged  at  work  suffer  from  occasional  attacks  of 
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this  malady,  with  intervals  of  immunity  from  it  of  several  years ;  but  in 
these  men  the  disease  takes  on  a  less  acute  from.  Each  attack  of  this 
creeping  pneumonia  produces  more  and  more  enfeeblement  of  the  body, 
and  life  is  considerably  shortened. 

Bnish-makers,  especially  those  who  are  engaged  in  preparing  the 
bristles,  are  exposed  to  considerable  danger  from  the  particles  of  hair 
which  are  given  off  when  the  bristles  are  cleansed  by  being  drawn 
through  iron  combs.  One  brush-maker  told  us  that  several  of  his  shop- 
mates  had  died  at  the  age  of  28  or  30  from  consumption;  and  that 
chest-complaints  were  very  common  among  the  bristle-draw'ers. 

Ivory-turning  is  a  trade  that  cannot  be  followed  without  some  slight 
risk.  One  firm  has  been  known  to  produce  half  a  ton  of  ivory-dust  in 
a  week.  A  magnet  drawn  through  ivory-dust  detects  a  small  quantity 
of  very  fine  steel-dust  that  has  been  given  off  from  the  chisels  of  the 
turners. 

Sawyers,  cai-penters,  and  other  wood-workers  who  are  engaged  in 
sawing,  planing,  carving,  and  turningwood,  do  not,  we  believe,  suffer  often 
from  lung-disease  caused  by  their  occupations.  The  dust  produced  in 
the  working  of  wood  is  larger  and  less  irritating  than  all  other  kinds  of 
dust.  The  following  is  a  rare  instance  of  chest-disease  produced  by 
this  variety  of  work. 

A  sawyer,  aged  39,  was  admitted  under  our  care  in  February  1866. 
He  said  that  he  always  worked  in  an  atmosphere  of  dust.  He  thought 
his  business  a  healthy  one ;  and  stated  that  few  of  his  fellow-workmen 
ever  “knocked  up”,  except  for  coughs.  He,  however,  had  been  gradu¬ 
ally  losing  flesh  for  seven  or  eight  years.  “He  would  catch  cold  occa¬ 
sionally,  and  knock  up.”  “When  foggy  weather  commences,  his  flesh 
falls  away;  and,  when  bright  weather  comes,  he  gains  flesh  again.” 
He  stated,  too,  that  his  expectoration  was  sometimes  tinged  with 
blood ;  and  that  he  brought  up  a  quantity  of  white  phlegm  every  night. 
He  was  admitted  for  an  attack  of  broncho-pneumonia.  He  described 
the  symptoms  of  previous  illnesses ;  and  it  was  certain  that  he  had  had 
several  similar  attacks.  On  careful  examination,  there  was  found  to  be 
solidification  of  portions  of  each  lung.  Symptoms  of  constitutional 
phthisis  were  absent,  and  no  history  of  constitutional  lung-disease  ex¬ 
isted. 

Workers  among  hemp  and  flax  dust  suffer  as  much  from  diseases  of 
the  digestive  organs  and  alimentary  canal  as  from  affections  of  the 
chest.  Ca',es  like  the  following  are  by  no  means  rare. 

A  flax  and  hemp  dresser,  aged  33,  was  admitted  in  February  1866. 

“  He  works  among  a  deal  of  dust,  and  often  gets  bronchitis.  Last  year, 
he  had  an  attack  of  jaundice,  which  lasted  seven  weeks.”  He  now 
came  to  the  hospital  for  a  similar  attack,  which  had  commenced  before 
Christmas.  When  examined,  pressure  over  the  transverse  colon  and 
left  lobe  of  the  liver  caused  pain.  His  skin  was  veiy  yellow,  and  he 
had  all  the  other  ordinary  symptoms  of  jaundice.  He  was  under  treat¬ 
ment  for  a  considerable  time,  but  ultimately  recovered. 

Similar  instances  of  jaundice  occurring  in  hemp-workers  have  come 
under  our  notice,  as  have  cases  like  the  following. 

A  labourer,  aged  65,  who  worked  amongst  hemp,  was  admitted  in 
November  1865,  for  severe  pyrosis  and  prostration.  He  stated  that  the 
“dust  from  the  hemp  made  him  cough  very  much”,  and  that  he  often 
felt  sick.  He  had  long  suffered  from  chronic  indigestion  and  nausea. 
On  account  of  the  injury  to  his  health,  he  had  been  compelled  to  dis¬ 
continue  his  occupation.  Another  man,  aged  42,  who  worked  amongst 
hemp-dust,  was  admitted  shortly  after  for  dropsy  following  lung-disease, 
evidently  produced  by  his  occupation.  A  twine-spinner,  whq  had  ‘  ‘  worked 
amongst  a  great  deal  of  dust  from  Russian  hemp,  some  green,  some 
white,”  and  who  had  for  several  years  suffered  from  loss  of  appetite  and 
vomiting,  was  admitted  soon  after  for  double  phthisis  in  the  second 
stage;  the  disease  having,  in  all  probability,  been  caused  by  the  con¬ 
stant  inhalation  of  dust,  and  certainly  accelerated  by  his  continuance  at 
the  hurtful  work. 

Two  classes  of  men  are  employed  at  this  hemp-work — hacklers,  who 
prepare  the  hemp,  and  work  under  cover  in  sheds ;  and  the  spinners, 
who  work  in  the  open  air.  Both  suffer  much  from  their  employment. 
The  diseases  with  which  they  are  afflicted  are,  however,  in  the  first  in¬ 
stance,  but  functional,  and  easily  controlled.  The  effect  of  this  sub¬ 
stance  in  producing  jaundice,  water-brash,  and  other  gastric  disturbance, 
is  notable. 

Loss  of  appetite,  nausea,  and  wasting  occur  in  other  workers  among 
light  animal  and  vegetable  dust — weavers,  lint-dressers,  mattress  and 
bed  makers,  and  others.  By  far  the  greater  portion  of  this  dust,  in¬ 
haled  by  the  nostrils  and  mouth,  is  swallowed,  and  passes  into  the  sto¬ 
mach.  Here  it  causes  great  irritation ;  and  indigestion,  with  gastror- 
rheea,  are  produced.  It  would  seem  that,  when  the  irritation  thus 
caused  is  greater  in  the  duodenum  than  elsewhere,  the  bile-ducts  be¬ 
come  affected,  and  jaundice  results.  In  some  cases,  inordinate  secre¬ 
tion  of  watery  fluid  takes  place  from  the  stomach,  duodenum,  and  pan- 
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creas ;  and  that  troublesome  affection,  “water-brash,”  is  produced.  In 
other  cases  where  the  intestinal  tube  is  thus  irritated,  diarrhoea,  and 
more  rarely  dysentery,  are  set  up.  Now,  although  at  first  there  is  but 
functional  disturbance,  yet 


the  long  continuance  of  that  disturbance 


must  produce  organic  change,  ineradicable  disease,  and  permanent  loss 
of  bodily  power. 

How  can  the  mischief  caused  by  these  metallic,  mineral,  vegetable, 
and  animal  dusts,  which  create  so  much  disease,  suffering,  and  such  a 
large  number  of  untimely  deaths,  be  prevented  or  diminished  ? 

The  metal-workers  have  had  many  staunch  friends  in  our  profession, 
who  have  pleaded  for  them,  and  have  pointed  out  the  causes  of  their 
short-living,  and  how  much  these  causes  are  under  control.  In  Shef¬ 
field,  where  the  number  of  steel-turners  is  the  largest,  and  the  ‘  ‘  lung- 
rot”  assumes  its  worst  fonn.  Sir  Arnold  Kiright,  the  late  Dr.  Favell, 
and  Dr.  J.  C.  Hall  have  devoted  much  time  in  studying  its  history,  and 
in  devising  means  for  its  prevention.  About  six-and-thirty  years  ago. 
Sir  Arnold  Knight,  then  practising  at  Sheffield,  pointed  out  that  the 
lung-rot  was  but  of  recent  origin.  It  was  unknown,  he  declared, 
until  the  year  1786,  the  process  of  grinding  having  been  carried  on  in 
the  adjacent  country',  at  distances  varying  from  two  to  four  or  five  miles 
from  the  town,  where  the  rooms  in  which  the  men  worked  were  more 
lofty,  better  ventilated,  and  contained  a  much  smaller  number  of 
stones.  So  long  as  this  state  of  things  continued,  finders’  asthma 
was  unknown.  But  after  awhile  a  mighty  revolution  was  effected 
in  the  condition  of  the  grinder.  The  genius  of  commerce  shook  her 
wand  over  him,  and  fearful  was  the  change  she  induced.  The  grinder 
was  no  longer  employed  in  other  occupations,  such  as  forging  and 
hafting,  but  devoted  solely  to  his  own  department.  The  wheels 
ceased  to  be  erected  on  the  banks  of  the  streams  which  flow  along  our 
beautiful  valleys,  or  to  be  placed  in  a  single  room,  in  which  only  few  per¬ 
sons  were  engaged,  and  admirably  ventilated,  if  not  by  the  elaborate 
work  of  science,  at  least  by  the  dictates  of  common  sense.  On  the  con¬ 
trary,  large  buildings  were  erected  in  the  lowest  part  of  the  town ;  the 
different  floors  were  thronged  by  numerous  workmen,  engaged  in  va¬ 
rious  departments  of  the  same  trade ;  and  the  ventilation  of  each  room 
was  miserably  imperfect.  And,  once  more,  the  grinder  was,  unhappily, 
rendered  independent  of  the  supply  of  water :  the  agency  of  steam  was 
substituted,  and  thus  he  was  deprived  of  those  periods  of  recreation 
which  were  so  intimately  connected  with  the  preservation  of  his  health. 
In  consequence  of  these  changes,  the  grinder  was  necessarily  exposed 
for  a  much  longer  period  to  the  influence  of  a  vitiated  atmosphere,  as 
well  as  to  other  evils.  These  remarks,  made  no  less  than  five-and-thirty 
years  ago,  we  have  quoted  at  length,  for  they  apply  with  considerable 
force  to  the  state  of  our  workshops  to-day. 

Now-a-days,  it  is  the  custom  that  the  work  of  trades  should  be  mi¬ 
nutely  subdivided  among  the  men ;  so  that  the  workmen  of  the  present 
time  have  less  vaj-iety  0/  occupation  than  their  predecessors.  The  effect 
of  this  want  of  variety  is  most  injurious.  As  we  shall  in  a  future  paper 
have  occasion  to  refer  to  the  mental  effect  of  such  work,  we  shall  in  this 
allude  only  to  the  effect  on  the  body  among  grinders,  stone-cutters,  and 
other  workers  among  dust. 

I.  The  position  of  the  man  when  pursuing  his  work  is  of  no  small  im¬ 
portance.  Men  constantly  engaged  at  the  wheel,  or  at  stone-cutting, 
bend  forward.  Some  sit  at  their  work,  others  stand;  but  nearly  all 
have  the  neck  and  the  chest-front  curved  inwards.  Dr.  Favell  noticed, 
when  making  post  morte7n  examinations  of  the  bodies  of  grinders,  the 
frequency  of  enlargement  of  the  heart ;  and  he  urged  that  the  position  in 
which  these  men  work,  with  the  chest  in  a  fixed  and  semi-curved  con¬ 
dition,  offered  some  degree  of  obstacle  to  the  free  circulation  of  blood 
through  the  aorta;  and  that  this  impediment  to  the  freedom  of  circula¬ 
tion  through  the  pectoral  portion  of  this  vessel  led  to  enlargement  of  the 
heart.  It  is  evident,  too,  that  such  a  position  M'ould  favour  lung-con¬ 
gestion,  and  hasten  the  development  of  lung-disease.  The  reason  why 
the  workman  assumes  this  posture  is  obvious :  he  does  so  that  the 
weight  of  his  body  may  be  thrown  on  his  work,  so  that  he  may  press 
the  substance  he  is  grinding  with  his  utmost  force  against  the  grinding 
stone.  Mechanicians  have  yet  much  to  do  in  improving  this  method  of 
grinding.  The  workman  in  this,  as  in  other  mechanical  arts,  should  be 
rather  the  director  of  force  than  the  originator  of  it.  There  can  be  no 
doubt  that  the  machinery  now  employed  admits  of  vast  improvement, 
which  would  economise  the  workers’  strength  and  conserve  their  health. 

The  creation  of  “lung-rot”  in  the  workers  in  the  heavy  dusts  depends, 
among  metal-gidnders,  on  the  condition  and  character  of  the  grinding- 
stone  principally;  among  potters  and  glass-cutters,  it  owes  its  origin 
more  to  the  material  ground  than  to  that  used  in  grinding  it ;  among 
stone-cutters,  it  is  produced  nearly  entirely  by  the  stones  themselves. 
The  amount  of  disease  and  its  degree  of  intensity  are  determined  by  the 
dry  or  the  wet  state  of  the  stones  or  the  metals.  When  no  water  is 
used  in  the  working  of  any  of  these  substances,  the  amount  of  disease 


created  is  enormous.  The  late  Dr.  Favell,  and  Dr.  J.  C.  Hall  of  ilcf. 
field,  who  published,  some  years  since,  admirable  papers  on  the  ojli. 
tion  of  grinders — the  one  in  the  Transactmis,  and  the  other  inJic 
Journal  of  our  Association — ably  contrasted  the  sanitary  state  oihc 
men  who  worked  with  the  dry  stone  and  those  who  worked  will  hi 
wet.  The  amount  of  disease  discovered  by  Dr.  Hall  among  the  k- 
grinders  of  his  town,  who  always  used  the  dry  stone,  was  startling,  'lx- 
eluding  the  boys,  or  all  under  twenty-one,  he  found  that  the  avi|g,: 
age  of  the  men  only  amounted  to  twenty-nine  years. 

2.  The  dry  condition  of  the  materials  used  by  the  '■workmen  is,  t  re- 
fore,  a  matter  of  considerable  importance,  since  the  amount  of  flo  np 
dust  depends  on  the  wet  or  dry  condition  of  the  grinding-stone,  nir 
subject  admits  of  extensive  experimental  investigation  by  engineersfor 
it  is  evident  to  us  that  trade  prejudices  stand  much  in  the  way  c|m. 
provement  in  the  method  of  working  materials.  Dr.  J.  C.  Hall  tej  a- 
in  1857  that,  until  twenty  years  previously,  it  was  the  custom  oihr 
cutlers’  trade  to  grind  spring-knives  on  the  dry  stone,  but  that  thi  .a.- 
cast  aside  for  a  small  wet  stone,  which  was  made  to  revolve  loith  ■a- 
rapidity.  As  in  this  instance,  where  a  most  dangerous  part  of  thent- 
lers’  trade  was  deprived  of  the  greater  part  of  its  danger  by  a  ail 
amount  of  extra  steam-power,  it  is  only  fair  to  conclude  that  le: 
metal-turning  operations  are  yet  capable  of  improvement.  A  woiiif 
engineer  has  told  us  recently  that  no  such  improvement  is  poslle. 
“  Wrought  iron  must  be  worked  with  water,  but  cast  iron  canncoe: 
it  is  dry  work.”  If  water  were  used,  the  stones  would  become  unen. 
and  the  tools  and  the  metal  would  be  damaged,  he  stated.  Thkn; 
belief  among  the  workmen  themselves,  that  there  can  be  no  imfve- 
ment,  checks  any  attempt  at  improvement.  Remembering  the  eai 
engineering  difficulties  which  have  been  surmounted,  we  do  not  dnai 
that  this  practice,  so  injurious  to  health  and  so  destructive  to  lifeia' 
yet  give  way  to  mechanical  science. 

With  regard  to  the  stone-cutters.  Dr.  Peacock  has  put  forth  twcuc- 
gestions  in  which  we  entirely  concur :  first,  that  the  men  should  lao- 
vised  to  work  as  much  as  possible  in  the  upright  position,  inste  v 
stooping  over  the  stones,  so  as  to  expose  themselves  as  little  as  pcFc 
to  the  inhalation  of  dust ;  and  that  the  stones  should  be  worked  w  in 
stead  of  dry. 

3.  The  rapid  removal  of  dust  from  the  workroom  is  often  diffici  1 
accomplish  by  ordinary  means,  owing  to  the  form  of  the  worksho.in  1 
the  number  of  workers.  Since  metal-dusts  do  not  ascend  to  a:e; 
height,  it  is  important  that  the  room  should  be  oblong,  and  th  li:. 
greater  part  of  the  sides  should  be  made  of  sloping  boards,  witl  pi ; 
spaces  for  the  free  entrance  and  exit  of  air,  in  order  that  the  venti.ic*' 
of  the  shop  may  not  depend  on  the  opening  of  windows  or  doors, .r.i 
the  forgetfulness  of  a  workman  may  render  the  atmosphere  of  aln 
impure  and  dangerous.  Most  of  the  light  should  be  obtainedi’o. 
window-panes  placed  in  the  upper  half  or  third  of  these  siddai 
in  the  roof.  There  have  been  various  artificial  means  used  fir-, 
moving  this  dust;  and  of  these,  the  “fan”,  made  on  the  principl'.I 
winnowing- machine,  appears  to  be  the  best.  With  a  flue  properlci;  - 
structed,  writes  Dr.  Hall,  leading  from  each  of  the  different  wheti  '■! 
dust  may  be  most  effectually  driven  out  of  it,  and  the  pernicious  ec 
both  of  the  particles  of  grit  and  metal  in  a  great  measure  prevte 
Useful  as  these  fans  are  in  badly  constructed  or  overcrowded  workci 
they  are  often  objected  to  by  the  workmen.  Dr.  Hall  found  tha --v  ■ 
in  shops  where  fans  were  fixed,  they  were  not  at  work.  “Thcio- 
was  too  great  for  them,”  said  the  men.  A  man  who  has  wor  1  - 
shops  in  various  parts  of  the  kingdom  tells  us  that  the  fan  is  rare!; 
unless  there  are  from  thirty  to  fifty  men  at  least  in  the  workshc  a.  ■ 
the  men  are  “pretty  close  together  at  their  work.” 

We  have  no  doubt  that,  if  screens  of  coarse  flannel,  hung 
over  the  stones,  and  moistened  by  the  gradual  instillation  of  watic^ 
tained  in  small  troughs,  to  which  the  flannel  was  attached,  wenj^i 
the  greater  portion  of  the  dust  might  be  prevented  from  spi| 
through  the  room.  Such  a  contrivance  could  be  employed  in  sp 
large  workshops  where  the  fan  could  not  be  fixed,  or  the  W(  n 
could  not  be  induced  to  submit  to  its  use.  _  _ 

In  the  next  paper,  we  shall  briefly  notice  the  various  apphai 
protecting  the  lungs  of  the  workmen,  and  shall  endeavour  to  shq  ! 
they  have  failed  or  succeeded  in  accomplishing  this  object. 

Accidental  Poisoning. — An  old  man  in  Manchester,  n 
O’Brien,  suffering  from  bronchitis,  obtained  lately  an  order  on  a  4 
sary  for  a  mixture  composed  of  laudanum  and  ipecacuanha, 
swallowed  a  dose  of  it,  he  found  himself  so  much  relieved  1“^'-  ^ 

the  entire  contents  of  the  bottle.  He  was  found  dead  in  his  bed  t 
morning  with  the  empty  bottle  in  his  hand.  At  the  coroners 
the  jury  censured  the  dispensary  man  for  giving  out  medicines  m- 
panied  by  written  directions  as  to  the  quantity  to  be  taken. 


b.  29,  1868.]  THE  BRITISH  MEDICAL  JOURNAL.  205 


ASSOCIATION  INTELLIGENCE. 


NORTH  WALES  BRANCH. 

Tf  next  intermediate  general  meeting  of  this  Branch  will  be  held  on 
K  lay,  March  3rd,  at  i  P.M.,  at  the  Lion  Hotel,  Ruthin,  under  the 
•tl  lency  of  T.  Eyton  Jones,  Esq. 

.  ntlemen  who  intend  to  read  papers  or  cases,  and  to  dine  at  the 
dc  of  the  meeting,  are  requested  to  communicate  at  their  earliest  con- 
w  ace  with  the  Honorary  Secretary. 

nner  at  4  r.  M.  Tickets  5s.  eacli,  exclusive  of  wine. 

Beaumaris,  February  1868.  D.  Kent  Jones,  Hon.  Sec. 


attack  of  small-pox  gave  security  against  such  an  epidemic.  It  was, 
therefore,  evident  that  something  more  w'as  necessary  to  save  a  city 
from  such  a  direful  pestilence.  Such  a  remedy  was  to  be  obtained  in  a 
small  sanatorium  or  cottage  hospital,  at  a  trifling  expense,  lie  had 
erected  one  for  ^^^425,  and  it  had  already  been  the  means  of  saving  the 
town  of  Ashford  from  such  an  epidemic  not  less  than  seven  times. 
Such  a  building  was,  however,  intended  only  for  respectable  private  in¬ 
dividuals  :  it  wms,  therefore,  necessary  to  provide  additionally  some 
humble  and  wholesome  dwelling  for  vagrants  and  paupers.  He  spoke 
earnestly  and  emphatically  of  the  satisfaction  of  thus  ridding  a  family  or 
a  whole  town  of  such  a  calamity  and  on  such  easy  terms. 

The  members  then  dined  together. 


5,UTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

fi  next  meeting  of  the  above  Branch  will  be  held  at  the  Infirmary, 
Gtesend,  on  Friday,  March  6th,  at  3.30  r.  M. 

nner  at  the  Union  Club  House,  at  5.45  r.M.  Notice  of  intention 
to  le  is  particularly  requested. 

per  on  clinical  subjects — Aphasia,  Apoplexy  in  Renal  Disease,  In- 
iii>  of  Olecranon  and  of  Tibia.  By  Dr.  Cockburn,  R.E. — Paper  on 
a  Ge  of  Urinary  Calculus  that  had  Ulcerated  its  way  into  the  Vagina. 
By..  W.  Nankivell,  Esq. — Paper  on  the  Treatment  of  Lacryunal  Ob- 
sirtious.  By  Dr.  Laurence. 

Frederick  James  Brown,  M.D.,  Hon.  Secretary. 
Rochester,  February  17th,  1868. 


iPETROPOLITAN  COUNTIES  BRANCPI. 

Ti  following  requisition  has  been  received  by  the  Council  of  the 
Brch. 

lentlemen, — We  hereby  require  you,  in  pursuance  of  Law  xiii  of 
thOranch,  to  call  at  the  earliest  legal  opportunity  a  Special  Meeting 
cf  e  Branch,  for  the  purpose  of  taking  into  consideration  the  treat- 
nt  which  Dr.  Eastlake  has  received  from  the  Governors  of  the  British 
L>  g-in  Hospital. 

Signed)  George  Critchett. 

Robert  Greenhalgh. 

George  Harley. 

J.  Hall  Davis. 

Alexander  Halley. 
accordance  with  this  requisition,  a  Special  General  Meeting  of  the 
Brch  will  be  holden  at  37,  Soho  Square,  on  Tuesday,  March  loth, 
at  50  p.M.  precisely,  to  consider  the  matter  referred  to  in  the  requisi- 

tio  A.  P.  Stewart,  M.D.,  1  Honorarv  Secretaries  ” 

Alexander  Henry,  M.D.,  \^ionoiary  ^secretaries. 


Henry  Maudsley. 
Thomas  Hillier. 

Wilson  Fox. 

Frederic  Bird. 

J.  Zachariah  Laurence.” 


SiUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

A  ;eting  was  held  at  Canterbury  on  February  14th. 

mmunications. — Dr.  Rowe  of  Margate  read  a  Case  of  Excision  of 
s.nee-joint.  A  delicate  girl,  aged  14,  was  admitted  in  October  1866, 
joilisease  of  the  knee-joint.  She  became  gradually  worse  until 
PC  uary  ist,  1867,  when  Dr.  Rowe  removed  three  slices  from  the  con- 
dyt  of  the  femur  and  the  head  of  the  tibia.  Improvement  immedi¬ 
ate  took  place.  On  April  12th,  the  splints  were  removed  for  the  first 
'm  On  July  ist,  she  walked  with  a  scarcely  perceptible  limp ;  and  in 
Ocjber  1867  she  was  fat  and  well.  The  limb  was  only  half  an  inch 
er  than  its  fellow,  and  perfect  as  to  position. 

'.  Frederick  Fagge  related,  a  case  of  Catalepsy.  The  patient  re- 
inaed  imconscious,  with  widely  dilated  pupils,  for  ten  days,  passing 
iiei  line  and  faeces  in  the  bed.  A  fit  of  laughter  and  crying  now  oc- 
raid,  and  the  patient  gradually  recovered. — Mr.  Whitfeld  had  seen 
similar  disorders,  and  believed  them  to  arise,  in  the  majority  of 
■3s.  from  an  excess  of  nervous  expenditure,  with  a  diminished  quan- 
it}  f  sleep. 

e  Report  on  the  Epidemic  of  Small-Pox  in  Canterbury  was  so  full 
ercst,  and  so  difficult  to  curtail,  that  Mr.  Reid  was  requested,  with 
thanks  for  the  trouble  he  had-  taken,  to  forward  his  able  Report 
^  ?  Journal  for  publication. — Mr.  Whitfeld  observed  that,  how- 
■ aeneficial  vaccination  maybe  in  the  large  majority  of  persons,  it 
dearly  proved  by  the  Report  that  such  was  the  susceptibility  to 
'*1  -{)ox  in  a  small  minority,  that  neither  vaccination  nor  a  primary 


SPECIAL  CORRESPONDENCE. 


DUBLIN. 

[from  our  own  correspondent.] 

The  School  of  Physic. — Hygiene  Chair  at  the  College  of  Surgeons.' — 
Inspector-  General  Mouat. 

The  Professorship  of  Physic  in  the  School  of  Physic — that  is,  the  com¬ 
bined  School  of  the  University  and  College  of  Physicians — is  vacant  by 
the  resignation  of  Dr.  Banks.  That  gentleman  has  been,  in  virtue  of 
the  office.  Physician  to  Sir  P.  Dun’s  Hospital,  and  likewise  Physician 
to  the  House  of  Industry  Hospitals ;  but,  professional  engagements  in¬ 
creasing,  he  found  it  necessary  to  resign  one  of  these  positions.  More¬ 
over,  in  both  these  hospitals,  as  well  as  in  the  Mater  Misericordire  Hos¬ 
pital,  resolutions  had  been  passed  against  the  appointment  of  officers 
who  desired  to  retain  other  clinical  positions ;  but  these  resolutions  were 
not,  of  course,  retrospective.  This  valuable  Professorship  and  Physici- 
ancy  has  already  attracted  some  very  distinguished  candidates.  The 
election  lies  with  Fellows  of  the  College  of  Physicians,  who  number 
about  fifty.  It  is  said  that  that  body  is  about  to  add  another  qualifica¬ 
tion  to  the  fifty-four  which  are  already  granted  in  the  United  Kingdom, 
by  constituting  the  grade  of  membership  in  addition  to  the  fellowship 
and  license.  It  must  be  hoped  that  this  step  will  not  throw  any  obstacle 
in  the  way  of  the  combination  of  the  Colleges  of  Surgeons  and  Physi¬ 
cians  in  granting  a  double  qualification,  as  at  Edinburgh  for  several 
years,  and  at  London  this  year,  an  arrangement  much  to  be  desired. — 
The  chair  of  Hygiene  at  the  Royal  College  of  Surgeons  is  vacant.  Dr. 
Mapother  having  felt  that  to  hold  it,  as  well  as  the  Professorship  of  Phy¬ 
siology,  was  contrary  to  the  spirit  of  the  bye-laws.  Hygiene  is  recognised 
by  the  London  University  as  one  of  the  courses  which  may  be  selected, 
and  the  London  College  of  Physicians  requires  that  the  Lecturer  on  Physic 
or  on  Forensic  Medicine  shall  teach  it.  It  is  not,  however,  insisted  on 
generally  by  licensing  bodies ;  and  if  we  remember  the  multiplicity  of 
lectures  already  required,  we  cannot  hope  that  it  shall  be.  The  chair 
should,  therefore,  be  endowed  with  a  small  salary ;  at  least  sufficient  to 
pay  for  the  illustrative  apparatus.  It  is  essential  that  there  should  be 
some  means  of  instruction  in  sanitary  science,  else  it  is  vain  to  expect 
that  local  authorities  will  become  aware  of  its  importance,  or  will  find 
qualified  candidates  for  officerships  of  health.  A  special  qualification 
in  hygiene  was  advocated  last  session  by  two  of  the  ablest  members  of 
the  Medical  Council. — The  compulsory  retirement  of  Inspector-General 
Mouat,  C.B.,  has  given  rise  to  much  indignation  here,  as  that  distin¬ 
guished  ofificer  is  universally  respected  and  widely  known  for  his  reports 
on  the  surgery  of  the  Crimean  and  New  Zealand  wars.  The  state  of 
his  health  renders  him  temporarily  unfit  to  return  to  India ;  but  in  no 
way  incapacitates  him  for  the  Directorship  in  Ireland,  which  he  has 
filled  with  great  activity  since  his  appointment.  The  Indian  Service  is 
so.  profitable,  that  it  could  not  have  been  any  injustice  to  call  on  the 
officer  next  in  rank ;  but  indeed  Dr.  Mouat  expressed  his  willingness  to 
proceed  to  India  if  the  interests  of  the  service  required  it.— One  case 
only  of  cerebro-spinal,  or  purpuric,  fever  was  recorded  last  week ;  as 
usual,  no  etiological  circumstance  whatever  could  be  detennined. 
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REPORTS  OF  SOCIETIES. 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  6th,  1868. 

Ernest  Hart,  Esq.,  President,  in  the  Chair. 

ON  DRUGS:  THEIR  ACTIONS  AND  THEIR  DOSES. 

BY  HENRY  WM.  FULLER,  M.D. CANTAB.,  F.R.C.P. 

This  paper  is  published  at  page  1 91  of  the  present  number. 

Mr.  Sedgwick  thought  that  one  of  the  great  wants  of  the  day  was  a 
Society  through  which  we  might  obtain  a  better  and  more  exact  know¬ 
ledge  of  the  actions  of  medicines.  Most  inefficient  doses  of  many  drugs 
were  prescribed,  in  consequence  of  the  supposed  danger  of  administer¬ 
ing  them  in  large  doses.  He  was  in  the  habit  of  giving  digitalis  in 
much  larger  doses  than  was  usually  considered  advisable,  and  had  never 
seen  any  ill  effects  produced ;  and  he  considered  there  was  no  sufficient 
evidence  of  its  accumulation  in  the  system.  In  the  menorrhagia  of 
women  of  relaxed  habit,  he  found  the  tincture  of  digitalis  especially 
useful  in  doses  of  from  one  to  two  drachms.  An  important  point,  on 
which  much  information  might  be  gained,  was  the  difference  in  the  ac¬ 
tion  of  medicines  when  administered  otherwise  than  by  the  stomach. 
Croton-oil  seeds,  for  instance,  in  a  case  where  the  dust  from  them  was 
accidentally  inhaled,  produced  constipation;  and  it  was  well  known  that 
purgation  does  not  necessarily  follow  the  external  application  of  the  oil. 

Dr.  C.  J.  B.  Williams  could  not  forbear  taking  a  retrospective  glance 
to  the  time  when  he  formerly  appeared  at  this  Society,  twenty-five  years 
ago,  in  the  companionship  of  Marshall  Hall,  Babington,  Theophihis 
Thompson,  and  others ;  and  he  felt  deeply  moved,  in  looking  round, 
as  he  missed  the  features  of  many  familiar  friends.  He  congratulated 
the  Society  on  the  success  it  had  attained,  and  the  important  subjects 
which  its  Committees  had  lately  investigated,  and  on  its  courage  in 
taking  up  a  subject  of  such  vast  extent  and  importance.  For  his  own 
part,  he  thought  that  not  more  was  to  be  gained  from  a  committee  on 
this  subject  than  from  the  social  intercourse  and  conversation  amongst 
medical  men,  to  bring  about  and  encourage  Avhich  these  Societies  were 
originated.  Men  in  large  and  general  practice  have  no  time  for  com¬ 
mitting  to  paper,  or  otherwise  formally  publishing,  the  information  they 
are  daily  gaining;  and  so  their  individual  experience  dies  out  with 
them  ;  the  great  knowledge  and  the  masses  of  facts  such  men  have 
often  worked  up  being  lost  from  the  want  of  sufficient  intercommunica¬ 
tion  amongst  the  members  of  the  profession.  There  is  no  department 
of  medicine  more  difficult,  but  at  the  same  time  there  is  none  more  im¬ 
portant,  than  that  of  therapeutics ;  for  where  is  the  use  or  end  of  our 
science  unless  we  could  find  some  method  of  curing  or  alleviating  dis  ■ 
ease  ?  It  is  only  by  combined  operation,  by  persevering  investigation, 
and  by  minute  attention  to  detail,  that  we  are  likely  to  overcome  the 
difficulty  of  placing  the  treatment  of  disease  on  a  satisfactory  basis ;  and, 
in  contradiction  to  this,  it  is  humiliating  to  see  how  lightly  the  subject 
of  treatment  is  commonly  regarded,  being  usually  dismissed  in  a  few 
words  at  the  end  of  the  relation  of  a  case,  perhaps  tediously  elaborated 
in  every  other  particular.  It  is  too  much  the  habit  to  decry  new  modeS 
of  treatment.  Undeserved  doubt  is  often  thrown  on  the  value  of  a  drug, 
from  its  careless  or  improper  administration,  from  its  being  given  in  too 
large  or  too  small  a  dose,  or  in  an  unfit  combination,  and  from  a  variety 
of  other  circumstances.  In  a  case  of  ague  seen  by  Dr.  Williams,  the 
patient  had  been  taking  quinine  for  some  time  in  the  form  of  pills, 
but  without  any  effect.  On  examining  the  evacuations,  some  of  the  pills 
were  seen  in  an  unaltered  condition.  Quinine  in  solution  was  then  pre¬ 
scribed,  and  a  few  doses  effected  the  cure  of  the  patient. 

Dr.  Broadbent  differed  from  Dr.  Fuller  in  many  points,  and  espe¬ 
cially  as  to  the  probable  value  of  the  information  likely  to  be  collected 
by  a  Committee.  The  amount  of  work  to  be  done  is  enormous,  and 
the  time  required  would  not  be  limited  by  the  lifetime  of  one  genera¬ 
tion  ;  it  is  work,  too,  requiring  the  most  skilled  powers  of  observation 
and  the  highest  exercise  of  judgment.  By  applying  to  indiscriminate 
individuals,  very  unsatisfactory  conclusions  are  obtained;  since  the  ma¬ 
jority  of  men  have  never  seen  the  natural  course  of  a  disease.  This, 
the  natural  history  of  disease,  is  the  first  great  problem  to  be  ascertained; 
and  it  is  now  being  worked  at  most  zealously  by  men  well  fitted  by  apti¬ 
tude  and  education  for  the  task,  and  in  charge  of  hospitals,  where  only 
the  subject  can  be  properly  studied.  Again,  as  to  the  modifying  influ¬ 
ences  of  different  conditions  of  the  system,  how  few  men  are  really  able 
to  judge  of  these!  Of  the  doses  of  medicine,  we  have  already,  in  sys¬ 
tematic  treatises  and  scattered  throughout  the  current  literature,  as  trust¬ 
worthy  information  as  is  likely  to  be  collected  by  a  committee;  and  we 
have  a  vast  mass  of  information  handed  down  to  us  by  older  writers. 
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who  believed  firmly  in  their  medicines  and  modes  of  treatment 
which  is  of  equal  value  with  any  that  might  be  indiscriminately  collec 
at  the  jrresent  day.  The  remedies  referred  to  as  scattered  through 
the  country,  and  their  value  lost  to  the  profession  by  their  being  limi  I 
to  particular  generations  of  men,  were  for  the  most  part  handed  do|i 
by  those  who  had  never  used  anything  else,  and  could,  therefore,  kn ' 
nothing  of  the  comparative  value  of  any  other  method  of  treatment, 
committee  might  be  of  use  in  making  experiments  with  new  remed , 
and  in  trydng  the  effects  of  various  drugs  in  particular  diseases,  and 
amount  of  information  may  thus  be  got  together  which  will  be  usefu 
succeeding  workers  as  a  quarry  from  which  they  may  obtain  mater 
towards  building  up  a  true  science  of  therapeutics.  What  we  wantlb 
the  present  day  is  precise  information.  Our  accurate  observations 
be  to  future  medicine  as  the  facts  of  chemistry  are  to  the  scientific  >- 
tem  of  which  they  are  the  foundation.  The  scepticism  of  the  presi 
age  is  but  a  healthy  reaction  from  the  contented  and  idle  leaning  1 
tradition  which  formerly  prevailed;  and  the  only  way  to  get  rid  of  is 
to  base  our  knowledge  on  careful  induction  from  well  conducted  expv 
ments.  As  it  is,  remedies  come  into  fashion,  die  out,  and  come  in  ag:i. 
For  instance.  Dr.  Glover,  twenty-five  years  ago,  introduced  thebromi? 
and  wrote  on  them.  Remedies  come  and  go  because  men  have  no  git* 
as  to  their  real  value  except  the  opinion  of  the  introducer.  In  trying'.* 
medies,  it  is  necessary  to  have  some  kind  of  plan.  His  (Dr.  Bro-' 
bent’s)  plan  is  to  take  substances  chemically  allied,  such  as  arsenic,  t  M 
muth,  antimony,  and  phosphorus,  and  try  whether  they  are  not  the-  j 
peutically  allied  also.  From  his  present  results.  Dr.  Broadbent  hasi-  | 
son  to  believe  this  is  the  case ;  that  phosphorus,  for  example,  is  usefu 
the  same  class  of  cases  that  arsenic  is  known  to  be.  “ 

Dr.  Sutton  said  that  the  first  thing  necessary  was  to  learn  the  • 
tural  course  of  disease.  Extensive  and  valuable  experiments  have  o:kH 
been  made  with  remedies,  and  certain  results  arrived  at,  which  have  af  M 
wards  been  completely  upset  by  finding  that  the  disease  over  wiUchBI 
remedies  were  supposed  to  exert  an  influence  ceased  just  as  soon  with  r 
them.  He  had  seen  a  very  large  number  of  cases  of  pleurisy  with  e 
sions  recover  without  any  medicine  at  all;  so  wdth  pneumonia;  in  chol' 
too,  under  the  most  opposite  plans  of  treatment,  a  certain  number 
cases  recover.  Our  duty  is  to  ascertain,  as  far  as  we  can,  w'hat  clasi 
cases  are  likely  to  get  well  of  themselves  and  what  will  not.  Wher; 
was  in  charge  of  the  Cholera  Hospital,  experimenters  frequently  aske  o 
be  permitted  to  try  particular  remedies.  He  told  them  that  he  wc4 
divide  the  patients  admitted  into  two  classes;  those  who  were,  accdi 
ing  to  his  experience,  evidently  likely  to  recover  if  left  alone,  and  the. 
who  were  not.  They  might  deal  with  either  or  both ;  but  the  resis 
would  necessarily  be  very  different,  and  not  comparable.  This 
frequent  source  of  fallacy. 

Dr.  Drysdale  thought  Dr.  Fuller  used  the  word  empiricism  r» 
wrong  sense,  as  in  most  cases  we  know  beforehand  the  action  will! 
drugs  are  likely  to  produce,  and  so  w'e  really  proceed  by  induction,  h- 
piricism  consists  in  using  dnigs  such  as  quinine,  iodide  of  potassiii 
etc.,  of  which  we  do  not  know  the  mode  of  action  on  the  organs,  is 
almost  impossible  to  get  at  results  by  the  empirical  method ;  and  :is 
only  by  mere  chance  that  we  have  discovered  such  facts  as  that  quiue 
will  cure  ague,  colchicum  gout,  arsenic  certain  forms  of  skin-disei, 
etc.;  and  we  know  no  reason  why  these  remedies  are  useful  in  theses- 
eases.  The  Committee  should  limit  themselves  to  the  discussionf 
points  on  which  evidence  was  already  accumulated;  experiments  can  cy 
be  properly  carried  out  at  hospitals. 

After  obsersmtions  by  Mr.  Brown  and  Dr.  Kidd, 

Mr.  Benson  Baker  said  that  he  found  there  was  a  great  diffen^ 
in  the  action  of  drugs  upon  people  living  in  the  country  and  those  h  .g 
in  town ;  it  was  also  important  to  bear  in  mind  the  condition  of  thei- 
tientat  the  time  of  administration,  and  the  circumstances  surrounding 

Dr.  Alexander  Silver  stated  that  considerable  advances  had  I3i 
made  of  late  years  in  the  science  of  therapeutics,  especially  in  Germ  yt 
where  some  important  experiments  were  being  made  as  to  the  chenal 
action  of  drugs  on  the  blood  and  other  tissues.  It  was  found  that  arMy' 
had  a  preservative  action  on  the  living  tissues  as  on  the  dead ;  th;  it 
prevented  oxidation,  and  diminished  the  excretion  of  urea.  _  Chen  a* 
research  was  very  valuable ;  but  clinical  investigation  he  believed  tP® 
still  more  so.  The  different  forms  and  combinations  of  medi'J* 
should  be  sought  out,  and  their  actions  investigated.  Of  new  reme  s. 
there  were  scores  unknown  to  us  in  daily  use  in  America;  and  sonOi 
our  own  men— notably  Sir  James  Simpson — were  in  the  habit  of 
many  drugs  rarely  heard  of  beyond  their  own  sphere.  But, 
gard  to  nearly  all  of  these  new  remedies,  they  are  alleged  to  ha 
many  and  such  diverse  actions,  that  we  become  sceptical  as  to 
having  any  action  at  all.  The  action  of  some  secret  remedies  was  v  > 
taking  up.  Some,  such  as  Warburg’s  Fever  Tincture,  have  e.stabl^ 
a  real  and  well  founded  reputation.  ' 
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]  Mf.redvth  put  more  trust  in  ascertaining  the  physiological  action 
,  f  licines,  and  thought  we  must  have  a  proper  classification  to  furnish 
s  ntific  basis  for  our  investigations. 

;  Behre.nd  thought  that  one  cause  of  the  present  scepticism  was  the 
cm  lous  adulteration  of  drugs  practised,  making  it  commonly  doubtful 
,^h  ler  a  patient  was  really  taking  what  we  prescribed.  A  patient  of 
ris  ok  extract  of  belladonna  for  some  time  without  any  effect ;  but,  on 
1,-et  g  his  medicine  from  a  fresh  druggist,  a  few  doses  sufficed  to  effect 
a  c The  Committee  should  endeavour  to  get  legislative  action  on 
:hi  ubject. 

,  D.\niei.  suggested  that  different  remedies  should  be  chosen  for 
disision  on  different  evenings. 

, .  C.'VMPS  had  found  a  great  difference  in  the  action  of  drugs  ob- 
iii  1  from  different  places.  Physiology  and  chemistry  aid  us  in  arriv- 
lapt  approximate  truth;  but  we  cannot  expect  to  get  exact  results  with 
jui  a  complex  machine  as  the  human  body. 

|ie  debate  was  here  prolonged,  at  the  wish  of  the  Society,  beyond 
the  sual  hour. 

.  H.\ndfield  Jones  thought  we  had  already  pretty  well  ascer- 
taid  the  natural  history  of  some  diseases,  such  as  the  exanthemata;  of 
otl  s  we  have  great  difficulty  in  tracing  the  history,  as  we  know  not 
wl ;  they  begin  or  end.  He  had  prognosticated  an  attack  of  rheuma- 
lis  from  the  smell  of  the  patient  and  the  flying  symptoms  one  month 
be  e  the  actual  attack  occurred.  Of  many  diseases,  we  must  almost 
de  lir  of  obtaining  the  natural  history;  and  it  seems  preposterous  to 
wr  for  this  before  attempting  to  relieve  our  suffering  patients,  when  a 
ve  short  observation  will  show  us  whether  a  remedy  is  likely  to  do 
go  or  to  minister  to  our  patient’s  comfort.  One  duty  of  a  Committee 
w  d  be  to  find  out  whether  acute  disease  can  be  shortened  in  duration. 
Di  ones  believed  that  it  can;  that  low  diet  and  lowering  measures  often 
cu  hort  an  attack.  For  example,  dysentery  may  most  decidedly  be 
sh'  ened  by  leeches  and  ipecacuanha.  What  are  diseases  ?  and  what 
is  :  treatment  of  a  disease  ?  These  questions  we  cannot  answer ;  one 
pant  with  delirium  tremens  may  be  cured  by  a  purge,  another  by 
op  a,  another  by  tartar  emetic.  For  our  indications  as  to  treatment, 
we  lUst  look  to  the  individual  patient  rather  than  to  the  disease  ;  we 
ini  examine  all  his  tissues  and  organs,  and  find  out  how  they  act  and 
sec  '.e,  and  how  they  are  influenced  by  various  agencies.  We  shall  then 
■oe  'le  to  apply  our  therapeutic  knowledge  to  put  him  in  a  better  posi- 
'.io  0  overcome  his  disease. 

■  CURGENVEN  thought  that  one  cause  of  the  present  scepticism  was 
thijssation  of  the  apprenticeship  system,  so  that  many  men  now  went 
int  practice  without  any  knowledge  of  the  appearance  of  drugs  or  of 
tin  incompatibilities,  etc. 

•  PoELOCK  believed  that  the  Committee,  if  it  took  too  wide  a  pro- 
gre  me,  would  merely  get  together  a  heterogeneous  mass  of  opinions, 
wh  1  would  be  of  little  value.  What  we  require  is,  to  watch  and  com- 
pa;the  application  of  remedies  in  similar  sets  of  phenomena;  and  this 
niv  ligation  can  only  be  carried  on  by  very  careful  observers  in  large 
ho:  tals.  In  order  to  ascertain  the  real  influence  of  drugs,  they  must 
be  ven  singly;  and  he  found  that  even  in  actual  practice  fewer  combin- 
ati  5  were  used,  and  even  fewer  drugs  given,  as  experience  was  gained 
an',  man  became  older.  He  would  rather  propose  that  the  Commit- 
lould  investigate  the  effect  of  remedies  on  the  healthy  subject. 

^  e  President  congratulated  the  Society  on  the  presence  of  so  many 
■u?:guished  members  and  visitors,  and  on  the  part  they  had  taken  in 
-hi  nteresting  debate.  He  did  not  take  so  wide  a  view  of  the  duties 
u  ®.P'^®P°sed  Committee  as  some  of  the  speakers,  who  appeared  to 
'hi  it  was  intended  to  take  up  the  whole  subject  of  the  treatment  of 
It  would  be  left  to  the  Committee  to  select  a  small  portion  of 
■htibject  at  a  time;  perhaps  the  action  of  one  drug,  or  the  natural his- 
'orpf  one  disexse,  and  to  bring  up  special  reports  from  time  to  time 
')riscussion  in  the  Society.  If  the  investigations  were  properly  li- 
uujl,  great  good  might  result  from  them.  There  are  many  points  to 
''C  eared  up  with  regard  to  some  of  the  most  commonly  used  drugs; 

istance,  as  to  the  proper  doses  of  iodide  of  potassium.  He  gave 
n;>iices  of  great  varieties  of  opinion  on  this  subject.  Summing  up  the 
Hons  expressed  during  the  evening,  he  discussed  briefly  the  causes 
e  existing  scepticism,  which  he  believed  to  be  a  healthy  revolt 
;^st  the  mass  of  heterogeneous  traditions  with  which  medicine  is 
d;  and  expressed  the  hope  that  the  Committee  might  assist  to  clear 
‘  11  patch  of  ground,  if  it  could  not  begin  to  build. 

Feller,  in  reply,  had  no  intention  of  proposing  a  Committee  to 
'  ■  ip  the  whole  subject  at  once,  but  that  it  should  be  left  to  the  Com- 
.select  certain  points  and  to  investigate  them  thoroughly.  Most 
^  file  infonnation  might  be  obtained  from  country  practitioners,  many 
'  om  were  celebrated  throughout  a  whole  county  for  their  treatment 
ne  particular  disease,  and  it  wmuld  be  surely  desirable  to  ascertain 
‘C  traditions,  experience,  and  methods.  The  combination  of  medi¬ 
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cines  is  often  most  serviceable,  and  may  often  increase  the  activity  of 
any  one  of  those  combined ;  but  in  experiments  it  is  certainly  desirable 
to  confine  oneself  to  single  drugs.  He  concluded  by  moving  the  ap¬ 
pointment  of  a  committee,  to  make  a  preliminary  report  to  the  Society 
at  as  early  a  date  as  convenient. 

This  was  carried  unanimously. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesd.w,  February  i8th,  1868. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Dr.  Moxon  read  a  report  for  the  Committee  on  Morbid  Growths  on  Mr. 
Bryant’s  case  of  Tumour  of  the  Scalp.  The  structure  was  peculiar 
so  far  as  the  Committee  were  aware,  and  not  hitherto  described.  They 
proposed  to  name  it  Periangioma. 

Mr.  Bruce  handed  in  a  report  for  the  Morbid  Growths  Committee  on 
Dr.  Mackenzie’s  case  of  Supposed  Cancer  of  the  Larynx. 

Dr.  Murchison  read  a  report  from  Dr.  Wilson  Fox  and  Dr.  Peacock 
on  Dr.  Church’s  case  of  Aortic  Disease.  They  were  of  opinion  that  the 
clot  had  been  formed  during  life,  a  very  rare  occurrence. 

Dr.  Ogle  showed  for  Sir  Thomas  Watson  a  specimen  of  Malignant 
Disease  of  the  Lung,  Heart,  and  anterior  Mediastinum,  from  a  lady, 
aged  22.  She  had  all  the  signs  of  phthisis,  night-sweats,  emaciation, 
flattening  of  the  right  side  of  the  chest,  and  cough,  but  there  was  no 
expectoration.  The  whole  left  arm  became  oedematous,  evidently  from 
phlebitis.  After  death,  a  large  cancerous  mass  was  found  in  the  ante¬ 
rior  mediastinum  and  involving  the  surrounding  parts.  The  interest  of 
the  case  was  the  simulation  of  the  physical  signs  of  phthisis. — Mr. 
Moore  thought  it  might  have  sprung  from  the  thymus  gland,  as  is  fre¬ 
quently  the  case. — The  specimen  was  referred  to  the  Morbid  Growths 
Committee. 

Dr.  Ogle  brought  forward  a  case  of  Perforation  of  the  Aortic  Valve 
from  a  man  who  was  suffering  from  ascites  and  diseased  liver.  The  day 
after  his  admission  into  St.  George’s  Hospital,  he  had  a  rigor  and  be¬ 
came  feverish,  and  died  two  days  afterwards.  There  was  no  bniit  until 
the  day  of  death.  After  death,  it  was  found  that  what  seemed  to  have 
been  a  pouch  of  the  aortic  valve  had  given  way.  One  flap  of  the  valve 
was  perforated.  There  w^ere  several  extravasations  on  the  surface  of  the 
endocardium,  and  the  blood  was  thin  and  apparently  in  a  poisoned  state. 

Dr.  Ogle  brought  forward  an  example  of  Plugging  of  the  Carotid 
Artery.  The  artery  was  not  perfectly  impervious,  and  allowed  a  bristle 
to  pass.  The  patient  was  imbecile ;  had  slow  speech ;  his  left  arm  had 
been  paralysed ;  he  became  hemiplegic  afterwards  on  the  right  side ;  a 
peculiar  odour  emanated  from  his  body,  very  offensive,  like  a  mouse¬ 
trap,  which  is  said  to  exist  frequently  in  the  insane,  and  especially  in 
mania.  Some  say  it  is  connected  wuth  the  generative  system ;  and  Dr. 
Ogle  gave  an  example  of  a  man  in  ■whom  the  smell  left  after  marriage. 
After  death,  the  upper  part  of  the  external  carotid  w^as  found  plugged. 
The  whole  left  side  of  the  brain  was  softened.  There  was  old  standing 
fibrine  on  the  valves. 

Dr.  Church  exhibited  a  Cerebral  Tumour  taken  from  a  male,  aged 
49,  who  had  been  found  insensible  three  •weeks  before  death,  and  with 
paralysis  of  the  left  side.  Since  that  time,  his  urine  had  been  very 
copious,  pale,  but  free  from  sugar.  He  had  been  again  seized  with  in¬ 
sensibility,  and  was  admitted  into  St.  Bartholomew’s  Hospital,  flushed, 
insensible,  and  pulse  130.  He  had  convulsions  confined  to  the  left  side, 
lasting  three  minutes  and  one  intermediate  minute.  He  died  seventeen 
houi's  afterwards.  The  cerebral  hemisphere  was  found  congested.  A 
mass  of  gray  matter  was  found  in  the  optic  thalamus  and  involving  the 
corpus  striatum  ;  blood-vessels  ramified  on  the  surface.  The  tumour 
caused  slight  depression  on  the  right  optic  thalamus.  There  was  a  se¬ 
cond  small  tumour  at  the  crus  of  the  right  hemisphere,  and  around 
which  haemorrhage  had  taken  place.  The  other  organs  were  normal. 
Under  the  microscope,  uniform  nuclear  cells  were  found,  such  as  Vir¬ 
chow  described  in  glioma  of  the  brain.  Dr.  Church  remarked  on  the 
peculiarities  of  the  case :  it  was  unusual ;  it  was  neither  single  nor  sym¬ 
metrical  ;  the  patient  had  been  lately  well,  and  had  passed  much  urine. 
— The  specimen  was  referred  to  the  Morbid  Growths  Committee. 

Dr.  Murchison  exhibited  a  specimen  of  extensive  Cancer  of  the 
Stomach.  The  patient  was  a  male,  and  had  absence  of  the  ordinary 
symptoms  ;  no  vomiting,  constipation,  or  diarrhoea.  An  obscure  tu¬ 
mour  was  felt ;  he  had  been  emaciated  for  fifteen  months  before  death, 
and  had  suffered  from  abdominal  pains.  Seven  days  before  death, 
copious  hremorrhage  took  place  above  and  below ;  but  Dr.  Murchison  said 
this  was  rare,  as  in  cancer  hiemorrhage  is  generally  slight  and  coffee-like. 
After  death,  large  pendulous  masses  of  cancer  were  found  in  the  stomach, 
but  not  encroaching  on  the  orifices,  and  thus  accounting  for  the  absence 
of  vomiting.  The  haemorrhage  was  explained  by  sloughing. 
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Dr.  Murchison  exhibited  a  specimen  of  Acute  Atrophy  of  the  Liver 
from  a  female  who  applied  for  admission  into  the  Fever  Hospital  three 
or  four  weeks  ago,  with  symptoms  of  dyspepsia.  In  ten  days  she  be¬ 
came  jaundiced.  She  was  admitted  ten  days  afterwards  with  violent  de¬ 
lirium,  intense  jaundice,  and  paralysis  of  the  sphincters.  The  motions 
still  contained  bile.  The  hepatic  dulness  was  one  inch  in  the  right  mam- 
maiy  line.  There  was  no  leucine  nor  tyrosine  ;  and,  although  there  was 
less  urea  than  normal,  there  was  still  more  than  is  generally  found  in 
acute  yellow  atrophy.  She  sank  in  three  days.  The  liver  was  found  to 
weigh  twenty-seven  ounces.  There  was  no  obstruction  to  the  bile-ducts. 
The  right  lobe  was  softened.  The  left  was  softened;  the  appearance  of 
lobules  had  disappeared,  but  in  the  hepatic  cells  oil  and  bile-pigment 
were  more  or  less  noticed.  Dr.  Murchison,  in  answer  to  Dr.  Weber, 
said  that  her  age  was  22,  and  that  there  was  no  evidence  of  syidrilis  or 
pregnancy. 

Mr.  Bruce  shewed  a  specimen  of  Epithelioma  of  the  Penis  removed 
by  Mr.  Hillman  at  the  Westminster  Hospital  from  a  male,  who  had  suf¬ 
fered  since  1864  from  a  pimple  on  the  glans  penis,  but  which  had  ended 
recently  in  ulceration.  His  wife  had  died  in  1863  of  cancer  of  the  womb. 
The  question  was,  could  he  have  been  infected  by  his  wife  ?  Mr.  Bruce 
spoke  of  two  kinds  of  cancer  of  the  penis,  one  within  the  stroma  of  the 
mucous  glands  and  the  other  in  the  papillce  of  the  penis.  The  first  was 
more  malignant,  and  affected  the  neighbouring  glands  more  rapidly  than 
the  other. 

Mr.  Bruce  then  brought  forward  an  example  of  Fracture  of  the 
Bases  of  the  Skull;  and  an  interesting  specimen  where  the  lower  end  of 
the  Femur  lay  in  a  large  cavity  formed  by  the  growth  of  bone  from  the 
tibia,  the  result  of  old  injury. 

Dr.  Morell  Mackenzie  shewed  a  specimen  of  Ulceration  of  the 
Laiynx  in  a  male,  aged  60.  He  died  suddenly,  probably  from  the  infil¬ 
tration  of  the  th}u-oid  cartilage  which  was  found  after  death. 

Dr.  Mackenzie  also  exhibited  a  case  of  Ulcer  of  the  Oesophagus 
from  a  male,  aged  51,  who  had  great  difficulty  of  swallowing  for  three 
months.  He  improved  greatly  on  milk  and  ice,  and  left  the  hospital 
apparently  well.  The  ulcer  perforated  the  trachea  some  time  afterwards. 

It  was  three  inches  long  and  an  inch  and  a  half  in  diameter.  The  food 
had  passed  into  the  trachea,  and  he  had  died  of  broncho-pneumonia. 
The  lungs  were  hepatised.  It  showed,  however,  the  good  results  of 
treatment.  The  specimens  were  referred  to  the  Committee  on  Morbid 
Growths. 

Mr.  J.  Cooper  Forster  exhibited  a  Fibro-fatty  Tumour  weighing 
fifty-five  pounds,  taken  after  death  from  the  abdomen  of  a  woman,  aged 
63.  The  history  given  was  that,  four  years  ago,  she  first  observed  a 
swelling,  she  thought,  in  the  right  iliac  region,  and  it  had  gradually  en¬ 
larged.  The  bulk  wa;s  its  principal  source  of  annoyance,  from  pressing 
upon  the  bladder  and  rectum ;  as  also  on  the  iliac  veins,  causing  oedema 
of  both  legs.  She  had  been  able  to  get  about  to  the  17th  of  last 
January,  when  Mr.  Forster  first  saw  her.  The  abdomen  was  then  enor¬ 
mously  distended,  with  a  most  distinct  sense  of  fluctuation,  and  the 
vibratile  wave  was  perfect  over  the  whole.  Dr.  Wilks  had  seen  the  pa¬ 
tient  a  few  hours  previously,  and  recommended  immediate  recourse  to 
tapping.  Mr.  Forster  plunged  the  trocar  in  four  places  into  what  sub¬ 
sequently  turned  out  to  be  a  solid  mass,  which  was  evident  when 
the  instrument  was  used.  No  fluid  appeared  until  the  cannula  was  being 
withdrawn,  when  a  small  quantity  oozed  away,  and  continued  to  do  so 
afterwards  as  long  as  the  patient  lived.  Dr.  Hicks  saw  this  woman  the 
next  day,  and  was  so  decidedly  of  opinion  that  fluid  existed,  that  he  re¬ 
commended  an  incision  should  be  made  until  it  was  reached,  with  which 
Mr.  Forster  did  not  concur,  and  no  further  operative  measures  were  re¬ 
sorted  to.  The  patient  lived  sixteen  days  aftenvards,  and  died  from 
apnoea.  Autopsy  revealed  a  large  fibro-fatty  mass  occupying  the  whole 
of  the  abdomen  ;  no  fluid.  A  slight  adhesion,  which  was  easily  tom 
dowm,  existed  between  the  tumour  and  the  parietes  of  the  abdomen, 
which  were  remarkably  thin ;  there  was  a  strong  adhesion  to  the  under 
surface  of  the  diaphragm  ;  no  pedicle  could  be  found.  The  intestines 
were  all  behind  the  mass,  except  the  ascending  colon,  which  passed  in 
front  of  the  tumour  to  the  right  of  the  median  line.  All  the  viscera  were 
healthy.  Upon  making  a  section  through  the  mass,  it  was  composed  of 
lobules  of  fat  and  fibrous  tissue.  Mr.  Forster  believed  it  to  be  omental. 
The  case  was  interesting  both  pathologically  and  clinically ;  pathologi¬ 
cally  as  an  instance  of  perverted  nutrition  on  a  very  large  scale,  destroy¬ 
ing  life  mechanically,  and  rapid  in  its  gi'owth.  Mr.  Forster  could  not  find 
any  such  specimen  of  fat  as  a  distinct  mass  in  the  abdomen.  Mr.  Spen¬ 
cer  Wells’s  case,  shown  last  Novembei-,  did  not  weigh  cne-half  as  much  as 
this  tumour.  Clinically,  an  error  of  diagnosis  was  made  by  all  who  saw 
the  patient.  The  difficulty  here  was  occasioned  by  the  exceptional  na¬ 
ture  of  the  case,  and  the  extraordinary  tension  of  the  abdominal  pa¬ 
rietes  giving  rise  to  the  sense  of  fluctuation,  or,  on  another  view,  to  the 
layer  of  fluid  which  possibly  existed  between  the  tumour  and  abdominal 


walls. — Mr.  Wood  thought  the  tumour  might  have  been  connected  ’  h 
the  kidneys. — Mr.  Forster  said,  in  answer  to  Dr.  Williams,  that  i. 
hydric  percussion  elicited  no  symptom  of  a  solid  tumour  during  liiJn 
addition  to  the  fluid.— Mr.  T.  Smith  thought  the  fat  would  be  ne  y 
fluid  at  the  temperature  of  the  body. — A  Fellow  believed  it  mighj# 
an  omental  tumour  as  the  organs  were  pushed  aside. 

Dr.  Leared  shewed  a  Dilated  and  Cancerous  Gall-Bladder. 
disease  was  thought  to  have  been  of  the  stomach  during  life.  Theh- 
tient  had  received  an  injury  to  the  side,  and  had  had  constant  voniijg 
for  a  year;  there  had  been  no  jaundice.  After  death,  the  gall-b)ai« 
was  found  six  inches  long,  full  of  straw-coloured  fluid,  containing  lo 
bile,  but  cancer-cells  and  cholesterine.  The  liver  was  cancerous.  ,e 
duodenum  for  an  inch  and  a  half  was  surrounded  by  the  mass,  andje 
omentum  was  involved. 

Dr.  Greenhow  shewed  a  young  man,  aged  20,  with  Displaceme^f 
the  Heart.  His  history  was  obscure ;  but  there  had  been  apparely 
pleurisy  on  the  right  side  at  a  previous  date.  The  heart  was  beatin  m 
the  right  side,  the  apex  about  one  inch  external  tojhe  right  nipple;fd 
there  were  undoubted  signs  of  a  cavity  in  the  axilla  of  the  same  x. 
Dr.  Greenhow  said,  in  answer  to  Mr.  Forster,  that  the  other  organs  re 
normally  situated  so  far  as  he  could  judge.— Dr.  Williams  had  m 
eight  or  ten  such  cases,  where  effusion  had  taken  place  in  the  i|it 
chest,  which  had  been  slowly  absorbed,  and  ended  in  displacement  0  le 
heart.  A  common  concomitant  was  dilatation  of  the  bronchi. 


CORRESPONDENCE. 


THE  VOLUNTEER  MEDICAL  DEPARTMENT. 


Sir,— As  a  medical  officer  of  volunteers,  I  welcome  the  letter  a 
volunteer  medical  staff,  in  your  Journal  of  February  iSth.  Ite- 
hoves  each  department  of  the  volunteer  service  to  use  eveiy  meai  to 
make  itself  perfect.  A  fortiori,  it  would  be  discreditable  to  the  metal 
officers  were  they  not  eager  to  render  their  department  in  every  :se 
complete.  It  is  almost  an  impertinence  in  me  to  observe  that  th(  is 
no  <^sential  difference  between  an  army  surgeon  and  a  civil  suq  n. 
Nay,  candour  would  compel  army  surgeons  to  admit  that  the  surget  to 
a  large  hospital  sees  more  gun-shot  injuries  than  the  army  surgeot.as 
seen,  for  the  last  ten  years — at  any  rate,  since  the  introduction  of  hr -.h- 
loading  weapons. 

Our  Easter  Monday  review  is  at  hand,  and  the  time  for  our  Airle- 
don  encampment  will  soon  follow.  It  is  of  great  importance  to  tbr- 
ganisation  of  our  department  that  its  proper  standing  should  bre- 
comiised  at  least  on  the  latter  of  these  occasions.  The  camp  at 
bledon  has  grown  so  large,  that  last  year  the  adjutants  of  voluren, 
were  two  in  number,  instead  of  one.  This  year,  the  appointment:  a 
full  surgeon,  as  well  as  of  an  assistant-surgeon  of  volunteers,  wou  bi 
a  just  recognition  on  the  part  of  the  National  Rifle  Association  tlu  iu- 
service  it  represents  is  an  important  realty.  I  beg  to  close  my  te 
with  the  following  definite  propositions. 

I.  That  the  medical  officers  of  volunteers  unite  to  urge  upon  thtka- 
tional  Rifle  Association  the  importance  of  their  being  represent  a. 
Wimbledon  by  a  full  surgeon,  as  well  as  by  an  assistant-surgeon  cro- 


unteei'S. 

1.  That  the  limit  of  the  appointment  of  each  officer  be  for  twou 
:essive  meetings — the  appointment  of  full  surgeon  and  assistant-.su  wr 
o  lapse  alternately ;  by  which  means  the  officer  new  to  the  non-p  ef- 
lional  parts  of  the  routine  of  camp-duties  will  be  instructed  btn 
jfficer  already  initiated.  By  this  means,  also,  a  succession  of  voli « 
officers  will  have  the  opportunity  of  learning  these  duties. 

3.  That  the  hospital  establishment  for  volunteers,  including  the*':- 
fly  of  drugs  and  all  stores,  be  entirely  separate  from  that  for  the  ruir 
inny.  ^  ' 

February  1868. 


AN  IMPROVED  URINAL. 

SiR^ — All  the  urinals  for  men  that  I  have  been  able  to  obtair^  ■ 
the  best  instrument -makers,  have  a  curved  india-rubber  tube  lead; 
the  receiving  bag.  When  I  first  had  occasion  to  use  one  of  these  \ 
ments,  I  was  able  to  wear  it  for  a  day  or  so  without  inconven  Ki  . 
but  by  degi-ees,  now,  a  few  hours’  w^ear  deranges  me  so  much  tha  -  ■ 
obliged  to  remove  it,  and  thus  it  is  almost  useless.  The  space  be, 
the  folds  of  the  fore-skin,  and  if  not  removed  the  space  bebween  tm 
and  the  penis  itself,  becomes  enlarged  and  filled  with  fluid,  so  tb  ^ 
instrument  cannot  be  used  again  until  the  fluid  is  absorbed,  bc- 
my  friends  similarly  afflicted,  believe  they  have  experienced  .  t* 
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tlierefore  I  send  you  an  acount  of  an  instrument  that  I  have  been 
it  to  wear  for  days  without  suffering  any  inconvenience. 

'ter  several  trials,  I  found  that  if  I  took  an  India-rubber  sponge-bag 
ar  made  a  hole  in  one  of  the  sides  just  below  the  upper  margin,  to 
m  the  penis  through,  leaving  the  mouth  of  the  bag  open,  the  penis 
T  free  from  pressure  on  the  side  and  open  to  the  air  above,  no  fluid 
B  posited.  On  showing  my  bag  to  an  instnnnent-maker,  he  has  made 
m  n  India-rubber  funnel-like  bag,  leading  to  the  receptable,  as  in  the 
as  I  urinal,  that  seems  to  answer  all  the  purposes  I  require. 

itish  Museum.  I  am,  etc.,  J.  E.  Gray. 


REMOVAL  OF  FOREIGN  BODY  FROM  LEFT 
BRONCHUS. 

.R,  —In  the  last  number  of  your  Journal,  I  notice  the  account  of  a 
ca  in  which  a  tracheotomy-tube  was  removed,  apparently  with  some 
ill  trouble,  from  the  left  bronchus.  From  the  narrative  of  the  pro- 
ce  re,  I  understand  that  the  extraction  was  effected  by  seizing  the  tube 
be  een  tire  blades  of  the  forceps,  a  method  which  is  not  only  attended 
wi  difficulty,  but  also  with  the  risk  of  pushing  the  foreign  body  further 
den,  and  impacting  it  in  the  bronchus.  A  far  simpler  and  surer  plan 
is  pass  the  forceps,  with  the  blades  closed,  within  the  tracheotomy- 
tu,  and  then  expand  thenr  so  as  to  fix  them  against  the  sides  of  the 
tu .  The  forceps  and  tube  can  then  be  withdrawn  together  without 
di  'ulty,  if  the  operators  only  remember  to  keep  the  blades  expanded 
di  ig  the  process  of  extraction. 

enclose  the  account  of  a  case  in  which  the  above  method  was 
ac  'ted,  and  which  was  originally  published  in  my  Clinical  Reports  for 
It -3.  lam,  etc.,  J.A.MES  Spence, 

Professor  of  Snrgeiy  in  the  University  of  Edinburgh, 

k,  Ainslie  Place,  Edinburgh,  February  17,  1868. 

Foreign  Body  in  Brojtchus — Extraction. 

G.  F.,  aged  33,  came  to  the  hospital  on  June  4th,  stating  that, 
ai.t  half  an  hour  before,  the  shield  of  a  tracheotomy-tube,  which  he 
br  worn  for  the  last  twelve  months,  had  suddenly  become  detached, 
ar  that  the  cylindrical  portion  had  slipped  down  into  his  windpipe. 
H  (X)inted  to  a  spot  corresponding  to  the  bifurcation  of  the  trachea, 
«  said  he  felt  the  tube  there.  He  spoke  and  breathed  without  diffi- 
ci  • ;  and  the  only  signs  of  irritation  were  severe  fits  of  coughing  recur- 
ri:  at  frequent  intervals.  Mr.  Spence,  having  introduced  a  gun-shot 
pi  e  into  the  trachea,  guided  it  into  the  right  bronchus,  but  failed  to 
dll  )ver  any  foreign  body.  The  left  bronchus  was  next  explored,  and 
ui  the  probe  was  distinctly  felt  and  heard  striking  the  metallic  tube. 
C!iroform  was  now  administered,  and  the  opening  into  the  trachea 
haag  been  enlarged,  a  forceps,  with  blades  bent  almost  at  a  right  angle, 
w..  guided  downwards  into  the  bronchus  and  passed  within  the  tube 
wi  the  blades  closed.  The  blades  of  the  forceps  were  next  forcibly 
t’.i  nded,  and  the  tube  thus  caught  was  readily  extracted,  with  immedi- 
at| relief  to  the  patient,  who  left  the  hospital  quite  well  four  days 
ati, 

All  that  need  be  remarked  concerning  the  case  of  G.  F.  is,  that  the 
tu  was  readily  extracted,  owing  to  the  happy  way  in  which  it  was 
caht,  and  that  in  this,  as  in  the  majority  of  such  cases  occui'ring  in 
th,  )ractice  of  Mr.  Spence,  the  foreign  body  was  found  impacted  in  the 
'C/,>ronchus  and  not  in  the  right,  in  which,  according  to  the  statements 
in  ooks,  foreign  bodies  more  frequently  lodge.”  (Reported  by  Dr. 
Stle  :  Edinburgh  Medical  Journal,  May  1863.) 


“PECULIAR”  PRACTICE. 

— It  is  a  curious  coincidence  that  the  only  diseases  in  which  we 
na'  the  experience  of  the  “peculiar  people”  published,  are  the  same  as 
■ii|a  in  which  the  natural  history  of  disease  has  been  studied  by  hospital 
icians — pneumonic  and  rheumatic  fever.  Respecting  the  latter,  I 
'*ij)se  an  extract  from  Dr.  Chambers’  volume  of  Clinical  Lectures, 
•ri  h  also  seems  to  show  that  these  people  have  recognised  practi- 
rs  of  their  system.  “  A  few  years  ago,  I  had  an  interview  with  an 
rrular  practitioner  (very  irregular  indeed),  who  told  me  that  he  gave 
^l^liysic,  but  followed  ‘  the  method  of  St.  James’ — he  ‘anointed  with 
■d  lem  that  Avere  sick,  and  the  Lord  raised  them  up.’  As  proof  of  the 
ui  's.s  of  his  plan,  he  gave  me  the  history  of  two  attacks  he  had  under- 
fever.  In  the  first,  he  was  treated  professionally,  and 
aid  up  for  more  than  three  weeks  ;  in  the  second,  he  obeyed  the 
'^_.rsion  of  Scripture  above  quoted,  and  was  out  of  bed  in  five  days, 
mrse  he  was  perfectly  impendous  to  argument.” 

I  am,  etc.,  M.D. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Election  of  Coroners. — The  election  of  two  coroners  for  the 
University  was  held  on  Saturday  last.  The  polling  commenced  at  two 
o’clock,  and  terminated  in  favour  of  Mr.  Symonds,  surgeon,  and  Mr. 
F.  P.  Morrell,  M.A.,  solicitor.  The  numbers  were,  for  Mr.  Symonds, 
224;  Mr.  Morrell,  163;  Mr.  Davenport,  154.  We  congratulate  Mr. 
Symonds  on  thus  heading  the  poll,  feeling,  as  Ave  do,  that  the  Uni¬ 
versity  has  done  herself  honour  in  electing  a  gentleman  of  such  wide  re¬ 
putation,  and  thus  in  some  degree  recognising  his  long  professional  ser¬ 
vices. 

The  Burdett  Coutts  Geological  Scholarship.  The  exa¬ 
miners  for  this  scholarship — Professor  Phillips,  Professor  Brodie,  and 
E.  Chapman,  M.A. — have  given  notice  that  the  examination  for  the 
purpose  of  electing  a  scholar  on  this  foundation  Avill  be  held  in  the  Mu¬ 
seum,  on  March  2nd  and  following  days,  at  9.30  A.M.  Candidates  must 
have  passed  all  necessary  examinations  for  the  B.A.  degree,  and  not 
have  exceeded  their  tAventy-seventh  term.  The  scholarship  is  tenable  for 
two  years.  Our  readers  maybe  interested  to  know  that  this  scholarship 
Avas  founded  in  i860  by  Miss  Burdett  Coutts,  Avho  genei'ously  gave 
;^5,ooo  for  the  promotion  of  the  study  of  geology,  and  of  natural  science 
as  bearing  on  geology.  One  scholar  is  elected  every  year. 

UNIVERSITY  OF  EDINBURGH. 

The  Office  of  Principal.  — The  medical  jjrofessors  spoken  of  as 
probable  candidates  for  the  office  of  Principal  are.  Sir  James  Simpson, 
and  Professors  Syme  and  Christison.  Dr.  Lyon  Playfair  was  men¬ 
tioned  as  a  fourth  candidate  from  the  medical  faculty ;  but  we  are  as¬ 
sured  that  he  has  declared  no  intention  of  entering  into  competition 
with  his  colleagues.  The  names  of  Sir  William  Thomson,  Sir  Alexan¬ 
der  Grant,  and  Dr.  Playfair  have  only  been  spoken  of  in  the  event  of 
the  Court  of  Curators  resolving  to  api^oint  as  Principal  one  who  will 
neither  act  as  a  professor  nor  be  engaged  in  medical  practice.  In  such 
a  contingency,  the  three  medical  professors  named  would  no  longer  be 
in  the  field. 


OBITUARY. 


URIAH  PERRIN  BRODRIBB,  M.D. 

We  announce  with  deep  regret  the  death,  prematurely,  at  an  early  age, 
of  this  able,  high  minded,  and  accomplished  young  physician.  Dr. 
Brodribb  Avas  educated  at  Guy’s  Hospital,  and  graduated  in  medicine  at 
the  London  University  in  1854.  He  had  previously  taken  an  Arts  de¬ 
gree,  after  studying  at  University  College.  He  practised  for  several 
years  in  the  Isle  of  Portland,  where  he  Avas  very  heavily  Avorked.  He 
Avas  obliged  to  leave  his  practice  from  ill  health ;  and,  after  a  year  ot 
rest,  again  became  strong  and  hearty.  Pie  was  then  olfered  an  inspec¬ 
torship  in  the  Medical  Department  of  the  Privy  Council ;  Avhich  he  took, 
and  Avorked  in  a  veiy  exemplary  AA^ay  for  a  tAvelvemonth.  He  had 
exactly  the  qualities  wanted  there  ;  thorough  knoAvledge  not  only  of  the 
scientific  points  of  his  Avork,  but  of  the  practical  methods  by  which  vac¬ 
cination  is  made  Avhat  it  ought  to  be  in  difficult  circumstances  ;  and  he 
had  the  happy  mixture  of  amiability  and  firmness  required  for  the  pe¬ 
culiar  duties  of  his  office.  Six  years  ago,  Avhen  the  separate  Boai'd  ot 
Examiners  in  Arts  Avas  instituted  at  Apothecaries’  Hall,  he  Avas  chosen 
one  of  the  Examiners,  and  held  that  office  until  his  death.  To  knoAV 
Dr.  Brodribb  Avas  tU  feel  for  him  the  deepest  respect  and  aftection.  His 
character  and  tone  of  mind  Avere  alike  admirable.  As  one  of  his  best 
and  most  distinguished  friends  Avrites  to  us,  “it  did  a  man  good  to 
know  him.” 


THOMAS  BALMAN,  M.D.,  OF  LIVERPOOL. 

We  {Liverpool  Albion)  regret  to  have  to  announce  the  death  of  Thomas 
Balman,  M.D.,  late  consulting-surgeon  to  the  Dispensary  for  Skin- 
Diseases.  He  died  on  Wednesday  last,  at  his  residence,  Bedford  Street 
South,  in  the  fifty-first  year  of  his  age.  He  Avas  elected  a  member  ot 
the  Royal  College  of  Surgeons  in  1839,  and  AA'as  made  M.D.  in  1841. 
ITe  Avas  the  author  of  Researches  and  Observations  on  Scrofulous  Disease 
of  the  Internal  L.y7nphatic  Glands,  Avith  cases  show'ing  its  connexion  with 
pulmonary  consumption  and  other  diseases,  and  of  v’arious  papers  in 
scientific  journals. 
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MEDICO-PARLIAMENTARY. 


MEDICAL  NEWS. 


HOUSE  OF  COMMONS.— Friday,  February  2\st,  1868. 

Troops  IN  THE  Mauritius. — In  reply  to  Mr.  Whalley,  SirJ.  Pak- 
INGTON  said,  that  the  86th  Regiment  had  been  sent  from  Gibraltar  to 
the  Mauritius  last  summer,  but  on  arriving  at  the  Cape  was  detained 
there  in  consequence  of  a  serious  epidemic  then  prevailing  in  the  Mauri¬ 
tius.  The  military  authorities  here  had  sent  orders  to  the  Geiieral 
commanding  at  the  Cape  not  to  allow  the  regiment  to  proceed  until  he 
had  received  intelligence  from  the  Mauritius  that  it  might  be  done 
safely.  Instructions  had  been  also  sent  to  the  General  in  command  at 
the  Mauritius  that  he  was  to  send  to  the  Cape  to  have  the  regiment 
come  off  when  he  thought  the  epidemic  had  subsided.  In  the  month 
of  October  General  Milman,  who  commanded  in  the  Mauritius,  thought 
that  the  fever  had  so  far  subsided  that  there  was  no  danger,  and  he  sent 
word  to  the  Cape  to  that  effect.  As  soon  as  transport  could  be  obtained 
the  86th  were  sent  on,  and  they  arrived  on  the  27th  of  December.  But, 
in  the  meantime,  the  epidemic  had  broken  out  again,  and  assumed  a 
very  grave  aspect  in  the  town  of  St.  Louis.  Accordingly,  when  the 
regiment  arrived,  it  became  a  matter  for  very  serious  consideration  whe¬ 
ther  it  could  be  safely  allowed  to  land.  A  consultation  was  held  be¬ 
tween  the  General  and  the  principal  medical  officer,  and  they  decided 
that  the  regiment  ought  not  to  land.  The  surgeon  of  the  regiment 
expressed  in  writing  a  very  strong  opinion  that  the  regiment  ought  to 
go  back  to  the  Cape.  That  opinion  was  communicated  to  the  colonel, 
but  he  remonstrated  so  strongly,  solely  on  the  grounds  of  discomfort 
and  inconvenience  in  being  sent  back,  that  the  General  changed  his 
mind  and  allowed  the  men  to  land.  He  took  the  precaution  of  sending 
the  regiment  as  soon  as  possible  to  the  out-stations,  and  dispersed  the 
men  in  the  more  healthy  parts  of  the  island.  The  result  was,  that  up  to 
the  17th  of  January,  three  v'eeks  after  the  landing,  only  twenty-live  cases 
of  disease  had  occurred,  and  he  was  happy  to  add  that  no  death  had 
taken  place.  Still  he  thought  it  his  duty  to  know  why  it  was  that  the 
colonel  of  the  regiment  pressed  that  the  regiment  should  be  allowed  to 
land,  and  why  the  General  changed  his  mind  and  suffered  the  regiment 
to  incur  so  great  a  risk.  As  far  as  he  knew  the  facts,  he  felt  bound  to 
say  that  the  landing  was  not  justified.  He  was  happy  to  state  that  with 
regard  to  the  Artillery  and  the  Engineers  the  case  was  not  so  serious  as 
the  hon.  gentleman  seemed  to  suppose.  He  found,  speaking  of  what 
had  occurred  in  the  Mauritius,  that  up  to  the  17th  of  last  month,  only 
ten  deaths  had  taken  ).  1  ce  in  the  Royal  Engineers  and  only  two  in  the 
Royal  Artillery.  In  the  13th  Regiment,  which  had  returned  last  July, 
no  great  loss  of  life  had  occurred. 

Representation  of  Scotch  Universities. — Clause  8  of  the 
Representation  of  the  People  (Scotland)  Bill,  runs  as  follows.  “In  all 
future  Parliaments,  the  Universities  of  Scotland  shall  return  two  mem¬ 
bers  to  serve  in  Parliament ;  and  one  of  such  members  shall  be  returned 
jointly  by  the  University  of  Edinburgh  and  the  University  of  St.  An¬ 
drews;  and  the  other  of  such  members  shall  be  returned  jointly  by  the 
University  of  Glasgow  and  the  University  of  Aberdeen.”  Thus  it  will 
be  seen  that  the  Government  have  yielded  to  the  claims  of  the  St.  An¬ 
drews  graduates.  But  it  is  understood  that  there  will  be  a  good  deal  of 
opposition  among  certain  of  the  Scotch  members,  and  the  St.  Andrew’s 
graduates  must  not  relax  their  watchfulness,  until  all  has  passed  safely 
through  committee  and  both  Houses. 


Inquests  in  Central  Middlesex. — Dr.  Lankester  has  just  com¬ 
pleted  a  comparative  return  of  the  number  of  inquests  held  during 
the  last  two  years  in  his  division  of  the  county  of  Middlesex.  From 
this  return  it  appears  that  the  number  of  inquests  held  in  1866  was  1,388, 
and  in  1867  1,336.  The  number  of  inquests  in  1867  is  thus  shown  to 
have  been  less  by  52  than  the  number  in  the  preceding  year. 

Death  Following  External  Application  of  Carbolic  Acid. 
— An  inquest  was  held  on  Feb.  21st,  on  the  bodies  of  Mary  Pritchett,  aged 
60,  and  Mary  Ann  Pritchett,  aged  23,  her  daughter.  The  two  deceased 
and  one  other  woman  were  in  the  itch  ward  of  the  Erdington  workhouse. 
By  mistake  carbolic  acid  poison  was  rubbed  over  them,  instead  of  the 
usual  solution  of  sulphur  and  lime,  and  the  subjects  of  the  inquest  died 
in  great  agony;  the  other  woman  recovered.  The  jury,  after  a  protracted 
inquiry,  returned  a  verdict  of  Accidental  Death.  With  this  they  coupled 
an  expression  of  censure  on  the  Aston  board  of  guardians,  on  the  ground 
that  ithad  been  shown  in  the  course  of  the  inquiry  that  sufficient  accom¬ 
modation  had  not  been  provided  for  the  treatment  of  itch-patients,  and 
that  one  paid  nurse  was  not  sufficient  for  the  requirements  of  such  an 
establishment. 


Royal  College  of  Surgeons  of  England. — The  following nuj 
bers  of  the  College,  having  been  elected  Fellows  at  previous  meetin;jj 
the  Council,  were  admitted  as  such,  on  February  20th.  ■ 

Fentem,  Thos.,  Eyam,  Derbyshire;  diploma  of  membership  dated  May  9, 
Kirkman,  Joseph  Thomas,  Horndean,  Hampshire;  Februarj'  24,  1843 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  thei® 
amination  in  the  science  and  practice  of  medicine,  and  received  ce|b 
cates  to  practise,  on  Thursday,  February  20th,  1868. 

Gould,  Henry,  Northfleet,  Kent 
Hird,  James,  Pembroke 

Lait,  William,  Brookfield  Lodge,  Victoria  Park 
Levy,  Julius  Lawrence,  100,  Westhourne  Terrace,  W. 

At  the  same  Court,  the  following  passed  the  first  examination 
Peacock,  Edwin,  Queen’s  College,  Birmingham 
Powles,  William,  London  Hospital 

Erratum. — In  the  list  of  candidates  who  have  passed  the  first  examination  obi 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  published  at  page 
the  Journal  for  February  15th,  “Alphents,  J.  Wybrants”,  should  be  “Olp^ 
J.  Wybrants”. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

APOTHECARIES’  HALL — E-xaminer  in  Arts. 

BAII.IEBOROUGH  UNION,  co.  Cavan— Medical  Officer  for  the  Shercocl* 
pensary  District. 

BIRMINGHAM  LYING-IN  HOSPITAL— Resident  Surgeon. 
BIRMINGHAM  PARISH— Eight  District  Medical  Officers. 

BRITISH  LYING-IN  HOSPI  I'AL,  Endell  Street — Physician. 
BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesburji— Residemir- 
geon  and  Apothecary. 

CAMBERWELL  UNION — Medical  Officer  for  the  Dulwich  District. 

CAREY  STREET  DISPENSARY— Resident  Medical  Officer. 
CASTLEBAR  UNION— Medical  Officer  for  the  Castlebar  Dispensary  Distri 
CAVAN  UNION,  co.  Cavan— Medical  Officer  for  the  Arv'agh  Dispensary  Disit 
DENTAL  HOSPITAL  OF  LONDON — Dental  Surgeon,  and  Assistant  Ini 
Surgeon. 

DERBY— Medical  Officer  for  Court  St.  Helen,  No.  1548,  of  the  Ancient  Or  g| 
Foresters. 

DERBY  UNION— Medical  Officer  for  the  North  or  No.  2  District. 
GREENOCK  HOSPITAL  AND  INFIRMARY— Surgeon  and  House-Sura. 
GREENOCK  PRISON-Surgeon. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  Cbsl 
Brompton — Additional  Assistant-Physician. 

HULL  GENERAL  INFIRMARY— Resident  House-Surgeon. 

NEATH  UNION,  Glamorganshire— Medical  Officer  for  the  Second  CentralDid 
POPLAR  UNION— Dispenser  for  Poplar  District;  also  for  Bromley  District 
RICHMOND  UNION,  SURREY— Medical  Officer  for  the  Mortlake  Distn 
ROYAL  PIMLICO  DISPENSARY — Honorary  Medical  Officer. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Road— Distn.^ut- 
geon  to  visit  Out-Patients  in  Lambeth  District. 

ST.  BARTHOLOMEW’S  HOSPITAL— Four  Physicians’ Assistants. 

ST.  PANCRAS  PARISH,  Middlesex— Medical  Officer  for  Female  Side  » 
Workhouse. 


MEDICAL  APPOINTMENTS. 

♦Mackesy,  John,  M.D.,  J.P.,  appointed  Medical  Inspector  of  Seamen  fortl“W‘ 
and  District  of  Waterford.  _ 

Sturges,  Octavius,  M.B.,  elected  Assistant-Physician  to  St.  Bartholomew  1®- 
pital. 

Army.  „ 

Barker,  Staff-Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  41st  Foot,  vice-  d- 
Jameson,  M.D.  . 

Beale,  Assistant-Surgeon  R.  H.,  ist  Foot,  to  be  Staff-Surgeon,  vice  P.  Kjg^  . 
Brodie,  Staff- Assistant-Surgeon  J.  F.,  to  be  Assistant-Surgeon  Royal  ArtilleiW"' 


W.  H.  Hams.  ,  a 

Gardiner,  Staff- Assistant- Surgeon  W.  A.,  to  be  Assistant-Surgeon  Royal  Ai«.- 
vice  E.  Hardinge. 


vice  W.  A.  Gardiner.  ,  y 

H.arris,  Assistant-Surgeon  W.  H.,  Royal  Artillery,  to  be  Staff-Surgeon,  • 

R.  Steuart. 

Home,  Surgeon-Major  A.  D.,  C.B.,  3sth  Foot,  to  be  Staff-Surgeon-Majef*  ■ 
Staff-Surgeon  C.  W.  Poulton,  M.D.  .  ^  „ 

Jameson,  Assistant-Surgeon  W.  H.,  M.D.,  41st  Foot,  to  be  Assistant-Surgeo:  ) 
Artillery,  vice  H.  L.  Randell. 

Kilgour,  Staff-Surgeon  P.,  to  be  Surgeon  13th  Foot,  vice  F.  H.  Macfadin. 
Macfadin,  Surgeon  F.  H.,  13th  Foot,  to  be  Surgeon  83rd  Foot,  vice  Surgeoif  .  - 
C.  R.  Robinson,  who  retires  on  half-pay.  . 

O’Brien,  Staff- Assistant- .Surgeon  H.  J.,  M.B.,  to  be  Assistant-Surgeon  et 

vice  J.  Stuart.  r-  a  •  i  -S  r 

O’Dwyer,  Assistant-Surgeon  T.  F.,  M.D.,  22nd  Foot,  to  be  Stan-Assisi. 

geon,  vice  h..  Thomson,  M.D.  .  _ 

Poulton,  Staff-Surgeon  C.  W.,  M.D.,  to  be  Surgeon  35th  Foot,  vice  of' 
Major  A.  D.  Home,  C.  B.  .  c 

Randell,  Assistant-Surgeon  H.  L.,  Royal  Artillery,  having  been  appoint  ' 
geon-General  to  the  Government  of  the  Straits  Settlement,  to  be  placcoj 
Seconded  List.  •  /^  rf  n! 

Rose,  Staff-As.slstant-Surgeon  H.  J.,  to  be  Staff-Surgeon,  vice  v.  «■ 
placed  upon  half-pay. 
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■,T  RT.  Staff-Surgeon  W.  R.,  to  be  Surgeon  Royal  Artillery,  vice  C.  Ricketts, 

tj  ed  on  half-pay.  .  _  .  . 

.St  tT,  Assistant-Surgeon  J.,  8th  Foot,  to  bi  Staff- Assistant-Surgeon,  vice  J. 

Sl-  E*"staff-Assistant  Surgeon  J.  F.,  to  be  Assistant-Surgeon  ist  Foot,  vice  R. 

I  Beale.  _ 

fM  SON  Staff-Assistant-Surgeon  A.,  M.D.,  to  be  Assistant-Surgeon  23rd  Foot, 
r  T.  F.  O’Dwyer,  M.D. 


Bo  EY,  F.,  L.K.Q.C.P.,  to  be  Assistant-Surgeon  ist  Royal  Surrey  Militia. 
Hl  b,  F.  E.,  M.D.,  to  be  Assistant-Surgeon  West  Essex  Militia. 

lUL  Navy, 

llir,  Ahmuty,  Esq.,  Surgeon,  to  the  Bristol. 

Jl^  .SN,  Samuel,  Esq.,  Assistant-Surgeon  (additional),  to  the  Wellesley. 


BIRTHS. 

jj,  ’EY. — On  February  24th,  at  Belsize  Square,  N.W.,  the  wife  of  Frederic  Harvey, 
Staff-Surgeon  Royal  Navy,  of  a  daughter. 

Hr  i-EV.— On  Februarj- 2oth,  at  19,  Spring  Gardens,  the  wife  of  Frederick  J. 
lasley,  M.D.,  of  a  son. 

Hr  —On  February  19th,  at  60,  George  Street,  Portman  Square,  the  wife  of  F.  A. 
^1,  Esq.,  Surgeon,  of  a  daughter. 

Ml'EK.-^n  February  15th,  at  Southborough  Road,  the  wife  of  George  Y.  Hunter, 
ID.,  Staff-Surgeon,  Zoula,  of  a  son. 

Joji. — On  February  8th,  at  Caversham  Road,  Kentish  Town,  the  wife  of  *W.  T. 
es,  L. R.C.  P.  Ed.,  of  a  .son. 

M.  VELL, — On  February  i8th,  at  Stickney,  near  Boston,  the  wife  of  Peter  Maxwell, 
]  D. ,  of  a  son. 

Mr.'Si.FE. — At  Saharunpore,  North-West  Provinces,  India,  on  January  i6th,  the 
1 :  of  Assistant-Surgeon  Fenwick  Metcalfe,  Bengal  Service,  of  a  daughter. 

Pb:. — On  February  23rd,  at  Margate,  the  wife  of ’William  Price,  M.D.,  of  a  son. 

JrsNS. — On  February  i8th,  at  Biggleswade,  the  wife  of  Charles  P.  Stevens,  Esq., 
1  geon,  of  a  son. 

W.ts. — On  February  loth,  at  Downham,  the  wife  of  *T.  G.  Wales,  jun..  Esq., 
f  geon,  of  a  son. 


MARRIAGES. 

•Ahley,  George  Frederick,  M.B.,  of  Gotham,  Bristol,  to  Georgiana,  youngest 
t  ghtcr  of  the  late  Rev.  James  F.  Todd,  rector  of  Liskeard,  at  Bristol,  on 
uar>'  30th. 

^  K,  Henry  J. ,  L.  R.  C.  P.  Ed. ,  of  Cressage,  Shropshire,  to  Margaret,  fourth  daughter 
I  he  Rev.  W.  Robbins,  vicar  of  Shropham,  Norfolk,  on  February  19th. 

B/el,  William  C.,  M.D.,  Epsom,  to  Agnes  Maria,  third  daughter  of  ’George 
5  LWELL,  Esq.,  Surgeon,  Epsom,  on  February  19th. 

Ill  IT,  Gilbert  Stanley,  Esq.,  son  of  William  Elliot,  M.D.,  of  Stratford,  Essex,  to 
I  herine  Maria,  eldest  daughter  of  William  Robinson,  Esq.,  of  Burstom,  Surrey, 
tFebruary  15th. 

YE,  William  R.,  M.D.,  St.  Ives,  Huntingdonshire,  to  Maria  Elizabeth,  third 
e  ghter  of  Hanslip  Long,  Esq. ,  of  Carlton,  Cambridgeshire,  on  F ebruary  20th. 

Rt  .\RDS,  Walter,  M.D.,  to  Eleanor,  eldest  daughter  of  the  late  Samuel  Rickards, 
1  .,  of  Smallmoor,  Acton,  at  Acton,  on  February  iith. 

Sa  ER,  Thomas  R. ,  Esq.,  Surgeon,  of  Mount  Street,  London,  to  Catherine,  third 
c  ghter  of  George  Brisen,  Esq.,  of  Avebury,  Wilts,  on  February  13th. 


ORERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY.  .St.  Mary’s,  1. 15  p.m.  — Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 

SATURDAY  ...  .St.  Thomas’s,  9. 30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. —Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  ii  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.” — Medical  Society  of  Lon¬ 
don,  7  P.M.  General  Meeting  for  the  election  of  Officers  and  Council  for  the 
ensuing  year;  Mr.  William  Adams,  “On  the  Treatment  of  Wounds  upon  .An¬ 
tiseptic  and  Subcutaneous  Principles.” — Entomological  Society. — Epidemio- 
gical  Society,  8  P.M.  Inspector-General  Lawson,  “On  Pandemic  Waves.” 

TUESDAY. — Pathological  Society  of  London,  8  p.m. — Anthropological  Society  of 
London,  8  p.m. 

WEDNESDAY. — Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.” — Obstetrical  Society  of 
London,  8  p.m.  Dr.  Braxton  Hicks,  “  A  Case  of  Caesarean  Section”;  Mr.  Ar- 
bury,  “  A  Case  of  Rupture  of  the  Uterus”;  Mr.  Rowling,  “History  of  the 
Lying-in  Ward  at  King’s  College  Hospital”;  and  other  papers. 

THURSDAY. — Harvelan  Society  of  London,  8  p.m.  Dr.  Maudsley,  “  On  Clinical 
Illustrations  of  a  Variety  of  Insanity.” — South  London  Medico-Chirurgical  So¬ 
ciety,  8  P.M.  Discussion  on  Dr.  Kempthorne’s  paper,  “  Notes  of  Cases  and 
Experiments  illustrating  the  Action  of  Certain  Drugs”;  Mr.  J.  Z.  Laurence, 
“  On  Watery  Eye.” — Royal  Society. — Chemical  Society. — Linnaean  Society. 

FRIDAY. — Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the  Ana¬ 
tomy  and  Physiology  of  Invertebrate  Animals.” — Royal  Institution. — Western 
Medical  and  Surgical  Society  of  London,  8  p.m.  Practical  Evening  for  the 
Narration  of  Cases. 


NOTICES  TO  CORRESPONDENTS. 


DEATHS. 


All  Leliers  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  W.C. 


Or  am. — On  February’  19th,  at  Lamberhurst,  Kent,  Thomas  Oliver,  infant  child  of 
'  H.  Graham,  Esq.,  Surgeon. 

H.KER. — On  February  nth,  at  Southborough,  Tunbridge  Wells,  Mary,  third 
t  ghter  of  the  late  William  Hawker,  M.D.,  of  Charing,  Kent. 

1b  g. — On  Febiuary  12th,  at  Belvedere,  Kent,  aged  18,  Mary  Jane,  only  daughter 
che  late  Edward  George  Irving,  M.D.,  R.  N. 


Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


IE  General  Post  Office  Volunteers.— W.  T.  Bradford, 

.  (Medical  Officer  of  the  Northern  District  Post  Office,  Islington), 
hajbeen  appointed  Surgeon,  and  E.  Lloyd,  Esq.  (Junior  Medical 
Oler  at  the  Chief  Office,  St.  Martin’s-le-Grand),  Assistant  Surgeon, 
of  e  new  rifle  regiment  just  embodied  at  the  General  Post  Office  from 
thraembers  of  the  minor  establishment  thereof,  and  to  be  called  the 
Middle.«ex  (Post  Office)  Rifle  Volunteer  Corps.  Lieut. -Colonel 
DClat  Taylor,  late  Major  in  the  Civil  Service  Rifles,  is  the  command- 
ffi)  fficer  of  the  new  corps. 

XFAST  Branch  of  the  Royal  Medical  Benevolent  Fund 
Sc’ETY  OF  Ireland. — On  Feb.  5,  the  annual  meeting  of  the  members 
'-■f  is  branch  society  was  held.  The  report  of  the  proceedings  of  the 
jia  year  was  read  and  approved,  and  showed  a  progressive  improve- 
ui'  in  the  interest  taken  by  the  profession  in  furtherance  of  the  importj 
aa  bjects  of  the  society,  as  indicated  by  an  increased  number  of  sup- 
poi‘r.s,  and  a  desire  to  extend  its  usefulness.  The  following  committee 
^officers  were  elected,  viz.  : — Dr.  Patterson,  Dr.  James  Moore,  Dr. 
nan.  Dr.  Ferguson,  Professor  Cuming,  M.D.,  Dr.  W.  Arnold,  and 
VVhitaker,  as  town  members  of  the  Committee  of  Management  and 
Filson,  Portaferry;  Dr.  Musgrave,  Lisburn;  Dr.  Spearing,  Antrim; 
VI Ross,  Ballymena;  Dr.  Malcolmson,  Banbridge;  and  Dr.  Keow'n, 
^1  ,  Sydenham,  as  country  members.  Dr.  Browne,  R.N.,  and  Dr. 
.art  were  re-elected  treasurer  and  secretary  respectively,  and  the 
of  the  meeting  given  to  them  for  their  past  valuable  official  ser- 
'13  Moore  was  requested  to  continue  his  important  aid  by 

’'^’Nng  some  of  the  country  districts  on  behalf  of  the  society. 


M 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

We  have  to  complain  that  we  have  not  received  the  official  abstracts  of  the  papers 
read  at  the  last  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  and  we  beg 
to  call  the  attention  of  the  officers  and  the  Council  to  the  fact,  which  is  equally 
mischievous  to  the  Society  and  unfair  to  our  readers.  We  have  in  hand  the  re¬ 
porter’s  notes  of  the  discussion. 

Nicotine.— It  was  Sir  Walter  Raleigh  who  sent  the  prince  a  fever  draught  :  and  the 
same  great  man  taught  Sir  Theodore  Mayerne  medicine.  Read  his  life,  just  pub¬ 
lished  by  Mr.  St.  John. 

Dr.  Evans  (Narberth).— Mr.  Sedgwick’s  paper  on  the  Mammary  Secretion  in  Cho¬ 
lera,  in  which  our  correspondent  expresses  a  lively  interest,  shall  appear  at  the 
earliest  moment  compatible  with  the  precedence  of  other  papers  which  have  a  prior 
claim  on  our  space. 

The  Title  OF  Dr.- — A  Licentiate  K.  andQ.C.P.  writes  that  a  L.K.Q.C.P.  Ireland 
is  Doctor  by  right,  as  “  the  Charter  of  William  and  Mary,  and  the  Act  of  the  Irish 
Parliament,  i  George  III,  cap  xiv,  etc.,  confer  on  the  Fellows  and  Licentiates  of 
the  King  and  Queen’s  College  of  Physicians  the  title  of  Doctors  of  Physic.” 

Journals  Wanted. 

Sir,— Will  you  allow  me  to  thank  those  members  of  the  Association  who  have  an¬ 
swered  my  application  for  the  volumes  of  the  JouRNALfor  1866  and  1867,  and_to  in¬ 
form  them  that  I  have  communicated  with  the  writers  of  two  of  the  earliest  replies. 
The  remaining  gentlemen  w'ill  perhaps  be  kind  enough  to  accept  this  in  place  of  a 
written  answer.  I  shall  retain  their  letters,  so  as  to  be  able  to  apply  to  them  if  a 
similar  want  should  again  arise.  I  am,  etc.,  Alexander  Henry. 

London,  February  26th,  1868. 

Mr  James  Mitchell,  Glasgow,  forwards  to  us  a  personal  narrative  of  hardships 
endured  in  his  own  family,  indicating  the  very  urgent  necessity  which  exists  for 
some  alteration  in  the  law  relative  to  the  custody  and  proper  restraint  of  persons 
known  to  be  confirmed  and  irreclaimable  drunkards. 
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Notices  of  Births,  Ma.iTia.ges,  Deaths,  and  Appointments,  intended  foi 
insertion  in  the  Journal,  shoidd  arrive  at  the  Office  not  later  than 
'  10  A.M.  on  Thursday. 

C  B.  ask.s,  What  Is  the  amount  of  pay  and  work  of  a  certifying  factorj'  surgeon  ?  and 
in  whose  hands  does  the  appointment  lie  ? 

The  Blything  Union. 

Cjj; _ Mf.  Gorham  has  not  replied  to  my  letter  of  the  19th  December  last,  but  h.as 

asked  me  three  very  indistinct  questions,  which  I  shall  be  happy  to  answer  as  fully 

At  the  meeting  at  Mr.  Howard’s  of  Halesworth,  on  the  8th  July,  1867, 1  openly 
and  frankly  objected  to  the  resolutions  proposed  by  Mr.  Gorham;  and,  m  conse¬ 
quence  of  my  objection,  they  immediately  fell  through.  So  long  as  the  Blythmg 
Union  Medical  Club  continued  a  Medical  Club,  I  was  a  member  of  it;  but,  when  it 
became  a  Medical  Union,  I  withheld  myself  from  it ;  and  this  step  it  is  which  has 
given  such  great  offence.  .  j  .  j  , 

2.  After  my  application  for  an  increase  of  salary,  I  was  given  to  understand  by 
some  influential  members  of  the  Board,  that  the  Board  were  not  disposed  to  increase 
the  salaries,  but  w'ere  disposed,  if  a  vacancy  occurred  in  the  third  district,  to  in¬ 
crease  my  area  by  annexing  it  to  mine.  To  this,  I  expressed  my  concurrence.  A 
vacancy  did  occur  in  December  last,  when  the  Board  unanimously  elected  me,  in 
.spite  of  the  opposition  of  the  Medical  Union.  _  n  . .  t 

3  Mr  Gorham  is  very  short  in  his  memory;  otherwise  he  would  recollect  that  i 
have  previously  stated  in  my  letter  of  the  19th  December  1867  as  follows ‘‘The 
meeting  of  the  Club  or  Union,  held  after  these  proceedings  at  the  Board,  !  did  not 
attend  or  take  any  notice  of,  having  repudiated  its  acts.  I  intended  to  ignore  its 
e.xistence  but  received  a  notice  of  my  name  having  been  removed  from  its  list  of 
members,’  which  I  was  not  at  all  surprised  at,  after  the  manner  in  which  my  actions 
had  been  misconstrued  and  misrepresented  by  them.” 

I  would  remind  Mr.  Gorham,  that  neither  the  Poor-law  Board  nor  the  Board  of 
Guardians  of  the  Blythlng  Union  have  been  influenced  by  any  dictation  from  the 
Blything  Medical  Union,  or  its  Chairman.  I  am,  etc., 

Peasenhall,  February  1868.  J-  J-  L.'tY,  M.D. 

Dr.  Young  (Dorset  County  Asylum).— Not  worthy  of  notice  in  these  columns,  we 
think.  Many  thanks. 

An  Australian.— You  will,  no  doubt,  be  elected  a  member  of  our  Association.  To 
appear  in  the  new  Register,  apply  at  once  at  32,  Soho  Square.  In  your  case, 
having  been  duly  qualified  before  January  1859,  the  fee  will  be  £,i  \  and  55.  for 
every  additional  qualification.  If  you  send  in  your  papers  for  election  into  the 
Fellowship  of  the  College  of  Surgeons,  you  may  be  able,  if  elected,  to  record  your 
votes  in  July  next 

Found  Drowned. 

Sir  —On  the  29th  of  January,  the  body  of  a  person,  unknown,  respectably  dressed, 
w’as  found  in  the  River  Roding,  near  Stapleford  Abbots,  in  Essex.  It  wm  m  an 
advanced  state  of  decomposition ;  but,  at  the  inquest,  was  identified  as  that  of  a 
man  who  had  slept  at  the  Blue  Boar,  at  Abridge,  on  the  night  of  the  i6th  Januaty. 
The  deceased  had  previously  called  upon  one  of  the  medical  practitioners  m  the 
vicinity,  and  had  represented  himself  to  be  Dr.  Scholfield,  of  Pickering,  in  York¬ 
shire.  A  person  answering  the  same  description,  in  April  1867,  called  upon  tte 
medical  men  in  Reading,  and  told  precisely  the  same  story,  and  indirectly  sought 
pecuniary  assistance.  I  had  made  inquiries  at  that  time  and  since,  and  have  no 
reason  to  doubt  that  the  person  whose  body  was  found  in  the  Roding  was  the  same 
begmng  impostor  who  has  been  living  upon  alms  derived  from  the  medical  pro- 
fessfon  for  several  years.  His  real  name  was  William  Rowland  Roscoe.  His 
mother  kept  the  Rising  Sun  in  Bolton-le-Moors,  and  Roscoe  was  apprenticed^  to 
Messrs.  Pendlebury  and  Son  of  that  town.  After  leaving  Bolton,  he  became  assist¬ 
ant  to  the  late  Mr.  Cole,  of  Pickering,  with  whom  he  lived  about  two  years  and  a 
half,  during  which  time  he  became  addicted  to  drinking  and  public-house  gambling. 
He  left  Mr.  Cole  in  1851,  in  consequence  of  a  dispute,  and  then  commenced  a  dis¬ 
reputable  career;  assuming  at  different  times  the  names  of  “Rowland”  and  “Ken¬ 
dall”,  and  latterly  that  of  “Dr.  Scholfield”,  a  highly  respectable  gentleman  still  at 
Pickering,  who  succeeded  to  Mr.  Cole’s  practice.  He  appears  to  have  gone  out 
to  the  Crimea,  and  to  have  returned  to  his  mendicant  habits  after  the  proclamation 

^^fhave  been  thus  particular  In  describing  Roscoe’s  career,  because  he  has  largely- 
victimised  the  profession.  I  am,  etc. , 

50,  Lincoln’s  Inn  Fields,  February  1868.  J.  Baxter  Langley. 

Mr  Jackson.- — The  spleen  was  considered  by  the  ancients  as  the  seat^of  mirth,  and 
the  liver  the  organ  of  love.  “  Splen  riderefaett,  cogit  aniarc  jecur.” 


The  Liverpool  Gymnasium. 

— During  a  recent  -visit  to  Liverpool,  I  entered  the  gymnasium  of  that  town, 
under  the  able  superintendence  of  Mr.  Hulley.  I  was  struck  with  the  spaciousness 
and  noble  proportions  of  the  building,  its  lightness,  airiness,  and  withal,  agreeable 
temperature,  and  the  admirable  and  orderly  arrangement  of  every  implement  and 
mechanism  required  for  the  efficient  working  of  such  an  institution. 

At  the  time  of  my  visit,  from  thirty  to  forty  young  ladies,  dressed  In  becoming 
and  appropriate  costumes,  were  going  through  their  exercises,  time  being  carefully 
marked  by  the  playing  of  some  well  known  air  upon  a  piano  and  drum.  The  re¬ 
gularity  of  their  movements  to  this  simple  but  effective  music  was  most  marked. 
Dumb-bell,  sceptre,  club,  jumping,  pulling,  walking,  marching,  and  skating,  were 
a  few  among  the  numerous  exercises  I  witnessed. 

In  a  conversation  with  the  intelligent  superintendent,  I  learnt  that  he  greatly 
objected  to  long  continued  exertion,  and  to  the  use  of  heavy  dumb-bells,  clubs, 
etc.  much  preferring  the  lighter  implements  used  over  a  longer  period,  by  which 
all  risks  are  avoided,  and  better  and  more  permanent  results  are  obtained ;  thus, 
the  most  delicate,  with  spinal  and  other  deformities,  were  greatly  benefited,  and 
even  In  some  cases  cured.  , ,  .  .  .  ,  .  ,  ,  . 

I  could  not  help  feeling,  as  I  left  this  valuable  institution,  that  it  was  calculated 
to  confer  great  benefits  upon  the  moral  and  social  as  well  as  on  the  physical  well 

being  of  its  inmates.  •  ■  , ,  i  v 

I  much  regret  that  the  good  example  set  by  our  provincial  brethren  has  not  been 
followed  in  this  influential  and  great  metropolis,  where  such  establishments  in 
various  parts  aro  so  much  needed.  I  am,  etc., 

Grosvenor  Street,  January  1S68.  Robert  Green-h.algh. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containin.g  news  re¬ 
ports  and  other  matters  of  medical  interest; — The  Hastings  and  St.  Leonards 
Chronicle,  February  19th;  The  Liverpool  Mercury,  February  22nd ;  The  Liverpool 
Albion. 


Mr.  Sampson  Gamgee  on  the  Medico-Political  Association. 

Mr.  Sampson  Gamgee  has  addressed  a  letter  to  the  Local  Secretary  in  Birmingh 
for  the  Medico-Political  Association,  which  he  has  been  asked  to  join,  pointing  «| 
thit  ill  the  British  Medical  Association  there  is  a  numerous  and  established  bo< 
w-ell  fitted  to  carr3'-  out  the  objects  in  view.  In  Birmingham  itself,  at  this  momei 
the  Midland  Counties  Branch  of  the  Association  is  now  dealing  with  the  m 
question  in  the  programme  proposed — professional  remuneration — with  a  vigour: 
efficiency  which  any  less  influential  and  powerful  association  could  not  possi 
possess.  It  rests  with  those  who  complain  of  indifterence  to  social  subjects  in 
Branches  to  bring  them  forward  for  discussion  ;  they  will  hardly  fail,  we  suspect 
excite  a  very  deep  Interest,  when  opened  with  adequate  ability,  accuracy,  andcc 
pleteness.  Of  this,  the  discussions  on  Dr.  Heslop’s  paper,  and  subsequently 
Dr.  Percy  Leslie’s  paper,  afford  good  earnest.  Mr.  Gamgee  asks : 

“  Why  spend  energy  and  time,  so  scarce  and  precious,  in  getting  up  a  new 
ganisation,  when  -we  have  one  at  hand  co-extensive  with  the  three  kingdoms,  : 
with  a  weekly  organ  of  publicity,  in  the  British  Medical  Journal,  which  is  v- 
rapidly,  and  most  deservedly,  rising  in  public  estiinatlou  and  influence .  I  kn 
that  some  .such  thoughts  as  these  with  reference  to  the  Medico-Political  Associat 
are  entertained  by  many  of  our  mutual  friends.  ’ 

The  communications  of  Dr.  Eastlake  and  Dr.  Edmunds  are  duly  received,  hut 
held  over  for  further  consideration,  and  till  after  the  meeting  of  the  Branch  on 
subject. 

Baby-farming. — In  reply  to  several  correspondents  who  wite  that  they  are 
quainted  with  baby-farming  and  hand-nursing  in  Its  ordinary  aspects,  but  thattl 
are  not  in  a  position  to  prove  criminal  Intent,  or  more  than  neglect,  -we  would  Matet 
our  object  is  to  obtain  a  correct  and  extensive  basis  of  information  as  to  there; 
of  child-nursing  by  hand  for  hire,  whether  the  children  be  farmed  separately  01 
numbers  ;  and  that  we  by  no  means  desire  to  collect  exceptional  cases,  or  to  obt 
and  to  publish  anything  more  than  the  whole  and  unexaggerated  truth,  ror  1 
reason,  the  ex-perience  of  practitioners  who  have  observed  baby-farming  and 
adoption  of  children  in  its  favourable  aspects  is  at  least  as  valuable  to  us  as  tha 
those  who  are  acquainted  with  the  worse  class  of  cases.  In  every  instance, 
should  be  obliged  if  the  names  and  addresses  of  the  parties  referrM  to  could- 
furni.shed  confidentially,  where  no  objection  Ls  seen  to  that  course,  iliis  is  ma 
with  a  view  to  tracing  the  records  of  registration  of  deaths. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  James  Paget,  London;  Dr.  J.  Northcote  VInen,  London;  Dr.  T.  Layci. 
Edinburgh  (with  enclosure) ;  Dr.  Fuller,  London  (with  enclosure) ;  Mr.  E.  Q- 
man,  Oxford;  Mr.  T.  H.  Graham,  Lamberhurst;  Dr.  Lethebyq  London;  . 
Dickinson,  London  ;  Dr.  J.  C.  Hall,  Sheffield  (with  enclosure);  Mr.  Benson  Ba, 
London;  Dr.  Wiltshire,  London;  Dr.  John  Murray,  London;  Rev.  S.  Haugh, 
M.D.,  Dublin  (with  enclosure);  Mr.  Edward  Murphy,  J.P.,  Dunfanaghy;  . 
Meldon,  Dublin  (with  enclosure) ;  Mr.  Howel  Morgan,  Union  Club;  Dr.  Strai, 
Worcester;  Rev.  W.  Anderson,  Myrogh,  Letterkenny;  Mr.  Edwards  (with en¬ 
sure)  ;  The  Registrar  of  the  hledical  Society  of  London  (with  enclosure! ;  . 
Berkeley  Hill,  London  (with  enclosure) ;  The  Honorary  Secretary  of  the  Wesa 
Medical  and  Surgical  Society  (with  enclosure) ;  Dr.  Chadwick,  Leeds;  Dr.  I . 
Brown,  Rochester  (with  enclosure);  The  Honorary  Secretary  of  the  Epidem:-- 
gical  Society  (with  enclosure) ;  Mr.  St.  George  Mivart,  London  (with  enclose  . 
The  Registrar-General  of  England  (with  enclosure) ;  The  Registrar-Genenu^ 
Ireland  (with  enclosure) ;  The  Secretary  of  Apothecaries’  Hall  (with  enclose ; 
Mr.  T.  M.  Stone,  London  (with  enclosure) ;  Dr.  J.  M.  Bright,  Forest  H‘"i  '• 
Gimson,  Witham;  Dr.  Henry  Williams,  London;  Mr.  Gamgee,  Birmingh! 
Mr.  Stilwell,  Epsom;  Mr.  John  Beck,  Northampton;  Mr.  T.  G.  Wales,  j, 
Downham;  Mr.  E.  Lloyd,  General  Post  Office;  Dr.  C.  P.  Tomkins,  Bedding  I 
Dr.  F.  W.  Young,  Dorset  County  Asylum;  Mr.  R.  Maepherson,  Birminghd 
Dr.  Waller  Lewis;  Dr.  Herapath,  Bristol  (with  enclosure);  Beta;  Dr.  M'liilh 
Odiham;  Dr.  A.  P.  Stewart,  London;  Mr.  J.  Milne,  Hull;  Mr.  J.  Cahill,  Ki ; 
Mr.  E.  Bremridgc,  London;  Dr.  Radford,  Manchester  (with  enclosure);  • 
Langston  Parker,  Birmingham  (with  enclosure);  Mr.  F.  J.  Hawthorn;  The  S'-- 
tary  of  the  Hospital  for  Women;  The  Secretary  of  the  Quekett  Club;  Dr 
Evams,  Narberth;  Sir  F.  Rogers,  Bart.,  Colonial  Office;  Dr.  Sharp,  Rugby  . » 
enclosure) ;  Mr.  C.  W.  Thorp,  Todmorden ;  Dr.  Gervis,  London  (with  enclosi  . 
Mr  J.  J.  Skegg,  London ;  Rev.  W.  Anderson,  Myragh  Rectory,  Letter^i  , 
Dr.  E.  T.  R.  Tenison,  London;  Mr.  G.  D.  R.  hlacarthy,  Wrockwardine  W,  , 
Dr.  J.  C.  Hall,  Sheffield  ;  Mr.  A.  Fleischman,  Cheltenham  ;  Mr.  Edwin  Chapi-:^ 
O.xford;  Dr.  T.  K.  Chambers,  London;  Messrs.  Staveley  and  Co.;  Dr.  Jo- 
Rogers,  London  ;  Mr.  W.  Adams,  London  (with  enclosure) ;  Dr.  Clouston, 
berland  Asylum  (with  enclosure) ;  Dr.  Hill,  Hooton  ;  IMr.  De  la  Gmde,  ^ 
(with  enclosure)  ;  Mr.  E.  S.  Machin,  Erdington  ;  Mr.  H.  E.  Norris,  Charmo, , 
Dr.  H.  S.  Purdon,  Belfast ;  Dr.  Kelly  (with  enclosure) ;  Mr.  Cecil  Morgan,  - 
C.  A.  hlason,  Nuneaton ;  Dr.  O’Mahony,  Oonmel ;  Mr.  Holmes,  London ; 
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A  LECTURE 

ON 

ROPSY:  ITS  PATHOLOGY,  PROGNOSIS,  AND 
PRINCIPLES  OF  TREATMENT. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital;  Professor  of  Medicine  in  King’s 

College;  etc. 


lOPSY  has  been  well  defined  by  Sir  Thomas  Watson  to  be  “a  collec- 
tf  of  serous  liquid  in  one  or  more  of  the  shut  cavities  of  the  body,  or 
iihe  areolar  tissue,  or  in  both,  independent  of  inflammation.”  The 
li  id  which  is  thus  collected  is,  as  a  rule,  serum  holding  no  fibrine  in 
SI  tion ;  and  this  absence  of  fibrine  constitutes  one  of  the  main  distinc- 
tis  between  dropsical  and  inflammatory  effusions.  It  w'ill  help  us  to 
u  erstand  the  nature  and  cause  of  dropsical  accumulations,  if  we  bear 
inind  that  the  meshes  of  the  areolar  tissue  and  the  serous  cavities  in 
IS  ch  these  accumulations  occur  are  moistened  during  life  and  health  by  a 
C’linual  serous  secretion.  Dropsy  consists  in  an  excess  of  this  fluid,  which 
e  ;ss  must  be  a  result  of  either  excessive  secretion  or  defective  absoi-ption, 
0  )Oth  combined.  In  fact,  it  is  probable  that,  while  dropsical  effusion 
hoing  on,  the  absorption  of  liquid  from  the  dropsical  parts  is  nearly,  if 
n  quite,  suspended.  So  far  as  we  know,  the  blood-vessels  are  alone 
c  cemed  in  the  exhalation  and  absorption  of  this  fluid.  The  lymph- 
a  absorbents  have  no  share  in  causing  the  phenomena  of  di'opsy. 
!•  cause  of  dropsy  is  to  be  found  in  the  condition  of  the  blood-vessels 


a:  their  contents.  In  general  terms,  the  proximate  cause  of  dropsy 
n'be  said  to  be— i,  a  mechanical  impediment  to  the  circulation  oi 
tl  blood,  and  a  consequent  over-fulness  of  some  part  of  the  vasculai 
s^em;  2,  an  alteration  of  the  physical  condition  of  the  blood,  either 
\<  in  excess  of  the  watery  part,  with  a  relative  deficiency  of  the  solids, 
0  /)  an  accumulation  of  excrementitious  materials,  especially  of 
u  ary  constituents.  We  shall  presently  see  that,  in  a  very  large  pro- 
pion  of  cases,  a  retention  of  water  in  the  blood  is  associated  with  an 
aumulation  of  urinary  excreta.  Let  us  now  take  some  examples  illus- 
Ir  ve  of  each  of  these  conditions  as  a  cause  of  dropsy. 

n  Impeded  Reiuni  of  Blood  through  the  Veins  often  causes  dropsical 
sv  hng  of  parts  on  the  distal  side  of  the  obstruction.  Thus  the  pres- 
se  qt  enlarged  cancerous  glands  or  of  an  aneurism,  on  the  femoral  or 
l^.iteal  vein,  or  the  pressure  of  the  gravid  uterus  on  the  iliac  veins 
^  give  nse  to  oedema  of  one  or  both  lower  extremities.  Dropsy  of 
o*  arm  may  result  from  the  pressure  of  cancerous  glands  upon  the  sub- 
cauan  vein.  Structural  disease  of  the  liver,  especially  an  advanced 
ot  cirrhosis,  greatly  impedes  the  return  of  blood  through  the 
system  of  veins;  and  the  result  is  an  effusion  of  serum  into  the 
^.y  ot  the  pentoneum,  constituting  the  form  of  dropsy  which  is  called 
■-  es.  And,  again,  this  dropsical  accumulation  in  the  cavity  of  the 
P'toneuin  may  so  compress  the  large  venous  trunks  within  the  abdo- 

ib  r^nf?prT  ^  ‘  extremities,  and 

m  render  them  anasarcous. 

Watson  relates  the  case  of  a  man  who  had  dropsy  of  the 
fri:  and  upper  extremities,  while  the  rest  of  the  bocly  was  free 

T  cans^oTth  therefore  appeared  disproportionately  small, 

ve  hv  ^  dropsy  was  found  to  be  obliteration  of  the  superior  cava 
pressure  of  an  aneurism  of  the  aorta.  Not  long  since  I  had 

oi  n'Sed  tL  7'^  which  is  thus 

wh  of  course,  will  be  the  extent  of  the  dropsy;  and 

S  elrt  ■TK'"’""'  •»  circulation  exists  at  one  of  the  orifcs  of 
^  eoneral  over  the  whole  body. 

^  eT:d  stenS  effusion  in  all  these  cases 

T  the  r  S  enL  "'T'  oapfliaries,  and  increased  pressure 
'.U  then  impeded  return  of  blood.  The 

■e  lilt  h?  ^  through  the  walls  of  the  distended  capillaries.  Ex- 
'  dirli  proved  that  the  transmission  of  fluids  through  membranes 

■"  r,2riS.rsX'°  McecncUe  ”n1 

•fls  bryeneseciioi.  tlcplction  of  the  blood- 

•S  isioJ  of  qriickens  absorption,  on  the  other  hand,  artificial 

»<iTou«  exhalldfn  o^^  absorption 

__  ^  urs  exhalation  or  escape  of  liquid  through  the  walls  of  the 


Again,  it  is  certain  that  absorption  is  checked  by  a  retarded  move¬ 
ment  of  blood  through  the  vessels ;  while,  on  the  contrary,  it  is  fa¬ 
voured  by  a  quickened  circulation.  “Fluid  may  be  raised  against  gravity 
by  directing  n  stream  along  a  membranous  canal  which  lies  immersed 
in  the  stagnant  fluid.  The  outer  fluid  enters  the  canal  by  endosmose, 
and  is  carried  away  with  a  speed  proportioned  to  the  velocity  of  the 
current.”  (Todd  and  Bowman’s  Physiology,  vol.  ii,  p.  287.) 

It  appears,  therefore,  that  an  obstacle  to  the  return  of  blood  through 
the  veins  checks  absorption  and  favours  dropsical  effusion,  by  causing  a 
retarded  circulation,  increased  fulness  of  the  veins  and  capillaries,  and 
increased  pressure  on  their  walls.  It  is  thus  chiefly  that  valvular  dis¬ 
ease  of  the  heart,  and  some  forms  of  pulmonary  disease,  such  as  emphy¬ 
sema  with  bronchitis,  cause  dropsy.  I  shall  presently  show  you  that 
congestion  of  the  kidneys,  and  a  consequent  scanty  secretion  of  urine, 
with  an  excess,  therefore,  of  water  in  the  blood,  are  amongst  the  results 
of  the  cardiac  and  pulmonary  diseases  which  concur  in  causing  drop¬ 
sical  effusion. 

Watery  Blood. — We  have  ne.\t  to  speak  of  drop.sy  having  its  origin 
mainly  in  an  alteration  of  the  physical  condition  of  the  blood.  Dropsy 
may  result  from  an  excess  of  water  and  a  deficiency  of  the  solid  consti¬ 
tuents  of  the  blood.  In  cases  of  e.xtreme  anaemia,  whether  a  result  of 
haemorrhage  or  of  that  condition  of  system  to  which  the  term  chlorosis  is 
applied,  we  frequently  find  more  or  less  dropsical  swelling,  especially  of 
the  lower  extremities.  In  these  cases,  the  escape  of  serum  from  the 
blood-vessels  is  accounted  for  partly  by  the  thin  and  watery  state  of  the 
blood,  partly  by  an  enfeebled  condition  of  the  heart.  Palpitation  and 
dyspneea  on  e.xertion  are  common  symptoms.  With  these  symptoin.s, 
there  is  probably  overfulness  of  the  right  side  of  the  heart,  of  the  sys¬ 
temic  veins,  and  consequently  of  the  systemic  capillaries ;  and  hence  the 
tendency  to  dropsical  exudation. 

Retained  Excreta. — I  have  said  that  dropsy  may  result  from  an  accu¬ 
mulation  of  excrementitious  materials,  and  especially  of  urine  in  the 
blood.  A  case  of  acute  febrile  dropsy  is  a  type  of  this  class  of  dropsies. 
A  patient  with  the  eruption  of  scarlatina  fully  out,  or  with  the  skin  de¬ 
squamating  after  the  disappearance  of  the  rash,  is  exposed  to  cold ;  the 
cutaneous  process  of  elimination  is  abruptly  checked ;  morbid  materials 
are  thrown  in  upon  the  circulation,  and  reach  the  kidneys ;  these  glands 
become  irritated,  congested,  and  inflamed;  the  urine  is  scanty,  high- 
coloured,  albuminous,  and  often  bloody;  and,  in  the  course  of  a  few 
hours,  there  is  general  dropsy.  These  symptoms  may  come  on  during 
the  progress  of  scarlatina,  while  the  patient  is  still  confined  to  bed,  and 
when  there  has  been  no  exposure  to  cold.  Cold,  however,  is  a  powerful 
exciting  cause ;  and  precisely  the  same  phenomena  eften  occur  uncon¬ 
nected  with  scarlatina,  when  the  body,  having  been  fatigued  and  heated 
by  exercise,  is  afterwards  exposed  to  cold  and  wet,  rvhereby  the  cuta¬ 
neous  secretion  is  suddenly  checked,  and  general  dropsy  quickly  follows. 
What  is  the  immediate  cause  of  the  dropsy  in  this  class  of  cases?  r. 
There  is  an  excess  of  water  in  the  blood,  consequent  upon  the  dimi¬ 
nished  action  of  the  skin  and  kidneys.  2.  Urea  and  other  urinary  con¬ 
stituents,  as  well  as  the  materials  of  the  cutaneous  secretion,  being  re¬ 
tained  in  the  blood,  excite  an  active  e.xudation  of  serum  from  the  capil¬ 
laries  into  the  areolar  tissue  and  the  serous  cavities ;  this  dropsical  effu¬ 
sion  being  the  result  of  an  irritant  action  only  just  short  of  that  which 
would  give  rise  to  inflammatory  exudation.  This  active  effusion  of  iluid 
into  the  internal  cavities  is  analogous  to  the  active  secretion  from  the 
mucous  membrane  of  the  alimentary  canal  when  the  blood  has  been 
poisoned  by  the  inhalation  of  foul  gases,  or  by  the  imbibition  of  impure 
water,  or,  as  sometimes  happens,  by  the  sudden  suppression  of  the  cu¬ 
taneous  secretion.  In  this  class  of  dropsical  cases,  the  circulation  of  im¬ 
pure  blood,  resulting  from  the  defective  action  of  the  skin  and  kidneys, 
is  commonly  attended  with  a  considerable  degree  of  febrile  excitement. 
This  form  of  dropsy,  therefore,  is  often  called  acute,  active,  febrile,  or 
inflammatory.  Frequently,  too,  it  is  called  acute  nviii/ dropsy ;  and,  in 
the  vast  majority  of  cases,  this  name  would  be  strictly  applicable.  For 
that  the  kidneys  are  usually  implicated,  and  contribute  largely  to  the 
production  of  the  dropsy,  is  proved  by  the  fact  that  the  urine  is  not 
only  scanty,  but  impregnated  with  blood-constituents.  This,  however, 
is  not  invariably  the  case.  I  have  notes  of  three  cases  that  have  come 
under  my  own  observation,  and  I  have  heard  and  read  of  others — cases 
in  which,  with  acute  general  dropsy,  the  urine  has  been  neither  scanty 
nor  albuminous.  In  these  cases,  I  lielieve  that  a  suppressed  action  of 
the  skin  was  the  sole  cause  of  the  dropsy.  That  the  suppressed  func¬ 
tion  of  the  skin  is  a  very  powerful  concurring  cause  of  the  dropsy  even  in 
those  cases  which  are  commonly  spoken  of  as  examples  of  renal  dropsy, 
is,  I  think,  proved  by  the  fact  that,  whereas  in  cases  of  .scarlatina  the 
occurrence  of _  albuminuria  is  usually  associated  with  more  or  less  of 
dropsical  effusion,  in  cases  of  diphtheria  a  scanty  secretion  of  highly  al¬ 
buminous  urine  is  of  very  common  occurrence ;  yet  dropsy  rarely,  if 
ever,  occurs.  The  probable  explanation  of  this  remarkable  difference  is 
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that,  in  scarlatina,  the  normal  functions  of  the  skin  are  checl^cl  by  the 
cutaneous  rash,  while  in  cases  of  diphtheria  the  skin  is  unaffected.  I 
believe  that  most  cases  of  acute  general  dropsy  which  are  spoken  ot  as 
renal  mi"ht  with  more  accuracy  be  designated  cutaneo-renal.  I  shall 
presently°prove  to  you  that,  in  cases  of  chronic  renal  dropsy,  the  func¬ 
tions  of  the  skin  are  always  impeded ;  and  that  this  suppressed  cutaneous 
action  forms  an  important  element  in  the  pathology  of  this  class  of 

dropsies.  .  ^ 

I  have  given  you  illustrations  of  each  of  the  three  proximate  causes  ot 
dropsy  of  which  I  just  now  spoke  ;  namely  :  i,  a  mechanical  impediment 
to  the  circulation  of  the  blood ;  2,  an  alteration  of  the  physical  condi¬ 
tion  of  the  blood,  either  {a)  an  excess  of  water,  or  [b)  an  accumulation 
of  excrementitious  materials.  I  now  proceed  to  show  you  that,  in  a 
large  proportion  of  cases  of  chronic  dropsy,  all  these  conditions  coexist 
and  cooperate.  'I'here  is  an  impeded  circulation  of  blood ;  and  the 
blood  is  physically  altered,  both  by  containing  a  relative  excess  of 
water,  and  by  being  contaminated  with  retained  excreta.  In  the  great 
majority  of  cases,  chronic  general  dropsy  is  either  cardiac  or  renal  in  its 
origin.  If  we  carefully  analyse  the  phenomena  of  these  two  classes  of 
cases,  we  shall  find  that,  much  as  they  differ  from  each  other  in  their 
primary  pathological  conditions,  the  proximate  cause  of  the  dropsy  is 

the  same  in  both.  ,  j  •  j 

In  cases  of  cardiac  dropsy,  the  starting  point  of  the  malady  is  a  darn- 
af^ed  valve,  either  the  mitral  or  the  aortic,  or  both.  Sooner  or  later,  this  val¬ 
vular  defect  seriously  impedes  the  circulation,  the  whole  systemic  venous 
system  becomes  distended,  and,  as  the  circulation  through  the  kidneys 
becomes  obstructed,  there  is  a  scanty  secretion  of  urine,  whicli  is  some¬ 
times  also  albuminous.  It  is  obvious  that,  certeris  panbus,  the  amount 
of  urine  secreted  depends  upon  the  cpiantity  of  blood  which  cii  dilates 
through  the  kidneys.  Ligature  of  both  renal  veins— an  experiment  which 
has  often  been  performed  on  the  lower  animals — causes  a  speedy  and 
complete  suppression  of  urine  ;  and  so,  when  cardiac  disease  obstructs 
the  general  circulation,  the  secretion  of  urine  will  be  scanty  m  propor¬ 
tion  to  the  degree  in  which  the  blood  is  impeded  in  its  passage  through 
the  kidneys.  Thus,  a  scanty  secretion  of  urine,  and  a  consequent  ac¬ 
cumulation  of  water  and  of  urinary  excreta  in  the  blood,  are  the  imme¬ 
diate  precursors  and  the  proximate  cause  of  that  which  is  rightly  called 
cardiac  dropsy. 

Now  let  us  examine  the  phenomena  of  chrome  renal  dropsy.  In  these 
cases,  the  blood  is  physically  much  changed.  It  contains  an  excess  of 
water;  it  is  deficient  in  its  own  normal  constituents,  especially  albumen 
and  colouring  matter;  and,  lastly,  it  is  more  or  less  contaminated  by  re¬ 
tained  urinary  excreta.  We  find,  as  a  rule,  that  patients  with  chronic 
renal  disease  are  liable  to  become  dropsical,  in  proportion  to  the  abund¬ 
ance  of  albumen  in  the  urine  and  the  scantiness  of  the  watery  secretion 
by  the  kidneys.  In  cases  of  what  we  call  the  chronic  desquamative  dis¬ 
ease — the  small  red  granular  kidney — a  form  of  renal  degeneration  in 
which  the  urine  is  copious  and  contains  but  little  albumen,  there  is  com¬ 
monly  no  dropsy,  or  very  little.  On  the  other  hand,  dropsy  is  a  very 
frequent  and  prominent  symptom  in  those  cases  of  Bright’s  disease  where 
the  kidneys  are  large,  pale,  and  waxy  or  fat,  and  which  are  associated 
with  a  scanty  secretion  of  highly  albuminous  urine. 

In  addition  to  the  altered  physical  condition  of  the  blood  in  cases  of 
chronic  Bright’s  disease,  there  is  yet  another  concurring  cause  of  dropsi¬ 
cal  effusion,  which  assimilates  these  cases  still  more  closely  to  those  of 
ciardiac  dropsy.  I  mean  an  impeded  circulation  of  blood. ^  Many  years 
ago.  Dr.  Bright  published  the  fact  that,  in  a  large  proportion  of  cases  of 
.chronic  renal  degeneration,  the  left  ventricle  of  the  heart  is  hypertro¬ 
phied,  and  that,  too,  when  there  is  no  apparent  cause  for  this  change, 
the  cardiac  valves  and  the  large  arteries  being  quite  healthy.  Dr. 
Bright  suggested,  in  explanation  of  this  remarkable  fact,  “  either  that 
the  altered  quality  of  the  blood  affords  irregular  and  unwonted  stimu¬ 
lus  to  the  organ  immediately;  or  that  it  so  affects  the  minute  and  capil¬ 
lary  circulation  as  to  render  greater  action  necessary  to  force^the'  blood 
through  the  distant  subdivisions  of  the  vascular  system.”  s Hospital 

Reports,  vol.  i. )  ,  r  1  i  r 

I  have  lately  discovered  the  cause  of  this  hypertrophy  of  the  left  ven¬ 
tricle  in  the  fact  that  the  muscular  walls  of  the  small  arteries  in  many 
of  the  tissues  throughout  the  body  in  these  cases  of  chronic  Bright  s  dis¬ 
ease  are  much  hypertrophied.  Now,  since  excessive  growth  of  muscular 
itissue  implies  long  continued  over-action,  and  since  the  tonic  contraction 
ef  the  small  arteries  is  known  to  oppose  the  passage  of  blood,  it  seems 
probable  that  the  hypertrophy  of  the  left  ventricle  is  a  consequence  of 
the  undue  resistance  offered  to  the  circulation  by  the  excessive  contrac- 
[tion  of  the  minute  arteries;  the  arteries  being  excited  to  this  excessive 
contraction  by  the  irritant  action  of  deteriorated  blood.  There  is 
reason  to  believe  that,  notwithstanding  the  hypertrophy  of  the  left  ven¬ 
tricle,  the  effect  of  the  arterial  resistance  is  to  impede  the  passage  of 
lilood  onwards  through  the  capillaries,  and  in  the  same  degree  to  distend 


the  systemic  veins.  The  arterial  resistance  being  in  excess  of  the  card 
propelling  power,  the  obstruction  has  a  retrograde  action  precisely  a; 
the  impediment  were  created  by  a  diseased  valve;  so  that,  while  the  i 
pediment  offered  by  the  minute  arteries  lessens  the  pressure  on  the  ar 
rial  side  of  the  systemic  capillaries,  the  distension  of  the  systemic  ve 
increases  the  pressure  on  the  venous  side,  and  this  distension  a> 
pressure  would  co-operate  with  the  before-mentioned  physical  changei, 
the  blood  itself  to  favour  the  occurrence  of  dropsical  effusion.  Y 
see,  then,  that,  although  the  starting  point  in  cases  of  chronic  rei 
dropsy  is  different  from  that  in  cases  of  cardiac  dropsy,  yet  that  the  co 
curring  conditions  and  the  proximate  cause  of  the  dropsical  effusion  ; 
almost  identical  in  the  two  classes  of  cases.  In  both  caidiac  and  reij 
dropsy,  there  is  a  scanty  secretion  of  urine,  and  a  consequent  alterati' 
of  the  physical  characters  of  the  blood ;  and  in  both  classes  of  ca 
there  is  an  impeded  exit  of  blood  from  the  systemic  capillaries,  anc 
consequent  transudation  of  serum  through  the  walls  of  the  capillari 
In  cases  of  cardiac  dropsy,  the  scanty  secretion  of  urine  is  a  consequei 
of  impeded  circulation  through  the  kidney  caused  by  a  primary  obstr 
tion  at  the  heart;  while,  in  the  renal  cases,  the  scanty  secretion  of  ur. 
is  primary,  and  the  impeded  circulation  a  secondary  result  of  the  blcl 
contamination.  In  cases  of  cardiac  dropsy,  the  obstructed  circulatior 
the  main  cause  of  the  dropsy;  the  physical  changes  in  the  blood  are  , 
secondary  importance,  w'hile  the  reverse  is  true  in  the  cases  of  chro 

renal  dropsy.  ,  r  1  1 

Our  recent  discovery  of  the  increased  growth  of  the  muscular  coat, 

the  small  arteries  in  cases  of  chronic  Bright’s  disease,  enables  us  to 
plain,  for  the  first  time,  one  of  the  most  remarkable  phenomena  of  ; . 
disease — I  mean  the  inactive  state  of  the  skin,  and  the  extreme  dimcu.'  ' 
of  exciting  perspiration,  even  by  a  prolonged  application  of  the  hot-- 
bath.  We  now  find  that  the  subcutaneous  arteries  have  their  muscu  ; 
elements,  and  of  course  their  contractile  power,  much  incre^ed;  a. 
we  infer  that  the  vessels,  being  stimulated  to  contract  by  their  morl; 
contents,  resist  the  relaxing  effect  of  the  hot-air  bath.  _  „  .  , 

I  have  lately  been  consulted  by  a  sufferer  from  chronic  Briglit  s  cl 
ease,  who,  being  an  intelligent  medical  man,  had  observed  that  the  p 
o-ressive  inaction  of  his  skin  had  shown  itself  first  in  the  feet  and  le 
mid  in  process  of  time  had  gradually  extended  upwards  to_  the  tri; 
and  upper  extremities;  thus  taking  the  same  course  as  chronic  ana.sai 
commonly  pursues.  In  this  case,  there  is  scarcely  any  cedema,  mr  tn; 
is  a  copious  secretion  of  water;  but  it  would  appear  that  the  defec; 
action  of  the  skin  occurred  first  in  the  feet  and  legs,  because  m  thr 
parts,  in  addition  to  the  arterial  resistance,  the  cutaneous  circulatior s 
yet  further  impeded  by  the  force  of  gravity  acting  upon  the  columnl 

blood  in  the  veins.  .  /-  1  •  ► 

It  can  scarcely  be  doubted  that  this  inactive  state  of  the  skin  11 1 
have  an  injurious  influence  upon  the  renal  disease.  The  functions  ot : 
skin  and  of  the  kidney  are  so  closely  correlated,  that  a  disturbancd 
one  almost  of  necessity  has  an  influence  upon  the  other.  It  is  noton^ 
how  frequently  renal  disease  is  excited  and  aggravated  by  the  suppreU 
action  of  the  skin  which  follows  the  application  of  cold  to  the  surla,, 
and  now  we  have  reason  to  believe  that  the  anaemia  and  the  consequt 
inactivity  of  the  skin  which  result  from  the  undue  contraction  of  ttie^- 
taneous  vessels  under  the  influence  of  the  uraemic  stimulus  may  lave 
injurious  reaction  upon  the  renal  disease  analogous  to  that  wind.:, 
known  to  follow  the  external  application  of  cold.  I  believe  that  ^ 
inactive  state  of  the  skin  constitutes  one  of  the  greatest  hmdranceo 
the  cure  of  chronic  Bright’s  disease.  And  I  am  sure  that  measures  ! 
restoring  the  normal  cutaneous  functions  are  amongst  the  most  imp-- 

ant  means  of  treatment.  ,  ,  ..r  v  1  a 

Another  phenomenon  which  is  explained  by  the  backward  pre.. 
of  blood  through  the  veins,  is  that  of  minute  tortuous  vancose  v 
upon  an  otherwise  pallid  cheek.  This  appearance  is  often  very  stril  g 
in  cases  of  chronic  Bright’s  disease  ;  it  also  occurs  when  he  c.rcu  a  n 
is  obstructed  by  disease  of  the  heart  or  by  emphysema  f  .^e 
in  these  cases  there  is  usually  less  of  pallor  and  more  of  lividity  tha,.n 

the  cases  of  chronic  renal  disease.  ..hmui 

If  now  we  review  the  various  kinds  of  dropsy  to  which  our  att  . 
has  been  directed,  we  find  that  all  may  be  arranged  in  two  claves  . 
the  acute,  active,  or  febrile;  and  2,  the  chronic,  or  Passive.  I  have 
ficiently  explained  the  characters  and  the  proximate  cause  of  each ,. 
let  meLmind  you  of  the  different  modes  in  which  the  anasarca  « 
itself  in  the  two  classes  of  cases.  ,  Acute  febrile  dropsy  not  only  c 
on  rapidly,  but  it  also  manifests  itself  simultaneously  in  subcup^ 
ous  tissue  over  the  whole  body— face,  trunk,  and  limbs.  The  bio  . 
these  cases  is  suddenly  contaminated  with  retained  excreta,  th^^ 
consequently  an  universal  capillary  engorgemen  and  an  active  q 
tion  everywhere  through  the  walls  of  the  vessels.  O  comtoi 

chronic,  passive  dropsy,  whether  cardiac  or  renal, 
slowly,  but  it  usually  begins  in  the  feet  and  thence  giadual  y 
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,rds.  The  reason  is,  that  the  venous  obstruction  and  the  capillary 
l^orgement  are  greatest  in  the  most  dependent  parts,  from  which,  in 
\i  erect  posture,  the  blood  has  to  ascend  against  the  force  of  gravity. 
|ie  liquid,  too,  after  it  has  been  effused  into  the  areolar  tissue,  tends  to 
ivitatc  downwards,  so  that  the  position  of  the  dropsical  effusion  is 
•atly  influenced  by  the  posture  of  the  patient,  as  well  as  by  external 
?ssure. 

It  is  almost  too  obvious  to  require  mention  that  the  acute  and  the 
!ronic  forms  of  dropsy  merge  into  each  other  by  imperceptible  grada- 
ns.  An  acute  dropsy  may  gradually  assume  the  chronic  form  ;  and, 
the  other  hand,  as  a  result  of  exposure  to  cold,  a  chronic  dropsy  may 
Idenly  take  on  the  characters  of  an  aggravated  acute  attack. 

The  Pto^mosis  in  cases  of  dropsy  differs  extremely  according  to  the 
ture  of  the  disease,  of  which  the  dropsy  is  a  symptom.  Amongst  the 
initiated,  the  belief  is  very  general  that  dropsy  is  rarely  curable;  and 
len  a  patient  asks  concerning  his  malady,  “Is  it  the  dropsy?”  an  af- 
imative  answer,  without  explanation,  will  almost  invariably  convey  the 
:;aof  an  incurable  disease.  The  notion  that  dropsy  is  essentially  incurable 
lappily  an  erroneous  one.  Some  forms  of  dropsy  are  curable  with  ease 
d  certainty.  I'he  slight  oedema  which  frequently  accompanies  chlo- 
;;is  usually  yields  at  once  to  appropriate  treatment.  Cases  of  acute 
jial  dropsy,  if  they  come  early  under  treatment,  generally  end  in  com¬ 
ute  recovery.  We  shall  have  in  future  lectures  to  consider  the  means 
which  acute  disease  of  the  kidney  may  be  distinguished  from  chronic 
1  generation  of  the  gland.  The  cases  in  which  the  prognosis  is  most 
■favourable  are  those  in  which  the  dropsy  is  dependent  on  advanced 
.'onic  disease  of  the  kidney  or  organic  disease  of  the  heart.  The  pro- 
;:ct  is  especially  unfavourable  when  both  the  kidneys  and  the  heart 
implicated.  This  complication  is  by  no  means  an  unusual  one;  for, 

<  the  one  hand,  the  tendency  of  valvular  disease  of  the  heart  is  to  cause 
ngestion  of  the  kidneys,  albuminuria,  and,  at  length,  structural 
■  inge  in  the  gland:  and,  on  the  other  hand,  renal  disease,  through 
t-  blood-contamination  to  which  it  gives  rise,  not  only  tends,  as  we 
.re  seen,  to  cause  hypertrophy  of  the  muscular  walls  of  the  heart,  but 
.0  to  develope  structural  changes  in  the  valves.  Bear  in  mind,  how- 
•  :r,  that  even  in  cases  of  incurable  organic  disease  of  the  heart,  or 
Iney,  or  liver,  a  temporary  removal  of  the  dropsy  may  not  uncom- 
nnly  be  effected. 

The  distress  and  the  immediate  danger  attending  a  dropsical  accu- 
hlation  are  greatly  influenced,  not  only  by  the  amount,  but  more 
oecially  by  the  seat  of  the  effusion.  The  difference  in  this  respect  is 
imense  between  the  tunica  vaginalis  and  the  pericardium — between 
I:  peritoneum  and  the  pleura  (the  amount  of  liquid  being  equal) ;  and 
f  again,  between  the  areolar  tissue  under  the  skin  and  that  beneath 
t  mucous  membrane  of  the  larynx. 

And  now  let  us  briefly  consider  the  principles  which  should  guide  us 
i;he  treatment  of  dropsy. 

There  are  two  objects  to  be  aimed  at  in  the  treatment  of  dropsy : 
tse  are,  ist,  to  remove,  if  possible,  the  original  and  exciting  cause  of 
t  dropsy ;  and,  2nd,  to  remove  the  dropsical  accumulation.  If  we 
c.  accomplish  the  first  of  these  objects,  the  second  is  generally  at- 
tied  with  it.  The  dropsy  will  soon  disappear  with  the  removal  of  its 
citing  cause.  For  instance,  the  slight  anasarca  which  occurs  in  chlo- 
lic  young  women  is  a  result  mainly  of  the  poor  and  watery  condition 
( the  blood ;'  and  the  dropsy  quickly  passes  away  when  the  quality  of 
t  blood  is  improved  by  nutritious  diet,  fresh  air,  and  exercise,  with 
t  use  of  iron  as  a  tonic,  and  perhaps  an  occasional  aperient. 

n  the  treatment  of  acute  renal  dropsy,  it  is  important  to  bear  in  mind 
t  relation  in  which  the  dropsy  stands  to  the  renal  disease  ;  and  it  is 
t  ecially  interesting  to  observe  the  phenomena  which  occur  during  the 

I  gress  of  recovery.  In  particular,  there  is  one  phenomenon  which 
serves  notice  in  connexion  with  the  general  pathology  as  well  as  the 
fitment  of  dropsy.  I  mean  the  copious  flow  of  urine  which  occurs 
S'mtaneously  during  convalescence. 

n  cases  of  acute  renal  dropsy  the  urine  is  at  first  scanty  and  of  morbid 
ity,  being  often  high-coloured  from  admixture  with  blood,  always 
n  uminous,  and  usually  containing  numerous  casts  of  the  kidney-tubes, 
-e  scanty  secretion  of  urine  is  the  cause  of  the  dropsy,  and  the  secretion 
cinne  is  scanty  because  the  flow  of  blood  through  the  kidney  is  ob- 
vlf  1  structure  of  the  gland  changed,  the  tubes  being  filled 

^quam.ated  epithelium  and  with  blood  and  fibrin  which  have 
iped  from  the  gorged  Malpighian  vessels.  Now  observe  what  hap- 
progress  of  cure  in  a  case  of  this  kind.  The  patient  we 
i*  placed  in  circumstances  favourable  for  recovery  :  he 

^  has  a  scanty  diet;  the  loins  are  dry-cupped,  or  mus- 

poultices  are  applied  there;  and  means  are  taken  to 
„  action  of  the  skin  and  bowels,  and  thus  to  le.ssenthe 

II  il  kidneys.  Soon  the  secretion  of  urine  begins  to  increase, 

»  in  the  course  of  four  or  five  days,  perhaps,  the  quantity  of  urine. 


^yhich  at  first  had  been  less  than  half  the  natural  amount,  becomes  three 
times  as  great  as  the  standard  quantity,  no  diuretic  medicine  of  any 
kind  Iiaving  been  given. 

1  he  explanation  of  this  spontaneous  diuresis  appears  to  be  this. 
During  the  acute  stage  of  the  renal  disease,  the  constituents  of  the  urine, 
both  solids  and  liquids,  have  accumulated  in  the  blood,  and  have 
thence  been  effused  into  the  areolar  ti.ssue  and  into  the  serous  cavities. 
Now,  urea  itself  is  a  most  powerful  diuretic;  and  no  sooner  is  the  in¬ 
flammatory  congestion  of  the  kidney  removed,  and  the  freedom  of  the 
renal  circulation  restored,  than  the  urea  exerts  its  natural  diuretic  action 
on  the  kidney.  ^  The  copious  diuresis  thus  induced  speedily  removes  the 
accumulated  urinary  solids  and  licpiids  from  the  blood,  the  areolar  tissue, 
and  the  serous  cavities  into  which  they  had  been  effused,  and  so  the 
dropsy  is  cured. 

This  abundant  flow  of  urine  occurs  without  aid  from  diuretics  or  drugs 
of  any  kind.  I  have  seen  it  happen  while  bread-pills  alone  were  given  as 
a  placebo.  Stimiflating  diuretics,  such  as  squills,  or  cantharides,  or 
turpentine,  are  injurious,  by  increasing  congestion  of  the  kidney.  The 
best  diuretics  in  such  cases  are  means  which  tend  to  lessen  the  conges¬ 
tion  of  the  kidneys ;  counter-irritation  over  the  loins,  especially  by  dry¬ 
cupping  ;  hot  air  baths  and  diaphoretics,  purgatives,  and  a  scanty  diet. 

In  some  cases  of  chronic  renal  dropsy,  diuretics  may  be  given  without 
risk,  but  too  often  without  much  benefit  in  the  way  of  removing  or 
lessening  the  dropsy.  A  pleasant  and  efficacious  diuretic  is  the  imperial 
drink  made  with  lemon,  cream  of  tartar  and  sugar,  with  the  addition  of 
gin,  in  the  proportion  of  a  wine-glass  to  a  pint.  Hot  air  baths  often  distress 
the  sufferers  from  chronic  Bright’s  disease ;  for  the  reasons  which  I  have 
before  given,  the  skin  does  not  I'eadily  perspire,  and  the  body  conse¬ 
quently  becomes  painfully  heated.  Of  late,  therefore,  I  have  been  in 
the  habit  of  prescribing  for  these  patients  a  daily  packing  for  two  or 
three  hours  in  a  wet  sheet  and  blankets.  In  this  way  I  succeed  in 
obtaining  a  more  prolonged  and  copious  diaphoresis,  and  that  too,  with 
less  distress,  if  not  with  actual  comfort  to  the  patient. 

In  the  treatment  of  cardiac  dropsy,  while  we  endeavour  to  remove  the 
fluid  by  diuretics  and  by  purgatives  which  excite  copious  watery  dis¬ 
charges  from  the  bowels,  it  is  desirable  to  do  what  we  can  to  sustain  the 
power  of  the  heart  by  nutritious  food,  stimulants,  and  tonics.  Little  or 
nothing  can  be  done  to  repair  a  damaged  valve,  but  much  may  be  done 
to  strengthen  the  muscular  walls  of  the  heart,  and  thus  enable  it  to  over¬ 
come  the  impediment  to  the  flow  of  blood  and  the  consequent  tendency 
to  dropsy  which  a  diseased  valve  occasions.  A  combination  of  tincture 
of  the  perchloride  of  iron  with  tinctui'e  of  digitalis  is  particularly  useful 
in  some  cases  of  cardiac  dropsy. 

When  other  means  fail  to  remove  a  dropsical  accumulation,  we  may 
often  afford  great  temporary  relief,  and  prolong  life  sometimes  for  a 
considerable  period  by  mechanical  means — by  tapping  the  abdomen, 
for  instance,  in  a  case  of  ascites ;  by  acupuncture  or  incisions  through 
the  skin  of  the  legs  for  the  removal  of  anarsaca. 

It  is  very  interesting  to  note  the  phenomena  which  follow  upon  punc¬ 
turing  or  incising  the  legs  in  cases  of  anarsarca.  There  is  first  a  copious 
drain  of  liquid  from  the  punctures.  Secondly,  there  is  a  further  exuda¬ 
tion  of  liquid  from  the  over-distended  blood-vessels ;  this  liquid  also 
escapes  from  the  punctures  or  incisions,  and  its  escape  is  often  associ¬ 
ated  with  temporary  symptoms  of  exhaustion,  such  as  a  rapid  and  feeble 
pulse  and  pallor  of  countenance.  Thirdly,  there  occurs  often  a  copious 
secretion  of  urine,  in  consequence  of  a  more  free  circulation  of  blood 
through  the  kidneys. 

Dropsical  accumulation  tends  to  caitse  a  secondary  impediment  to  the 
circulation  by  the  pressure  of  the  effused  liquid  from  without  upon  the 
blood-vessels.  And,  again,  the  capillary  circulation  becomes  more  and 
more  inrpeded  in  proportion  to  the  increasing  distension  of  the  veins, 
which  results  from  cardiac  or  renal  disease.  The  drain  of  liquid  from 
the  areolar  tissue,  allowing  of  a  further  exudation  from  the  capillaries, 
thus  removes  or  lessens  the  obstruction  which  results  from  over¬ 
fulness  of  the  veins.  The  general  circulation  therefore  becomes  more 
free,  and  the  greater  freedom  of  the  circulation  through  the  kidney,  is 
attended,  as  we  have  before  seen,  by  a  more  copious  secretion  of  urine. 
The  greater  freedom  of  the  circulation  through  the  kidneys  is  shown  not 
only  by  the  more  copious  secretion  of  urine,  but  also  by  the  diminished 
amount  of  albumen,  and  not  unfrequently  when  albuminuria  has  been 
caused  by  passive  congestion,  the  result  of  cardiac  disease,  the  albumen 
quite  disappears  for  a  time  after  a  copious  drain  of  dropsical  fluid 
through  the  skin. 

The  free  action  of  a  hydragogue — elaterium  for  instance — is  often 
followed  by  a  copious  secretion  of  urine.  The  gorged  vessels  are 
partly  unloaded  by  the  drain  of  liquid  from  the  bowels;  the  circulation 
through  the  kidneys,  as  through  other  organs,  consequently  becomes 
more  free;  and  hence  a  copious  secretion  of  urine,  and  a  rapid  diminu¬ 
tion  or  even  a  complete  removal  of  the  dropsy. 
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ACCIDENTS. 
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Senior  Physician  to  the  Sheffield  Public  Hospital,  pd  late  Lecturer  on  the  Practice 
of  Medicine  at  the  Sheffield  Medical  School  j  etc. 


I. — Introduction. 

Di/if  of  Medical  Men  in  Railway  Aecidenls.  Settlement  of  Claims. 

Why  Medical  Witnesses  for  the  Plaintiff  swear  one  thing,  and  the 
Medical  Witnesses  for  the  Company  another.  The  ‘^Railway  Spine^  . 
Mr.  Erichsen.  Real  and  Imaginary  Injuries.  Injuries  to  the  Spine 
only  dangerous  hi  proportion  to  the  degree  in  'ivhich  the  Chord  is  af- 
fected.  Paralysis.  Objective  and  Subjective  Symptoms,  etc. 

One  morning,  a  solicitor  called  upon  me,  and  stated  “that  Mr. 

had  been  injured  in  a  railway  accident ;  that  Mr. - was  in  attendance ; 

that  he  wished  me  to  see  the  patient  with  him  and,  he  added  -  take 
notes  of  the  case,  for  we  shall  probably  want  you  to  give  evidence  in  an 
action  against  the  company.”  My  reply  was  :  “How  do  you  know  that 
my  evidence  will  be  of  use  to  you?  I  will  see  the  gentleman  with  plea¬ 
sure  with  the  surgeon  of  the  family,  and  report  to  you  the  opinion  we 
may  form  of  the  nature  of  the  injuries  your  client  has  sustained.  But 
you  must  pardon  my  saying  that  a  physician  forgets  what  is  due  to 
himself  and  the  public,  when  he  undertakes  to  become  an  advocate  in¬ 
stead  of  a  witness."  In  this  instance,  after  our  consultation,  the  medical 
officer  of  the  company  was  invdted  to  see  the  patient  with  us.  There  was 
no  difference  of  opinion;  and,  in  the  end,  a  conclusion  was  arrived  at, 
alike  satisfactory  to  the  directors  of  the  railway  company,  and  to  the 
family  of  the  gentleman  who  had  been  injured.  And  here,  I  would 
venture  to  suggest,  that  such  a  course  as  this  ought  always  to  be  taken, 
and  the  physician  or  surgeon  of  the  company  invited  to  see  the  case.  I 
have  had  during  the  last  twenty-five  years  no  little  experience  of  rail¬ 
way  accidents,  and  of  injuries  to  the  spine  from  other  causes.  I  have  of 
late  years  been  many  times  consulted,  both  by  the  friends  of  the  sufferers, 
and,  also,  by  the  railway  officials;  and  in  a  great  majority  of  such 
cases,  where  there  has  been  no  attempt  at  exaggeration  or  fraud,  there 
has  been  a  prompt  and  fair  settlement  of  claims  ;  and,  consequently,  an 
avoidance  of  the  public  scandal  which  so  frequently  occurs  in  our  law 
courts,  when  medical  witnesses  called  by  the  plaintiff  svrear  one  thing, 
and  medical  witnesses  called  by  the  company,  another. 

Of  course,  I  exclude  from  a  chance  of  such  honourable  and  satisfactory 
settlement  a  class  of  actions  which,  unhappily,  are  daily  becoming  more 
and  more  common  ;  actions  touted  for,  and  got  up  on  speculation,  for 
the  mere  purpose  of  obtaining  costs — actions  in  which  the  plaintiffs  play 
a  very  insignificant  part,  and  obtain  a  very  small  share  of  the  plunder- 
actions,  which  every  honourable  member  of  our  profession  must  feel  it 
his  bounden  duty  to  discourage  by  every  means  in  his  power. 

There  has  recently  been  tried  in  London,  an  action  against  the  South- 
Eastern  Railway  Company,  in  which  two  of  the  most  eminent  hos¬ 
pital  surgeons  gave  opinions  the  most  opposite.  More  than  this.  ^  Two 
colleagues — two  distinguished  teachers  in  the  same  school — gave  in  this 
case  opinions  completely  at  variance,  not  only  as  to  the  nature  of  the 
alleged  injury,  but  also  as  to  the  probable  duration  of  the  effects  of  the 
accident. 

How  is  this?  Let  any  man  who  has  been  long  and  extensively  en¬ 
gaged  in  consultation  practice  ask  the  question  fairly,  if  this  difference 
of  opinion  exists  between  himself  and  the  various  brother  practitioners 
he  is  daily  in  the  habit  of  meeting  at  the  bedside  of  his  patients ;_  and 
the  answer  must  be,  that  between  two  men  of  experience,  such  differ¬ 
ences  of  opinion  as  these  are  certainly  the  very  rare  exception,  rather 
than  the  rule.  Why  then  is  it,  that  only  when  medical  men  become 
witnesses  in  railway  accidents  all  is  darkness  and  confusion?  W  hy  is  it 
that  such  injuries  alone  lead  men  to  contrary  conclusions?  This  is  a 
question,  the  importance  of  which  it  is  quite  impossible  to  over-estimate. 
On  the  one  hand,  every  traveller  wdio  suffers  in  consequence  of  accidents 
caused  by  the  negligence  of  the  serv'ants  of  a  railway  company,  has  a 
just  claim  for  the  most  liberal  compensation ;  on  the  other  hand,  be  it 
remembered,  railway  shareholders — many  of  them  widows  and  orphans, 
whose  all  depends  on  the  payment  of  the  dividends — have  their  rights 
as  well  as  the  passengers  they  carry,  and  for  whose  comfort  and  con¬ 
venience  they  provide ;  and  it  does  appear  every  day  more  and  more 
questionable,  whether  the  present  mode  of  assessing  damages  by  a  jury 


be  the  best  way  of  arriving  at  a  correct  conclusion.  Last  year,  as  ; 
President  of  the  Yorkshire  Branch  of  the  British  Medical  Assqciatioiii 
felt  it  my  duty  to  bring  the  question  of  medical  evidence  in  rail\j; 
accidents  prominently  before  the  members;  and  the  hearty  acqii- 
scence  in  the  opinions  I  then  ventured  to  express,  induces  me  to  pur; 
the  subject. 

Mr.  Erichsen,  in  his  work  On  Railway  and  other  Injiincs  of  the  K 
vans  System,  says Actions  for  damages  for  injuries  alleged"  (t. 
italics  are  mine)  “to  have  been  sustained  in  railway  collisions,  have 
come  of  such  veiy  frequent  occurrence,  as  now  to  constitute  a  ^-ery  t 
portant  part  of  medico-legal  inquiry.  ”  (Page  45. ) 

On  this  “alleged”  or  asserted  plea,  the  whole  question  rests;  and.i 
every  case,  it  is  the  bounden  duty  of  the  medical  examiner  to  sepait 
the  real  from  the  unreal ;  to  carefully  consider  the  exact  nature  of  ; 
injury  said  to  have  been  sustained  ;  to  note  if  the  symptoms  dexni 
by  the  patient,  are  such  as  have  been  observed  to  be  present  in  inju ; 
to  the  same  part,  and  especially  to  the  spine,  that  have  not  been  - 
casioned  by  an  accident  on  a  railway,  and  where  a  trial  by  juiy  ;i 
the  prospect  of  obtaining  heavy  damages  have_  not  been  present.  It 
because  the  medical  men  called  by  the  plaintiffs  or  their  solicitorsa 
these  cases,  receive  too  readily  as  true  the  statements  made  to  them  / 
their  patients,  and  because  the  medical  men  called  by  the  railway  cfi- 
pany  to  investigate  the  exact  nature  of  the  injury,  and  the  proba* 
duration  of  its  effects  on  the  system,  rely  on  objective  rather  than 
jective  symptoms,  that  the  differences  of  opinion,  to  which  allusion  s 
already  been  maL,  so  frequently  occur? 

My  own  experience,  I  doubt  not,  is  the  same  as  that  of  every  otr 
medical  man  who  has  been  frequently  called  in  to  cases,  in  consequee 
of  an  accident  on  a  railway; — namely,  that  real,  or  imaginary— [sxl 
use  the  word  imaginary  most  advisedly) — affections  of  the  spine  e 
among  the  most  frequent;  and  therefore,  before  narrating  what  hasta 
observed  in  some  of  the  injuries  that  have  come  under  my  own  not:, 
it  may  be  well  to  consider  what  are  the  symptoms  and  effects  ol  injui 
of  the  spine  from  whatever  cause  arising.  The  ‘^railway  spini  ,  at 
is  termed,  has  no  right,  I  confidently  submit,  to  the  peculiar  place.- 
signed  to  it.  An  injury  to  the  spine,  whether  occasioned  by  a  collia 
on  a  railway,  or  by  a  fall  from  a  scafeld,  can  only  be  dangerous  in  ji- 
portion  to  the  extent  in  which,  at  the  time  of  the  accident  or  su;- 
quently,  the  spinal  chord  or  its  membranes  are  affected,  \yhat  w_ele 
to  fear  in  injuries  of  the  spine,  including  fracture  and  dislocation 
inflammation  of  the  spinal  chord  or  its  membranes  and  hiemorihage  0 
the  spinal  column ;  and,  therefore,  acute  and  chronic  inflammationf 
the  coverings  of  the  chord ;  acute,  and  chronic  inflammation  of  the  )• 
stance  of  the  chord  ;  induration  of  the  chord;  apoplexy  of  the  chc, 
chronic  softening  of  the  chord  ;  are,  one  and  all,  subjects  of  no  He 
interest.  Acute  myelitis,  it  is  hardly  necessary  to  remark,  freoue.y 
arises  from  other  causes  than  direct  injury  resulting  from  fracture  oLe 
spine,  concussion  of  the  spinal  chord,  or  effusion  of  blood.  One  olte 
most  painful  cases  of  chronic  myelitis  I  ever  witnessed  was  seen  m  > 
sultation  with  the  late  Mr.  Sykes.  It  occurred  from  exposure  to  cL 
the  man,  aged  54,  having  been  immersed  in  cold  water  for  some  hoi^ 
the  time  of  the  great  flood  at  Sheftield,  caused^  by  the  bursting  ofjic 
water  company’s  dam.  According  to  my  experience,  theie  is  norw 
frequent  exciting  cause  of  acute  and  chronic  inflammation  of  the  cb  > 
than  exposure  to  cold. 

The  symptoms  of  spinal  injury  will  depend  not  only  on  the  de.e 
in  which  the  chord  primarily  or  secondarily  is  affected,  but  also  onie 
portion  of  it  the  functions  of  which  are  interfered  with. 

If  the  injiuy  be  of  such  a  nature  as  to  completely  compress  or  dhe 
the  chord — provided  the  injury  be  not  so  high  up  as  to  cause  iii  d 
death— all  the  parts  below  the  seat  of  injury  will  have  lost  both  sta¬ 
tion  and  motion. 

Mr.  Erichsen  has  pointed  out  that,  in  injury  to  the  lower  part  oa 
spine,  ‘  ‘  there  may  be  paralysis  of  all  those  parts  supplied  by  the  lu  - 
of  the  sacral  plexus,  whilst  those  from  the  lumbar  plexus  J’’*®  j'?  « 
fected”;  i.e.,  the  sensibility  being  perfect  above  the  knees  and  lost  D, 
them,  the  exact  seat  of  injury  becomes  marked;  for  it  evidently  a 
the  one  and  below  the  other  set  of  neives.  As  a  rule,  in  these 
there  is  a  diminished  temperature.  In  a  few  w'eeks  the  whole  bony  u  -  ■< 
the  pulse  becomes  feeble,  the  patient  is  cachectic,  the  countenance  ‘ 
dicative  of  disease  and  suffering,  and  there  is  generally  exfoliatic 

the  cuticle.  1  n-  o; 

If  the  seat  of  injury  has  been  at  the  lumbar,  or  lower  doriai 
the  spine,  there  will  follow,  as  a  matter  of  course,  paralysis  ot  t  le 
which  derive  their  nerves  from  the  sacral  or  lumbar  plexuses, 
both  of  them.  Paralysis  of  the  lower  extremities— of  the  genital  or^ 
and  of  the  trunk,  so  high  as  the  injury;  relaxation  of  the  spbincie-^ 

.  and  inability  to  retain  the  faeces;  at  first,  a  paralysed  condiUon  ot  uie 
der  and  retention  of  urine — which,  however,  after  a  time,  dn  o 
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ri  urine,  in  the  course  of  a  week,  is  generally  found  to  be  ammoniacal; 
ir  it  is  wonderful  how  men  who  have  met  with  injuries  to  this  portion 
of  e  spinal  chord,  live  on,  month  after  month,  dying  by  inches,  and,  at 
la.  slowly  sinking,  under  sloughing  bed-sores,  and  some  low  type’  of 
in  mmation  of  the  bladder.  ^ 

the  seat  of  injury  has  been  at  the  upper  portion  of  the  dorsal  region, 
mJiclition  to  the  symptoms  already  pointed  out,  there  is  added  a  train 
of  niptoms  indicative  of  paralysis  of  the  expiratory  muscles.  Expir- 
3t'i  is  now  altogether  dependent  on  the  elasticity  of  the  walls  ofW 
ct . ,  because  the  intercostal  muscles  have  no  longer  the  power  of  act- 
in  -and  so  sneezing,  coughing,  etc.  — are  no  longer  capable  of  being 
peormed.  It  is  haidly  necessary  to  point  out,  that  inspiration  is  carried 
oEilmost  entirely  by  the  diaphragm;  and  that,  the  blood  not  being 
jr  ialised,  congestive  pneumonia,  in  a  verj’- short  period,  terminates 
dillife  of  the  patient. 

the  lower  cervical  region  be  the  part  injured,  there  is  also,  as  the  re- 
su  .)f  the  injury,  paralysis  of  the  upper  extremities,  and  the  inspiration 
IS  ogether  diaphragmatic. 

ch  is  an  e/tfome  of  the  symptoms  of  injury  to  the  different  portions 
..if  e  spinal  chord  which  I  have  seen  in  my  long  experience.  The 
>ti  :nt  must  not  expect  to  find  them  exactly  as  described,  in  every  case 
ilu  may  come  before  him.  It  is  one  thing  to  diagnose  concussion,  or 
an' ither  present,  remote,  or  possible  result  of  spinal  injury,  to  the  satis- 
faflm  of  the  examiners  at  the  London  University,  or  the  Royal  Colleges 
lysicians  and  Surgeons;  and  altogether  another  thing  to  do  it  at  the 
he  de  of  a  patient. 

■  J.  Ogden  Fletcher,  (whose  work  on  Raihvays 

m  nr  AJcdical  Aspects  has  been  described  as  pleading  as  eloquently 
in  fence  of  railway  companies,  as  does  the  work  of  Mr.  Erichsen  on 
Uii  tner  side  of  the  question),  that,  in  every  case  where  a  claim  is  set 
■^)r  compensation,  we  are  bound  to  ‘'■attach  very  considerable  im- 
per.  nee  to  moral  evidence."  Many  years  ago,  I  was  employed  in  a  case, 
wte  ayoung  and  highly  educated  physician  had  been  deceived  by  a 
pal  It,  who  pretended  that  he  was  paralysed,  in  order  to  obtain  com- 
pe  «ion  from  an  assurance  company.  This  man  played  his  part  with 
no  tie  skill;  and  suffered  a  pin  to  be  nm  into  his  legs  without  moving, 
or  traying  pain;  and  yet,  in  the  end,  he  was  proved,  beyond  doubt  or 
ion,  to  be  feigning  disease. 

jain,  every  physician  and  surgeon  must  have  seen  cases  of  hysteria 
J  a  patient  a  few  months  ago,  and  I  know  he 

en  e  by  other  physicians  in  Sheffield.  He  was  a  strong  mus- 
^  man,  aged  40,  in  whom  the  morbid  nervous  exaltation  was  such 
tn.  tie  screamed  on  touching  the  spine  or  left  side  with  a  feather, 
Jgh,  when  his  attention  was  arrested,  he  could  bear  any  amount  of 
PK  ire  on  the  same  parts. 

mr  past,  luedical  writers  have  pointed  out—  and  no  one 

Sir  “r  p  clearly  than  my  old  teacher,  the  late 

-5//  /i  ’  after  a  shock  to  the  nervous  system,  symptoms 

^  her  subjective  often  present,  similar  to  what  we  note  in  real 

^<  -ons  of  the  nerve-centres.  This  state  of  things  I  have  very  fre- 
after  railway  accidents,  and  that,  too,  in  ladies,  and  in 
c  wno  have  had  no  wish  nor  intention  to  deceive.  The  absence  of 
ve  symptoms  in  such  cases  will  always  enable  us  to  form  a  correct 
osis,  and  to  decide  between  real  and  imaginary  spinal  disease, 
wh  impossible  to  shut  our  eyes,  however,  to  the  fact  that  persons, 

^  received  very  slight  injuries,  frequently  greatly  exaggerate  their 
T  (i'lrl.  ^  ^O’^sequence,  in  order  that  they  may  induce  a  jury  to  give  them 
ua  compensation.  When,  therefore,  I  am  called  upon  to 

A  i  u  r  ^  Pmpose  of  legal  investigation  one  of  these  doubtful  cases 
u  ii  said  to  have  been  the  result  of  an  accident— I  feel 

fjer  I'c  ^  0  collect  all  the  information  in  my  power  respecting  the 
physical  habits,  and  probable  motives ;  and  to  in- 
Air  nnr.  ^  ^  founded  on  fact,  or  probable. 

®o:-  important  to  ascertain  whether  the  pathogno- 

bfflil/ioL,  m  me  supposed  disease  are  present.  This  task,  though 
‘M  hopeless  one.  The  simulator  of  disease  is 

lidv  to  give  a  detail  of  incompatible  symptoms,  and 

o  exaggerate  unimportant  lesions. 

^  ''ho  has  been  in  a  railway  collision,  and  who 

cussinr.  ?  .I'he  spine,  or  a  jar,  or  a  twist,  or  a  sprain, 

■«a  i  P®""  ft^he  unable  to  move  his  legs,  or  even  to 

especially,  if  there  had  been  no  immediate 
^  but  "  injury  of  impaired  or  altered  function  of  the  nerve- 

*^moa  months  after  the  accident,  and  when  it 

these  symptoms  indicative  of  serious  disease  are 
jjii  uppeared) ;  when  this  goes  on  week  after  week — the 
his  '^PP'^rently,  without  the  power  of  moving  in  his 

he  without  sensation  or  motion- 
eaithy  looking  countenance— no  marked  lesion  of  nutrition— no 


difference  of  temperature  between  the  parts  said  to  be  paralysed  and  the 
lest  ot  the  bcxly  perfect  command  over  the  bladder  and  rectum — pulse 
natural  no  bed-sores — no  flattening  of  the  nates  or  calves  of  the  legs — 
and  I  am  drawing  no  imaginary  picture  here— I  say,  emphatically,  there 
IS  a  total  absence  of  the  objective  symptoms  which  I  have  seen  during 
fu  f  T  1  years,  in  all  the  numerous  cases  of  serious  spinal  injuries 

a  lave  attended.  In  all  cases,  therefore,  where  the  pathognomonic 
symptoms  of  the  alleged  injury  are  absent,  who  will  venture  to  say  they 
oug  not  to  be  submitted  to  the  most  searching,  careful,  and  fearless 
investigation  ? 

I  have  used  the  terms  objective  and  subjective.  By  objective,  I  mean 
whatever  is  exterior  to  the  mind — outward,  external ;  something  that  Ave 
can  see.  To  this,  the  term  subjective  is  altogether  opposed.  In  the 
tormer  case,  I  depend  on  the  evidence  cognisable  to  my  senses  ;  in  the 
latter,  there  is  nothing  to  depend  upon,  saA-e  the  statement  of  the 
patient. 

The  icsult  of  my  experience  has  been  this :  that  I  have  neA^er  yet  seen 
a  case  of  injury,  the  result  of  a  collision  on  a  raihvay,  Avhere  the  symptoms 
Imve  been  subjective  only,  in  Avhich  the  favourable  verdict  of  a  jury,  and 
t  e  payment  of  the  damages  aAvarded,  has  not  been  followed  (generally 
very  rapidly),  sooner  or  later,  by  complete  restoration  to  health  and 
strength. 

•11  ^  number,  a  series  of  most  interesting  cases, 

illustrative  of  railway  accidents  and  their  results. 


ON  THE 

USE  OF  THE  SPECTROSCOPE  AND  MICROSPEC¬ 
TROSCOPE  IN  THE  DISCOVERY  OF  BLOOD¬ 
STAINS  AND  DISSOLVED  BLOOD.f 

By  W.  BIRD  HERAPATH,  M.D.,  F.R.S.,  Bristol. 

The  spectroscope  Avhich  has  been  mounted  on  this  stand  is  so  perfect 
in  Its  action,  that  it  readily  exhibits  Fraunhofer’s  lines  in  solar  or  in  lunar 
light,  and  it  divides  the  bright  yellow  sodium  line  D  into  two  when 
propeily  adjusted.  It  therefore  gives  great  accuracy  of  observation ; 
and  the  stronger  dark  lines  of  the  solar  spectrum  become  so  many  fixed 
points  for  the  comparison  of  the  position  of  the  dark  absorption  bands 
of  various  coloured  solutions  Avhen  they  are  obseiwed  by  daylight.  One 
disadvantage  attendant  upon  the  employment  of  this  form  of  spectro¬ 
scope  is  the  quantity  of  material  necessary  to  be  employed.  Several 
drops  of  blood  must  be  at  the  disposal  of  the  operator,  to  get  a  suffi¬ 
ciently  coloured  solution  to  fill  the  little  test-tube  used  in  the  optical 
examination. 

By  modifying  the  instrument  and  introducing  a  longer  tube  for  con¬ 
taining  the  liquid  to  be  examined,  say  a  column  six  or  eight  inches  in 
length,  it  Avould  be  possible  to  discoA’er  one  drop  of  scarlet  cruorine  in  a 
pint  of  distilled  water  without  much  difficulty — a  quantity  so  minute 
that  no  perceptible  colour  would  be  A'isible  to  the  unaided  eye,  and  no 
other  method  of  analysis  would  be  capable  of  detecting  it. 

Quantities  like  these  are  not  always  to  be  had;  and  a  recent  Avell- 
knoAvn  case,  in  Avhich  I  had  the  opportunity  of  first  using  the  micro¬ 
spectroscope  in  a  medico-legal  inquiry,  Avould  have  failed  altogether  if 
I  had  depended  alone  upon  this  “fluid  spectroscope,”  as  nearly  all 
traces  of  blood-stains  had  disappeared  from  the  Aveapon  employed  by 
the  murderer,  in  consequence  of  the  hatchet  having  been  left  exposed 
in  the  woods  near  Mountain  Ash  for  several  Aveeks  after  the  deed  Avas 
accomplished.  (Case — Reg.  v.  Robert  Coe  ;  Swansea  Assizes,  1866.) 

It  was  only  on  the  remoA'al  of  the  head  of  the  hatchet  that  any 
appearances  of  blood  Avere  to  be  obtained  from  the  surface  of  the 
handle,  Avhich  had  been  protected  by  the  iron  ring ;  and,  on  carefully 
making  thin  sections  of  these  stained  portions  of  wood,  and  treating 
them  with  distilled  water,  a  few  drops  only  of  a  broAvnish  coloured 
fluid  were  obtained,  Avhich  coagulated  and  became  discoloured  on 
boiling  ;  also  another  drop,  Avhen  placed  in  a  very  minute  tube  about 
half  an  inch  long,  and  the  one-eighth  of  an  inch  diameter,  the  total 
contents  of  which  tube  were  one  grain  and  one-third  of  distilled  Avater, 
gave  the  optical  absorption  bands  due  to  old  blood.  This  little  drop 
of  bloody-coloured  fluid  Avas  placed  on  the  stage  of  the  microscope,  and 
examined  with  an  inch  Ross’s  objective,  illuminated  by  an  achromatic 
condenser ;  and  the  microspectroscope  AA'as  inserted  into  one  of  the 
tubes  of  a  binocular  microscope,  as  an  ocular  lens  Avould  be  employed. 
This  form  of  instrument  is  that  knoAvn  as  the  Sorby-BroAvning  Spec¬ 
troscope,  and  it  admits  of  great  precision,  as  it  has  a  lateral  spectro- 

*  Read  before  the  Bath  .and  Bristol  Branch,  Januarv,  1867.  [Concluded  from 
page  190  of  last  number.] 
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scope,  as  well  as  a  terminal  one.  These  two  spectra  appear  side  by 
side  in  the  field  of  vievr,  and,  being  perfectly  parallel,  admit  of  ex¬ 
amining  substances  by  two  sources  of  light  at  the  same  tune  ;  01 
enable  us  to  make  comparisons  between  two  different  or  simdar  sub¬ 
stances  at  the  same  time  by  the  same  kind  of  illumination,  the  two 
spectra  being  both  visible  with  the  same  eye. 

This  form  of  instrument  is  very  sensitive  to  small  quantities  of  blood, 
and  it  would  be  perfectly  easy  to  detect  and  ocularly  examine  the  blood 
contained  in  the  stomach  of  a  flea,  and  even  dilute  it  with  a  table¬ 
spoonful  of  water  without  losing  its  properties,  especially  if  he  had 
made  anything  like  a  successful  forage  upon  some  sanguineous  indi¬ 
vidual.  But  to  shew  how  small  a  quantity  of  blood  is  really  necessary 
for  recognition  with  this  instrument,  Mr.  Sorby  has  distinctly  obtained 
the  absorptive  bands  in  a  single  half-corpuscle  of  dried  blood;  and  m 
order  to  obtain  this  result  the  object  was  illuminated  by  a  poweifiil 
achromatic  condenser,  and  one  of  Smith  and  Beck  s  new  one-twenty- 
fifth  objectives  was  employed. 

However,  without  having  gone  as  far  as  this,  my  own  observations 
have  proved  that  it  is  possible  to  obtain  very  evident  results  from  less 
than  one-thousandth  of  a  gi-ain  of  dried  blood,  the  colouring  matter  of 
which  had  been  dissolved  out  by  a  drop  and  a  half  of  distilled  water. 

In  fact,  comparative  experiments  proved  that,  in  the  Mountain  Ash 
case,  the  quantity  of  blood  actually  experimented  upon,  and  productive 
of  conclusive  results,  did  not  exceed  one-thousandth  pai't  of  a  grain. 
The  justice  of  the  sentence  was  afterwards  proved  to  the  satisfaction  of 
all  parties  by  the  confession  of  the  prisoner  previously  to  his  execution. 

However,  this  optical  or  micro-spectroscopic  result  w’as,  in  that  case, 
also  confirmed  by  the  microscopic  examination  and  detection  of  the 
blood-corpuscles,  as  well  as  by  the  chemical  testing  of  the  solution  of 
hmmatine,  or  rather  red  hsematine,  for  it  had  not  passed  to  the  exti'eme 
state  of  change  visible  in  old  dried  blood. 

Other  forms  of  spectroscope  have  been  adapted  to  the  microscope  by 
different  opticians  or  inventors.  One  great  objection  to  the  other  forms 
consists  in  the  greater  complexity  of  the  arrangements,  and  the  variety 
of  adaptations  to  be  made,  rendering  the  observations  both  difficult 
and  troublesome,  involving  great  loss  of  time,  and  of  course  multiply¬ 
ing  the  chances  of  failure. 

It  is  somewhat  remarkable  that,  though  various  other  bodies  haA^e  to 
the  eye  all  the  appearances  and  colour  of  blood,  yet  none  of  those 
usually  met  with  have  any  spectra  to  be  mistaken  for  those  of  the  various 
forms  of  blood-colouring  matter  herein  described.  The  generality  of 
soluble  red  colouring  matters  absorb  conttnuonsly  more  or  less  of  the 
violet,  blue,  green,  or  yellow,  even  orange  rays  of  the  spectium. 
Some  wholly  absorb  the  spectrum  with  the  exception  of  the  red  ray, 
which  they  transmit ;  a  chart  will  be  exhibited  to  demonstiate  these 
various  appearances.  The  well-known  sulphocyanide  of  iron,  often 
used  by  conjurors  and  chemists,  and  called  artificial  blood,  is  stiikingly 
wanting  in  those  optical  absorptive  powers  or  bands  so  indicative  of 
cruorine  or  hmmatine  in  their  various  forms.  ■  •  1  •  1 

Spectrum-analysis  is  capable  of  rendering  great  seiadce  in  chemical 
and  pathological  inquiries,  as,  by  means  of  the  optical  spectra,  blood 
may  be  easily  recognised  in  urine  and  detected  in  some  forms  of  albu¬ 
minuria,  even  if  the  urine  be  also  charged  with  the  colouring  mattei  of 
bile.  Highly  jaundiced  urine  absoi'bs  all  the  blue  end  of  the  spectrum, 
but,  as  the  green,  orange,  and  red  rays  are  unaltered,  the  two  bands 
of  scarlet  cruorine  are  readily  seen.  The  recent  menstrual  fluid,  wdien 
dissolved  and  properly  diluted,  gives  the  spectrum  of  scarlet  cruoiine; 
so  does  urine  mixed  with  menstrual  fluid,  even  if  highly  bilious. 

Two  substances  only  have  been  found  comparable  in  their  optical 
effects  to  those  of  hmmatine — a  dilute  ammoniacal  solution  of  carmine, 
and  a  similar  solution  of  cochineal  in  ammonia ;  these  colouring  matters 
are  very  unstable  and  fade  quickly.  In  both  these  liquids  the  same 
colouring  matter  exists,  as  carmine  is  produced  from  cochineal.  The 
two  absorption  bands  are  much  broader  and  more  diffuse  than  any  of 
the  optical  appearances  due  to  the  colouring  matter  of  blood,  though 
most  like  that  of  brown  hasmatine,  and  only  a  novice  in  spectrum-ana¬ 
lysis  could  possibly  mistake  the  one  for  the  other,  whilst  the  least  attempt 
at  chemical  investigation  would  pronounce  them  different,  the  action  of 
heat  alone  being  sufficient  to  coagulate  the  colouring  matter  of  blood, 
whilst  the  cochineal  and  carmine  would  remain  unchanged.  Reducing 
agents  would  also  settle  the  question  definitely.  ^  Acids  immediately 
change  the  colour  of  cochineal  solutions  to  a  reddish-oiange,  deficient 
in  absorptive  power;  and  even  a  spontaneous  discolouration  will  take 
place  in  the  ammoniacal  solution  of  cochineal.  Solutions  of  caimme 
are  more  permanent.  Acetic  acid  produces  no  cha,nge  at  fiist,  but 
eventually  the  colouring  matter  is  precipitated.  Sulphide  of  ammonium 
does  not  alter  it  in  the  least,  nor  does  the  alkaline  solution  of  proto¬ 
chloride  of  tin.  On  adding  protochloride  of  iron  and  ammonia  to  any 
solution  of  carmine,  the  colouring  matter  is  immediately  precipitated  in 


combination  with  the  oxide  of  iron  as  a  brown  or  maroon-coloii 
compound. 

But  one  great  safeguard  in  medico-legal  inquiries  will  be  the  abseL 
of  cochineal  or  carmine  from  those  positions  in  which  blood  may  y 
any  possibility  be  found,  some  cloth-fabrics  alone  being  dyed  hi* 
mordanted  cochineal.  Some  scarlet  cloths  are  of  this  character ; 
the  carmine  colour,  being  fixed  by  alumina,  would  be  insoluble  in  cj: 
water ;  whereas  the  cruorine  or  hsematine  would  dissolve  with  monip 
less  facility  according  to  its  age.  It  is  evident,  therefore,  that  all  tl« 
considerations  render  the  detection  of  blood-stains  by  spectrum -anal Is 
a  matter  of  little  doubt  or  difficulty,  even  when  in  minute  quantills. 
In  conclusion,  although  spectrum-analysis  does  not_  go  one  ip 
farther  than  we  were  before  in  our  powers  of  discriminating  hum 
blood  from  that  of  other  mammalian  or  red-blooded  creatures,  yeit 
gives  us  greater  facilities  of  demonstrating  the  presence  of  the  coloirg 
matter  of  blood,  even  in  inconceivably  minute  and  almost  invisfe 
proportions;  whilst  the  facility  with  which  the  observations  are  macs 
a  great,  if  not  the  greatest,  recommendation  to  the  employment  of  is 
method  whenever  practicable. 


ABSTRACT  OF  A  CASE  OF  FIBROID  PHTHISIS 


By  ANDREW  CLARK,  M.D.,  F.R.C.P., 

Physician  and  Lecturer  on  Medicine  at  the  London  Hospital. 


General  Summary.— R  woman,  aged  28,  four  years  married,  child.s^ 
sprung  from  healthy  parents,  said  to  have  been  temperate,  and  to  I'Cf 
enjoyed  good  health  till  three  years  before,  when  she  had  ascites,  fat 
which  she  recovered  in  eleven  months,  began  in  July,  1867,  to  siH 
from  vomiting,  prostration,  cough,  occasional  haemoptysis,  muco-pij 
lent  expectoration  containing  lung-tissue,  oedema  of  the  extremities,® 
intermittent  diarrhoea.  She  became  rapidly  worse,  and  died  coma* 
on  the  5th  of  December  of  the  same  year.  Post  mortem  exammatiois-, 
vealed,  as  had  been  predicted  during  life,  fibroid  disease  of  the  left  I* 
with  dilated  bronchi,  cheesy  deposits,  and  cavities  arising  from  tH 
disintegration ;  enlargement  (and  waxy  degeneration)  of  the  liver ; 
ular  contraction  (and  some  waxy  change)  of  the  kidneys ;  ulceraticoi 
tlie  bowels ;  enlargement  of  the  mesenteric  glands ;  and  fibroid  degert- 
tion  of,  or  deposit  in,  other  organs  and  tissues. 

State  on  Admission.— The  patient  was  greatly  emaciated,  recline « 
her  back,  and  took  little  notice.  The  pupils  were  dilated  and  slugiii. 
She  Avas  drowsy,  but  sleepless.  She  answered  questions  with  dimc.y, 
but,  as  it  seemed,  correctly.  The  skin  was  dusky,  yellovvish, 
rough,  with  white  patches  here  and  there.  The  hair  w'as  dark,  scc,j!, 
coarse.  The  fingers  Avere  clubbed.  The  temperature  in  the  axillaM 
97.4.  The  teeth  were  decayed,  yelloAV;  Avithsordes.  The  tongueas 
dry,  red,  and  cracked ;  she  had  thirst,  vomiting,  flatulence,  and 
rhoea,  preceded  by  griping  pains.  The  hepatic  dulness  was  greatl|^ 
creased  downwards  and  to  the  left.  There  was  no  increase  of  the  spW 
dulness.  She  menstruated  two  months  before  admission.  1  beref" 
slight  leucorrhoea.  The  urine  was  deficient  in  quantity,  pale,  aci « 
a  density  of  1012,  and  containing  a  tenth  of  its  bulk  of  albumen.  ^ 
was  a  scanty  deposit,  exhibiting  granular  matter  and  small  hya  me  c 
On  account  of  the  weakness  of  the  patient,  the  front  and  Hteram 
of  the  chest  Avere  alone  examined.  The  respirations  Avere  tivent 
minute,  and  chiefly  abdominal. 

On  the  left  side  the  front  was  depressed,  and  the  inoyement  snt 
In  the  supraclavicular  region,  percussion  was  tympanitic;  the 
sounds  Avere  blowing ;  the  resonance  bronchophonic,  with  echo.  _ 
the  second  to  the  fifth  ribs,  and  from  near  the  sternum  to  the  post  ■ 
part  of  the  axillary  region,  there  was  hard  resistent  dulness,  witn 
kderable  retraction  of  the  chest-wall.  In  front  of  this  region  mspir  on 
was  bronchial,  and  accompanied  by  moist  subcrepitant  rales;  expu. 
was  dry,  and  not  sensibly  prolonged.  In  the  axillary  region,  the  biju 
sounds  were  tubular,  and  partly  masked  by  coarse  crepitation ;  tne  • 
resonance  was  bronchophonic.  At  two  spots  the  breathing  was  cap 
ous  and  the  voice  pectoriloquous ;  here  a  metallic  click  A\’as  bcara,. 
cident  with  the  heart’s  contractions.  Along  the 
an  occasional  creaking  leather-sound  was  heard,  and  vocal  trem  ' 
vocal  resonance  Avere  notably  diminished.  Over  the  lower  part  o' 

the  inspiratory  murmur  Avas  harsh;  and  the  expiratory  murmur,  ^  , 

in  its  first  half  was  blowing,  terminated  only  after  apparent  cessar 
the  movements  of  the  thoracic  walls  by  a  few  gentle  pulls.  A  n  ^  ■ 
crepitation  was  developed  by  forced  inspiration.  U1  imateiy 
region  there  Avere  uniform  dulness,  tubular  brea,thing,  a,n  1 
On  the  7-ight  side,  percussion  over  the  anterior  third  Avas  ) _ 
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C  where  normal.  The  inspiratory  murmur  was  liarsh  and  divided ;  the 
eliratory  prolonged,  blowing,  and  accompanied  by  sibilant  rhonchi ; 
I  vocal  resonance  was  increased.  There  was  no  distress  of  breathing. 

;  cough  was  infrequent,  but  paroxysmal,  and  ending  in  vomiting. 
1  K'ctoration  occurred  at  the  close  of  the  paroxysms.  The  sputum  was 
t  .'o-purulent,  streaked  with  pigment,  and  not  lumpy ;  bands  and 
)ke  of  elastic  tissue  were  present.  The  apex  of  the  heart  beat  at  the 
i  ler  border  of  the  fourth  rib,  just  outside  the  nipjde.  There  was  a 
\  blc  pulsatile  movement  (nearly  synchronous  with  the  ventricular 
c  traction)  in  the  second  intercostal  space  an  inch  and  a-half  from  the 
1  bordei  of  the  sternum.  A  low  pitched  systolic  murmur  was  heard 
3  he  caitilage  of  the  second  left  rib  ;  it  could  be  followed  a  little  way 
i  sards  and  outwards,  but  not  downwards  or  to  the  right  side ;  it  was 
.  eased  by  deep  inspiratipn,  and  modified  by  position.  Pulse  74,  small. 

ler  attention  was  introverted.  She  was  drowsy,  but  sleepless;  she 
3  wered  when  roused.  Sight  and  hearing  were  defective.  She  had 
dache.  There  were  occasional  sensations  of  numbness  in  the  limbs, 
.1  tremblings ;  and  slight  oedema  of  the  feet, 
he  diagnosis  made  at  the  bedside  is  given  in  the  summaiy. 
luring  the  progress  of  the  case  the  patient  varied  little.  Sometimes 
.  had  obstinate  vomiting;  sometimes  constipation,  alternating  with 
■i  There  was  no  evening  fever.  The  pulse  never  rose  above 

0  the  respiration  above  26,  or  the  temperature  above  99 ;  till  near  the 
c  e  of  life,  the  figures  were  considerably  lower.  Upon  great  restless- 
n.  followed  increasing  weakness;  then  coma;  and,  on  the  ard  of  De- 
c.  her,  death. 

'ost  Mofiem  Examination. — The  heart  was  small,  and  displaced 
r  ards;  there  was  no  valvular  disease;  the  origin  of  the  vessels  was 
C--  pressed  by  solidified  lung,  with  pericardium  adherent  to  it.  The 
n  t  lung,  with  the  exception  of  some  vesicular  emphysema  and  some 
likening  and  congestion  of  the  bronchial  mucous  membrane,  was  ab- 
s<  tely  free  from  disease.  The  left  lung  was  universally  adherent, 
uinished  in  bulk,  and,  about  its  middle  third,  dense  and  fibrous. 
Ven  cut  open,  the  summit  was  seen  to  be  free  from  disease.  The  in- 
K)r  part  was  traversed  by  fibrous  septa;  some  of  which,  pursuing  a 
li'zontal  direction,  occupied  the  place  of  the  bronchi  and  blood-ves- 
some,  intersecting,  occupied  the  place  of  the  interlobular  areolar 
e.  Imprisoned  portions  of  lung  contained  cheesy  deposits,  at  parts 
yen  up  into  cavities.  Several  bronchial  tubes  were  dilated,  and  ter- 
•i  ated  in  deerous  dilatations.  No  grey  granulation  was  anywhere  to 
■ound.  1  he  bronchial  glands  were  enlarged  and  cheesy.  The  liver 
wa.xy.  The  capsule  of  the  spleen  was  much  thick- 
(h..  kidneys  w'ere  granular,  and  their  capsules  adherent.  All 

-organs  at  scattered  spots  became  reddish-brown  on  the  application 
dine;  so  also  did  sonic  minute  poitions  of  the  fibroid  deposit  in  the  lun^. 

^  deposits  in  and  ulcerations  of  the  ileum.  The  mes- 

^''7^  2*^dds  were  enlarged. 

SK  Examination  of  the  Lung. — 'I'he  horizontal  septa  con- 

s  A  almost  exclusively  of  obliterated  blood-vessels,  or  bronchi  thick- 
tu  in''"  fibroid  tissue.  The  intersecting  fibrous  bands  oc- 

A  interlobular  fissures,  and  ramifying  in  various  directions 

w  consisted  of  a  true  areolar  tissue.  In  the  dense  slate-coloured 
F-  IS  of  lung,  the  alveoli  were  filled  by  what  seemed  an  amorphous 
M  t  occasionally  an  appearance  of  fibrillation.  At  some 

n  '1  under  the  action  of  w^eak  acid  or  alkaline  solutions, 

•1  presence  of  a  few  epithelial-like  cells;  at  others,  no 

defnt  "tT  reagent  revealed  the  presence  of  any  structural 

sp  id  f  ^  seemed  as  if  three  morbid  processes  had  been  at  work ;  the 
areolar  tissue  from  the  pleura,  interlobular  fissures, 
th  blood-vessels;  the  production  of  a  fluid  which  pervaded 

dnlp  j  ‘blotted  into  amorphous  moulds  of  the  alveoli;  and  a 

degeneration  of  normal  textures.  The  smaller  cheesy 
Ha  npfl  oontres  of  the  lobules,  were  composed  chiefly  of 

"liles  3  P‘d'ehum-hke  cells,  with  particles  like  the  white  blood-cor- 
!  blood-discs,  and  some  granular  matter.  The  larger 

■>  copinn^B  1"  differently  constituted.  In  each  the  central  parts 
-hnaimr  detritus;  outside  lay  free  nuclei  and  gran- 

mferen’cpwi  externally  were  disintegrating  cells;  and  on  the 
’  jles  T  S'wollen  and  distorted  cells,  with  multiple  nuclei  and 

-i'liv  tubprr.!ln  ‘be  aspect  of  what  is  called 

‘lif  iructunl  ’^filtration ;  but  the  microscope  showed  that  they  had 
-  Z  r  t  '^bat  the  author  has  described  as  epithelial 

mart:  of  Physicians,  1 866. ) 

^^'iordv;mnlV'  T  ^‘""Ser  matter  of  doubt  that  the  term  phthisis,  as 
■ « 1  bends  several  states  of  lung,  distinct  in  their 

iblane  of  and  issues.  To  set  forth  in  a  clear  manner  the 

'•‘''-■ddurinn  by  which  they  are  respectively  to  be  distin- 

■  ions  ’e  Sreatest  desideratum  in  the  pathology  of  liing- 

thout  such  knowledge,  the  results  of  clinical  inquiry  are 
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vitiated,  and  the  conclusions  drawn  from  therapeutical  experiments  ren¬ 
dered  worse  than  worthless. 

d  he  term  Fibroid  Phthisis  is  applied  to  those  cases  in  which  the  lead¬ 
ing  anatomical  facts  are  the  absence  of  tubercles  in  the  lung,  and  its  in¬ 
vasion  and  contraction  by  fibrous  tissue,  or  a  fibrogenous  substance 
involving  bronchial  dilatations,  cheesy  deposits,  and  small  cavities  com- 
inonly  confined  to  the  lower  two-thirds  of  the  organ. 

The  diagnosis  in  this  case  was  not  difficult.  Tubercle  was  excluded 
f  ‘  of  disease  in  the  right  lung,  by  the  assumption  that  the  apex 

01  the  lelt  lung  was  free,  and  by  the  negative  character  of  the  general  symp¬ 
toms.  There  was  no  great  hurry  of  the  circulation,  no  distressing 
dyspnoea,  or  breathlessness,  no  evening  fever,  no  continued  elevation  of 
temperature  (Ringer),  and  no  profuse  perspirations.  In  the  presence 
of  positive  signs  of  another  constitutional  affection,  the  occurrence  of 
marrl^a  cast  no  serious  doubt  upon  the  propriety  of  the  exclusion. 
Diarrhoea,  dependent  or  not  upon  ulceration  of  the  bowels,  may  arise 
in  almost  any  form  of  chronic  disease  to  which  the  lung  is  liable.  Cir¬ 
rhosis  and  chronic  pleurisy  were  excluded  by  the  evidences  of  pulmonary 
cavities  derived  from  the  physical  signs,  and  from  the  microscopic  ex¬ 
amination  of  the  sputum.  Was  it  cancer?  The  patient’s  aspect,  the 
rapid  progress  of  the  disease,  its  unilateral  character,  the  retraction  of 
the  cliest-wall,  the  continuity  and  extent  of  the  dulness,  and  the  fre- 
quent  hsemoptyses,  all  disposed  one  to  the  adoption  of  this  conclusion. 
But  then  the  very  considerable  contraction  of  the  chest-wall,  the  moist 
lales,  the  characters  of  the  sputum,  the  justifiable  conviction  of  the  pre¬ 
sence  of  several  scattered  cavities,  the  absence  of  any  evidences  of  out¬ 
growth,  enlarged  glands,  or  tumours  in  other  parts,  and,  above  all,  the 
presence  of  many  concurrent  evidences  of  constitutional  fibroid  degenera¬ 
tion,  eliminated  the  idea  of  cancer,  and  led  to  the  only  conclusion 
tenable,  that  the  case  was  one  of  Fibroid  Phthisis. 

^  he  evident  existence  of  fibroid  degeneration  in  various  organs  and 
tissues  led  to  the  conclusion  that  the  lung-disease  was  essentially  consti¬ 
tutional;  and  the  fact  of  the  disease  being  unilateral  was  held,  in  the 
light  of  the  histoiy  of  primitive  pulmonary  cancer,  to  be  no  bar  to  this 
conclusion. 

_  The  existence  of  cheesy  deposits  was  inferred,  first,  from  the  physical 
signs— a  coarse,  rather  dry  crepitation,  followed  by  dulness,  tubular 
breathing,  and  bronchophony;  secondly,  from  past  pathological  experience 
of  such  cases ;  and,  thirdly,  from  the  existence  of  ulcerations  in  the 
bowels.  Cheesy  matter — that  is,  almost  any  pathological  product  in  the 
way  of  structural  and  chemical  degradation — appears  from  the  author’s 
experiments,  often  repeated,  to  be  in  some  manner  an  efficient  cause  of 
secondary  deposits  in  various  textures  and  organs,  and  of  secondary  de¬ 
posits  and  ulcerations  in  the  bowels. 

The  systolic  basic  bruit  was  inferred  to  be  dynamic,  and  to  be  owing 
partly  to  pressure,  and  partly  to  the  altered  axial  relation  of  the  heart 
and  great  vessels,  by  reason  of  its  variability  and  the  readiness  with 
which  it  was  influenced  by  changes  of  position,  by  forced  inspiration,  and 
by  coughing. 

The  case  concludes  with  a  summary  of  the  more  important  circum¬ 
stances  tending  to  elucidate  the  nature  and  facilitate  the  diagnosis  of 
Fibroid  Phthisis. 

1.  Pibroid  Phthisis  may  have  a  constitutional  or  a  local  origin. 
(C.  J.  B.  Williams;  Handfield  Jones. ) 

2.  When  the  disease  has  a  constitutional  origin,  the  fact  will  be  in¬ 
dicated  by  the  presence  of  signs  of  fibroid  disease  in  other  organs  and 
tissues;  by  white  skin-spots  (H.  G.  Sutton);  by  corneal  degenerations 
(Canton);  by  anaemic  urine  containing  granular  matter,  granular  casts,  or 
albumen ;  by  evidences  of  cirrhotic  or  amyloid  liver,  of  enlargement  and 
hardening  of  spleen,  and  of  induration  of  the  nervous  centres. 

3.  The  constitutional  state  of  which  these  growths,  deposits,  or  de¬ 
generations  are  the  manifestations  seems  to  be  closely  connected  with,  if 
not  dependent  upon,  the  abuse  of  alcohol  (IIuss),  syphilis  (Wilks),  rheu¬ 
matism  and  gout  (Author),  exhausting  discharges  (Dickinson),  and 
defective  excretion  (Author). 

4.  The  actual  product  of  this  state  appears  either  as  a  true  fibroid 
tissue,  or  as  a  tough,  hard,  amorphous  fibrogenous  substance  (Williams  ; 
Walshe).  The  latter  is  closely  akin  to  the  “amyloid  material,”  and 
even  in  the  lung  is  sometimes  reddened  by  iodine.  It  does  not  appear 
to  be  the  product  of  cell-proliferation,  but  to  be  the  result  of  a  real  ex¬ 
udation  in  the  ordinary  sense  of  that  term.  The  former  can  always  be 
traced  into  continuity  with  perilobular,  peribronchial,  perivascular,  or 
subpleural  areolar  tissue.  The  latter  occupies  the  alveoli,  and  is  often 
found  in  isolated  patches.  .Structural  elements,  such  as  are  seen  in  ad¬ 
jacent  parts,  are  often  found  in  it.  When  nuclei  are  present  in  it,  they 
are  the  ordinary  circular  nuclei  of  the  alveolar  walls,  and  not  the  spindle- 
shaped  or  oat-like  nuclei  of  connective  tissue.  In  other  organs,  the 
fibrogenous  material  sometimes  contains  oat-shaped  nuclei  derived  from 
proliferation  of  the  vascular  walls.  To  this  source  also  arc  to  be  referred 
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many  of  the  nuclear  fibres  and  spindle-shaped  cells' supposed  to  be 
illustrations  of  the  cellular  development  of  fibrous  tispe. 

q  When  the  disease  is  not  of  constitutional  origin,  there  will  be 
found  evidence  either  of  the  pursuit  of  some  occupation  exposing  the 
patient  to  the  inhalation  of  irritating  particles  (Peacock ;  Greenhow),  ot 
the  existence  of  tubercular  phthisis,  long-continued  bronchitis,  or  ot 
some  former  attack  of  acute  disease,  such  as  fibrinous  pleurisy,  peri¬ 
carditis,  or  what  the  author  has  called  the  coi'puscular  form  of  pneumonia. 

6.  The  disease  commonly  affects  one  lung,  and  more  commonly  the 

left  than  the  right.  _  ,  .  ,  r 

7.  If  the  disease  affect  both  lungs,  it  is  as  a  rule,  eithei  the  effect  o 

mechanical  irritation,  or  it  is  accompanied  and  has  probably  been  caused 

by  the  presence  of  tubercles.  ,  ,  1 

In  rare  cases,  the  double  affection  may  be  caused  by  rheumatism  or 

syphilis  (Wilks).  .  r,  ^  u 

8.  In  Fibroid  Phthisis  there  is  always  contraction  of  the  chest-wall. 
The  percussion  dulness  is  harder,  higher-pitched,  and  more  uniform  y 
continuous  than  in  any  other  lung-disease.  Resistance  oi  the  thoracic 
parietes  is  greatly  increased.  The  intercostal  spaces  are  depressed,  home- 
times  the  dulness  is  tubular.  Vocal  fremitus  is  at  one  time  increased, 
at  another  greatly  diminished.  Over  the  fibroid  lung  one  hears  blowing 
breath-sounds  often  without  audible  prolongation  of  expiratioiy  oc¬ 
casionally  coarse  dry  and  moist  rales,  superficial  creaking,  and  dittuse 
bronchophony.  Over  cheesy  deposits  of  any  extent  the  breath-sounds 
are  sharply  tubular,  the  expiration  prolonged,  and  the  vocal  resonance 

bronchophonic,  sniffling,  and  circumscribed.  vi-c 

9.  If  the  apex  of  the  diseased  lung  be  involved  in  the  solidification, 
there  is  reason  to  suspect  the  existence  of  tubercles ;  if  there  be  mois 
crackling  in  the  supraspinous  fossa,  the  suspicion  amounts  to  probabi  ity , 
and  if  with  the  slightest  dulness  over  the  summit  of  the  opposite  lung 
there  be  any  moist  crepitation,  doubt  is  practically  no  longer  possible.  _ 

10.  When  the  lung  below  the  solidification  is  healthy,  expiration  is 
peculiarly  prolonged  and  puffy. 

11.  When  cavities  exist,  they  commonly  occupy  the  mammary  le¬ 
gion  :  occasionally  they  are  found  in  the  base,  and  with  extreme  rarity  in 
the  summit  of  the  lung.  (Sutton’s  cases  appear  to  have  been  complicated 

with  tubercles. )  ■  • 

\2.  When  about  the  middle  of  the  lung  several  cavities  he  near  to¬ 
gether  in  a  horizontal  or  diagonal  line,  and  are  bounded  1^  solidihec 
lung,  they  are  in  all  probability  due  to  dilated  bronchi.  Cavities  re¬ 
sulting  from  the  breaking  up  of  cheesy  deposits  are  commonly  isolated, 
irregularly  placed,  larger,  and  yield  on  auscultation  unmistakeable  cavei- 
nous  or  amphoric  breathing  and  pectoriloquy.  The  only  certain 
evidence,  however,  of  the  existence  of  cheesy  cavities  is  the  presence  ot 
areolce  of  elastic  tissue  in  the  sputum.  _  _ 

13.  In  the  neighbourhood  of  the  solidified  lung  it  is  not  uncommon 
to  find  patches  and  tracts  of  lung  in  a  condition  of  extreme  vesiculai 
emphysema;  and  the  oJrophic  chajtges  constitiding  it  appear  in  many  in¬ 
stances  to  he  due  to  plugging,  or  some  other  obliteration  of  branches  of  tie 
pulmonary  artery.  It  is  therefore  a  statical  as  opposed  to  a  dynamical 

emphysema.  .  „  , 

14.  When  the  left  lung  is  affected,  the  heart  is  usually  displaced  up¬ 
wards,  and  a  little  outwards.  When  the  right  lung  is  affected,  the  heai  t 
is  drawn  chiefly  outwards,  and  a  little  upwards.  In  both  cases,  a  low- 
pitched  systolic  bruit  is  commonly  heard  over  the  pulmonaiy  ai  tery. 

13.  The  cough  is  paroxysmal,  and  ordinarily  induces  vomiting.  Ihe 
expectoration  varies;  it  is  usually  yellowish,  greenish,  or  ashen  giejy 
studded  with  pigment  streaked  with  blood ;  sometimes  foetid,  and  ejected 
with  difficulty  after  several  ineffectual  fits  of  e.xhaustive  coughing. 

16.  The  general  symptoms,  viewed  collectively,  are  strikingly  differ¬ 
ent  from  those  of  tubercular  phthisis.  The  skin  is,  local  sweats  excepted, 
dry  and  inactive ;  there  is  no  continuous  elevation  of  temperature,  no 
evening  fever,  seldom  any  hectic  flushing.  Till  the  disease  is  far  ad- 
vanced,  the  breathing  is  quiet,  and  the  pulse  below  84. 

17.  Slight  oedema  of  the  lower  extremities  is  very  common  in  the 
course  of  this  disease,  and  almost  always  present  at  its  close, 

18.  Patients  who  have  long  [suffered  from  Fibroid  Phthisis,  whether 
of  local  or  constitutional  origin,  become  at  last  pallid,  waxy-looking,  and 
cachectic. 

19.  Tlie  disease  is  commonly  slow  in  its  progress,  and  when  it  com¬ 
plicates  tubercles,  it  retards  disintegration  and  greatly  prolongs  life. 
This  may  explain  some  of  the  cases  of  unusually  prolonged  phthisis  in 

spirit-drinkers.  .  .  ,  , 

20.  The  frequent  occurrence  of  even  copious  hccmoptysis,  and.  the 
setting  in  of  diarrhoea  in  the  course  of  this  disease,  may  justify  a  sus¬ 
picion  of  the  development  of  tubercles,  but  are  not  conclusive  evidences 
of  their  presence.  Haemoptysis,  diarrhoea,  and  ulceration  of  the  bowels 
often  occur  during  life  without  a  solitary  tubercle  being  found  after 
death. 


FATAL  CASES  OF  POISONING  BY  THE  ABSOR 
TION  OF  CARBOLIC  ACID. 

By  E.  S.  MACHIN,  Esq.,  Erdlngton,  Birmingham. 

On  Wednesday  evening,  February  5tb)  shortly  before  eight  o  emek 
was  summoned  to  the  sick  ward  of  the  Aston  Union  Workhouse  h,  1 
messenger,  who  stated  that  three  women  had  been  dressed  foi  itch  < 
carbolic  acid,  in  mistake  for  sulphur-lotion.  I  at  once  proceeded  to  n  ' 
workhouse;  and,  on  arriving  in  the  itch-ward,  I  perceived  a  verypow 
ful  odour  of  carbolic  acid,  and  the  three  women  lying  m  a  state  of  • 
prostration,  with  spasmodic  breathing,  and  being  total^  insensible  ■ 
all  around.  The  patients  were,  Mary  Pritchett,  aged  60;  Maiy  A. 
Pritchett,  her  daughter,  aged  23 ;  and  Mary  Baker,  aged  08. 

On  inquiry,  I  elicited  that  the  acid,  after  being  warmed,  had  lx, 
uniformly  applied  to  the  entire  surface  of  the  bodies  by  means  ot 
sponge ;  that,  within  a  few  moments  of  its  application,  they  htffl  eg 
complained  of  smarting  pain  and  headache;  and  that  they  then  beca’ 
giddy  and  rapidly  insensible.  As  near  as  I  can  ascertain,  I  saw  th. 
within  twenty-five  minutes  of  the  commencement  of  the  di  essing  . . 
at  once  gave  instructions  for  removing  the  acid  from  the  skin  by 
ing  with  tepid  water  and  soft  soap ;  the  water  being  continually  chan^. 
as  it  became  impregnated  with  the  acid.  I  endeavoured  to  adminisf 
some  brandy  with  ammonia  and  sulphuric  ether,  and  some  ot  if  sv- 
lowed.  The  surface  of  the  body  felt  harsh  and  dry;  but  there  did  not  ■ 
pear  more  redness  than  that  produced  by  the  washing.  I  then  had  ; 
patients  carried  down  to  another  ward,  as  the  room  was  tuli  ot  1. 
fumes  of  the  acid.  The  headache  and  giddiness  complained  of  by  J 
patients  before  they  became  insensible  were  felt  by  all  present,  espi- 
ally  by  my  friend  Mr.  Elkington,  whose  attendance  I  had  request^ , 
and  who  rendered  me  valuable  assistance  for  many  hours._ 

The  elder  Pritchett  did  not  rally,  but  continued  unconscious  till  n., 
the  breathing  becoming  more  laboured  and  slow.  There  appeared* 
be  no  convulsive  action,  except  an  occasional  spasm  ot  the  diapnraj. 
The  pupils  were  natural,  and  answered  to  the  light.  . 

The  younger  Pritchett,  after  lying  insensible  for  nearly  five  hoi* 
gradually  became  conscious,  and  an  attempt  at  voiniting  was  set  . 
An  emetic  of  mustard  was  administerd;  but  very  little  of  Ae  cont 
of  the  stomach  was  evacuated,  although  the  retching  w^  ‘ 

A  very  strong  odour  of  the  carbolic  acid  was  perceived  with  eacn  - 
piration.  Some  strong  coffee  was  given,  and  she  appeared  much  bet. 
The  respiration,  although  losing  its  spasmodic  character,  conti 
quick  and  irregular ;  and  pain  in  the  head  and  throat  was  compj 
of.  Cold  milk  with  a  little  brandy  was  given.  In  the  course  ol 
morning,  an  epileptiform  convulsion  came  on.  _  Leeches  . 

the  temples,  and  she  soon  again  became  conscious ;  she  said  the  p 
the  head  was  better,  that  she  felt  better,  but  that  the  pain  in  the  ih- 
was  unrelieved.  An  alkaline  mixture  with  chlorate  of  potash  was  ■ 
scribed,  and  afterwards  chlorine  in  solution ;  but  symptoms  o  con^ 
tion  of  the  lungs  came  on,  and  she  gradually  sank,  being  coi 
the  last.  Death  occun-ed  on  the  7th  ult.,  abmit  10  A.M. -2.  a  > 
forty  hours  after  the  application  of  the  acid.  This  girl  was  mpor  ^ 
be  an  epileptic;  but  she  had  not  had  any  fit  ^mce  she  had  been  im 
workhouse,  a  period  of  about  seven  months.  The  atten  ^ 
plied  the  acid  said  that  she  had  a  convulsion  directly  the  dress . 

took  place.  .  ^  ^  ctio  is 

The  third  patient  (Baker),  who  is  recovering,  states  that  sne  ^ 

“dressed”  first;  and  that  she  stood  away  from  the  fire  during  theaj 
cation,  w'hereas  the  two  Pritchetts  stood  close  to  it.  bhe  was  ca 
down  stairs  while  unconscious,  and  rallied  m  ^bout  Pour  hoiim.  » 
forms  me  that,  immediately  the  dressing  was  used,  she  felt  g^dy  an  ^ 
she  were  drunk ;  and  her  head  felt  as  if  tightly  fetened  round  ^th  a  ^ 
She  remembered  no  more  till  she  found  herself  in  another  ward,  an  , 
master  of  the  workhouse  giving  her  restoratives.  She  compiai 
great  smarting  over  the  surface.  There  was  no  vomiting 
'and  the  bowels  have  acted  naturally;  the  PdLe  is  regular,  but 
feeble  (80).  The  skin  appeared  at  the  time  harsh,  dry,  and  puc 
there  is  not  (nor  w'as  there  in  any  of  the  cases)  any  -li) 

has  been  throwm  off  in  small  scaly  patches ;  and  to-day  (I  dbru^  - 
the  woman  appears  well,  being  able  to  get  up  and  take  exercis  . 

A  post  mortem  examination  of  the  bodies  was  not 
nally,  there  appeared  to  be  small  patches  of  sloughy  skin  done 

The  carbolic  acid  used  was  Calvert’s  carbolic  acid  for  d^nfe  ^ 
punioses,  and  was  in  appearance  dark  and  oily— I  ,^..5  ';r< 

acid.  As  far  as  I  can  ascertain,  I  believe  that  about  six 
used  for  “dressing”  the  three  cases. 
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1  PORT  OF  A  CASE  OF  PYyEMIA  FROM  VALVU¬ 
LAR  DISEASE  OF  THE  HEART:  DEATH* 

By  S.  WILKS,  M.D.;  W.  W.  GULL,  M.D.;  and 
J.  M.  BRIGHT,  M.D. 


1 E  following  is  an  account  of  the  last  illness  of  the  late  Dr.  Ray  of 
I  wich,  of  whom  an  obituary  notice  is  given  in  another  page.  The 
c;  possesses  peculiar  scientific  interest  from  its  extreme  rarity,  and 
f  a  the  cause  of  death  being  one  with  difficulty  recognisable. 

'or  many  years  Dr.  Ray  had  been  the  subject  of  a  loud  cardiac  bruit, 
t  attended  by  so  few  if  any  symptoms,  that  its  nature  was  altogether’ 
c  jectural.  He  himself  believed  that  it  was  exocardial,  or  altogether 
eernal  to  the  heart.  The  bruit  was  inframammary,  and  had  been  de- 

bed  by  some  of  the  most  eminent  physicians  in  London  as  systolic, 
pjystolic,  postsystolic,  and  even  diastolic. 

i.  day  or  two  before  Christmas-day  last,  his  illness  commenced  vnth  de- 
f  ive  memory,  succeeded  by  nausea  and  vomiting,  with  chills  followed 
fc  everish  symptoms,  loss  of  appetite,  weakness,  and  general  malaise.  As 
kl  lid  not  recover  at  the  end  of  a  few  days,  it  was  thought  that  fever 
I  attacked  him.  He  then  sent  for  his  old  friend  Dr.  Hughes  Hewitt, 
was  throughout  unremitting  in  his  attention,  and,  by  a  constant 
af  ndance,  did  all  that  friend  could  to  relieve  the  symptoms.  Dr. 
Iwitt  took  early  alarm  at  the  symptoms,  and  sought  the  cooperation 
c  Dr.  Gull  and  Dr.  Wilks,  who  thenceforth  met  him  in  frequent  con- 
K  ation. 

i.bout  a  fortnight  after  the  commencement  of  his  illness,  he  lay  in 
I ,  making  no  especial  complaint,  having  occasional  chills,  followed 
b  Irenching  acid  sweats — so  commonly  regarded  as  characteristic  of 
ramatic  fever — with  slowness  of  pulse  (about  80),  furred  tongue,  and 
a  illow  dusky  hue  of  countenance,  with  hepatic  pain  and  complete  ab- 
s:e  of  bile  in  the  evacuations.  At  the  end  of  three  weeks,  some 
s  ht  appar-ent  improvement  had  taken  place  j  but,  at  the  end  of  the 
f  -th  week,  -he  had  a  severe  rigor,  followed  in  two  days  by  a  second. 

1  seemed  more  prostrate,  and  the  pulse  began  to  rise.  These  symp- 
t’ IS  suggested  pyaemia,  which  Mr.  Hilton,  who  now  saw  him,  imme- 
citely  confirmed  ;  but  the  source  of  the  infection  was  not  to  be  found. 

'  e  same  symptoms  continued;  the  intense  sweats,  following  occasional 
I  jrs,  making  the  diagnosis  of  blood-poisoning  more  evident,  when, 
f  n  the  fact  of  the  existence  of  haemorrhoids  and  possibly  some  slight 
i  eration,  a  suppurative  phlebitis  of  the  portal  veins  was  conjectured  to 
i|the  malady.  About  this  time,  another  symptom  appeared,  referable 
t  he  brain.  F rom  the  first,  the  memory  had  been  at  fault ;  the  articu- 
1  on  was  always  slow,  and  frequently  defective;  but  now  Dr.  Ray 
f  jot  certain  words.  His  intellect  was  clear,  but  he  not  infrequently 
c  founded  one  word  with  another ;  he  was,  in  fact,  slightly  aphasic. 

rigors,  which  at  first  occurred  every  day,  afterwards  every  three, 
f',  or  seven  days,  now  ceased  for  a  short  time;  and,  the  feverish 
siptoms  abating,  the  patient  thought  himself  better,  and  made  an 
e  rt^  to  leave  his  bed  and  recline  upon  a  couch.  This  remission  was  un¬ 
it  ipily  of  short  duration;  the  rigors  again  returned  with  increased  se- 
■V  ty ;  and,  as  they  appeared  on  several  occasions  on  alternate  days, 

I  Ray  thought  he  had  tertian  ague,  and  requested  quinine  in  heroic, 
c  as  he  termed  it,  “leucoic”  doses.  He  had  now  been  ill  six  weeks, 

'  h  the  symptoms  commonly  regarded  as  characteristic  of  pysemia ;  in- 
t  d,  had  he  undergone  any  surgical  operation,  such  a  diagnosis  would 
1  e  been  made  without  hesitation. 

fbout .  ten  days  before  death,  the  rigors  ceased  for  a  few  days,  but 
t  n  recurred  with  greater  violence  than  ever,  leaving  the  patient  ter- 
r  y  prostrate.  Difficulty  of  breathing  now  supervened,  and  soon  ex- 
!  toration,  at  first  bronchial,  but  afterwards  tinged  with  specks  of 
IjOd.  The  lungs  did  not  expand  freely;  there  were  universal  rifAr; 

It  was  thought  that  lobular  pneumonia  had  now  set  in  to  end  the 
:-ne.  With  these  chest-symptoms.  Dr.  Ray  died  on  Saturday,  Febru- 
^  22nd. 


'"^ost  Mortem  Examination  in  the  presence  of  Dr.  Gull,  Dr.  Wilks, 
a  Dr.  Hewitt.— On  opening  the  body,  it  was  at  once  seen  that  there 
^5  no  pyamia,  in  the  sense  ordinarily  understood  by  the  term,  i.e.,  as 
^  ctmg  either  the  systemic  or  portal  veins,  but  that  there  was  a  pyaemia 
c  he  artpial  system.  The  blood  had  been  poisoned,  but  the  source  of 
-  infection  was  the  heart.  The  cause  was  clear,  and  the  results  were 
I  niiest  in  the  viscera.  The  kidneys  showed  the  well-known  fibrinous 
1  gs,  embolic  infarctions  as  they  are  sometimes  called.  The  spleen 
tain^  several  such  masses,  and  was  enlarged  in  consequence  to 
'ut  three  times  its  usual  size.  The  deposits  in  the  spleen  were  soften- 


*  Communicated  by  Dr.  Bright  of  Forest  Hill. 


ing  down  into  a  semi-fluid  state.  Whether  this  material  was  true  pus 
or  simply  decomposed  fibrine,  there  was  no  opportunity  of  ascertaining. 
The  heart  was  somewhat  enlarged  in  all  its  proportions ;  the  aortic 
valves  were  healthy ;  and  the  mitral,  with  the  exception  of  the  disease 
about  to  be  described,  also  healthy,  unless,  indeed,  the  orifice  was  some¬ 
what  larger  than  natural.  On  looking  down  upon  the  mitral  aperture 
from  the  auricle,  a  projection  was  seen  standing  out  from  the  posterior 
curtain ;  it  was  about  the  size  of  a  walnut,  and  had  a  quantity  of  soften¬ 
ing  fibrine  and  clot  attached  to  its  summit.  It  thus  had  the  appearance 
of  an  aneurismal  pouch  formed  in  the  valve.  On  turning  back  the 
valve  itself,  the  mouth  of  the  sac  was  seen ;  this  admitted  the  tip  of  the 
finger  into  its  interior,  but  did  not  allow  it  to  pass  through  the  orifice 
which  existed  at  its  summit.  This  sac  was  evidently  an  old  formation  ; 
but  whether  its  walls  had  been  originally  made  out  of  the  valve,  or 
whether  it  was  altogether  a  separate  formation,  was  not  very  obvious. 
Its  exterior  surface  was  smooth  and  continuous  with  the  endocardium; 
the  interior  surface  was  at  the  entrance  of  the  sac,  evidently  formed  of 
the  invested  valve.  The  orifice  at  the  summit  was  round,  and  appeared 
to  have  been  a  part  of  the  original  formation,  but  on  the  side  of  the  sac 
there  was  a  rent  which  was  apparently  recent ;  and  on  this  ragged  edge 
was  fresh  blood  and  disintegrated  fibrine.  It  was  thus  not  positively 
ascertained  whether  the  pouch  had  originally  been  a  true  aneurism,  of 
which  the  walls  had  subsequently  thinned  and  become  destroyed,  or 
whether  it  was  formed  out  of  lymph  as  a  result  of  endocarditis.  The 
brain  was  apparently  healthy ;  no  embolus  was  seen  in  the  larger  arteries, 
but  whether  the  smaller  vessels  were  blocked  could  not  be  discovered 
without  a  more  thorough  examination ;  and,  therefore,  whether  the 
slight  aphasic  symptoms  from  which  the  patient  suffered  were  due 
merely  to  the  disturbance  produced  by  poisoned  blood,  or  by  a  more 
direct  cerebral  lesion  from  obstructed  vascular  supply,  is  uncertain. 

The  pathology  of  the  case  was  now  clear.  Embolic  particles,  or  dis¬ 
integrated  fibrine,  had  been  circulating  in  the  blood,  and  had  given  rise 
to  the  symptoms  resembling  those  of  pysemia.  This  term  generally 
implies  that  the  venous  blood  is  infected ;  but  in  the  present  case  it  was 
the  arterial.  The  reason,  probably,  why  this  affection  is  not  often  re¬ 
cognised  is  because  the  endocarditis,  which  gives  rise  to  the  blood- 
poisoning,  so  impairs  the  valves  that  the  main  symptoms  are  those  de¬ 
pendent  on  the  deranged  mechanism  of  the  heart.  In  this  case  the  dis¬ 
turbance  of  the  heart  was  slight,  while  the  blood-infection  was  the  main 
cause  of  the  symptoms.  How  the  bruit  was  produced  may  stilt  be  a 
question.  Looking  at  the  large  sac  situated  at  the  mitral  orifice,  and 
in  the  direct  course  of  the  blood  through  it,  there  seemed  every  pro¬ 
bability  that  it  might,  by  its  interference,  give  rise  to  an  auricular  or 
direct  mitral  murmur,  and  for  the  same  reason  prevent  a  perfect  closure 
of  the  valves,  and  thus  be  productive  of  a  regurgitant  murmur.  In  all 
probability,  however,  from  the  almost  total  absence  of  symptoms,  the 
bruit  was  caused  by  the  passage  of  blood  through  the  aneurismal  sac 
itself  during  every  systole  of  the  heart.  If  this  were  the  case  a  small 
amount  of  blood  must  have  been  continually  passing  back  into  the 
auricle.  Thus  we  can  imagine  a  very  loud  bruit,  but  very  little  attendant 
ill.  In  all  probability  the  rupture  of  the  sac  was  the  cause  of  the 
symptoms  attendant  on  his  last  illness ;  a  fibrinous  coagulum  forming  on 
the  rent  which  disintegrated  and  infected  the  whole  blood. 


The  Levee.— By  command  of  the  Queen  a  levee  was  held  on  Tues¬ 
day,  the  3rd  instant,  at  St.  James’s  Palace,  by  His  Royal  Highness  the 
Prince  of  Wales,  presentations  to  whom  at  this  Court  were,  by  the 
Queen’s  pleasure,  considered  equivalent  to  presentations  to  Her  Majesty. 
There  were  about  150  presentations,  including  the  following  members 
of  the  medical  profession;  Dr.  Clarence  Cooper,  Surgeon  Madras 
Army,  by  the  Secretary  of  State  for  India ;  Sir  William  Fergusson,  Bart., 
F.R.S.,  on  appointment  as  Sergeant-Surgeon  to  the  Queen,  by  the 
Lord  Chamberlain;  Mr.  John  Hilton,  F. R. S.,  on  appointment  as 
Surgeon  Extraordinary  to  the  Queen,  by  the  Lord  Chamberlain;  Mr. 
Prescott  G.  Hewett,  F.R. S.,  on  appointment  as  Surgeon  Extraordinary 
to  the  Queen,  by  the  Lord  Chamberlain ;  Dr.  T.  G.  Howell,  Madras 
Army,  by  the  Secretary  of  State  for  India;  Sir  William  Jenner,  M.D., 
on  being  created  a  Baronet,  by  the  Lord  Chamberlain ;  the  Bishop  of 
Labuan,  F.R.C.S.,  by  the  Duke  of  Buckingham  and  Chandos;  Mr.  T. 
B.  P.  O’Brien,  Staff- Assistant-Surgeon,  by  the  Adjutant-General ;  Mr. 
James  Paget,  F. R.S.,  on  appointment  as  Sergeant- Surgeon  Extra¬ 
ordinary  to  Her  Majesty,  by  the  Lord  Chamberlain;  and  Dr.  James 
Yearsley,  by  the  Duke  of  Argyll.  The  following  gentlemen  also  at¬ 
tended  the  levee:  Sir  Henry  llolland,  Bart.;  Rev.  David  Bell,  M.D. ; 
Dr.  A.  Annstreng,  Inspector-General  R.N. ;  Dr.  A.  Farre;  Dr.  Stan¬ 
ley  Haynes;  Dr.  Sieveking;  Mr.  G.  B.  Childs;  Mr.  W.  White  Cooper; 
Mr.  Csesar  H.  Hawkins,  F.  R.S.;  Mr.  R.  W.  Tamplin;  Mr.  T.  Wakley; 
and  Mr.  PI.  Haynes  Walton. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  or  other  matters  of  medical  interest. 
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NATURAL  AND  PHYSICAL  SCIENCE  AT  CAMBRIDGE. 
On  Febniarj'  ist,  an  announcement  appeared  in  our  columns  that  exa¬ 
minations  in  Natural  Science  would  take  place  during  Easter  and  the 
following  week  at  Trinity  and  St.  John’s  Colleges,  Cambridge.  At 
Trinity,  a  scholarship  of  about /So/^’r  ««««//<,  tenable  for  three  years 
after  the  B.A.  degree,  will  be  awarded  for  adequate  proficiency;  and, 
from  a  subsequent  notice,  we  learn  that  it  is  open  to  all  undergraduates 
of  Oxford  or  Cambridge.  At  St.  John’s,  an  exhibition  of  £<^0  per  an- 
itiim,  tenable  for  three  years  from  election,  is  offered,  and  is  open  to  all 
persons  who  have  not  yet  commenced  residence  in  the  University,  or 

who  are  in  their  first  year  of  residence. 

A  notice  appears  to-dav  in  another  column  regarding  four  minor 
scholarships  at  Downing  College,  of  the  value  of  £ao per  annum,  ten¬ 
able  for  two  years,  and  intended  for  students  who  purpose  commencing 
their  Cambridge  career  nSxt  October.  _  One  at  least  of  these  will  be 
chiefly  awarded  for  proficiency  in  chemistr}',  physiology,  and  compara¬ 
tive  anatomy.  The  successful  candidates  can,  at  the  end  of  their  first 
year,  compete  for  the  foundation  scholarships,  which  are  of  the  value  of 
upwards  of  £%o  per  annum,  and  tenable,  if  the  holder  distinguishes 
himself,  for  six  vears.  One  is  given  solely  for  adequate  proficiency  in 
natural’science;'and  in  future  the  competition  wiU  be  restricted  to  the 
minor  scholars  and  undergraduates  of  the  College. 

In  addition  to  the  above,  one  scholarship  is  given  annually  for  che¬ 
mistr)',  and  one  for  anatomy  and  physiology,  at  Caius  College;  and  we 
understand  that,  through  the  liberality  of  a  generous  donor,  and  in  me¬ 
mory  of  his  son,  a  former  student  of  the  College  and  an  enthusiastic 
lover  and  earnest  Avorker  in  medicine  and  science,  seven  or  eight  Aalu- 
able  scholarships  will  be  founded  for  the  promotion  of  those  studies. 

At  Sidney  Sussex  College,  also,  rivo  scholarships  for  natural  science,  of 
£ao per  annum,  tenable  for  three  years  at  least,  are  annuaUy  offered  in  Oc¬ 
tober  to  students  commencing  residence  at  the  L  niversity.  Last  year, 
no  candidates  presented  themselves  either  for  these  or  for  the  minor 
scholarship  in  natural  science  at  Downing;  and  for  a  foundation  scho¬ 
larship  at  the  latter  place,  which  was  thro'ATi  open  to  undergraduates 
of  Oxford  and  Cambridge,  there  Avere  only  tAvo  candidates.  One  ob¬ 
tained  the  scholarship ;  the  other  was  reported  by  the  examiners  to  have 
highly  distinguished  himself  in  comparatiA'e  anatomy  and  physiology, 
and  was  shortly  aftersA'ards,  on  that  ground,  elected  a  scholar  of  his  oaa  n 
College,  viz.,  St.  Catherine’s. 

Most  gladly  do  aa'o  see  this  increasing  tendency  to  recognise  the  im¬ 
portance  and  foster  the  groAvth  of  natural  science  as  a  branch  of  uni¬ 
versity  education.  A  great  advance  has  been  gained  lately  in  this  direc¬ 
tion  ;  and  the  time  is  not  far  distant  Avhen  the  Natural  Sciences  Tripos 
will  obtain  for  its  occupants  a  fair  share  of  the  felloAvships  noAV  aAvarded 
to  mathematics  and  classics.  At  the  same  time,  we  cannot  conceal 
that  in  some  quarters  there  is  a  little  apprehension  lest  a  sufficient  num¬ 
ber  of  good  candidates  should  not  be  found,  qualified  to  hold  the  above 
scholarships ;  and  this  feeling  probably  had  some  little  effect  in  opening 
to  more  general  competition  the  one  at  Trinity.  Hitherto  not  more 
than  fourteen  names  have  appeared  in  the  Natural  Sciences  Tripos  in 
any  one  year ;  and,  as  Ave  announce  aboA'e  the  offer  of  seA'en  scholar¬ 
ships  annually,  to  Avhich  others  are  soon  to  be  added,  at  last  one-half 
the  students  may  at  present,  Avith  moderate  work  and  ability,  gain  sub¬ 
stantial  assistance  and  encouragement. 

We  feel  sure  that  these  facts  are  not  so  generally  knoAvn  as  they 


ought  to  be ;  and  it  is  for  the  purpose  of  creating  competition  for 
prizes,  that  we  have  especially  called  attention  to  them. 

In  connexion  with  physical  science,  a  very  important  addition  ( 
Mathematical  Tripos  at  Cambridge  is  proposed.  The  Syndicate  appc 
to  consider  the  examinations  for  that  Tripos  have  issued  a  report,  in ' 
they  say  “they  are  of  opinion  that  the  time  has  arrived  Avhen  su 
like  heat,  electricity,  and  magnetism  can  no  longer  Avith  proprie 
omitted  from  the  course  of  physical  science  systematically  studied  1 
candidates  for  mathematical  honours ;  and  that  they  ought  to  be 
duced  as  soon  as  practicable  into  the  examination  for  the  Mathem 
Tripos.  The  natural  phenomena  and  laAA's  AA'hich  these  subjects  em 
are  of  great  and  acknowledged  interest,  and  their  inA'estigation  h 
to  some  of  the  most  striking  discoveries  of  modem  times.  The  str 
them,  noAv  facilitated  by  the  publication  of  various  treatises,  appe 
be  Avell  suited  to  the  training  of  students  in  natural  philosophy, 
li’Kely  to  be  attractive  to  them.  It  cannot  be  omitted  by  any  wb 
sire  to  obtain  an  accurate  knowledge  of  some  of  the  most  impd 
branches  of  applied  science.  The  subjects,  moreoA'er,  harmonise! 
many  AA'hich  now  engage  the  attention  of  students  of  the  UniA'ersitj 
are  Avell  suited  for  examinations.  The  S)'ndicate  therefore  propos' 
heat,  electricity,  and  magnetism  should  be  recogmised  as  subjects  fi 
amination  for  the  Alathematical  Tripos ;  and  they  think  that,  tl 
they  ought  to  be  still  excluded  from  the  earliest  part  of  the  exami 
— A'iz.,  that  on  the  first  three  days— they  may  Avith  advantage  be 
duced  in  the  rest.  The  change,  however,  ought  not,  they  thi 
take  place  Avithout  due  notice  being  given  to  students  entering  the 
A-ersity,  and  time  alloAved  for  making  preparations  for  teaching  th 
jects  in  an  effectri-e  and  satisfactory  manner.” 

Should  this  proposal  be  adopted,  a  considerable  impetus  aaI 
given  to  the  study  of  these  subjects ;  and,  Avith  the  groAA'ing  appreci 
of  physical  and  natural  sciences,  schools  Avhich  contribute  men 
Unwersity  aa’III  no  longer  haA'e  an  excuse  “to  hang  back  from  t; 
the  step  of  incorporating  natural  science  into  their  course  of  study.  1 
the  sister  University  of  Oxford,  similar  inducements  are  being  off  I 
to  Avhich  Ave  shall  next  Aveek  refer. 


WHAT  IS  TUBERCLE? 

At  a  meeting  of  the  Clinical  Society  last  Friday,  an  interesting  di 
sion  took  place  on  a  case  of  Fibroid  Phthisis.  Of  late  years,  this 
has  been  given  to  a  disease  which  has  long  been  recognised;  but  aa 
although  differing  in  its  duration  and  etiology  from  ordinary  pht 
has  been  included  under  the  class  of  tuberculous  affections ;  an 
question  at  issue  seemed  to  turn  on  Avhether  this  disease  was  of  th 
ture  of  tubercle,  or  Avhether  it  should  be  described  as  a  distinct  v 
of  phthisis. 

The  word  “tubercle”  has  been  applied  to  so  many  morbid  ch  ^ 
Avhich  differ  from  each  other  in  their  clinical  history,  as  Avell  as  in  4 
histological  characters,  that,  from  originally  denoting  a  small  rou^ 
body,  it  has  been  made  to  include  any  process  AA'hich  results  irlf 
breaking  down  of  lung-tissue  and  the  formation  of  caA-ities.  Wlif 
AA'ord  thus  becomes  altered  in  meaning — Avhen  some  use  it  only  in 
stricted  sense,  and  others  as  almost  synonymous  with  phthisis— it  • 
follow  that  confusion  arises  in  discussion;  and  thus,  Avhile  pathol($i 
are  describing  the  same  morbid  process,  they  will  look  upon  it  as 
culous  or  not,  according  to  their  preconceived  notions  on  the  subje' 

The  term"  tubercle”  is  beginning  now  to  be  restricted  to  the  greyed*- 
ulation :  a  definite  body,  formed  of  oval  or  round  nuclei,  and  gen^ 
surrounding  a  vessel  or  bronchus ;  in  cases  o'f  tubercular  meningitj  < 
may  readily  be  studied  in  the  pia  mater,  and  it  is  also  to  be  seen  tf- 
tered  through  both  lungs  or  in  other  parts  of  the  body;  in  yet  iO 
cases  Avhere  the  course  of  the  disease  is  not  so  rapid,  the  granulaj* 
may  be  found  to  be  aggregated  together,  and  in  the  most  advanced^ 
tions  to  have  become  softened  in  the  centre  and  formed  cavities;  in  fO 
parts  of  the  lungs,  grey  tubercle  may  be  seen  scattered  about  arf» 
various  stages  of  transformation.  Accompanying  this  pathological 
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h,  is  a  distinct  clinical  history-,  which  much  resembles  typhoid  fever, 
in  like  that  disease,  has  great  daily  variations  of  temperature. 

p  the  yellow  or  cheesy  masses  so  often  found  in  the  lungs,  Dr.  Clark 
if.  not  assign  the  name  “tubercle”.  Under  the  microscope,  they  are 
e  to  consist  of  round  cells,  with  nuclei  and  granular  contents,  and,  as 
1.  e.\tend,  nutrition  being  cut  off  from  the  central  parts,  they  soften 
in  ireak  down.  The  origin  of  this  “cheesy”  matter  may  be  a  pneu- 
Bi  c  product  which  has  not  been  absorbetl  or  cleared  up,  or  a  sy^ihi- 
itior  cancerous  deposit,  or  as  a  result  of  embolism,  or  concretions  in 
JiUronchial  tubes.  This  appearance,  according  to  Dr.  Clark,  although 
ao  found  accompanying  the  grey  granulations,  maybe  met  with  inde- 
le  ently  of  them. 

another  class  of  cases,  a  more  chronic  change  occurs,  and,  instead 
jf  pneumonic  product,  a  fibroid  material  results ;  the  pleura  is  found 
E  1  thickened,  and  proceeding  inwards  are  numerous  septa,  which 
ir!'e  the  lung  into  segments,  and  this  change  takes  place  in  the  peri- 
n  liar  or  peribronchial  tissue  ;  it  consists  either  in  a  proliferation  of 
onnective  tissue  cells,  or  in  an  exudation  of  an  amorphous  material 
si  the  air- vesicles  themselves. 

iiis  process  is  one  which  may  last  many  years,  and,  although  ca^^ties 
njform,  they  extend  but  slowly,  as  there  is  such  a  dense  wall  of  fibroid 
-ation  around.  Generally  affecting  one  lung,  and  the  left  more  fre- 
(0  tly  than  the  right,  it  is  often  accompanied  by  an  amyloid  state  of 
iv  or  kidney  ;  it  is  also  to  be  met  with  in  rheumatic  or  syphilitic  in- 
ii'  uals  or  in  drunkards. 

inically,  it  is  remarkable  for  its  long  duration,  as  the  disease  may 
•s  aany  years ;  the  absence  of  night  sweats  and  of  any  rise  in  temper- 
itt .  It  may  be  accompanied  by  haemoptysis,  diarrhoea,  and  loss  of 
ki;  and  physical  signs  of  cavities  or  consolidation  of  lung-tissue  are 
met  with.  Although  it  may  occur  without  any  grey  granulations 
present,  yet  this  is  not  always  the  case ;  and,  if  this  fibroid  indura- 
feiurround  tubercles,  it  may  be  looked  upon  as  due  to  a  slow  process 
rf.itation,  which,  beginning  in  congestion,  ends  in  a  proliferation  of 
ective  tissue  nuclei ;  while,  in  other  cases,  where  the  congestion  is 
intense  or  the  change  more  acute,  a  local  pneumonia  results,  and 
ht  heesy  material  is  met  with. 

thus  restricting  the  term  “tubercle”  to  a  definite  histological  pro- 
lu  accompanying  a  well  defined  condition  of  body,  and  by  giving  a 
pe  name  to  processes  which  are  different  in  their  origin  and  coui-se, 
^-lark  has  thrown  much  light  on  a  subject  which  has  hitherto  been 
obscure,  \\hile  the  term  “phthisis”  may  be  kept  as  indicating  a 
®  the  chief  symptom  of  which  is  a  wasting  away,  it  u-ill  be  well  if 
‘e  cognise  various  fonns  of  it,  as  different  from  each  other  as  the  con- 
«•  d  gouty  kidney  from  a  large  white  one  ;  then  phthisis  will  be  as 
erne  a  name  as  Bright’s  disease,  and  the  word  “tubercle”  will  have 
d  inct  annotation,  and  not,  as  heretofore,  include  a  number  of  per- 
rc-  distinct  pathological  processes. 


DIETARY  IX  IRISH  GAOLS. 

IDERINg  the  peculiarly  bulky  character  of  the  ordinary  daily 
'e  of  an  Irish  labourer,  there  is  an  obHous  hardship  involved  in  the 
a  ness  of  the  dietary  hitherto  allowed  in  the  gaols,  and  the  excessive 
aJ  between  the  two  meals  a  day  which  have  hitherto  been  allowed, 
-t  tion  was  specially  directed  to  this  subject  by  Dr.  Edwin  Lankester, 
5.,  the  coroner  for  Central  Middlesex,  (whose  paper  was  published 
‘5  Journal,  Xov.  1867),  and  by  Mr.  Blake,  M.P.,  at  the  last  an- 
ratneeting  of  the  Social  Science  Association;  and  in  the  discussion 
!  "as  generally  admitted  that  the  prison  dietaries  of 

^  below  those  of  England  in  nutritive  value.  Several  reasons 

eridvanced  for  this  deficiency.  In  1849  a  better  diet  than  that  now 
f  was  allowed  in  the  Irish  gaols ;  but,  in  that  year,  it  was  represented 
o^  emment  that  the  food  of  the  prisoners  was  so  much  better 
hat  which  the  lower  classes  were  accustomed  to  receive,  either  with- 
J-vithout  the  workhouses,  that  offences  were  committed  for  the  mere 
‘  se  of  obtaining  food  in  the  gaols.  With  the  view  to  check  crime 
was  lowered,  under  the  sanction  of  the  judges  of  the  Queen’s 


Bench,  and  of  a  medical  officer,  to  whom  the  question  was  referred.  In 
the  follow  ing  year  the  quantity  of  milk  was  still  further  reduced,  also 
with  the  sanction  of  the  same  authorities,  and  for  the  same  reason  as  be¬ 
fore.  And  in  1854,  on  similar  grounds,  a  yet  further  reduction  was 
made.  At  this  last  point  the  diet  now  stands.  It  does  not  include  meat 
at  all,  and  it  provides  only  t\vo  meals  in  the  twenty-four  hours,  chiefly 
of  stirabout,  or  g[ruel,  or  bread  and  milk.  It  is  certain,  however,  that 
a  large  part  of  the  population  in  Ireland  very  rarely  taste  animal  food 
throughout  the  year ;  and  the  commissioners  recently  appointed  to  in¬ 
quire  into  this  subject  now  report  that,  having  visited  a  number  of  the 
gaols,  for  the  purpose  of  personal  investigation,  they  find  that  the  diet, 
though  scanty,  has  not  materially  injured  the  health  of  the  prisoners. 
More  than  this,  some  prisoners  who  had  nearly  completed  long  sen¬ 
tences  stated  that  their  health  had  improved  during  their  imprisonment. 
But,  as  the  two  daily  messes  of  oatmeal  porridge  and  bread  and  milk 
are  sen  ed  out  at  nine  in  the  morning  and  at  three  in  the  afternoon,  the 
prisoners  have  to  undergo  a  fast  of  eighteen  hours.  This  is  not  to  be 
justified.  Thirt3--six  of  the  governors  of  gaols  and  thirty  surgeons  re¬ 
commended  a  supper  as  necessar}-.  One  mentions  expressly  that  he  has 
frequently  seen  prisoners  faint  when  thev-  have  been  set  to  work  in  the 
morning  before  the  nine  o’clock  breakfast,  and  have  not  had  any  food 
since  three  o’clock  on  the  previous  afternoon.  The  complaints,  indeed, 
as  to  the  quantity  of  the  food  and  the  weakness  resulting  from  the  long 
fast,  were  very  frequent. 

The  commissioners— Dr.  Stokes,  Dr.  Hill,  and  Dr.  Burke  -recom¬ 
mend  that  a  third  meal  shall  be  introduced.  They  make  some  further 
lecommendations  as  to  the  addition  of  milk,  and,  where  practicable, 
the  occasional  substitution  of  potatoes.  It  is  true  that  the  mortality, 
and  even  the  sickness,  of  the  prisoners  presents  a  favourable  result  when 
examined  in  gross ;  but  they  believe  that  this  is  to  some  extent  explained 
by  the  number  of  extra  diets  ordered  bj-  the  surgeons,  and  that,  for  other 
reasons,  it  is  not  a  perfectly  reliable  test.  It  is,  moreover,  intimated 
that  the  rules  regulating  the  amount  and  application  of  hard  labour  in 
the  English  prisons  will  probably  be  embodied  in  any  Act  on  Prisons 
extending  to  Ireland.  At  present,  hard  labour  is  by  no  means  rigidly 
enforced  ;  nor  is  any  uniform  system  carried  out.  In  only  one  or  two 
instances  was  anything  like  real  hard  labour  obsers'ed,  while  in  many 
others  it  was  merely  nominal.  In  the  gaols  of  Belfast  and  Cork,  how¬ 
ever,  where  the  labour  is  not  very  severe,  stiU  the  prisoners  are  obliged 
to  work  well,  and  their  labour  produces  no  less  than  ;[C  1,300  per  annum. 
If  hard  labour  on  the  English  system  be  introduced,  the  dietaries  will 
need  to  be  still  further  raised,  especially  for  those  who  are  working  out 
long  terms  of  imprisonment.  It  is  very  necessary  that  the  food,  which 
must  always  be  restricted  in  quantity,  should  be  of  excellent  quality — this 
from  motives  of  mere  econoni}'.  Generallj-,  this  point  was  found  to  be 
well  attended  to  in  the  Irish  gaols;  but  in  some  instances,  as  at  Castle¬ 
bar,  where  the  contract  for  milk  was  issued  at  5d  a  gallon,  the  food  was 
villanously  bad.  The  duty  of  inspecting  and  reporting  is  entrusted  to 
the  chaplains,  who  surely  are  poor  authorities  on  the  adulteration  of 
bread  or  the  falsification  of  milk.  The  medical  officers  and  the  governors, 
one  or  both,  are  the  persons  most  likely  to  be  qualified  to  give  judgment, 
and  with  them  the  responsibility  ought  to  rest.  On  the  whole,  the  re¬ 
sults  of  this  inquiry-  are  satisfactory-.  The  prisoners  are  well  lodged, 
clad,  and  cared  for ;  their  food  is  somewhat  scanty-,  but  not  very-  seriously- 
so.  The  consequence  of  this  able  report  u-ill  be  to  provide  all  that 
justice  and  wisdom  can  allow  to  prisoners,  in  a  population  where  the 
dietary  is  generally  very  far  from  luxurious,  and  amongst  whom  any 
excess  of  liberality-  in  the  prison  scale  has  been  repeatedly-  found  to  act 
as  an  efficient  inducement  to  crime. 


Last  week,  another  Sick  Asylum  District  under  the  Poor-Law  was  esta¬ 
blished,  called  the  Rotherhithe  Asylum.  The  district  comprises  St. 
Olave’s,  Bermondsey-,  and  Rotherhithe ;  and  the  duty  of  the  managers 
is  to  build  an  infirmary-  to  hold  the  sick  of  the  workhouses  of  these  three 
places.  This  is  the  second  Sick  Asylum  District  established  up  to  this 
time  under  Mr.  Hardy’s  Act. 
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We  are  happy  to  state  that  no  fresh  cases  of  ceiebro-spinal  disease  ha\e 
appeared  either  in  Dublin  or  Gosport. 

IRISH  prisons:  government  COMMISSION. 

On  the  14th  nit.,  a  coroner’s  juiy  found  that  a  prisoner  in  the 
Mountjoy  Convict  Depot,  Matthew  Lynch,  died  of  consumption,  and 
had  not  received  due  attention  from  the  medical  officer.  Dr.  \oung, 
who,  it  will  be  remembered,  was  appointed  some  months  ago,  the  offices 
held  by  Drs.  Banon  and  McDonnell  and  Mr.  Ward  having  been  abol¬ 
ished.  The  Government  has  issued  a  commission  to  inquire  into  the  act 
of  alleged  neglect,  and  has  appointed  Dr.  Lentaigne,  Inspectoi -General 
of  Prisons ;  Mr.  Tufnell,  medical  attendant  of  the  Military  Prison ;  and 
Captain  Robinson,  Poor-law  Inspector,  as  the  commissioners. 

THE  MEDICAL  OFFICER  OF  THE  STRAND  UNION. 

The  guardians  of  the  Strand  Union  some  time  since  suspended  Di. 
Rogers  from  his  office  of  medical  officer  of  the  woikhouse,  and  then 
called  upon  the  Poor-law  Board  to  remove  him  from  it.  The  Poor-law 
Board  have,  it  appears,  after  great  and  lengthened  consideration,  re¬ 
quired  the  resignation  of  Dr.  Rogers.  The  guardians  made  a  general 
complaint,  and  one  of  long  standing,  against  him,  of  want  of  courtesy, 
of  a  desire  to  increase  their  difficulties  and  bring  them  into  disrepute. 
They  accuse  him  of  want  of  discretion,  infimiity  of  tempei,  and  anta¬ 
gonism  to  them  and  to  their  officers ;  of  bringing  them  into  odium  with 
the  public  by  letters,  etc.;  of  subjecting  them  to  a  long  series  of  perse¬ 
cutions.  They  complain  also  of  the  discontented  spirit  with  uhich  they 
have  had  to  contend— the  vexatious  and  irritating  communications  they 
have  had  to  receive ;  and  they  add,  that  all  these  oftetisive  proceedings 
have  so  widened  the  breach  between  them,  that  it  is  utterly  impossible 
they  can  ever  work  together  again. »  This  protest  of  the  guardians,  sent 
to  the  Poor-law  Board,  was  signed,  we  are  told,  by  twenty  out  of  the 
thirty  guardians — three  only  voting  against  it.  The  guardians  support 
their  complaints  by  giving  what  they  consider  to  be  the  illustrations  of 
them  extending  over  several  years;  and  the  Poor-law  Board,  we  must 
conclude,  are  no  doubt  satisfied  that  the  complaints  are  wholly  or 
mainly  well-founded.  The  main  accusations  brought  by  the  guardians 
against  Dr.  Rogers  appear  to  be  these  :  that  he  has  cast  obloquy  upon 
them  through  the  public  journals,  to  which  they  certainly  largely  con¬ 
tributed  their  own  share;  that  he  has  shown  want  of  courtesy  towards 
them  in  writing  complaints  to  the  Poor-law  Board  without  first  of  all 
communicating  with  them,  and  agitating  for  the  redress  of  grievances 
which  he  never  brought  before  them.  They  add,  that  he  has  admitted, 
when  questioned  upon  oath,  that  he  w'as  never  refused  wdiat  he  asked 
for ;  that  the  harmony  of  the  establishment  has  been  broken  by  his  in¬ 
cessant  disagreements  with  them  and  with  all  their  officers ;  and  that  he 
assumes  towards  themselves  an  attitude  so  insulting  and  overbearing  as  to 
be  irreconcileable  with  the  position  of  an  officer  towards  those  under 
whom  he  serves.  Guardians  have,  we  understand,  the  power  of  pei- 
petually  suspending  their  medical  officer ;  and  there  is  reason  to  believe 
that  they  would  have  exercised  this  power  in  the  case  of  Dr.  Rogers. 
The  Poor-law  Board  have,  we  are  glad  to  hear,  acquitted  Dr.  Rogers 
of  all  blame  in  respect  of  the  performance  of  his  strictly  professional  du¬ 
ties.  They  required  his  resignation,  as  we  are  informed,  in  the  interests 
of  peace  and  hannony  in  the  U nion. 

PHARMACY  AND  THE  SALE  OF  POISONS. 

The  Home  Secretary  has  officially  signified  his  intention,  should  the 
pressure  of  public  business  permit,  to  introduce  into  Parliament  as  a 
govemment  measure,  or,  if  prevented  fi'om  so  doing,  to  suppoit,  a  Bill 
to  regulate  the  sale  of  poisons,  and  to  alter  and  amend  the  Pharmacy 
Act  1852.  A  draft  Bill  for  the  purpose  has  been  submitted  to  INIr. 
Hardy,  and  he  has  expressed  his  personal  approval  of  its  provisions, 
which  have  for  their  object  to  control  traffic  in  poisons,  and  to  provide 
an  educational  qualification  for  persons  entrusted  to  compound  medi¬ 
cines.  The  provisions  of  the  proposed  Bill  are  approved  by  the  pei- 
sons  who  opposed  that  of  1865;  and  Mr.  Hardy  has  received  deputations 
to  assure  him  of  the  fact. 


GAGGING  IN  THE  NAVY.  ; 

The  recent  Admiralty  order,  prohibiting  the  use  of  the  gag  in  the  na^, 
was  not  a  day  too  soon;  and  the  finding  of  the  recent  court-martial 
the  person  wdio  died  under  the  use  of  the  gag  will  require  further  ini>.( 
tigation.  No  such  punishment  is  recognised,  nor  is  any  such  “  ins  - 
ment”  in  use.  But  it  has  been  a  too  common  practice  to  stop  the  ra\jr' 
of  noisy  drunkards,  often  offensive,  obscene,  and  blasphemous,  by  iej 
order  to  “put  him  in  irons,  and  gag  him”.  The  gagging  is  carried  It) 
according  to  the  taste  and  feeling  of  the  boatswain’s-mate;  sometiI||^ 
thrasting  a  swab  into  his  mouth,  and  sometimes  binding  his  jaws  witiu 
rope  is  the  plan  adopted.  A  man  so  gagged,  and  with  his  head  fifi< 
in  irons,  suffering  from  drunkenness  and  sickness,  is  likely  enough  tc|j( 
choked,  if  not  suffocated  or  asphyxiated  to  the  point  of  apoplexy,  it 
is  a  dangerous  and  inhuman  practice.  We  could  name  p, 
or  two  instances  in  which  humane  captains  have  sternly  forbidp: 
the  use  of  the  gag ;  others,  on  the  contraiy,  have  openly  encouragec^j 
We  have  seen  recently  that  the  War-Office  has  abolished  the  mey, 
social  degradation  of  ‘  ‘  drumming  out”  from  the  ranks  of  the  army;  ^ 
we  sincerely  trust  this  is  the  last  time  we  shall  hear  of  restraints  utt’ 
the  vociferating  propensities  of  drunken  sailors  to  the  endangeg 
of  their  lives,  and  that  the  Admiralty  will  insist  on  their  humaneW 
tentions  being  enforced  throughout  Her  Majesty’s  service  under  tx. 
control.  Some  time  since  we  w'ere  informed  that,  at  the  same 
the  attempt  of  the  coroner  to  investigate  the  causes  of  a  fatal  accuktl 
on  board  one  of  Her  Majesty’s  ships  had  been  resisted.  We  beltfr 
that  the  authority  of  the  coroner  should  be  fully  recognised  in  all  ‘b 
cases  happening  in  the  ports  of  the  British  Empire,  and  are  satisd 
that  through  it  there  would  be  a  speedy  reduction  in  the  list  of  cle|s 
by  drowning  and  falling  from  aloft,  etc.,  which  now  disfigure  our  aniil 
naval  medical  returns. 


THE  MEDICAL  COUNCIL;  MEDICAL  AMENDMENT  BILL. 

The  statement  made  by  the  medical  advisers  of  Mr.  Speke  is  juslie 
stoiy  which  hundreds  of  lawyers  and  physicians  can  tell  in  counss 
varieties  from  their  owm  experience — the  tale  of  a  mind  unhinged,  ui 
fair  prospects  blighted  by  the  arts  of  advertising  quacks.  They  >e 
been  driven  from  the  columns  of  the  London  papers ;  but  theirfi- 
nouncements  fill  the  columns  of  a  mass  of  country  papers,  and  the  st 
circulates  by  the  hundredweight  their  filthy  and  dangerous  pamplits 
and  addresses.  Public  opinion  can  and  has  done  much  to  supj^ 
their  means  of  easy  publicity.  It  has  succeeded,  however,  and  can  ly 
succeed,  so  long  as  the  law  is  unaltered,  in  driving  them  to  more  cdy 
and  difficult  but  equally  effectual  means  of  reaching  their  victinin 
all  classes  of  society.  We  are,  however,  veiy  glad  to  say  that^e 
Home  Secretary  has  made  a  sort  of  half  promise,  which,  there  is  reW 
to  believe,  is  cordial  and  earnest  in  extent,  to  undertake  this  sessi-  a 
little  piece  of  legislation  which  has  for  three  years  successively 
lying  ready  to  the  hands  of  his  predecessors  in  office,  with  whicli  tee 
Home  Secretaries  have  now  toyed,  and  which  will  quickly  and 
ally  extinguish  the  greater  part  of  the  power  of  the  quacks  for  evil. 
Medical  Act  was  expressly  passed,  as  its  preamble  states,  to  enablcae 
public  to  distinguish  educated  and  licensed  practitioners  from 
who  are  uneducated  and  unlicensed,  and  who  falsely  assume  nie^ 
titles.  By  a  defect  in  its  wording,  it  entirely  fails  to  cany  out  that 
it  only  indicates  who  are  registered,  which  to  the  million  means  notl 
Mr.  Hardy,  like  Mr.  Walpole  and  Sir  George  Grey,  has  approv  *■ 
Medical  Act  Amendment  Bill  which  contains  a  clause  sufficient  fo,^^ 
puipose.  At  present,  the  Colleges  and  the  Council  strike  off 
gisfer  any  person  guilty  of  shameful  conduct  complained  of,  as  has  er 
done  this  very  week  in  a  case  to  which  w'e  elsewhere  refer;  but  ' 
persons  continue  to  use  the  titles  of  which  they  have  been  stripped ;,w 
other  scoundrels,  who  never  had  any,  assume  them  with  impunity. 
President  of  the  Medical  Council  officially  informed  the  Executive  t® 
mittee,  at  its  meeting  on  P'ebruary  25th,  that  Mr.  Secretary 
disposed  to  amend  this  defect  in  the  Medical  Act  (which  was  a  0^ 
ment  measure);  but  there  are  some  moot  points  as  to  the  registiatu 
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c  mial  anil  foreign  degrees.  For  our  own  part,  we  would  say  that,  if 
tlie  cannot  be  exsily  settled  by  mutual  agreement,  let  us  have  an 
a  aided  Act  containing  this  one  important  clause  to  prevent  the  false 
a  mption  of  medical  titles,  rather  than  none  at  all.  It  is  a  great 
p  lie  want. 


MR.  SPEKE. 

1,5  letter  published  by  the  medical  advisers  of  Mr.  Speke  to  the  papers 
h.  already  made  known  that  his  disappearance  was  due  to  the  penii- 
c  .3  influence  upon  his  health  and  mind  of  some  ‘‘  advertising  quacks”. 
\  learn  that  Mr,  Speke  has,  in  fact,  been  the  sport  of  a  hyjiochon- 
d  cal  delusion,  due  to  the  villanous  arts  which  these  scoundrels  prac- 
tJ  and  which  have  brought  many  a  man  before  to  the  verge  of  in- 
s:  t)'.  The  deatli  of  his  elder  brother  threw  upon  him  the  apparent 
djK  of  marriage.  Under  the  influence  of  the  mental  distress  and  ground- 
Ic  fears  which  these  persons  had  instilled  into  his  mind,  he  determined 
U  scape  from  all  cognisance,  and  hence  his  plans  for  disappearance. 
A  Speke  is  a  calm-tempered  man,  of  exemplaiy  life,  simple  in  manner, 
X,  as  this  distressing  incident  shows,  easily  imposed  upon.  We  ven- 
ti  to  hope  that  from  this  most  distressing  incident  will  be  evolved  one 
p  nanent  good,  that  the  Home  Secretary  will  be  induced  to  press  for- 
wdthe  Medical  Acts  Amendment  Bill,  which  will  rob  these  quacks 
o  heir  power  to  assume  medical  titles.  It  has  been  lying  in  the  Home 
Cce  for  three  years;  and  Sir  George  Grey,  Mr.  Walpole,  and  Mr. 
t  dy  have,  in  turn,  expressed  a  general  ajjproval  of  its  main  provisions, 
b  pressure  of  “public  business”  has  prevented  the  measure  from  being 
ii  jduced  hitherto. 


CERTIFICATES  OF  LUN.^CY :  IMPORTANT  C.\UTION. 

K  Secretary  Hardy  has  laid  a  case  before  the  law-officers  of  the 
C  «-n ;  and  they  are  of  opinion  that,  upon  the  true  construction  of  the 
U  .cy  statutes,  certificates  signed  by  medical  men  in  Scotland  do  not 
Cl  'titute  a  valid  authority  for  the  detention  of  lunatic  patients  in  Eng- 
Ji  and  Wales,  and  vice  versd.  The  same  rule  plainly  applies  to  such 
Ciificates  granted  by  medical  men  in  Ireland.  This  having  been 
bituht  to  the  knowledge  of  the  Scottish  Branch  of  the  General  Medi- 
ix...-ouncil  of  Great  Britain,  they  have  resolved  that  this  anomaly  is  in- 
ci:  enient  to  the  public,  inconsistent  with  the  preamble  of  the  Medical 
A  and  requires  to  be  altered  by  legislation.  The  President  of  the 
^lical  Council,  Dr.  Burrows,  has  been  requested  to  solicit  the  atten- 
^  of  the  Home  Secretary  to  the  subject,  with  a  view  to  remedy  the 
bnvenience  arising  out  of  the  present  state  of  the  law.  We  appre- 
^l  that,  from  ignorance  of  these  facts,  a  great  many  lunatics  are  now 
ill  ally  certified  and  detained  in  the  three  kingdoms. 


^  A  STEP  IN  THE  RIGHT  DIRECTION. 

T:  Executive  Committee  of  the  Medical  Council,  on  the  25  th  ultimo, 
^  ved  a  communication  from  the  Council  of  the  Royal  College  of  Sur- 
^  s  of  England,  stating  that  Mr.  Lima  Abraham  LaMert,  lately  of 
i'iibay,  and  formerly  of  No.  37,  Bedford  Square,  London,  had  been  re- 
m  ed  from  being  a  member  of  that  College,  in  consequence  of  the  in- 
dt  nt  character  of  his  publications  and  advertisements.  It  is,  we  believe, 
Ih  arst  time  that  this  step  has  been  taken  for  such  a  reason.  As  a 
n«5sary  consequence  of  this  step,  and  in  accordance  with  the  provisions 
0  e  Medical  Act,  the  Registrar  was  directed  to  erase  from  the  Register 
I  Jluahfications  which  the  said  L.  A.  LaMert  had  derived  from  the 
-■egeof  Surgeons.  The  College  are  deserving  of  all  praise  in  this 
m|er  in  thus  acting  on  the  privileges  conferred  on  them  by  their  bye- 
*h  |  -  of  these  persons  are  amenable  to  any  form  of 

_  P  me  ,  even  the  deprival  of  a  diploma  does  not,  in  the  present  de- 
‘«re  state  of  the  law,  cany  with  it  any  disability  to  assume  a  title  or 
practice.  Most  of  these  persons  do  not  possess  any 
.  *P  oma.  On  reference  to  the  Medical  Register,  we  perceive  that 
-  move-named  individual  possesses  also  the  licenses  of  the  Royal 
.  °  hysicians  of  Edinburgh,  and  of  the  Apothecaries  Society  of 

on.  No  doubt  these  bodies  will  follow  the  example  of  the  Colleo-e 
•  rgeons.  *= 


ABYSSINIA. 

Our  last  accounts  state  that  a  field  hospital  has  been  established  at 
Senate ;  another  is  to  be  established  at  Antalo,  from  which  place  ad¬ 
vancing  columns  will  probably  proceed.  The  hospital-ships  have  so  far 
answered  fairly ;  but  it  is  absurd  to  suppose  that  they  can  continue  to 
do  so  during  the  hot  weather  in  such  a  climate  as  the  basin  of  the 
Red  Sea. 


THE  EPIDEMIC  AT  CAPE  TOWN. 

W  E  are  happy  to  be  able  to  state  that  the  ejjidemic  of  typhoid  fever  at  the 
Cape  IS  rapidly  declining,  and  has  almost  died  out,  by  our  latest  accounts, 
little  over  thirty  cases  being  under  treatment.  These,  however,  were 
nearly  all  old,  only  a  few  cases  having  occurred  within  the  last  week. 
What  remains  of  the  epidemic  is  chiefly  amongst  the  Malays,  who  con¬ 
tribute  a  larger  mortality  than  the  other  districts  of  the  town.  The 
district  medical  staff,  consisting  of  Drs.  Abercrombie,  Ross,  and  Thorn¬ 
ton,  who  have  done  much  good  work,  and  also  the  street-keepers,  have 
ceased  to  do  duty,  their  seiwices  being  no  longer  deemed  necessary. 
The  fever  has  been  entirely  confined  to  the  civil  population.  There 
has  been  less  drought  throughout  the  year,  and  a  general  abun¬ 
dant  supply  of  rain  throughout  the  colony ;  and  now  the  weather  is 
dry,  with  warm  days  and  cold  nights.  The  sanitary  arrangements  of 
the  town  are  greatly  improved ;  and  much  has  been  done  by  the  magis¬ 
trates,  clergy,  and  medical  men,  most  ably  assisted  by  the  members  of 
the  Ladies’  Benevolent  Society,  to  whom  great  praise  is  due,  towards 
alleviating  the  distress  from  insufficient  food  and  clothing,  filth,  over¬ 
crowding,  and  the  many  wretchedly  inferior  hygienic  conditions  of  the 
poorer  parts  of  the  town.  We  hope  this  epidemic  will  be  a  warning  to 
the  town,  and  that  the  authorities  will  act  henceforth  on  the  belief  that 
prevention  is  better  than  cure. 


THE  ADMINISTRATION  OF  ST.  LUKE’s  HOSPITAL, 

On  Wednesday,  Februaiy  19th,  the  annual  Court  of  Guardians  was  held 
at  St.  Luke’s  Hospital,  under  the  presidency  of  its  Treasurer,  H.  F, 
Shaw  Lefevre,  Esq.  The  annual  report  of  the  Governors  showed  that 
the  expenses  had  exceeded  the  income,  and  that  a  further  sale  of  £2000 
was  required  to  pay  the  bills ;  it  also  showed  that  the  annual  subscrip¬ 
tions  were  in  excess  of  the  previous  year,  but  that  the  benefactions  and 
governors’  qualifications  were  smaller  than  before.  The  governors  were 
informed  that  advertisements  had  been  put  in  the  medical  papers  with  the 
view  of  informing  the  profession  that  cases  were  admitted  on  payment  of 
one  guinea  per  week,  but  with  at  present  “  no  appreciable  result.  ”  What 
a  lamentable  state  of  things  !  what  greater  evidence  of  mismanagement 
can  exist  ?  Here  is  a  large  public  hospital,  with,  as  its  Treasurer  in¬ 
formed  us  recently  in  the  Times,  a  large  number  of  vacant  beds,  adver¬ 
tising  for  paying  cases;  yet  it  gets  none,  and  that  at  a  time  when  the  large 
metropolitan  private  asylums  are  turning  away  from  their  doors  acute 
cases  of  insanity  in  urgent  need  of  relief.  In  the  yearji856.  Dr.  Stevens 
induced  the  Committee  to  admit  cases  on  payment  of  one  guinea  per 
week,  though  opposed  by  his  medical  colleagues.  Since  then  a  few 
cases  have  been  admitted;  but  the  Committee  must  surely  have  come  to 
the  opinion  that  the  mode  in  which  the  plan  of  admitting  paying  cases  is 
carried  out  has  sadly  miscarried,  for  so  few  cases  are  admitted  whilst 
so  many  exist.  We  should  advise  an  inquiry  to  be  made  as  to  the  prac¬ 
tical  working  of  the  subject;  for  we  feel  satisfied  that,  with  the  confid¬ 
ence  the  profession  and  public  repose  in  the  medical  staff  of  the  hospital, 
there  would  be  no"  difficulty  in  filling  the  vacant  beds  with  paying  cases. 
As  an  example,  v'e  may  take  the  advertisement,  which  states  that  ‘  ‘  the 
Committee  have  made  arrangements  to  admit  cases  at  one  guinea  per 
week,  signed  by  the  Secretaiy”,  but  it  does  not  state  who  is  to  be  applied 
to;  this  ought  to  refer  to  some  of  the  medical  staff,  for  the  friends  of  pa¬ 
tients  have  a  great  objection  to  detail  their  family  history  to  a  secre¬ 
tary  or  other  non-professional  person.  We  do  not  believe  that  this 
blunder  is  alone  the  cause  of  so  few  admissions ;  we  only  instance  it  to 
show  that  the  Committee  are  on  the  wrong  tack ;  and  we  see  no  reason, 
if  its  affairs  be  properly  managed,  why  St.  Luke’s  should  not  have  a 
balance  yearly  from  its  paying  cases. 
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THE  GENERAL  MEDICAL  COUNCIL :  VACCINATION. 

We  understand  that,  at  the  recent  meeting  of  the  Executive  Committee 
of  the  Council,  the  resolutions  passed  by  the  Branch  Council  for  England 
on  December  nth  were  taken  into  consideration;  and,  in  accordance 
with  their  tenor,  the  Executive  Committee  have  resolved  to  collect  inform¬ 
ation  upon  the  subject  of  vaccination,  with  the  view  of  drawing  up  a 
report  for  the  General  Council  at  its  next  session.  Among  the  most 
valuable  items  in  that  report  will  be  the  important  letter  of  the  Iiish 
Poor-law  Commissioners,  to  which  we  lately  referred,  showing  that 
small-pox  is  apparently  on  the  path  to  extinction  in  Ireland  by  efficient 
and  well  applied  measures  for  vaccination.  The  Council  could  hardly 
render  a  greater  service  than  by  enforcing  on  medical  boards^  thiough- 
out  Great  Britain  the  necessity  for  requiring  from  all  the  candidates  foi 
diplomas  proved  ability  to  vaccinate— a  very  simple  requirement  this,  but 
not  always  duly  met— and  by  creating  a  healthy  public  opinion  m  the 
profession  as  to  the  paramount  importance  of  loyally  applying  them¬ 
selves  to  the  extiiqiation  of  small-pox.  Meantime,  however,  we  venture 
to  suggest  to  our  associates,  and  to  our  professional  readers  genemlly, 
that  here  is  a  fresh  opportunity  for  them  to  bring  under  the  notice  of 
the  Council  any  actual  deficiencies  or  points  of  injustice  in  the  working 
of  the  Vaccination  Acts  as  amended.  We  need  hardly  say,  after  the 
cordial  and  loyal  help  which  we  have  given  in  this  Journal  to  the 
Medical  Department  of  the  Privy  Council,  in  conferring  with  the  repre¬ 
sentatives  of  the  profession  on  this  subject,  and  in  claiming  the  confi¬ 
dence  and  help  of  the  profession  in  carrying  out  the  recent  measure 
which  has  originated  with  that  department,  that  we  should  see  with  re¬ 
gret  any  captious  attempts  to  discredit  or  to  obstruct  the  machinery, 
which,  after  mature  deliberation  and  great  experience,  Ur.  Simon  and 
Dr.  Seaton  have,  with  a  due  sense  of  responsibility,  advised  the  Go¬ 
vernment  to  devise  and  put  in  force.  But  fair  criticism  is  instructive  and 
helpful.  There  are  various  opinions  as  to  the  times,  places,  and  manner 
of  vaccination  likely  to  be  most  efficient,  even  within  the  scope  of  the 
Act;  and  we  should  advise  those  who  hold  opinions  as  to  the  advisa¬ 
bility  of  modifying  existing  vaccinatory  arrangements,  to  address  them 
for  the  information  of  the  Executive  Committee  to  its  membeis  thiough 
the  Registrar  of  the  Council,  at  Soho  Square. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

At  the  annual  meeting  of  the  Royal  Medical  and  Chirurgical  Socii^ 
there  was  a  full  attendance.  Besides  the  usual  routine  of  business,  ] 
sident’s  address,  report,  etc.,  there  were  a  good  many  amendment 
be  made  in  the  bye-laws,  mainly,  however,  of  a  verbal  character ;  J. 
as  these  would,  as  Mr.  Charles  Hawkins  pointed  out,  have  occupu  i 
long  time,  they  were  deferred  for  a- special  meeting.  The  only  on  f 
any  importance  relates  to  the  proposed  change  in  the  law  as  to  exj  • 
sion.  The  report  submitted  for  the  approval  of  the  Fellows,  asjs 
stated  some  time  since  that  it  would,  a  standing  order  making  lib"i 
concessions  to  medical  officers  of  the  army  and  navy  temporal  ily  i|>i 
dent  in  London,  on  the  request  of  Mr.  Wyatt.  Mr.  \\  yatt  has  at  lerfa. 
gracefully  acknowledged  the  courtesy  and  liberality  of  the  Council,  je 
understand  that  the  total  number  of  gentlemen  likely  to  benefit  by  s 
standing  order  does  not  exceed  six  in  each  service.  Mr.  Christojir 
Heath  made  a  clear,  temperate,  and  forcible  statement  of  his  objeco 
to  the  exclusion  of  a  paper  which  he  had  forwarded  for  publicatioifc' 
the  Transactions,  containing  an  account  of  a  case  of  successful  ligae. 
of  the  subclavian  and  curotid.  It  had  not  been  piinted,  because  it  3 
represented  to  the  Council  that  it  had  already  appealed  pietty  neailb 
full  elsewhere.  This  is  always  held  to  be  a  fatal  objection.  Mr.  Ihhi 


objected  that,  since  other  papers  of  which  parts  had  been  printed  ([♦, 


...i _ tn  ilip  Transactions,  his  should  have  been 


He  stated  broadly,  but  very  incorrectly,  that  the  Council  sit  in  jij^ . 
ment  on  their  own  papers.  This  is,  we  believe,  the  reveise  of  the 
for  members  of  Council  stay  away  when  any  question  affecting  their 
papers  comes  forward.  The  President,  however,  rather  soothed  Mi.  H  ft 
than  answered  him,  and  intimated  that  he  was  a  fellow-sufferei,  and  it 
Law'rence  and  other  great  men  had  met  with  the  same  accident. 


CRYTTOGAMIC  ORIGIN  OF  DISEASES. 

1\Ir.  Simon  announced  at  the  last  meeting  of  the  Pathological  Soc^, 
for  Dr.  Hallier  of  Jena,  that  he  had,  in  the  course  of  recent  and  ty 
extensive  investigations,  discovered  characteristic  fungi  in  vara, 
variola  ovina,  vaccinia,  and  in  the  blood  in  typhus,  typhoid,  id 
measles.  Dr.  Salisbury  of  America  has  recently  announced  the  do- 
very  of  fungi  characteristic  of  syphilis  and  gonorrhoea. 


THE  DEFINITION  OF  INSANITY:  REGINA  V.  SHAM. 

In  this  case,  the  only  defence  which  the  defendant  was  able  to  put  for¬ 
ward  was  the  technical  objection  that  the  patient  was  not  insane  ,  but 
was  merely  suffering  from  the  effects  of  ordinary  brain-disorder,  by  which 
his  mind  was  weakened  and  his  memory  impaired.  At  the  outset  of 
the  case,  the  Lord  Chief  Justice  appeared  to  be  of  opinion  that  this  ob¬ 
jection  was  valid :  that  the  patient  was  not  within  the  meaning  of  the 
statute,  inasmuch  as  he  was  nearly  in  the  condition  of  a  man  whose 
faculties,  both  of  mind  and  body,  are  enfeebled  by  the  gradual  decay  of 
old  age.  It  was  stated,  however,  in  evidence,  that  this  man  s  age  m  as 
only  55,  and  that  his  mental  defect  was  due  to  disease,  to  paralytic  at¬ 
tacks.  Serjeant  Ballantine  then  tried  to  draw  a  distinction  between 
“insanity”  or  “lunacy”  and  mental  defect  arising  from  “physical 
causes”.  Dr.  Blandford,  however,  stated  that  “  insanity”  rvas  equally 
due  to  “physical  causes”,  and  that  this  distinction  could  not  be  main¬ 
tained;  and  Serjeant  Parry  pointed  out  that,  in  the  interpretation  clause 
of  the'statute  8  and  9  Viet.,  c.  100,  the  word  “  lunatic”  is  defined  to 
mean  “every  insane  person,  and  every  person  being  an  idiot  or  lunatic 
or  of  unsound  mind.”  It  was  so  clear  that  a  peison  in  this  patient  s 
condition  required  the  protection  of  the  lau ,  that  upon  this  the  Chief 
Justice  said  that  he  did  not  see  how  he  could  reserve  the  point ;  never¬ 
theless,  after  consultation  with  Mr.  Justice  Byles,  he  gave  the  defendant 
the  benefit  of  the  doubt,  and  accordingly,  at  the  beginning  of  next  term, 
the  question  will  be  argued  before  the  Court  of  Ciown  Cases  Reserved, 
the  point  being  whether  a  person  whose  mind  is  lendeied  defective  bj 
brain-disease  without  having  exhibited  delusions  or  the  ordinary  symp¬ 
toms  of  insanity,  comes  within  the  meaning  of  the  Lunacy  Act.  e 
trust  that  from  the  discussion  more  light  will  be  thrown  upon  what  is  so 
often  spoken  of  as  the  legal  definition  of  “  insanity.” 


THE  EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS. 
With  reference  to  the  severe  strictures  upon  the  employment  olii* 
qualified  assistants  which  have  appeared  in  the  Daily  Telegraph,  m 
ence  to  the  neglect  of  a  strangulated  hernia  in  the  case  of  Mrs.  L  le 
at  Poplar,  a  correspondent  points  out  that  the  Poor-law  Board  ifid 
way  recognises  the  employment  of  an  assistant  by  a  Poor-law  melal 
officer  in  the  performance  of  his  work.  ‘  ‘  The  appointed  medical  ofpi, 
and  he  alone,  is  responsible  for  the  attendance.  It  is  not  possibhof 
the  Poor-law  Board  to  prevent  absolutely  the  employment  hy 
medical  officers  of  assistants,  whether  qualified  or  unqualified.  Alliat 
the  Poor-law  Board  can  do  is  to  throw  the  whole  responsibili  01 
the  treatment  upon  the  medical  officer.  The  orders  of  the  Board  oibu^ 
point  are  very  distinct.  ‘  Every  officer  shall  perform  his  duty  in  pe^n, 
and  shall  not  entrust  the  same  to  a  deputy,  except  with  the  spal 
permission  of  the  commissioners,’  etc.  ‘Every  medical  officer  shdR 
bound  to  visit  and  attend  personally,  as  far  as  may  be  practicableh': 
poor  persons  entrusted  to  his  care.’  More  than  this  the  Poor-law  lin 
could  not  properly  do.  It  would  be  a  very  hard  thing  if  a  pupil  uj. 
not  call  to  learn  if  a  patient  had  had  his  bowels  open,  or  even  tail- 
minister  a  clyster.  If  the  non-employment  of  unqualified  assrnl^ 
were  made  absolute,  what  would  become  of  the  instruction  of  nr  cc 
students  in  midwifery  and  hospital  practice  ?  It  is  evident,  for  0  oi 
reasons,  that  no  power  could  enforce  such  an  obligation  on  ■ 
men.” — Another  correspondent  of  great  information  on  this 
writes:  “I  beg  of  you  to  ventilate  thoroughly  the  question  raisj^i 
the  Daily  Telegraph  by  the  letter  of  a  hospital  surgeon.  It  to  ^ 
the  M  hole  question  of  poor-relief,  and  affects  the  constitution  OfW 
dical  practice.  Is  the  employment  of  paid  unqualified  assistants  | 
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r  c  on  any  ground  or  in  any  kind  of  practice?  Is  it  not  legitimatising 
iigal  practice?  Our  Medical  Act  aims  at  producing  a  high  standard 
(  medical  skill  and  education.  The  system  of  employing  unqualified 
)  lical  assistants  is  clearly  in  most  dangerous  opposition  to  that  prin- 
I  ’e.  Here  is  a  subject  for  the  Jiledical  Council  and  for  the  British 
jdical  Association.  Let  our  leading  general  practitioners  speak  their 
rids  in  the  Journal.” 
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concluded  by  adducing  some  exeellent  cases  of  nervous  diseases  in 
which  the  beneficial  effects  of  conium  were  conspicuously  displayed. 
Ihese  interesting  lectures  are  among  the  most  valuable  of  recent  re¬ 
searches  in  pure  therapeutics. 


MEDICAL  REEORM. 

,  .'ORRESPONDENT  writes  :  It  is  only  due  to  Messrs.  Arnott  and  South 
t  .tate  that  more  than  ten  years  ago  they  endeavoured  to  induce  the 
(  incil  of  the  College  of  Surgeons  to  adopt  the  resolution  which  the 
I  'RN.\L  has  done  so  much  to  bring  about,  and  which  has  been  recently 
cried,  requiring  candidates  for  the  diploma  to  undergo  an  examination 
i. medicine,  or  to  produce  a  medical  qualification  before  receiving  the 
(llonia  of  the  College  of  Surgeons.  It  was  stated  at  the  time  that  there 
ve  legal  objections,  which  have  since  been  removed. 


THE  GENERAL  MEDICAL  COUNCIL  :  BRITISH  PHARMACOPCEIA. 

\  understand  that  information  was  officially  brought  before  the  re- 
c ;  meeting  of  the  Committee  of  the  Council  that  there  are  several 
c  mists  who  are  still  in  the  habit  of  dispensing  medicines  in  accordance 
m  1  the  last  London  Pharmacopceia,  even  when  they  are  not  specially 
tl  cted  to  follow  the  formulae  which  were  contained  in  that  book.  It 
we  believe,  resolved,  therefore,  that  an  advertisement  be  issued, 
c  ng  attention  to  the  fact  that  the  British  Pharmacopceia  is  now  the 
o.-  Pharmacopceia  authorised  bylaw;  and  that  any  chemist  or  apothe- 
e;  ,  or  other  person,  compounding  and  dispensing  medicines  other' 
than  according  to  the  authorised  Pharmacopceia,  would  be  certainly 
h  criminally  responsible,  if  the  effect  of  his  so  compounding  should 
p--e  injurious  to  the  health,  or  affect  the  life  of  the  person  taking  or 
tug  the  composition,  assuming  that  the  person  compounding  had  not 
th  sanction  of  a  legally  qualified  physician  or  surgeon.  The  actual 
.tor  of  legal  pains  and  penalties  under  such  a  complicated  series  of 
q.hfications  and  assumptions  is  not  perhaps  likely  to  be  very  great. 
B  we  feel  sure  that  the  whole  body  of  chemists  will  feel  that  it  is  their 
moubted  and  unquestionable  duty  to  obey  the  law  in  this  case  unre¬ 
st  edly  and  without  delay. 


COMPLIMENTS  FROM  MR.  .WRTON. 

On  the  occasion  of  a  recent  deputation  to  the  Poor-law  Board  from  the 
parishes  of  Bethnal  Green  and  Shoreditch,  Mr.  Ayrton,  M.P.,  took  oc¬ 
casion  to  make  some  remarks  so  graceful,  truthful,  and  complimentary 
to  our  profession,  so  much  to  the  point,  and  so  free  from  prejudice  or 
exaggeration,  that  we  recommend  them  especially  to  the  attention  of  his 
medical  constituents,  who  can  hardly  be  too  grateful  for  this  pleasant 
appreciation  of  their  social  and  scientific  character,  and  should  not  omit, 
on  the  proper  occasion,  to  express  the  sentiments  which  it  must  evoke.  * 

“  Some  of  the  workhouses  recently  erected”,  he  observed,  “  were  well 
fitted  to  serve  the  purpose  of  asylums,  although  they  did  not  meet  the 
wishes  of  doctors.  As  for  the  doctors,  if  they  carried  out  their  own 
theories,  they  would  let  nobody  live.  They  dare  not  prescribe  for  their 
own  patients  as  they  did  for  the  paupers ;  they  would  in  that  case  lose 
their  practice. 

Earl  of  Devon  ;  I  hope  the  medical  profession  is  represented' 

“Mr.  Ayrton,  continuing,  said  what  he  meant  was,  that  the  doctors 
must  be  kept  within  reasonable  limits.” 

Perhaps  some  of  his  medical  supporters  will  presently  ask  what  he 
means,  and  by  what  right  he  selects  the  medical  profession  as  the  sub¬ 
ject  of  what  would  read  like  ill  placed  buffoonery,  if  it  had  not  a  spice 
of  malice  and  insult  which  appeals  to  the  lowest  prejudices  of  the  paro¬ 
chial  mind. 


amalgamation  of  the  medical  schools  in  BIRMINGHAM. 

V  a  meeting  of  the  Committee  held  March  4  at  Sydenham  College, 
trirrangements  for  amalgamation  were  laid  before  the  Council,  and 
gi  t  satisfaction  was  expressed  by  several  members  of  the  Council  at 
d- union  of  the  two  schools.  A  vote  of  thanks  was  passed  to  the 
(-limittee  by  the  Council  of  the  College  for  the  trouble  they  had 
tan  and  for  the  satisfactory  result  they  had  attained.  The  necessaiy 
•C;  forms  for  the  dissolution  of  Sydenham  College  are  being  gone 
'gh,  and  then  the  union  of  that  school  with  Queen’s  College  will 
concluded  legally,  as  it  is  now  virtually. 

IE  GULSTONIAN  LECTURES  OF  THE  COLLEGE  OF  PHYSICIANS. 

^  John  Harley  delivered  his  first  Gulstonian  lecture  on  the  4th 
The  physiological  action  and  medicinal  use  of  conium  formed  the 
?ct  of  the  discourse.  From  observations  upon  himself  and  upon 
h''^!  treatment  of  nervous  and  other  diseases,  he  showed  that 

whole  action  of  conium  was  confined  to  the  motor  centres,  resulting 
•n  ;pression  of  the  functional  activity  of  the  corpora  striata,  the  minor 
motion,  and  the  whole  reflex  function  of  the  spinal  cord.  He 
e  to  the  third  nerve  as  giving  the  earliest  and  most  distinct  indi- 
its  of  hemlock.  As  the  simplest  view  to  be  taken  of 

lysio  ogical  action,  he  stated  that  the  whole  motor  function  of  an 
complete  influence  of  conium  is  to  be  regarded  as 
p;  and  he  claimed  for  conium  such  a  tranquillising  influence  over 
tK  1  centres  of  motion  as  opium  exercises  iqron  the  over- 

I  an  weary  brain.  The  modus  operandi  of  conium  within  the 
I  us  mode  of  elimination,  and  its  influence  upon  the  sympathetic 
^  and  the  urinarj-  secretion,  were  duly  considered.  The  lecturer 


ON  THE  COMPARATIVE  MORTALITY  OF  EUROPEAN  CAPITALS. 

In  a  recently  published  work  by  Dr.  Vacher  of  Paris  on  the  Compara¬ 
tive  Mortality  from  Ordinary  Diseases  in  London,  Paris,  and  the  chief 
continental  cities  during  the  year  1866,  a  great  number  of  interesting 
facts  are  given,  which  bear  upon  hygienic  questions  and  also  upon  mat¬ 
ters  of  general  interest.  Paris  presents  the  lowest  death-rate,  the  pro¬ 
portion  of  deaths  to  population  being  i  to  43.4.  London  stands  second 
in  the  list,  the  deaths  being  i  to  41.  The  rate  is  highest  in  Berlin, 
where  the  numbers  are  i  to  30.  In  Paris,  London,  Vienna,  and  Stock¬ 
holm,  one-fourth  of  the  whole  number  of  deaths  is  put  down  to  diseases 
of  the  respiratory  organs.  In  all  the  chief  cities,  more  deaths  are  due 
to  phthisis  than  to  any  other  single  cause ;  i  death  out  of  4  in  Vienna^ 
I  out  of  8  in  London,  and  i  out  of  16.8  in  Stockholm,  are  the  propor¬ 
tions  given  by  Dr.  Vacher,  who  states  that  tubercular  disease  of  the 
lungs  becomes  less  prevalent  as  the  northern  parts  of  Europe  are  ap¬ 
proached  ;  and  alludes  to  a  fact  indicated  by  Dr.  Leared,  of  the  Great 
Noithern  Hospital,  that  in  Iceland  this  disease  is  quite  unknown,  and 
not  expressed  by  any  word  in  the  language.  Those  who  have  been 
moved  by  the  taunts  of  French  satirists  on  the  depressing  influence  of 
the  fogs  and  cheerless  climate  of  Albion,  will  probably  be  startled  to 
learn  that,  whilst  in  London  the  deaths  from  suicide  amounted  in  i866 
to  258,  in  Paris,  where  this  crime  is  alarmingly  on  the  increase,  they 
were  no  less  than  847;  717  of  which  were  in  males,  125  in  femajes,  and 
5  in  children.  In  I.ondon,  the  number  of  murders  was  138;  in  Paris, 
13-  Some  curious  details  are  also  given  concerning  still-born  children,. 
In  Paris,  the  number  in  one  year  reached  to  4356  ;  this  excessive- 
amount,  however,  is  partly  explained  by  the  fact  that,  according  to  the 
F rench  law,  all  infants  who  do  not  survive  longer  than  three  days  are 
considered  as  mort-nes,  and  also  non-viable  foetuses,  and  even  abortions 
in  which  the  sex  cannot  be  distinguished  from  insufficient  development 
of  the  organs.  In  Paris,  the  proportion  of  still-born  boys  to  girls  is  as 
42  to  34 ;  whilst  in  children  who  live  it  is  as  35  boys  to  34  girls.  This 
difference.  Dr.  Vacher  holds,  is  only  partly  due  to  the  difficulties  of  par¬ 
turition  caused  by  the  larger  size  of  the  cranium  in  boys,  and  is  owing 
in  some  measure  to  some  obscure  cause  which  still  remains  for  embryo¬ 
logists  to  determine.  The  proportions  of  deaths  in  hospitals  to  those 
at  the  individuals’  homes  are,  in  Parks,  I  to  3 ;  in  London,  i  to  5  ;  in 
Vienna,  i  to  2.1 ;  in  Brussels,  i  to  2. 
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INQUESTS  IN  WORKHOUSES. 

In  the  Report  on  Public  Plealth  in  the  current  number  of  the  Quarterly 
Journal  of  Science,  the  order,  cleanliness,  and  good  management  of  jails 
are  contrasted  with  what  we  know  of  workhouses.  The  difference  is  at¬ 
tributed  to  the  difference  in  the  class  of  men  appointed  to  govern  them. 
If  the  workhouse  masters  of  England  were  appointed  governoi's  of  the 
jails,  and  the  governors  put  to  manage  the  woi'khouses,  we  should,  in 
truth,  expect  to  see  something  like  a  reversal  of  the  present  state  of 
things  in  these  two  classes  of  institutions.  The  propriety  of  holding  in¬ 
quests  more  commonly  and  systematically  is  also  urged  anew.  The  in¬ 
quests  on  Daly  and  Gibson  first  let  in  the  light  on  the  London  work- 
house  infirmaries.  An  inquest  on  the  girl  whose  bed  was  set  on  fire, 
and  who  was  frightened  to  death,  at  Farnham,  would  ceitainlynot  have 

1^6011  USSlcSS. 

“In  the  workhouse,  the  master  has  power,  under  pi esent  circum¬ 
stances,  to  send  for  the  coroner  or  not.  The  medical  officer  is  under 
his  control,  and  for  him  to  refuse  a  certificate  is  to  bring  upon  himself 
punishment  or  dismissal.  One  of  the  most  humiliating  positions  for  the 
medical  profession  is  the  absolute  power  which  boards  of  guardians  and 
masters  of  workhouses  have  over  them.  The  law  ought  not  to  leave  to 
accident  the  discovery  of  the  crimes  of  public  servants.  In  prisons  a 
coroner’s  jury  is  summoned  on  the  death  of  every  prisoner ;  and  neither 
masters  of  prisons  nor  county  magistrates  can  prevent  this  public  in- 
ciiiiry.  In  county  lunatic  asylums,  notice  of  the  death  of  every  patient 
is  obliged  to  be  sent  to  the  coroner.  Can  it  be  doubted  that  the  pie- 
sence  of  the  coroner  and  his  jiiiy  in  these  places  is  the  cause  of  prevent¬ 
ing  much  abuse  ?  If  it  could  be  doubted,  the  comparison  of  the  abuses 
ill  our  workhouses  with  our  prisons  would  set  the  matter  at  rest.^  11m 
practical  difficulty  of  holding  so  many  inquests  as  would  be  required  in 
workhouses  has  been  suggested,  but  this  is  really  imaginary.  It  is  usual 
in  workhouses  for  the  dead  to  be  buried  in  one  or  two  days  in  the  week; 
and  it  would  be  very  practicable  for  the  coroner’s  jury  to  meet  the  day 
before  the  burying-day  and  inquire  into  all  causes  of  death.  In  most 
cases,  the  inquiry  would  be  formal;  but  it  would  give  an  opportunity  for 
any  person  aggrieved  to  come  into  court  and  complain.  The  juiy  would 
not  always  be  the  same  men ;  and  many  of  them  would  take  care  to 
look  round  the  building,  and,  being  ratepayers,  would  see  if  they  were 
having  their  money’s  worth  for  their  money.  They  would  have  an  op¬ 
portunity  of  looking  at  the  bread  and  tasting  the  soup,  and  seeing  the 
actual  condition  of  the  paupers  themselves.  But,  even  were  it 
not  thought  desirable  to  hold  an  inquest  on  every  person  that  dies 
throughout  the  U  nited  Kingdom,  there  is  no  doubt  that  an  advantage 
would  arise  from  the  coroner  having  sent  up  to  him  a  fully  filled-up  in¬ 
formation  in  the  case  of  every  death  in  a  workhouse.  He  could  then 
examine  the  details,  and  decide  for  himself  as  to  whether  an  inquest 
should  be  held  or  not.” 


eased  horses.  But  many  animals  are  slaughtered  for  lameness  and  oft 
surgical  injuries  and  accidents.  These,  with  a  little  care,  may  be  pv 
pared  for  market.  That  age  is  not  in  itself  an  objection  is  alreat' 
shewn,  while  worn-out  animals  may  be  suitably  tended  and  fed  up  pr 
paratory  to  slaughter.  Horse-meat,  if  sold  for  human  food,  could  ij 
subject  to  the  same  inspection  as  ox-meat  is  now.  The  question  as 
the  desirability  of  introducing  this  food  stands  somewhat  as  follow 
Thousands  of  our  fellow  countrymen  rarely  taste  meat  at  all.  A  mu^ 
larger  number  require  much  more  animal  food  than  they  can  afford 
procure  at  the  present  price.  A  better  supply  of  animal  food  wou| 
endow  these  people  with  a  higher  standard  of  health  and  a  greater  pow 
of  resistance  to  disease.  It  is  practically  ascertained  that  in  horse-fte 
we  have  a  wholesome,  nutritious,  and  highly  digestible  meat,  of  whic 
however,  we  annually  waste  many  tons  in  consequence  of  certain 
founded  objections.  The  suitability  of  horse-flesh  for  human  food  d 
mands  prompt  attention  from  the  authorities  in  behalf  of  the  underf. 
masses  who  in  this  latitude,  and  in  large  towns  more  especially,  requi’ 
an  abundant  allowance  of  animal  food. 

Believe  me,  sir,  I  write”.  Dr.  Duckworth  concludes,  not  as  an  e 
thusiastic  hippophagist,  but  as  one  who  has  frequently  pai taken  oftL 
food  and  can  fully  appreciate  its  merits  for  introduction  into  this  cou 
try  The  prejudices  of  those  who  most  require,  and  are  therefore  starvii 
for  the  want  of,  such  food,  will  only  be  overcome  by  a  vigorous  and  trii 
charitable  effort  on  the  part  of  the  upper  and  intelligent  classes ;  and 
is  because  I  think  our  profession,  which  js  ever  interested  and  foremci 
in  the  relief  of  suffering  and  the  prevention  of  disease,  should  throw- 
weight  and  influence  in  this  question  on  the  side  of  truth,  science,  ai 
humanity,  that  I  venture  to  call  attention  to  the  subject  m  the  pages 
your  valuable  JOURNAL.” 


HORSEFLESH  AS  FOOD  FOR  ENGLISHMEN. 

Dr.  Dyce  Duckworth  writes  to  us  that,  after  careful  perusal  of  all 
that  has  been  written  concerning  the  late  dinner  at  the  Langham  Hotel, 
the  really  important  bearings  of  this  question  seem  to  him  to  remain  un¬ 
touched.  The  strongest  of  the  prejudices  against  horse-flesh  is,  he 
thinks,  the  plea  of  affection  between  man  and  horse ;  and  he  would  dis¬ 
miss  at  once  such  objections  as  that  its  flesh  is  but  food  for  dogs  and 
lower  animals,  and  that  one’s  associations  with  it  are  mixed  up  with 
tales  of. war  and  besieged  garrisons.  On  the  other  hand,  the  horse  is  an 
animal  that  feeds  in  the  most  cleanly  and  dainty  manner ;  affording  m 
this  respect  a  marked  contrast  to  the  pig,  who  feeds  greedily  on  garbage. 
Horse-flesh,  he  says,  closely  resembles  the  best  kind  of  ox-beef;  it  is 
tender,  palatable,  and  nutritious.  Age  does  not  in  any  degi’ee  affect  the 
quality  of  the  meat;  the  flesh  of  a  horse  over  twenty  years  of  age  is  as 
good  and  tender  as  that  of  one  of  four  years  old.  He  has  the  autho¬ 
rity  of  Dr.  Cobbold  for  stating  that  though  in  the  horse  certain  entozoa 
are  sometimes  found,  yet  it  is  certain  their  flesh  harbours  no  forms  of 
larvte  which  are  capable  of  development  into  tapeworm  in  the  human 
subject.  The  same  cannot  be  said  of  beef,  pork,  or  even  mutton;  for 
an  armed  measle  has  lately  been  discovered  by  Dr.  Cobbold  in  this  last. 
Mr.  Forsyth,  Q. C.,  has  said  tnily  that  increased  care  and  less  brutal 
treatment  would  certainly  accrue  to  the  horse  if  it  became  customary  to 
utilise  his  flesh  for  human  consumption.  It  has  been  said  that  horse- 
owners  will  only  be  induced  to  butcher  useless,  worn-out,  or  even  dis- 


BiRDS  OF  A  Feather.— Miseiy  makes  strange  bed-fellows.  T1 
has  been  strikingly  illustrated,  according  to  the  New  York  Medical  Jot 
nal  where  it  is  stated  that  a  meeting  was  held  of  “  allopathies,  horn- 
opathics,  and  eclectics”,  who,  having  amicably  agi-eed  to  discard  s< 
tional  names  and  adopt  that  simply  of  physicians  and  surgeons,  forni 
themselves  into  an  association,  which,  with  characteristic  modesty,  tl 
have  styled  “  The'.National  Medical  Association  of  the  United  States 

America.” 

Grytuitous  Advice  to  Judges. — A  Medico-Legal  Society  ■ 
been  founded  in  Paris.  Its  object  is  “  to  aid  the  progress  of  science,  a 
to  lend  its  disinterested  aid  under  all  circumstances  in  which  it  may 
consulted  in  the  interests  of  justice.  ”  It  will  meet  once  a  month;  bu 
permanent  commission  is  charged  with  receiving  communications  ol  • 
portance  and  solving  questions  urgently  requiring  reply  m  the  inten. 
of  the  sittings.  One-fourth  of  the  members  are  to  be  magistrates 
lawyers.  This  is  very  disinterested;  but  we  do  not  quite  see  w  y - 
Society  should  undertake  to  perform  gratuitously  work  for  which  med, 
and  medico-legal  assessors  ought  to  be  well  paid. 

Therapeutic  Uses  of  Phosphorus.— In  the  hands  of  M.  Delpt, 

savs  M.  Reveillout,  phosphorus  has  given  excellent  results  in  the  treatn  ^ 
of  paralysis.  Three  patients,  for  example,  recently  m  the  wards  0 
at  one  time,  and  presenting  three  types  of  paralysis,  have  ^  J 
benefited.  One  patient  had  been  poisoned  by  the  prolonged  act 
sulphide  of  carbon;  another  was  the  subject  of  paralysis  ° 

ascending  form;  a  third  had  an  apoplectic  attack,  .. 

phosphorus  were  similar.  Erections  re-appeared  fiist,  1 
fectly  demonstrated,  indeed,  that  phosphorus  is  one  of 
ful  aphrodisiacs.  Subsequently,  the  locomotor  and  sensitive  fu 
were  restored  without  any  accident  occurring  which  could  be  a^ 

To  "he  ingestion  of  the  medicine.  M.  Delpech  employs  very  srnaU  ffi- 
-one  to  two  milligrammes  (3-iooths  to  6-iooths  of  .  J’,. 

phoms  daily;  in  one  patient  only  he  raised  the  dose  to  six^/Zj 
The  phosphorus  is  dissolved  in  oil,  and  this  phosphorised  oil  1. 
fied  at  the  moment  of  administration  in  a  solution  of  muci  age. 
Franck,  and  others,  had  already  cured  paralyses  by  the  ^ 
phorised  oil.  M.  Delpech  in  Paris,  and  Dr.  Radcliffe  in  th 
have  brought  it  anew  into  notice. 
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POFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

Lecture  IV. 

T  .  Infusoria,  which  group  formerly  included  the  lower  Protozoa, 
y  *  so  named  from  their  almost  invariable  presence  in  infusions  of  ani- 
■1  or  vegetable  matter.  This  presence  gave  rise  to  the  belief  that  they 
w '  there  spontaneously  generated  ;  but  the  question  as  to  the  possibi- 
Mi  of  spontaneous  generation  is  now  limited  to  such  creatures  as  vibri- 
01  and  monads.  Paramecium  may  well  be  taken  as  a  type,  having 
b^i  so  well  investigated,  especially  of  late.  Its  body  is  unsymmetrical, 
ai  invested  by  an  apparently  homogeneous  cuticula,  within  which  is  a 
Cl  ical  layer  enclosing  the  almost  fluid  sarcode.  The  organic  particles 
s£  ing  for  food,  each  surrounded  by  a  minute  quantity  of  water,  career 
rc.d  in  one  constant  direction  within  the  sarcode.  It  was  this  circum- 
st  ;e  which  led  to  the  application  of  the  name  “  Polygastrica”  to  the 
gr  p,  Ehrenberg  believing  each  water-enclosed  particle  to  be  a  sort  of 
stjiach  attached  to  one  side  or  other  of  an  alimentary  canal.  This 
11  is  utterly  exploded,  no  such  rotation  of  gastric  cavities  being  pos- 
^ .  Two  contractile  vesicles  exist  in  the  body,  and  their  structure  is 
jii  tly  more  complex  than  those  of  Amoeba,  inasmuch  as  they  become 
te  lorarily  stellate.  Probably  they  communicate  with  the  exterior,  and 
ar  i  rudimentary  condition  of  the  water-vascular  system.  Each  Para- 
sr  um  is  provided  with  a  nucleus  and  nucleolus — sexual  organs  whose 
ik  ion  was  denied  by  advocates  of  the  doctrine  of  unicellular  organ¬ 
ic  so  much  advocated  some  fifteen  years  ago.  Ehrenberg,  going  to 
thother  extreme,  asserted  the  existence  of  a  highly  complex  sexual 
3b  ture.  In  truth,  the  nucleus  and  nucleolus  are  in  some  sense  homo- 
lo;  js  both  with  the  nucleus  of  an  ordinary  cell  and  with  the  reproduc- 
a\  glands  of  higher  animals.  A  real  process  of  conjugation  takes 
:,  during  which  it  is  asserted  that  the  nucleolus  (which  becomes  a 
ca  lie  of  spermatozoa)  of  each  individual  passes  into  the  body  of  the 
ot  ■ ;  but  more  recent  observations  tend  to  show  that  this  is  not  the 
ca  but  that  the  process  of  conjugation  seems  rather  to  seiwe  as  a  sti- 
;n-  s.  However  this  may  be,  the  nucleus  or  ovary  ultimately  divides 
a  small  organic  particles,  each  of  which  swims  away  by  means  of  the 
•■  i  itile  cilia  which  cover  it.  It  is  also  provided  with  small  processes, 
a',  with  a  button-like  expansion  at  its  extremity.  The  further  deve- 
c-!  ent  of  this  embryo  is  as  yet  unknown. 

lere  are  four  principal  types  of  Infusoria.  The  first  of  these  resem- 
n’t  the  type  described;  the  second  includes  Vorticella  and  its  allies. 

1 ;  e  latter  are  stalked  forms ;  and  a  trae  muscular  fibre  exists  in  the 
ta  of  each,  by  the  contraction  of  which  the  body  is  rapidly  approxi- 
uv  1  to  its  point  of  support.  No  nucleolus  has  yet  been  discovered  in 
'.hi ;  but  the  supposed  process  of  budding  seems  to  be  really  a  process 
'1  njugation.  The  third  type,  Acineta,  is  destitute  of  both  mouth 
■  T'  nus ;  but  numerous  hollow  processes,  each  with  a  button-like  en- 
ment  at  its  extremity,  radiate  from  the  body.  The  juices  of  their 
:  'U  seem  to  be  sucked  up  the  minute  canals  in  these  arms.  The  Aci- 
let  are  like  the  embrj'os  of  Paramecium,  except  that  they  are  not 
-di  ;d.  The  fourth  and  last  type  of  the  Infusoria  differs  considerably 
Wlhe  other.  It  is  Noctiluca,  a  creature  about  one-seventieth  or  one- 
eth  of  an  inch  in  diameter.  Immense  numbers  of  them  sometimes 
the  sea  at  night,  even  of  our  own  coasts,  resemble  molten  silver, 
s^ng  like  a  submarine  moonlight.  Each  has  the  shape  of  a  peach,  with 
*i^ith  (furnished  with  a  toothed  ridge  on  one  side  and  a  cilium),  and 
sp  nanent  anus.  A  nucleus-like  structure  exists  near  its  middle,  and 
^sses  of  sarcode  (along  w’hich  granules  circulate)  radiate  from  near 
ttejentre  to  the  circumference.  The  light  appears  to  be  brought 
by  some  obscure  transfonnation  of  force. 

Tr.^"  primary  division — the  Annuloida — is  veiy  hard  to  define. 
<owest  forms  come  very  near  the  Infusoria,  while  the  highest  ap- 
•‘■^nnulata.  The  following  characters  generally  distinguish 

li Their  tissues  are  differentiated  into  wlmt  ai'e  commonly  called  cel- 
‘Uajlements. 

r  pennanently,  or  at  least  at  first,  a  bilateral  symmetry. 

*oiIIy  there  is  also  a  successional  symmetry. 

I  is  there  a  chain  of  nervous  ganglia  running  through  the 

,  4-  n  all  that  are  as  yet  well  examined,  there  is  a  more  or  less  dis- 
m^j-ater-vascular  system. 

tV  conveniently  divided  into,  i,  the  Scoleida; 

-  ykchinodermata.  The  first  group  included  in  the  Scoleida  is  the 
■a  ('vsheel-animalcula),  of  which  Hydatina  may  be  taken  as  a 


tj-pc.  This  minute  creature  has  a  “cuticula”  more  definitely  chitinous 
than  that  of  the  Infusoria.  The  anterior  truncated  end  of  the  body 
is  termed  the  trochal  disk.  It  is  bordered  by  vibratile  cilia,  which,  by 
their  regular  successive  oscillation,  produce  the  appearance  of  a  rotating 
wheel — whence  the  name  applied  to  the  class.  There  is  a  muscular  giz¬ 
zard,  with  a  chitinous  grinding  apparatus.  There  is  also  a  water- 
vascular  system,  partly  contractile,  partly  ciliated  internally.  A  nervous 
ganglion  is  present,  with  a  rudimentary  organ  of  sense;  also  a  large 
ovary,  with  ordinary  ova  and  an  oviduct. 


ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

The  anniversaiy  meeting  of  this  Society  was  held  at  its  house  in  Beniers 
Street,  on  Tuesday  evening  last,  at  8  p.m.;  the  President,  Samuel  Solly, 
Esq.,  F. R.S.,  in  the  chair. 

The  first  business  was  the  presentation  of  the  auditors’  report  on  the 
financial  condition  of  the  Society.  Dr.  JOHN  Webster,  in  proposing 
that  it  be  received,  adopted,  and  circulated  among  the  members,  re¬ 
marked  that  both  the  income  and  the  expenditure  during  1867  had  been 
large.  The  Society  had,  how^ever,  been  able  to  invest  £44$  =5  =  5  in 
the  funds,  raising  the  amount  of  stock  now  standing  in  the  names  of  the 
trustees  to  ;!^3,ooo.  The  Transactions  had  been  expensive;  the  volume 
was  a  much  larger  one  than  usual,  and  there  were  many  lithographs.  The 
volume  for  1867  had  cost  altogether  ;^45o  :  18  : 2.  The  Society  had 
not  paid  any  rent  during  the  year,  having  purchased  the  house  in  which 
they  met.  This  purchase  had  led  to  a  temporary  diminution  of  the  So¬ 
ciety’s  income,  but  there  was  every  reason  to  believe  tliat  in  a  few  years 
the  outlay  would  be  repaid.  Dr.  George  Johnson  having  seconded  the 
motion,  it  was  carried  without  further  discussion. 

The  medical  secretary,  Dr.  Habershon,  then  read  the  report  of  Coun¬ 
cil.  At  the  close  of  last  year,  the  number  of  F ellows — 642 — was  greater 
than  at  any  previous  period ;  and,  at  the  last  ordinary  meeting,  an  ad¬ 
ditional  numljer  of  r  9  had  been  elected.  There  had,  on  the  other  hand, 
been  20  resignations;  and  9  members  have  become  non-resident.  Of 
deaths  there  had  been  15 ;  of  which  3  had  occurred  among  English  and 
5  among  foreign  honorary  Fellows.  The  report  then  noticed  the  prin¬ 
cipal  parts  in  the  auditors’  report ;  and  proceeded  to  state  that  408 
works  had  been  added  to  the  library  during  the  year.  Of  these  229 
were  obtained  by  purchase,  and  179  by  donation;  197  were  English 
works  and  2 1 1  foreign.  A  triennial  inspection  of  the  library  had  been 
made,  from  which  it  appeared  that  the  number  of  works  contained  in  it 
was  21,381.  Statistics  were  then  given,  shewing  the  progressive  increase 
in  the  number  of  works  added  to  the  library  and  of  those  taken  out  by 
the  members.  There  were  also,  on  an  average,  twelve  visitors  to  the 
libraiy  each  day.  The  Committee  on  the  Hypodermic  Injection  of 
Medicines  had  presented  a  report,  which  was  published  in  the  Transac¬ 
tions.  The  Council  had  taken  measures  for  improving  the  lighting  and 
A'entilation  of  the  library  at  a  cost  of  ^41  :  5.  They  had  determined  on 
recommending  to  the  Society  that  medical  officers  of  the  army  and  navy 
on  temporary  duty  in  London  should  have  the  privilege  of  attending  the 
meetings  and  consulting  the  works  in  the  reading-room  for  a  period  not 
exceeding  twelve  months. 

The  President  read  a  letter  from  Mr.  Wyatt,  Surgeon-major  Cold¬ 
stream  Guards,  expressing  thanks  that  the  Council  had  acceded  to  his 
request.  There  were  about  six  officers  in  each  service  temporarily  em¬ 
ployed  in  London. 

Dr.  Wegg  moved  that  the  report  be  received,  adopted,  and  circu¬ 
lated.  Sir  William  Fergusson  seconded  the  motion. 

Mr.  Christopher  Heath  wished  to  say  a  few  words  on  the  subject 
of  the  Transactions,  with  regard  to  the  relative  value  of  the  papei'S.  Of 
the  35  papers  now  before  the  Society,  23  had  been  published  in  the  last 
volume  of  the  Ti'ansactions.  Pie  was  one  of  the  unfortunate  persons  whose 
papers  had  been  refused  admission.  In  December  1866,  he  read  an  ac¬ 
count  of  a  case  in  which  he  tied  the  carotid  and  subclavian  arteries  for 
aneurism  of  the  innominate  artery.  The  case  was  an  interesting  one, 
and  was  reported  in  the  medical  journals.  He  was  informed,  on  inquiry, 
that  the  reason  why  his  paper  was  rejected  was,  that  the  facts  were 
already  in  print.  The  question  at  issue  was,  whether  a  surgeon  was  to 
be  prevented  from  bringing  before  the  Society  a  case  on  which  he  had 
operated,  and  having  it  published  in  the  Transactions,  because  a  journal 
reporter  happened  to  see  the  case  and  notice  it,  though  at  the  time  in¬ 
complete,  with  comments.  The  reason  assigned  for  excluding  his  paper 
did  not  hold  good.  It  had  been  broken  through  in  several  instances  ; 
for  example,  in  regard  to  the  late  Mr.  Liston’s  paper  on  operation  on 
the  jaws.  This  paper  contained  the  reports  of  cases,  which  had  been 
already  published.  The  recent  volume,  also,  contained  a  paper  by  Mr. 
Moore,  a  member  of  the  Council,  on  pain  in  the  knee,  which  was  an 
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ainplificatiou  of  a  clinical  lecture  delivered  by  him  and  .reported  in  1864 ; 
the  same  case  being  recorded.  Again,  in  the  paper  by  Mr.  Lane  and 
Mr.  Gascoyen  on  Syphilisation,  there  were  21  cases  which  had  formed 
the  basis  of  a  paper  read  before  the  Medical  Society  of  London.  Again, 
there  was  a  paper  on  Ovariotomy  by  Mr.  Spencer  Wells,  many  of  the 
cases  in  which  had  been  published  in  the  Medical  Times  and  Gazette  and 
in  his  (Mr.  Wells’s)  own  work.  He  did  not,  however,  object ^to  the 
publication  of  these  papers.  He  regarded  the  proceeding  of  the  Council 
as  tending  to  exclude  the  reporting  of  hospital  cases ;  and  it  was  well 
known  how  great  benefit  had  arisen  from  the  publication  of  such  cases. 

Mr.  Moore  did  not  intend  to  follow  Mr.  Heath  through  all  his  re¬ 
marks.  He  had  nothing  to  do  Avith  the  publication  of  his  own  paper, 
and  had  purposely  absented  himself  from  the  meetings  of  the  Council 
when  it  was  under  discussion.  Mr.  Heath  had  brought  forward  the 
subject  very  temperately;  for  the  annoyance  of  having  a  paper  refused 
must  be  A^ery  great.  If  Mr.  Heath  had  proposed  some  resolution  for 
the  guidance  of  the  Council,  he  Avould  have  brought  the  question  to  a 
practical  issue. 

The  President  said  that  the  Council  Avould  bear  in  mind  the  remarks 
that  had  been  made.  There  v/as  a  difficulty  Avith  regard  to  the  publica¬ 
tion  of  papers  Avhich  had  already  appeared  elseAA'here.  It  was  desirous 
that  the  Transactions  should  contain  the  most  perfect  record  possible  of 
medical  science. 

Mr.  Charles  H.aavkins  remarked  on  the  large  size  of_  the  volume 
and  the  length  of  some  of  the  papers.  It  Avas  a  serious  question,  Avhether 
the  Transactions  ought  to  contain  essays  AA'hich  were,  in  matter  of  fact, 
pamphlets.  Pie  did  not  think  that  the  publication  of  such  papers  in  the 
Transactions  Avas  intended  by  the  Society,  hoAvever  valuable  they  might 
be.  There  Avere  no  such  long  papers  in  the  early  volumes,  Avhich  had 
established  the  reputation  of  the  Society.  He  suggested  that,  Avhen  there 
AA'ei'e  many  papers,  there  should  be  tAvo  volumes  in  the  year  instead  of 
one.  He  asked  AAdiether  the  Society  had  not  added  another  neAvly 
formed  society  to  its  tenants,  and  under  AA'hat  arrangements. 

Sir  Henry  Thompson  said  that,  the  year  before  last,  he  presented  a 
short  paper,  containing  the  history  of  a  case  in  surgery  Avhich  he  then 
considered  unique — one  in  Avhich  a  calculus  had  been  formed  on  a  nu¬ 
cleus  of  bone.  His  paper  was  refused  admission  into  the  Transactions-, 
and  he  was  informed  that  the  reason  AA'as,  that  it  Avas  too  short.  It 
would  have  occupied  about  three  pages  of  the  Transactions.  He  might 
have  extended  it  to  thirty  pages,  but  could  not  have  added  a  new  fact. 
He  had  another  surgical  case  under  his  notice ;  but  must  decline  bring¬ 
ing  it  before  the  Society,  if  it  were  expected  that  he  should  Avith  it  pre¬ 
sent  a  long  paper,  for  the  Avriting  of  Avhich  he  had  no  time. 

The  President  said  that  the  arrangements  Avith  the  Clinical  Society 
were  only  temporary.  The  terms  of  accommodation  of  that  Society 
Avoidd  be  a  matter  for  future  consideration. 

Mr.  Holmes  suggested  that  it  Avould  be  useful  to  have  a  rule  limiting 
the  Transactions  to  the  publication  of  AA'hat  Avas  actually  read  before  the 
Society.  Reports  of  cases,  tabular  matter,  etc.,  Avere  often  presented, 
but  not  I’ead.  These,  he  thought,  should  be  published  only  in  a  sum¬ 
mary  or  general  statement. 

Dr.  Steaalart  said  that  the  reason  mentioned  by  Sir  Henry  Thomp¬ 
son  for  the  refusal  of  his  paper  had  nev’er  been  suggested  to  the  Council. 
The  President  also  said  he  had  never  heard  of  such  a  reason. 

The  motion  for  the  adoption  of  the  report  Avas  then  carried. 

A  long  list  of  proposed  alterations  in  the  laAvs  of  the  Society — most  of 
them  merely  verbal — Avas  then  brought  forward,  and  Mr.  Savory  moved 
the  adoption  of  the  alterations. — Mr.  Charles  Haavkins  thereon 
pointed  out  that  the  charter  of  the  Society  required  a  ballot  for  all  new 
laAA's  or  alterations  or  repeal  of  laAvs ;  and  argued  that,  as  this  Avould 
occupy  much  time,  the  matter  should  be  deferred  to  a  special  general 
meeting.  He  proposed  a  resolution  to  this  effect,  AA'hich,  having  been 
seconded  by  Dr.  O’Connor,  Avas  carried.  In  reply  to  a  question  from 
Dr.  O’Connor,  the  President  said  that  the  proposed  alterations  had 
been  approved  of  by  the  legal  adA’iser  of  the  Society. 

The  ballot  for  the  election  of  officers  and  members  of  Council,  having 
remained  open  an  hour,  was  then  closed.  Dr.  Wegg  and  Sir  William 
Fermisson  acted  as  scrutineers,  and  declared  the  following  to  be  the 
■result. 

President — Samuel  Solly,  F.R.S.  Vice-Presidents — *H.  W.  Fuller, 
M.D. ;  *E.  Meryon,  M.D.;  *J.  E.  Erichsen;  *  Henry  Lee  Trea¬ 
surers— \\.  A.  Pitman,  M.D.  ;  *  C.  H.  Moore.  Secretaries— *  Rl . 
Ogle,  M.D. ;  G.  G.  Gascoyen.  Librarians — A.  P.  SteAvart,  M.D. ; 
C.  Brooke,  F.R.S.  Other  Members  of  Council — *H.  Monro,  M.D. ; 
C.  B.  Radcliffe,  M.D.;  *H.  II.  Salter,  M.D.,  F.R.S.;  *  W.  Tyler 
Smith,  M.D.;  W.  Wood,  M.D.;  J.  Birkett ;  *  B.  E.  Brodhurst ;  *J. 
G.  Forbes  ;  *  J.  C.  Forster;  J.  Wood.  Those  to  Avhom  an  asterisk  is 
prefixed  Avere  not  on  the  Council,  or  did  not  hold  the  same  office  last 
year. 


The  President  then  delDered  an  address.  The  Society  Avas  form 
in  1805  by  Sanders,  Abernethy,  Cooper,  Marcet,  etc.;  and  the  1  (y 
A'olume  of  the  Transactions  published  in  1815.  HcAvould  aslcAA  • 
ther  the  Society  had  done  all  that  was  possible  for  the  advanceinen  f 
medicine.  It  had  been  lately  said,  that  high  scientific  Avork  Avas  t 
pursued  and  encouraged  in  England  as  it  is  on  the  continent.  This), 
mark  Avas  made  Avith  reference  to  the  medical  schools  and  examirjr 
bodies.  If  true,  hoAvever,  Avould  it  not  be  equally  applicable  to  ; 
Royal  Medical  and  Chirurgical  Society?  But,  he  asserted,  with  aljs 
faults,  the  medical  profession  in  England — formed  chiefly  of  those  ilt 
forth  by  the  Royal  College  of  Surgeons — Avas  far  more  practical  t  a 
any  similar  body  of  men  on  the  continent.  Medical  practitioners  1 
not  time  to  study  pure  science;  if  such  study  Avere  enforced  on  studej, 
it  must  be  to  the  prejudice  of  their  practical  studies.  At  the  same  ti  j 
the  application  of  scientific  research  to  the  improvement  of  surgery  s 
a  noble  undertaking.  To  encourage  this,  the  felloAvship  of  the  Colle 
of  Surgeons  Avas  instituted:  and  to  the  holders  of  this  diploma,  as  a1 
as  to  the  graduates  of  the  University  of  Lon(;^n,  the  Society  lookecifr 
aid.  The  Society  Avas  an  educational  institution:  or  itAvas  a  vanity  d 
a  delusion.  No  medical  man  could  say  that  his  education  Avas  ci,» 
pleted.  The  Society  had  done  much  to  accomplish  its  object  ofl- 
creasing  medical  knoAvledge ;  but  it  might  do  even  yet  more  to  folf 
industry  in  the  profession.  In  times  past,  the  leading  members  in  je 
profession  had  been  among  the  chief  Avorkers  in  the  Society.  He  |s 
afraid  that  many  an  ardent  dcA'Otee  had  been  discouraged  by  the  ret- 
tion  of  his  paper  presented  to  the  Society.  This  rejection,  he  fea  ., 
sometimes  arose  from  false  economy;  but  at  the  same  time  it  AA'as  imi>*. 
tant  that  the  Transactions  mowA  lose  much  of  their  value  if  a  careful  _se:- 
tion  were  not  made.  He  thought  that  it  avas  a  mistake  to  omit  l6> 
publication  of  important  cases  in  AA'hich  single  facts  Avere  selected.  _  e. 
Avould  like  to  see  tAvo  volumes  of  Transactions  instead  on  one  pubii'ii; 
during  the  year;  and  Avould  rather  risk  the  occasional  publication  oii< 
indifferent  paper  than  the  rejection  of  a  good  one.  He  hoped  thol. 
no  distant  time  the  name  of  the  Society  Avould  be  changed  to  that  ofie- 
“Roy.al  Society  of  Medicine  and  Surgery;”  and  he  believed  that  t 
could  be  done  Avithout  any  great  alteration  of  the  charter.  The  hals- 
tion  of  the  Society  AA'as  not  Avorthy  of  a  Royal  Society,  and  Avas  a  sOz-e 
of  astonishment  to  foreigners. 

During  the  year  13  FelloAVS  had  died;  and  Mr.  Solly  proceedcio 
briefly  notice  the  career  of  a  feAV.  After  a  feAV  remarks  on  the  late  r. 
Woodfall  of  Maidstone,  and  Dr.  Skene  of  Bedford,  he  spoke  of  le 
late  Sir  William  LaAvrence,  Avho  became  a  FelloAV  of  the  Societ  n 
1811,  Avas  Surgical  Secretary  in  1812  and  four  subsequent  years,  D* 
President  in  1818  and  1819,  Treasurer  from  1821  to  1826,  andPresiit 
in  1831  and  1832.  Eighteen  of  his  papers  Avere  published  in  the 
actions.  LaAvrence’s  true  history  had  yet  to  be  Avritten.  With  rerd 
to  the  charge  of  atheism  brought  against  him  by  Abernethy,  _Mr.  .‘•if 
said  that  he  lived  before  his  time,  and  Avas  abused  through  ignora|5. 
He  (Mr.  Solly)  regretted  that  LaAvrence  had  spoken  flippantly  on  ;t- 
ters  regarding  Avhich  religious  men  feel  deeply ;  but  the  expression!^ 
ferred  to  did  not  represent  his  real  mind.  He  (the  President)  had,  -h 
much  difficulty,  been  able  to  see  a  copy  of  the  Lectures  on  Man  wlp, 
he  believed,  contained  the  passages  objected  to.  John  Hunter W 
Abernethy  had  represented  life  as  being  something  superadded  to  It- 
ter.  This  view  Avas  opposed  by  LaAvrence;  Avho  evidently,  in  passi(i 
high  eulogium  on  Abernethy  in  his  first  lecture,  did  not  imagine  thaps 
expressions  Avould  give  offence.  Mr.  Solly  read  passages  from  the)^ 
tures,  in  Avhich  LaAvrence  said  that  life  was  something  of  the  natiuot 
Avhich  Ave  Avere  ignorant — a  view  Avhich  had  also  been  expressed  * 
recent  able  Avriter  (Dr.  Chaplin  Child)  Avhom  no  one  could  accuse  ch- 
fidelity.  The  same  A'ieAvs  Avere  enunciated  at  the  Royal  Institution  1 
had  been  stigmatised  as  irreverent  to  compare  life  Avith  physical  fo  s, 
but  this  comparison  Avas  calculated  rather  to  give  an  idea  of  the  L  ® 
Avisdom  and  poAver.  He  believed  that  in  time  there  would  be  a  com  « 
answer  to  all  the  charges  of  scepticism  brought  against  LaAvrence.  ’  *■ 
lecturer,  Lawrence  was  rarely  equalled.  He  had  been  accused  of  2 
rice ;  of  this  Mr.  Solly  had  been  unable  to  obtain  proofs,  but  mj'’-- 
aware  of  several  instances  of  his  generosity.  He  Avas  faithful  in  tm  >s- 
charge  of  his  professional  duties,  both  public  and  private.  Mr.  bolK  ' 
ferred  to  the  advocacy  by  Mr.  LaAvrence  in  1816  of  a  reform  111  theP  • 
lege  of  Surgeons,  and  said  that  nearly  all  the  abuses  then  denounce,  ; 
him  had  been  removed.  Pie  Avould  not,  hoAvever,  defend  his  Ava  _■ 
self-denial,  as  shoAvn  in  his  not  acting  up  to  his  former  convictioi  ■ 
later  years.  The  President  then  referred  in  terms  of  high  eulogy  tc 
late  Michael  Faraday,  an  honorary  member  of  the  Society.  _ 

After  an  unanimous  vote  of  thanks  to  the  President,  the  meetings 

to  an  end.  ,  .  ,  r  1  (iii  e- . 

[The  Report  of  the  meeting  on  February  25th  is  deferreo  t 

Aveek  on  account  of  its  length.] 
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EDINBURGH. 

[from  our  own  correspondent.] 

I\ation  of  the  Chemical  Constitutioti  and  Physiological  Action  of  Medi¬ 
cine. — Addition  of  Iodide  of  Methyl  to  Vegetable  Alkaloids. 


action  is  much  diminished  by  the  addition  of  iodide  of  methyl ;  its  con- 
vulsent  action  is  destroyed,  but  its  soporific  action  remains.  The  above 
are  amongst  the  chief  results  which  have  been  obtained  by  the  authors, 
and  appeared  to  possess  such  interest  as  to  warrant'my  drawing  the  at¬ 
tention  of  your  readers  to  them. 


ASSOCIATION  INTELLIGENCE. 


/  one  of  the  recent  meetings  of  the  Royal  Society  of  Edinburgh,  a 
V  interesting  paper  was  read  by  Drs.  Crum  Brown  and  T.  R.  Fraser, 
a  n  the  influence  of  direct  chemical  addition  upon  the  physiological 
aon  of  substances.  This  paper  is  the  first  of  a  series  which  may  be 
e-ected  to  throw  great  light  upon  one  of  the  most  interesting  questions 
•.vch  can  suggest  themselves;  viz.,  the  relation  existing  between  the 
cinical  constitution  and  the  physiological  action  of  medicinal  and  poi- 
s(i)us  substances.  That  such  a  relation  must  exist,  we  can  have  no  doubt ; 
ai.  indeed,  attempts  have  been  made  by  some  to  establish  the  relation 
ln;rtain  cases.  Hitherto,  however,  the  subject  has  not  received  that 
.y:matic  investigation  which  it  is  now  receiving  at  the  hands  of  the 
u  ors  of  the  paper,  to  which  I  wish  to  draw  attention. 

|i  order  to  arrive  at  any  accurate  knowledge  as  to  the  influence 
iv  ;h  chemical  constitution  exerts  upon  physiological  action,  it  would  ap- 
pe  to  be  desirable  to  take  substances  having  a  very  definite  and  energe- 
utjihysiological  action,  and  then  to  perform  upon  them  a  chemical 
iipation,  having  for  its  object  the  promotion  of  a  definite  change  in  the 
■-•odtution,  and  to  examine  the  modification  which  the  physiological 
acn  has  undergone.  Such  has  been  the  plan  which  the  authors 
ha  pursued ;  the  bodies  which  they  have  chosen  for  examination  are 
•hiaore  active  of  the  vegetable  alkaloids,  and  the  chemical  operation,  of 
will  they  have  studied  the  effect,  has  been  the  direct  addition  of  iodide 
f.'t  ithyl.  It  was  shown  by  How  that,  when  iodide  of  methyl  acts 
up  strychnia,  brucia,  morphia,  and  other  alkaloids,  it  adds  itself  to 
hi ,  and  beautiful  crystalline  bodies  are  produced  which  differ  con- 
■it  ably  in  character  from  the  salts  of  the  alkaloids.  The  authors  have 
•Ur  dy  examined  the  physiological  action  of  the  bodies  produced  by  the 
;.diion  of  iodide  of  methyl  to  strychnia,  brucia,  moiphia,  thebaia, 

I  'Xa,  and  nicotia. 

e  iodide  of  methyl-strychnium  is  prepared  by  first  treating  finely 
(lulrised  strychnia  with  a  solution  of  carbonate  of  potash  in  dilute 
-Iciol,  and  then  adding  an  excess  of  iodide  of  methyl  mixed  with 
ubc  its  own  volume  of  rectified  spirit,  and  digesting  in  a  flask  for 
iwey.four  hours.  The  spirit  is  thereafter  distilled  off,  the  residue  dis- 
in  water,  and  crystallised.  It  is  well  known  that  doses  of  strych- 
"ia,irying  from  one-twentieth  to  one-thirtieth  of  a  grain,  rapidly  pro- 
-ucn  rabbits  most  violent  convulsions,  and  in  a  few  minutes  kill  the 
"Uil;  the  phenomena  produced  being  due  to  a  localisation  of  its 
a^^-ti  on  the  cord.  It  was  found  that  twelve  grains  of  iodide  of  methyl- 
•‘■'yuium,  when  administered  (by  subcutaneous  injection)  to  rabbits 
'SiiL  ng  three  pounds,  produced  no  effect  whatever.  Fifteen  grains 
piO'  ;ed  symptoms,  and  twenty  killed ;  but  the  animal  died  with  symp- 
'om-ltogether  different  from  those  produced  by  strychnia.  In  place 
vient  and  spasmodic  convulsions  and  muscular  rigidity,  the  appear- 
I'iCevere  those  of  paralysis  with  complete  general  flaccidity.  The 
I  'n. motor  nerves  were  either  paralysed,  or  speedily  became  so;  and, 
ol  the  speedy  occurrence  of  muscular  rigidity,  the  muscles  re- 
^“-irl  flaccid,  contractile,  and  alkaline  for  several  hours.  In  .short, 
t  addition  of  iodide  of  methyl  to  strychnia,  the  toxic  pro- 
^rti  of  the  latter  are  diminished  about  140  times ;  and  the  body  pro- 
ttuce^jossesses  the  physiological  action  of  curare  ;  viz.,  paralysis  of  the 
of  the  motor  nerves. 

->>jlarly.  Brown  and  Fraser  have  discovered  that  the  toxic  pro- 
brucia,  thebaia,  and  codeia  are  immensely  diminished  by  the 
•I  1  of  iodide  of  methyl ;  and  that  the  bodies  produced,  instead  of 
*@is  all  three  of  these  alkaloids  are,  strongly  convulsent,  possess, 

'  :ontrary,  the  physiological  action  of  curare.  Morphia,  as  is  well 
"  possesses  both  soporific  and  convulsent  properties;  its  toxic 


METROPOLITAN  COUNTIES  BRANCH. 

The  following  requisition  has  been  received  by  the  Council  of  the 
Branch. 

“Gentlemen, — We  hereby  require  you,  in  pursuance  of  Law  Xlll  of 
the  Branch,  to  call  at  the  earliest  legal  opportunity  a  Special  Meeting 
of  the  Branch,  for  the  purpose  of  taking  into  consideration  the  treat¬ 
ment  which  Dr.  Eastlake  has  received  from  the  Govemoi's  of  the  British 
Lying-in  Hospital. 

(Signed)  George  Critchett. 

Robert  Greenhalgh. 

George  Harley. 

J.  Hall  Davis. 

Alexander  Halley. 

In  accordance  with  this  requisition,  a  Special  General  Meeting  of  the 
Branch  will  be  holden  at  37,  Soho  Square,  on  Tuesday,  March  lOth, 
at  4.30  P.M.  precisely,  to  consider  the  matter  referred  to  in  the  requisi¬ 
tion.  A.  P.  Stewart,  M.D.,  1  ,  . 

Alexander  Henry,  M.D.,  Secretames. 


Henry  Maudsley. 
Thomas  Hillier. 
Wilson  Fox. 

Frederic  Bird. 

J.  Zachariah  Laurence. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 


The  next  meeting  of  this  Branch  will  be  held  at  the  Royal  Crystal 
Palace  Hotel,  Norwood,  on  Thursday,  March  12th.  The  chair  wdll  be 
taken  at  4  P.M.,  by  Dr.  Hetley,  of  Norwood. 

Dinner  will  be  provided  at  6  P.M. 

Papers,  etc.,  are  promised  by  Mr.  Langton,  Dr.  Horace  JeafTreson, 
Dr.  J.  M.  Bright,  etc. 

Henry  T.  Lanchester,  M.D.,  Hon.  Secretary. 
Croydon,  February  29th,  1868. 


METROPOLITAN  COUNTIES  BRANCH  :  ORDINARY 

MEETING. 


An  ordinary  meeting  of  the  above  Branch  will  be  holden  at  37,  Soho 
Square,  on  Friday,  March  20th,  at  8  o’clock  P.M.,  when  Dr.  Anstie  will 
read  a  paper  on  the  Use  of  Alcoholic  Stimulants  in  Acute  Diseases. 

A.  P.  Stewart,  M.D.  )  c  *  ■ 

Alexander  hInry,  S.rrel«r,«. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY. 

Friday,  February  28th,  1868. 

Sir  Thomas  Watson,  Bart.,  President,  in  the  Chair. 

Twelve  gentlemen  were  elected  members  of  the  Society. 

Mr.  Thomas  Smith  showed  a  patient,  aged  17,  whose  Knee-joint 
had  been  excised  eight  years  ago.  The  result  of  the  case  supported  a 
statement  made  by  him  some  years  ago  that,  provided  the  epiphysial 
cartilages  were  uninjured  by  the  operation,  the  growth  of  the  limb 
would,  in  all  probability,  be  unchecked.  In  reply  to  a  question  from 
Mr.  Bryant,  Mr.  Smith  stated  a  small  portion  only  of  the  cartilage  of 
the  epiphysis  of  the  femur  had  been  removed  during  the  operation. 

Dr.  Andrew  Clark  read  an  account  of  a  case  of  P'ibroid  Phthisis, 
which  is  published  at  page  218  of  the  present  number. 

Dr.  C.  J.  B.  Williams  regarded  the  disease  called  by  Dr.  Clark 
Fibrous  Phthisis,  as  of  the  same  nature  with  that  observed  in  two  cases 
published  by  himself  thirty-three  years  before.  This  disease  had  been  sub¬ 
sequently  described  by  Dr.  Corrigan  of  Dublin  as  cirrhosis  of  the  lung. 
He  believed  that  it  always  originated  in  pleuropneumonia,  and  that  its 
most  characteristic,  peculiarity  consisted  in  the  contraction  ot  the  dis¬ 
eased  organ,  or  rather  of  the  fibroid  material,  deposited  in  it ;  and  of 
the  consequent  dilatation  of  the  bronchial  tubes.  This  deposit — “caco- 
plastic”  lymph — no  doubt  often  occurred  as  a  disease  of  itself ;  but  he 
thought  it  was  most  frequent  as  a  modification  of  ordinary  phthisis. 
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True  tubercular  deposits,  which  he  had  designated  “'aplastic,”  seemed 
to  him  to  differ  from  the  former  principally  in  a  tendency  to  softening 
and  disintegration ;  but  he  regarded  this  difference  as  one  of  degree,  for 
all  gradations  were  met  with.  Cases  of  phthisis,  in  which  the  pulmonary 
disease  tends  to  assume  the  fibrous  character,  might  be  generally  dis¬ 
tinguished  by  the  collapse  of  the  affected  side  of  the  chest,  and  by  the 
displacement  of  the  heart  upwards,  especially  where  extensive  softening 
and  excavation  of  the  lung  had  previously  taken  place.  But  the  most 
important  character  is  their  slowness  of  progress ;  for  it  is  to  this  chro- 
nicity  that  they  owe  their  comparative  curability.  The  result  of  post 
mortem  examination  seemed  to  show  that  the  anatomical  peculiarity  of 
fibrous  phthisis  consists  in  the  substitution  of  a  fibrous  for  a  corpuscular 
deposit;  which,  notwithstanding,  is  so  far  “cacoplastic”  as  to  be  ca¬ 
pable  of  cheesy  degeneration.  The  marked  tendency  to  obsolescence  is 
indicated  by  puckering  and  cicatrisation,  processes  contrasting  strongly 
with  the  deliquescence  and  breaking  down  of  tissue,  expressive  of  the 
more  acute  forms  of  consumption. 

Dr.  Green  HOW  objected  to  the  employment  of  the  term  fibrous 
phthisis  to  designate  the  case  communicated  by  Dr.  Clark.  He  regarded 
the  disease,  of  which  it  was  an  example,  as  differing  from  pulmonary 
consumption  in  its  origin,  progress,  and  issue.  He  referred  to  two  out 
of  many  cases  which  had  come  under  his  obsen’ation ;  both  of  them  were 
of  slow  progress  and  long  duration,  the  patients  retaining  their  general 
health,  and  being  able  to  follow  their  ordinary  occupations.  In -one, 
the  disease  had  evidently  arisen  from  the  inhalation  of  dust,  inde¬ 
pendently  of  any  constitutional  cause  or  predisposition ;  wdiile  in  the 
other  it  appeared  to  have  been  caused  by  a  blow  on  the  chest.  In  re¬ 
ferring  to  the  pathological  appearances.  Dr.  Greenhow  adverted  to  their 
resemblance  with  those  seen  in  the  so-called  peripneumonia  exudativa 
of  bovine  animals,  in  which  the  diseased  lung  is  converted  into  a  solid 
flesh-like  mass  intersected  by  white  bands  formed  by  plastic  effusions 
into  the  interlobular  partitions ;  the  lung-tissue  itself  presenting  the  ap¬ 
pearance  of  a  granular  mass  traversed  in  all  directions  by  bands  of  fibres. 

Dr.  Anstie  adverted  to  certain  cases  narrated  by  French  writers,  in 
which,  although  the  lungs  after  death  presented  the  anatomical  charac¬ 
ters  of  fibrous  induration  and  contraction,  the  progress  of  the  disease 
to  death  was  extremely  rapid.  A  case  of  this  nature  had  come  under 
his  own  obsenmtion  some  years  previously.  It  was  important  to  inquire 
whether  such  cases  are  identical  with  the  more  chronic  cases  now  under 
consideration.  The  whole  question  appeared  to  him  to  turn  much  more 
on  etiological  than  on  anatomical  considerations,  and  particularly  on  the 
facts  of  hereditary  transmission. 

Dr.  Powell  related  a  case  which  had  recently  occurred  at  the 
Brompton  Consumption  Hospital,  under  the  care  of  Dr.  Pollock,  which 
appeared  to  have  all  the  characters  of  that  narrated  by  Dr.  Clark.  The 
patient  had  been  under  observation  more  than  seven  years.  During  the 
first  part  of  his  illness  the  right  lung  was  entirely  free  from  disease, 
while  a  large  cavity  existed  in  the  left.  At  his  last  admission  the  right 
lung  also  became  diseased.  After  death  the  left  lung  was  found  to  be 
converted  into  a  fibroid  mass,  containing  a  large  cavity  in  the  upper 
lobe,  with  indurated  walls.  The  right  lung  contained  disseminated 
masses  of  induration,  most  of  which  were  caseous.  There  was  waxy 
degeneration  of  the  kidneys  and  liver,  to  which  Dr.  Powell  considered 
that  the  fatal  termination  was  to  be  attributed  rather  than  to  the  pul¬ 
monary  disease. 

Dr.  Marcet  related  a  case  which  appeared  to  be  one  of  “Fibrous 
Phthisis.”  The  sputum  of  this  patient  had  been  employed  in  the  in¬ 
oculation  of  four  guinea-pigs,  all  of  which  had  died  “phthisical.”  Dr. 
Marcet  considered  the  fatal  issue  of  this  case  due  to  co-existent  disease 
of  the  kidneys. 

Dr.  Ringer  pointed  out  that  the  essential  characteristics  of  the  dis¬ 
ease  described  by  Dr.  Clark  consisted  not  so  much  in  contraction  or  in¬ 
duration  of  the  lung,  as  in  its  inseparable  relation  with  albuminoid  de¬ 
generation  of  the  other  organs. 

Dr.  Sutton  recalled  the  attention  of  the  Society  to  the  fact  that, 
although  there  are  such  cases  as  had  been  described  by  previous  speak¬ 
ers,  in  which  pulmonary  induration  and  contraction  occurs  as  a  conse¬ 
quence  or  complication  of  tubercle,  these  cases  are  not  at  all  those  under¬ 
stood  by  Dr.  Clark  as  fibrous  phthisis,  in  which  there  neither  was,  nor 
ever  had  been,  tubercle.  Fibroid  induration  resulting  from  tubercle  was 
one  thing ;  fibroid  phthisis  an  entirely  different  thing. 

Dr.  Julius  Pollock  wished  to  know  w’hat  Dr.  Clark  had  to  say  as 
to  the  treatment  of  the  disease.  He  disagreed  with  Dr.  Clark  in  the 
interpretation  of  his  case.  It  appeared  to  him  to  be  one  of  ordinary 
chronic  phthisis,  in  which  the  patient  had  not  died  of  degenerative  dis¬ 
ease  of  other  organs.  The  other  lung  would  have  become  the  seat  of 
tubercular  deposits,  just  as  in  the  instance  referred  to  by  Dr.  Powell. 
He  considered  that  the  concurrence  of  marked  contraction  of  one  side 
of  the  chest,  with  an  equally  marked  tendency  to  chronicity  of  progress, 


w'as  a  matter  of  common  observation  in  phthisis ;  and  that,  in  whatc  r 
degree  this  manifested  itself,  it  always  afforded  ground  for  favoura  >  1 
prognosis.  It  showed  that  a  process  had  commenced  in  the  disea  U 
lung  which,  if  it  went  on  long  enough,  would  lead  to  the  limitation  ,  3 
contraction  of  existing  tuberculous  deposits,  and  to  the  arrest  ofT 
disease.  Of  cases  presenting  these  characters,  Di'.  Pollock  had  sji 
many.  He  did  not  think  that  anything  would  be  gained  by  giving  j 
special  name,  for  the  disease  was  not  in  his  opinion  a  separate  enli. 
In  some  of  the  cases  which  he  had  watched,  death  was  due,  as  in 
Clark’s  case,  to  morbid  changes  in  other  organs,  but  in  all  which  i 
run  a  sufficiently  protracted  course,  the  sound  lung  had  eventually, 
come  affected;  death  occurring,  not  from  expansion  of  the  diseasija. 
the  organ  first  attacked,  but  in  that  which  had  for  years  remained  soi,. 
In  the  absence  of  other  complications,  he  regarded  the  iunnunityof  e 
lung  as  the  test  of  the  patient’s  security.  In  conclusion.  Dr.  Pollt 
dwelt  upon  the  necessity  of  employing  the  word  tubercle  in  a  broad  d 
comprehensive  sense,  so  as  to  include  the  great  varieties  of  morbid  .. 
cesses  in  which  tuberculous  characters  manifest  themselves. 

Dr.  Cl.^rk  replied;  and  the  Society  adjourned. 


CORRESPONDENCE. 


CHILD-MURDER. 

Sir, — In  your  leading  article  of  last  Saturday,  on  Child-rr- 
der,  you  have  omitted  to  allude  to  one  branch  of  the  subrt 
— a  branch,  indeed,  with  a  double  ramification — which  e^ 
cially  concerns  us  as  medical  men.  You  have  allowed  it  tOB- 
pear,  from  the  reports  of  your  investigators,  and  have  not  y^ 
self  contradicted  the  inference,  that  there  are  members  of  a 
profession — or,  at  least,  pretended  members  of  our  profesm 
— w'ho  are  accomplices,  sometimes  before,  sometimes  after  le 
fact,  of  the  criminal  practices  there  described.  If  evidence  encflj 
can  be  got  together  (I  know  it  is  a  difficult,  but  yet  a  posde 
task),  cannot  some  action  be  taken  by  the  British  Medicals- 
sociation,  and  such  unworthy  members  of  our  profes'u. 
whether  of  their  body  or  not,  be  branded  with  reprobati? 
We  ought  at  least  to  know  them,  that  we  may  avoid  the  pui- 
bility  of  meeting  or  countenancing  them. 

A  second  sore  point  for  us  doctors,  is  the  diplomy"  exhilid 
by  one  of  the  females.  In  these  latter  days,  when  the  otheiex 
are  so  actively  bestirring  themselves  to  open  up  paths  of  iie- 
pendent  livelihood,  it  behoves  society  to  see  that  the  path  re 
not  too  independent.  These  diplomas  are  looked  upon  b'ht 
public  just  in  the  same  light  as  the  diplomas  of  legalised a- 
mining  bodies ;  namely,  as  guarantees  to  a  certain  extent^ 
the  diplomatised  persons  not  only  have  formerly  condrec 
themselves  well,  but  are,  so  far  as  appears  outwardly,  coniCt- 
ing  themselves  well  at  the  present.  The  public  bestowal-'  <1 
sanction  professes  the  power  of  withdrawal;  and  no  bocoi 
persons  of  established  position  ought  to  certify  to  the  web- 
ness  of  those  over  whom  they  have  no  control.  The  ca  w 
point  is  an  evidence  of  the  truth  of  my  general  proposition. ‘O'- 
would  be  glad  to  know  the  names  appended  to  this  miseok 
woman’s  diploma,  in  order  that  a  proper  value  may  be  attaict* 
for  the  future  to  their  certificates. 

I  am  the  more  urgent  on  this  point,  because  the  papers  c.^- 
v/eek  tell  us  that  a  real  college  for  women  seems  likely  t- 
started,  the  promoters  of  which  are  in  serious  earnest,  andnn 
fore  likely  to  succeed.  It  is  to  be  hoped  that  it  will  take  exifP^ 
by  previous  examining  bodies,  and  retain  the  power  of 
drawing  for  misconduct  any  honour  which  it  may  confer. 

1  am,  etc., 

***  We  are  prepared  to  furnish  the  names  and  address 
any  public-spirited  or  official  person  ■who  will  take  t  ^ 
matter. 


MEDICAL  ADVERTISING. 

Sir, — I  beg  to  call  your  attention  to  the  accompanying  adverti; 
“  Cancer  Hospital,  London  and  Brompton. — All 
cal  practitioners  can  vifitness  the  practice  of  this  hospital,  and  a 
tered  students  of  medicine  may  attend  the  same,  subject  to  sue . 
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,1*:  as  the  medical  officem,  having  due  regard  to  the  comfort  of  the 
PCil  Its,  may  think  necessary.  Operations  are  performed  at  Brompton 
i-)«  ednesdays,  at  3  P.  M.  For  further  particulars,  apply  to  either  of 
rile  urgeons — Alexr.  Marsden,  Esq.,  65,  Idncoln’s  Inn  Fields;  Wee- 
iW'ooke,  Esq.,  76,  Upper  Berkeley  Street,  Portman  Square.” 

I  is  taken  from  the  Tunes  newspaper,  in  which  it  appears  several 
tkr  a  week,  on  the  first  page,  and  in  the  midst  of  a  column  of  appeals 
ta  :■  wealthy  and  charitable  from  the  various  philanthropic  institutions 
wit  >vhich  London  abounds.  Addressing  itself  to  medical  students  and 
ofS.tioners  only,  one  would  suppose  that  sufficient  publicity  amongst 
(hd  would  be  obtained  by  its  weekly  appearance  in  all  of  the  medical 
jon  ds,  and  that  the  funds  of  the  valuable  charity  from  which  it  ema- 
sati  must  be  somewhat  misapplied  by  continual  insertions  of  such  an 
aiiincement  in  a  journal  intended  for  the  general  public.  But  w’hat 
,i*al  more  obvious  is  the  glaring  impropriety  (one  which  professional 
opion  has  pronounced  so  decidedly  against)  of  the  names  and  addresses 
'i  1  •  medical  officers  of  a  hospital  being  attached  to  the  advertisement 
of  i  n  a  general  ne-wspaper. 

I  these  later  days,  some  honourable  attempts  have  been  made  to 
t»id  the  line  separating  the  legitimate  practitioner  from  the  quack ; 
and  n  furtherance  of  these  efforts,  it  is  more  especially  incumbent  on 
tte'tablished  and  senior  members  of  our  profession  to  discourage  and 
into  repress  any  of  those  illegitimate  practices  which  must  always 
m1<  >ut  only  too  great  a  temptation  to  the  juniors  during  their  uphill 
soc  le  for  repute  and  practice. 

V.  distinguished  surgeons  whose  names  are  thus  paraded  before  the 
p«{i.  can,  I  am  sure,  have  no  necessity  nor  inducement  to  advertise 
ttaielves  in  so  unprofessional  a  manner;  and  I  feel  equally  confident 
itaiiey  only  require  their  attention  to  be  directed  to  this  probable  in- 
aktion  of  some  over-zealous  secretaiy,  to  take  measures  for  its  im- 
ncc  te  rectification,  and  to  lend  the  influence  of  their  own  example  in 
uai lining  the  honour  and  dignity  of  the  profession.  I  have  no  per- 
*«  knowledge  of  either  of  these  gentlemen,  and  write  solely  on  public 
lam,  etc.,  William  Hickman,  M.B.,  F.R.C.S. 

I -set  Square,  March  1868. 


THE  CONTAGIOUS  DISEASES  ACT. 

^  >— The  subject  of  prostitution  being  fairly  brought  before  the  pub¬ 
lic,  is  important  that  medical  men  should  guard  against  the  promulga- 
:ior  f  any  erroneous  doctrine  by  which  a  WTong  estimate  may  be  formed 
oft  character  of  those  whose  condition  we  wish  to  ameliorate.  From 
timo  time  we  hear  it  affinned  that  the  streets  are  filled  with  girls,  the 
vict,  s  of  seduction  by  gentlemen,  or  at  least  persons  in  a  station  of  life 
niut,  higher  than  their  own  ;  that  they  have  been  led  from  the  path  of 
^:nce  and  virtue  by  means  of  bribes  and  frequent  temptations ;  and 
®®)nce  fallen,  their  return  to  an  honest  living  has,  alas  !  become  im- 
PO^Ie. 

3*mit  me  to  say  that  this  does  not  in  any  w'ay  accord  wuth  the  ob- 
^ons  which  I  have  made  from  time  to  time  in  St.  Bartholomew’s 
•^tal.  I  there  learn  that  girls  who  have  become  patients  in  the  hos- 
Iwtate,  when  questioned,  that  their  “seducer”  (if  I  may  use  the  ex- 
P®6Sm)  was  of  a  rank  of  life  similar  to  their  own. 

I  ve  at  the  present  time  fourteen  females  under  treatment  for  syphi- 
le  patient  refuses  any  information.  Of  the  remaining  thirteen,  the 
rank  of  the  seducing  party,  or  the  man,  was  as  follows  : — i,  clerk 
«  a  ty  office ;  2,  shoemaker ;  3,  seaman ;  4,  painter ;  5,  a  dancer  at  a 
6,  a  man  at  the  Custom  House;  7,  midshipman  in  merchant  ser- 
shopman;  9,  clerk;  10,  valet;  ii,  artisan;  12,  hotel-keeper;  13,  a 
^'?r.  And  No.  13  leads  me  to  mention  another  cause  of  forcing 
prlspon  the  streets.  Among  the  class  whence  they  come,  there  pre- 
'auf  rnong  the  parents  a  habit  of  suddenly,  and  at  a  short  notice,  turn- 
f*?  iprl  into  the  streets  and  shutting  the  door  in  her  face.  This  has 
-specially  remarked  in  families  where  strong  puritanical  principles 
influence  of  a  stepmother  have  existed  in  combined  sway.  No. 
an  illustration  of  this.  Finding  herself  alone,  penniless  and 
streets  one  night,  she  took  to  prostitution,  and  has  fol- 
the  calling  since.  Very  many  are  of  common  extraction,  and  are 
up  to  prostitution  as  a  liHng,  A  still  larger  number  are  vain, 
.'S  •  fond  of  amusement  and  of  finely,  and  holding  honest 

»•»<  in  contempt. 

jf'o  secretary  of  the  Magdalen  Hospital  that 
^  ^^^ss  with  whom  he  had  to  deal  had 

^  ^  as  had  the  parents  who 

«-w^'.hem  and  mourned  their  loss. 

I  am,  etc.,  Holmes  Coote. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Downing  College. — An  examination  for  four  minor  scholarships  will 
beheld  in  Downing  College  on  Tuesday  the  31st  of  March  next,  and  the 
three  following  days,  and  will  begin  at  9  a.m.  on  Tuesday.  The  ex¬ 
amination  will  be  chiefly  in  classics  and  elementary  Mathematics,  but 
some  weight  will  be  given  to  proficiency  in  French  and  German.  Two 
additional  papers  of  an  elementary  character  will  be  set,  one  on  moral 
philosophy,  in  connection  with  the  principles  of  jurisprudence,  and  on 
international  law ;  the  others  on  the  following  natural  sciences  in  con¬ 
nection  with  medicine,  namely,  chemistry  including  analysis,  comparative 
anatomy,  and  physiology ;  and  in  awarding  two  of  these  scholarships, 
considerable  importance  will  be  attached  to  any  special  proficiency  in  the 
legal  or  in  the  medical  subjects.  Persons  who  have  not  been  entered  at 
any  College  in  the  University,  or  who  have  not  resided  one  entire  term  in 
any  such  College,  are  eligible  to  these  minor  scholarships,  which  will  be 
of  the  value  of  ;^40  per  annum,  and  tenable  for  two  years,  or  until  their 
holders  are  elected  to  foundation  scholarships.  No  one  elected  minor 
scholar  will  receive  any  emoluments  until  he  has  commenced  residence 
as  a  student  of  the  College.  Satisfactory  testimonials  as  to  their  moral 
character  must  be  sent  to  the  master  by  all  candidates  on  or  before  Wed¬ 
nesday  the  25  th  of  March.  Further  information  will,  if  required,  be 
given  by  the  Rev.  W.  B.  Pike,  or  John  Perkins,  Esq.,  tutors  of  the 
College. 

Psychological  Clinique. — The  Medical  School  of  the  Cambridge 
University  is  to  be  congratulated  on  a  recent  addition  to  its  attractions; 
namely,  the  establishment  of  a  clinique  for  the  study  of  mental  diseases. 
Dr.  Mackenzie  Bacon,  the  Superintendent  of  the  County  Asylum  at 
F ulbourn,  lately  offered  to  receive  a  class  at  the  asylum  once  a  week  for 
the  purposes  of  clinical  study,  and  to  give  a  more  or  less  systematic 
course  of  instruction  in  the  subject  of  insanity,  an  offer  of  which  a  good 
many  have  availed  themselves.  These  meetings,  of  course,  correspond 
with  the  academical  terms.  The  proximity  of  the  asylum  to  the  Uni¬ 
versity  enables  the  men  to  take  advantage  of  this  opportunity;  and  in 
this  way  they  are  more  fortunate  than  the  London  schools,  which  can 
find  lecturers,  but  not  patients  for  illustration  and  observation. 


university  of  DUBLIN. 


Degrees  in  Medicine. — At  the  shrove-tide  examinations  just  ter¬ 
minated,  the  following  candidates  for  Degrees  in  Medicine  and  Surgery 
were  placed  in  the  following  order  of  merit. 

Degree  of  Bachelor  171  Medic i/ie. 


1.  Alexander  H.  Stokes . 88  per  cent. 

2.  Arthur  A.  Macan  . 62  ,, 

3.  Thomas  W,  Hime . 58!  ,, 

4.  Joseph  Lawson  . 52  ,, 

5.  Joseph  Tabutean . 46  ,, 

6.  James  Francis  Ryan  . 44^  ,, 

7.  Robert  McMorran . 37^^  ,, 


Deg7'ee  of  Master  in  Surgery. 

1.  Alexander  IT.  Stokes . 73  per  cent. 

2.  John  Todhunter . 67  ,, 

3.  Arthur  V.  Macan  . 66  ,, 

4.  William  H.  Goode . 45  ,, 

5.  James  Francis  Ryan  . 41  ,, 

6.  Frederick  Ferdinand  Hill . 35  ,, 

The  University  of  Dublin  stands  alone  in  requiring  every  candidate 
for  Degrees  in  Medicine  and  Surgery  to  graduate  in  Arts  previously  to 
graduating  in  Medicine.  If  this  policy  were  imitated  by  other  Univ'er- 
sities,  medical  graduates  would  soon  be  recognised  by  the  public  as  the 
equals  of  their  brethren  in  the  Church  and  at  the  Bar. 

Notice  to  Students. — The  following  orders  have  been  recently 
issued  by  the  Senior  Lecturer  of  Trinity  College.  “  The  candidates  at 
the  Previous  Medical  Examination,  and  for  Medical  Degrees,  are  liable 
to  Examination  in  Physics  (viz..  Heat  and  Electricity),  as  well  as  in 
Chemistry.  The  candidates  for  Medical  Scholarships  are  liable  to  Ex¬ 
amination  in  the  Elements  of  Comparative  Anatomy,  as  well  as  in 
Human  Anatomy.  The  Examination  for  Degrees  in  Surgery  shall  in 
future  extend  over  two  days,  and  shall  be  conducted  by  a  Court  of  five 
Examiners,  of  whom  one,  at  least,  shall  examine  specially  in  Operative 
Surgery,  and  in  Operations  on  the  Dead  Subject.” 

Instructor  in  Practical  Surgery. — Dr.  R.  G.  Butcher  has 
been  appointed  by  the  Board  of  Trinity  College  to  teach  Practical  and 
Operative  Surgery  in  Sir  P.  Dun’s  Hospital  to  the  medical  students  of 
the  College.  The  appointment  of  this  distinguished  surgeon  has  given 
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the  liveliest  satisfaction  to  the  friends  of  medical  progress  in  Trinity 
College.  It  is  understood  that  Dr.  Butcher  must  resign  the  office  of 
Surgeon  in  Mercer’s  Hospital  before  May  ist,  as  the  Board  of  Trinity 
College  have  steaddy  set  their  face  against  pluralities  in  clinical  hos¬ 
pitals. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


DUNFANAGHY  UNION. 

Tlie  following  further  communication  has  been  addressed  to  us,  and 
will  not  fail,  we  anticipate,  to  lead  to  vdterior  results.  A  public  inquiry 
is,  in  such  a  case,  so  clearly  a  matter  of  justice  that,  urged  in  the  proper 
quarter,  it  can  hardly,  we  think,  be  denied. 

Myragh  Rectory,  Letterkenny,  Feb.  isth,  1868. 

Sir,— I  have  seen  a  copy  of  a  letter  addressed  by  the  Poor-law  Cornraissioners  to 
the  Secretary  of  the  Dunfanaghy  Dispensary  Committee,  directing  Dr.  Francis  Clarke, 
M.A.,  M.B.T.C.D.,  to  resign  his  appointment  as  medical  officer  of  that  Dispensary 
district.  The  causes  assigned  for  dismissing  this  gentleman  seem  to  me  so  unsatisfac¬ 
tory,  and  the  treatment  to  which  he  has  been  e.xposed  by  the  Poor-law  authorities 
so  arbitrary  and  unjustifiable,  that  I  am  constrained  to  ask  you  to  join  me  in  calling 
for  a  full  investigation  into  all  the  circumstances  attending  it.  In  the  event  of  Such 
an  investigation  being  granted,  I  shall  undertake  to  prove  that  the  Pooplaw  Com¬ 
missioners  have  made  statements  which  are  absolutely  untrue  ;  that  inquiries  affect¬ 
ing  the  character  of  Dr.  Clarke  and  of  several  other  gentlemen  have  been  conducted 
in  their  absence  and  without  their  knowledge  ;  that  evidence  against  Dr.  Clarke  has 
been  admitted,  while  other  equally  trustworthy  evidence  in  his  favour  has  been  re¬ 
fused  ;  that  witnesses,  whose  statements  are  diametrically  opposed,  have  never  been 
confronted,  with  a  view  to  elicit  the  truth  ;  and  that,  if  the  Commissioners  be  per¬ 
mitted  to  carry  out  their  intention  of  dismissing  Dr.  Clarke,  they  will  have  Inflicted  a 
grievous  and  an  irreparable  injury  on  a  most  meritorious  public  officer. 

This  gentleman,  having  failed  in  his  efforts  to  obtain  for  the  sick  poor  in  the  Dun¬ 
fanaghy  Workhouse  the  attention  to  which  they  were  entitled,  haying  been  publicly 
insulted  on  several  occasions  in  the  discharge  of  his  duty,  and  having  tried  in  vain  to 
obtain  any  redress  from  the  Commissioners,  has  lately  been  obliged  to  lay  a  statement 
of  his  case  before  the  public.  The  Commissioners  having  refused  to  protect  him, 
have  punished  him  for  protecting  him.self,  and  have  called  on  him  to  resign  his  dis¬ 
pensary,  because  he  has  presumed  publicly  to  call  in  question  their  infallibility.  He 
has  asked  for  an  investigation.  With  the  result  of  this  investigation,  whatever  it  may 
be,  he  will  be  satisfied. 

In  making  this  request,  I  have  united  with  him  ;  and  I  now  pledge  my  personal 
and  professional  character  that,  if  an  investigation  be  conceded,  I  shall  prove  that 
the  Commissioners  have  stated  what  is  not  borne  out  by  evidence  ;  that  .several  of 
their  decisions  have  been  unjust  ;  and  that  on  these  and  other  occasions  within  my 
own  personal  cognisance  their  action  has  been  injurious  to  the  public  service,  hurtful 
to  the  poor,  and  degrading  to  the  medical  profession.  I  am,  etc. , 

William  Anderson,  M.A., 

Rector  of  Raymuntersory,  a  Rural  Dean  in  the  Diocese  of  Raphoe,  and  one  of  the 
largest  ratepayers  in  the  union  of  Dunfanaghy. 


SUDDEN  DEATH. 

Sir, — I  venture  to  doubt  the  correctness  of  your  reply  to  J.  B.  G. ,  in  the  Journal 
of  February  15th,  and  should  be  glad  to  know  If  you  have  good  authority  for  it. 
J.  B.  G.  asks  what  he  ought  to  do,  if,  on  attending  a  summons  to  see  a  pauper  pa¬ 
tient,  he  finds  he  has  died  some  hours  before,  suddenly,  and  without  any  medical 
attendance.  You  reply  :  “Call  for  an  inquest,  and  await  an  order  for  a  post  mortem 
examination  from  the  coroner.”  I  have  always  had  the  impression  that  it  does  not 
rest  with  the  medical  man  at  all  to  call  an  inquest.  If  the  case  be  one  where  there  is 
no  suspicion  of  wilful  negligence,  I  always  direct  the  relations  or  neighbours  who 
were  present  at  the  time  of  the  death  to  communicate  the  facts  to  the  Registrar  of 
Births  and  Deaths ;  who,  I  believe,  has  power,  in  certain  cases,  to  give  a  certificate 
for  burial,  without  the  usual  medical  certificate.  If  the  case  is  one  involving  suspi¬ 
cions  of  any  kind,  I  inform  the  police,  with  whom,  I  believe,  it  rests  to  apply  to  the 
coroner.  As  this  question  is  of  great  importance  to  us  all,  I  should  be  glad  to 
know  if  my  view  of  the  matter  is  correct  or  not.  I  have  only  alluded  to  the  first  part 
of  your  reply  to  J.  B.  G.  Allow  me  to  add,  that  I  fear  the  latter  part  involves  the 
possession  of  a  larger  amount  of  patience  than  falls  to  the  lot  of  most  men. 

Mells,  February  1868.  I  am,  etc.,  George  Terry. 

*»*  So  far  as  the  responsibility  of  the  medical  man  is  involved,  his  proper  course 
is  undoubtedly  to  acquaint  the  coroner’s  officer  with  the  facts.  If  the  cause  of  death 
be  so  clearly  apparent  that  the  registrar  is  willing  to  register  it  without  a  certificate, 
or  the  coroner  does  not  think  it  necessary  to  hold  an  inquest,  that  responsibility  lies 
with  them.  The  medical  attendant  has,  we  think,  nothing  to  do  with  the  police. 
The  practice  of  guessing  at  the  cause  of  death  without  a  post  mortem  examination, 
is,  we  fear,  by  far  too  common ;  but  it  is  one  which  medical  men  will,  of  course,  feel 
as  a  rule  unwilling  to  adopt.  Where,  from  previous  acquaintance  and  attendance  on 
the  deceased,  they  have  the  elements  of  a  clear  judgment,  it  Is,  of  course,  equally  a 
duty  not  to  withhold  it.  But  this  was  not  the  state  of  things  contemplated  by  our 
correspondent’s  question. 


BEDMINSTER  WORKHOUSE. 

There  was  a  full  attendance  of  guardians  at  the  weekly  meeting  of  the 
Bedminster  LJnion,  on  Tuesday,  Eebruary  25th,  owing  to  an  anticipated 
motion  by  Sir  Arthur  Elton,  of  which  notice  had  been  given,  relating 
to  the  master  of  the  workhouse  (Mr.  Allies).  Considerable  interest 
was  felt  in  the  proceedings.  Mr.  Mordaunt,  the  chairman  of  the  board, 
presided.  Mr.  H.  Shiner  introduced  the  subject  in  an  unexpected  man- 
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ner  by  saying  that  he  had  been  requested  by  Mr.  Allies  to  tender  toe 
board  his  resignation  as  master.  A  long  discussion  ensued,  in  the  co® 
of  which  some  serious  statements  were  made  regarding  the  managenit 
of  the  house.  Ultimately  the  resignation  of  the  master  was  accepteij- 
Bristol  Mercury. 

Resignations  are  among  the  least  satisfactory  means  by  w  h 
present  inquiries  are  quashed. 


MEDICO-PARLIAMENTARY. 


METROPOLITAN  COUNTIES  BRANCH:  COMMITTEl 
ON  PARLIAMENTARY  BILLS. 

A  MEETING  was  held  at  37,  Soho  Square,  on  Eebruary  25th.  A  Iqr 
was  read  from  the  General  Secretary,  dated  July  13th,  1867,  contaiiig 
the  following  resolution  of  the  Committee  of  Council :  “That  Ur. 
bon  be  informed  that  this  Committee  will  recommend  to  the  Gei))J 
Council  that  the  sum  of  /'lo  should  be  voted  in  part  payment  of  thc^. 
penses  of  the  Parliamentary  Committee  of  the  Metropolitan  Corns 
Branch  of  this  Association ;  and  that  such  Committee  be  enlargecjy 
the  addition  of  a  representative  from  each  Branch  of  the  British  Mecjil 
Association.”  It  was  reported  that  this  resolution,  embodied  in  the  :• 
port  of  the  Council,  was  adopted  at  a  general  meeting  of  the  Assii- 
tion  held  in  Dublin  August  6th,  1867. 

On  the  motion  of  Dr.  George  Webster,  seconded  by  Dr.  J,  ii- 
TON,  it  was  resolved — 

“  That  a  copy  of  the  resolution  of  the  Committee  of  Council  he  it 
to  the  Council  of  each  Branch  of  the  British  Medical  Association,  a 
shall  be  invited,  in  accordance  therewith,  to  nominate  a  representite 
to  the  Committee  on  Parliamentary  Bills.” 

The  provisions  of  Mr.  McCullagh  Torrens’s  Artizans’  a.nd  i- 
bourers’  Dwellings  Bill  were  discussed.  In  Section  5,  which  prois 
for  the  compulsory  appointment -of  an  officer  of  health,  it  was  propd 
by  Dr.  Joseph  Rogers,  seconded  by  Dr.  Gibbon,  and  carried— 

“That  this  Committee  endeavour  to  get  a  clause  inserted,  maig 
both  the  salary  and  the  removal  of  such  health-officer  subject  to  th(j)- 
proval  of  the  Home  Secretary  or  the  Health  Department  of  the  It 
Council.” 

The  Representation  of  the  People  (Scotland)  Bill  was  considd, 
so  far  as  it  affected  the  privileges  of  the  profession.  Satisfaction  is 
expressed  that  the  present  Bill  omitted  the  proviso  that  appearedlsl 
year,  excluding  all  the  medical  graduates,  1,300  in  number,  of(ie 
University  of  St.  Andrew’s,  who  obtained  the  M.D.  degree  before  13, 
from  the  university  franchise.  At  the  same  time,  an  opinion  w.'Wi* 
pressed  that  a  strong  effort  would  be  made  to  restore  this  resmi^n 
during  the  passage  of  the  measure  through  Parliament.  It  \va;|e- 
solved,  on  the  motion  of  Dr.  Paul  and  Dr.  Gibbon,  that  this  (b- 
mittee  use  its  influence  to  support  Clause  27  of  the  Scotch  ReformsU 
now  before  the  House  of  Commons. 


Insuring  Infants’  Lives. — The  disclosures  which  have  been  ijde 
respecting  the  suspicious  deaths  of  infants  whose  lives  have  bee:;n- 
sured,  have  elicited  the  following  question  in  the  columns  of  /» 
Health  : — “  Considering  the  high  rate  of  mortality  amongst  infants  vch 
are  entered  upon  the  books  of  clubs,  under  the  pretext  of  insuring  en 
lives,’  would  it  not  be  more  accurate  to  describe  the  practice  as  ‘insjng 
their  deaths’  ?  ” 

Baby-Farming  in  Scotland. — The  practice  of  baby-farminsqp 
pears  to  have  become  a  regular  institution  in  the  Scotish  metropo  a.- 
well  as  in  London.  In  an  Edinburgh  paper  of  Monday  last,  the  fof^ 
ing  advertisements  appear  in  the  column  devoted  to  servants  in  ip- 
of  situations  : — “Child  to  bring  up  wanted  by  a  respectable  in^' 
woman.  Home  comfortable.”  “  Child  wanted  to  adopt  by  high« 
spectable  married  couple.  Terms,  Good  home.” 

wanted  to  adopt  by  a  married  couple  in  the  country.  Home  cor^m 

able.  State  terms.”  “  Child  wanted  to  wet  nurse  or  adopt  by  a  resv^ 

able  married  woman.  Terms  moderate.”  Now,  we  cannot  sajF 
anything  wrong  is  intended  in  any  of  these  four  proposals. 
tisers  may  all  be  “highly  respectable”  married  people,  with  comfoU^ 
homes,  and  that  peculiar  cranial  development  which,  according  tj-  ' 
Spurzheim  and  George  Combe,  denotes  excessive  love  of  children.-’' 
we  have  no  guarantee  on  this  head  ;  and  as  ‘  ‘  poor  humanity 
weak  when  exposed  to  great  temptation,  it  would  be  well  for  the  | 
who  are  to  be  dealt  with  in  this  questionable  manner  if  some  ' 
careful  registration  and  supervision  were  devised  by  which  the  chare^ 

[  perpetrating  such  dark  deeds  as  are  now  more  than  suspected  coi: 

I  effectually  prevented. — London  Scotsman. 
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OBITUARY. 


EDWARD  RAY,  M.D.,  F.R.C.S.,  OF  DULWICH. 


all  the  losses  in  the  ranks  of  the  profession  which  it  is  our 

■  ii|J  duty  from  time  to  time  to  record,  none  will  be  more  severely  felt 

numerous  medical  friends  and  patients  than  that  of  Dr.  Ray  of 

■  iu:ich.  Although  it  is  a  satisfaction  to  add  to  our  obituaiy  notices 
uui  *16  subjects  of  most  of  them  passed  to  their  graves  amidst  the  sor- 
•mVDf  those  to  whom  they  had  naturally  become  endeared,  it  will  not 
1,0  idious  to  declare  that  few  in  our  profession  have  ever  ended  their 
no  ly  toil  with  the  universal  regret  that  has  been  e.xpressed  for  Dr. 
I'v.-i  Very  remarkable  must  assuredly  be  the  qualities  found  in  that 
nai-ho  can  command  the  confidence  of  his  patients,  the  esteem  of  his 
i.eu>ours,  and  the  friendship  of  all  his  medical  brethren.  Success  in 
pTa.:e  is  not  always  a  proof  of  real  professional  skill,  and  great  gifts 
rr.tj  e  unappreciated  by  the  public  ;  but  to  possess  both  in  so  remark- 
ahU  degree  as  did  Dr.  Ray  must  be  the  ambition  of  every  right- 
:iun  d  man.  Few  men  possessed  a  higher  sense  of  professional  honour; 
’.ivy  few  is  it  permitted  to  win  the  unreserved  confidence  of  so  many 
u)  h  professional  brethren.  His  friendly  aid  was  frequently  sought  in 
roa:  tation ;  and  this  one  fact  alone  is  sufficient  to  stamp  the  character 
>;!’  f  man  engaged  in  general  practice.  That  his  professional  know- 
iodgmust  have  been  more  than  that  ordinarily  possessed,  is  clear  from 
the  t  that,  at  the  termination  of  the  old  regulations  of  the  University 
c<l' S  .Andrew’s,  when  Dr.  Ray  went  up  for  his  degree  with  a  crowd  of 
oani  ates  from  all  parts  of  the  kingdom,  he  was  specially  invited  by 
die  iminers  to  compete  for  honours,  and  was  bracketed  first  in  the 
iiit.  lis  knowledge  was  combined  with  a  i-emarkable  modesty,  so  that 
he  r  er  obtruded  his  opinion  upon  the  medical  practitioner  with  ivhom 
he  \;  consulting,  although  it  was  very  evident  what  a  clear  and  judi- 
tiov;,iew  he  had  taken  of  the  case.  His  warmth  of  heard  was  such  as 


tho-  only  who  knew  of  his  many  unobtrusive  acts  of  kindness  could 
thor  ghly  appreciate ;  but  more  than  one  medical  man  could  gratefully 
terti  how,  amidst  the  toils  of  a  very  large  practice,  he  could  find  time 
daiho  travel  several  miles  to  attend  a  brother  or  his  family  on  a  bed 
of  s  ness.  During  his  last  illness — of  which,  from  its  scientific  inte- 
r*t,  -e  have  given  a  report  in  another  page — the  constant  inquiry 
anroist  medical  men,  “How  is  Dr.  Ray  ? — we  can’t  afford  to  lose  him,” 
ii'(pr  ;ed  the  feeling  of  regard  evinced  for  him  by  the  profession ;  w’hile, 

I  an  ring  else  were  needed  to  show  how  great  was  the  esteem  in  which 
L-  ' ;  generally  held,  it  was  the  deep  and  sincere  grief  which  was 
''hov  in  the  faces  of  all,  patients  and  friends  alike,  who  attended  in 


•argt  umbers,  many  from  long  distances,  at  his  funeral,  to  pay  the  last 
tnbu  of  regard  to  one  who  was  so  beloved. 

D  Ray  was  born  at  Clare,  in  Suffolk,  in  May  1817,  and  was  edu- 
t  Mercers’  School.  At  fifteen  he  was  apprenticed  to  Mr.  Gilbert, 
then  actising  as  a  surgeon  in  N orwich.  Here  he  attended  the  practice 
ti  Norfolk  and  Norwich  Hospital,  and  early  attracted  the  attention 
b  younger  Dalrymple  from  his  love  of  ophthalmic  surgery.  He 
®te3l  at  Guy’s  about  three  years  later,  and  was  soon  distinguished  for 
^  ^1  in  anatomy,  surgery,  and  midwifery.  By  the  advice  of  his  friend 
“I"-  I  Ron,  he  commenced  practice  in  Dulwich  as  soon  as  he  was  quali- 
netl.'He  very  soon  obtained  the  confidence  of  his  patients,  and  of  late 
ommanded  the  practice  in  one  of  the  largest  suburban  neighbour- 
In  1849,  Dr.  Ray  became  a  Fellow  of  the  Royal  College  of 
examination  ;  and  in  1862,  he  obtained  the  degree  of  M.D. 
**  of  St.  Andrew’s,  with  first  class  honours. 

At  he  time  of  his  death.  Dr.  Ray  was  President  of  the  Sydenham 
Society,  to  which  he  was  elected  on  the  death  of  Dr. 
and  was  a  member  of  the  Council  of  the  New  Sydenham  Society, 

‘  Royal  Medical  Benevolent  College,  as  well  as  a  trustee  of 
r  Srey  Benevolent  Society;  he  had  for  several  years,  until  recently, 
Council  of  the  Pathological  and  Obstetrical  Societies, 
la'^  ^  '^^bical  science  were  unfortunately  not  commensu- 

•1!  vh  the  extent  of  his  experience.  He  wrote  two  papers,  however, 
■'  practical  value,  which  he  published  in  the  Medical  Gazette — one 
enta  Praevia,  and  the  other  on  Infantile  Umbilical  Haemorrhage 
g  after  the  separatibn  of  the  funis.  As  a  practitioner,  Dr.  Ray 


was  remarkable  for  care  and  accuracy  in  diagnosis,  and  for  the  success 
in  treatment  which  so  often  rewarded  the  patient,  unwearied  persever¬ 
ance,  he  showed  in  the  application  of  the  remedies  which  his  great  ability 
and  careful  observation  constantly  suggested. 

The  untiring  energy,  the  unremitting  attention  and  thoughtful  kind¬ 
ness  to  his  patients — rich  and  poor  alike — which  so  pre-eminently  dis¬ 
tinguished  Dr.  Ray  in  the  discharge  of  his  professional  duties,  his 
readiness  at  all  times  to  proffer  his  aid  to  a  brother  practitioner  in  any 
emergency,  the  cordiality  with  wLich  this  was  accepted,  and  the  confi¬ 
dence  he  inspired  in  the  minds  of  those  who  sought  it,  will  be  grate¬ 
fully  acknowledged  by  all  who  knew  him. 

Much  more  difficidt  is  it  to  speak  of  his  private  worth :  this  only 
could  be  known  to  those  who  had  the  pleasure  of  an  intimate  acquaint¬ 
ance  with  him.  Perhaps  the  distinguishing  features  of  his  character 
were  his  complete  simplicity,  his  perfect  love  of  truth,  his  self-denying 
devotion  to  his  professional  duties,  and  his  determination  to  ahvays  do 
what  was  right,  regardless  of  consequence.  An  accomplished,  “a 
model  practitioner,”  as  he  has  been  styled  by  one  of  the  most  distin¬ 
guished  surgeons  of  the  day ;  simple,  truthful,  modest,  and  unselfish ; 
ever  ready  to  deny  himself  for  the  relief  of  others,  such  w'as  the 
character  of  Edw'ard  Ray. 

He  has  died  in  the  full  enjoyment  of  everything  that  this  w'orld  can 
bestow  upon  a  .surgeon  in  general  practice,  but  far  too  soon  for  his 
family  and  friends,  by  all  of  whom  his  memoiy  wall  ever  be  held  in  the 
most  affectionate  remembrance. 

But,  even  while  w'e  mourn  his  premature  death,  the  bright  example 
of  his  life  stands  out  in  bold  relief,  a  type  of  what  we  claim  as  the 
especial  privilege  of  our  profession — a  self-sacrificing  devotion  to  the 
cause  of  duty  in  the  daily  struggle  with  disease  and  death,  and  a  never- 
wearying  spirit  to  do  good  and  relieve  the  sufferings  of  his  fellow- 
creatures.  These  are  the  qualities  which  endear  a  man  to  all  hearts, 
w'hich  remain  imperishable  when  all  else  has  passed  away,  and  which 
will  be  indelibly  associated  with  the  name  of  Edward  Ray. 


SIR  JAMES  GIBSON,  M.D.,  K.C.B. 

We  regret  to  have  to  announce  the  death  of  Sir  James  Gibson,  the  late 
Director-General  of  the  Army  Medical  Department.  He  died  at  the 
age  of  63  in  Rome,  whither  he  had  repaired  for  the  benefit  of  his  health, 
having  suffered  much  from  pulmonary  and  cardiac  disorder. 

Sir  James  Gibson  graduated  as  M.D.  in  Edinburgh,  and  became  a 
member  of  the  Royal  College  of  Surgeons  of  London  in  1826.  He  be¬ 
came  hospital-a'.sistant  in  the  same  year,  and  assistant-.surgeon  in  1829. 
He  was  promoted  to  the  rank  of  surgeon  in  July,  1841 ;  became  Deputy 
Inspector-General  in  May,  1855,  and  Inspector-General  in  December, 
1858.  In  March,  i860,  he  became  Director-General  of  the  Army  Me¬ 
dical  Department,  and  retired  from  the  post  in  March,  1867.  He  served 
nearly  nine  years  in  the  West  Indies,  and  three  years  at  Malta.  He  was 
selected  by  H.R.H.  the  Duke  of  Cambridge  as  his  personal  medical 
attendant  on  his  going  to  the  Crimea.  He  w^as  present  at  Alma,  Inker- 
mann,  and  Balaclava;  and  wore  the  medal  with  four  clasps.  He  re¬ 
ceived  a  Turkish  medal,  and  was  made  C.B.  for  his  services.  In  1859, 
Dr.  Gibson  was  appointed  Elonorary  Physician  to  the  Queen ;  and  in 
1865  Knight  Commander  of  the  Bath. 

His  administration  of  the  Army  Medical  Department  was,  in  many 
respects,  disastrous.  Succeeding  Mr.  Alexander,  who  was  the  bean 
ideal  of  an  independent,  large  minded  administrator,  and  who  had  as¬ 
sisted  at  the  birth  of  the  important  series  of  sanitary  and  medical  refonns 
which  followed  the  Crimean  war,  Dr.  Gibson  entered  office  at  a  time 
when  a  strong  military  I'eaction  was  setting  in  against  various  conces¬ 
sions  which  had  been  made  to  the  medical  officers.  Bending  to  these  in¬ 
fluences,  he  allowed  many  of  the  most  important  privileges  to  be  quietly 
nullified,  and  thus  became  extremely  unpopular,  and  had  the  pain  of  see¬ 
ing  his  department  fall  into  such  disesteem  in  the  profession  that  it  was 
becoming  necessary  to  resort  to  various  shifts  to  recruit  the  army  medical 
service.  Ultimately,  a  Committee  was  appointed,  which  set  right  most  of 
the  grievances  complained  of.  But  Sir  James  Gibson  hardly  had  time  to 
recover  his  popularity,  before  failing  health  and  the  expiration  of  his  first 
term  of  office  led  to  his  retirement.  Those  who  knew  him  well,  spoke 
highly  of  his  honourable  character  and  kindness  of  disposition.  If  he 
had  not  the  skill  of  administering  his  great  department  witli  firmness 
and  success,  he  yet  made  himself  personally  much  respected,  and  won 
the  friendship  and  esteem  of  the  chiefs  of  the  army,  no  less  than  of  a 
large  circle  of  acquaintance. 
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Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  Februaiy  27th,  1868. 

Brake,  William  Newman,  Staff-Surgeon  H.M.S.  President 
Cluff,  James  Stanton,  Kildress,  Cookstown,  Ireland 
Gentles,  Thomas  Lawrie,  Gerard  Street,  Derby 
Johnson,  Edward  Reginald,  St.  Saviour’s,  Jersey 
Petman,  Alexander  Prince,  Folkestone 
At  the  same  Court,  the  following  passed  the  first  examination  : — 

Peirce,  James  Edward,  St.  Bartholomew’s  Hospital 
Stephens,  Richard,  Guy’s  Hospital 


Army  Medical  Service. — The  Director-General  presents  his  com¬ 
pliments  to  the  Editor  of  the  British  Medical  Journal,  and  begs  to 
enclose  for  insertion  a  list  of  candidates  of  Her  Majesty’s  British  Medical 
Service,  who  were  successful  at  the  competitive  examination  in  August 
1867,  and  who  have  passed  through  a  course  at  the  Army  Medical 
School,  shewing  the  combined  results  of  the  examination. 


Name. 

Corbett,  R.  de  la  C. 


Corbett,  J. 
Maclachlan,  H.  K. 
Pollock,  C.  F. 

Scott,  R.  J. 
Cocksedge,  T.  A.  J. 
McEwen,  D. 
Macmullen,  R. 
Sankey,  J.  F. 
Randall,  J.  G. 
Cuthbertson,  R.  A. 
McNamara,  W.  H. 
Gallwey,  M.  M. 
Lyons,  F. 

Hare,  G. 

Stewart,  J.  S. 
Gunning,  J.  D. 
Clarke,  T.  H.  M. 
Anthony,  M. 

Leake,  J.  R. 

Rae,  J.  R. 

Hunter,  J.  H. 
Wilson,  W.  D. 
Cotter,  S.  K. 

Barrel  1,  G.  W. 

Barry,  J. 

Bennett,  W.  F. 
Anderson,  J.  A. 
Riddick,  J. 
Anderson,  D.  H.  B. 
Waylen,  F.  H. 
Morgan,  H. 

Crowe,  J.  D. 
Anderson,  A. 
Fitzgerald,  E.  M.  D. 
Kingston,  T. 
Popham,  S. 

Shaw,  G. 

Heather,  D.  C.  W. 
O’Grady,  J.  J. 
Morgan,  R. 
Mannsell,  R.  F. 
Buscarlet,  J.  A. 
Duncan,  G. 

Jagoe,  H. 


Studied  at  No.  of  Marks. 

Cork  and  Dublin 

•  5197 

Munich,  Paris,  and  St.  Petersburg  . 

.  4966 

Dublin 

■  493° 

Glasgow 

.  4904 

Dublin 

.  4690 

Aberdeen  and  London 

.  4486 

Cambridge  and  London 

•  4471 

Aberdeen 

.  4460 

Dublin 

•  4351 

London 

•  4314 

London 

•  4214 

Dublin 

.  4212 

Cork  and  Dublin 

•  4132 

Cork 

•  4125 

Cork 

•  4074 

Cork 

4020 

Edinburgh  and  London 

.  3610 

Belfast  and  Dublin 

•  3S43 

Dublin 

•  3490 

Cork  and  Dublin 

•  3435 

London 

•  3372 

Dublin 

.  3360 

Cork 

•  3321 

Dublin 

•  3294 

Dublin 

.  3278 

London 

■  3251 

Cork 

•  3250 

Cork  and  Dublin 

.  3226 

Belfast  and  Dublin 

.  3211 

Dublin 

•  3172 

Edinburgh  and  London 

•  3131 

London 

•  3025 

Cork 

2969 

Dublin 

. .  2850 

Montreal 

2790 

Cork  and  Dublin 

■  2785 

Cork  and  Dublin 

. .  2758 

Dublin 

2706 

Dublin 

. .  2678 

Dublin 

. .  2665 

Dublin 

•  •  2477 

Cork 

. .  241S 

Dublin 

• ■  2370 

Edinburgh 

■ •  2365 

Montreal 

• ■  2307 

Dublin 

. .  1460 

Army  Medical  Department. — List  of  gentlemen  who  competed 
successfully  for  appointments  as  Assistant-Surgeons  in  Her  Majesty’s 


on  February  1 0th,  1868. 
Order  of 

No.  of 

Order  of 

No.  of 

merit.  Names. 

marks. 

merit.  Names. 

marks. 

I.  Lewis,  T. 

2170 

21. 

Knox,  J.  M. 

1595 

2.  Fraser,  J. 

2150 

22.  J 

’  Craig,  R.  M. 

1565 

3.  Dobson,  G.  E. 

2125 

23.  1 

,  McRobin,  A.  A. 

1565 

4.  (  McSwiney,  E.  N. 

1975 

24. 

Garde,  W.  H. 

1540 

5.  1  O’Brien,  J.  A.  J. 

1975 

25. 

Jennings,  C.  B. 

1465 

6.  Walker,  J. 

1905 

26.  J 

(  L’Estrange,  F.  A. 

1410 

7.  Jones,  C.  E. 

1900 

27. 

1  L’Estrange,  G.  W. 

1410 

8.  Williamson,  N.  A. 

1870 

28. 

Geoghegan,  W. 

1395 

g.  Leader,  J. 

i860 

29.  . 

(  Samuels,  W.  F. 

1385 

10.  L’ Estrange,  A.  H. 

1855 

3°. 

1  Thornton,  D. 

1385 

II.  Kirwan,  A. 

1850 

31. 

Letchford,  J. 

1355 

12.  Ussher,  J.  H. 

1835 

32. 

Waghorn,  F. 

1345 

13.  Ryan,  G.  W. 

1810 

33- 

Burford,  H.  H. 

1295 

14.  Fitzgerald,  R.  G. 

1790 

34- 

Frazer,  P.  F. 

1285 

15.  Anderson,  R.  F. 

1785 

35- 

Parke,  Duke 

I2S5 

16.  Gasteen,  W.  C. 

1705 

36- 

Jackson,  T.  W. 

1250 

17.  Conyers,  J.  S. 

i6go 

37- 

Winn,  A.  N. 

Campbell,  W.  J. 

1185 

18.  Brown,  A.  L. 

165s 

38. 

1160 

19.  Reynolds,  J.  H. 

1640 

39- 

Eager,  O.  S. 

1140 

20.  Rahilly,  J.  R. 

1600 

MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

BIRMINGHAM  PARISH— Eight  District  Medical  Officers. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street— Physjcian. 
BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident 
geon  and  Apothecary. 

CAREY  STREET  DISPENSARY— Resident  Medical  Officer. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone,  Kent— Assistant  Med.  Off  - 
CLOGHER  UNION,  co.  Tyrone— Medical  Officer  for  the  Fivemiletown  DiA 
sary  District  ...  ... 

DENTAL  HOSPITAL  OF  LONDON— Dental  Surgeon,  and  Assistant  I)<^ 
Surgeon. 

DERBY  UNION— Medical  Officer  for  the  North  or  No.  2  District. 

DERBY— Medical  Officer  for  Court  St.  Helen,  No.  1548,  of  the  Ancient  Ord.-iJ 
Foresters. 

DEVIZES  DISPENSARY— Surgeon. 

DEVIZES  PRISON— Surgeon. 

DIRLETON,  Haddingtonshire— Parochial  Medical  Officer. 
GLOUCESTERSHIRE  LUNATIC  ASYLUM,  near  Gloucester- Assista.nt  ^ 

dical  Officer.  ,  -it-  r.- 

GREENWICH  UNION,  Kent— Medical  Officer  for  the  Greenwich  East  Disti 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHI’ 

Brompton— Additional  Assistant-Physician.  _ 

LANCASHIRE  LUNATIC  ASYLUM,  near  Lancaster— Assistant  Medial OBk 
LANCASHIRE  LUNATIC  ASYLUM,  Prestwich— Assistant  Medical  Officer. 
LIVERPOOL  ROYAL  INFIRMARY— Junior  House-Surgeon. 

MERCER’S  HOSPITAL,  Dublin- -Surgeon. 

METROPOLITAN  POLICE— Surgeon  to  the  R.  Division. 

NEATH  UNION,  Glamorganshire— Medical  Officer  for  the  Second  Central  Dis  t 
NORTH  BERWICK,  Haddingtonshire— Parochial  Medical  Officer. 
PERSHORE  UNION,  Worcestershire— Medical  Officer  for  the  Fladbury  Dis  t 
ROYAL  ACADEMY  OF  ARTS— Professor  of  Anatomy. 

ST.  BARTHOLOMEW’S  HOSPITAL— Four  Physicians’  Assistants. 

ST.  MARY’S  HOSPITAL— Surgeon  and  Assistant-Surgeon. 
SOMERSETSHIRE  LUNATIC  ASYLUM,  Wells— Medical  Superintendent 
SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton- *1 
penser.  . 

SURREY  DISPENS.4RY,  Great  Dover  Road— House-Surgeon 


MEDICAL  APPOINTMENTS. 

Army 

Dick,  Staff-Assistant-Surgeon  F.,  M.D.,  to  be  Assistant-Surgeon  76th  Foot,  nr 

W.  E.  Dudley.  r-  a  •  .  .  c 

Dudley,  Assistant-Surgeon  W.  E. ,  76th  Foot,  to  be  Staff-Assistant-Surgeon, ifz 

F.  Dick,  M.D.  ,  A  T 

Home,  Deputy  Inspector-General  W.,  M.D.,  from  half-pay,  to  be  Deputy  Inspot- 
General  of  Hospitals,  vice  W.  L.  Langley,  M.D.,  retiring  on  half-pay. 
Langley,  Deputy  Inspector-General  W.  L. ,  M.D.,  retiring  on  half-pay,  to  ha\pe 
honorary  rank  of  Inspector- General  of  Hospitals. 

Royal  Navy. 

Chambers,  Charles  H.,  E.sq.,  Surgeon  (.additional),  to  the  Cantus.  . 

Duncan,  G.,  M.D.,  Surgeon  (additional),  to  the  Fisgard,  for  Deptford  UuckjL 
Fisher,  Alexander,  M.D.,  Surgeon,  to  the  Endymion. 

Gray,  John,  Esq.,  Surgeon  (additional),  to  the  Octavia. 

Hill,  William,  Esq.,  Surgeon  (additional),  to  the  Ccinopus. 

M'Carthy,  Thomas,  Esq.,  Surgeon,  to  the 

M’Mahon,  William,  Esq.,  Assistant-Surgeon  (additional),  to  the  Victory. 
Meiklejohn,  j.  W.  S.,  M.D.,  Surgeon  (additional),  to  \\i^yictop 
Rattray,  Alexander,  M.D.,  Surgeon  (additional),  to  the  Fisgard.,  for  the  Voc^ 
Royal  Marine  Infirmary. 

Volunteers. — (A.V.,  Artilleiy  Volunteers;  R.V.,  Rifle  Voluntet ) 
Godrich,  T.,  Esq.,  to  be  Surgeon  48th  Middlesex  R.V. 

Gr.ay,  j.  R.,  M.D.,  to  be  Surgeon  Liverpool  R.V.  Brigade. 


BIRTHS. 

Evans.— On  Januai-y  30th,  at  Bermuda,  the  wife  of  Usher  W.  Evans,  M.D.  ur 
geon-Major,  of  a  daughter.  ,  n 

Garstang.— On  February  9th,  at  Blackburn,  the  wife  of  ^Walter  Garsiang, 

Metcalfe.— On  February  22nd,  at  Clifton  Gardens,  the  wife  of  Edmund  Me.lfe- 
Esq.,  Surgeon,  of  a  son.  ^ 


MARRIAGES. 

Barlow,  the  Rev.  George  H.  P.,  M.A.,  curate  of  Sydenham,  to 

Edgar  Barker,  Esq.,  Surgeon,  of  Oxford  Square,  Hyde  Park,  on  r 

Bennett,  the  Rev.  Theophilus,  to  Caroline  Ann,  widow  of  the  late  t 

SOLTAU,  M.B.,  of  Plymouth,  on  Febnuory  14th. 

Milne,  Charle.s,  Esq.,  Surgeon,  of  Wandsworth  Road,  to  Eli^beth,  yo^ 
daughter  of  the  late  Samuel  John  Sankey,  Esq.,  of  Rainham,  Kent,  ai  c 

Smith, ^William,  Esq.,  eldest  son  of  Joseph  Smith,  M.D.,  Wa'rnngton,  to  ■ 
second  daughter  of  John  Radmall,  Esq.,  of  Barnsbury  Park,  at  tsiing  . 
February  19th. 


DEATHS. 

Anderson,  Thomas,  M.D.,  at  Port  of  Spain,  Trinidad,  aged  7S.  lately. 
Breakey. — On  February  20th,  at  Southsea,  Jane  Kennedy  Miller,  vj 

Breakey,  M.D.,  R.N.  .  c  c  ....  acred  ■  ' 

Brodribb,  Uriah  Perrin,  M.B.,  at  Retford,  Nottinghamshire,  of  feve  ,  g 

CH.ARTERS,  William  Seton,  M.D. ,  late  of  the  Honourable  East  India  Con^ 
Service,  at  Trinity,  near  Edinburgh,  on  February  20th.  -.k 

♦Ferguson,  George,  M.B.,  at  Giltspur  Street,  aged  31,  on  February  2  . 

Horton. — On  February  23rd,  at  Bromsgrove,  aged  8  years,  Char.es 
Charles  Horton,  M.D. 


.rch  7,  1S68.J 


t  K.--On  f  ebruary  26th,  at  Wilton  Place,  Catberine  Jane,  younzest  dauehter 
or  Itn  C.  Hunter,  Esq.,  L.R.C. P. 

I  6-  — On  Februarj'  17th,  at  Market  Deeping,  Lincolnshire,  aged  28,  Margaretta, 
d  hter  of  Janies  Kc^’,  Esq.,  Surgeon. 

'.o  Edward  Duke,  Esq.,  Surgeon,  late  of  Bu.vton,  at  Dursley,  Gloucestershire, 
ai  64,  on  February  22nd. 

4  ,  Edward,  Esq.,  Surgeon,  at  Nuneaton,  Warwickshire,  aged  68,  on  Jan.  26. 

•,  IV.4ITE,  John,  "PD.,  of  High  Harrogate,  aged  75,  on  February  i8th. 

,v  L,  rredenck.  Esq.,  Assistant-Surgeon  2nd  Battalion  Royal  Regiment,  on 
W(;i  the  E-ufkraies,  a^d  25,  on  February  12th. 

Edward,  M.D.,  at  L)ulwich,  aged  51,  on  February  22nd. 

■'•ft  On  februarj’  i6th,  at  Hampstead,  Mary  Jane,  widow  of  Ashby  Smith,  M.D. 

'  On  Febraaiy  17th,  at  Woodlands,  near  Sevenoaks,  Elizabeth  Mary,  widow 

oile  late  John  P.  Vmcent,  Esq.,  Surgeon  to  St.  Bartholomew’s  Hospital. 
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OPERiVTION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Roj'al  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  a.m. — National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY . .  St.  Mary’s,  1. 15  p.  m. — Middlesex,  i  p.  m. — University  College,  2  p.  m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a. m. — St.  Bar¬ 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.  M. 
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.  Sampson  G.amgee  has  been  elected,  a  Fellow  of  the  Royal  So- 
c^taf  Edinburgh. 

I  n  ERSiTk  College  Hospital. — On  Tuesday  week,  a  public  din- 
•  cr  aid  of  the  funds  produced  ^1,700. 

C  .ARLVG-CROSS  HOSPITAL. — The  annual  ball  passed  off  successfully 
.  a  .esday,  March  3rd. 

IjUESTS.  Mr.  Henry  Blundell,  Balham,  recently  deceased,  has 
b^q  ithed  ^  1000  each  to  the  Hospital  for  Consumption  and  the  Idiot 

ViCENT  SQU.ARE  HoSPIT.AL  AND  DiSPENS.VRY  FOR  WOMEN  AND 
LH  3REN.  This  charity,  which  since  1865  has  admitted  and  relieved 
0,000  poor  women  and  children,  is  greatly  in  want  of  funds. 

^  Ftai.  ORTHor.A;Dic  Hospital  for  Deformities,  Oxford 
STj:t.— At  the  annual  court  of  governors,  the  report  stated  that  the 
®eare  of  support  continued  to  the  hospital  has  carried  the  committee 
feck  another  year  without  the  necessity  of  running  into  debt. 

SiERSET  Lunatic  Asylum. — Dr.  Boyd,  who  had  long  been  super- 
1  ne  ent  of  the  above  institution,  has  just  resigned.  Candidates  for 
liie  pointment  must  be  graduates  in  medicine  of  a  Univei'sity,  Licen- 
lUtof  the  College  of  Physicians  or  Members  of  the  College  of  Surgeons. 
Tkilary  is  P^'  U7iimm,  with  apartments,  etc. 


PfAL  London  Ophthalmic  Hospital.— At  the  annual  meeting 
"  stated  that  the  donations  had  exceeded  those  of  the  preceding 


of 


reany  ^268  los.,  and  that  there  had  been  a  diminution  in  the  ex 
pen  ure,  compai’ed  with  1866,  to  the  amount  of  ^95  8s.  4d.  The 
n.  '  is  an  augmentation  of  the  capital  account  amounting  to  ^^594  12s., 
1  rly  ;^6oo,  with  a  balance  at  the  bankers,  on  the  31st  December, 
Several  donations  jvere  announced. 

l.iPITAL  FOR  CONSU.MPTION  AND  DISEASES  OF  THE  ChEST, 
LR':  pton.  —At  a  quarterly  court  on  Thursday  the  following  legacies 
ver,  nnounced.  Mrs.  Rogers,  one-ninth  of  residue,  contingent;  Mrs. 
^hfioun,  ;^iooduty  free;  Miss  Lucy  Blencowe,  ;|C30 duty  free  ;  Mr. 

Jordan,  ;;^i8o.  The  number  of  in-patients  admitte'd  since  the 
Jth  jvember,  was  285  ;  discharged,  many  greatly  benefited,  238 ;  died, 
'w  out-patient  cases,  1,959. 

L  DON  Labourers’  Dwellings  Society. — The  thirteenth  half- 
meeting  of  the  members  of  this  Society,  was  held  on  March  3rd, 
d  Foster,  Esq.,  in  the  chair.  The  directors  presented  their  re- 
the  six  months  ending  Dec.  31st,  which  was  received  and 
W0|  d,  and  the  usual  dividend  at  the  rate  of  5  per  cent,  per  annum, 
f  income  tax,  was  declared.  The  capital  of  the  Society  now 
imiots  to  ;^3i,9oo,  the  sinking  fund  (for  the  redemption  of  the  lease- 
toMroperty  of  the  Society,)  to  £<^2%  and  the  reserve  fund  (for  the 
ation  of  dividends,  or  extraordinary  expenses,)  to  7^3987,  of 
ivaic  suin  £1^00  is  deposited  at  interest  in  order  to  provide  the  means 
«  Dkasmg  temporarily  at  par  any  share  that  a  member  may  from  un- 
i^'n  circumstances  wish  to  realise.  Those  persons  who  maybe 
c-  ®^^fes,  and  thus  increase  the  efficiency  of  the  Society,  may 
■  e  Secretary,  Dr.  Greenhill,  2,  Carlisle  Parade,  Hastings. 

•  j  inEmigrant  Ships.— a  Berlin  letter  states  that  themor- 

board  the  Leibnitz  emigrant  ship  has  caused  a  searcliing  inquiry 
y  ^^^o™Biodation  supplied  on  board  Hamburg  vessels  of  this  class. 

unfavourable  to  the  shipowners,  it  having  been  ascer- 
niortality  on  board  the  Hamburg  ships  is  three  times  as 
on  board  the  Bremen  vessels,  and  six  times  as  gi’eat  as  on  board 
ve^ets.  In  1867,  when  32  vessels,  with  9,829  emigrants,  left 
^ork,  21 1,  or  2-156  per  cent,  of  the  passengers, 

■  TOvage.  In  the  same  year  22,370  passengers  sailed  for 

uc  Jr  T  ®jemen,  of  whom  only  155,  or  0-692  per  cent.,  died  on 
•ericJ-o  /?.  London  ships  the  rate  of  niortality  during  the  same 
ftx®  vPrvi  ’  on  the  Liverpool  line  0-308.  The  initiative 

for  subjecting  passenger  ships  to  Federal  super- 
las  been  universally  welcomed.  ^ 


THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopadic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Roj’al  London  Ophthalmic 

II  A.M. 

SATURDAY  ....  St.  Thomas’s,  9. 30  a.m.  —  St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. —Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  n  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.” 

TUESDAY.— Ethnological  Society  of  London,  8  p.m.  Mr.  Crawfurd,  “On  the 
Migration  of  Plants  yielding  Fermented  Alcoholic  and  Oleaginous  Materials”; 
Miss  Haigh,  “On  the  Island  of  Teneriffe  and  its  Aboriginal  Inhabitants,  the 
Guanches”  (communicated  by  Sir  John  Lubbock,  Bart.). — Royal  Medical  and 
Chlrurgical  Society,  8.30P.M.  Mr.  Hulke,  “On  Excision  of  the  Wrist  by 
Listers  Method”;  Mr.  J.  F.  West  (of  Birmingham),  “  On  Excision  of  the 
Wrist.” 

WEDNESDAY. — Roj’al  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.” 

FRIDAY. — Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the  Ana¬ 
tomy  and  Physiology  of  Invertebrate  Animals.” — Clinical  Society.  Rheumatic 
Arthritis;  Ectopia  Vesicae ;  Cancer  of  CEsophagus ;  Operation  for  Varicocele. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Recovery  of  Medical  Fees  (J.  P.,  Liverpool).— It  was  decided  by  Mr.  Heath, 
when  judge  of  the  Bloomsbury  County  Court,  that  a  medical  practitioner,  although 
registered  at  the  time  of  bringing  his  action,  cannot  recover  for  services  rendered 
during  a  period  when  he  neglected  to  register  his  diploma  or  diplomas. 

Padmore  Fund. — We  have  received  and  handed  to  the  treasurer,  Mr.  John  Erich- 
sen,  a  further  donation  of  .^3  :  3  to  this  fund,  from  Dr.  J.  Marion  Sims,  Paris. 

The  Factory  Act. 

Sir, — In  reply  to  C.  B.,  the  appointment  of  Certifying  Surgeon  is  with  the  Sub- 
Inspector  of  the  District,  who  will  give  him  every  information.  The  pay  is  either 
by  “fees”,  which  are  laid  down  by  the  Act,  for  each  visit  or  certificate  given;  or, 
it  may  be,  by  an  arrangement  with  each  mill-owner  for  an  annual  payment  instead 
of  fees  ;  and,  in  all  cases  of  dispute,  reference  may  be  made  by  either  party  to  the 
Inspector.  The  work  consists  in  visiting  the  various  factories  who  are  liable  to  the 
Act,  either  periodically  or  when  sent  for;  and  certifying  as  to  the  age  and  health 
of  every  person  emploj’ed  there  under  sixteen  years  of  age. 

C,  B.  will  find  a  great  deal  of  information  relating  to  factories  in  a  small  pam¬ 
phlet,  The  Factory  Act  Made  Easy,  by  Mr.  Baker,  one  of  the  Insjiectors. 

I  am,  etc.,  H.  Terry,  JUN.,  Certifying  Surgeon. 

Northampton,  March,  1868. 

Dr.  Williams  (Hayward’s  Heath). — To  the  General  Secretary,  13,  Newhall  Street, 
Birmingham.  The  application  must  be  countersigned  by  a  member. 

Publicity  OF  Examinations. — A  Dublin  physician  comments  on  Mr.  Simon’s  ad¬ 
dress,  and  suggests  that  all  examinations  should  be  public  to  medical  men.  Those 
of  the  Dublin  Colleges  of  Physicians  and  Surgeons  are  open  to  their  respective 
licentiates,  and  the  viva  voce  part  of  the  examination  at  Trinity  College  is  open  to 
all  persons.  In  the  Queen’s  University  this  is  not,  we  believe,  feasible,  as  the 
questions  are  almost  entirely  written ;  but  the  examination  of  the  Apothecaries’ 
Hall  is  wholly  private,  although  much  of  it  is  oral  and  demonstrative.  Further, 
publicity  of  examinations  is  desirable,  as  they  would  thereby  be  much  improved, 
and  the  listeners  would  learn  not  a  little. 

Mr.  Robert  Hamilton  (Liverpool). — Dr.  Marlon  Sims’s  address  is  45,  Rue  du 
Faubourg  St.  Honors,  Paris. 

An  Old  Student. — Seniority  will  not  exempt  you  from  the  required  examination  iu 
medicine.  If  rejected  in  April  next,  you  must  get  up  the  necessary  amount  of 
medicine  by  October, ;  or,  better  still,  obtain  a  medical  license,  in  which  case  yon 
will  be  exempt  from  this  examination  at  the  College. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.  M.  on  Thursday. 


Remuneration  of  Club  Medical  Officers. 

Sir  —The  Journal  has  contained  much  correspondence  on  the  subject  of  remunera- 
tion  for  medical  attendance  on  clubs,  and  I  think  there  is  less  to  be  said  than  done 
in  this  matter.  It  is  well  known  that  many  individuals  join  societies  who  may  be 
able  to  pay  their  private  medical  attendant  ;  such,  generally,  are  those  who  belong 
to  the  “Odd  Fellows,”  the  “  Foresters,”  and  societies  of  that  character,  not  more, 

I  think,  for  the  purpose  of  getting  cheap  medical  attendance  than  for  the  sick  pay 
they  become  entitled  to  during  illness.  These  societies  offer  advantages  to  the  class 
who,  for  the  most  part,  belong  to  them,  and  indeed,  for  which  they  are  nuire  par¬ 
ticularly  Instituted— that  is,  the  artisan  and  small  trading  class  generally,  the  latter 
of  whom  are,  in  most  cases,  as  necessitous  and  dependent,  at  least  during  umess,  as 
the  better  class  of  day  labourer  who  pays  no  taxes,  and  seldom  rates.  he  re¬ 
muneration  afforded  by  the  “  Odd  Fellows”  and  such  like  societies  varies  from 
iis.  6d.  to  5S.  per  member  annually.  There  are  clubs  of  a  poorer  description,  the 
members  of  which  are  of  the  humblest  labouring  class,  whose  fees  to  the  doctor  are 
more  of  a  supplement  to  his  union  salary ;  to  obtain  higher  fees  in  these  would  be 
to  cripple  their  funds  and  cause  members  to  leave,  which  would  then  throw  them 
entirely  on  the  parish  during  illness,  and  compel  the  doctor  to  attend  them  as  pauper 
patients.  There  is  a  “  county  club,”  however,  in  my  locality  that  was  established 
by  a  philanthropic  gentleman  thirty  or  forty  years  ago,  which  boasts  of  a  re¬ 
serve  fund  amounting  to  about  £'2.'I,oqo,  the  members  of  which  are  of  a  mixed  class 
of  the  humbler  community  ;  the  medical  officers  of  the  respective  districts  get  2S.  6d 
per  head  only,  with  some  extra  remuneration  in  protracted  cases  and  some  surgi^l 
operations,  while  the  stewards  have  is.  jd.  per  member,  a  sum  in  excess  of  what 
secretaries  and  stewards  of  similar  societies  obtain  for  their  services  ;  yet  when  the 
medical  officers  memorialised  the  committee  for  an  increase  of  salary  a  short  time 
since,  they  were  told  there  were  no  available  funds  for  that  purpose,  and  that  it 
would  injure  the  society  and  cause  a  falling  off  of  its  members,  were  they  compelled 
to  increase  their  rate  of  contributions  for  payment  of  Increased  salary  to  the  medical 
officers,  and  notwithstanding  this,  they  increased  the  pay  of  their  stewards  3d.  per 
head  without  any  murmur  or  difficulty.  Now,  this  “  county  club  is  the  pet  society 
of  the  county  gentry,  who  liberally  patronise  it  with  their  purse  and  presence  on  their 
fe-stival  days.  Such  a  society  as  this,  having  large  funds  at  its  disposal,  and 
its  members  consisting  of  a  mixed  class  of  the  humbler,  but  in  many  cases  well-to- 
do,  part  of  the  rural  and  small  town  population,  ought  to  offer  some  better  compen¬ 
sation  to  their  medical  officers  than  most  of  them  receive  from  their  iinion  appoint¬ 
ments,  and  with  Odd  Fellows  and  Foresters,  and  such  like  societies,  should  not  pay 
their  medical  attendant  less  than  5s.  per  head  annually  ;  but  with  the  poorer  public- 
house  clubs,  established  for  the  very  humblest  and  needy  labourer,  we  canMt  expect 
more  than  half  that  sum  per  head,  as,  indeed,  the  attempt  at  these  members  to  be 
independent  is  limited  to  reduce  union  medical  relief,  since  most  of  them— those 
who  have  families— are  invariably  compelled  during  illness  to  apply  for  parish  fehef  in 
addition  to  the  pittance  they  obtain  from  their  sick  fund,  and  if  these  did  not  belong 
to  such  clubs,  the  parish  and  the  parish  doctor  would  be  saddled  with  the  entire 
onus  of  supplying  food  and  physic.  I  think,  therefore,  we  mu.st  discriminate  between 
one  class  of  club  and  the  other  as  to  remuneration,  and  be  firm  in  demanding  our 
rights  from  those  able  to  render  them.  I  am,  etc.,  k  I'STis. 

January  1868. 


Supply  of  the  Journal  to  New  Members, — The  Secretar 
the  Branches,  and  other  members  who  take  an  interest  in  the  in  1 
of  the  Association,  will  greatly  aid  the  economical  working  (| 
financial  department  if  they  will  kindly  send  at  once  to  the  G  1 
Secretary  the  names  of  intending  new  members. 


We  are  indebted  to  correspondents  for  the  following  penodicals,  containing  news  re¬ 
ports  and  other  matters  of  medical  interest  :---The  Chatham  News,  February  29th  , 
The  Kentish  Observer;  The  Birmingham  Daily  Gazette,  March  3rd. 


Clubs  and  their  Doctors. 

Sir  -  I  see  from  the  Journal,  that  the  Committee  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association  are  of  opnion  ffiat  the  sum 
paid  by  club  members  is  too  low,  and  should  m  some  cases  be  doubled,  to  meet 
the  increased  expenditure  of  medical  men  in  the  v/ay  of  drugs,  etc.,  in  the  present 
day.  This,  no  doubt,  is  a  step  in  the  right  direction ;  but  I  certainly  think  the 
great  evil  we  have  to  contend  with  is  the  class  of  rnen  which  enter  these  benefit 
clubs — men  who  will  not  accept  of  any  pay  from  their  club,  but  enter  entirely  for 
the  doctor’s  attendance ;  as  a  club  member,  in  a  good  position,  said  to  "‘‘e  the  other 
day :  “  When  they  get  such  members  as  myself,  it  is  better  for  the  club,  but  worse 
for  the  doctor.”  Surely,  if  the  rector  of  the  parish  or  the  country  squire  became 
members  of  the  club,  and  expected  to  be  attended  at  the  club  rate,  we  should  find 
the  medical  attendant  at  once  up  in  arms.  I  would  ask.  Why  should  a  well-to-do 
publican,  butcher,  or  blacksmith,  expect  to  be  attended  at  lower  than  a  paupe  s 
1..  o  __  aV*  a1.;_  1 _ .A — Qv#»rcicr<=‘<;  frnm  lOS.  tO  20S.  per  head. 


rate  ?  as  this,  in  thinly  populated  country  districts,  averages  from  los.  to  20s.  per  head. 
What  I  suggest  is,  that  members  in  business  on  their  own  account_shall  pay  los. 


LE.S.SONS  ON  GONCORD. 

Sir,— On  .several  occasions,  you  have  commented  somewhat  sevwely  upon  a  pi 
which  has  lately  become  notorious;  viz.,  the  manner  in  which  profes.don|i 
allow  their  names  to  be  made  use  of  for  advertising  purposes.  A  glaring  li| 
has  just  come  under  my  observation,  which  appears  to  me  so  derogatoiy; 
medical  profession,  that  I  am  induced  to  call  your  attention  to  it. 

I  happened,  a  few  days  ago,  to  see  in  the  possession  of  a  friend,  a  sto  1 
filter,  of  the  ordinary  Lambeth  make,  upon  the  outside  of  which  was  blazoij 
name  of  a  member  of  the  profession,  well  known  in  the  scientific  world  ;  the  ;  | 
given  being  that  of  a  City  warehouse.  Curiosity  led  me  to  examine  the  int  ^ 
the  filter,  which  I  found  to  contain  nothing  but  a  little  sand,  some  small  pj 
and  some  vegetable  charcoal ;  a  combination  which  is  now  known  to  be  n ' 
efficacious  as  a  means  of  purifying  water,  and  formerly  denounced  as  such  ; 
very  gentleman  whose  name  was  thus  made  use  of. 

The  manufacturer,  however,  had  dignified  this  apparatus  with  the  title  0 1 
so-and-so’s  filter”;  doubtless  hoping  to  ride  into  popular  favour  on  thebai 
scientific  name  ;  but  whether  the  name  in  question  will  derive  additional  lust] 
the  connection,  I  leave  to  others  to  decide.  I  am,  etc.,  B 

We  have  communicated  with  the  eminent  member  of  the  profess; 
ferred  to  on  the  subject  of  the  above  letter,  and  we  now  publish  it  with  h 
joined  statement,  chiefly  with  the  view  of  teaching  our  correspondent  a  lej 
charity  and  of  wisdom,  which  may  be  useful  to  many  others.  Many  are  I 
ready  to  inculpate  by  assumption  their  professional  brethren  in  proceedl 
which  they  are  guiltless.  If,  in  all  cases  of  this  kind,  those  who  am  so  n 
accuse  would  make  inquiry  before  complaint,  the  work  of  the  Editor  ; 
Journal  would  be  much  diminished,  and  professional  concord  much  streng 
Sir,— Years  and  years  ago,  I  do  not  know  exactly  how  long,  in  one  of  my 
in  the  British  and  Foreign  Medico-Chirurgical  Review,  I  described  a  filter] 
I  thought  well  suited  for  domestic  use;  and  I  found  that  filters  of  that  i; 
tion  were  being  made  and  sold  as  my  filters.  As  in  the  case  of  Liebig  s  ex 
meat  the  process  having  been  made  public  by  him,  everybody  has  the  1 
make  it,  and  sell  it,  with  the  author’s  name;  but  I  have  never  had  the  sma 
terest  of  a  pecuniary  description  in  this  matter,  and  I  do  not  know  that  I  c, 
any  one  from  selling  such  a  filter  with  my  name.  ,  j  » 

A  little  while  ago,  I  saw  advertised  “ - s  Logwood  Pomade  ,  as 

for  grey  hairs ;  but,  although  I  took  measures  to  stop  it— for  it  was  an  unwa: 
piece  of  quackery — I  was  unsuccessful ;  and  to  this  day  it  is  advertised  Ojj 
ally  in  the  Times  and  other  new.soaoers.  What  am  I  to  do? 


wnat  1  suggest  is,  tnat  memoers  in  uusuic.ia  un  mv...  r  A  •  1 

per  head;  journeymen  tradesmen,  7s.;  and  farm-labourers,  5s.  f  .tuttik, 

would  settle  the  matter  satisfactorily,  and  the  medical  attendant  would  receive  the 
increased  remuneration  from  those  who  are  able  to  pay,  without  pressing  too  hea¬ 
vily  upon  the  poorer  members.  The  sums  named  should  apply  to  country  districts , 
and  other  figures  may  be  put  down  for  towns  where  the  members  live  within  a  short 
distance  of  the  club-house  or  medical  man’s  residence.  I  cannot  see  any  other 
mode  of  putting  the  thing  upon  a  fair  basis.  If  the  club  surgeon  rejects  a  man, 
except  upon  the  plea  of  same  defect  in  health,  he  is  told  by  the  secretary  or  man¬ 
ager  of  the  club  that  he  must  admit  any  one  that  applies  to  hirn,  if  in  good  health, 
whatever  their  station  in  life  may  be,  or  give  up  the  club.  I  hope  the  profession 
will  be  unanimous  upon  this  point;  and,  if  they  are,  let  the  name  of  any  medical 
man  accepting  a  club  appointment  (vacated  by  a  medical  man  holding  the  above 
principles)  be  published  every  week  in  the  Journal,  and  every  member  of  the 
profession  refuse  to  meet  him  in  consultation,  or  hold  any  communion  with  him  , 

in  fact,  let  him  be  “  black-balled”.  i  <■  1 

The  profession,  if  unanimou.s,  are  strong  enough  to  carry  this  out ;  .and  a  fund 
may  be  formed,  upon  the  principle  of  trades  union,  to  compensate  those  medica 
men  who  lose  their  appointments  in  trying  to  enforce  the  above  Jules ,  and  I  shall 
be  happy,  as  a  hard-working  and  badly  paid  club-doctor,  to  subscribe  my  one  to 
five  guineas,  to  form  a  fund  for  the  above  object,  providing  a  few  others  would  be 

willing  to  contribute  a  similar  amount.  .  ,  ,  ,  ,  1.  ^  l  1-..  a 

Will  Dr.  Heslop,  to  whom  we  are  so  much  indebted  for  what  he  has  already 
done,  take  the  matter  up,  and  see  what  amount  can  be  raised  .  i  am,  e 

February  1868.  A  Member  of  Many  Years  Standing. 
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THERAPEUTIC  MEMORANDA. 

DY 

JOHN  ADDINGTON  SYMONDS,  M.D.,  F.R.S.E., 

Vice-President  of  the  British  Medical  Association. 


Preliminary  Remarks. 


YSICIANS  who  have  been  busy  in  practice  are  sometimes  asked 
•  ether  they  have  recorded  the  results  of  large  and  long  experience, 
tiecially  in  regard  to  what  they  have  found  to  be  the  most  successful 
ithods  of  dealing  with  various  diseases.  The  answer,  in  a  great  pro- 
}.-tion  of  instances,  has  been,  that  the  very  labour  which  would  pro- 
.ce  this  amount  of  experience  is  enough  for  the  strength  of  the  practi- 
;  'ler,  whose  intervals  of  rest  and  recreation  are  but  too  few  and  short 
t'bear  the  encroachment  of  self-imposed  toil  involved  in  the  work  so 
I  urally  suggested  to  him.  But  other  considerations  come  in  the  way 
ciuch  employment.  Those  who  have  been  most  actively  and  thought- 
fy  engaged  in  practice  are  just  the  persons  most  deeply  impressed 
vh  the  seriousness  of  the  responsibility  incurred  by  him  who  under- 
t  es  to  instruct  others  in  the  art  which  he  has  found  to  be  difficult  and 


o  n  perilous.  The  more  he  has  seen  of  disease,  the  more  has  he  been 
c  vinced  that  every  case  has  its  own  individual  requirements,  to  which 
hhas  to  accommodate  the  knowledge  gathered  in  the  treatment  of 
o(er  cases  bearing  a  general  resemblance  to  it,  and  having  the  same 
emtial  pathology.  One  of  the  most  precious  results  of  his  experience 
nr  have  been  the  acquirement  of  a  certain  tact  which  enables  him  to 
rognise  the  constitutional  peculiarities  presented  to  his  observation,  or 
B;auge  the  value  of  the  patient’s  own  assertion,  often  erroneous,  of 
k  syncrasy  as  to  the  action  of  remedies.  This  he  feels  to  be  incommu- 


nible.  Again,  the  more  he  sees  of  practice,  the  more  he  perceives 
ll  wisdom  of  the  old  saying,  “Nullum  remedium  quin  solo  tempestivo 
u  tale  fiat.”  But  who  can  tell  another,  except  in  the  actual  presence 
case,  that  the  right  conjuncture  of  events  has  arrived  when  this  or 
tk  intervention  of  art  may  take  place  ?  Much  of  the  so-called  skill  to 
tfvhich  he  has  attained  by  mere  experience  has  come  to  him  almost 
nonsciously.  He  orders  and  acts  by  the  bedside  almost  as  in  those 
amiatic  movements  into  which  we  grow  by  repetition  or  habit.  A 
g  it  surgeon  was  asked  how  he  managed  to  perform  a  delicate  piece  of 
n  lipulation,  which  others  found  almost  impossible.  ‘  ‘  I  can  no  more 
e:.ain  how  I  do  it,  than  I  could  tell  you  how  every  morning  I  indue 
elf  with  my  nether  garments,”  was  the  answer;  and  a  survey  of  the 
fine  of  the  operator  indicated  the  difficulty  that  had  been  unconsciously 
0  come  by  a  life-long  practice.  Many  other  reasons  might  be  enu- 
mated,  indisposing  a  practitioner  to  attempt  any  formal  communica- 
ti  of  the  results  of  his  practical  experience ;  but  the  strongest  is  that 
tc.'hich  I  at  first  adverted — the  responsibility  incurred.  The  retro- 
q  t  of  the  conduct  of  cases  tells  us  on  what  nice  points  turned  the 
k'2  for  good  or  ill ;  and,  unless  on  the  spot,  how  difficult  it  would 
been  to  comprehend  all  the  conditions  that  determined  the  choice 
'^•emedies  or  processes,  and  how  easy  it  would  be  to  mislead  another 
n  trying  to  instruct  him  how  to  act  under  circumstances  somewhat 
h  ,  for  they  can  never  be  identical. 

ut,  for  all  this,  the  junior  might  still  urge  that  there  must  be  some¬ 
th  g  that  his  senior  can  teach  him.  As  the  latter  did  not  learn  all  his 
w  lorn  and  skill  by  his  own  labours  only,  but,  on  the  contrary,  in- 
fi'ted  a  large  part  from  his  predecessors,  bequeathed  in  their  writings, 
scie  junior  may  consider  himself  entitled  to  some  small  legacy  from 
I  of  his  professional  ancestors.  My  contribution  to  his  stock  will,  I 
o,  be  very  slender — mere  windfalls.  I  shall  not  attempt  any  approach 
treatise  on  therapeutics.  I  shall  not  test  the  value  of  re¬ 
in  les  by  numerical  calculations.  My  memoranda  will  be  very  brief. 

opose  merely  to  set  dowm  w'hat  have  been  most  impressed  on  my 
01 1  as  remedieq  or  curative  and  palliative  measures,  in  various  com- 
®  eve^-day  diseases ;  and  impressed  not  so  much  by  what  I  may  have 
in  books,  as  by  my  own  actual  observation.  These  will  be  such 
nil  e  memoranda  as  rnight  be  given  in  conversation  to  a  young  practi- 
’Fj  desirous  of  gleaning  some  practical  hints.  It  will  not  be  my  am- 
i»  to  attempt  summary  descriptions  of  diseases,  as  in  the  classical 
-ornerUaries  of  Heberden.  Were  I  to  take  any  model,  I  might  per- 
md  one  in  the  Processus  Integri  of  Sydenham;  but  these  contain 
^ /  remarks  on  the  history  of  diseases,  and  on  diagnosis,  such  as  will 
-nter  into  my  plan,  excepting  in  some  chance  parenthesis. 


Should  these  brief  notes  have  the  good  fortune  to  attract  attention, 
the  reader  will  perhaps  be  surjirised  at  finding  that  so  much  faith  has  been 
retained  in  regard  to  the  efficacy  of  drugs,  notwithstanding  the  scep¬ 
ticism  current  on  this  subject  for  nearly  a  quarter  of  a  century.  The 
pharmacophobia  which  emanated  from  the  minimism  of  Hahnemann  was 
made  respectable  in  the  eyes  of  the  profes.sjon  by  the  support  given  to  it 
by  those  excellent  and  conscientious  naturalisti,  Dr.  Andrew  Combe 
and '^ir  John  Forbes;  and,  in  the  present  day,  hygienic  medicine  is  so 
strong  and  in  so  high  repute,  that  some  courage  is  required  on  the  part 
of  those  who  confess  their  belief  in  the  trustworthiness  of  a  large  por¬ 
tion  of  the  materia  medica.  Nor  would  the  writer  be  disposed  to  join 
some  of  his  friends  in  their  vigorous  disparagement  of  the  present  state 
of  therapeutic  knowledge.  Certainly  there  has  been  a  great  deal  of 
vacillation  and  variableness  in  the  professional  estimate  of  the  right 
treatment  of  acute  rheumatism,  also  of  pneumonia,  also  of  typhoid 
fever;  though,  in  regard  to  the  last  of  these,  there  seems  to  be  a  very 
general  consent  that  the  treatment  should  be  in  the  first  place  hygienic, 
and  in  the  second  directed  against  the  several  functional  disorders  as 
they  arise ;  whilst,  in  regard  to  pneumonia,  there  is  likewise  a  general 
agreement  not  to  take  up  the  old  heroic  depletion,  whether  because  our 
physiology  is  opposed  to  it,  or  because  the  character  of  the  disease  has 
changed  within  the  memory  of  the  present  generation.  But,  allowing 
that  uncertainty,  less  or  more,  may  be  truly  predicated  of  medical 
opinion  upon  the  management  of  these  diseases,  which  uncertainty  is  a 
favourite  target  for  sceptical  shafts  both  within  and  outside  of  the  pale 
of  the  profession,  it  would  be  difficult  to  find  other  diseases  the  treat¬ 
ment  of  which  is  obnoxious  to  like  doubt  and  mistrust  and  derision.  A 
well-instructed  practitioner  of  average  intelligence  and  common  sense 
might  be  followed  and  watched  in  his  busy  rounds,  and  the  observation 
of  his  experience  would  show  that,  notwithstanding  certain  perplexities 
and  disappointments,  his  expectations  as  to  the  effects  of  remedies  had 
in  a  large  number  of  instances  been  satisfactorily  verified ;  and  that  the 
verifications  had  been  received  by  the  practitioner  as  matters  of  course 
— sequences  so  familiar  as  to  excite  not  the  smallest  degree  of  astonish¬ 
ment  or  self-elation.  Were  therapeutics  so  deplorably  defective  as  some 
represent  them  to  be,  it  would  be  worthy  of  consideration  whether  doc¬ 
tors  ought  not  to  put  on  sackcloth  and  ashes,  and  retire,  for  a  peniten¬ 
tial  season,  far  away  from  the  sick  world,  whose  miseries  they  had  once 
promised  to  remove  or  to  mitigate.  It  might  be  doubted  whether  emi¬ 
nent  practitioners,  proficients  in  that  highest  knowledge  of  knowing 
that  they  know  nothing,  at  least  of  therapeutic  art,  should  allow  them¬ 
selves  to  be  telegraphed  to  sick-beds  hundreds  of  miles  away,  and  ac¬ 
cept  proportionate  recompenses.  Is  the  suffei'er,  or  are  his  anxious  re¬ 
lations,  to  be  content  with  the  scientific  exposition  of  the  complaint,  a 
shrewd  prediction  of  the  issue,  and  a  recommendation  of  a  suitable 
diet  ?  Is  this  all  ?  If  so,  we  have  suddenly  dipped  down  into  a  valley 
of  humiliation  from  which  it  will  take  many  long  years  to  emerge.  But 
it  is  not  really  true ;  it  is  only  our  strange  English  way  of  self-crimina¬ 
tion — one  of  our  insular  anomalies.  We  are  never  so  much  at  home  as 
in  grumbling,  and  especially  when  our  own  shortcomings  have  brought 
us  disappointment.  Then  we  fall  into  a  passion  with  ourselves,  and  give 
vent  to  it  by  magnifying  every  defect  that  could  possibly  be  laid  at  our 
door.  A  ship  of  war  sails  a  knot  or  two  less  than  was  expected,  and 
we  tell  the  whole  civilised  world  that  England  knows  next  to  nothing 
of  naval  architecture.  In  the  midst  of  Crimean  distress  and  disaster, 
our  reporters  march  through  Europe  trampeting  our  failures  as  the  re¬ 
sults  of  our  ignorance  and  incompetence.  We  are  as  salesmen  who 
from  among  their  panniers  should  cry,  “Come,  all  ye  people,  and  pur¬ 
chase,  at  high  prices,  our  malodorous  fish.”  So  ciy  the  doctors  to  their 
patients.  But,  after  all,  they  do  not  exactly  mean  it ;  it  is  only  a  fa(;on 
de park)- — not  a  very  prudent  one,  and  certainly  somewhat  bewildering 
to  the  laity,  who,  by  acts  of  Parliament  for  regulating  medical  educa- 
catlon,  examination,  registration,  etc. ,  have  been  authoritatively  directed 
where  to  look  for  safe  and  effectual  aid  when  sick  and  suffering. 

It  must  be  admitted  that  there  are  considei'able  desiderata  in  the  pre¬ 
sent  state  of  our  knowledge  of  remedies,  and  particularly  of  the  relation 
borne  by  their  chemical  composition  and  the  forces  they  develope  to  the 
chemical  composition  and  the  physical  forces  at  work  in  the  solids  and 
fluids  of  the  human  body.  But  much  is  known  of  the  changes  they 
effect  in  the  principal  functions ;  and  an  important  part  of  therapeutics 
consists  in  making  a  function,  when  artificially //wr  or  minus, ^  influence 
or  correct  the  disorder  under  treatment.  Mankind,  even  civilised  and 
learned  mankind,  did  not  defer  the  consumption  of  corn  and  flesh  and 
fruit  and  wine  till  Fronts  and  Liebigs,  and  Mulders  and  Bence  Joneses, 
had  arisen  and  enlightened  them  on  the  composition  of  such  substances, 
and  on  the  various  degrees  in  which  their  proximate  principles  were 
capable  of  repairing  the  waste  of  their  analogues  in  the  living  tissues. 
It  must  be  admitted  that  drugs  and  classes  of  remedies  are  often  talked 
of  with  much  ignorant  pretentious  cant,  and  under  the  false  prestige  of 
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high-sounding  solemn  names ;  but  still  there  are  such  things  as  '‘anti- 
spasmodics”,  as  aii)^  one  may  be  satisfied  who  takes  the  trouble  o 
watching  the  effect  of  assafoetida,  ether,  chloroform,  and  the  like,  m 
cases  of  clonic  and  tonic  spasm.  A  patient  who,  for  inflammatory  dis¬ 
ease  has  been  taking  full  doses  of  bicarbonate  of  potass  eveiy  three  or 
four’hours,  will,  on  the  decline  of  his  disease,  complain  of  the  chilling 
effect  of  his  medicine,  and  quite  accept  the  correctness  of  the  termino¬ 
logy  which  designates  it  as  a  “refrigerant”.  And  the  sufferei^  froni 
bronchitis  will,  in  the  watches  of  the  night,  help  himself,  at  the  risk  of 
nausea,  to  antimonial  or  ipecacuanha  wine,  rather  than  go  on  struggling 
with  dry  cough  and  tight  chest,  for  want  of  those  often-tested  expec¬ 
torants”.  He  does  not  need  to  have  it  explained  to  him  that  the  sub¬ 
stances  which  fill  his  mouth  and  throat  with  saliva  and  bring  fluid  from 
his  stomach  may  cause  a  flow  from  his  bronchial  sui  faces,  piobably 
through  their  operation  on  the  same  nerves,  whether  pneumogastric  01 
sympathetic,  supplied  to  those  several  organs. 

To  close  these  preliminary  remarks,  it  may  be  stated  that  my  pro¬ 
posed  contributions  will  not  be  extracted  froin  case-books.  Every 
man  who  has  been  busy  in  life  bears  about  his  mind  a  great  amount  of 
what  is  called  experience  existing  in  a  somewhat  vaporous  condition. 
By  an  effort  of  recollection,  some  of  it  may  be  condensed^  into  a  fluid 
form,  transmissible  from  pen  to  paper,  whether  permanent  ink,  or  mere 
water,  like  tliat  in  which  perishable  names  are  writ.  Should  the  pre¬ 
sent  trifling  effort  be  found  acceptable,  it  may  be  followed  by  others  of 
like  kind,  according  as  my  time  and  occupation  may  permit.  But  if,  on 
the  other  hand  (it  is  a  very  probable  alternative)  my  memoranda  seem 
trite  and  obvious — in  short,  scarcely  noteworthy — I  shall  be  saved  some 
trouble,  and  my  conscience  will  be  lightened  of  the  reproach  which  it 
has  not  unfrequently  taken  upon  itself  for  having  omitted  an  endeavour 
to  make  others  in  some  degree  partakers  of  my  experience. 

Therapeutical  Memoranda. 

The  Month.— Y ox  the  little  follicular  ulcers  on  the  inside  of  the  lips 
and  cheeks,  and  on  the  tip  of  the  tongue  (extremely  woriying  to  the  sub¬ 
ject  of  them),  the  best  application  is  that  of  a  crystal  of  sulphate  of  cop¬ 
per  once  or  twice  a  day.  This,  with  carefid  diet  and  the  internal  use  of 
an  occasional  mercurial  pill  and  an  alkaline  mixture^  (nothing  better 
than  solution  of  magnesia,  or  lime-water,  with  prussic  acid),  will  in 
most  cases  soon  remove  these  troubles. 

I  hardly  know  whether  it  is  worth  while  to  remark  that,  foi  the 
aphthte  which  occur  in  the  advanced  st^e  of  acute  diseases,  and  also  in 
chronic  diseases,  a  weak  solution  of  nitrate  of  silver  (gr.  x  to  |j),  ap¬ 
plied  with  a  brush  once  or  twice  a  day,  will  obviate  the  necessity  for 
gargles.  Should  the  latter  be  used,  there  are  none  that  surpass  infusion 

of  catechu.  _  ,  • 

For  ulceration  of  the  gums  in  sickly  ill-fed  children,  the  application 
of  crystalline  sulphate  of  copper  is  an  excellent  local  remedy ;  but  I  can 
add  my  testimony  to  the  general  experience  of  the  profession  in  favour 
of  the  free  internal  use  of  chlorate  of  potass,  whether  alone  or  in  com¬ 
bination  with  bark. 

There  is  a  sore  eiythematous  condition  of  the  tongue,  occasionally 
met  with  in  chronic  cases,  for  which  I  have  found  a  good  palliative  in  a 
combination  of  bismuth,  glycerine,  and  rose  or  elder-flower  water.  _  I 
was  led  to  the  employment  of  it  in  these  cases  by  my  observation  of  its 
efficacy  in  such  cutaneous  affections  as  eczema  and  psoriasis.  Here  is  a 
formula. 

Be  Bismuth!  subnitr.  9j ;  glycerini  ;  aqua;  rosas  vel  sambuci  5vij. 

M.  Fiat  lotio. 

There  is  a  morbid  sensibility  of  the  tongue  occasionally,  rather  rarely, 
met  with,  unaccompanied  by  any  appearance  of  inflammatory  or  other 
change  on  the  surface,  but  causing  much  vexation  to  the  subject  of  it, 
and  rendering  any  pungent  articles  of  food  unbearable.  It  is  much 
soothed  by  a  weak  solution  of  bromide  of  potassium  (^ssor  3j  to  §vj); 
but,  being  only  a  symptom  of  disorder  of  the  stomach,  the  latter  must 
be  treated.  An  entire  cliange  of  diet  is  often  the  best  remedy — for  in¬ 
stance,  the  adoption  of  one  in  which  milk  is  a  large  ingredient.  I  have 
known  such  irritation  alternate  with  analogous  irritation  of  the  other 
extremity  of  the  alimentary  tube. 

The  Throat. — Of  common  remedies  for  angina,  none  surpass  the  use 
of  ice,  whether  in  lumps  or  in  iced  drinks.  When  it  cannot  be  ob¬ 
tained,  cold  thick  gi'uel  is  a  good  substitute.  Instead  of  gargles,  which 
are  fatiguing,  I  prefer  dhecting  the  use  of  a  mixture  of  mucilage  con¬ 
taining  nitrate  of  potass  or  borate  of  soda,  and  a  small  quantity  of 
syrup  of  poppy,  or  Battley’s  opium,  or  prussic  acid :  a  spoonful,  large 
or  small,  to  be  frequently  but  slowly  swallowed.  Care  must  be  taken 
that  no  more  than  a  definite  quantity  shall  be  consumed  in  a  cer¬ 
tain  time,  for  which  the  amount  of  narcotic  ingredient  must  be  calcu¬ 
lated.  But  there  is  one  application  which  I  have  found  very  efficacious 
in  a  great  variety  of  sore  throats.  I  use  it  in  many  cases  for  which  I 


formerly  employed  a  solution  of  nitrate  of  silver.  It  is  a  combination 
oil  of  turpentine  and  glycerine  in  equal  parts,  and  it  is  applied  wit)' 
soft  brush  two  or  three  times  in  the  day.  Whether  the  throat  be  1 
and  puffed,  or  pale  and  oedematous,  or  studded  with  superficial  ulcl 
or  opaque  yellow  patches  of  epithelium,  this  combination  is  at  oi] 
curative  and  comforting.  I  first  used  it  in  a  case  of  obstinate  ulcerati) 
of  a  tonsil,  which  every  day  was  deepening,  in  spite  of  nitrate  of  sil 
and  constitutional  remedies.  Having  often  tested  the  value  of  oil 
turpentine  in  ointments  applied  to  cutaneous  ulcerations,  I  applied 
in  this  case ;  and  its  efficacy  in  arresting  the  destructive  process  and  pi) 
moting  reparation  was  unquestionable. 

For  stubborn  chronic  ulcers  of  the  throat,  I  rely  on  appliratiops 
copper  or  iodine.  In  cases  of  syphilitic  taint,  a  lotion  containing  liq\ 
hydrargyri  bichloridi  is  sometimes  beneficial. 

Diphtheria.— \vl  the  treatment  of  this  formidable  malady,  nothing 
more  important  than  an  almost  unlimited  administration  of  wine  a 
brandy.  It  might  seem  easy  enough  to  give  a  glass  of  wine  or  a  tab 
spoonful  of  brandy  at  intervals  of  an  hour  or  half  an  hour ;  but  it 
quires  a  great  amount  of  faithfulness  and  tact  on  the  part  of  the  nur; 
to  get  these  quantities  down,  in  addition  to  other  nourishment  and  n’ 
dicine.  The  best  medicines  I  have  found  to  be  quinine  and  tincture 
perchloride  of  iron,  used  interchangeably  with  chlorate  of  potass  a 
cinchona  (exorbitant  polypharmacy,  but  we  can  make  no  abatemen 
The  local  applications  need  to  be  frequently  changed.  At  the  beginnir 
or  in  a  slight  case,  we  may  be  content  with  brushing  the  throat  witht 
mixture  of  turpentine  and  glycerine  just  mentioned;  but  in  ordiui 
cases  we  shall  soon  have  to  apply  the  tincture  of  perchloride  of  irc 
strengthened  by  an  addition  of  undiluted  hydrochloric  acid  (forty 
fifty  minims  to  an  ounce).  This,  again,  when  the  false  membrane  I 
been  cast  off,  and  the  ulcerated  surface  looks  grey  and  sluggish,  may 
changed  with  advantage  for  a  combination  of  creasote  and  glyceri 
(a  drachm  to  an  ounce),  or  for  the  tincture  of  iodine.  The  assiduc 
swallowing  or  holding  in  the  mouth  of  small  lumps  of  ice  gives  reJ 
by  lessening  the  general  engorgement  of  the  tissues.  The  worst  pe 
of  this  disease  comes  when  it  has  advanced  within  the  larynx.  Th 
the  first  thing  to  do  is  to  charge  the  atmosphere  with  steam,  either  b; 
steam-kettle  with  tube  extending  to  the  bedside  and  within  the  curtai; 
or  by  a  steaming  urn  and  lamp.  But  the  remedy  which  may  soon  1 
come  needful,  and  at  a  moment’s  warning,  and  by  which  I  think  I  lie 
seen  several  lives  just  saved,  is  a  quickly  acting  emetic.  The  speech 
and  least  exhausting  and  most  certain  in  my  experience  has  been  s 
phate  of  copper,  from  ten  to  twenty  grains  in  an  ounce  of  water,  bi 
draughts  should  be  kept  in  the  sick-room  ready  for  the  emergency, 
one  case,  the  stomach  failed  to  answer  to  this  potent  substance,  tnou 
it  had  been  successful  in  three  several  administrations  in  the  same  ca 
It  was  changed  for  ipecacuanha  with  carbonate  of  ammonia,  ai.d 
patient  ultimately  recovered.  After  this  dangerous  crisis  has  passi 
the  patient  may  still  remain  in  jeopardy  from  two  causes — first,  the  ■ 
tension  of  plastic  matter  into  the  lower  ciivision  of  the  trachea  and 
bronchi;  secondly,  from  the  general  debility.  For  the  former,  an  oc 
sional  emetic  may  still  be  required.  There  is  sometimes  a  deceit, 
abatement  of  bad  symptoms.  The  distress  in  the  throat  is  all  but  got. 
the  skin  is  cool;  the  pulse  quiet  and  soft  and  steady;  but  the  pan- 
may  die  suddenly,  whether  from  fibrinous  concretions  in  the  heart, 
large  vessels,  or  from  mere  cardiac  asthenia.  Recumbence  should  • 
continued  for  some  days  after  the  danger  has  apparently  passed  away 


On  the  Local  Use  of  Perchloride  of  Iron  in  Uteri- 
Affections.— The  objection  to  perchloride  of  iron  as  a  topi^l  apph- 
tion  in  diseases  of  the  womb  and  uterine  passages  is,  that  this  salt,  ■ 
less  very  much  diluted,  corrodes  the  epithelium  of  the  muc-ous  mv 
brane  lining  the  vagina.  To  prevent  this  corrosiAe  action,  wtacc. 
caused  by  the  presence  of  free  hydrochloric  acid.  Dr.  Braun  adds  c 
bonate  of  soda  to  a  solution  of  the  perchloride  of  iron,  and  convei^  • 
latter  into  a  neutral  salt.  For  this  purpose,  the  addition  of  four  p  • 
of  crystallised  carbonate  of  soda  to  one  ounce  of  the  liquor  lern  F 
chloridi  will  generally  suffice.  Chloride  of  sodium  is  formed;  bm  - 
limmostatic  properties  of  the  perchloride  are,  Dr.  Braun  states,  nu^_ 
fied  rather  than  diminished  by  the  alteration.  Dr.  Braun  has  used  & 
centrated  solutions  of  the  perchloride  treated  as  above,  in  various  ^ 
tions  of  the  uterus,  and  with  very  good  results.  In  cases  oI  end  ^ 
tritis,  hmmorrhagia,  and  of  bleeding  from  small  fibrous  tumoi  is,  1  e,^ 
lates  the  cervix  uteri  by  sponge-tents,  and  injects  a  small  quantity 
liquor  ferri  into  the  cavity  by  means  of  the  uterine  syringe.  ^  t’  ^ 
neral  metrosepsis  and  putrid  vaginal  discharges,  from  oue-1^  •  ^ 

ounce  of  the  solution  is  injected  by  means  of  an  elastic  ball  tiue  ^ 
end  of  a  catheter.  To  lesions  about  the  os  and  cervix  uteiA  Dr. 
applies  balls  of  compressed  cotton-wool  completely  saturated 
strong  solution  of  the  perchloride. — JVten.  Med.  Woch.,  No.  57- 
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SURGICAL  MISCELLANIES. 

By  JOHN  CLELAND,  M.D., 

Professor  of  Anatomy  and  Physiology,  Queen’s  College,  Galway. 

III. — Inguinal  Hernia  strangulated  by  an  Artery, 

IN  April  5th,  I  was  asked  to  see  a  case  of  strangulated  hernia.  Tlie 
atient  was  a  robust  man  of  middle  age;  the  hernia  was  scrotal,  of  about 
le  size  of  a  hen’s  egg,  and  seemingly  direct ;  but  it  is  proper  to  state 
lat  a  truss  had  been  worn  on  account  of  it  for  some  years.  The  taxis 
.ade  no  impiession  on  the  size  of  the  swelling,  wliich  was  firm,  and 
lye  a  dull  sound  on  percussion;  and,  as  symptoms  of  strangulation  had 
sisted  for  more  than  twelve  hours,  and  vomiting  had  now  set  in,  and 
le  patient’s  expression  was  anxious,  and  the  pulse  small  and  wity,  I 
oceeded  to  operate,  with  the  assistance  of  Dr.  Brereton,  Demonstrator 
Anatomy,  and  Dr,  England,  the  practitioner  attending  the  case. 

The  superficial  fat,  which  was  very  thick,  having  been  divided,  and 
e  sac  of  the  hernia  exposed  by  dissection,  it  appeared  to  me  that  the 
use  of  strangulation  was  at  the  superficial  inguinal  ring,  and  I  divided 
5  aponeurosis  of  the  external  oblique  muscle  for  about  a  quarter  of  an 
di.  As  soon,  however,  as  this  was  done,  a  slight  additional  descent 
intestine  took  place  at  the  enlarged  aperture,  while  the  original  hernia 
amed  its  dimensions,  and  was  separated  by  a  tight  hour-glass  constric- 
n  from  the  new  bulging  above.  Thus,  the  whole  cause  of  strangu- 
lon  was  seen  to  be  situated  at  the  constriction  which  lay  before  our 
s.  On  passing  a  finger  down  by  the  sides  of  this  constriction,  it  was 
tnd  that  there  was  a  structure  like  a  string  tightly  grasping  the  in¬ 
tine  on  the  sides  as  well  as  in  front  Feeling  uncertain  what  was  the 
ict  state  of  matters,  I  deemed  it  expedient  to  push  an  aneurism-needle 
i^th  this  structure,  and,  in  doing  this,  perforated  the  sac,  when  a 
isiderable  escape  of  sanious  fluid  took  place,  but  without  the  effect  of 
ieving  strangulation.  I  had  then  an  opportunity  of  examining  at 
>ute  the  strangulating  structure,  and  of  observing  that  it  was  certainly 
artery,  quite  free  from  thickened  tissue,  but  stretched  with  a  tightness 
t  made  circulation  impossible.  The  vessel  was  tied  in  two  places, 

1  was  divided  between  the  ligatures  slowly,  an  attempt  being  made  to 
mine  the  section.  This  was  so  far  successful  that  a  slightly  darker 
•earance  of  the  internal,  contrasting  with  the  middle  coat  of  the 
iel,  seen ;  but,  in  attempting  further  examination,  the  inner  of 
two  ligatures  became  loosened  just  as  the  section  was  completed,  and 
h  ends  of  the  divided  structure  sprang  back,  and  were  complkely 
from  view  in  the  depth  of  the  wound.  No  haemorrhage  followed 
giving  way  of  the  ligature ;  but  this  is  not  remarkable,  seeing  that  it 
the  inner  of  the  two.  The  strangulation  was  completely  rdieved. 

It  was  considered  unnecessary  to  open  the  sac  further ;  the  hernia 
e^ily  returned,  but,  on  account  of  the  distention  of  the  abdomen, 
width  of  the  aperture,  and  the  struggles  of  the  patient,  it  was  diffi- 
to  prevent  its  re-descent. 

a  the  evening,  the  patient  appeared  considerably  relieved.  But,  next 
■ni^,  the  patient’s  pinched  appearance  and  aretimnof  the  wiry  pulse 
the  vomiting,  indicated  that  there  was  something  radically  wron^ 
me  bandages  were  found  loosened  and  the  hernia  re-descended’ 

1  wound  was  re-opened,  and  the  neck  of  the  sac,  which  on  the  pre- 
llv  roL?^'^.  uninflamed,  was  found  thickened  and 

wnt  tflh;  W  3?^  ™  upper  part,  but  was  found 

ns  of  intestine  below.  The  new  strangulation  was  relieved  by 
to  L  ;  P^^'l-POinted  bistoury,  just  sufficiently  to  allow  the  intes- 
application  of  considerable  pressure ;  and  the 
I'n  the^inf^o?  unused  this  second  strangulation  was  sufficient  to 
abdomen.  The  patient  recovered, 
al  l^int  we  have  in  it  an  instance  of  an  in- 

ind  obturator  artery  arising  from  the  epigas- 

llencth  course,  or  by  a  common  trunk  of  un- 

'  S  the  ^  n  I  T  ^iturator  and  epigastric  arteries  were  given 
rs^c  ure  wo  "  the  str^gu- 

'  straSSS  L  ‘iii-cuuistance,  however,  of  an  inguinal  heniia 
,  siranguiated  by  an  artery  ought  to  be  noted. 


ON  THE  USE  OF  CARBOLIC  ACID  IN  THE 
TREATMENT  OF  PRIMARY  SYPHILIS. 

By  HOLMES  COOTE,  Esq., 

Surgeon  to  St.  Bartholomew’s  Hospital,  London. 

bv  Ae\oc?/^nnnl"*'r”  treatment  of  syphilis  in  its  primary  forms 

lowed  practice  has  b^n  fol- 

Wd  witl  success  in  several  foreign  stations,  and  particularly  in  one 

to  iimnL  Although  I  have  no  authority 

to  mention  the  name  of  the  surgeon  of  the  vessel  I  vet  heard  fmrn 

good  authority  that  he  had  reported  favourably  of  the  practice  and 
had  obtained  some  satisfactory  results.  practice,  aiici 

My  first  trial  was  on  patients  in  the  female  venereal  ward.  All  sur- 
moval^nf°'^  trouble  and  difficulty  sometimes  experienced  in  the  re- 
stimnlnte  wliose  growth  sometimes  appears  to  be 

SausS  ^  additional  activity  by  the  employment  of  the  usual 

general  servant,  had  a  discharge  from 
Ihl  TiTA’  numerous  mucous  tubercles  on  the  labia  and  inside  of 
ouLi  S'"’  ^7th,  1868,  carbolic  acid  lotion  (gr.  v  to  the 

an  the  hZ  H  ^  February  7th,  she  was  discharged, 

three  wee^  disappeared.  The  period  of  treatment  was 

lution  ^  determined  to  employ  a  much  stronger  so- 

biU  thf '9.  This  case  was  similar  to  the  former; 
but  the  tubercles  were  more  numerous  and  larger.  On  Tanuarv  21st  a 

otion  composed  of  carbolic  acid  and  water,  equal  parts,  was  oMered’to 

loSlo  of  a  brush  each  day;  and  the  us^ial  carbScS 

lotion  to  be  kept  constantly  applied  to  the  parts.  On  February  2nd 
the  tubercles  had  entirely  disappeared.  In  this  case,  the  pe^od  of 
treatment  was  twelve  days.  period  01 

III.- Catherine  H.  aged  20,  had  a  discharge  from  the  vagina, 
Pi-  I  ^  mucous  tubercles  on  the  labia  and  upper  part  of  the 

ist  J  r "•  K  the  stfo^ig  fotion!  com 

sisting  of  equal  parts  of  carbolic  acid  and  water,  was  ordered  to  be 

pinted  on  daily  with  a  brush,  as  in  the  preceding  case;  the  usual  car- 

had  "almos^eA-  applied.  On  Februaiy  7th,  the  tubercles 

S  entirely  disappeared.  The  patient  was  neaidy  well.  In 

tins  case,  the  period  of  treatment  was  fourteen  days. 

iiecessUv  fJfiL  inconsiderable;  nor  was  there  any 

necessity  lor  the  use  of  surgical  instruments,  such  as  scissors,  etc. 

both  pure  and 

in  bniL  venereal  sores  of  all  kinds 

both  sexes,  and  will  communicate  the  result  at  some  future  time. 


A  SUBSTITUTE  FOR  THE  LIGATURE. 

By  N.  R.  smith,  M.D., 

Professor  of  Surgery  in  the  University  of  Baltimore.  * 


I  have  recently  devised  a  little  apparatus  as  a  substitute  for  the  ligature 
and  acupressure  in  the  ligation  of  arteries.  It  consists  of  a  small  silver 
tube,  and  a  fine  annealed  iron  wire  passed  double  through  the  tube  and 
projecting  a  loop  at  one  extremity.  The  tube  has  a  .small  double  slit 
at  one  end.  In  applying  it,  the  loop  of  wire  is  laid  over  the  bleeding 
artery;  t^  vessel  is  then  seized  with  the  forceps  or  tenaculum,  and 
rajsed.  The  operator  now,  holding  the  tube  with  his  fingers  or  forceps, 
seizes  the  free  ends  of  the  wire,  and  draws  them  steadily  but  firmly  till 
he  artery  is  tightly  seized  by  the  wire-loop.  He  norv  bends  the  double 
wire  down  into  the  fissure  in  the  margin  of  the  tube,  and  then  gives  it 
one  turn  around  the  end  of  the  tube.  Then  he  clips  with  the  scissors  the 
ends  of  the  wire,  leaving  length  enough  to  be  seized  by  the  fingers  in 
removing  it. 

When  the  ligature  has  accomplished  its  purpose,  it  is  to  be  removed 
by  seizing  the  tube  with  forceps,  unwinding  the  wires,  disengaging  them 
from  the  slit,  and  then  seizing  them  with  pliers  and  steadily  drawing  the 
wire-loop  through  the  canal  of  the  tube,  thus  severing  the  arteiy  as  by 
a  small  ecraseicr.  ^ 

It  may  be  removed  from  arteries  of  the  fourth  or  fifth  magnitude  in 
SIX  hours  with  safety.  I  have  removed  it  from  the  femoral  artery,  after 
amputation  of  the  thigh,  on  the  second  day.  In  a  case  in  which  I  ap¬ 
plied  the  apparatus  to  two  arteries,  after  amputation  of  the  breast  I 
found  them  disengaged  on  the  second  day,  and  on  touching  them  they 
slipped  away  without  the  slightest  resistance. 


*  Communicated  by  James  Paget,  Esq.,  F.R.S. 
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,  .  r  -1  „  nf  iron  Thus  there  is  established 

(wU  hA^Ste^H  small  gdvanic  circle,  which  promotes  the  prompt  and 
£m  c?amdaS  of  the  blood  in  the  artery,  aard  the  disengagement  of 
fhTwh-e  tSs  I  regard  as  a  circumstance  of  great  importance  in  the 


\ 


fened  bandage  may  be  inserted,  if  thought  fit,  the  wooden  wedge  wif 
which  B.  Anger  endeavours  to  prevent  the  artery  from  escaping  fromth 
compressive  action  applied.  It  might  as  well  be  applied  outside  th 
bandage  before  it  is  stiffened,  and  when  this  is  depressed  and  sufficient! 

hard  it  should  be  taken  away.  t*  1  n  .  .  • 

To  judge  of  the  comparative  value  of  this  apparatus,  I  shall  state  in 
few  words  the  conditions  which  a  good  compress  must  fulfil.  _  1 

I.  The  limb  should  be  well  secured  to  prevent  the  compressive  paqJ 
from  being  deranged.  It  is  evident  that  an  apparatus  enveloping  con 


I 


modus  of  its  action.  I  should  remark  that  the  tube  can  ^j^o  be  lemoved 
by  simply  twisting  it  with  the  thumb  and  finger.  The  tube  should  be 
of  length  sufficient  to  project  half  an  inch  or  so  from  the  bps  of  the 

closed  wound.  ^  ,  ..-u  •  „  0= 

This  apparatus  is  applied  with  much  more  ease  than  is  a  bgatu^>  as 

there  are  no  knots  to  tie,  nor  any  necessity  for  the  assistant  to  carry  his 
hand  around  the  forceps,  which  is  often  disengaged  thereby.  , 

Why  should  not  this  supersede  acupressure  ?  It  possesses  all  its  ad¬ 
vantages,  and  does  not  involve  the  necessity  for  wounding  the  parts 
anew.  I  have  not  yet  tried  it  in  the  treatment  of  aneurism,  but  shall  do 
so  on  the  first  occasion.  It  will  be  necessary  then  to  carry  the  wre 
around  the  artery,  and  then  to  pass  the  two  ends  through  the  tube  The 
galvanic  influence  will  here  be  very  important  in  promoting  the  forma¬ 
tion  of  a  firm  coagulum. 


ON 


A  NEW  APPARATUS  TO  OBTAIN  ALTERNAT¬ 
ING  AND  ELASTIC  COMPRESSION  OF 
ARTERIES. 


By  Dr.  CH.  SARAZIN, 

MMecin-major,  Professeur  agr6ge  k  la  Faculte  de  Medecine  de  Strasbourg. 


Having  had  occasion  lately  to  describe  and  discuss  the  different  com 
pressors  proposed  by  Velpeau,  Michon,  Broca, _B.  Anger,  Mathieu,  etc., 
to  obtain  continuous  or  intermittent  compression  of  aneuiismatic  arte¬ 
ries,  I  was  struck  with  the  numerous  complications  of  their  mechanisin 
and  the  difficulties  of  their  application.  These  compressors  are  not 
equally  applicable  to  all  limbs,  nor  do  they  fit  all  individuals;  and  it  is 
only  Aen  a  surgeon  has  at  his  disposal  the  resources  of  great  hospitals, 
that  he  can  use  them  for  the  poorer  classes  of  society.  I  then  thought 
of  devising  an  apparatus  that  should  be  simple,  cheap,  and  easy  to  make 
up  in  all  circumstances.  My  experiments  led  me  to  the  compressor  I 
am  about  to  describe,  with  which  it  will  be  easy  to  obtain  alternatag 
and  elastic  compression  of  all  arteries  accessible  to  indirect  comprpion. 

Let  the  part  of  the  limb  which  is  to  be  submitted  to  compression  be 
surrounded  with  a  layer  of  wadding  or  a  flannel  roller  and  hen  with 
two  or  three  rollers  stiffened  with  dextrine,  or,  still  better,  with  silicate 
of  potassa.  Anv  solidifiable  mixture  which  stiffens  properly  would  do 
as  well.  The  limb  is  thus  enclosed,  but  not  compressed,  in  an  immove¬ 
able  apparatus  exactly  moulded  upon  it.  When  the  bandage  is  stiff,  he 
course  of  the  artery  should  be  delineated  on  its  surface  ;  and  along  the 
line  thus  traced,  two  oval  traps,  of  the  size  of  common  compress-pads, 
should  be  cut.  These  pads  are  to  be  made  of  cork,  from  two  to  three 
inches  thick,  according  to  the  depth  which  their  action  is  intended  to 
reach.  Placed  alternately  on  the  course  of  the  arteiy,  and  separated 
from  the  skin  by  the  layer  of  wadding  or  the  flannel,  they  are  fixed  with 
an  India-rubber  roller,  of  which  the  turns,  as  they  are  added  one  above 
the  other,  increase  at  will  the  compression  of  the  artery  without  cony 
pressing  the  limb,  protected  as  it  is  by  the  bandage.  Inside  the  stit- 


pletely  the  limb,  and  moulded  upon  it,  will  be  in  better  conditions  (|j 
fixity  than  counter-pressure  pads,  or  even  than  padded  splints.  * 

2.  The  counter-pressure  must  bear  on  a  large  surface  to  avoid  pairj 
An  apparatus  moulded  on  the  limb  is  more  likely  to  obtain  this  re,su  ; 
than  padded  splints,  and  particularly  more  so  than  counter-pressure  pad  q 
The  compression  must  be  energetic  at  will,  and  alternating.  Itvij 
be  made  as  powerful  as  may  be  required,  while  it  retains  all  ite  elast; 
city,  by  multiplying  the  turns  of  the  India-rubber  roller  which  pass.! 

over  the  pads.  ,  .  .  ,  i' 

4.  The  compression  must  be  continuous  and  alternating,  to  preveij 
the  same  point  of  the  skin  over  the  artery  from  bearing  all  the  con- 
pressive  effort.  The  compressive  action  is  made  to  bear  on  one  pad 
the  other  at  will ;  and  even  more  than  two  pads  might  be  used  if  ^ 

were  thought  fit.  .  .  ,  r  r  u  .v'i 

While  all  other  apparatus  extant  require  immobility  of  the  limb,  th  \ 

one  does  not ;  and  the  surgeon  is  not  needed  to  fix  and  tighten  the  pd  t 
it  being  impossible  for  them  to  become  placed  by  the  side  of  the  arte  5 
outside  the  traps  cut  out  to  receive  them.  j  '1 

I  have  made  several  experiments  with  this  apparatus,  and  have  0* 

tained  the  following  results.  1 1 

First  Experiment.  — T:\\q  apparatus  was  fixed  over  the  arm  of  a  sto^ 
subject,  slightly  oedematous.  Two  traps  were  cut  out  over  the  cour  • 
of  the  humeral  artery,  two  inches  apart.  One  compressive  lyd  was  p 
over  the  superior  trap,  and  fixed  with  four  rather  tight  turns  of  the  elasi  » 
strap.  The  subclavian  artery  was  then  injected.  On  dissection,  t-ft 
humeral  artery  and  its  branches  were  found  much  distended  above  t  4 
compressed  point.  The  artery  was  flattened  under  die  pad,  and  co  ) 
tained  a  ribbon-shaped  piece  of  the  injected  matter.  Below  it  was  roui  1 
again,  but  much  less  distended  and  voluminous  than  above,  ihe  raa  . 
and  ulnar  were  indifferently  injected.  The  injection  had  passed  und 
the  compressor.  I  expected  this,  considering  the  force  with  which  mjf 
tions  are  habitually  pushed,  the  proximity  of  the  cannula,  and  thee  as 
nature  of  the  compression,  which  had  borne  on  the  artery,  since  it 
found  flattened. 

Second  Experiment. -TVt  apparatus  being  set  as  above,  the  twoco:, 
pressive  pads  were  fixed  over  the  course  of  the  artery  by  four  or  fi'_e  11 
very  tight  turns  of  the  elastic  band.  The  injection  was  P^h®(l  w 
force  into  the  subclavian  artery.  On  dissection,  the  humeral  artej  v 
found  much  distended  above  the  first  pad,  it  is  much  less  so  potween 
two  compressors ;  below  the  second  the  injection  was  very  mcomplei 
Injected  matter  was  found  only  in  the  superior  parts  of  the  radial  a, 
ulnar  arteries ;  while  the  deep  humeral  and  its  anastomoses  with  the 

current  arteries  were  injected. 

Thinking  that  these  results  were  satisfactory,  I  applied  my  comFej 
on  a  very  strong  young  man,  from  the  anterior  edge  of  the  armpit 
half  an  inch  above  the  elbow-joint.  _ 

Third  Experiment.— SNhex,  the  apparatus  was  hardened,  and  _ 
traps  cut  out  on  the  course  of  the  artery,  I  applied  alternate  P. 
on  the  humeral,  fixing  them  with  the  elastic  strap 
each  turn  of  the  strap,  the  radial  pulse  weakened.  After  ^ nu'i. 
the  pulse  was  reduced  to  a  mere  thrilling.  After  the  Xrth,  no  p 
tion  was  to  be  felt.  The  man  declared  that  he  felt  no  pain  at  all.  ^ 
Eourth  Experiment.-Yom  turns  of  the  strap  were  app  led  on  ; 
upper  pad.  The  compression  was  kept  up  for  an  hour,  withou 
sioning  any  pain.  The  radial  pulse  was  not  felt  for  the  time. 

Fifth  Experiment. -Yhe  man  undergoing  tLese  experiments  was 
quested  to  put  his  arm  in  motion  in  all  manners.  He  lifted  • 

The  comprLsion  was  still  constantly  effective;  but  a  great  venous 
gestion  was  denoted  by  the  hue  of  the  skin.  ,  1  j  f  the  1  • 

Sixth  Experiment.-Yhe  different  compressors  to  had  aU 
seum  of  Surgical  Instruments  of  the  Faculty  of  Strasbourg  we 
on  the  same  individual.  He  found  them  all  more  painful,  anc  m 


Ull  luc  - - 

'’T^mlhu^enSued  TtWnk  that  all  surgeons 


idU 


i  am  tnus  enuucu  lu  Luwirv  and 

use  my  compressive  apparatus  will  find  it  sufficiX^y  : 

must  acknowledge  its  simplicity,  the  facility  0  is  j^X-nibber  s-P 
above  all,  its  extreme  cheapness.  With  regard  ffi^e  Ind^ ^ 

which  I  have  used,  it  is  vulcanised,  and  about  two  me 

comes  from  Galante,  manufacturer  of  India-rubber  article  , 


March  14,  1868.J 


THE  BRITISH  MEDICAL  JOURNAL. 


243 


THE  FUNCTION  OF  THE 
APPENDIX* 


AURICULAR 


By  ISAAC  ASIIE,  A.B.,  M.B.,  Ch.M.Dub.,  Warrenpoint. 


has  always  seemed  to  me  that  a  particular  mechanical  difficulty  con- 
cted  with  the  working  of  the  heart  has  not  attracted  attention,  and 
It  the  mechanism  by  which  the  difficulty  has  been  overcome  has  con- 
(uently  not  been,  adverted  to. 

The  question  is  as  follows.  How  is  it  possible  for  a  chamber  like  the 
ride,  thin  in  its  walls,  yet  acting  only  by  the  muscular  force  of  those 
Ils,  to  distend,  even  to  tension,  a  thick-walled  chamber  like  the  ven- 
:le,  powerful  in  contraction,  and  therefore  equally  powerful  in  resist- 
r  distension?  It  is  evident  that  the  mere  relaxation  of  the  fibres  of  the 
itricle,  which  occurs  on  the  termination  of  the  systole,  will  not  account 
the  subsequent  full  tension  produced  by  the  action  of  the  auricle, 
ere  must  exist  within  the  auricle  itself  some  mechanism,  hitherto  not 
icified,  by  which  its  power  is  so  much  augmented,  as  to  enable  it  to 
4;rt  a  force  sufficient  to  overcome  the  resistance  of  the  much  thicker 
11s  of  the  ventricle.  On  the  other  hand,  a  very  well  marked  me- 
unism,  w'ith  strong  evidence  of  purpose  in  its  construction,  but 
1  which  no  function  of  any  importance  has  as  yet  been  assigned, 
ists  in  the  auricular  appendix  with  its  musculi  pectinati.  To  mix  up 
I :  blood  in  the  auricle,  is  the  only  function  which  physiologists  have 
1  ;n  able  to  invent  for  it.  But  the  appendix  is  known  to  contract  after 
I'  sinus,  and  when  the  greater  portion  of  the  blood  has  conse- 
i:ntly  been  expelled.  To  mix  up  this  blood  cannot,  therefore,  be  its 
te  function. 

But  this  fact,  that  it  is  the  last  portion  of  the  chamber  to  contract, 
1  en  in  connection  with  another  known  fact,  namely,  that  the  auricle 
i  s  not  completely  empty  itself  of  blood,  seems  to  me  to  point  very 
s  mgly  to  a  different  function  discharged  by  the  appendix,  and  to  which  I 
T  h  to  call  attention.  Since  the  auricle  does  not  completely  empty 
i  If  of  blood,  it  follows  that  there  exists  a  communication  between  the 
1  d  in  the  appendix  and  that  in  the  ventricle,  up  to  the  instant  at  which 
t  auriculo-ventricular  orifice  is  closed  by  the  shutting  of  its  valve. 
Iw,  we  are  all  well  acquainted  with  the  fundamental  property  of 
f  ds,  namely,  that  pressure  applied  to  any  part  of  the  fluid  is  trans- 
1  ted  equally  in  all  directions  throughout  its  entire  volume,  and  we  are 
( liliar  with  the  practical  application  of  this  principle  in  the  Bramah 
{ss.  It  is  clear  that  the  pressure  exerted  by  the  appendix,  as  it  con- 
t  :ts  subsequently  to  the  contraction  of  the  sinus,  must  be  transmitted 
y  hout  diminution  by  means  of  the  small  column  of  fluid  still  remaining 
V  hin  the  auricle,  through  the  auriculo-ventricular  orifice  and  into  the 
c  mber  of  the  ventricle ;  and  if  the  force  exerted  by  the  appendix  on  this 
sill  column  of  fluid  be  represented  by  x,  the  force  exerted  on  the 
vimal  surface  of  the  ventricle  will  be  ax,  if  this  surface  be  a  times  as 
i  re  as  the  transverse  section  of  the  column ;  the  expansive  force  within 
fi  ventricle  thus  increasing  pari  passu  with  the  increasing  tension  to 
» chits  fibres  are  subjected,  and  continuing  until  the  instant  at  which 
'1  communication  betw’een  the  two  chambers  is  cut  off  by  the  closure 
ohe  auriculo-ventiicular  valve. 

'he  auricular  sinus  acts  upon  the  ventricle  when  the  walls  of  the  latter 
a  in  a  relaxed  condition,  and  therefore  comparatively  easy  to  distend; 
'  ,  up  to  a  certain  point,  the  action  of  the  sinus  fills  the  ventricle  with 
1'  )d,  and  increases  the  extent  of  the  fluid  surface  within  it;  but,  just  as  the 
n  ^  of  the  ventricle  become  tense,  and  require  the  exertion  of  more  force 
0  he  part  of  the  auricle  to  complete  their  distension,  the  fibres  of  the 
SI  S  are  becoming  incapable  of  further  contraction,  and  consequently 
0  urther  exertion.  Had  the  sinus  now  completely  emptied  itself  of 
b  )d,  there  would  be  no  means  of  completing  the  distension  of  the 
V -.ncle;  but  the  force  of  the  appendix  comes  into  play  just  as  that  of 
fl  sinus  is  nearly  exhausted,  and  is  brought  to  bear  on  the  ventricle  by 
’’  ns  of  the  small  column  of  blood  still  remaining  in  the  auricle,  and 
.  just  at  the  moment  when  the  most  force  is  required  to  overpower 
increasing  resistance  of  the  ventricular  fibres,  and  just  under  the  cir- 
stances  when  the  most  force  can  be  exerted  by  it,  owing  to  the  in¬ 
i’"  sing  extent  of  the  fluid  surface  within  the  ventricle, 
urther,  in  consequence  of  the  small  superficial  extent  of  this  column 
!ood,  the  force  of  the  appendix  acts  to  a  minimum  degree  against 
vails  of  the  auricular  sinus,  at  the  very  same  time  that  it  is  acting 
'*  maximum  degree  against  the  walls  of  the  ventricle. 

hat  are  we  to  regard  as  being  the  function  of  the  musculi  pecthiati 
-’■be  appendices?  Not,  as  seems  to  me,  the  strengthening  of  the 
’c  n  of  the  appendices,  the  function  assigned  by  some;  for  this  could 
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be  easily  accomplished,  if  necessary,  by  a  slight  addition  of  strength  to 
a  smooth  wall,  such  as  is  found  in  the  sinus;  and  we  never  find  nature 
waste  ingenuity  on  an  elaborate  arrangement  for  accomplishing  that 
which  might  as  easily  be  effected  by  a  more  simple  one;  nor  yet  can  we 
regard  them  as  indicating  that,  were  the  interspaces  filled  up,  the  ap¬ 
pendix  would  be  too  strong;  for  surely  to  make  a  smooth  wall  thinner 
would  obviate  this  opposite  difficulty.  Y et  these  contradictory  views  have 
both  been  put  forward.  To  my  mind,  this  marked  peculiarity  of  struc¬ 
ture  indicates  some  special  end  to  be  attained,  which  could  not  so  well 
be  accomplished  by  any  specified  thickness  of  a  smooth  wall ;  and  this 
end  I  conceive  to  be  the  complete  emptying  of  the  appendix  of  its  con¬ 
tained  fluid,  by  means  of  their  contraction  and  mutual  interpenetration; 
and  this  emptying  is,  I  conceive,  necessary,  in  order  to  obtain  a  suffi¬ 
cient  amount  of  fluid  for  injection  into  the  ventricle;  for  it  is  evident  that, 
whatever  force  might  be  capable  of  being  brought  into  play,  there  would 
practically  be  little  result  if  there  was  not  a  sufficient  quantity  of  fluid 
for  injection  to  carry  out  the  effect. 

I  have  only  to  remark  further,  that,  as  muscular  fibres  surround  the 
great  veins  for  some  little  distance  from  the  auricles,  these  chambers 
must  also  be  submitted  to  hydraulic  pressure  previously  to  their  contrac¬ 
tion,  and  for  the  purpose  of  accomplishing  their  complete  distension. 


OBSTETRIC  MEMORANDA. 


[It  is  not  often  that  observations  so  interesting  can  be  recorded  so  briefly 
and  clearly.  But  the  subjoined  memoranda  are  in  many  respects  models 
of  the  kind  of  notes  which  we  had  in  view  in  founding  this  department. 
We  shall  be  glad  also  to  receive  short  records  to  be  published  under  the 
head  of  Therapeutical  and  of  Clinical  Memoranda,  including 
very  short  notes  of  cases  and  hints  as  to  remedies  and  formulas  ;  such, 
for  instance,  as  will  be  found  in  connected  form  in  the  valuable  records 
of  a  ripe  and  cultivated  observation  by  Dr.  Symonds,  which  we  com¬ 
mence  this  week.] 

TWINS  :  KNOT  OF  ONE  CORD  ENCIRCLING  CORD  OF 

THE  SECOND  CHILD. 

By  J.  M.  Heward,  Esq.,  and  W.  Newman,  M.D.Lond.,  Stamford. 

I. — Mr.  Heward’s  Case. 

On  February  i6th,  I  delivered  H.  B.  of  female  twins,  at  the  full  period  of 
gestation.  Both  infants  were  well  grown.  The  first,  a  head-presenta¬ 
tion,  was  still-born  ;  the  epidermis  peeling  off,  the  integuments  swollen 
and  discoloured.  The  second,  a  breech-presentation,  was  alive  and 
vigorous.  Looking  for  the  cause  of  death  in  the  first-born,  I  found  a 
most  complex  knot  in  the  middle  of  the  two  cords.  These  were  about 
two  feet  long,  and  sprang  from  one  placenta.  It  was  difficult  to  undo 
the  knot,  in  which  the  funis  leading  to  the  still-born  infant  was  com¬ 
pressed  and  shrivelled.  The  children  had  apparently  indulged  in  gym¬ 
nastic  exercises  whilst  in  utero,  the  one  unconsciously  causing  the  death 
of  the  other. 

H. — Dr.  Newsman’s  Case. 

As  a  fitting  pendant  to  the  above  case,  I  wish  to  add  the  following. 

On  May  I2th,  1858,  a  multipara  wms  attended  by  me  in  a  twin-labour. 
One  child,  a  male,  was  born  before  I  arrived ;  it  was  alive  and  healthy. 
The  second  child,  also  a  male,  was  born  soon  afterwards  ;  it  was  livid 
and  dead.  Midway  in  its  length  the  first  child’s  cord  had  a  single 
simple  knot.  Through  this  the  cord  of  the  second  child  passed,  and 
the  nurse  had  by  traction  drawn  the  knot  tight  in  her  anxiety  to  prevent 
the  cord  from  going  up  again.  A  full  report,  with  sketch  and  note,  was 
given  by  Dr.  Cha.s.\Vest,  in  Edinbtirgh  Medical  Journal,  July  185S. 


CASE  OF  SPONTANEOUS  EXPULSION  OF  THE 

FOETUS. 

By  D.  DYCE  BROWN,  M.A.,  M.D., 

One  of  the  Medical  Officers  of  the  Aberdeen  General  Dispensary,  Fellow  of  the 
Obstetrical  Society  of  London. 


J.  C.,  aged  about  28,  unmarried,  had  had  three  children  before.  For 
two  months  previously  to  her  present  confinement,  she  had  bronchitis, 
at  first  acute.  After  the  acute  stage  had  subsided,  it  remained  chronic, 
improvement  being  but  slight  till  after  delivery.  For  some  time  before 
delivery,  she  had  not  felt  the  foetal  movements.  The  delivery  occurred 
at  or  near  the  full  term  of  gestation.  The  case  was  being  attended  by 
a  student.  When  I  came,  I  found,  on  examination,  the  elbow  pro¬ 
truding  from  the  vagina,  the  right  shoulder  easily  within  reach ;  and  the 


244 


the  BRITISH  MEDICAL  JOURNAL. 


[March  14,  1868. 


finger  distinctly  traced  the  right  ribs  and  side  of  the  foetus  down  as  far 
as  the  ilium.  Just  when  I  had  made  out  this,  a  strong  pain  came  on, 
which  forced  the  trunk  of  the  child  further  down,  in  a  somewhat 
form :  and  the  finger  then  came  on  the  right  breech  low  down  in  t 
pelvis,  nearly  on  to  the  perinseuni.  Seeing  that  the  pains  weie  strong, 
Ind  expecti4,  from  the  position  and  progress  of  the  foetus,  that  he 
labour  would  end  by  spontaneous  expulsion,  I  kept 
body  of  the  foetus  till  the  next  pain,  which  expelled  the  child  quite 
doubled,  the  lower  part  of  the  back  above  the  breech  appearing  first, 
followed  by  the  whole  trunk,  which  came  out  doubled.  The  feet  and 
head  remained  in  the  vagina,  from  which  I  extracted  them  at  once  feet 
first,  of  course.  The  child  was  dead ;  the  skin  discoloured,  and  Peeling 
off.  Judging  from  the  size  and  development  of  the_  fetus,  and  the 
position  of  the  umbilicus,  I  should  say  it  was  about  eight  months  old. 
The  recovery  was  good. 

Remarks.  Cases  of  spontaneous  expulsion  are  said  only  to  occur 
once  in  ten  thousand  cases.  Thus  the  rarity  of  the  cases  m^kes  1 
worth  recording.  Of  course,  the  value  of  the  case  is  somewhat  fes 
from  the  fetus  not  being  alive,  and  not  being  quite  at  full  time,  as  its 
soft  and  easily  moulded  condition  made  the  process  of  expulsion  much 
easier  than  it  would  be  in  the  case  of  a  live  child  at  terni.  The  case, 
however,  presents  one  other  point  of  interest — t.  ^.,  m  the  mechanism 
of  this  process.  The  rule,  as  given  by  authors,  is  that,  in  such  cases, 
the  shoulder  comes  otitside  the  vagina,  hooking  up  towards  the  mons 
veneris;  the  .clavicle  pressing  against  the  pubes,  and  acting  as  a  centre 
round  which  the  trunk  rotates.  In  my  case,  however^,  the  shoulder  re¬ 
mained  inside  the  vagina,  and  was  not  expelled  till  after  the  It 

is  unnecessary -to  remark  the  difference  ^between  this  case  and  those  ol 
what  are  called  “spontaneous  evolution”. 


times  daily.  At  the  end  of  November  he  had  a  third  fit ;  and  on  Apri 
14th,  1867,  a  fourth  fit.  In  February,  1867,  the  right  carpus  and  th 
lower  end  of  the  left  radius  swelled,  and  the  urine  became  loaded  will 
albumen.  In  March  a  node  formed  on  the  right  shin.  Notwithstandinj 
this,  during  the  early  spring  of  1867  he  gained  flesh  and  strength;  th 
albumen  much  diminished,  and  the  wrists  lost  their  swelling.  .\  fla 
piece  of  bone  fell  from  the  roof  of  the  pharynx,  and  the  ulcer  heale( 
almost  wholly.  In  May  he  was  not  seen.  In  June  his  widow  reporte< 
that  he  had  died  a  week  before. 

This  patient  was  inoculated  with  syphilis  in  1856 ;  had  a  couree  of  th 
early  symptoms  too  mild  to  attract  his  attention,  and  then  enjoyed  a’ 
unusually  long  interval  of  good  health  before  the  late  sequelae  of  thedis 
ease  developed.  In  this  instance,  too,  mercury  had  nothing  to  do  wit 
the  tertiaries ;  for  he  took  none  until  they  had  already  commenced. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

SYPHILIS  LATENT  SEVEN  YEARS  :  TERTIARY  ULCERATION  OF  GENITALS 
AND  THROAT  :  GUMMY  INFLAMMATION  OF  BASE  OF  THE 
SKULL  :  EPILEPSY  :  ALBUMINURIA. 

(Under  the  care  of  Mr.  Berkeley  Hill.) 

This  case  closely  resembled  one  reported  in  a  recent  number  from  Mr. 
Hutchinson’s  practice,  where  the  symptoms  of  the  early  disease  escaped 
the  notice  of  the  patient. 

W.  M.,  aged  33,  in  1851  had  gonorrhoea,  lasting  eight  moriths. 
After  this  he  had  good  health.  In  1854  he  married,  and  remained 
faithful  to  his  wife,  with  one  exception,  the  whole  time.  She  has  always 
been  well;  they  have  had  no  children.  In  1856  he  went  to  France,  and 
had  intercourse  with  prostitutes.  He  recollected  no  sore  on  the  genitals 
or  enlarged  glands;  but  in  1857  ko  k^-tl  sore  throat  for  a  month,  and 
his  hair  fell  off  at  this  time ;  otherwise  his  health  remained  good  till 
May,  1865,  when  a  sore  broke  out  in  his  penis,  which  “ate  away”  a 
great  part  of  it  (a  deep  scar  remains ;  nearly  all  the  glans  is  destroyed). 
In  June,  1865,  his  throat  became  bad  again ;  in  July  he  had  sores  over 
his  body,  lasting  three  months.  The  penis,  after  several  months,  slowly 
healed ;  the  throat  becoming  slowly  worse,  though  he  took  merciuy  for 
it  a  long  time.  In  May,  1866,  he  had  sores  in  his  nose,  which  con¬ 
tinued  till  he  came  under  Mr.  Hill’s  care  on  August  29th,  1866.  He 
was  then  much  fevered,  emaciated,  pale,  and  unable  to  swallow.  The 
tongue,  fauces,  and  phaiynx  were  covered  with  black  crusts ;  the  soft 
palate  was  gone,  and  there  was  a  creeping  ulcer  at  the  top  of  the  pha¬ 
rynx.  He  was  ordered  brandy,  eggs,  and  beef-tea,  as  he  could  take 
them.  The  throat  was  steamed  thrice,  and  washed  twice  daily  with 
solution  of  perchloride  of  mercury  thrown  over  the  pharynx  with  a 
spray -producer.  Pie  was  ordered  to  take  five  grains  of  iodide  of  potas¬ 
sium  three  times  a-day.  By  September  29th  his  throat  was  healed ; 
white  scars  lined  the  fauces  and  pharynx ;  he  could  eat  and  speak  easily ; 
he  left  the  hospital,  and  was  to  continue  to  take  ten  grains  of  iodide  of 
potassium  thrice  daily.  He  came  again  in  November,  1866.  He  had 
fallen  in  the  street  convulsed,  and  lost  his  senses  some  hours.  Three 
days  later  he  had  a  second  fit.  His  wife  said  he  was  now  habitually  dull 
and  forgetful.  At  this  time  an  ulcer  could  be  seen  with  the  laryngeal  mir¬ 
ror  at  the  top  of  the  pharynx,  and  necrosed  bone  below  the  basilar  pro¬ 
cess.  He  was  ordered  to  take  fifteen  grains  of  iodide  of  potassium  three 


ROYAL  FREE  HOSPITAL. 


RETENTION  OF  URINE  :  PUNCTURE  OF  THE  BLADDER  :  RECOVERY. 

(Under  the  care  of  Mr.  Weeden  Cooke.) 

We  are  indebted  to  Mr.  Christopher  Jeaffreson,  Senior  Resident  Sm 
geon,  for  this  case,  with  remarks  attached. 

The  following  is  one  of  unusual  interest,  not  only  as  regards^  its  histor 
and  complications,  but  also  its  favourable  termination  without  an 
operative  interference  in  connection  with  the  actual  stnctuie.  In 
nature  displayed  her  extraordinary  powem  for  restoring  diseased  par 
to  their  normal  state,  immediately  resenting  anything  like  insffumeiff 
treatment ;  all  attempts  at  the  passage  of  a  bougie  or  catheter  being  fo 
lowed  by  severe  constitutional  disturbance,  which,  on  one  occ^ioi 
terminated  in  suppurative  orchitis.  In  the  restoration  of  the  urethra  I 
its  normal  condition,  it  shows,  too,  the  important  part  which  physn 
logical  rest  plays  here,  as  elsewhere,  in  the  treatment  of  disease,  an 
the  large  amount  of  benefit  done  by  diverting  the  stream  of  urine  ffo 
its  natural  channel. 

R.  W.,  aged  29,  was  admitted  into  the  hospital  on  the  evemng' 
the  '3rd  of  October.  His  previous  history  was  one  of  old  neglect! 
stricture,  the  result  of  gonorrhoea  contracted  seven  years  ago.  He  m 
had  frequent  and  severe  attacks  of  retention,  which  had  passed  over  I 
means  of  rest  and  careful  attention  to  diet,  without  instrumental  inte 
ference.  llis  face  was  now  expressive  of  great  pain  and  anxiety,  u 
bore  evident  traces  of  chronic  disease.  The  urine  dribbled  from  t 
penis  •  he  had  not  passed  it  in  anything  like  a  stream  for  two  days.  1- 
bladderwas  extremely  tense  and  distended,  reaching  as  high  as  thew. 
bilicus.  The  case  was  evidently  one  of  extreme  urgency;  and,  as  • 
attempts  to  pass  even  the  smallest  bougie  were  unavailing,  and  a.i  1 
use  of  the  warm  bath  and  opium  failed  to  relieve  him,  Mr.  Cooke  J  .> 
solved  to  puncture  the  bladder  through  the  trigone.  There  l^ing  i  . 
enlargement  of  the  prostate,  and  the  bladder  being  very  prominent  ■ 
account  of  its  distended  condition,  no  difficulty  was  experienced  in  pa  . 
ing  in  the  usual  long  trocar,  the  cannula  of  which  was  afteparUs  1  ■ 
tained  with  tapes.  Great  relief  followed  the  operation,  wmcli  broag 
away  close  upon  a  pint  of  somewhat  turbid,  but  not  offensive  urn 
Small  and  oft  repeated  doses  of  opium  were  given  with  gi'eat  benei 
the  diet  being  confined  to  beef-tea  and  milk.  On  October  Slh  h.e  1 
much  relieved  by  the  operation.  Urine  came  away  entirely  Dy 
cannula.  On  the  following  day,  during  an  action  of  the  bowels.  > 
strument  slipped  from  the  bladder,  and  could  not  be  replaced;  Hie  m 
consequently  escaped  into  the  rectum,  and  by  Us  pressure  set  up  a  m 
intestinal  disturbance  attended  with  tympanitis  and  slight  aodom 
tenderness ;  this  was,  however,  counteracted  by  small  doses  o  p 
and  hot  fomentations.  On  the  8th,  urine  began  to  pass  by  the  najm 
passage ;  and  on  the  i6th  he  was  so  far  improved  as  to  be  ab^  to  ^ 
in  bed,  although  at  this  date  by  far  the  greater  part  of  the  js^ 
with  the  faeces.  An  attempt  was  now  made  to  dilate  the  stncwi^ 
strictures,  for  there  were  found  to  be  two;  one  about  two  inchesd 
the  urethra;  the  other  in  the  usual  situation,  just  anteriorly  to  the  m. 
branous  portion ;  through  the  first  a  small  catgut  bou^e  could  be 
with  tolerable  facility;  not  so  through  the  second  wh‘ch,  wit 
greatest  care  and  delicacy,  remained  impermeab  e  to  the  sii  ali^t^ 
strument.  These  attempts  were  invariably  followed  b^  ’S®  ^ 
feverish  reaction;  accordingly  it  was  resolved  to  desist  f  orn  ^; 
further  for  some  little  time,  especially  as  the  patient  s  health 
rially  improving.  On  November  loth  the  urethra  bavmg  bee.  J, 
viously  distended  by  injecting  it  with  oil,  a  small  boig  P 

through  the  strictures  into  the  bladder,  where  it  was  ^ined  fe 
hours.  Its  presence,  however,  set  up  serious  eonstitutioi  st 
for  on  the  following  day  he  complained  of  great  Pf' "J"  Vf  f  p^rat  1 
which  was  intensely  inflamed.  On  the  third  day  after  wai  ,  IP 
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d  ensued  in  the  body  of  the  testis  itself,  which  necessitated  a  deep 
ening.  From  this  date  no  further  instrumental  interference  was  at- 
npted ;  the  patient  rapidly  improved,  the  wound  of  the  rectum  closed 
idually,  and  the  stream  of  urine  increased  daily  in  magnitude  until 
;  patient  declared  it  to  be  as  full  as  he  had  passed  in  his  life.  On  De- 
inber  6th  he  was  discharged ;  he  has  since  been  to  the  hospital  as  an 
t-patient,  and  continues  in  good  health. 


DUBLIN  HOSPITAL  REPORTS. 


DR.  STEEVENS’  HOSPITAL. 

:R0CHET-NEEDLE  removed  from  knee-joint;  SUPPURATION; 

RECOVERY  WITH  ANCHYLOSED  JOINT. 

(Under  the  care  of  Dr.  R.  M ‘Donnell,  F.R.S.) 

ARY  C.  FitzS.,  aged  12,  was  admitted  to  Steevens’  Hospital,  on 
bruary  ist,  1867.  She  was  an  intelligent  child,  one  of  a  delicate 
oily,  and  bore  upon  her  neck  the  traces  of  serofulous  abscesses,  now 
1  ded.  Her  story  was,  that  three  months  before  she  had  fallen  down 
1'  slope  of  a  grassy  bank,  having  in  the  pocket  of  her  dress  a  crochet- 
1, die  fi.xed  in  a  handle;  that  in  the  fall  the  crochet-needle  had  run  into 
k  right  knee,  entering  at  the  inside,  and  that  it  had  broken  off  short 
( the  handle.  After  this  the  knee  had  swelled,  and  she  was  slightly 
he;  but  the  application  of  blisters  had  removed  these  .symptoms.  A 
itnight  before  admission  she  again  became  lame,  walking  with  dif- 
f  Jty  on  her  toes,  with  the  knee  partially  flexed.  Immediately  below 
t  patella,  about  the  middle  of  the  ligament  of  the  patella,  there  was 
*  light  projection  which  was  painful  to  the  touch;  and,  in  attempting 
tv^k,  pain  was  referred  to  this  spot.  The  ehild  asserted  positively 
tt  the  needle  was  there,  but  indicated  the  inside  of  the  knee  as  the 
s  t  where  it  had  entered ;  her  grandmother,  who  aecompanied  her,  ex- 
fssed  disbelief  about  the  needle  being  there  at  all.  Dr.  M ‘Donnell 
damined  the  question  by  the  following  expedient.  A  magnetised 
t  die  was  suspended  by  a  fibre  of  silk ;  in  fact,  the  needle  of  a  gal- 
»  ometer  was  used,  and,  when  carefully  adjusted,  was  found  to  be  at- 
t:tedwhen  the  child’s  knee  approached  it.  On  February  2nd,  Dr. 

J  Donnell  made  an  incision,  half-an-inch  long,  over  the  projection 
Lieath  the  patella,  and  came  at  once  on  the  end  of  the  needle.  The 
h'k  of  the  crochet-needle  was  towards  the  surface,  and,  being  caught 
iihe  forceps,  a  portion  about  an  inch  and  a-half  long  was  drawn  out. 
1;  needle  had  apparently  transfixed  the  ligamentum  patellae  and  the 
slctnres  behind  it.  The  little  wound  was  closed,  and  a  splint  placed 
»s  to  keep  the  limb  straight;  perfect  rest  was  enjoined,  and  the  joint 
heated  with  cold  water.  Until  the  third  day  all  seemed  to  go  on  well, 
''■n  a  severe  shivering  took  place;  the  joint  swelled,  and  became 
*<  ely  painful.  Matter  formed  rapidly,  and  was  given  exit  to  by  in- 
CDns.  In  spite  of  every  care,  bed-sores  formed;  the  limbs  became 
“•matous,  and  the  little  patient  was  apparently  sinking ;  she  rallied, 
ojever,  and  ultimately  the  joint  became  firmly  anchylosed.  She  was 
■1  to  leave  hospital  on  August  3rd  with  a  perfectly  straight  limb,  and 
n-  can  stand  and  run  with  a  crutch  or  stick,  and  can  even  hop  a  little 
01  he  light  leg  alone.  In  fact,  nature  has,  after  her  own  fashion,  ex- 
^1  the  joint  and  established  firm  bony  anchylosis  between  the  femur, 
™  1  and  patella. 

MATER  MISERICORDIAl  HOSPITAL. 
case  of  paralysis  after  DIPHTHERIA. 

(Under  the  care  of  Dr.  Hayden.) 

^‘^‘^Ghegan,  aged  16,  tall  and  delicate-looking,  was  admitted 
‘O-the  hospital  on  November  29th,  1867,  under  the  care  of  Dr.  Hay- 
h  to  whom  the  following  history  of  his  case  was  given  by  the  medical 
-lelman  (Mr.  L. )  previously  in  charge  of  him. 

Uis  mother  brought  him  to  me  on  September  14th,  stating  that  he 
from  a  severe  attack  of  sore  throat,  with  which  his 
T  had  also  been  attacked  at  the  same  time.  When  I  saw  him,  he 
'^3;xtremely  debilitated,  looking  like  a  person  imperfectly  convalescent 
!u'  ®p^rcely  able  to  walk,  with  a  pulse  barely  perceptible.  His 
'is,  1  noticed,  were  much  dilated  and  very  sluggish;  his  stomach  re- 
,';i  took,  to  which  his  mother  attributed  his  great  de- 

‘  ,  there  was  not  any  great  tenderness  in  the  epigastric  region,  and 
_  ongue  was  smooth  and  shining;  when  he  vomited,  the  contents  of 
^.omach  came  in  part  through  his  nose;  he  had  also  a  difficulty  in 
i  Em  ’  speaking  stopped  frequently,  not  as  if  stammer- 

qjiu  as  persons  do  when  inhaling  an  asphyxiating  vapour.  With 
•  eiiJency  to  vomit  he  had  a  desire  for  food,  which,  being  taken. 


245 


was  rejected  immediately.  There  was  no  inflammation  or  ulceration  of 
the  fauces,  though  he  eomplaiaed  much  of  uneasiness  there ;  the  soft 
palate  hung  down  and  looked  flabby,  the  uvula  not  retracting  when 
touched.  I  told  his  mother  he  must  have  had  diphtheria  (no  medical 
man  had  seen  him  previously),  from  which  he  had  only  recovered  im¬ 
perfectly.  I  directed  her  to  give  nourishment  in  single  spoonfuls  at  a 
time  and  repeated  at  short  intervals,  also  some  medicine  to  relieve  the 
vomiting,  which  after  a  few  days  entirely  ceased ;  the  difficulty  of 
swallowing  and  speaking  still  remained,  though  not  in  the  same  degree 
as  before.  He  was  then  directed  to  take  food  and  wine  in  increasing 
quantities,  as  his  mother  (a  very  sensible  person),  saw  him  able  to  bear 
it,  and  also  some  bark  mixture.  Some  days  afterwards  I  saw  him 
again ;  his  strength  had  somewhat  improved,  and  the  throat  symptoms 
diminished,  but  now,  for  the  first  time,  he  eomplained  of  defective 
vision.  I  had  asked  him  on  the  first  occasion  if  he  felt  anything  wrong 
with  his  sight,  and  he  said  not.  I  directed  some  quinine  mixture,  and 
told  him  to  take  increased  nourishment ;  he  became  stronger,  and  degluti¬ 
tion  and  speech  were  nearly  normal,  but  vision  did  not  improve ;  rather 
the  reverse.  About  this  time  he  consulted  an  oculist,  who  ordered 
quinine.  I  did  not  see  him  again  for  some  time,  until,  on  calling  on  his 
father  upon  other  business,  he  mentioned  to  me  that  the  lad  was  losing 
the  use  of  his  limbs ;  and  on  looking  at  him  I  perceived  that  he  had  par¬ 
tial  paralysis  of  the  lower  extremities ;  he  walked,  seeking  for  support 
by  resting  his  hand  on  the  chimney-piece  or  any  object  near.  I  recom¬ 
mended  him  to  go  into  hospital,  and  he  then  came  under  your  care. 
Perhaps  I  ought  to  mention  that  the  difficulty  in  walking,  when  I  first 
saw  him,  arose  from  general  debility ;  there  was  at  that  time  no  para¬ 
lysis  of  any  muscles,  except  those  of  speech  and  deglutition.” 

From  his  mother  it  was  ascertained  that  the  boy’s  health  had  been 
good  up  to  three  months  anterior  to  the  date  of  admission,  when  he  was 
attacked  with  sore-throat,  doubtless  diphtheria,  as  maybe  inferred  from 
the  full  and  graphic  account  of  his  symptoms  above  given  by  Mr.  L, 
When  admitted  he  could  scarcely  stand,  and  was  unable  to  walk  even 
a  few  paces  without  assistance ;  the  lower  extremities  were  relaxed,  and 
thrown  forward  helplessly  by  means  of  the  muscles  of  the  hips ;  pain  and 
hypersesthesia  were  eomplained  of  in  the  calves  of  the  legs,  and  numb¬ 
ness  in  the  toes,  which  was  accompanied  in  those  of  the  right  side  by 
a  sensation  of  warmth ;  pulse  96,  small  and  weak ;  pupils  dilated,  and 
slowly  responding  to  light ;  focal  distance  about  two  feet,  at  which  he 
eould  read  ordinary  type;  no  dysphagia.  He  was  ordered  to  have 
three  times  daily  a  pill  consisting  of  a  quarter  of  a  grain  of 
extract  of  nux  vomica  and  two  grains  of  extract  of  gentian;  and 
to  have  magnetic  electricity  applied  in  succession  to  various  parts 
of  the  feet  immersed  in  warm  water  by  means  of  a  sponge  con¬ 
nected  with  one  pole  of  the  ordinary  magneto-electric  machine,  whilst 
the  other  pole  was  applied  to  the  sm-face,  at  the  point  of  exit  of  the  sci¬ 
atic  nerves  from  the  pelvis ;  the  legs  were  frequently  hand-rubbed  every 
day,  and  nutritious  diet,  including  porter,  was  given.  After  a  few  days, 
improvement  was  perceptible,  and  the  extract  of  nux  voiriica  was  in¬ 
creased  to  one  grain  and  a-half  daily.  On  December  20th,  the  patient 
left  hospital,  having  perfect  use  of  his  limbs ;  the  pupils  being  normal, 
and  vision  perfect. 

We  have  reported  this  case  at  length,  as  it  presents  some  features  of 
interest,  not  the  least  of  which  is  the  order  of  succession  of  paralysis, 
first  of  the  palate,  then  of  the  pharynx,  next  defective  power  of  visual 
accommodation,  and  lastly  paraplegia ;  the  order  of  restoration  of  mus- 
adar  power  was  similar;  the  peculiarity  of  articulation  mentioned  by 
Mr.  L.  is  characteristic  of  the  paralysis  of  diphtheria,  and  is  manifestly 
due  to  intermittent  spasm  of  the  glottis.  The  beneficial  result  of  treat¬ 
ment  with  nux  vomica,  which,  in  Dr.  Hayden’s  practice,  is  generally 
substituted  for  strychnia,  combined  with  the  persistent  use  of  magnetic 
electricity,  is  well  exemplified  in  this  case.  No  doubt,  paralysis  after 
diphtheria,  especially  in  young  persons,  is  not  of  very  unfavourable 
augury;  but  the  apparently  unpromising  state  of  the  patient  on  admission, 
and  his  rapid  improvement  under  the  treatment  above  mentioned,  leave 
no  doubt  as  to  its  beneficial  influence. 


Valuable  Preparation  OF  Glycerine. — ThePhihdelphiaJoi^ma/ 
of  Pharmacy  contains  a  formula  for  a  preparation  which  is  likely  to 
prove  valuable  for  external  use.  Four  parts,  by  weight,  of  yolk  of  egg 
are  to  be  rubbed  in  a  mortar  with  five  parts  of  glycerine.  The  compound 
has  the  consistence  of  honey,  and  is  unctuous  like  fatty  substances,  over 
which  it  has  the  advantage  of  being  easily  removed  by  water.  It  is 
unalterable,  a  specimen  having  laid  exposed  to  the  air  for  three  years 
unchanged.  Applied  to  the  skin,  it  forms  a  varnish  which  effectually 
prevents  the  action  of  air.  These  properties  render  it  serviceable  for 
broken  surfaces  of  all  kinds,  particularly  erysipelas  and  sore  nipples, 
and  for  cutaneous  affections,  of  which  it  allays  the  itching.  In  the  latter 
case,  its  harmlessness  prevents  any  interference  with  suckling. 
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REVIEWS  AND  NOTICES. 


On  the  Tathology  and  Treatment  of  Albuminuria.  By  Wil¬ 
liam  H.  Dickinson,  M.D.Cantab.,  Fellow  of  the  Royal  College  of 
Physicians;  Assistant-Physician  to  St.  Georges  Ilosptal,  and  to  the 
Hospital  for  Sick  Children.  London :  Longmans,  Green,  and  Co. 


1868.  ,  „ 

The  subject  of  Dr.  Dickinson’s  work  comprehends  those  renal  affec¬ 
tions  usually  classed  under  the  head  of  “Bright’s  disease  ;  and  the  title 
is,  therefore,  just  as  fanciful  as  if  a  writer  on  certain  diseases  of  the  lung 
were  to  label  his  work  as  a  treatise  on  the  pathology  and  treatment  ol 
dyspnoea.  This  is  a  matter,  however,  of  comparatively  little  moment. 
The  work  is  able,  honest,  and  original;  no  common  virtues.  It  con¬ 
tains  five  coloured  and  as  many  uncoloured  plates,  all  of  which  ai  e  ad¬ 
mirably  executed.  It  contains  also  a  number  of  woodcuts,  principally 
representing  the  urinary  deposits  met  with  in  a  senes  of  cases  illus¬ 
trating  the  various  forms  of  disease  described.  ,  ,  •  , 

Dr.  Dickinson,  following  the  example  of  several  other  pathologists, 
ranges  the  different  forms  of  Bright’s  disease  under  three  principal 
heads:  i.  Those  in  which  the  glandular  elements  of  the  kidney  are 
affected — that  is  to  say,  the  epithelium  of  the  tubules,  including  the  va¬ 
rious  forms  of  acute  renal  disease  accompanied  by  dropsy;  2.  Those  of 
a  more  chronic  type,  producing  the  granular  kidney  proper,  due  princi¬ 
pally  to  an  overgrowth  of  fibroid  tissue  throughout  the  organ;  3-  The 
so-called  amyloid,  or,  as  Dr.  Dickinson  prefers  to  name  it,  “depura- 
tive”  form  of  renal  disease,  whose  essential  and  primary  anatomical  seat 
is  the  small  arteries  of  the  organ.  The  author  has  evidently  paicl  t^onsi- 
derable  attention  to  these  different  forms  of  renal  disease,  and  his  book 
gives  evidence  of  much  honest  work  in  the  endeavour  he  has  ™^de  to 
allot  to  the  several  forms  of  disease  the  respective  symptoms  which  cha¬ 
racterise  them.  This  was  an  aspect  of  the  question  which  stood  m 
special  need  of  some  one  to  elucidate  its  obscurities ;  and,  although 
there  still  remains  much  work  to  be  done  in  this  direction,  the  author 
has  undoubtedly  contributed  a  valuable  quota  of  knowledge.  He  deals 
with  his  subject  in  a  clear  and  systematic  manner,  and  frequently  resorts 
to  the  numerical  method  for  ascertaining  the  relative  importance  of 
symptoms.  He  entertains  many  views,  which  are  more  or  less  original, 
concerning  points  of  treatment  and  of  pathology.  Thus,  in  the  tieat- 
ment  of  acute  tubal  nephritis,  he  is  a  strong  advocate  for  the  free  admi¬ 
nistration  of  water  in  quantities  varying  from  two  to  four  or  more  pints 
daily,  according  to  the  age  of  the  patient,  with  the  view  of  mechanically 
washing  away  the  accumulated  epithelial  products  from  the  occluded 
tubules.  He  says: 

‘  ‘  The  urine  is  impeded  in  its  exit  by  the  obstruction  in  the  tubes, 
which  are  narrow,  tortuous,  and  easily  blocked  up.  T  o  prevent  dan¬ 
gerous  obstruction,  it  is  essential  that  a  sufficiency  of  water  should  wash 
out  the  disturbed  and  accumulating  cells.  Hydragogue  purgatives  and 
vapour-baths,  while  tending  comparatively  little  to  remove  the  elements 
especially  belonging  to  the  urine,  divert  the  water  which  is  ■wanted  for 

this  purpose . The  whole  mischief  results  from  the  blocking  of  the 

tubes.” 


Taking  this  as  a  fundamental  indication  for  the  treatment  of  these 
cases  of  tubal  nephritis.  Dr.  Dickinson  says  he  has  seen  more  satisfac¬ 
tory  results  from  the  course  he  recommends  than  from  other  more  ordi¬ 
nary  therapeutic  measures.  This  view  is,  however,  as  it  seems  to  us, 
open  to  the  obvious  criticism,  that  the  “whole  mischief”  cannot  result 
from  blocking  of  the  tubes,  seeing  that  this  is  a  mere  result  of  that  initial 
modification  of  nutrition  which  is  the  real  essence  of  the  disease.  The 
epithelial  elements  of  the  kidney-tubules,  at  the  onset  of  the  disease,  de¬ 
viate  from  their  former  custom.  Instead  of  continuing  to  appropriate  to 
themselves  only  sufficient  pabulum  to  maintain  their  own  integrity  whilst 
they  discharge  their  normal  excretory  function,  they  seem  on  a  sudden 
to  cast  off  all  nde  and  authority ;  they  greedily  appropriate  the  increased 
nutriment  supplied  to  them  by  the  congested  vessels,  and  expend  that 
force  upon  their  own  rapid  growth  and  reproduction  which  should  have 
gone  in  part  towards  the  effectual  performance  of  their  normal  excretory 
function.  Thus  we  see  why,  at  the  same  time,  the  tubules  cease  to  se¬ 
crete,  and  also  become  loaded  with  epithelial  products.  Both  are  co¬ 
incident  effects  of  one  and  the  same  cause ;  and  we  have  no  more  right 
to  say  that  secretion  is  stopped  because  of  the  mechanical  occlusion  of 
the  tubes,  than  that  this  mechanically  occluding  overgrowth  is  produced 
because  of  the  arrest  of  the  secretory  function.  The  two  phenomena 
should  be  looked  upon  as  complementary  results  of  a  common  cause ; 
and,  therefore,  when  Dr.  Dickinson  bids  us  wash  out  the  tubules  by 
means  of  water  medicinally  administered,  we  may  fairly  ask  him.  How 
is  this  water  to  be  excreted,  when  the  very  fact  of  the  blocking  up  of 


the  tubules  is  of  itself  an  evidence  that  there  has  been  a  proportional 
failure  in  the  excretory  function?  The  same  inability  to  excrete  freely  i 
attested  by  the  original  diversion  of  fluid  and  the  establishment  of  i] 
general  dropsy.  We  must  confess  that  we  should  rather  for  a  time  sti 
mulate  the  other  emunctories,  and  so  endeavour  to  carry  pff  effete  pro 
ducts  by  such  channels,  whilst  the  diseased  structures  obtained  a  certaii 
amount  of  rest,  instead  of  attempting  to  goad  an  enfeebled  organ  into 
performing  an  extra  amount  of  work  by  pouring  large  quantities  o* 
fluid  into  the  body. 

In  its  pathological  portion,  the  book  is  in  many  respects  an  improve 
ment  upon  its  predecessors.  Dr.  Dickinson,  however,  brings  for'warcj 
some  very  novel  views  concerning  the  so-called  “albuminoid”  or  “amy 
loid”  kidneys — views  which  he  has  recently  developed  more  fully  else 
where.  He  believes  that  this  disease  owes  its  origin  to  a  preceding 
suppurative  process,  or  to  albuminuria  of  some  standing,  either  of  whic) 
will  produce  an  effusion  of  dealkalised  fibrine  into  one  or  more  orgM 
of  the  body,  owing  to  an  alteration  in  the  quality  of  the  blood,  whicl 
has  been  brought  about  by  the  preceding  drain  from  it  of  albuminou. 
fluids  with  alkaline  salts.  Much  of  the  reasoning  which  Dr.  Dickinsoi, 
adduces  in  support  of  this  position  is  well  worthy  of  attention,  and  soini, 
of  his  experiments  are  very  interesting.  But  there  is  one  lamentable  de 
feet  ill  the  chain  of  evidence.  Whilst  we  are  told  exactly  in  how  man; 
of  the  cases  of  albuminoid  disease  there  has  been  some  subsequent  pnru 
lent  discharge  or  albuminuria,  we  have  no  attempt  made  to  show  us  ii 
how  many  of  the  cases  in  which  these  two  latter  conditions  have  existei 
the  presence  of  these  supposed  potential  conditions  has  been  capable  0 
bringing  about  an  albuminoid  degeneration  of  one  or  more  organs  of  th. 
body.  Even  long  continued  suppuration  is_  a  comparatively  commoi 
pathological  process ;  but  we  are  far  from  being  able  to  say  the  same  0 
the  diseased  process  which  it  is  supposed  to  set  up.  There  can  now  b 
little  doubt  that  the  new  material  contained  in  organs  so  diseased  1 
either  of  an  albuminous  or  a  fibrinous  nature ;  but  we  must  confess  to  w 
in<T  not  at  all  convinced  by  the  reasons  which  Dr.  Dickinson  assigns- fo 
beUeving  it  to  be  of  the  latter  rather  than  of  the  former  kind.  _  In  argu 
ing  on  this  point,  and  in  his  description  of  the  so-called  amyloid  kidney 
he  appears  to  have  been  misled  by  the  idea  that  such  an  organ  mus 
present  one  kind  of  pathological  process  only;  whereas,  as  a  matter  O; 
fact,  more  frequently  than  not,  it  also  presents  a  combination  ot  thi 
with  the  ordinary  fibroid  change,  such  as  he  has  himself  described  a 
characterising  the  “granular  kidney”  proper.  That  this  coexistm; 
fibroid  growth  contracts  and  organises,  we  are  prepared  to  admit;  bii 
we  are  far  from  being  convinced  by  Dr.  Dickinson  that  the  albuminou 
or  “depurative”  material  is  capable  of  undergoing  such  changes. 

Some  of  the  most  interesting  chapters  are  those  towards  the  close  q 
the  book,  on  Alcohol  as  a  Cause  of  Renal  Disease,  and  on  Climate  1 
Relation  to  Renal  Disease.  In  the  former,  the  author  brings  forwar 
evidence  which  shows  that  “the  use  of  alcoholic  drinks  is  comparativel 
inoperative  as  causing  disease  of  the  kidneys’^;  w'hilst  m  the  latter  n 
shows  that  renal  diseases  are  especially  prevalent  m  countries  situate 
within  the  temperate  zones ;  that  variability  of  temperature  and  climat 
is  one  of  the  most  potential  exciting  causes ;  and  that  much  good  ma 
be  expected— in  cases  of  chronic  granular  kidney  especially— to  accni| 
from  a  residence  in  climates  having  a  warm  and  constant  character. 

Dr.  Dickinson’s  book  will,  we  have  no  doubt,  be  extensively  rean 
Its  clearness  of  style  and  arrangement,  as  well  as  the  admirable  pia  ( 
with  w'hich  it  is  illustrated,  will  ensure  it  a  favourable  reception, 
recommend  it  to  all  practical  physicians  and  to  workers  in  patho.cgy. 


Urinary  Analysis  and  Diagnosis,  Chemical  and  Microscopi 
By  Robert  Venables,  A.M.,  M.B.Oxon.,  Inceptor  Candidate  an 
Member  Royal  College  of  Physicians ;  Physician  Royal  Kent  vi 
pensary.  Third  edition.  London:  James  How.  1867. 

Phis  little  book— a  third  edition  of  one  of  the  best  hand-books  we  ha^ 
for  urinary  analysis— is  written,  not  only  by  a  scholar,  but  by  a  care 
ind  accurate  observer,  and  an  excellent  practical  chemist.  1  1 
editions  of  this  work,  which  were  published  as  an  accompammen 
collection  of  apparatus  and  reagents  selected  for  the  especial  req 
ments  of  the  urino-chemists,  have  been  so  frequently  Jr, 

and  fully  abstracted,  as  to  render  any  further  ®  ' 

but  we  would  draw  notice  to  the  Appendix,  an  addition  to  the  p 
edition,  which  gives  the  substance  of  Dr.  Venables  s 

a7td  Gazette,  Nos.  30-33,  1851),  on  an  expeditious  method  ol  cq 
lecting  urinary  sediments  for  immediate  microscopic  ,  , 

principle  of  this  is,  that  such  a  quantity  of  urinary  ^edmient  wil  a  ^ 
adhere  to  the  cork  of  a  bottle,  or  other  vessel,  m  which  the  ^ 
agitated,  as  can  be  immediately  transferred  to  a  glass  stick 
less  amount  of  fluid  than  could  be  taken  up  with  a  PT^"^’  p 

Dr.  Venables  gives  as  his  reason  for  republishing  his  proc  .. 
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|V  cnt  work,  that  his  former  paper  appears  to  have  been  misunderstood 
1)  oine  late  critic:  the  reason  is  valid.  We  think,  too,  that  his  paper 
!i,  been  rather  severely  strictured,  for  his  method  is  certainly  easy  of 
ication,  and  at  once  gives  reliable  results. 


>R0GRESS  OF  MEDICAL  SCIENCE. 


SURGERY. 

BSCE.SS  OF  THE  LiVER. — The  subject  of  the  puncture  of  abscess 
c  he  liver,  which  has  been  discus.sed  recently  with  much  vivacity  by 
j'ijlo-Indian  physicians,  has  been  investigated  by  the  Medico-Chirur- 
g  1  Society  of  Ale.xandria.  By  numerous  experiments,  they  arrived,  in 
tl  first  instance,  at  the  conclusion  that  “puncture  of  the  liver  is  not 
11  mediately  followed  by  serious  accidents”;  and  a  good  deal  of  evidence 
\\  collected  to  show  that  wounds  of  the  liver  are  less  dangerous  than 
h  been  commonly  supposed.  In  the  course  of  a  long  inquiry,  each 
n  aber  has  given  his  experience  of  the  efficacy  of  puncture  of  the  liver 
ii  bscess  of  that  organ.  Of  a  total  of  82  operations  for  hepatic  abs- 
ct,  large  and  small,  there  were  41  cures — say  50  per  cent.  Of  these 
al:esse.s,  22  exceeded  the  size  of  a  fist ;  seven  were  cured — rather  less 
tbi  a  third.  On  the  other  hand,  of  81  hepatic  abscesses  left  to  them- 
sees,  only  14  ended  in  cure,  and  these  for  the  most  part  opened  into 
thlung.  It  results  from  the  same  researches  {Gazette  des  Hbpitaux, 
F .  nth,  1868)  that  the  puncture  should  be  made  as  soon  as  the  exist- 
cr  of  the  ab.scesses  is  recognised,  even  if  they  be  deeply  situated.  Some 
of  lose  physicians  verify  their  diagnosis  previously  by  the  aid  of  an  ex- 
phtoiy'  trocar;  some,  after  ooening  the  abscess,  introduce  a  drainage- 
tu. 


HE  Urethra  after  Holt’s  Operation. — At  a  recent  meeting 
ofie  Edinburgh  Medico-Chirurgical  Society,  Dr.  Alexander  Miller 
sh.  ed  the  bladder  and  urethra  of  a  man  who  had  suffered  from  stric- 
tu  for  many  years.  The  stricture  was  “ruptured”  according  to  Mr. 
H  i’s  method.  The  case  proceeded  perfectly  satisfactorily  till  about  a 
fo  light  after  the  operation,  when  the  patient  became  ill  and  died  of  ob- 
sl  :tion  of  the  bowels,  from  a  double  twist  on  the  ileum.  The  prepara- 
tk  showed  the  urethra  without  a  trace  of  stricture  or  injury,  eighteen 
d:;  after  the  “rupture”  of  the  stricture:  a  remarkable  testimony  to 
thefficacy  and  safety  of  Mr.  Holt’s  operation. 


RACTURE  of  the  Radius. — M.  de  Lannelongue  has  published  an 
-esting  memoir  of  the  fracture  of  the  middle  portion  of  the  radius, 
oc  d  on  four  observations.  When  the  fracture  is  situated  in  the  middle 
inion  of  the  radius,  the  two  fragments  of  this  bone  ai-e  buried  in  the 
■n  osseous  space,  and  drawn  near  the  ulna;  the  lower  fragment  is  ro¬ 
ta  I  inwards  by  the  pronator  quadratus ;  the  upper  fragment  is, 
or  le  contrary,  rotated  outwards  by  the  supinator  brevis.  Thus  the 
lo  symptoms  of  the  fracture  are  a  retractation  and  depression  at  the 
m  He  of  the_  forearm,  while  the  hand  and  the  lower  part  of  the  fore- 
ar  are  fixed  in  pronation,  and  the  upper  part  of  the  fore-arm  in  supina- 
— Gazette  des  Ilbpitaiix,  Feb.  i,  1868. 


_  ypertrophy  of  the  Prostate. —Professor  Dittel  of  Vienna, 
!u  pst  mortem  examinations  of  the  prostate  in  115  individuals,  the 
gest  of  whom  was  52  and  the  oldest  100  years  of  age,  found  hyper- 
■  '  >y  of  this  gland  in  18  instances,  and  atrophy  in  36.  The  propor- 
‘p  IS  thu.s  about  15  cases  of  hypertrophy  to  30  cases  of  atrophy,  a  re- 
su  rery  different  from  that  derived  from  the  investigations  of  Sir  Henry 
injKon,  who  found  that  the  cases  of  hypertrophy,  compai'ed  nu- 
■^.cally-  with  those  of  atrophy,  w'ere  as  22  to  5.  In  one  case  only,  out  of 
-  *  1  splurged  prostate,  had  the  patient  been  troubled  during  life  by 
tajded  micturition.  P'rom  a  consideration  of  the  fact,  that  extensive 
||;  r trophy  of  the  prostate  gland  may  exist  without  causing  retention 
'  ■^  rine,  which  is  usually  the  first  symptom  of  the  disease.  Professor 
pichned  to  think  that  true  hypertrophy  of  the  organ  may  not 
c  usively  a  senile  affection,  and  that  it  may  commence  in  individuals 
’  ■r  50  years  of  age. — I\Iedizinische  yahrbucher,  bd.  xiv,  1867. 

Axillary  Aneurism  by  Slight  Compression. — 

‘  eck  has  reported  a  remarkable  case  of  a  man  wffio  was  affected 
iricl^^  ^neunsmal  dilatation  of  the  right  axillary  artery  of  fifteen 
M  hose  left  subclavian  artery  w'as  absent,  the  left 
t  “'i  extremity  being  supplied  by  the  ascending  cervical,  transverse 
ar,  and  costo-cervical  vessels.  In  consequence  of  this  anomaly, 

’  ir  ^  4-  of  aortic  dilatation.  Dr.  Beck  did  not  ven- 

i  via/''  '^1  •  ^  subclavian,  but  treated  the  axillary  aneurism 

^  lacmg  Ins  patient  on  a  low  and  farinaceous  diet,  in  order  to  reduce 
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t  le  force  of  the  circulation,  and,  by  compressing  the  tumour  with  a 
oioad  band  of  caoutchouc  and  several  turns  of  a  bandage.  The  iiatient 
left  the  hospital  at  the  end  of  ten  days,  but  continued  to  wear  the  clastic 
land  tor  two  months,  during  which  time  the  pulsations  of  the  aneiiri.sm 
gradually  ceased,  the  tumour  became  small  and  hard,  and  the  fingers  of 
the  nglit  hand  became  livid  and  wasted.  A  complete  cure  u  as  the  re¬ 
sult. — Deutsche  Rhnik,  No.  44,  1867. 


ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

On  the  Vaso-Motor  Nerves  of  the  Blood-vessels  of  the 
Brain.— Dr.  Nothnagel,  for  the  purpose  of  investigating  the  origin  of 
the  vaso-niotoi  neives  of  the  pia  mater  and  brain,  made  numerous  ex¬ 
periments  upon  live  rabbits,  by  carefully  exposing  the  cervical  sympa¬ 
thetic  nerve,  and  by  removing  a  portion  of  the  roof  of  the  cranium  on 
each  side  of  the  median  line.  The  animals  were  not  put  under  the  in¬ 
fluence  of  any  anaesthetic  or  narcotising  agent.  In  the  course  of  his  in¬ 
vestigations.  Dr.  Nothnagel  found  that  the  vessels  of  the  pia  mater  di¬ 
lated  after  simple  section  of  the  trunk  of  the  cervical  sympathetic,  and 
frequently  contracted  after  the  excitation  of  the  distal  end  of  the  divided 
nerve  by  electricity.  The  vessels  of  the  pia  mater  also  contracted  after 
the  application  of  electricity  to  the  superior  cervical  ganglion;  but  were 
dilated  after  the  removal  of  this  ganglion.  Irritation  of  the  senses,  after 
the  division  of  both  sympathetic  nerves,  or  the  removal  of  the  supe¬ 
rior  ganglia  on  both  sides,  caused  contraction  of  the  vessels  of  the  pia 
mater.  To  account  for  this  last  result,  it  is  supposed  that  some  of  the 
vaso-motor  filaments  are  supplied  by  the  cranial  nerves  which  anastomose 
with  the  carotid  plexus  in  its  course  through  the  carotid  canal;  these 
nerves  are,  the  motores  oculorum,  the  trigeminal  nerves,  the  abducent, 
the  glosso-pharyngeal,  and  the  vagi.  The  following  conclusions  maybe 
derived  from  the  above  experiments.  l,  the  vaso-motor  nerve-filaments 
of  the  pia  mater  come  in  part  from  the  trunk  of  the  cervical  sympathe¬ 
tic  ;  2,  some  fibres  take  origin  in  the  superior  cei'vical  ganglion  ;  3, 
others  have  their  origin  above  the  superior  ganglion,  most  probably  from 
some  of  the  cranial  nerves.  —  Virchozds  Archiv,  bd.  41,  1867. 

Catarrhal  Icterus. — Catarrhal  icterus,  and  icterus  accompanying 
poisoning  by  phosphorus,  are  produced,  according  to  Virchow,  by  a 
catarrh  of  the  intestinal  portion  of  the  common  bile-duct.  The  sudden 
dilatation,  and  intense  colouring,  of  this  duct,  together  with  the  ob¬ 
struction  and  the  coloration  of  the  intestinal  portion  of  the  duct,  furnish 
the  proofs  on  which  the  Berlin  Professor  relies.  But  the  dilatation  of 
the  common  bile-duct,  and  the  deejj  colouring  of  this  duct  and  of  the 
hepatic-duct,  are  wanting  in  many  cases.  Dr.  O.  Wyss,  who  has  had 
tlie  opportunity  of  observing  many  cases  of  poisoning  by  phosphorus, 
has  not  been  able  to  discover  the  presence  of  these  lesions ;  and 
has  not  even  been  able  to  find  the  mucous  plug  which,  according  to 
Virchow,  should  be  found  obstructing  the  terminal  portion  of  the  com¬ 
mon  bile-duct.  The  undilated  biliary  ducts  contained  a  colourless 
thick  mucus  ;  the  walls  were  coloured  by  bile,  and  the  intestine  did  not 
contain  any  bilious  fluid.  In  order  to  elucidate  this  point,  M.  Wyss 
examined  whether  animals  having  biliary  fistulae  became  icteric  after 
poisoning  by  phosphorus.  If  the  icterus  were  due  simply  to  the  ob¬ 
struction  of  the  intestinal  portion  of  the  common  bile-duct,  it  would,  in 
this  case,  be  absent,  as  the  bile  would  freely  escape  outwardly.  Several 
dogs,  having  biliary  fistuku,  were  poisoned  by  an  injection  of  phosphor- 
ised  oil  into  the  rectum.  By  this  method,  the  vomiting  which  follows 
phosphorised  injections  into  the  stomach  was  avoided.  The  results 
were  as  follows.  The  dogs  all  had  icterus ;  the  urine  contained  biliary 
acids.  During  the  icterus  the  bile  did  not  flow  continuously  as  before 
the  poisoning ;  sometimes  it  was  mixed  with  a  considerable  quantity  of 
mucous  matter;  sometimes  the  flow  was  completely  stopped.  A  thick 
colourless  mucus,  which  could  be  removed  by  forceps,  accumulated  in 
the  fistulous  passage;  after  its  removal,  some  drops  of  bile  flowed.  The 
conclusions  to  be  drawn  from  these  experiments  are  the  following. 

I.  The  icterus  observed  in  phosphoras-poisoning  is  a  true  catarrhal 
icterus ;  for  obsei-vers  have  remarked  a  catarrhal  affection  of  the  biliary 
ducts,  accompanied  by  a  copious  secretion  of  mucous  mattei'S.  2.  Catar¬ 
rhal  icterus  is  not  attributable  to  a  catarrh  of  the  intestinal  portion  of 
the  common  bile-duct,  but  to  accumulation  of  a  thick  mucus  on  the 
small  canals,  which  are  thus  obstnicted,  so  that  biliaiy  stasis  arises. 

3.  Bile  is  not  present  in  the  hepatic  duct  and  common  bile-duct,  when  the 
channels  leading  to  these  have  become  impermeable  to  this  fluid.  When 
all  these  small  canals  are  not  choked,  the  bile  may  flow  in  greater  or 
less  quantity.  The  author,  while  admitting  the  possibility  of  the  ob¬ 
struction  of  the  intestinal  portion  of  the  common  bile-duct,  does  not 
think  that  it  ought  to  be  held  as  the  cause  of  catarrhal  icterus. — Archiv 
der  Ileilkuude,  p.  419,  1867. 
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HIDES’S  PATENT  PLASTIC  SPLINTS. 
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papers  containing  reports  of  proceedings  of  Boards  of  Guardians  ai 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and  s 
ciety  meetings,  important  inquests,  or  other  matter's  of  medical  intere; 
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The  appliances  known  as  “Hides’s  Patent  Plastic  Splints”  appear  to 
us,  from  some  little  experience  in  the  London  hospitals,  to  be  worthy 
of  the  attention  of  those  who  have  not  yet  availed  themselves  of  their 
use.  AVe  know  of  no  foim  of  splint  better,  if  so  well,  adapted  to  fulfil 
the  necessai'y  requirements  for  treating  fractures.  They  aie  very  com¬ 
fortable,  clean,  elastic,  yet  giving  full  and  firm  support  to  the  part. 
Their  application  is  simple.  The  felt,  having  been  cut  to  the  desired 
size,  and  painted  over  the  outside  with  a  prepared  liquid,  is  merely  ap¬ 
plied  to  the  limb,  with  a  bandage  to  keep  it  in  apposition,  for  two 
hours  and  a  half,  when  the  splint  will  be  found  to  have  become  quite 
hard  from  the  heat  of  the  skin.  The  felt  is  perforated,  to  allow  of  the 
cutaneous  exhalations ;  and  the  inner  side  is  covered  with  wash-leather. 
A  recent  improvement  has  been  made  for  more  delicate  parts,  as  dis¬ 
eased  joints,  by  lining  it  with  soft  padding.  The  splint  may  be  re¬ 
moved,  and  made  tight  or  slack,  according  to  the  necessities  of  the  case, 
by  means  of  lacing  with  an  elastic  cord.  The  splints  have  a  further  ad¬ 
vantage  of  being  sold  at  a  moderate  price,  and  may  be  used  over  and 
over  again  by  beating  out  by  a  mallet  aud  moistening  with  the  liquid. 
They  have  received  the  approval  of  a  considerable  number  of  metropo¬ 
litan  and  other  surgeons  of  note.  AVe  consider  the  profession  much  in¬ 
debted  to  Air.  Hides  for  his  valuable  addition  to  our  surgical  appli¬ 
ances,  and  are  satisfied  it  merits  an  extensive  trial  from  the  profession. 


ENDOSCOPIC  ILLUAHNATOR. 

Sir, — As  your  Journal  is  always  foremost  in  giving  the  world  the 
benefit  of  new  inventions,  I  have  much  pleasure  in  informing  you  that 
I  have  discovered  a  way  of  illuminating  the  throat  and  nose  by  means 
of  a  candle,  supplanting  the  ordinaiy  clumsy  laryngoscope,  and  also  the 
operation  of  oesophagotomy ;  for  by  my  method  you  may  at  once  see 
the  exact  position  of  a  foreign  body,  and  proceed  to  extract  it  with  the 
forceps.  Strictures  also  can  be  demonstrated,  and  nasal  polypi  ex¬ 
tracted,  with  the  greatest  ease,  their  position  and  the  attachments  of 
the  latter  being  made  clearly  visible. 

The  JHodiis  operandi  is  sufficiently  simple :  all  that  is  required  is  to 
fix  a[;min'or  to  a  tube  at  an  angle  of  about  45°,  placing  it  over  the 
cavity  to  be  inspected.  The.  light  may  be  obtained  from  a  candle, 
but  that  reflected  from  a  two-inch  mirror  placed  opposite  is  best ;  and 
for  this  piu'pose  I  can  recommend  Mr.  Alayer’s  (of  Great  Portland 
Street)  Improved  Endoscope,  with  which,  and  a  common  candle,  you 
can  see  as  far  as  the  cricoid  cartilage,  a  tube  being  first  inserted  to  that 
distance.  AVith  the  new  magnesium  lamp,  made  for  me  by  Mr.  Mayer, 
the  largest  amount  of  light  is  obtainable,  and  with  this  there  will  be  no 
d  ifficulty  in  demonstrating  the  stomach,  if  this  be  of  any  practical  use. 

I  am,  etc.,  J.  A.  Bevan. 

Guy’s  Hospital,  loth  March,  1868. 

Bequests. — Mr.  James  Fallows,  of  Longsight,  Manchester,  has  be¬ 
queathed  ;^iooo  to  the  Royal  Infirmary  and  Dispensary  of  that  town, 
and  2^500  to  the  Salford  and  Pendleton  Royal  Hospital. 

Seaside  Convalescent  Hospital,  Seaford,  Sussex. — This  ex¬ 
cellent  institution,  established  in  i860,  for  the  reception  of  those  who 
have  passed  through  illness  but  are  prostrated  in  strength,  has  admir¬ 
ably  fulfilled  its  purpose  hitherto.  In  the  course  of  last  year  403  monthly 
])atients  were  received  within  the  building  at  Seaford,  near  Newhaven; 
and  the  enlarged  premises  will  afford  a  retreat  for  as  many  as  500  in 
1 868,  if  a  sufficient  income  be  raised  by  public  philanthropy.  1  he  com¬ 
mittee  has  issued  an  appeal  for  further  help,  and  the  good  already 
achieved  fully  warrants  their  seeking  aid  from  the  public. 


SATURDAY,  MARCH  14TH,  1868. 


DR.  CHURCHILL  ON  THE  BRITISH  MEDICAL 
ASSOCIATION. 

In  his  Introductory  Address  delivered  at  the  opening  of  tl 
Winter  Session  of  the  Medical  Society  of  the  College  of  Phys 
cians,  Dr.  Fleetwood  Churchill,  the  President  of  the  Colleg 
took  occasion  to  refer  to  the  recent  visit  of  the  British  Medic 
Association  to  Dublin  in  August,  which  has  led  then  and  sim 
to  so  valuable  and  gratifying  an  extension  of  the  intercours 
social  and  scientific,  between  the  members  of  the  profession  i 
Ireland  and  in  England,  and  to  the  establishment  of  a  feeling 
cordial  regard  and  mutual  interest,  and  a  habit  of  scientific  ii 
tercommunion  in  the  pages  of  the  Journal,  which  will,  we  hai' 
the  best  reason  to  hope,  constantly  grow  and  strengthen.  Tl 
observations  of  Dr.  Churchill  will  find  an  echo  in  the  minds 
all  our  associates  ;  we  quote  them  at  length.  He  said ; 

“  It  is  quite  unnecessary  for  me  to  recall  to  your  minds  tl 
splendid  hospitality  of  Trinity  College,  of  the  honoured  anddi 
tinguished  President  of  the  Association,  who  at  that  time  ! 
worthily  presided  over  us  in  this  College,  or  of  the  other  societl 
who  vied  with  each  other  only  in  showing  honour  to  our  guest 
But  I  must  say  that,  if  what  I  have  pointed  out  be  true,  as  to  tl 
value  of  a  society  like  this,  embracing  only  one  city,  it  must  I 
more  strikingly  true  of  societies  embracing  a  province  or 

kingdom.  j  v  j- 

“  The  pursuit  of  truth  ought  to  be  intensified,  and  the  dr 
coveiy  of  truth  rendered  infinitely  more  probable,  by  the  col 
sion  of  so  many  men  of  different  capacities,  of  varied  trairin 
and  of  diverse  experience.  . 

“  But,  in  such  a  gathering,  there  is  more  than  this.  _  As  irc 
sharpeneth  iron,  so  the  countenance  of  a  man  his  friend’,  ar 
from  the  personal  contact  and  intercourse  of  men  of  the  san 
profession  and  the  same  pursuits,  there  is,  if  I  may  so  say, 
vital  electricity  elicited  which  radiates  through  the  whole  bod 
Men  whom  we  have  known  by  repute,  by  their  writings,  becon 
much  more  to  us  when  personally  acquainted ;  and  I  am  su 
many  felt,  as  I  frankly  confess  I  did  myself,  stimulated  and  e 
couraged  to  work  more  diligently,  and  to  think  more  eamestl 
after  that  meeting  than  before.  . 

“Still  a  further  good  remains.  AVe  are  not  merely  scientii 
inquirers  nor  social  individuals,  but  members  of  a  corpora 
profession;  and,  if  it  have  been  felt  hitherto  that  a  want  of  uni( 
has  been  a  crying  evil  in  our  profession,  surely  the  blending 
the  entire  profession  into  one  body  bids  fair  to  correct  this  ev 
and  to  give  to  us  the  advantages  we  need  in  our  corpora 

capacity.  ,  j  u 

“  For  these  reasons,  gentlemen,  I  feel  bound  to  regard  i 
meeting  of  last  August,  the  first  of  the  kind  in  the  history  of  0 
profession,  as  the  most  important  event  that  has  occurred  inn 
time,  and  opening  a  new  era  of  improvement  and  advantage  i; 
us.  Gentlemen,  it  is  as  true  of  each  generation  of  a  profession 
it  is  of  an  individual,  that  ‘  no  man  liveth  to  himseif ,  out  1 
good  or  for  evil  we  influence  others,  and  are  influenced  botii 
those  who  have  preceded  us  and  by  our  contemporaries, 
soweth  and  another  reapeth’,  is  the  old  law  of  all 
moral,  social,  or  professional.  But,  if  we  gather  up 
stores  handed  down  by  our  predecessors,  if  thus  we  are 
of  the  ages’  past,  let  us  not  forget  that  we  are  tiustees  101 
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ire.  We  are  responsible  for  the  transmission  of  our  inheri- 
ce,  not  as  wc  received  it,  but  cultivated,  improved,  and  en- 
:ed.” 


ON  THROMBOSIS  OF  THE  PULMONARY  ARTERY. 
>ON’G  the  moot  points  in  pathology  to  which  attention  may  be  profit- 

•  directed,  is  the  question,  raised  by  recent  discussions  at  the  Patho- 
cal  and  Obstetrical  Societies,  whether  sudden  death  may  be  caused  by 
formation  of  an  ante  mortem  clot  in  the  right  side  of  the  heart,  caus- 
an  obstniction  to  the  circulation ;  or  whether  such  clots  are  to  be 
;ed  upon  as  due  to  a  slow  mode  of  dying,  or  to  the  ordinary  coagula- 

1  of  the  blood  after  death.  Some,  indeed,  have  gone  farther  than 
i  er  of  these  limits,  and  have  suggested  that  many  cases  of  dyspnoea 
t  irring  after  delivery  may  be  accounted  for  by  the  temporary  forma- 
i  of  a  clot  which  aftenvards  becomes  absorbed, 
ome  of  the  confusion  on  this  subject  has  clearly  arisen  from  a  want 
!  scriniination  between  post  mortem  and  aiite  mortem  clots.  If  the  blood 
(^late  in  the  right  side  of  the  heart  after  death,  there  will  be  found  in  the 
tt  ventricle  a  soft,  slightly  adherent  clot,  the  upper  surface  of  which 
1  ale  and  made  up  of  fibrine,  in  which  are  entangled  numerous  white 
1  d-coqDuscles,  while  beneath  there  is  a  black  coagulum  where  the 
:  corpuscles  have  accumulated  in  consequence  of  their  weight;  in  the 
|t  auricle  and  primary  divisions  of  the  pulmonary  artery  black  coagula 
L  generally  be  seen,  as  these  are  on  a  lower  level  than  the  right 
:ricle  in  the  usual  position  of  the  dead  body,  and  so  favour  the  ag- 
f  ation  of  the  red  corpuscles ;  generally,  too,  at  the  pulmonary  orifice 
IJ  is  a  constriction,  but  no  distinct  valvular  markings;  in  other 
\k,  the  blood  behaves  much  in  the  same  manner  as  it  M'ould  do  if 
ved  to  coagulate  in  a  vessel. 

,  on  the  other  hand,  death  take  place  slowly,  as  in  many  cases  of 
Lise  of  the  lungs  or  left  side  of  the  heart,  a  different  sort  of  clot  may 
[  i  be  found ;  in  the  right  ventricle  will  be  seen  a  pale,  firm  clot,  at- 
I  ed  more  or  less  fii'mly  to  the  tricuspid  valve  and  musculi  papillares 
L  le  apex,  but  lying  unattached  towards  the  base  and  in  the  pulmonary 
r  7,  for  the  nature  of  the  surface  at  the  apex  would  naturally  favour 
I  deposition  of  fibrine  from  the  blood;  frequently  but  little  black 
>ulum  can  be  seen.  This  disproportion  between  the  fibrine  and 
I  -ed  corpuscles  present,  we  hold  to  be  one  of  the  main  differences 
:  een  clots  formed  before  and  after  death  Another  great  distinction 
be  noticed  in  the  valvular  markings ;  in  such  a  clot  as  is  mentioned 
3  e,  there  can  often  be  seen  at  the  pulmonary  orifice  distinct  mould- 
I  of  the  arterial  valves,  not  merely  on  the  under  surface  of  the  clot 
1  'e  the  blood  might  have  coagulated,  but  on  all  sides ;  now  it  seems 
'  ult  to  understand  how  this  appearance  can  be  produced,  unless  it  is 
I  xi  by  the  action  of  the  valves  during  life. 

lus,  then,  we  recognise  ante  mortem  clots  by  their  colour,  consist- 
’ .  adhesion,  valvular  markings,  and  the  large  amount  of  fibrine  pre- 
'  as  compared  with  the  red  corpuscles ;  in  post  mortem  clots  an  op- 
'  e  condition  may  be  found ;  but  every  one  who  is  accustomed  to 

•  ng  autopsies  must  have  seen  gradations  between  these  two  types, 

'  .here  can  be  no  doubt  that,  during  the  last  few  hours  of  life,  when 
.low  of  blood  is  rendered  difficult  by  the  gradual  diminution  of  the 
-  ■  s  action,  or  by  an  obstruction  in  the  lungs,  it  begins  to  coagulate 

e  right  cavities  before  death,  and  in  many  cases  continues  to  do  so 
1  t  le  heart  s  action  has  ceased ;  and  so  sometimes  we  meet  with 

•  partaking  of  both  forms.  In  these  cases  such  clots  must  be  looked 
as  accidents  of  disease — as  proximate  events  occurring  before 

■  b  but  not  the  actual  cause;  and  now  the  question  arises,  Whether, 

^  from  any  such  processes  as  we  have  described,  and  independent 

et  er  of  any  peculiar  mode  of  dying,  are  clots  ever  the  cause  of 
‘in  death? 

veins  m  e  frequently  find  plugging,  which  is  recognisable  during  life 
nn,  or  swelling,  or  oedema  of  the  part,  and  it  is  said  by  some  that 
I  "tion  of  a  ^  clot  may  be  carried  along  from  a  peripheral  vein,  be- 
'  ^’Sht  ventricle,  and  there  form  a  nucleus  on  which 

'  hbnne  accumulates,  and  so  the  circulation  is  stopped.  But  on 


what  evidence  is  this  so-called  arrest  based  ?  Surely  a  detached  piece, 
when  it  arrived  at  the  right  side  of  the  heart,  would  be  far  more  likely 
to  be  carried  into  the  pulmonary  artery,  and  cause  an  infarction  in  the 
lungs.  When  a  piece  of  fibrine  separates  from  diseased  aortic  valves,  it  is 
carried  into  the  farthest  point  of  the  arterial  system  to  which  it  is  able  to 
go,  and  does  not  attach  itself  to  the  wall  of  a  large  vessel  in  its  course ; 
still  there  may  be  mechanical  causes  in  the  right  ventricle,  as  a  clot  be¬ 
coming  entangled  in  the  chordae  tendinece,  which  may  favour  such  a 
condition. 

There  are,  doubtless,  cases  in  which  a  patient  is  suddenly  attacked  with 
dyspnoea,  has  a  feeble  pulse,  as  there  is  less  blood  to  flow  through  the 
arterial  system ;  cold  skin  ;  clammy  sweats ;  livid  lips,  and  a  sense  of 
constriction  behind  the  sternum.  After  death,  a  pale  firm  clot  may  be  seen 
in  the  right  ventricle,  and  its  formation  would  seem  to  be  the  cause  of 
death ;  however,  in  many  of  the  cases  recorded,  the  lungs  have  been 
found  congested,  and  the  left  side  of  the  heart  diseased,  or  there  has 
been  old  standing  emphysema  ;  hence  we  are  rather  disposed  to  believe 
that  the  clots  here  are  to  be  looked  upon  as  a  consequence  of  chronic 
disease,  for  the  lungs  should  be  anctmic  if  the  clots  were  formed  inde¬ 
pendently  of  these  conditions. 

In  future,  and  before  the  question  can  be  decided,  careful  clinical  ob- 
.servations  must  be  made  during  life,  and  the  state  of  the  heart  and  lungs 
noticed  after  death. 

In  rheumatic  fever,  pyremia,  puerperal  fever,  and  in  women  after  de- 
liveiy,  sudden  death  has  occurred  with  all  the  symptoms  of  obstruction 
in  the  right  side  of  the  heart;  and  although  the  cases  are  but  rare,  yet 
when  no  heart  or  lung  disease  is  found  to  account  for  slow  death,  we 
can  but  recognise  in  these  clots  a  cause  of  death,  and  look  upon  them  as 
a  result  of  some  altered  condition  of  blood  induced  by  the  disease. 

Wherever  the  blood  is  in  a  condition  favourable  for  coagulation,  as  in 
tlie  above  mentioned  diseases,  a  clot  may  be  slowly  formed  during  sleep, 
and,  on  waking  or  rising,  death  may  at  once  ensue.  We  are  disposed 
to  think  that  these  are  cases  of  thrombosis  and  not  of  embolism.  If, 
accompanying  the  fonnation  of  such  a  clot,  there  should  be  found  plug¬ 
ging  of  any  peripheral  veins,  both  are  probably  common  and  coinci¬ 
dent  results  of  a  diseased  condition,  rather  than  cause  and  effect. 

A  point  of  some  interest  was  raised  at  a  late  meeting  of  the  Obste¬ 
trical  Society  by  Dr.  Playfair,  with  regard  to  the  formation  of  a7ite  mor¬ 
tem  clots  and  their  subsequent  absorption.  This  question  can  hardly  be 
satisfactorily  settled,  but  it  should  be  remembered  that,  because  the  ap¬ 
pearances  in  the  cases  described  might  in  part  be  accounted  for  by  the 
formation  of  a  clot,  it  does  not  follow  that  a  clot  only  can  produce 
them.  Any  alteration  in  the  nervous  supply  to  the  heart  might  cause  ir¬ 
regular  rhythm  and  a  similar  set  of  25henomena ;  and  in  women  after 
delivery  peculiar  nervous  symptoms  are  by  no  means  uncommon. 

If  a  clot  were  to  form,  it  is  most  probable  that  a  bj-nit  would  be  heard, 
or  at  least  an  alteration  of  the  first  sound  of  the  heart,  and  if  it  remained 
for  any  length  of  time,  symptoms  of  oedema  or  puffiness  would  supervene ; 
but  in  the  cases  at  present  recorded,  this  does  not  seem  to  have  been 
noticed.  Still,  such  phenomena  ai-e  interesting,  and  the  nature  of  them 
will  be  the  subject  of  a  very  useful  inquiiy. 


The  Council  of  the  Royal  Hosirital  for  Diseases  of  the  Chest,  City 
Road,  are  about  to  recommend  the  Governors  to  appoint  a  fifth  Physi¬ 
cian,  in  order  to  provide  for  the  great  increase  which  has  taken  jjlace  in 
the  number  of  out-patients.  They  propose  that,  at  the  same  time,  the 
Governors  shall  appoint  a  Surgeon  to  the  hospital;  hlr.  John  Adams 
remaining  as  Consulting  Surgeon. 

It  is  reported  from  Malta  that  typhus  fever  of  an  aggravated  character 
has  recently  broken  out  in  Tunis,  in  consequence  of  the  famine. 
Passengers  thence  are  not  allowed  to  land  at  Malta.  Her  Majestic’s  frigate 
Arefhtisa  is  under  fumigation  at  Malta.  The  captain  and  several  of  the 
crew  hai'e  been  attacked  with  small-pox  and  scarlatina,  but  are  doing 
well. 
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We  are  authorised  to  state  that  the  Government  has'  issued  a  circular 
letter,  giving  effect  to  the  improvement  in  dietaries  in  Irish  prisons  re¬ 
commended  by  the  Gommissioners,  whose  repoit  on  the  subject  has  le- 
cently  been  presented  to  Parliament. 

A  THIRD  Sick  Asylum  District  has  been  established,  called  the  Ken¬ 
sington  Sick  Asylum.  This  asylum  will  be  a  hospital  for  the  sick  poor 
of  St.  Margaret’s  and  St.  John’s,  Westminster,  and  of  Kensington 
parish.  It  will,  no  doubt,  be  built  somewhere  in  the  vicinity  of  the  two 
workhouses  at  Kensington. 


Dr.  Bence  Jones,  F.R.S.,  commences  his  Croonian  Lectures  on  Mat¬ 
ter  and  Force  at  the  College  of  Physicians,  Pall  Mall,  to-day  (Fri¬ 
day),  at  five  o’clock.  They  will  be  continued  on  Wednesday,  March 
18th,  and  Friday,  March  20th,  and  will  subsequently  appear,  by  the  au¬ 
thority  and  with  the  co-operation  of  the  lecturer,  in  the  columns  of  this 
Journal. 

Dr.  Anstie  will  read,  at  the  ordinary  meeting  of  the  Metropolitan 
Counties  Branch  on  the  evening  of  Friday  next  (March  20th),  a  paper 
on  the  Alcoholic  Treatment  of  Acute  Disease.  We  trust  that  there  will 
be  a  good  attendance  of  members.  The  subject  is  one  of  great  practical 
importance ;  and  any  one  more  competent  than  Dr.  Anstie  to  open  a 
discussion  on  it  could  scarcely  be  found. 


Cholera  appears  to  be  making  terrible  ravages  in  South  America. 
Thus,  we  learn  from  Villanueva,  that  210  out  of  270  labourers  on  the 
railroad  had  died  almost  at  once,  and  the  people  were  flying  in  all  direc¬ 
tions  from  the  scourge.  In  the  city,  it  was  raging  with  great  fury,  150 
to  180  victims  dying  daily. 


SMALL-POX  AT  WOOLWICH. 

The  measures  taken  to  repress  the  serious  outbreak  of  small-pox  at 
Woolwich  are  beginning  to  tell.  Last  week  was  the  first  week  in 
which  this  could  be  judged,  for  the  work  of  visitation  was  not  begun 
till  the  20th  or  21st  ult.,  and  not  in  full  operation  till  the  beginning  of 
the  week  following  (week  beginning  24th).  The  new  cases  of  small¬ 
pox  last  rveek  were  only  22,  against  52  in  the  week  in  which  the 
work  of  repression  was  begun  under  the  recommendation  of  Dr.  Seatou, 
Inspector  of  the  Privy  Council.  In  the  arsenal  district  (the  district 
chiefly  infected)  the  new  cases  last  week  were  16,  against  40  the 
week  of  beginning.  ^Ve  have  been  unable  to  learn  how  many  of  the 
new  cases  were  among  the  z/wvaccinated — we  suspect  quite  a  minority : 
there  will  very  soon,  it  is  hoped,  be  but  few  more  7/«vaccinated  cases, 
and  therefore  very  few  more  deaths.  In  continuation  of  the  vaccina¬ 
tion  return,  which  we  published  up  to  Feb.  14  inclusive,  we  learn  that 
from  that  date  to  the  4th  inst.  141  cases  were  brought  for  primary  vac¬ 
cination  to  the  principal  station;  that  lOO  out  of  these  14I  were  not 
only  past  the  legal  age,  but  above  four  months  old,  and  that  more  than 
50  were  above  a  year  old.  Many  of  these  came  from  infected  streets, 
courts,  or  houses.  With  such  pabulum  as  this,  do  we  wonder  that 
fatal  small-pox  flourishes?  The  local  authorities  and  local  officers  have 
been  exerting  themselves  most  commendably.  But  what  if,  instead  of 
waiting  for  five-and-twenty  or  thirty  deaths  (indeed  more  than  this,  if 
we  go  back  to  the  commencement  of  the  outbreak),  and  then  doing 
things  with  a  rush,  there  had  only  been  some  one  at  work  for  the  last 
few  years  whose  business  it  was  to  look  after  default  of  vaccination  as 
it  had  occurred.,  so  that  these  arrears  would  not  have  accumulated? 
Certainly  nearly  all  the  lives  would  have  been  saved,  for  the  deaths 
have,  with  very  few  exceptions,  been  in  illegally  unvaccinated  children ; 
and  as  certainly  there  would  have  been  no  extensive  spread  of  the  dis¬ 
ease.  As  soon  as  the  formation  of  the  Woolwich  Union  is  completed, 
the  Inspector,  who  is  doing  the  work  so  well  now,  should  be  appointed 
the  vaccination  officer  under  the  new  law.  This  case  should  serve  as  a 
powerful  incentive  at  once  and  universally  to  carry  out  the  new  law  by 
appointing  vaccination  officers  in  all  the  respective  unions. 


SHOCKING  BRUTALITY  IN  A  WORKHOUSE. 

An  inquest  held  at  the  Chesterfield  Workhouse,  on  the  body  of  Will  L 
Bennett,  aged  44,  reveals  a  shocking  history,  and  gives  a  glimpse  f ! 
worse  behind.  The  medical  officer,  Mr.  Bluett,  was  summoned  on  •; 
24th  to  the  deceased,  who  had,  it  was  said,  met  with  an  accidq. 
“  I  found  him,”  he  says,  “with  both  bones  of  the  left  arm  broken  j 
fact,  the  arm  was  twisted  up  so  as  to  form  something  like  another  elb  . 

I  found  a  wound  on  the  head  which  penetrated  to  the  skull.  I  as  1 
Stones  how  it  had  happened,  and  he  said  he  did  not  know — thalfc 
found  the  deceased  between  the  two  beds,  with  his  arm  doubled  j. 
under  him.  I  have  not  known  deceased  to  have  fits.  IsettheliiU 
and  had  the  deceased  placed  in  bed.  He  was  very  feeble,  and  tl  > 
was  little  pulsation  of  the  heart.”  Mr.  Bluett’s  suspicions  were  q 
aroused  by  a  little  deaf  and  dumb  boy,  who  was  very  excited  whilst  fc 
was  in  the  room.  He  took  hold  of  his  sleeve,  and  pulled  him  to  * 
fireplace,  and  imitated  a  person  inflicting  blows,  and  groaning ;  he  \ 
very  intelligent  little  boy.  Deceased  died  on  Saturday  morning,  fip 
exhaustion,  caused  by  the  injuries  supervening  on  an  already  emacial 
frame.  In  addition  to  the  wounds  already  described,  there  wai 
wound  on  the  knee,  not  of  recent  date,  but  fresh  opened.  Will  i 
Locke,  a  painter,  and  an  inmate  of  the  house,  deposed  that,  on  • 
morning  in  question,  he  was  in  bed  in  the  imbecile  ward.  He  gave  » 
following  evidence. 

At  about  SIX  in  the  morning,  the  wardsman,  Joseph  Stones,  pa‘l 
my  bed  to  go  where  deceased  was  sleeping.  He  commenced  cunj 

deceased,  and  said,  “Oh  - - ,  here’s  a  mess.”  In  about  a  minuhl 

heard  a  scuffle  and  something  like  a  person  falling ;  and  Stones  co¬ 
nned  swearing.  Stones  called  to  me  to  go  to  him,  and  said,  “Ix), 
the  man’s  head  is  cut.”  I  said,  “Yes,  it’s  the  old  game  again.”  i- 
ceased  was  sitting  on  the  ground  near  to  the  entrance  of  the  roi.* 
Until  Stones  went  into  the  room,  there  was  nobody  in  but  the  deceii 
and  a  little  boy  who  is  deaf  and  dumb.  The  other  inmates  generf 
get  up  at  half-past  five.  I  took  no  further  notice  of  the  matter  tl, 
but  lighted  my  pipe  and  walked  about  the  yard.  The  nurse  went  to 
ceased;  and  presently  she  came  to  the  door  with  Stones,  and  he  i 
deceased’s  arm  was  broken.  I  told  him  he  had  better  send  for  e 
doctor.  Shortly  afterwards,  Mr.  Bluett,  the  surgeon,  came;  ande 
asked  me  how  deceased’s  arm  was  broken,  and  I  told  him  what  I  d 
heard  and  seen.  Stones  first  said  he  had  done  it  in  the  pump-yarcB 
Saturday,  then  that  he  had  done  it  in  the  night,  and  aftewards  tha  t 
had  fallen  out  of  bed.  I  have  frequently  seen  deceased  ill-used  inie 
imbecile  ward  by  Stones.  I  have  seen  him  beaten  with  a  stick  unti.e 
called  out  “murder”;  and  I  have  seen  him  struck  with  the  fist.  I  lie 
also  seen  soiled  linen  taken  from  the  bed  and  beat  about  the  m  s 
head.  When  I  have  spoken  to  the  wardsman  about  ill-treating  the^ 
ceased,  he  has  said  it  was  the  master’s  orders,  and  that  he  wasv 
structed  to  rub  deceased’s  nose  in  the  dirt.  There  are  other  cases  0 1* 
treatment  in  the  same  wai'd.— The  Coroner:  I  only  require  statemts 
relative  to  the  deceased;  the  other  cases  may  form  the  subject  of  anoff 
inquiry. — Witness  continued :  Deceased  very  seldom  spoke  to  anybY, 
as  he  was  “not  altogether  there”.  Stones  is  not  an  imbecile;  heUi 
charge  of  the  imbecile  ward.  Deceased,  I  am  of  opinion,  received^ 
wound  on  the  head  and  the  injuries  to  the  arm  in  his  scuffle  with  Stc& 
It  was  proved  by  Mr.  Bluett  that  deceased  wns  suffering  from  so  > 
ing  of  the  brain,  muscular  weakness,  and  was  helpless  in  bed. 
coroner  has  adjourned  the  inquiry,  and  communicated  with  the  1 1- 
law  Board.  At  the  adjourned  inquest,  the  juiy  returned  a  verdiol 
manslaughter,  with  a  rider  that  the  injuries  were  inflicted  in  chase- 
ment,  and  not  with  a  malicious  object. 


HEALTH-OFFICER  FOR  MANCHESTER. 

The  corporation  of  this  great  city  have  at  length  appointed  an  offiC'Oi 
health  to  attend  to  the  sanitary  welfare  of  its  366,835  inhabit  is. 
There  were  upwards  of  twenty  candidates  for  the  office,  the  salaiat- 
taching  to  which  is  .^500.  The  city  of  Manchester  may,  in  the  op  or 
of  the  Times,  be  congratulated  on  its  having  selected  an  officer  wh  *P 
pears  to  be  well  qualified  for  the  post.  Mr.  Leigh,  besides  being  a  0( 
chemist  and  a  practical  man  of  science,  has  already  devoted  many 
to  the  special  subjects  which  an  officer  of  health  would  be  requir' 
investigate.  The  city  council  were  undecided  in  their  opinion 
which  of  the  two  candidates  should  be  elected ;  but  the  result  0 


.11  rccorclcd  thirty-tliree  votes  for  Mr.  Leigli  and  twenty-six  for  Dr. 

•  d.  It  appears  that  there  lias  been  no  material  improvement  in  the 
i  ;h-rate  of  Manchester  for  a  considerable  period,  and  last  year  it  suf- 
,  d  from  the  high  mte  of  31.4  deaths  per  1000  of  the  population.  The 
I  ual  death-rate  during  the  last  nine  weeks  of  the  present  year  ave- 
:.xl  31.6  per  1000,  against  33.3,  34.6,  and  33.1,  in  the  corresponding 
1?  weeks  of  1865,  1866,  and  1867.  Last  week,  the  proportional 
I  iber  was  32.1  per  1000  ;  the  death-rate  being  augmented  by  scarla- 
i ,  whooping-cough,  and  the  typhoid  forms  of  fever.  The  deaths  of 
:  dren  under  five  years  of  age  constitute  about  half  the  total  mortality 
xhe  city. 


FATHERS  OF  THE  PROFESSION. 

lE  Calendar  of  the  Royal  College  of  Surgeons  contains  some  remark- 
re  illustrations  of  prolonged  existence  among  members  of  the  College, 
t  Robert  Lowe  appears  to  have  been  admitted  a  member  so  long  ago 
L  792,  and,  supposing  he  was  then  21,  he  must  now  be  97  years  of 
4  There  appear  also  the  following  names,  with  dates  of  their  re- 
j.-tive  diplomas— Messrs.  Smith,  1794;  Cox  and  Roffe,  1795;  Boys, 
3;  Ferris,  1 797;  Wylde,  1 798;  and  Cooke,  Grant,  and  Williamson,  1 799. 
jisequently,  the  youngest  of  these  gentlemen  must  have  arrived  at  the 
;  It  age  of  90.  There  is  one  gentleman  the  date  of  whose  diploma  is 
:;'ret.  as  having  been  obtained  in.  1361 ;  this,  of  course,  is  a  typogra- 
i.:al  blunder. 


ADMIRALTY  BOUNTY. 

s  good  to  know  that  the  Board  of  Admiralty,  even  in  these  days  of 
tiomy,  keeps  a  margin  for  meeting  extraordinary  claims  of  widows 
1  children  of  officers  taken  off  untimely.  We  are  led  to  this  remark 
Clearing  that  in  the  case  of  an  assistant-surgeon’s  family,  lately  left 
I'ovided  for  before  the  term  of  ten  years’  full-pay  service,  which 
ides  to  pensions,  had  been  completed,  the  Admiralty  liberally 
lited  a  donation  to  meet  immediate  wants,  and  in  due  time  conferred 
I  pension  which,  according  to  regidations,  might  have  been  withheld. 


THE  BARONETCY  OF  GIBB. 

V  are  authorised  to  state  that,  at  a  Committee  of  the  Governors  01' 
^^^'estminster  Hospital  on  Tuesday,  the  following  resolution  was 
lilted  unanimously,  after  hearing  a  statement  by  Dr.  Gibb  in  person : 

'  le  House  Committee  is  of  opinion  that  it  recognised  the  title  of  Dr. 
'5  to  the  baronetcy  of  Gibb  in  May  last  prematurely;  and  that,  until 
e  as  proved  his  title  either  by  the  certificate  of  the  Lyon  King  of 
^  s,  or  by  its  recognition  by  some  such  authority  as  the  College  of 
bicians  or  the  Lord  Chamberlain,  the  title  can  no  longer  be  re¬ 
ined  by  this  Committee.”  We  believe  that  a  recent  application  by 
’  kjibb  for  the  entry  of  his  title  in  the  Register  was  referred  to  the  so- 
ifir  of  the  Medical  Council  by  the  Executive  Committee  of  the  Council. 


IRISH  POOR-LAW. 

dhe  motion  of  Mr.  Cogan,  returns  were  on  Wednesday  ordered  by 
•House  of  Commons  containing  the  names  of  any  unions  in  Ireland 
^  hich  a  third  meal  is  not  yet  allowed  daily  to  the  several  classes  of 
•  hy  inmates  of  the  workhouse,  specifying  in  each  case  the  classes 
-  o  provided,  together  with  a  copy  of  any  correspondence  that  has 
place  since  the  1st  day  of  January,  i866,  between  Poor-law  Corn- 
oners  and  any  local  Board  of  Guardians,  relating  either  to  the 
t  absence  or  the  insufficiency  of  such  third  meal,  and  adding  in  each 
>-u  ar  case  the  final  result  of  such  correspondence,  and  the  present 
on  of  the  question ;  and  of  the  names  of  any  unions  in  Ireland  in 
the  workhouse  inmates,  or  any  classes  of  them  (specifying  the 
»-ular  classes  in  each  case),  are  not  provided  by  the  Boards  of 
J  bans  with  shoes  and  stockings,  together  with  a  copy  of  any  cor- 

k1  subject  that  has  taken  place  between,  the 

”  law  Commissioners  and  any  local  Board  of  Guardians  since  the 
■^ay  of  January,  1866,  and  adding  in  each  case  the  final  result  of 
•orrespondence,  and  the  present  position  of  the  question. 
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THE  OFFICIAL  REPORT  OF  THE  FAR.NHA.M  INQUIRY. 

HE  lepoit  and  decision  of  the  Poor-law  Board  was  on  Wednesday  laid 
on  the  table  of  the  House  of  Commons  by  Mr.  Sclater  Booth.  We  have 
reason  to  believe  that  the  report  virtually  exculpates  the  guardians. 

e  e  leve  it  takes  up  the  position  that  the  most  serious  charges  are  un¬ 
founded  in  fact,  and  that  the  other  charges  have  been  grossly  exag¬ 
gerated.  It  admits  that,  in  respect  of  nursing,  ventilation,  etc.,  there  is 
much  room  for  improvement. 


UNIVERSITY  OF  LONDON. 

We  are  assured  that  the  statement  that  the  Conservative  electors  of  the 
University  of  London  have  revived  the  proposed  candidature  of  Dr. 
Miller,  is  devoid  of  any  foundation.  They  mean  to  wait;  but  they  have 

not,  and  do  not  propose  to,  put  forward  that  learned  and  accomplished 
chemist. 


THE  GULSTONIAN  LECTURES  OF  THE  COLLEGE  OF  PHYSICIANS. 
Dr.  John  Harley  has  completed  his  course  of  Gulstonian  Lectures  at 
the  College  of  Physicians.  The  second  lecture  comprised  an  examina¬ 
tion  of  the  Physiological  Action  of  Belladonna :  its  effect  upon  tlie 
sympathetic  system ;  its  elimination  by  the  kidneys ;  and  the  result  of 
its  operation  as  manifested  in  the  urinary  secretion.  The  third  and  last 
lectin  e  desciibed  the  Physiological  Action  of  Hyoscyamus  upon  Man 
and  some  of  the  Lower  Animals;  and  then  entered  fully  into  the  results 
of  the  combined  action  of  belladonna  and  opium  on  the  system,  illus¬ 
trating  the  question  by  experiments  upon  the  horse  and  dog,  and  upon 
man.  These  valuable  and  interesting  lectures  will  appear  in  the 
Journal  in  a  condensed  form',  with  the  co-operation  of  the  lecturer. 


THE  CORONERSHIP  FOR  WEST  MIDDLESEX. 

It  is  announced  that  the  return  of  Dr.  Diplock  as  Coroner  for  Westerir 
Middlesex  is  to  be  really  contested.  Dr.  Hardwicke  has  retained  the 
services  of  Messrs.  Merriman  and  Buckland  as  solicitors,  and  Mr.  I>.- 
Keane,  Q.  C.,  and  Mr.  Day  as  his  counsel.  Messrs.  Bower  and  Cotton 
are  the  solicitors  for  Dr.  Dij^lock.  It  is  intended  to  move  for  a  quo 
loarraiito  on  the  first  day  of  next  term,  and  to  take  certain  other  legal 
proceedings  on  Dr.  Hardwicke’s  behalf. 


THE  RADCLIFFE  INFIRMARY, 

The  Radcliffe  Infirmary  at  Oxford,  if  we  may  judge  from  the  proceed¬ 
ings  of  a  recent  Court  of  Governors,  must  be  suffering  from  an  embarras 
de  richesse,  as  far  as  schemes  of  a  philanthropic  nature  are  concerned  • 
but  like  as  certain  companies,  only  too  well  known  to  suffering  yet  ex¬ 
pectant  shareholders,  have  been  weakened  by  extensions,  so  the  good; 
intentions  of  several  charitable  individuals  were  on  the  eve  of  being 
frustrated,  owing  to  the  number  of  channels  into  which  they  wished 
their  benevolence  to  flow.  Objects  were  stated,  all  good  in  themselves, 
yet  fatally  injuring  each  other  by  the  dilution  of  charity  caused  by  the 
want  of  concentration  on  one  or  two  well-considered  workable  projects. 
To  put  our  readers  on  a  level  with  Mffiat  has  passed,  we  must  remark 
that,,pwing  to  the  generous  endeavours  of  an  independent  governor,  the 
Lancashire  Relief  Fund  Committee  had  been  induced  to  offer  ;i^i,i5o, 
on  condition  that  accommodation  should  be  given  for  fever-patients, 
upon  the  free  system  of  admission.  This  sum  the  governors  of  the  in¬ 
firmary  wished  to  supplement  by  a  grant  from  the  University  chest ;; 
which  was,  however,  refused,  on  the  ground  that  the  infirmary  already 
possessed  a  very  large  sum  of  invested  capital,  out  of  which  the  neces¬ 
sary  cost  of  such  accommodation  (a  fever-block)  ought  to  be  provided. 
It  is  at  this  stage  of  the  proceedings  that  we  take  up  the  history  of 
events.  The  governors,  in  court  assembled,  found  that  they  had  no 

less  than  nine  schemes  presented  for  their  favourable  consideration _ 

some  entered  upon  without  any  plan  or  concert;  some  offered  by  pri¬ 
vate  benefactors,  to  be  eked  out  by  the  funds  of  an  institution  whose 
expenditure  is  said  to  be  in  excess  of  its  income.  After  much  exer¬ 
cising  of  spirit  on  the  part  of  the  governors.  Dr.  Acland,  in  an  able  and 
exhaustive  letter,  arranged  and  discussed  these  schemes,  wisely  urging 
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that  body  to  concentrate  its  power  on  two  of  the  most  important  such 
beiim  obviously  the  fever-block  and  the  re-arrangement  of  the  sculleries 
and  drainage.  For  this  last  object  Dr.  Acland  has  long  and  earnestly 
struegled.  Against  the  existing  state  of  things,  report  had  been  piled 
on  report.  But  that  Protean  mass,  a  body  of  governors,  had,  as  usua  , 
adopted  the  well-worn  formula,  “Report  to  lie  on  the  table— refer  to  a 
committee— receive  committee’s  report,  and  drop  the  subject 


“  Ter  sunt  conati  imponere  Pelio  Ossam, 

Scilicet,  atque  Ossae  frondosum  mvolyere  Olympum. 

Though  the  giants  of  old  gained  not  their  object,  yet  Dr.  Aclan  s 
efforts  are  now  on  the  eve  of  bearing  fruit.  The  Court  has  decided  that 
the  re-arrangement  of  the  sculleries  and  drainage  in  the  existing  build¬ 
ings  is  most  important,  and  that  it  is  desirable  that  this  re-arrangement 
should  be  commenced  as  soon  as  possible ;  and,  moreover,  that  such  le- 
arrangement  should  be  according  to  plans  prepared  or  approved  by  Mr. 
Gilbert  Scott.  We  may  now  hope  to  see  an  infinnary,  admirable  as  it 
is  in  many  respects,  possessing  as  it  does  a  model  out-patient  establish¬ 
ment  and  modern  surgical  ward  built  on  the  pavilion  principle,  brought 
up  as  far  as  internal  arrangements  are  concerned,  to  a  level  with  the 
sanitary  science  of  the  day— a  result  which  no  institution  which  has 
emerged  from  the  state  of  Bumbledom  can  afford  to  undervalue. 


MEDICAL  teachers’  ASSOCIATION. 

The  next  General  Meeting  of  the  Association  will  be  held  at  37,  Soho 
Square,  on  Monday,  March  i6th,  at  8  P.M.  precisely.  The  following 

resolutions  will  be  submitted  to  the  meeting. 

I  That  in  the  opinion  of  this  Association  it  is  desirable  that  the  out¬ 
patient  department  of  hospitals  should  be  systematically  utilised  m 
diiiical  instruction,  and  that  a  Commitfee  be  ^ 

scheme  for  the  purpose,  with  a  view  to  its  being  consideied  by  the  Asso- 
dation.-2.  Tliat  it  is  desirable  that  the  Medical  Teachers’  Association 
should  take  into  consideration  the  supply  of  anatomical  subjects  to  the 

schools. _ On  Educational  Refoinn.  a.  That  the  present  medical  cui- 

riculuni  urgently  requires  revision;  b.  That  botany  and  elementary  che¬ 
mistry  should  be  removed  from  the  list  of  subjects  taught  a,t  the  ™ediw 
schools,  and  form  a  part  of  a  preliminary  scientific  examination  to  he 
passed  by  students  before  the  commencement  of  their  professional 
studies  •  c.  That  separate  courses  of  lectures  on  comparative  anatomy  at 
the  individual  medical  schools  should  be  discontinued ;  d.  That  courses 
of  lectures  on  botany,  chemistry,  and  comparative  ana,tomy  should  be 
delivered  annually  by  eminent  professors  of  these  sciences  at  some 
central  institution  in  the  metropolis,  and  be  expressly  adapted  for  the 
purpose  of  teaching  the  sciences  to  those  who  are  destined  for  the 
medical  profession ;  e.  That  compulsory  attendance  on  more  than  a 
sino-le  course  of  lectures  on  any  of  the  subjects  required  by  the  examin¬ 
ing'’ boards  should  at  once  be  abolished;  f.  That  instead  of  the  present 
certificates  required  from  medical  students  of  having  attended^  the  medi¬ 
cal  and  surgical  practice  of  a  recognised  hospital  for  a  certain  numbei 
of  years,  evidence  should  be  adduced  of  proficiency  in  dressing,  in  the 
physical  methods  of  examining  patients,  making  post  mortem  examina¬ 
tions,  and  performance  of  operations. 


administrators  themselves,  and  immediately  followed  by  relief  in  tick , 
for  bread.  Generally  speaking,  when  an  application  is  made,  a  co| 
missary  or  a  dame  de  charite  visits  the  poor  person,  and  according! 
his  or  her  report  relief  is  granted  or  denied.  Out  of  the  53,5] 
applications  in  1865,  relief  was  granted  in  29,793  cases  (56  to  100); 
23,804  it  was  adjourned  or  refused.  The  motives  for  refusal  are  three. 
9,294  cases  the  need  was  not  proved  ;  in  7>44[  A  was  not  urgent ;  in  6j 
the  poor  person  had  not  lived  long  enough  in  the  arrondisseinent ; 
3,058  relief  had  been  recently  given;  in  3,369  there  were  adjournnie: 
for  various  reasons.  The  29,793  cases  of  relief  granted  were  made  up 
follows:— 22,571,  relief  in  money  ;  879,  assistance  in  journeying;  5  & 
bandages  and  clothes ;  380,  nurses  by  the  month  for  children  of 
women;  159,  placing  and  outfit  of  apprentices;  2,044,  baby-linen 
new-born  infants.  The  total  amount  ofthis  relief  comes  to37i,753fran. 
the  maximum  of  relief  has  been  200  francs;  the  minimum,  2  francs;  t| 
common  average,  10  francs.  Of  the  53,597  applications,  25,909  were  fr. 
registered  poor,  and  27,608  from  persons  unregistered.  Uther  persi, 
not  registered  further  received  relief  in  accidental  cases,  h  or  msdan 
12,791  convalescents  leaving  the  hospitals  have  received  65,987  tran 
not  included  in  the  above  sums.  There  are  still  other  classes  of  ac! 
dental  poor  for  whom  there  is  special  relief;  but  as  these  classes  lema 
though  the  persons  change,  the  bureaux  are  accustomed  to  consider' 
funds  destined  to  each  of  them  as  analogous  to  funds  destined  or  p, 
sons  who  are  on  the  register  for  the  remainder  of  their  lives.  Classes 
this  kind  are  invalids  nursed  at  home,  averaging  52,267,  of  whom  ti 
fifths  are  registered,  and  three-fifths  unregistered,  and  for  whom  m 
than  800,000  francs  have  been  expended,  and  cases  of  conhnemeni, 
home,  of  which  the  expense  in  1866  was  138,523  francs  for  7>S50<^ 
finements;  in  about  3,000  cases  it  was  only  necessary  to  pay  then- 
wife,  but  in  others  relief  was  given,  of  which  the  average  was  24  Irar 
The  poor  who  received  monthly  relief  in  money  in  1865,  the  lasty 
for  which  the  account  is  complete,  number  6,703 ;  that  is  to  say,  I,: 
octogenarians,  4,438  septuagenarians,  960  blind,  447  paralytic;  and  ■ 
expense  amounted  467.980  francs.  For  the  ordinary  unregistered  p 
there  was  devoted,  in  1865,  1,806,605  francs  in  food,  firing,  artickb 
clothiim,  etc.  This  makes  38  francs  48  cents  for  each  family,  and 
francs  75  cents  for  each  inhabitant,  which  is  by  no  means  considera: 
for  a  whole  year.  For  the  year  1867  there  was  provided  for  fwd  u 
firimr  I  071,347  francs,  for  articles  of  clothing  and  bedding  288,  , 
frani,  for  relief  in  money  447.  i44  francs;  but  we  do  not  yet  kno_^  ■ 
much  the  actual  expenses  will  deviate  from  these  estimates.  Ihi  - 
what  is  done  in  the  way  of  public  relief  in  Pans ;  but  it  is  little  m  aj- 
pai-ison  with  what  is  done  by  private  charity.  The  amount  of  ' 
charity  it  is  of  course  impossible  to  estimate  except  with  extreme 
ness,  but  various  indications  and  approximate  calculations  gave  ir:i 
understand  that  it  amounts  to  many  millions. 


THE  POOR  OF  PARIS. 

When  M.  Husson,  the  President  of  the  Department  of  Public  ReUef, 
visited  London  last  year,  and  was  denied  admission  into  a  metropolitan 
workhouse,  though  bearing  a  letter  from  the  President  of  the  Poor  Law 
Board,  he  was  at  least  as  much  struck  by  the  vagrant  forms  of  miseiy 
which  haunt  our  streets,  as  by  the  pecularities  of  our  poor  law  adminis¬ 
tration.  It  is  difficult  for  any  Londoner  to  visit  the  poorer  quarters  of 
France,  without  feeling  that  vagrancy  is  one  of  the  things  which  they 
manage  better  in  France.  The  streets  are  comparatively  free  from  vaga¬ 
bondage,  and  there  is  less  of  unregulated  and  unregistered  destitution. 
We  avail  ourselves  of  a  summary  which  has  recently  appeared,  to  give 
more  explanations  bearing  on  the  state  arrangements  for  the  poor  of 
Paris. 

If  there  is  no  workhouse  in  Paris,  there  is  something  which  bears  a 
i*eniote  resemblance  to  the  in-door  and  oiit-door  paupei.  Theie  aie  le 
gistered  poor,  who  are  numbered  in  the  census  and  receive  mmitlily 
relief;  and  unregistered  poor,  who  receive  only  occasional  relief.  I^ose 
who  are  registered  are  not,  of  course,  excluded  from  occasional  leliet. 
In  1865,  53,597  applications  for  occasional  relief  were  made  to  the 
bureau  de  bienfaisance,  exclusive  of  personal  applications  made  to  the 


PREVALENCE  AND  PROPHYLAXIS  OF  SYPHILIS. 

Dr.  Septimus  Gibbon,  Medical  Officer  of  Health,  writes  in  hisnii 

annual  report  for  1864  :—  . 

“  The  deaths  from  congenital  syphilis  have  increased  fi  om  5  • 

,4  i„  isCand  the  cases  treated  b,  the  Parochial  Med.ca  Mb 
from  2  to  29.  Formidable  as  the  increase  may  appear,  my  e.xpen  • 
tells  me  that  even  these  enhanced  numbers  do  not  represent  * 
aboul  onififth  of  the  deaths  and  cases  of  disease  that  are  met  u  t.n 
actual  everyday  practice.  This  disease  is  propagated  only  by  conta  ^ 
in  its  limited  sense ;  i.e.,  by  actual  contact,  or  , rather  by  inoculatio  ^ 
of  easTcure  in  its  pi4iary  stage,  but  when  it  has  once  enterd>e 
Klonrl  it  Droduces  secondary  or  constitutional  effects  on  the  patie  - 
“h  otor  of  pelt  aod  if  he  become  a  father  be  bansm,  J'. 

disuse  to  his  Wldren  and  wife,  giving  cruel  point  and  foice  to  t 

reproach  in  the  language  of  our  poet— 

‘See  what  thy  guilty  love  hath  done  — 

Repaid  thee  with  too  like  a  son.  ^  ^  . 

“  Happily,  the  disease  is  generally  fatal  to  the  ?  r  X-  e- 

deforms^  and  cankers  its  veiy  features  and  existence.  T  ^ 

Stration  of  the  results  of  this  disease  is  to  regretted;  for  I 
^  tint  were  they  better  known,  precautions  would  be  t  , 

Setit  Se  ’sp"e"d  S  a  malady  which  4 very  easy  of  preventio^  • 
Lisfactory,  therefore,  to  know  that  since  my  last  annual  rej  o 
tary  measure  for  this  object  has  been  passed  by  legisHtu  , 

(  \  A  ot  for  the  Prevention  of  Contagious  Diseases  atjcertam  i  , 

this  aIi  -V 

military^ stations.  escU.ding  the  ha“f  een  PUt  i?l« 

S  at  pTymonth  aSd  Devonport,  ' 

is  to  be  hoped  that  the  same  protection  will  be,  ere  loi  g, 
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I  nnl  population  as  is  now  attempted  to  be  given  to  our  soldiers  and 
I  IS.  If  this  were  done  effectually,  it  is  by  no  means  an  Utopian  idea 

I  iticipate  that  this  horrible  disorder  might  be  as  completely  eradi- 

I I  from  amongst  us  as  the  plague  has  been  in  this,  and  the  small-pox 
pme  continental  countries.” 


SICK  CLUBS:  REMUNERATION  OF  MEDICAL 
OFFICERS. 


S  have  received  the  following  letter. 

5IR, — Themoveinent  which  commenced  in  the  Birmingham  and  Mid- 
I  Counties  Branch  of  the  Association,  and  is  being  so  energetic- 
I  fought  in  Birmingham,  is  rapidly  and  surely  extending  through- 
\  the  midland  district.  The  declaration  was  signed  in  Birmingham 
pne  hundred  and  sixty-five  medical  men.  In  so  large  a  number,  we 
I  it  have  expected  a  considerable  difference  of  opinion  as  to  the  de- 
i:)len€ss  of  such  a  movement;  but  it  is  a  noteworthy  circumstance, 
1  not  only  has  not  a  single  name  been  withdrawn,  but  that  several 
irs  have  been  added.  In  Wolverhampton,  the  profession  is  just  as 
r  limous ;  for  there  the  declaration  has  been  signed  by  the  whole  me- 
i|l  body,  with  two  exceptions.  Again,  at  Droitwich,  an  Odd  Fel- 
Lodge  has  voluntarily  increased  the  medical  officers’  stipend  from 
;o  5s.,  with  Poor-law  allowances  for  fractures  and  extra  cases. 
Medical  practitioners  and  sick-clubs  awaking  to  the  necessity — the 
r  of  combined  action  to  ensure  attention  to  their  just  demands ;  the 
Md,  of  hastening  to  making  the  necessaiy  concessions  gracefully,  and 

>  cape  the  unpleasantness  which  will  unavoidably  arise  when  urgent 
icures  are  brought  to  bear  against  them— are  surely  significant  facts. 

[  awhile,  the  Sick  Club  Committee  is  on  the  vive,  and  will  act 
Lever  circumstances  arise  which  render  its  good  offices  necessary. 

“lam,  etc.,  “Robert  MacPherson, 

March  1868.  Honorary  Secretary  to  the  Sick  Club  Committee^ 
other  Branches  and  members  of  the  Association  will  now  take  up 
i-iubject  in  the  same  energetic  manner,  and  with  a  like  organisation, 
iiraluable  result  may  be  generally  obtained  throughout  the  kingdom, 
ill  afford  a  fresh  and  vital  evidence  of  the  usefulness  of  the  Asso- 
:on  in  combined  action  for  professional,  social,  and  political  pur- 
.  Since  writing  the  above,  -we  have  received,  and  publish  with 
taction,  the  following  document. 

The  British  Medical  Association  having  taken  into  consideration 
•subject  of  remuneration  to  medical  officers  of  benefit  societies 
i  ghout  the  kingdom,  it  was  resolved  at  a  meeting  of  its  Committee, 
iat  Birmingham  a  short  time  since,  that  the  sum  of  five  shillino-s 
''■mtm  for  each  member  be  the  lowest  amount  tendered  for  professional 
-es.  In  accordance  with  such  resolution,  at  the  monthly  meeting 
'  £''eat  Yarmouth  Medical  Society,  held  at  the  hospital,  March 

>  868,  it  was  duly  proposed  and  unanimously  carried,  that  the  sur- 
^  of  the  different  benefit  societies  in  this  town  make  application  for 

:rease  of  salaiy — the  amount,  after  Lady-day  next,  to  be  is.  3d. 
sMy,  in  lieu  of  is.  as  at  present  paid. — Spencer  T.  Smith,  Great 
>•  outh ;  Charles  D.  Arnott,  Gorleston  ;  Daniel  Meadows,  Charles 
‘'sr,  Thomas  Hy.  Moxon,  R.  R.  B.  Norman,  J.  Bayly,  S.  T.  F. 

‘  rd,  John  Dawson,  Frederick  Palmer,  and  J.  C.  Smith,  Great 
i  outh. 

orm  of  application  agreed  upon  :  Dear  Sir, — As  Surgeon  to  your 
*- ;  y,  1  have  to  request  that  you  will  be  pleased  to  bring  the  above- 
»oned  subject  for  extra  remuneration  before  the  members  at  the 
'quarterly  meeting,  after  which  I  shall  be  obliged  by  your  inform- 
e  with  the  result.  It  must  be  remembered,  however,  that  the  in- 
111  pay  asked  for  is  but  trifling,  particularly  wflien  is  considered  the 
'  I  eniands  now  made  upon  the  profession  in  the  cost  of  medicines 

'  i  appliances  connected  therewith.— I  am,  yours  truly,  - .  To 

•’cretary, - 

Barnsley  district  that  a  meeting  of  medical 
Lll  be  held  at  the  Prince  of  Wales  Hotel,  Masborough,  on  Thurs- 
!  e  19th  of  March,  at  three  o’clock  in  the  afternoon.  I’he  pre- 
¥  all  medical  men  is  invited.  The  meeting  will  be  strictly  con- 
yO  medical  men,  but  reporters  will  be  admitted.  The  average 
Sst  in  this  district  at  present  falls  a  little  below  three  shillings  per 
5|fr  annum. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 
Lecture  V. 

Continuing  his  account  of  Hydatina,  Professor  Huxley  remarked 
that  in  that  genus,  as  in  others  of  the  Rotifera,  the  male  is  much  smaller 
than  the  female  ;  and,  being  destitute  of  an  alimentary  canal,  can  sub¬ 
sist  only  on  such  nourishment  as  it  brought  with  it  from  the  egg. 

The  most  important  distinctions  betv'een  different  Rotifers  are  derived 
from  modifications  of  the  trochal  disc,  which  throw  light  upon  the 
stnicture  of  larval  Echinoderms.  The  genus  Stephanoceros  has  it  pro¬ 
duced  into  four  horn-like  prolongations,  thus  offering  a  curious,  though 
merely  analogical,  resemblance  to  the  ciliated  arms  of  the  Polyzoa.  Some 
Rotifers  have  “wflnter  ova”,  which  are  portions  of  the  ovary  enclosed 
in  a  cajDsule,  and  remind  us  of  the  encysted  so-called  “seeds”  of  Spon- 
gilla.  The  development  of  these  parts  has  not  been  traced;  but,  in  the 
ordinary  and  sexual  reproduction,  there  is  no  inetamoiqDhosis. 

The  two  next  groups — namely,  Turbellaria  and  Trematoda — are  so 
much  alike  that  distinctive  characters  are  difficult  to  find.  The  latter 
only,  however,  are  parasitic.  .Sometimes  they  are  parasites  of  animals 
still  lower  in  the  scale;  e.g.,  of  Medusae. 

The  Trematoda  are  destitute  of  an  anus,  but  very  generally  they  are 
provided_  with  suckers.  Aspidogaster  may  be  taken  as  a  type.  This 
is  found  inside  the  pericardium  of  the  fresh-water  mussel.  It  has  a  large 
sucker  beneath  the  body,  a  considerable  and  suctorial  mouth,  and  a  short 
but  capacious  alimentary  canal.  There  is  no  perivisceral  cavity;  but,  in 
its  place,  a  spongy  mass  of  true  cellular  tissue,  whence  these  animals 
have  been  called  “parenchymatous  worms”.  There  are  no  true  blood¬ 
vessels,  but  a  well  developed  water-vascular  system ;  the  proximal  part 
of  which  is  contractile,  but  not  ciliated,  while  the  more  distal  ramifica¬ 
tions  are  internally  ciliated,  but  not  contractile.  The  function  of  this 
system  is  probably  excretoiy.  No  nervous  system  has  yet  been  dis¬ 
covered  ;  but  it  most  likely  exists,  as  in  some  other  forms  of  the  group 
two  closely  approximated  ganglia,  but  no  more,  are  placed  above 
the  alimentary  canal.  The  sexual  organs  are  differentiated  in  the  highest 
degree ;  each  individual  having  a  penis,  vas  deferens  (with  a  dilatation 
like  a  vesiculaseminalis),  and  testicle,  a  large  tubular  uteras,  an  oviduct, 
and  a  double  female  secreting  apparatus ;  one  portion  of  which  (termed 
the  germarium)  forms  each  germinal  vesicle,  while  the  other  paid  (named 
the  vitellarium)  suiDplies  an  accessory'  yelk.  There  is  also  a  duct  leading 
directly  from  the  testis  to  the  germarium,  suggesting  a  process  of  self¬ 
impregnation.  There  is  no  metamorphosis. 

The  modifications  presented  by  different  Trematodes  principally  con¬ 
cern  the  presence  or  absence  of  chitinous  hooks  and  ai^pendages  and  tlie 
condition  of  the  alimentary  canal.  The  latter  generally  bifurcates,  but 
it  may  branch  out  in  an  arborescent  manner.  The  Trematoda  are  al¬ 
most  always  hermaphrodite  ;  one  form,  however  (named  Bilharzia  by 
Dr.  Cobbold),  is  very'  peculiar  and  interesting.  It  is  a  veiy  dangerous 
animal,  but  fortunately  confined  to  Africa.  In  the  valley  of  the  Nile, 
half  the  population  are  more  or  less  injured  by  it.  It  inhabits  the  blood¬ 
vessels,  but  also  infests  parts  adjacent,  often  causing  great  mischief  in 
the  submucous  tissue  of  the  bladder  and  urethra.  The  male  has  one 
side  of  its  elongated  body  strongly  concave  in  a  transverse  direction, 
while  the  female  lies  perpetually  embraced  in  that  concavity. 

There  are  great  differences  in  the  life-history  of  different  species ;  and 
that  of  no  single  Trematode  is  as  yet  completely  known.  In  those  forms 
which  have  a  metamorphosis,  the  process  seems  probably  to  be  as  fol¬ 
lows.  From  the  egg  comes  forth  a  ciliated  embryo,  within  which  is 
generally  developed  a  secondary  organism,  termed  a  Redia.  The  latter 
may  give  rise  to  other  Redias ;  or  at  once,  and  always  ultimately,  to  a 
tertiary  form,  termed  a  Cercaria.  The  Cercaria  becomes  encysted,  but 
developes  no  further,  unless  it  be  taken  into  the  alimentary  canal  of  a 
suitable  animal;  in  which  case  it  rapidly  assumes  the  complete  and 
sexual  form.  These  parasites,  or  at  least  the  great  majority  of  them, 
require  two  “hosts”;  and  the  second  of  these  (in  which  alone  the 
sexual  condition  can  be  attained)  seems  to  be  generally,  if  not  invariably, 
higher  in  organisation  than  the  fu'st.  In  one  remarkable  form,  a  process 
has  been  observed,  strongly  recalling,  both  in  manner  and  effect,  the 
before-described  “conjugation”  of  Infusoria.  This  Trematode  is 
hatched,  like  others,  in  a  free  and  separate  condition ;  but,  ultimately, 
two  individuals  jrartially  coalesce  in  a  .Siamese  twin-like  union.  Before 
tliis  coalescence,  they  are  asexual  ;  but  after  it  the  sexual  condition  is 
assumed,  as  if  owing  to  the  stimulus  of  union. 
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THE  EPIDEMIC  AT  THE  MAPIRITIUS. 


The  intelligence  received,  during  the  lust  few  weelvs,  of  the  gruduully 
increasing  number  of  fever  cases  in  the  Mauritius  since  its  almost  total 
disappearance  last  year,  will  cause  many  an  anxious  mind.  Is  there  to 
be  a  repetition  of  the  dreadful  scenes  of  last  year — whole  families  swept 
away,  the  dead  left  almost  unburied,  and  thousands  of  dependent  women 
and' children  left  to  starve?  or  merely  a  slight  temporary  recurrence 
of  the  epidemic  during  the  hot  weather  of  this  season  of  the  year, 
relapsing  in  those  w'eakened  by  one  or  more  previous  attacks,  and  now 
unable  to  resist  the  usual  epidemic  influences  prevalent  in  such  climates 
during  the  hot  season  ?  We  hope  it  may  be  only  the  latter ;  but,  look¬ 
ing  back  over  the  history  of  the  outbreak  of  last  year,  wc  fear  it  will 
prove  more  serious. 

The  island  of  Mauritius  contained,  at  the  beginning  of  1867,  a  popu¬ 
lation  of  about  340,000,  largely  composed  of  Indians  and  Creoles. 
Until  a  few  years  ago,  it  enjoyed  a  high  reputation  for  health.  Lat¬ 
terly,  how'ever,  the  population  has  become  considerably  greater,  partly 
from  natural  increase,  but  chiefly  from  the  large  immigration  of  Indians 
for  the  cultivation  of  the  sugar-estates.  These  people  subsist  on  the 
smallest  amount  of  food  necessary  for  existence,  and  live  crowded  to. 
gether  in  wretched  dwellings  in  the  most  abject  state  of  filth.  It 
may  easily  be  supposed  that,  with  a  large  number  of  inhabitants  such 
as  we  have  described,  a  towm  like  St.  Louis,  with  a  population  of 
80,000,  w'ould  be  in  danger  of  frequent  and  severe  epidemics.  But 
when,  in  addition  to  this,  the  town  was  almost  completely  devoid  of 
drainage,  and  the  ordinary  sanitary  measures  were  set  at  defiance,  it 
must  appear  evident  that  some  disease  •would  sooner  or  later  break  out  with 
terrible  force.  Yet  such  was  the  state  of  the  capital  of  the  Mauritius, 
and,  to  a  greater  or  less  extent,  the  towns  and  villages  over  the  whole 
island,  at  the  commencement  of  the  epidemic.  It  -rvas  chiefly,  however, 
in  St.  Louis  that  the  greatest  sanitary  neglect  appears  to  have  been  per¬ 
mitted.  For  example,  the  Latanlers  river  at  Port  Louis  should  have 
washed  out  the  basin  Saucette,  into  wdiich  the  washings  of  the  slaugh¬ 
ter-house  flow ;  but,  owing  to  the  long  continued  drought,  it  was  chokal 
up,  and  the  filth  in  the  basin  remained  decomposing.  This  was  per¬ 
mitted  to  go  on  for  some  time,  no  effort  being  made  to  clear  the  moutlr 
of  the  river.  Many  other  defective  sanitary  arrangements  were  allowed 
to  continue.  A  stream  of  urine  constantly  flowed  from  the  Mohamedan 
Church,  and  remained  in  one  of  the  principal  streets  a  stagnant  pool, 
under  the  glare  of  the  sun.  Although  the  church  authorities  were  fre¬ 
quently  fined,  still  the  Board  of  Health  would  not  or  could  not  make 
them  remove  the  nuisance  altogether,  notwithstanding  the  memorial  of 
a  large  part  of  the  most  respectable  citizens  in  whose  neighbourhood 
the  nuisance  existed.  In  addition  to  these,  there  being  little  or  no  sys¬ 
tem  of  drainage  in  Port  Louis,  the  night-soil,  in  an  imperfectly  or  to¬ 
tally  disinfected  state,  was  carted  through  the  town,  poisoning  the  at¬ 
mosphere  wherever  it  went.  These  are  but  a  few  examples  of  the 
culpable  neglect  of  the  authorities. 

For  some  time  past,  many  important  changes  of  an  unusual  character 
had  been  and  were  taking  place  in  and  around  the  island.  These  have 
been  well  described  in  papers  read  before  the  Epidemiological  Society 
by  C.  F.  Edwards,  Esq.,  General  Sanitary  Inspector  of  the  Island;  R. 
Sydney  Stone,  Esq.,  Resident  Assistant- Surgeon,  Civil  Hospital,  Port 
I.ouis;  A.  R.  Barraut,  M.D.,  Health  Officer  of  Port  I.ouis;  and  Heniy 
Roemrs,  Esq.,  F.R.C.S.,  Senior  Assistant-Surgeon  to  the  Civil  Hos¬ 
pital,  Port  Louis.  These  gentlemen,  who  rendered  important  service 
during  the  epidemic,  are  well  able  to  give  a  correct  opinion  on  the 
causes  of  the  fever.  They  all  seem  to  have  arrived  at  much  the  same 
conclusion  regarding  the  cause  of  the  epidemic.  The  following  are 
especially  mentioned  in  one  or  other  of  their  papers :  the  enormous  in¬ 
crease  of  the  population,  with  the  filthy  habits  of  the  ill-fed  Indians, 
and  the  wretched  sanitary  arrangements  to  which  we  have  alluded ;  a 
commercial  crisis,  increasing  the  privations  of  the  poor  inhabitants ; 
the  wholesale  destructioii  of  the  forests ;  protracted  and  intense  heat, 
with  greatly  diminished  rainfall;  decrease  of  electricity  in  the  atmo¬ 
sphere  ;  the  inundation  of  1 865 ;  rising  of  the  coral  reefs  around  the 
island  ;  and  other  atmospheric  and  telluric  changes. 

^Ye  thus  find  that  the  natural  and  sanitary  conditions  of  the  island 


were  in  almost  every  respect  fitted  to  produce  and  nurture  disease  in  , 
virulent  form,  and  so  it  soon  appeared.  During  1866,  in  various  _d 
tricts  of  the  north-western  and  lower  parts  of  the  country,  and  especia 
at  Gros-Cailloux  and  Petite  Riviere,  in  proximity  to  the  “Barrachoi. 
little  crops  of  fever  began  to  appear  every  now  and  again.  I  owards  t 
end  of  the  year  it  rather  increased ;  and  on  Jan.  17th,  1867,  13  oxitof 
men  employed  at  the  Gas-Works  were  laid  up.  hrom  this  date,  it  kt 
on  increasing  daily  in  the  infected  districts  over  the  island.  The  mortal 
from  all  causes  rose  from  1443  in  January,  2692  in  February,  6932 
March,  to  the  enormous  number  of  10,497  in  April;  of  which  last  P.i 
Louis  alone  lost  6000.  The  epidemic  began  now,  however,  to  assuij  ' 
a  milder  aspect,  with  a  decrease  of  temperature  and  slight  fall  of  ra 
From  this  date,  a  rapid  decrease  in  the  mortality  became  apparent,  fif 
8101  in  May,  3632  in  June,  2379  in  July,  1371  in  August,  to  1154 
September,  when  the  death-rate  was  below  the  usual  average.  1 
might,  however,  have  been  expected,  considering  the  reduction  of  t 
population,  chiefly  from  death,  by  about  40,000.  This  large  mortal] 
was  chiefly  among  the  lower  classes;  but  still  many  fatal  cases  occur 
ill  the  upper  classes.  A  marked  lull  continued  for  a  few  weeks.  Ij ; 
towards  the  latter  end  of  October,  a  few  relapses  occurred  in  St.  Loi  r 
and  the  districts;  and  the  temperature  continued  to  rise,  and  the  sea>,.< 
became  very  dry.  During  November  and  December,  a  large  quant |  ■ 
of  rain  fell;  but  still  there  was  a  slight  increase  in  the  number  of  cas. 
The  mortality  in  St.  Louis  averaged  about  14  daily,  and  a  considcralj 
number  in  the  districts.  This  state  of  matters  was  unchanged  up 
the  last  advices  in  J anuaiy.  It  now  remains  to  be  seen  whether  the  Bo;  ; 
of  Health  and  the  inhabitants  will  exert  themselves  in  one  combined  efi 
to  prevent  the  spread  of  so  dreadful  a  scoiu'ge  a  second  time. 

The  General  Board  of  Health  had  just  been  constituted  when  the  e| 
demic  broke  out  in  its  severity  last  year ;  and,  although  some  exc 
may  be  made  for  the  mismanagement  shown  at  the  commenceme 
from  the  novelty  of  their  work  and  the  extra  trouble  in  wdnding  up 
old  system  of  local  boards,  still  the  obstinacy  and  secrecy  of  their  p. 
ceedings,  with  the  squabbling  in  which  they  indulged,  did  much  towa- . 
the  spread  of  the  epidemic  and  undoing  the  good  of  their  own  eno: 
The  position  they  took  up  towards  the  medical  men  in  the  island  r 
unfair  and  undignified,  and  they  merited  their  opposition.  The  mr 
ino-s  of  the  Board  are  now  public ;  which  we  doubt  not  will  be  ] 
ductive  of  much  good.  It  is  to  be  hoped  that  they  are  now  bu.sily  (• 
ployed  in  carrying  out  a  proper  system  of  drainage,  and  looking  a:_ 
the  hygiene  of  the  town  and  country;  but  they  relapsed  into  mud  1 
their  usual  inactivity  during  the  lull  of  the  epidemic.  However,  • 
cording  to  late  accounts,  they  have,  incredible  to  relate,  cut  dn> 
through  the  cemetery  where  thousands  of  the  victims  of  the  epide  - 
had  been  lately  buried. 

Much  credit  is  due  to  the  Government,  represented  by  bir  tlcf 
Barkly,  the  clergy  and  municipal  coi'poration,  and  other  private  11  -t 
viduals,  who  subscribed  largely  to  relieve  the  distress,  and  gave  as.-- 
anc6  in  various  ways.  And  we  must  not  forget  those  in  this  couijf 
who  handsomely  subscribed  towards  the  relief  of  the  island. 

All  seem  to  agree  in  the  disease  being  of  malarious  or  paludal  on; , 
fostered  by  bad  hygienic  conditions,  and  infectious.  There  app  - 
to  be,  however,  some  difference  of  opinion  as  to  the  true  nature  ol  e 
disease.  Mr.  Edwards  believes  that  the  disease  is  a  modificatioi(i 
“  Bombay  Fever”,  from  the  similarity  to  it  in  many  cases  during  e 
and  after  death.  Mr.  Rogers  believes  it  to  be  a  malignant  or  pernicf-- 
intermittent  fever  new  to  the  island,  and  not  generated  from  tlie  - 
demic  bilious  remittent;  a  similar  opinion  is  held  by  Dr.  Barraut. 

Of  all  the  drugs  employed,  quinine,  which  at  one  time  sold  at  ^2, 
an  ounce,  was  undoubtedly  the  remedy;  and,  when  it  failed,  cleat 
suited,  with  complications  about  the  brain  and  nervous  system,  01  S'- 
exhaustion  of  all  physical  and  vital  force.  Arsenic  was  the  only  o- 
remedy  which  exercised  any  specific  effect.  _  ,  ^ 

An  imperial  Commission,  including  several  influential 
civil  and  military,  in  the  island,  is  now  sitting,  and  we  hope  to  he.  ■ 
'^ood  results.  We  hope  that  attention  will  be  directed  to  the  ueio  - 
constitution  of  the  Board  of  Health,  in  wdiich  too  little  pov\e.  is  ^ 
This  Government  will,  amongst  many  other  improvements,  no 
see  remedied.  So  far  as  we  can  judge,  there  seems  to  be  htUe  no  _  _ 
the  fever  passing  over  without  considerable  mortality,  unless  s 
efforts  are  made  to  stop  its  progress.  There  are,  however,  I  le 
spheric  and  telluric  conditions  over  which  they  have  consiclerai  .e 
ence  ;  and  most  especially  by  draining  the  malarious  J , 

possible,  and  replanting  the  tracts  of  country  which  have  beeiuai  ^ 
This  latter  has  been  strongly  insisted  on,  especially  by  --ir. 
who  thinks  replanting  the  trees  ought  to  be  made  ' -t 

tention  to  these  and  other  conditions,  it  appears  evident  that  %er 
influence  can  be  exerted  on  an  epidemic  which,  unless  som 
sures  are  at  once  carried  out,  may  become  endemic  m  the  is 
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ASSOCIATION  INTELLIGENCE. 


>  TROrOLITAN  COUNTIES  BRANCH  :  ORDINARY 
MEETING. 


4S»ainary  meeting  of  the  above  Branch  will  be  holden  at  37,  Soho 
on  Friday,  March  20th,  at  8  o’clock  p.m.,  when  Dr.  Anstie  will 
Spaper  on  the  Use  of  Alcoholic  Stimulants  in  Acute  Diseases. 

A.  P.  Stewart,  M.D.  \  Honorary  Secretaries. 

Alexander  Henry,  M.D.) 


ETROPOLITAN  COUNTIES  BRANCH  :  SPECIAL 
GENERAL  MEETING. 

.  Sri;iAL  General  Meeting  of  this  Branch,  convened  by  requisition, 

5.^  into  consideration  the  treatment  received  by  Dr.  Eastlake  from 
^’emors  of  the  British  Lying-in  Hospital,  was  held  at  37,  Soho 
on  Tuesday,  the  loth  instant,  at  3  p.m.  About  sixty  members 
«if'esent.  Dr.  Markham,  President  of  the  Branch,  occupied  the 


.^’itten  statement,  drawn  up  by  Dr.  Eastlake,  was  read  by  the 
^it.  After  much  discussion,  the  following  resolutions  were  passed. 
1,  roposed  by  Dr.  Routh,  seconded  by  Dr.  Ramsay,  and 
tfne— 

‘lit  a  Committee  be  appointed  to  consider  the  question  of  Dr. 
isde’s  treatment  by  the  Governors  of  the  British  Lying-in  Hospital.” 
Th  olio  wing  gentlemen  were  chosen  members  of  the  Committee: 
,  H  vstall  Smith,  Esq. ;  C.  F.  J.  Lord,  Esq.  j  Dr.  Gream ;  Dr.  Ram- 
v;  J.  Seaton;  Dr.  Waller  Lewis;  and  Dr.  Hillier. 

.  2.  oposed  by  Mr.  Ernest  Hart,  seconded  by  Dr.  Stewart,  and 
i  rie- 

'  lit  the  Committee  be  authorised  to  investigate  the  collateral  mat- 
n  ting  to  the  course  pursued  by  Dr.  Edmunds,  Dr.  Eastlake,  and 
It  E.or  of  the  Journal.” 


'OR 


I  WALES  BRANCH:  INTERMEDIATE  GENERAL 
MEETING. 


taken  therein  by  Mr.  Griffith  W.  Roberts,  surgeon,  of  that  town,  and 
having  also  taken  into  consideration  Mr.  Lodge’s  explanation  made  to 
the  said  Board  of  Guardians,  the  members  of  this  Branch  assembled  at 
this  intermediate  general  meeting  express  their  sympathy  with  Mr. 
Lodge  upon  the  situation  in  which  he  was  placed,  and  their  total  disap¬ 
proval  of  the  conduct  of  Mr.  Griffith  W.  Roberts,  whose  interference 
was  quite  uncalled  for,  and  whose  whole  proceeding  towards  Mr.  Lodge 
was  unprofessional  and  ungenerous.” 

The  above  resolution,  having  been  duly  seconded  by  Dr.  Owen  Ro¬ 
berts  of  St.  Asaph,  was  put  to  the  meeting,  and  carried  unanimously. 

Papers,  Cases,  etc. — The  President  opened  the  discussion  in  an  ad¬ 
dress  embracing  a  variety  of  subjects  in  surgery  and  medicine.  The 
following  communications  were  then  made. 

1.  On  a  Case  of  Amputation  of  the  Thigh,  in  which  Acupressure  was 
successfully  employed,  and  the  different  Methods  illustrated.  By  R.  E. 
Owen,  Esq.,  Beaumaris. 

2.  On  Disease  of  the  Hip-joint;  with  the  parts  implicated  produced. 
By  J.  R.  Hughes,  M.  D. ,  Denbigh. 

3.  Case  of  Epitheliom.a.  By  J.  R.  Hughes,  M.D.,  Denbigh. 

4.  Case  of  Large  Tumour  of  the  Hand,  in  which  Amputation  of  the 
Forearm  was  performed.  The  diseased  mass  was  produced.  By  LI. 
Lodge,  Esq.,  St.  Asaph. 

5.  Case  of  Morbus  Coxae,  in  which  the  Advantages  of  Continued  Ex¬ 
tension  by  means  of  Weight  attached  to  the  Foot,  instead  of  applying 
Splints  to  the  Limb,  were  discussed.  By  J.  Williams,  Esq.,  Holywell. 

6.  On  Fractures  of  the  Lower  Limbs,  and  their  Treatment  by  Con¬ 
tinued  Extension.  By  T.  T.  Griffith,  Esq.,  Wrexham. 

7.  On  the  Treatment  of  Placenta  Praevia.  By  T.  T.  Griffith,  Esq. , 
Wrexham. — This  subject  elicited  a  long  and  interesting  discussion,  as 
well  as  that  of  Anomalous  Labours,  in  which  Dr.  Williams  (Wrexham) 
and  other  members  took  part. — Mr.  Lodge  related  the  case  of  a  patient 
whom  he  attended  for  Arm-Presentation  seven  times  in  successive  la¬ 
bours. 

8.  Case  of  Fracture  of  the  Spine.  By  J.  C.  Davies,  M.D.,  Holywell, 

Parliamentary  Committee  of  the  Metropolitan  Counties  Branch. — T. 

T.  Griffith,  Esq.,  Wrexham,  was  requested  to  represent  this  Branch 
upon  the  above  Committee. 

Dinner. — The  members,  with  their  guests — viz..  Rev.  the  Waixlen  of 
Ruthin  (Rev.  Bulkeley  O.  Jones,  M.A.),  the  Mayor  of  Ruthin  (W. 
Lloyd,  Esq. ),  and  the  Head  Master  of  the  Ruthin  Grammar  School, 
Rev.  Mr.  Freeborn — dined  together  at  four  o’clock,  p.m.,  and  spent  a 
pleasant  and  agreeable  evening. 


he  lermediate  general  meeting  of  this  Branch  was  held  on  Tuesday, 
ifc  Siiinst,  at  one  o’clock  P.M,  at  the  Lion  Hotel,  Ruthin,  under  the 
ttsidey  of  T,  Eyton  Jones,  Esq.,  Wrexham.  There  were  also 
^ettt'wo  members  present.  After  partaking  of  luncheon  handsomely 
rc>vid  by  Dr.  Jenkins  of  Ruthin,  the  business  of  the  meeting  was 
''ocet  xi  with.  Several  members  forwarded  letters  stating  their  ina¬ 
nity  t  attend  in  consequence  of  professional  engagements.  Dr.  Tur- 
riur’s  Denbigh)  absence  was  owing  to  his  recent  heavy  domestic  afflic- 
1  which  he  received  the  deep  sympathy  and  sincere  condolence 
all  ^ent. 

Pin  dal  Statement. — The  following  are  the  particulars  of  the  finan- 
al  edition  of  the  Branch  for  the  year  ending  December  31st,  1867. 

Receipts.  £  s.  d. 

lo  lance  in  hand  on  December  31st,  1866  .  ,  o  14  o 

nt  of  half-crown  subscriptions  and  arrears  from 
Jiiary  ist,  1867,  to  December  31st,  1867  .  .  6  12  6 
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Disbursements. 

•  y  cretary’s  official  expenses,  made  up  to  December 

.  3  1867 . 717 

in  hand  on  January  ist,  1868,  4s.  iid. 
h  Subscriptions. — The  sum  of  ;^3  was  received  at  this  meeting 
iptions  (including  arrears)  from  the  members  present,  and  of 
o  were  not  able  to  attend. 

'ion  respecting  Mr.  Lodge  of  St.  Asaph. — Mr.  T.  Taylor 
p  H  (Wrexham)  addressed  the  meeting  upon  a  point  of  profes- 
'fics,  and  spoke  in  eloquent  terms,  dwelling  upon  the  necessity 
ing  a  strict  rule  of  honourable  dealing  towards  each  other,  dis- 
which,  he  said,  engendered  scandal  on  the  noble  and  scientific 
I  of  medicine.  In  conclusion,  he  moved  the  following  resolution. 
>|t  discussed  the  subject  matter  of  complaint  preferred  against 
by  the  Board  of  Guardians  of  the  St.  Asaph  Union,  for  non- 
«  upon  the  late  Ellin  Williams,  and  after  a  review  of  the  part 
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METROPOLITAN  COUNTIES  BRANCH:  NEW  MEMBERS 
OF  THE  ASSOCIATION. 


The  following  new  members  have  been  elected  by  the  Council  of  the 
Metropolitan  Counties  Branch,  at  meetings  held  on  January  nth,  P'eb- 
ruary  25th,  and  March  lOth. 


Argles,  F.,  Esq. 

Baker,  Benjamin,  Esq. 
Barry,  D.  Paterson,  M.D. 
Bonney,  W.  A.,  Esq. 
Bruce,  Ale-xandgr,  Esq. 
Burrows,  W.  A. ,  Esq. 
Case,  Henry,  Esq. 
Chambers,  Thomas,  Esq. 
Cheyne,  R.  R.,  Esq. 
Coates,  Frederick!’.,  Esq. 
Coles,  George  C.,  Esq. 
Cooper,  Geoffrey  V.,  Esq. 
Comer,  Matthew,  M.D. 
Davy,  Richard,  Esq, 
Dudley,  John  G.,  M.D. 
Dyte,  David  H.,  Esq. 
Edis,  Arthur  W.,  M.B. 
Flower,  Thomas,  Esq. 
Forbes,  John,  M.R.C.P 
Foulerton,  John,  M.D. 
Fuller,  William  F.,  Esq. 
Gervis,  F.  H,,  Esq. 
Gibson,  F.  W. ,  M.D. 
Griffith,  W.,  M.D. 
Heckford,  Nathaniel,  Esq 
Hickman,  W.,  M.B. 

Hill,  John  D.,  Esq. 
Hopkins,  Henry  C.,  Esq. 
Hume,  F.  H.,  Esq. 

Kemp,  W.  G.,  Esq^ 
Lawrence,  Henry  C. ,  Esq 
Leaf,  Walter,  Esq. 

Lock,  John  G.,  Esq. 
Maunder,  Charles  F.,  Esq 
Medwin,  Aaron  G.,  M.D. 
Michell,  William  D.,  E.sq. 
Murray,  John,  M.D. 


Musgrave,  J.  T.,  Esq. 

Oppert,  Francis,  M.D. 

Pearson,  David  R.,  M.D_, 
Pettifer,  E.  H.,  Esq. 

Pirrie,  William,  M.D. 

Rasch,  Adolph,  M.D. 

Reeves,  H.  A.,  Esq. 

Riley,  James,  Esq. 

Rogers,  Arnold,  Esq. 

Rogers,  George  H.,  Esq, 

Salter,  John  H.,  Esq. 

Sanders,  Edwin,  Esq. 
Shuttleworth,  G.  E.,  Esq. 

Sibley,  Septimus  W. ,  Esq. 
Simms,  Frederick,  M.B. 

Skaife,  Henry,  Esq. 

Square,  W.,  Esq. 

Stephen,  Andrew,  M.  D. 

Stewart,  Alexander,  Esql 
Sutton,  Henry,  M.B. 

Tatham,  John,  M.D. 

Thorne,  R.  Thome,  M.B. 

Traill,  William,  M.D. 

Tweed,  John  J.,  Esq. 

Vincent,  Osman,  Esq. 

Waggett,  John,  M.D. 

Wane,  Daniel,  M.D. 

Ward,  John  B.,  Esq. 

Ward,  Stephen  H.,  M.D. 
Waring,  Edward  J. ,  M.  D. 
Warwick,  Richard  A.,  M.D, 
Watkins,  Edwin  T.,  M.D. 
Watson,  W.  Spencer,  Esq. 

Wells,  Samuel  S.  D.,  Esq.,  R.  N. 
White,  John  C.,  Esq. 

Whitmore,  John,  M.D. 


[March  14, 13. 
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REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  3RD,  1868. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Mr.  Bruce  read  a  report  for  the  Morbid  Growths  Committee  on  Dr. 
Church’s  supposed  case  of  Glioma  in  the  Brain.  There  was  no  new 
formation  ;  apparently  nothing  more  than  the  remains  of  blood-clot.— 
Dr.  Sanderson  spoke  of  the  difficulty  Mr.  Bruce  and  he  had  found  in 
examining  the  specimen,  as  it  had  been  put  into  spirit. — The  President 
corroborated  Dr.  Sanderson’s  statement  of  the  bad  effects  of  spirit  on 
such  cases,  and  referred  to  the  memorandum  on  the  subject. 

Mr.  Moore  presented  a  report  for  the  Morbid  Growths  Committee 
on  Dr.  Ogle’s  case  of  Cancer  of  the  Mediastinum.  There  was  no  ap¬ 
pearance  of  thymous  structure  in  the  growth,  but  most  probably  it  ori¬ 
ginated  in  that  gland. 

The  President  communicated,  for  Professor  Haulier  of  Jena,  some 
discoveries  concerning  the  Relation  of  Cryptogamia  to  Contagious  Dis¬ 
eases.  The  Professor  h4d  traced  some  time  ago  a  fungus  associated  with 
cholera;  and  he  had  now  discovered  characteristic  fungi  in  six  other  dis¬ 
eases — in  the  eruptions  of  variola,  variola  ovina,  vaccinia,  and  in  the 
blood  of  typhus,  typhoid,  and  measles.  The  experiments  had  been  con¬ 
ducted  on  so  extensive  a  scale,  on  specimens  from  different  parts  of  the 
country,  and  different  epidemics  with  the  same  result,  that  Professor 
Hallier  had  little  doubt  of  their  being  correct. 

Mr.  Thomas  Taylor  exhibited  a  Xanthic  Oxide  Calculus,  which  he 
had  discovered  and  identified  in  the  Museum  of  the  Royal  College  of 
Surgeons.  It  w'eighed  nineteen  grains,  and  was  taken  fi'om  a  child 
four  years  old.  There  were  the  ordinary  symptoms  of  stone.  The 
calculus  was  extracted  with  much  pain,  but  the  child  recovered.  It  was 
presented  to  the  Maseum  by  the  late  Mr.  Bransby  Cooper.  Mr.  Taylor 
gave  an  interesting  account  of  the  chemical  composition,  and  history  of 
these  calculi  from  the  date  of  their  discovery  in  1817.  Since  that  time, 
only  two  others  have  been  found,  one  by  Langenbeck,  and  the  other  by 
the  late  Dr.  Marcet.  Dr.  Bence  Jones  has,  however,  found  xanthic  oxide 
as  a  dejjosit  in  the  urine.  It  has  one  atom  less  of  oxygen  than  uric  acid. 

Mr.  Christopher  Heath  shewed  a  Recurrent  Tumour  of  the  Face, 
taken  from  a  man,  aged  34,  who,  when  17  years  old,  in  1851,  discovered 
a  pimple  on  the  right  side  of  his  nose,  which  was  operated  on  by  Mr. 
Le  Gros  Clark  in  June  1852.  It  recurred,  and  the  patient  underwent  a 
second  operation  in  1857,  by  Mr.  Partriclge,  the  growth  being  of  an 
osteo-cartilaginous  character.  He  went  to  America  in  i860,  and,  the 
tumour  having  recurred  for  a  second  time,  the  whole  left  upper  jaw  was 
excised,  except  a  small  part  at  the  orbit,  which  the  patient  refused  to 
liave  removed.  In  1865,  an  abscess  formed,  which  was  opened,  and 
gave  considerable  relief.  He  returned  soon  afteru'ards  to  this  country. 
Mr.  Heath  saw  him  eighteen  months  ago.  He  had  lately  operated  on 
him.  The  tumour,  which  had  grown  considerably,  and  was  tolerably 
hard,  appeared  in  the  mouth,  and  completely  blocked  up  both  nostrils ; 
there  was  a  projection  through  the  nasal  bone,  and  the  frontal  sinus  was 
distended  by  the  mass.  He  enucleated  and  broke  down  the  tumour, 
brought  it  away  piecemeal,  and  applied  chloride  of  zinc  paste  to  the 
parts.  The  patient  was  convalescent  from  the  operation,  when  he  went 
out,  got  erysipelas  of  the  face,  and  died  with  symptoms  of  pyaemia  in 
ten  days.  After  death,  abscesses  were  found  in  both  lungs ;  and  one 
pleura  was  full  of  fluid.  The  brain  and  membranes  were  quite  healthy ; 
but  the  bone  next  the  tumour  had  become  very  thin.  The  tumour  appeared 
to  be  covered  with  a  thin  section  of  bone.  It  was  fibrous,  with  osteo¬ 
genic  cells.  There  was  no  colloid  matter. 

Mr.  Moore  exhibited  preparations  of  a  similar  case ;  also,  a  photo¬ 
graph  by  Dr.  Wright  taken  during  life.  The  tumour  had  continued  to 
grow  for  about  seven  years  after  an  injury  which  was  supposed  to  have 
broken  the  nose,  and  which  was  followed  by  blood  and  other  discharge. 
The  right  nostril  became  plugged.  It  was  of  a  bony  character,  of  about 
the  size  of  a  fist,  originating  in  the  septum  of  the  nose,  thickly  enveloped 
in  the  mucous  membrane  of  the  septum,  and  involving  the  frontal  sinus. 
There  was  no  separation  above  or  in  front.  The  cartilage  was  crumpled. 
Mr.  Moore  looked  upon  the  case  as  an  example  of  the  textural  diathesis 
of  Broca,  growing  only  in  one  texture.  The  patient  died  on  the  operating- 
table,  of  apnoea.  The  tumour  was  found  to  contain  large  cavities  filled 
with  a  jelly,  grumous-looking  matter. — Mr.  Spencer  Watson  re¬ 
marked  that,  in  most  of  such  cases,  as  exemplified  in  one  he  had  lately 
presented  to  the  Society,  a  mucous  growth  was  continuous  from  the 
cells  of  the  ethmoid  or  sphenoid,  and  the  lining  membrane  of  these  cavi¬ 
ties  was  pushed  forwards;  and  inquired  if  such  was  the  case  in  the  spe¬ 
cimens  now  brought  forward. — In  answer  to  Mr.  Watson,  Mr.  Heath 


said  that  in  his  case  the  tumour  in  the  mouth  was  covered  with  i|co 
membrane;  the  other  parts,  however,  were  covered  with  skinkK 
Moore  said  that  there  was  only  the  natural  mucous  membrane  ||k 
patient. — Mr.  HULKE  had  seen  Mr.  Watson’s  case,  and  believed  3}  . 
different  from  the  two  specimens  now  exhibited. — After  some  co  asa. 
tion,  both  cases  were  referred  to  the  Morbid  Growths  Committef] 

Mr.  Brooke  shewed  a  Compound  Comminuted  Fracture  of  th  ibij 
from  a  male  patient,  which  had  apparently  united  as  well  as  coul 
been  desired,  after  a  good  many  fragments  had  come  away,  when«»i. 
fortunately  rested  on  his  limb,  and  the  ff-agments  gave  W'ay,  resul|j|. 
inflammation.  His  leg  was  amputated.  He  recovered. 

Dr.  Peacock  exhibited  two  cases  of  Heart-Disease :  one  of  ttfe. 
sive  Disease  of  the  Aortic  Valve;  a  second,  of  Disease  of  the|iiBe 
Valve  in  a  man,  aged  24,  who  had  presented  himself  one  morij  a 
the  Victoria  Park  Hospital  with  a  loud' systolic  and  diastolic  muiSta 
the  base.  Two  hours  afterwards,  he  went  home,  and  was  fount 
in  the  water-closet.  The  heart  weighed  twenty-four  ounces,  aift( 
left  ventricle  was  enormously  hypertrophied.  The  aortic  valve  ^ 
much  diseased,  and  the  orifice  very  small.  He  had  never  had  ite. 
atism;  and  he  had  been  quite  well  until  last  summer,  when  he  behto 
complain  of  difficulty  of  breathing  and  other  symptoms.  He  gc^. 
ried,  and  had  haemoptysis  the  following  day.  Dr.  Peacock  rerdai 
that  it  was  very  rare  indeed,  at  so  early  an  age,  to  have  so  large  iiei. 
tricle  with  so  extensive  aortic  disease;  and  he  believed  the  valvuIfflE- 
chief  to  have  been  congenital. 

Dr.  Milligan  shewed  specimens  of  Amyloid  Matter  in  iikd 
masses;  and  made  interesting  remarks  on  the  two  varieties. 

Mr.  FIenry  Reeves  exhibited  for  Dr.  Cayley,  a  specimen  (pc. 
rhosis  of  the  Liver,  taken  from  a  female  patient  who  had  been  Ljiad 
health  six  weeks  before,  and  died  with  vomiting  and  purging  of  poi 
She  had  been  very  temperate  in  her  habits.  After  death,  the  liv|T»3 
found  small,  the  cells  shrivelled,  but  little  or  no  increase  of  the  rtus 
tissue. — Mr.  Reeves  thought  it  corroborative  of  Dr.  Beale’s  th  ycf 
hepatic  cirrhosis. — Dr.  Murchison  thought  it  probably  a  case 
rious  cirrhosis;  and,  in  answer  to  Dr.  Moxon,  said  that  in  thijie, 
which  he  had  seen  in  the  Middlesex  Hospital,  there  was  no  hisljir  ci 
appearance  of  syphilis,  and  no  adhesions  to  the  diaphragm. 

Mr.  Thomas  Smith  exhibited  a  Femur  which  had  been  airttd 
with  Acute  Necrosis,  taken  from  a  girl,  aged  13,  who  died  nine  da;ifter 
complaining  of  acute  pain  in  the  thigh  and  febrile  symptoms,  i  in¬ 
cision  was  made  down  the  thigh,  and  a  large  quantity  of  bloody |iuir: 
escaped.  She  died  of  pyaemia.  There  were  secondary  abscesses,  lie 
lung,  heart,  one  kidney,  and  pectoral  muscles.  The  hip-jui:  wsJ 
healthy;  the  knee-joint  full  of  pus;  and  the  muscles  of  the  thig;ejw- 
rated  from  the  shaft  of  the  bone. 

Mr.  Smith  next  showed  three  specimens  of  Resection  of  :.he|Bee' 
Joint  where  amputation  had  to  be  performed  at  different  interv'i  tbfi 
first  for  caries  of  the  femur,  the  second  for  imperfect  union,  and  tllbiiu 
for  necrosis.  All  the  patients  are  alive. 

Mr.  John  Wood  showed  a  portion  of  the  bowel  from  a 
on  whom  he  had  operated  for  Strangulated  Umbilical  Hernia. 
ation  had  afterwards  taken  place  into  the  peritoneum.  Gangrene 
in  near  the  protrusion. 

Mr.  George  Lawson  exhibited  an  eye  in  which  there  was  a  riaiA- 
able  Development  of  Cysts  in  the  Retina.  He  had  removed  it  >» 
patient  in  the  Royal  London  Ophthalmic  Hospital,  Moorfields.iw^ 
the  following  circumstances.  The  man  had  received,  fifteen  yei'P^'^’ 
viously,  a  penetrating  wound  in  the  right  eye,  which  in  the  col®  j' 
twelve  months  led  to  complete  loss  of  vision.  Up  to  last  Nov.  ‘i 
the  blind  eye  had  never  caused  him  any  discomfort,  when,  witmp-.' 
apparent  cause,  it  became  inflamed  and  painful,'  and  in  a  few  we'- 
sight  of  the  sound  eye  was  affected  by  it.  As  all  treatment  failed  IP  " 

■  relief,  he  was,  in  January  of  this  year,  admitted  into  the  hospn  ‘ 
Mr.  Lawson  removed  the  eye.  At  the  time  of  his  admission,  t|  ^ 
was  glaucomatous,  its  tension  w'as  greatly  increased,  and  it 
painful.  The  lens  was  milky  white  and  chalky,  so  that  no  opntlm’^ 
scopic  examination  could  be  made.  On'’ making  a  section  of  t.  C;*-' 
the  optic  nerve  was  seen  deeply  cupped  ;  the  retina  was  tn 
slightly  detached  from  the  choroid,  and  its  outer  surface  was  -7 
with  numerous  small  cysts,  eleven  in  number,  the  largest  of 
about  the  size  of  a  small  pea.  The  eye  had  been  examined  micr 
cally  by  Mr.  Hulke  and  Mr.  Vernon. — Mr.  Hulke  remarked 
cysts  were  formed  by  a  hyaloid  coat,  and  lined  with  epithelium  a, 
a  distinct  wall  of  their  own.  ,  ^ 

Dr.  Fagge  shewed  a  large  Bile-calculus  from  a  female,  aged  ^ 
passed  it  after  great  depression  for  seven  days ;  and  also  one  ^  ^ 
male,  aged  64,  who  suffered  the  same  symptoms  for  about  a  we, 
a  similar  result.  The  calculi  were  composed  of  cholesterme. 
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pYy\L  MEDICAL  AND  CHIRURGTCAL  SOCIETY. 

Tuesday,  February  25x11,  1868. 

Samuel  S01.LY,  Esq.,  F.R.S.,  President,  in  the  Chair, 
jrt- :  e  state  of  the  optic  nerves  and  retin/E  as  seen  in  the 

ni.NE.  BY  T.  CLIFFORD  ALLBUTT,  M.A.,  M.B.CANTAB.,  F.L.S. 
i'lfH  uthor  was  first  led  to  examine  the  eye  by  the  ophthalmoscope  in 
1^1  paralysis.  Atrophy  of  the  optic  nerve  was  constantly  found, 
iaviithus  commenced  optic  researches  among  the  insane,  the  author 
me  I  to  continue  them.  He  hoped  that  by  means  of  the  ophthalmo- 
,Mpin  effort  would  be  made  finally  to  establish  the  study  of  insanity 
positive  basis.  The  author  preferred  to  schedule  his  cases  in  ac- 
ce  with  a  classification  of  mental  disease,  rather  than  according  to 
he  pposed  origin  or  nature  of  the  lesions.  The  cases  were  taken 
Jiie  from  those  in  the  West  Riding  Asylum  at  Wakefield  ;  some  also 
•ertaken  from  the  North  and  East  Riding  Asylum  at  Clifton,  near 
^orj  The  author  expressed  his  warm  thanks  to  Dr.  Crichton  Browne, 
iCtht.Vakefield  Asylum,  and  also  to  Dr.  Christie,  of  the  York  Asylum, 
irtlir  kind  interest  and  aid  in  his  observations.  In  all,  214  cases 
lor^xamined.  Of  those  from  the  two  asylums.  Dr.  Browne  and  Dr. 
3iri  e  furnished  the  brief  diagnostic  remarks  placed  upon  the  schedules. 

A. -eiural  Paralysis. — Dr.  Allbutt  examined  53  cases.  In  41  of 
htsf  ases,  distinct  disease  of  the  optic  nerve  was  found,  7  were  doubt- 
^  il  5  were  normal.  He  drew  the  following  conclusions,  i.  Atrophy 
.  i  thoptic  disc  takes  place  in  nearly  every  case  of  general  paralysis, 
•d  [  commonly  accompanied  by  atrophy  of  the  olfactory  nerves.  2. 
4  isiot  to  be  distinctly  seen  until  the  end  of  the  first  stage,  as  it 
low  travels  down  from  the  optic  centres.  3.  It  begins  as  a  pink 
lA^)n  of  the  nerve,  without  much  stasis  or  exudation,  and  ends  as 
jiq)  white  atrophy.  The  author  likened  this  process  to  the  so-called 
Veend  white  softening”  in  the  brain.  4.  The  atrophy  of  the  nerve 
inoiin  constant  proportion  to  the  ataxy  of  the  muscles  of  the  orbit, 
k  I13  in  relation  with  the  state  of  the  pupil,  which  is  contracted 
mi  the  early  stages,  and  dilated  in  the  fully  atrophic  stage.  6.  As 
he  snptom  is  not  a  very  early  one,  it  probably  has  not  much  dia- 
JBos;  value :  its  pathological  significance  is  probably  considerable. 

h.  fania. — Of  this  disease,  the  author  brought  forward  5 1  cases. 
!a  2  :ases  symptomatic  changes  were  found  with  the  ophthalmoscope; 

c3s  were  noted  as  doubtful  ;  and  13  were  either  healthy,  or  pre- 
_«nti  non-symptomatic  lesions,  such  as  glaucoma  etc.  He  made  the 
oUoing  propositions,  i.  The  ophthalmoscope  reveals  symptomatic 
in  many  cases  of  mania.  2.  These  are  most  common  where 
itiiej.Tnptoms  of  organic  disease  exist,  and  seem  not  unfrequently  to 
upon  meningitis.  3.  After  a  paroxysm  of  mania,  there  remains 
I  put^is  of  the  blood-vessels  in  and  about  the  discs,  causing  obvious 
•HKimia.  4.  During  the  paroxysm  there  is,  perhaps,  a  spasm  of 
wseessels,  as  suggested  by  one  case.  5.  The  permanent  changes 
t  se  of  stasis,  of  consecutive  atrophy,  of  simple  atrophy,  or  of  a 
Wxeiharacter. 

r.  ’mentia. — Out  of  38  cases,  the  author  found  marked  disease  of 
w  O'  c  nerves  or  retina  in  23;  he  recorded  6  as  doubtful,  and  9  were 
*cakl  Many  of  these  cases  were  known  to  depend  upon  organic  dis- 
ad,  like  those  of  mania,  were  chosen  for  their  severity.  In 
^‘pl  acute  dementia,  however  profound,  if  independent  of  organic 
“Sfa;  the  author  thought  -that  no  optic  changes  take  place. 

'  Melancholia  and  Monomania  were  tabled  together  for  conveni- 
Of  17  cases,  in  3  only  was  found  disease  of  the  eye.  Few  of 
ises  depend  upon  organic  disease.  Anaemia  of  the  retina  was 
enur  ily  found,  however,  in  melancholia. 

/  J  anity  dependent  tipon  Epilepsy. — Forty-three  cases  were  noted.  In 
G-  'base  of  the  optic  nerv'e  or  retina  was  found,  9  were  doubtful,  and 
'/  in  ed  no  change.  Simple  epilepsy  is  not  commonly  followed  by 
stasof  the  optic  nerve.  In  most  of  the  cases  presenting  optic  changes, 
‘iknn  disease  was  known  to  exist  from  the  other  symptoms. 

A  u.cy. — The  author  had  previously  noticed  amaurosis  in  idiots, 
ee-'^nined,  therefore,  12  cases;  and  he  found  marked  atrophy  of  the 
louot  proportion  of  5;  i  was  changing,  and  2  were  noted  as 

-  ,j_^®’^®^siDENT,  in  proposing  the  thanks  of  the  meeting  to  Dr.  All- 
jf  . "  ’  “  ^  thing  to  be  desired  that  the  country  members 

^  lUOociety  should  more  frequently  furnish  contributions.  The  So- 
receive  many  valuable  papers.  There  v/ere  one  or  two 
tiie  paper  on  which  he  would  make  a  remark.  Dr.  Allbutt 
^^¥-en  of  the  “grey  matter”  of  the  brain  :  by  this  the  author  had 
meant  to  denote  that  stnicture  which  he  (the  President)  had 
■autM f  ^  “hemispherical  ganglion.”  It  was  important,  as  a 
■f  accuracy,  that  the  cineritious  substance  covering  the  hemi¬ 


spheres  of  the  brain  should  be  designated  as  the  “hemispherical  gang¬ 
lion.”  “Grey  matter”  was  a  term  applicable  to  various  parts  of  the 
brain.  He  had  also  noticed  in  the  paper  an  observation  of  ])eculiar  in¬ 
terest  in  reference  to  the  question  of  the  contractile  power  of  arteries  and 
the  hypertrophy  of  their  muscular  coats.  He  referred  to  Dr.  Allbutt’s 
remarks  on  the  arteries  of  the  eye, 

Mr.  R.  B.  Carter  said  that,  three  or  four  days  previously,  he  had 
had  an  opportunity  of  examining  with  the  ophthalmoscope  the  eyes  of 
some  patients  in  the  Gloucester  Asylum  :  and  the  results  of  his  exami¬ 
nation  coincided  very  closely  with  those  obtained  by  Dr.  Allbutt. 
Among  the  patients  was  an  epileptic.,  whom  he  examined  ten  minutes 
after  the  paroxysm;  the  optic  discs  were  pale,  the  arteries  small,  and 
the  veins  moderately  enlarged.  In  epileptics,  the  pallor  of  the  disc  be¬ 
comes  more  or  less  confined  as  the  disease  advances.  He  had  examined 
the  eyes  of  a  person  who  had  been  subject  to  severe  fits  of  epilepsy,  but 
had  had  no  attack  lately :  both  discs  were  whitened,  especially  the  left, 
and  the  whiteness  appeared  to  trespass  somewhat  on  the  retina.  In 
all  the  cases  of  general  paralysis,  there  were  well  marked  changes  in 
various  stages.  He  had  been  watching  a  case  of  tubercular  meningitis ; 
but  had  not  yet  been  able  to  observe  any  changes  with  the  ophthal¬ 
moscope.  He  expected  that  this  instrument  would  prove  to  be  of  great 
use  in  the  diagnosis  of  mental  diseases. 

Dr.  Harrington  Tuke  said  that  it  might  seem  ungracious  to  throw 
doubt  on  the  conclusions  arrived  at  by  Dr.  Allbutt ;  but  the  author  had 
noted  fifty-three  cases  of  general  paralysis,  in  forty-one  of  which  changes 
in  the  eye  were  obseiwed.  Now  general  paralysis,  as  a  rule,  came  on 
after  the  age  of  40,  and  at  that  age  some  change  in  the  optic  nerve 
would  be  expected.  Again,  persons  affected  with  general  paralysis  did 
not  ordinarily  lose  their  power  of  vision  until  an  advanced  stage  of  the 
disease.  The  condition  of  the  pupil,  as  to  contraction  or  dilatation, 
had  nothing  to  do  with  the  state  of  the  retina.  The  want  of  action  of 
the  pupil  depended  on  a  loss  of  reflex  influence ;  the  disorder  of  the  re¬ 
tina  was  due  to  loss  of  direct  nervous  power.  He  doubted  whether 
much  information  could  be  derived  from  the  ophthalmoscope  in  cases 
of  mania;  and  the  application  of  the  instrument  would  be  difficult.  In 
acute  mania,  there  would  be  simple  congestion  of  the  retina;  in  chronic 
mania,  the  state  of  the  retina  would  be  dependent  on  the  conditions  in¬ 
fluencing  the  circulation.  In  conclusion,  he  would  say  that  the  author 
had  entered  on  a  right  course.  Every  thing  tending  to  increase  our 
diagnostic  knowledge  of  cerebral  disease  was  valuable. 

Dr.  Beared  said  that  the  Turkish  bath  had  been  much  used  in  the 
treatment  of  the  insane ;  and  he  had  met  with  many  cases  in  which  cere¬ 
bral  congestion  had  been  relieved  by  its  use.  On  one  occasion,  he  had  had 
his  own  eyes  examined  by  the  ophthalmoscope;  one  retina  was  con¬ 
gested.  He  then  took  a  Turkish  hath ;  and,  on  the  examination  being 
repeated  immediately  afterwards,  it  was  found  that  both  retinae  were 
anaemic.  This  was  an  important  fact  in  regard  to  the  influence  of 
treatment  on  congestion  of  the  arteries  of  the  brain.  Some  experiments 
on  rabbits  which  he  had  made  also  tended  to  shov/  that  exposure  to  a 
high  degree  of  heat  diminished  the  quantity  of  blood  in  the  brain. 

Dr.  Allbutt  said  that,  when  he  spoke  of  grey  matter,  he  meant  the 
hemispherical  ganglia  referred  to  by  the  President.  Mr.  Carter’s  ob¬ 
servations  were  very  interesting ;  it  was  gratifying  to  one  who  was  in¬ 
vestigating  new  ground  to  find  his  results  confirmed  by  an  independent 
authority.  Dr.  Westphal  of  Berlin  had  also  arrived  independently  at 
the  same  conclusions  regarding  general  paralysis.  Since  his  paper  was 
written,  he  had  examined  the  eyes  of  an  epileptic  girl,  who  had  attacks 
every  two  or  three  days  ;  the  optic  disc  was  blanched,  and  the  blanch¬ 
ing  trespassed  (to  use  Mr.  Carter’s  expression)  a  little  on  the  retina.  He 
had  been  struck  with  the  frequency  of  pigmentary  retinitis  in  the  eyes 
of  the  insane ;  but  at  present  he  would  only  say  that  this  condition  was 
more  common  than  was  supposed,  and  that  it  was  frequent  in  insanity. 
He  did  not  attach  much  importance  to  the  state  of  the  pupil-  He 
only  expected  to  find  congestion  of  the  optic  nerve  in  mania.  He  recog¬ 
nised  the  difficulties  of  applying  the  ophthalmoscope  in  acute  mania; 
but  they  could  be  overcome.  Dr.  Leared’s  observation,  and  othei  facts, 
shewed  that  the  eye  was  a  very  delicate  and  accurate  gauge  of  the  state 
of  the  encephalic  circulation. 

AN  ACCOUNT  OF  A  CASE  OF  ARABIAN  ELETHANTIASIS,  SUCCESSFULLY 

TREATED  BY  COMPRESSION  OF  THE  FEMORAL  ARTERY,  AND  THE 

APPLICATION  OF  THE  STARCHED  AND  SIMPLE  BANDAGE.  BY  JOHN 

COCKLE,  M.D.,  AND  JOHN  DANIEL  HILL,  F.  R.C.S. 

The  patient,  Henrietta  C.,  aged  42,  by  occupation  a  governess,  mai- 
ried,  but  without  issue,  was  a  native  of  Calcutta.  Her  parents  were 
respectively  of  Irish  and  Dutch  extraction.  .She  had,  formerly,  enjoyed 
tolerable  health,  with  the  exception  of  an  ulceration  of  the  left  leg,  which 
remained  open  seven  yearn ;  shortly  after  her  marriage  the  ulcei  healed. 
In  the  year  1852  she  came  to  England,  and  subsequently  had  an  attack  of 
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pain  and  redness  of  the  right  inferior  extremity,  brought  on,  she  thought, 
from  cold.  This  attack  was  preceded  by  uneasiness  about  the  groin,  but 
the  pain  and  redness  commenced  in  the  foot,  extending  upwards  to  the 
knee  and  gi-oin.  In  a  few  days  the  entire  extremity  began  to  swell,  and 
very  severe  constitutional  disturbance  ensued.  The  swelling  never 
wholly  subsided  during  her  sojourn  in  England.  In  the  year  1854 
she  returned  to  India,  and  (the  swelling  increasing)  cupping,  the  appli¬ 
cation  of  iodine,  and  bandaging,  were  successively  employed  without 
any  beneficial  result.  During  the  last  fourteen  years  the  limb  had  been 
gradually  enlarging.  Subsequently  to  her  return  to  India,  she  had  se¬ 
veral  attacks  of  ague  and  fever.  .On  her  admission  into  the  Royal  Free 
Hospital  on  August  i6th,  1867,  the  general  health  was  good;  but 
locally,  besides  the  enlargement  of  the  limb,  the  veins  were  in  places 
tortuous  and  dilated,  and  induration  existed  in  the  situation  of  the  fe¬ 
moral  vein  and  glands  below  Poupart’s  ligament.  The  girth  of  the  calf 
was  24  inches.  After  about  one  week’s  rest  in  bed,  and  before  the 
actual  commencement  of  compression,  the  measurement  was  22^  inches. 
The  femoral  artery  was  compressed,  at  Scarpa’s  triangle,  by  means  of 
the  horse-shoe  tourniquet  (at  first  for  a  short  time,  and  then  permanently), 
but  never  to  the  extent  of  completely  arresting  the  circulation!  through 
the  artery.  Simultaneously  with  compression,  the  limb  was  at  first  en¬ 
cased  in  a  starched  bandage ;  later,  three  simple  rollers  were  used.  The 
reduction  of  size  of  the  limb,  when  the  compression  was  pennanent,  pro¬ 
ceeded  nearly  as  rapidly  as  in  cases  in  which  the  main  trunk  had  been 
tied.  On  Tanuarj'  7th,  it  was  nearly  of  the  size  of  pts  fellow.  During 
the  progi'ess  of  the  case,  the  tourniquet  had  to  be  removed  twice;  first 
from  tenderness  and  redness  at  the  point  of  pressure,  and  secondly  from 
the  occurrence  of  slight  cedema  of  the  foot  and  ankle. 

The  President  said  that  Biett  of  Paris  had  stated  that  cases  of  ele¬ 
phantiasis  were  attended  with  a  deposit  of  fibrous  tissue  beneath  the 
mucous  membrane  of  the  alimentary  canal. 

Mr.  G.  L.  Cooper  said  that  the  case  recorded  was  valuable,  on  account 
of  the  success  of  the  treatment.  He  had  met  wdth  two  cases  ;  one  in  dis¬ 
pensary,  and  the  other  in  private  practice.  In  one  case,  the  surface  was 
covered  with  ichthyosis.  Ulceration  took  place ;  and  the  limb  was  be¬ 
coming  much  reduced  in  size,  when  he  lost  sight  cf  the  patient.  The 
second  case,  occurring  in  private  practice,  was  that  of  a  gentleman 
who  had  been  a  victim  to  syphilis,  and  was  of  very  intemperate  habits. 
Both  legs  were  much  enlarged ;  and  there  was  necrosis  of  one  tibia.  He 
believed  the  disease  to  be  of  purely  constitutional  origin  ;  and  in  the  case 
to  which  he  referred,  it  was  probably  fed  by  the  bad  habits  of  life  of  the 
patient. 

Dr.  C.  T.  Richardson  had  three  or  four  years  ago  presented  a  similar 
case  to  the  Society.  Dr.  Webb  had  then  stated  that  an  experience  of 
twenty-nine  years  in  India  had  led  him  to  recognise  two  classes  of  ele¬ 
phantiasis  ;  one,  where  the  limb  I'emained  smooth  below  the  ankle,  and 
another  where  the  disease  extended  to  the  foot,  and  where  the  limb  had 
a  more  elephantine  appearance.  The  former  condition  he  attributed  to 
paludal  influence ;  the  latter  to  syphilis.  The  woman  brought  under 
notice  by  the  author  of  the  paper  had  been  long  resident  in  tlie  lower 
regions  of  Bengal.  Dr.  Webb  had  also  pointed  out  that  the  disease 
disappeared  on  removal  to  the  hills,  but  again  appeared  when  the  patient 
returned  to  the  low  districts.  He  did  not  think  the  patient  who  had 
been  exhibited  yet  safe  from  a  return  of  the  disease. 

Mr.  Henry  Lee  said  the  symptoms  only  of  elephantiasis  had  been 
detailed ;  we  had  nothing  suggested  as  to  its  real  origin.  The  case  now 
related  presented  a  significant  symptom — pain  in  the  groin ;  and  he  had 
been  much  struck  with  Mr.  Cooper’s  remarks  as  to  the  syqrhilitic  origin 
of  the  disease.  What  connection  had  the  original  syphilis  with  the 
symptoms  in  elephantiasis?  Where  syphilis  affected  the  constitution, 
there  was  a  tendency  to  fatty  degeneration  and  deposit  in  the  arterial 
coats ;  and  when  the  inner  coat  of  an  artery  gave  way,  a  mass  of  cell- 
elements  would  be  throwm  into  the  circulation.  If  this  took  place  at  the 
groin,  the  pain  wmuld  be  at  that  part,  but  the  swelling  w'ould  be  at  the 
distal  side. 


Mr.  Hill  having  replied,  the  Society  adjourned. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  February  ioth,  1868. 


Henry  Smith,  Esq.,  President,  in  the  Chair. 

Specimens,  etc. — Mr.  Francis  Mason  showed  a  piece  of  Necrosed 
Bone,  about  four  inches  long,  that  he  had  removed  from  the  left  tibia  of  a 
patient.  The  patient  was  a  man,  aged  46,  wEo  wms  well  until  eighteen 
years  ago,  when  he  fell  from  an  omnibus,  and  sustained  a  compound 
fracture  of  the  left  leg  and  a  simple  fracture  of  the  right.  He  recovered 
and  remained  well  until  three  months  ago,  when,  without  apparent 


cause,  acute  inflammation  of  the  left  leg  came  on,  terminating  in 
cess  and  complete  death  of  the  bone.  The  whole  circumference | 
bone  was  thrown  off. 

The  President  exhibited  a  young  man,  on  whom  he  had  petjigai 
Excision  of  the  Knee-joint  six  months  previously.  The  patient  re  inj, 
in  the  hospital  three  months,  and  was  discharged  with  fibrous  anc 
being  only  able  to  move  about  on  crutches.  The  union  was  no 
firm,  and  the  limb  well  developed.  The  patient  walked  with 
slightest  assistance  and  with  the  utmost  facility,  wearing  an  ordina:^; 

The  President  also  showed  the  bones  removed  in  Excisiontfei 
Knee-joint,  performed  a  few'  days  before.  There  w'as  great  thii)iiM< 
of  the  synovial  membrane,  ulceration  of  the  cartilage  on  the  heacftjj 
tibia,  and  thinning  of  that  on  the  end  of  the  femur.  j 

Remedial  Measures  in  advanced  Phthisis.  ByJ.  C.  THOROtato 
M.D.  —  The  first  part  of  the  paper  drew  attention  to  the  fact,  tjfSi 
is  often  prolonged  beyond  expectation  in  cases,  in  which  cavities  h  ttivt 
isted  for  some  time  in  the  lungs.  In  illusti-ation,  notes  of  casesi 
chiefly  from  among  the  out-patients  at  the  Victoria  Park  HospitiS 
given  in  detail.  In  respect  of  treatment,  stress  was  laid  on  a  (I 
bracing  atmosphere,  and  in  avoiding  all  places  which  w'ere  repute  i 
or  relaxing.  Confinement  in  one  room  was  spoken  of  as  a  ver 
cious  practice,  as  the  patient  w'as  poisoned  by  the  exhalation  fiU 
own  diseased  lungs.  Among  medicines,  the  hypophosphite  of  z  I 
highly  commended.  Iron  was  spoken  of  as  being  useful  when 
W'as  obvious  anaemia.  The  pancreatic  emulsion  had  been  used  iL 
cases  with  advantage.  The  author  then  spoke  of  the  eliminativi 
ment,  so  as  to  oxidise  and  eliminate  effete  matter  collected  in  th(l 
and  concluded  by  exhorting  the  medical  practitioner  not  to  i 
routine  method  of  treatment,  but  to  consider  the  merits  of  each  c;[] 
to  apply  the  ordinaiy  principles  of  pathology  so  as  to  unravel  tl| 
bid  phenomena,  and  thus  bring  about  a  more  successful  plan  of  trei 

In  the  discussion  which  followed.  Dr.  Cholmeley  saidhehsjj 
faith  in  bicarbonate  of  potash  in  those  cases  in  which  the  d| 
organs  were  deranged. — Dr.  Webster  spoke  at  length  as  to  the 
value  of  different  climates  for  phthisical  patients,  and  thought 
and  Pisa  by  far  the  best  places.  Pau,  he  said,  was  too  moist 
sphere. — After  some  remarks  from  Dr.  Sansom,  Mr.  Marsha  It 
Francis  Mason,  and  the  President,  the  meeting  adjourned. 


CORRESPONDENCE. 


MEDICAL  ADVERTISING.  } 

Sir, — I  learn  through  your  Journal  of  to-day  that  there  iff**" 
spect  of  the  legislature  coming  forward  at  an  early  date  to  atti||<  V 
put  a  stop  to  “quack”  advertisements.  Now,  w'hile  I  rejoicetflih 
new's,  I  venture  to  appeal  to  the  good  sense  of  the  profession  ;pi  to 
ask  that  the  advertising  of  all  medical  w'orks  should  be  restricteWli* 
medical  journals.  . 

If  the  present  mode  of  advertising  in  the  Times  and  othewlic 
papers  be  continued  by  leading  members  of  the  profession,  to 
look  for  good  examples,  w'e  cannot  go  before  the  Home  Secret::  Will* 
clean  hands,  and  beg  him  to  protect  the  public  and  ourselvlfton 
illegal  practitioners.  Many  of  the  subjects  alluded  to  in  the  nev!*f*S 
are  of  such  a  nature  as  to  render  these  latter  almost  unfit  for  pe  W 
other  than  medical  men.  I  am,  etc.. 

New  Broad  Street,  March,  1868.  C.  P.  Mau>»R- 


THE  CANCER  HOSPITAL. 

Sir, — In  reference  to  the  letter  that  appeared  in  yourissueR^^' 
permit  me  to  say  that  the  weekly  board  of  the  Cancer  Hospit:heif|5 
most  anxious  to  afford  every  opportunity  for  the  study  of 
diseases  for  the  treatment  of  which  the  hospital  was  founded,  anoO  ^ ) 
with  this  view,  directed  its  medical  officers  to  make  such  arran  .'Ot  ,^ 
for  the  attendance  of  professional  visitors  as  would  be 
the  comfort  of  the  patients  and  the  proper  discharge  of  our 
The  advertisement  alluded  to  was  intended  to  carry  out  this  [j 
I  am  at  a  loss  to  discover  in  it  anything  objectionable  orunproD 
nor  can  I  accuse  myself  or  colleague  of  having  initiated  pytl  ? 
usual,  inasmuch  as  similar  announcements  from  time  to  time  j 
from  the  established  schools  of  medicine.  My  public  career  diiig  •  . 
last  fifteen  years,  is,  I  think,  a  sufficient  guarantee  that  the  horf 


dignity  of  the  profession,  of  which  I  am  proud  to  call  myself  a  1  ,  , 

will  never  suffer  at  my  hands.  So  anxious,  however,  am  I  r 
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vll  fT  that  can  by  possibility  be  regarded  as  unprofessional,  that  in 
fi  re  announcements  my  address  will  be  omitted.  I  am,  etc., 

Alkx.  Marsden,  Surgeon  to  the  Cancer  Hospital. 
Lioln’s  Inn  Fields,  March,  1868. 

j^__\Vill  you  be  good  enough  to  say  that  I  have  written  to  the 
Board  of  the  Cancer  Hospital,  calling  their  attention  to  the 
tlcH  Dr.  Hickman  which  appeared  in  last  week’s  Journai.. 

lam,  etc.,  M’eeden  CooKE. 


rugs,  their  actions  and  their  doses. 

gj_The  admirable  paper  on  this  subject  read  by  Dr.  Fuller  before 
r  1  i^-eian  Society  last  month,  and  the  numerous  other  efforts  which 
p  being  made  to  obtain  trustworthy  evidence  on  the  action  of 
ledlnes,  show  that  a  strong  interest  in  the  subject  has  at  last  been 
[odd  amongst  the  leaders  of  our  profession.  In  furtherance  of  Dr. 
nlll  s  object,  will  you  allow  me  to  call  attention  to  a  suggestion  which 
wiade  by  the  Committee  on  the  Observation  and  Registration  of 
fade,  and  which  has  twice  received  the  sanction  of  the  members  of 
fajsociation,  at  their  meetings  in  Leamington  and  Dublin  ?  In  their 

Spread  at  the  first-mentioned  meeting,  the  Committee  say :  “  With 
n;e  to  the  second  branch  of  the  inquiry — the  collection  of  the  evi- 
BKj)f  member's  upon  medical  questions — the  Committee  is  of  opinion 
^  e  questions  upon  practical  medicine  and  therapeutics  should  be 
fa  iaple  and  definite  character,  and  that  the  success  of  this  under- 
Afcwould  be  rendered  more  probable  by  the  appointment  in  each 
ardf  honorary  registrars,  officially  connected  with  the  Association.” 
Tl'e  are  probably  many  young  and  able  men  who  would  willingly  ac- 
^  'r  proposed  post,  not  alone  on  account  of  its  honourable  charac- 
T,  h  in  order  that  they  might  profit  by  the  practical  instruction 
ttci.vould  be  given  to  them  by  men  of  experience ;  and  the  evidence 
Wc)  hey  would  thus  collect,  when  examined  and  sifted  by  a  central 
mptee,  would  prove  a  most  valuable  addition  to  our  store  of  know- 
rigf  I  am,  etc.,  Arthur  Ransome. 

Muhester,  March  1868. 


the  volunteer  medical  department. 

Si  —Allow  me  to  suggest  that,  although  much  may  be  done  by  cor- 
s=pdence  in  your  powerful  JOURNAL,  still,  as  the  subject  has  been 
■ell  ntilated,  we  should  also  meet  to  consider  what  may  be  effected 
7  th  further  advancing  our  claims  to  proper  representation  and  or- 
ani^ion  at  the  approaching  Easter  review  and  the  annual  meeting  at 
Vimedon.  A  considerable  number  of  volunteer  medical  officers  in 
m  n  ropolis  and  country  take  great  interest  in  the  subject ;  and  I  am 
are  ;  difficulty  will  be  found,  with  your  able  assistance,  in  successfully 
;^aur  claims.  I  am,  etc.,  A. 


tf;  medical  officer  of  the  strand  union. 

8l— Your  editorial  notice  of  my  compulsory  resignation  of  the  ap- 
'Oinlmt  I  held  at  the  Strand  Union  is  so  put  before  your  readers,  that 
■  i«ii)mpelled,  in  self-justification  to  forward  you  the  following. 

TI  Poor-law  Board  have  condemned  me  after  a  private,  informal, 
jnd  t:-sided  inquiry,  upon  ex  parte  statements  made  by  the  guardians. 

.  'waiLilly  prepared  to  prove  their  charges  to  be  fallacious  if  my  re- 
P«br  a  public  inquiry  had  been  granted.  This  was  absolutely  neces- 
me,  in  order  that  I  might  be  able  to  confront  witnesses.  This 
eque  was  backed  by  a  minority  of  the  guardians,  and  by  an  unanimous 
the  vestr)'  of  St.  Ann’s,  Soho,  in  which  I  have  lived  and  worked 
ot  t\aty-three  years ;  but  the  Poor-law  Board  refused  it. 

^  ;morial  in  my  favour  was  sent  in  by  a  minority  of  the  guardians, 
uoteng  against  the  action  of  the  majority;  of  this  the  Poor-law 
^oaroever  acknowledged  the  receipt.  Had  my  request  for  an  inquiry 
'ren  mceded,  I  could  have  proved  by  the  evidence  of  existing  guard- 
many  past  guardians,  and  of  the  workhouse  officials  and  in- 
fiafejthat  I  have  been  neither  overbearing  nor  insulting,  nor  have  I 
j''cn  to  continually  quarrelling  with  other  officers. 

Iffij-eference  to  my  having  stated  on  oath  at  the  Poor-law  inquiry 
°  jm  1866,  that  I  was  never  refused  anything  I  asked  for,  is  specially 
famous.  It  was  followed  by  the  observation  that  I  had  incurred 
**‘‘chi3stility  in  consequence  of  my  applications.  This  statement  was 
mnieitely  confirmed  by  several  of  the  guardians  who  were  present. 
*  «'iy>atters  which,  in  the  absence  of  public  opinion,  now  excited,  I 
‘•c  n  dare  to  bring  before  the  Board,  were  the  subject  of  repeated 
'■  '  at 'cmonst ranee,  and  my  opinions  on  these  topics  were  well  known. 

■  “‘wenty  guardians  who  signed  the  report  for  my  removal  were  not 
"■'■nt  at  the  Board  meeting.  It  was  taken  round  to  their  private 
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residences  for  their  signature.  Several  of  them  knew  absolutely  nothing 
of  my  antecedents,  as  they  were  only  elected  last  year;  and  their  adverse 
opinions  of  me  w^ere  formed  from  tlie  report  which  had  been  drawn  up 
for  their  guidance  by  the  Clerk — a  bitter  personal  enemy  of  many  years’ 
standing. 

Finally,  in  order  to  destroy  the  last  vestige  of  excuse  which  the  Poor- 
law  Board  could  have,  it  is  only  necessary  to  remark,  that  the  plea  of 
incompatibility  betw^een  myself  and  the  guardians  is  absolutely  worth¬ 
less,  since  the  present  Board  is  about  to  be  broken  up  and  remodelled 
under  the  new  Poor-law  arrangements.  In  fact,  the  reference  to  this 
latter  circumstance  reminds  one  of  a  motive  which,  though  not  assigned, 
must,  in  all  human  probability,  have  been  one  of  the  true  motives  for 
the  decision  of  the  Poor-law  Board.  It  is,  that  my  compelled  resigna¬ 
tion  has  been  timed  with  malicious  ingenuity  so  as  to  deprive  me  of  all 
chance  of  pecuniary  compensation  consequent  upon  the  change  the  Strand 
Union  will  undergo.  I  am,  etc.,  Joseph  Rogers. 


THE  POOR-LAW  BOARD  ON  THE  SUPPLY  OF 
MEDICINES  FOR  THE  SICK  POOR. 

Sir, — I  am  directed  by  the  Council  of  the  Metropolitan  Poor-law- 
Medical  Officers’  Association  to  request  the  insertion  in  the  British 
Medical  Journal  of  the  enclosed  correspondence  between  the  Poor- 
law  Board  and  themselves,  on  the  subject  of  the  supply  of  medicines  for 
the  sick  poor  of  the  metropolis  under  Mr.  Hardy’s  Act.  The  Council, 
although  disappointed  by  the  opinion  of  the  Board  on  the  main  ques¬ 
tion,  are  yet  very  glad  to  have  elicited  their  opinion  that  the  “supply¬ 
ing  of  medicines  by  the  guardians  as  a  distinct  proceeding  on  their 
part,  is  an  expedient  course;”  and  trust  that  it  will  have  due  weight 
wdth  tlie  guardians  who  have  not  already  adopted  that  course.  For  the 
sake  of  the  sick  poor— not  of  the  metropolis  only,  but  in  all  parts  of  the 
kingdom,  the  Council  hope  that  some  means  may  yet  be  found  to  make 
the  practice  general,  being  convinced  that  the  mere  cost  of  the  medi¬ 
cines,  if  supplied  upon  the  proper  hospital  scale,  would,  in  many  cases, 
equal  the  amount  of  the  salaries  paid  to  the  medical  officers.  I  am,  etc., 

March,  1868.  T.  Orme  Dudfield,  M.D.,  Hon.  Sec. 

“8,  Upper  Phillimore  Place,  Kensington,  W.,  Feb.  12th,  1868. 

“My  Lords  and  Gentlemen, — I  am  directed  by  the  Council  of  the 
Metropolitan  Poor-law  Medical  Officers’  Association  to  inform  yo-ur 
Board  that,  at  a  quarterly  meeting  of  the  Association,  held  on  the  31st 
ultimo,  Mr.  B.  Clarke,  the  medical  officer  of  the  East  London  Union 
Workhouse,  submitted  a  correspondence  betw-een  your  Board  and 
the  guardians  of  that  Union  and  himself,  relating  to  the  supply  of 
medicines  for  the  sick  poor,  in  which  your  Board  state  an  opinion  that 
clause  3  of  section  69  of  the  Metropolitan  Poor  Act,  1867,  ‘does  not  inter¬ 
fere  with  the  existing  contracts,  and  that  so  long  as  such  contracts  continue 
their  terms  must  be  complied  with.  Hence,  where  a  medical  officer  has 
contracted  with  the  guardians  to  find  drugs  and  medicines,  he  must  con¬ 
tinue  to  do  so  until  his  contract  has  been  determined.’  It  w-as,  after  con¬ 
sideration,  resolved,  ‘That  the  Association  desires  to  express  the  disap¬ 
pointment  with  which  it  has  learnt  the  opinion  of  the  Board,  and,  believing 
it  to  have  been  the  intention  of  the  legislature  that  all  medicines,  etc., 
supplied  to  the  sick  poor  in  receipt  of  relief  by  guardians  in  the  nietro- 
polis  on  and  after  the  29th  day  of  September,  1867,  should  be  paid  for 
out  of  the  Common  Poor  Fund,  requests  the  Council  to  memorialise 
the  Board  that  they  would  be  pleased  to  exercise  the  pow-ers  vested  in 
them  by  the  Act,  and  to  vary  the  existing  contracts  so  as  to  give  effect 
to  the  intentions  of  the  legislature.’ 

“In  fulfilling  the  duty  thus  imposed  upon  them,  the  Council  direct 
me  respectfully  to  submit  to  your  Board  that,  the  expectation  having 
been  general  that  all  medicines,  etc. ,  would  be  paid  for  on  and  after 
Michaelmas  day  last  out  of  the  Common  Poor  h'und,  much  dissatisfac¬ 
tion  has  arisen  from  the  disappointment  of  that  expectation ;  and  that 
the  feeling  has  been  intensified  by  the  different  action  taken  by  boards 
of  guardians,  some  of  which  have  supplied  the  medicines  since  tlm  date 
in  question,  w-hile  others  have  declined  to  do  so.  The  Council,  believ¬ 
ing  that  uniformity  of  action  is  eminently  desirable  in  such  a  case,  and 
bearing  in  mind  that  the  Metropolitan  Poor  Act  is  nearly  eleven  months 
old,  and  that  the  69th  section  has  been  in  operation  more  than  four 
months,  earnestly  pray  your  Board  to  take  such  steps  as  may  be  neces- 
sary  to  obtain  the  variation  of  the  contracts,  so  that  the  medicines,  etc., 
may  be  forthwith  paid  for  direct  out  of  the  Common  Poor  Fund. 

“  Pending  any  action  your  Board  may  resolve  to  take  in  this  matter, 
I  am  directed  to  say  that  the  Council  w-ould  feel  obliged  if  your  Board 
would  inform  them  whether  clause  3  of  section  69  of  the  Act  entitles  a 
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medical  officer,  who  has  contracted  with  the  guardians  to  supply  the 
medicines,  to  make  application  for  the  repayment  of  the  expenses  thereby 
incurred  out  of  the  Common  Poor  Fund;  and  whether,  in  the  event  of  any 
such  application  being  made,  it  would  be  granted.  I  have,  etc., 

(Signed)  “T.  Orme  Dudfield,  M.D.,  Hon.  Sec. 

“To  the  Rt.  Hon.  the  Poor-law  Board.” 

“Poor-law  Board,  Whitehall,  S.W.,  9th  March,  1868. 

“Sir, — I  am  directed  by  the  Poor-law  Board  to  acknowledge  the  re¬ 
ceipt  of  your  letter  of  the  12th  ultimo;  and,  with  reference  to  the  re¬ 
quest  contained  in  the  resolution  of  the  Council  of  the  Metropolitan 
Poor-law  Medical  Officers’  Association,  of  which  you  have  forwarded  a 
copy,  to  state  that,  although  the  Board  are  of  opinion  that  the  supply¬ 
ing  of  medicines  by  the  guardians,  as  a  distinct  proceeding  on  their 
part,  is  an  expedient  course,  the  Board  have  no  power  under  the  Metro¬ 
politan  Poor  Act,  1867,  to  terminate  any  existing  contracts  between 
guardians  and  their  medical  officers,  except  for  the  purpose^  of  giving 
effect  to  the  provisions  of  the  Act  with  respect  to  the  establishment  of 
dispensaries. 

“  I  am  directed  to  add,  in  reply  to  the  last  paragraph  of  your  letter, 
that  Section  69  of  the  Metropolitan  Poor  Act,  1867,  does  not  entitle  a 
medical  officer  who  has  contracted  with  the  guardians  to  supply  ihe  me¬ 
dicines  to  repayment  for  such  medicines  out  of  the  Metropolitan  Com¬ 
mon  Poor  Fund.  It  should,  however,  be  observed  that,  inasmuch  as 
in  such  cases  the  remuneration  for  the  medicmes  is  included  in  the 
salary  which  the  medical  officer  has  agreed  to  accept,  the  cost  of  the 
medicines  will,  in  point  of  fact,  be  borne  by  the  Common  Fund,  from 
which  the  salary  itself  is  now  made  payable.  I  am,  etc. , 

“Signed)  H.  Fleming,  Secretary, 

“To  T,  Orme  Dudfield,  Esq.,  M.D.,  8,  Upper  Phillimore  Place, 
Kensington,  W.” 

It  was,  no  doubt,  the  intention  of  the  Metropolitan  Poor  Act 
that  the  medicines  should  be  supplied  by  the  guardians.  W e  may  anti¬ 
cipate  that,  in  the  metropolis,  this  will  be  in  a  short  time  the  general 
practice.  Wherever  dispensaries  are  established,  of  course,  the  medi¬ 
cines  will  cease  to  be  supplied  by  the  medical  officers  themselves.  We 
believe  it  is  the  full  intention  of  the  Poor-law  Board  to  introduce  dis¬ 
pensaries  wherever  they  can  be  effectively  worked  in  the  metropolis. 
We  know  that  several  dispensaries  are  already  in  operation;  and  that 
others  are  in  course  of  construction,  and  many  more  in  contemplation. 
There  can  be  no  doubt  that  the  inordinate  pressure  of  pauperism  on  the 
rates  during  the  past  year  has  somewhat  interfered  with  the  carrying  out 
of  these  projects. 


MEDICAL  HISTORY  OF  THE  FEVER  AT  TERLING. 

Sir, — So  much  has  been  written  upon  the  Terling  fever,  that  I  should 
hesitate  to  trespass  upon  your  space  if  I  had  not  facts  to  communicate. 

I  wish  to  give  a  broad  outline  of  the  fever,  and  the  means  employed 
to  relieve  the  sufferers,  leaving  a  detailed  account  of  cases  and  treat¬ 
ment  until  I  have  more  time  to  collect  and  arrange  notes  extending  over 
ninety-eight  days  ;  upon  ninety-six  of  which  I  have  personally  visited 
and  attended  the  fever  cases,  seeing  in  one  day  nearly  100,  and  on  many 
days  over  80  fever  stricken  persons.  And  this  from  a  conviction  that 
nothing  but  daily  watching — nay,  I  might  say  almost  hourly  visiting— in 
country  cases,  with  inadequate  nursing,  can  carry  the  patients  through. 

From  the  commencement  of  the  fever,  I  am  within  bounds  if  I  say 
that  240  cases  have  come  under  my  treatment ;  some  40  under  the  care 
of  Mr.  Barron;  and  about  20  scattered  cases  under  other  medical  men; 
making  in  all  a  total  of  300  cases. 

Out  of  these  we  have  had  41  deaths;  two  others  being  due,  the  one 
to  softening  of  the  brain  and  sphacelus,  the  other  to  general  tuberculosis. 
The  ages  at  which  death  from  fever  has  occurred  are  : 


Under  5  years  of  age  .  2 

5  to  10  ,,  2 

10  to  15  „  3 

15  to  20  „  9 

20  to  25  ,,  9 

25  to  30  „  I 

30  to  40  ,,  6 

40  to  50  ,,  4 

50  and  upwards  .  5 

Total . 41 


To  meet  the  urgency  of  the  case,  the  following  steps  have  been  taken. 
At  an  early  period,  at  my  suggestion,  a  beef-tea  kitchen  was  organised. 


where,  at  one  period,  from  150  to  200  pints  of  sound  good  beef-t)i 
made  daily,  and  distributed  to  the  sufferers.  Subsequently,  I  Ak 
East  Grinsteadj  and  obtained  two  sisters  from  that  admirable  ins  g 
the  East  Grinstead  Home.  We  have  now  three  of  the  sisters;  ai|| 
their  superintendence  are  placed  seven  or  eight  working  nurses,  ( 
for  me  by  a  lady  who  has  been  most  indefatigable  in  her  efforts  tg 
and  has  added  daily  personal  attendance  upon  the  sick  to  her  olf 
of  kindness.  These  nurses  are  distributed  throughout  the  par.\ 
attend  all  the  worst  cases,  sit  up  at  night,  and  work  well. 
placed  at  my  disposal  by  Lord  Rayleigh  enables  me  to  lodge  tivg 
comfortably.  I  take  care  that  they  are  well  fed  with  good  in' 
beer,  the  former  in  no  small  quantity;  that  they  have  a  fair  ama 
rest;  and  that,  when  they  sit  up  at  night,  they  take  with  them  rj 
of  food  ready  cooked.  By  these  means,  and  their  constant  remo- 1 
the  infected  houses  to  their  clean  lodgings  to  sleep,  we  ha'| 
enabled  to  keep  them  well  and  actively  employed. 

What  appeared  to  me  an  important  step,  was  to  establish  a  sja 
clothes-washing ;  and,  although  at  first  somewhat  disheartened,  g 
had  all  in  working  order.  A  washing-machine  worked  by  a  m| 
washerwomen,  and  a  good  drying-ground,  and  the  system  wai- 
lows.  The  cottages  were  arranged  in  groups.  A  man  with  a  cj 
ceeds  every  evening  to  collect  from  a  group  the  linen,  with  ik 
bearing  the  name  of  the  sender  attached  to  each  article ;  and,  ii 
tion,  contributions  from  the  worst  cases,  to  prevent  accumulatioid 
clothes  are  placed  in  disinfecting  fluid  all  night,  passed  throiy 
washing-machine  on  the  following  morning,  handed  on  to  the  jj 
for  further  washing,  dried,  and  returned  to  their  owners  in  the  el 
and  a  fresh  supply  brought  in.  This  scheme  has,  I  think,  ccnljl 
materially  to  the  well  doing  of  the  cases;  to  say  nothing  of  the  k 
afforded.  1 

Disinfectants  have  been  freely  used ;  and,  for  some  weeks  pj|i 
atmosphere  has  been  redolent  with  the  smell  of  carbolic  acid.  | 
early  date,  I  procured  a  large  supply  of  “  Condy’s  Concentrahl 
Fluid”,  and,  diluting  it  properly,  distributed  it  in  wine-bottles  tig 
out  the  village,  not  only  to  the  fever  cottages,  but  to  all  who  we|| 
ing  to  take  and  use  it.  The  difference  in  the  atmosphere  of  theg 
where  the  fluid  was  thoroughly  used  was  astonishing,  when  co  fl 
with  the  previous  close,  fever-tainted  air,  which  added  so  much  1 
bodily  fatigue  of  persons  attending.  I  am  speaking  now  of  cot  e 
which  from  four  to  six  fever  cases  were  to  be  found,  and  where  e 
mosphere  was  almost  overpowering.  I  am  still  using  this  disiia 
largely;  and  in  my  convalescent  hospital — a  dish  of  Condy  und* 
bed — with  over  thirty  inmates,  and  frequently  recurring  diarrhoel 
trace  of  unpleasantness  is  to  be  found  in  the  air,  as  testified  by  mS 
visitors.  ; , 

The  convalescent  hospital  I  established  some  weeks  ago,  by  ■ 
ing  and  fitting  up  (at  Lord  Rayleigh’s  expense)  the  large  village^ 
room — an  admirable  building  for  the  purpose,  well  ventilatfj' 
easily  kept  at  a  temperature  of  56°  to  58°.  The  charge  of  tii( 
valescents  has  fallen  upon  the  Sisters;  and  the  retiurn  to  health 
thirty  children,  some  of  whom  were  rendered  semi-idiotic,  soiji 
considerable  glandular  mischief,  others  with  the  varied  seque(< 
fever  of  great  virulence,  must  be  a  reward  to  them  far  greatjt 
lavished  praise.  The  next  step  was  one,  the  postponement  oi« 
to  so  late  a  date  has  called  forth  so  much  condemnation  froiW 
persons.  To  lookers-on,  it  may  appear  very  easy,  in  fact  I  ha'J 
told  “  it  is  the  simplest  thing  possible  to  build  a  temporary  hosfjl' 
150  fever  patients” — the  smallest  building  of  any  use.  Am* 
I  call  to  mind  the  London  Fever  Hospital,  which  I  think 
about  250  beds,  the  simplicity  and  easiness  of  the  undertah; 
things  which  I  cannot  comprehend,  but  would  gladly  learn  from  *3 
whose  minds  everything  is  practicable,  I  do  not  say  possible. 

“  Better  late  than  never ;”  and  our  feeble  attempt  stands  for  > 
building  large  enough  to  accommodate  eight  patients,  furnish'  ^ 
iron  bedsteads,  cocoa-fibre  mattresses,  and  those  thorough  con*" 
“  the  dry  earth  closets,”  and,  I  think,  every  necessary.  Attachetp 
building  is  a  room  for  cooking,  etc. ;  and  a  shed  at  some  distance 
the  purpose  of  coal-store,  slop-house,  etc.  All  refuse  matter’C 
fully  carted  away  every  night  to  land  near  which  there  is  no® 
habitation.  Lord  Rayleigh  has  throughout  placed  beef-tea « 
brandy,  etc.,  at  my  disposal;  and  the  Board  of  Guardians,  rw” 
all  medical  men  acting  at  Terling,  distribute  through  their 
abundance  of  these  necessaries  in  such  an  outbreak.  My  m^ ^ 
asking  you  to  admit  these  remarks  into  your  valuable  paper  i 
declare  to  the  world  my  deeds :  the  means  have  been  placed  at  y 
posal,  and  I  trust  I  have  used  them  well;  but  Terling,  its 
inhabitants  have  been  depicted  in  such  varied  colours,  that  my  P 
these  facts  may  go  far  to  prove  that  during  this  sad  calamity  ’ 
thing”  has  been  done  to  alleviate  the  heartrending  scenes 
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-  J.  My  chance  of  seeing  so  much  of  the  Terling  fever  has  arisen 
01  my  partner,  Mr.  Proctor,  being  “parish  doctor,”  and  from  his 
‘  i.  gness  to  allow  me  to  attend  and  treat  the  cases.  From  a  very 
n*'  feeling  on  my  part  that  in  an  outbreak  such  as  this  each  one 
10. 1  put  his  shoulder  to  the  wheel,  for  a  time  forget  the  question  of 
i\  he  distinction  between  the  pauper  and  the  man  who  perhaps  ca/i 
i\  few  shillings,  and  w'ork  with  that  readiness  which  usually  marks 
.1  rofession  in  emergencies,  and  which  has  shown  itself  in  the  ready 
■  Jj  gness  with  which  many  of  my  medical  friends  have  come  forward 
.  lip  during  the  present  outbreak.  I  am,  etc., 

V  ham.  W.  G.  Gimson,  M.D. 


riE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


h'.TROrOLITAN  POOR-LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 

jneeting  of  the  Council  of  this  Association  held  on  the  loth  inst., 
k.  ogers  tendered  his  resignation  of  the  office  of  President.  The 
00.  il,  after  expressing  the  surprise  and  regret  with  which  they  had 
air  that  the  Poor-law  Board  had  called  upon  Dr.  Rogers  to  resign 
bi  d ’Ointment  as  Medical  Officer  of  the  Strand  Union  Workhouse, 
ften ating  that  “no  complaint  has  been  made  to  them  in  respect  of 
K  (.chaige  of  his  strictly  professional  duties,  and  they  do  not  doubt 
at  has  shown  both  zeal  and  ability  in  their  performance,”  passed 
votof  thanks  to  him  for  his  past  services ;  and  having  declared  their 
mtiied  confidence  m  him,  and  their  belief  that  it  is  still  in  his  power 
>  dc  ood  service  in  the  cause  of  Poor-law  medical  reform,  they  unani- 
wu?  requested  him  to  continue  to  hold  the  office  of  President  of  the 
-ourl  until  the  next  Quarterly  General  Meeting  of  the  Association, 
'n  ti  course  Dr.  Rogers,  after  suitable  acknowledgment  of  the  kind 
elii  which  dictated  the  proposition,  cheerfully  assented. 


lUGUARDIANS  AND  MEDICAL  OFFICERS  OF  THE 
CAMBRIDGE  UNION. 

itN.sOM,  the  medical  officer  of  the  Cambridge  Workhouse,  has 
.'W  en  suspended  from  the  performance  of  his  duties — first,  for  re- 
sinjio  sign  the  Medical  Book ;  secondly,  for  writing  a  letter  to  the 
ajiil'dge  newspapei-s  reflecting  upon  the  conduct  of  the  Guardians, 
he  j  or-law  Board  have  been  appealed  to,  and  this  week  reply  in  the 
Uovig  terms.  In  regard  to  Dr.  Ransom’s  conduct  in  his  continuing 
•  aulorise  the  allowance  of  beer  and  spirits  to  inmates  employed  as 
■JTsefetc.,  the  Board  are  of  opinion  that  the  nurses  of  those  inmates 
louiqot  have  been  entered  in  such  book.  It  was,  however,  the  duty 
ffi^nedical  officer  to  give  a  written  recommendation  in  all  cases  in 
uich.ich  extras  should  be  allowed;  and  the  Board  consider  that  Dr. 
A'»sc  is  open  to  grave  censure  for  having  discontinued  to  perform 
■*»  p  of  his  duty ;  but  still,  the  Board  were  of  opinion  that  his  con- 
1  his  respect  was  not  such  as  necessarily  required  his  resignation. 
'It  I'or-Iaw  Board  did  not  justify  the  tone  of  Dr.  Ransom’s  letter  to 
•e  n.  spapers,  and  suggested  that  a  suitable  apology  be  written  to 
be  submitted  to  the  Guardians.  At  the  Board  meeting,  on 
"eon,  lay  last,  it  was  carried  that  an  apology  be  written,  with  the  un- 
ing  that  Dr.  Ransom  forego  all  claim  he  had  upon  the  Guar- 
■  salary  during  his  suspension. 

■linOPOLITAN  CHARGES  UNDER  MR.  HARDY’S  BILL. 

I  1  Clerk  ofMarylebone  reports,  that  the  vestry  must  be  pre- 
this  and  future  years  to  provide  for  a  large  increase  in  the  poor 
;  Vo^cquence  of  the  passing  of  the  Metropolitan  Poor  Act  of  last 
^  v.hich  was  unsuccessfully  opposed  by  the  vestry),  as  the  fol- 
u.i;_>iattas  are  by  that  act  to  be  charged  to  a  Common  Fund  instead 
'  n '  ( parish  in  which  the  expenses  were  incurred, 

*'  mon  fund  being  raised  by  assessment,  upon  the  several  parishes 
^  e  etropolis  in  proportion  to  their  annual  rateable  value,  viz. — 

"  e  maintenance  of  lunatics  in  asylums  and  licensed  houses. 

jrie  maintenance  of  patients  in  any  asylums  specially  provided 
,,  i .  fever  and  small-pox.  3.  P'or  medicine  supplied  to  the 

'■-ceipt  of  relief.  4.  Por  salaries  of  all  officers  employed  by  the 
in  the  relief  of  the  poor,  and  by  the  manager  of  the  asylums 
^  Act.  5.  p'or  registration  of  births  and  deaths.  6.  P'or 
*)■  'n  expenses.  7.  p  or  maintenance  of  pauper  children  in  schools, 
e  expenses  of  the  houseless  poor.  Additional  expenses  also 


have  to  be  included  in  the  poor  rate  for  the  providing  of  asylums  under 
the  Act,  such  expenses  being  also  charged  upon  the  paiishes  in  the 
metropolis  in  proportion  to  the  annual  rateable  value  of  the  property 
therein  comprised  ;  thus,  for  the  ensuing  year,  the  guardian.s,  to  meet 
the  foregoing  objects,  have  included  in  their  requirements  a  sum  of 
;i^6,ooo,  which,  basing  their  estimate  upon  a  return  of  the  Poor  Law 
Board  presented  to  parliament,  they  consider  will  be  the  increased  charge 
upon  this  parish  by  reason  of  the  foregoing  items  of  expenditure  being 
transferred  to  the  common  fund,  and  a  sum  of  £2, 140,  which  they  esti¬ 
mate  will  be  required  in  the  ensuing  year  as  the  contribution  of  this 
parish  to  the  asylum  board,  it  being  stated  to  be  the  intention  of  that 
board  to  borrow  the  sum  of  ;!f30o,ooo  for  the  purpose  of  erecting  asy¬ 
lums  for  the  imbecile,  poor,  small-pox,  and  fever  cases.  It  may  be 
further  noticed  that  the  foregoing  estimate  of  the  Board  of  Guardians  of 
;^6,ooo,  is  based  upon  calculations  made  by  the  Poor  Law  Board  for  the 
year  ending  Lady-day,  1866;  and  therefore  that  such  sum  maybe  materi¬ 
ally  added  to,  not  only  from  the  consequences  of  a  year  of  depression  and 
poverty,  but  from  the  fluctuations  which  must  arise  in  so  vast  an  amount 
of  expenditure  for  the  important  matters  which  have  been  specified,  ex¬ 
tending  over  the  whole  area  of  the  metropolis,  and  from  the  natural 
working  of  the  system,  which  transfers  the  payment  from  the  separate 
parishes  to  a  common  fund,  towards  which  fund  this  parish  contributes 
so  considerable  a  portion. 


UNQUALIFIED  ASSISTANTS. 

Sir, — As  a  Poor-law  medical  officer  who  have  all  my  life  set  my  face  against  the 
employment  of  unqualified  assistants,  I  cannot  but  rejoice  that  this  question  is  now 
likely  to  be  generally  discussed.  There  may  be  some  economy  in  employing  unquali¬ 
fied  assistants ;  but  it  is  certainly  a  practice  which  is  contrary  to  the  spirit  of  the  times, 
which  attaches  ignorant  and  ill  educated  persons  to  the  skirts  of  the  profession,  and 
which  tends  to  bring  medicine  into  a  degraded  position.  It  is,  in  my  opinion,  hurtful 
to  the  profession  and  unfair  to  the  patients,  especially  parish  patients,  who  have  no 
choice  in  the  matter.  These  opinions  are,  however,  I  fear,  not  generally  entertained; 
and,  ia  giving  them  for  what  they  are  worth,  I  will  only  sign  myself 

A  Poor-law  Medical  Officer. 

L.  S.  D.  writes  :  “  Both  of  your  correspondents  last  week  overlooked  the  fact  that, 
if  we  are  to  employ  only  qualified  assistants,  the  price  of  their  services  will  rise  in  the 
market,  and  with  this  our  expenses.  But  will  our  fees  rise  ?” 

Small-pox  at  Woolwich. — This  epidemic  continues  to  infest  the 
Woolwich  district  to  a  large  extent.  Various  precautions  have  been 
adopted  to  prevent  it  spreading,  and  an  order  has  been  issued  by  the 
Local  Board  of  Health  enforcing  the  Sanitary  Act  of  1866  under  a  penalty 
of  ;^'50.  In  the  government  establishments  orders  have  been  issued  by 
Colonel  Boxer  prohibiting  persons  coming  to  work  at  any  time  when  the 
small-pox  or  other  infectious  disease  is  present  in  their  families,  or  in 
the  houses  in  which  they  reside ;  and  no  person  is  to  return  to  work  after 
absence  on  this  account  M'ithout  producing  a  medical  certificate  showing 
that  there  is  no  longer  danger  of  infection.  Any  person  violating  the 
order  thus  issued  will,  on  discovery,  be  immediately  dismissed. 

Vital  Statistics  of  Towns. — The  Registrar-General’s  return, 
just  published,  showing  the  annual  rate  of  mortality  in  the  large  towns 
of  the  United  Kingdom  for  the  year  1867,  enables  a  comparison  to  be  made 
of  the  death-rates  in  the  last  three  years — 1865  being  the  first  year  of  the 
publication  of  these  results.  Thus,  the  average  annual  rate  of  mortality 
per  1000  persons  living  in  the  great  cities  in  each  of  the  years  1865, 
1866,  and  1867  respectively,  was  as  follows  : — Birmingham,  which  is  on 
one  of  the  healthiest  sites  in  the  kingdom,  25,  24,  and  24  ;  the  density 
of  population  (persons  to  an  acre)  in  1867  was  44.  Hull,  27,  24,  and 
25  ;  density  30.  Bristol  24,  25,  and  23  ;  density  35.  Edinburgh  28, 
27,  and  27  ;  density  40.  Dublin  26,  28,  and  27  ;  density  33.  Salford, 
29,  29,  and  29 ;  clensity  22.  Glasgow,  33,  30,  and  29 ;  density  87. 
Manchester,  33,  32,  and  31  ;  density  81.  Leeds,  31,  33,  and  27  ;  den¬ 
sity  II.  Liverpool,  36,  42,  and  30;  density  96.  It  is  gratifying  to 
note  a  great  reduction  in  the  death-rate  of  Liverpool  It  may  be  stated 
that  a  large  sum  of  money  has  been  expended  in  this  borough  on  sani¬ 
tary  improvements.  In  close  and  confined  localities  a  large  mmrber 
of  houses  has  been  been  demolished  ;  the  middens  have  been  emptied, 
and  in  many  cases  removed,  and  the  ventilation  of  the  sewers  hp 
greatly  checked  the  appearance  of  fever.  The  annual  mortality  in 
Sheffield  in  each  of  the  years  1866  and  1867  was  28  and  25  ;  density 
10.  In  Newcastle-on-Tyne  the  annual  mortality  in  1866  and  1867  re¬ 
spectively  was  32  and  31.  The  results  for  London  in  each  of  the  three 
years  1865-7  respectively  were,  annual  mortality  per  1000  of  population, 
25,  26,  and  23  ;  density  40.  In  comparing  the  rate  of  mortality  in 
one  town  with  that  of  another,  it  should  be  borne  in  mind  that  of  the 
English  towns  Bristol,  Leeds,  and  Liverpool  have  each  a  medical  health 
officer.  Birmingham,  Hull,  Salford,  Manchester,  Sheffield,  and  New¬ 
castle-on-Tyne  have  no  medical  health  officer;  most  of  these  towns, 
lowever,  have  benefited  from  the  efficacy  of  hygienic  measures.  London 
has  47  health  officers. 
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UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

New  Regulations  of  Balliol  and  Worcester  Colleges. — 
We  desire  to  call  the  attention  of  our  readers  to  the  two  important 
notices  recently  issued  by  Balliol  and  Worcester  Colleges.  Such  gene¬ 
rous  conduct,  we  think,  must  go  far  in  helping  to  solve  the  difficult  and 
much  debated  problem  of  U niversity  extension,  indicating,  as  it  does, 
the  true  basis  upon  which  University  aid  should  rest.  The  Colleges  will 
thus  throw  open  their  machinery  for  teaching,  not  to  the  poor  man  as 
such,  and  in  virtue  simply  of  his  poverty,  but  to  struggling  and  deserving 
merit;  to  the  man  who  by  his  own  endeavours  is  willing  to  win  for  him¬ 
self  an  education,  the  reward  not  of  poverty,  but  of  steady  perseverance. 
We  may  add  that  the  plain  manner  in  which  the  various  items  of  ex¬ 
pense  are  set  forth  cannot  fail,  we  think,  to  encourage  many  a  medical 
student  for  whom  an  University  career  is  at  present  out  of  the  question 
both  on  the  score  of  time  and  expense. — The  Master  and  Fellows  of 
Balliol  College  propose  to  offer  three  Exhibitions,  to  be  competed  for  at 
the  Oxford  Local  Examinations  in  the  present  year.  These  Exhibi¬ 
tions  will  be  of  the  annual  value  of  \  10,  and  will  be  tenable  during 
residence  for  four  years.  They  will  be  offered  to  those  among  dre 
senior  candidates  who  shall  obtain  the  highest  places  in  the  first  division 
of  the  general  list.  The  Exhibitioners  will  be  expected  to  produce  tes¬ 
timonials  of  good  conduct.  They  will  commence  residence  not  later 
than  October  1869,  and  will  be  required  to  pass  the  first  of  their  Uni¬ 
versity  Examinations  (Responsions)  within  six  months.  The  Exhibi¬ 
tioners  will  have  to  pay  to  the  University  an  admission  fee  of  :  10, 
and  an  annual  fee  of  ^i.  Two  of  them  will  be  provided  with  single  fur¬ 
nished  rooms  in  College  rent  free.  These  will  pay  ^22:8  a  year  for 
tuition,  and  £4.  a  year  for  attendance,  but  no  other  College  fees;  and 
will  be  charged  at  the  usual  rate  for  living.  They  will,  however,  have 
the  option  of  occupying  double  rooms  at  the  ordinary  rent,  in  which 
case  they  will  pay  the  other  ordinary  charges  of  undergraduates.  The 
third  Exhibitioner,  who  will  live  out  of  College,  will  pay  the  same  sums 
for  tuition  and  to  the  University,  and  ;^io  a  year  for  furnished  lodgings 
and  attendance ;  but  will  be  subject  to  no  other  College  charges,  and 
will  be  able  to  regulate  the  expenses  of  living  for  himself.  Senior  can¬ 
didates  desirous  of  holding  these  Exhibitions  are  requested  to  send  in 
their  names  to  the  several  Local  Secretaries,  or  to  the  blaster  and  Fel¬ 
lows  of  Balliol  College.  Inquiries  for  further  information  may  be  ad¬ 
dressed  to  T.  H.  Green,  Esq.,  Fellow  of  Balliol  College. — The  Pro¬ 
vost  and  Fellows  of  Worcester  College  also  propose  to  offer  three  or 
four  Exhibitions  to  be  competed  for  this  year  at  the  Oxford  Local  Exa¬ 
minations.  These  Exhibitions  will  be  of  the  annual  value  of  ;[^55> 
tenable  during  residence  for  four  years.  They  will  be  offered  to  those 
senior  candidates  who  shall  obtain  the  highest  places  in  the  first  divi¬ 
sion  of  the  general  list,  provided  they  are  placed  in  the  first  division  of 
one  at  least  of  the  four  first  sections  of  the  Examination.  Testimonials 
of  character  will  be  expected  by  the  Provost  and  Fellows.  The  Exhi¬ 
bitioners  will  commence  residence  in  January  1869,  and  will  be  required 
to  pass  their  first  University  Examination  not  later  than  their  second  term. 
Beyond  the  cost  of  living  and  personal  expenses,  which  will  be  under 
the  Exhibitioners’  own  control,  the  only  payments  to  be  made  will  be 
an  entrance  fee  of  £2:10  to  the  University,  and  the  following  annual 
charges:  P^urnished  lodgings  and  service,  ;^i 5;  tuition,  ;^2i;  university 
dues,  Li.  Further  information  can  be  obtained  fi'om  the  Rev.  H. 
Daniel  or  T.  W.  Jackson,  Esq.,  Tutors,  Worcester  College;  to  whom 
also  candidates  desirous  of  holding  these  Exhibitions  are  requested  to 
send  in  their  names. 

Burdett-Coutts  Scholarship.  —This  Scholarship,  founded  for 
the  promotion  of  the  study  of  Geology  and  of  Natiu'al  Science  as  bear¬ 
ing  on  Geology,  has  been  awarded,  after  competitive  examination,  to 
Mr.  George  H.  West,  B.A.,  Junior  Student  of  Christ  Church.  Pro¬ 
fessor  Phillips,  Professor  Sir  B.  Brodie,  and  E.  Chapman,  M.A.,  were 
the  examiners.  Mr.  West  was  placed  in  the  second  class  in  the  School 
of  Natural  Science  in  Trinity  term  1866,  and  gained  the  Stanhope  His¬ 
torical  Essay  in  1867. 

Mr.  H.  a.  Black  has  been  elected  to  the  vacant  Physical  Science 
Junior  Studentship  at  Christ  Church.  The  election  has  been  errone¬ 
ously  reported  in  the  leading  journals  as  having  been  to  a  Senior  Stu¬ 
dentship,  the  equivalent  to  a  Fellowship  in  other  Colleges;  an  obvious 
yet  misleading  blunder. 

university  of  CAMBRIDGE. 

Natural  Science  Scholarships. — To  the  Colleges  mentioned  in 
our  leader  of  March  7th,  as  offering  Scholarships  for  proficiency  in 


Natural  Science,  may  now  be  added  St.  Peter’s.  An  Examinati<|( 
Scholarships  will  be  held  at  St.  Peter’s  College  in  June  next,  an|( 
of  the  Scholarships,  of  the  value  of  per  annum,  will  be  ij 
for  proficiency  in  Natural  Science;  the  subjects  of  examination  jj 
Botany,  Chemistry,  Comparative  Anatomy,  and  Physiology. 


university  of  EDINBURGH. 

Professional  Written  Examinations. — In  order  tosuitth(|( 
venience  of  the  medical  students,  the  Medical  Faculty  have  agre',( 
hold  the  second  Professional  Written  Examination  on  Materia  M  t 
and  Pathology  on  April  8th,  and  the  Written  Examination  on  .\naQ 
and  Physiology  on  April  9th  next. 

Proposed  Statue  of  Sir  D.  Brewster. — At  a  very  influ  i 
meeting,  it  was  resolved,  on  Monday  afternoon,  on  the  motion  of  j; 
Neaves,  seconded  by  Dr.  Andrew  Wood,  to  erect  a  statue  to  Sir  Ife 
Brewster,  late  Principal  of  the  University,  in  some  conspicuous  pp 
Edinburgh,  to  commemorate  his  services  to  the  cause  of  science. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.  — ednesday,  March  dph,  1868 

Contagious  Diseases. — In  reply  to  Mr.  Waldegrave-L!|i 
Lord  R.  Montagu  stated  that  the  Government,  as  at  present  ade 
did  not  contemplate  bringing  forward  any  measure  to  render  monta 
pulsory  the  isolation  of  persons  infected  with  small-pox,  scarlet  \ 
etc.  Article  38  of  the  Sanitary  Act,  1866,  provided  against  c» 
dangers  to  the  public  from  persons  with  contagious  diseases,  ain 
posed  a  penalty  on  any  person  exposing  himself  when  so  affected.  H 
policy  of  that  Act  was  to  place  the  power  iri  the  hands  of  theK 
authority.  The  hon.  member  appeared  to  desire  to  take  the  po'va 
of  the  hands  of  the  local  authority  and  to  give  it  to  the  central  audit 
A  central  government,  however,  could  not  work  such  a  provision, J 
meant,  if  it  meant  anything,  that  the  Government  should  place |e 
infected  person  in  strict  durance  for  at  least  two  months,  until  all  t  g 
of  infection  had  passed  away.  The  Vaccination  Act  of  last  ye:* 
resisted  because  it  was  compulsory;  but  that  was  nothing  to  such  u 
posal  as  this. 

Wednesday,  March  liih. 

Irish  Universities. — Lord  Mayo  stated  in  his  Irish  speed's 
as  to  the  University  question,  it  was  not  intended  to  disturb  thdi 
ing  arrangements  of  Trinity  College  or  the  Queen’s  University;  t 
netther  of  these  institutions  commended  themselves  to  the  great  rfs 
Irish  Roman  Catholics,  it  was  proposed  to  confer  a  charter  on  a 
Catholic  University,  the  organisation  of  which  he  explained  at  lb 
Parliament  would  be  called  on  to  furnish  an  endowment  for  ihij: 
versity,  but  for  the  present  no  endowment  would  be  asked  for  C  {J 
in  connexion  with  it. 

Thursday,  March  \2th,  1868. 

Baby-farming  and  Child  Murder.— Mr.  VANDERBYLfl 
the  Secretary  of  State  for  the  Home  Department,  'wLether  his  afiti 
had  been  called  to  the  statements  in  the  British  Medical  JO'N 
concerning  the  criminal  practices  connected  with  the  system  of 
farming”  in  the  metropolis;  and  whether  he  intended  to  put  the* 
motion  to  suppress  such  practices;  and,  whether  he  would  layup 
tables  all  letters  and  documents  relating  to  infanticide  and  illeg.n 
children  received  at  the  Home  Office  during  the  years  1866  and  i7 
Mr.  Gathorne  Hardy  replied  that,  in  respect  to  the  second  part' 
question,  he  was  informed  that  there  were  not  in  the  office  anyP 
ments  such  as  those  described.  He  had  read  the  statements 
British  Medical  Journal,  but  his  attention  had  not  othenvc 
called  to  them.  He  had  no  hesitation  in  saying  that,  if  true,  tv 
fleeted  great  disgrace  on  any  nation  in  respect  to  which  they 
At  the  same  time,  he  must  observe  that  the  q^ences  charge, 
crimes  within  the  law ;  and  it  was  no  part  of  the  Home  Sec^ 
duty  to  act  the  part  of  public  prosecutor.  The  attention  of  the  po , 
been  directed  to  the  subject  since  the  publication  of  these  artic  . 
it  was  obviously  very  difficult,  if  not  impossible,  to  get  evidence 
transactions  described  in  the  British  Medical  Journal  wine): 
be  available  in  a  court  of  justice. 

The  deaths  in  London  last  week  were  i,33^> 

I  estimated  number. 
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MEDICAL  NEWS. 


/  ‘jTHECARIES’  Hall. — Names  of  gentlemen  who  passed  their  ex- 
tion  in  the  science  and  practice  of  medicine,  and  received  certifi- 
o  practise,  on  Thursday,  March  5th,  1868. 
rtis,  William  Richard,  141,  Kennington  Park  Road,  S. 
licking,  Thomas,  Sydney,  New  South  Wales 
•  I  Ison,  Richard  Langford,  Loddington  Vicarage,  Uppingham,  Rutland 
|:  same  Court,  the  following  passed  the  first  examination  : — 
abot,  Herbert,  Guy’s  Hospital 
ylor,  John,  Guy’s  Hospital 
Mahon,  John  James,  St.  Thomas’s  Hospital 
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Royal  Navy. 

Atkinson,  Robert,  Escp,  Assistant-Surgeon,  to  the  Royal  George. 

Buckle,  Fleetwood,  M.D.,  A.ssistant-Surgeon,  to  the  Victory, 

Conway,  J.  K.,  M.U.,  Acting  Assistant-Surgeon  (additional),  to  Royal  Adelaide. 

Dunlop,  J.  C.  ,  Esip,  Acting  Assistant-Surgeon  (additional),  to  the  Royal  Adelaide. 
Enright,  C.  R.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the  Victory. 
Penberthy,  J.  H.,  M.D.,  Acting  Assistant-Surgeon  (additional),  to  the  Victory. 
Trait,  Hercules  J.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the  Victory. 
Wheeler,  E.,  M.D.,  Acting  Assistant-Surgeon  (additional),  to  the  Royal  Adelaide. 
Wodsworth,  William  D.,  Esq.,  Assistant-Surgeon,  to  the  St.  George. 

Volunteers. — (A.V.,  Artillery  Volunteers;  R.V.,  Rifle  Volunteers. ) 
Reynolds,  H.  D.,  M.D.,  to  be  Assistant-Surgeon  2nd  Pembrokeshire  A.V. 

Stride,  E.,  Esq.,  to  be  Assistant-Surgeon  ist  Administrative  Brigade  Kent  A.V. 


BIRTHS. 


Il»iAN  Medical  Service. — The  Military  Secretary,  India  Office, 
ii.-eiits  his  compliments  to  the  Editor  of  the  British  Medical 
I'U  nal,  and  begs  to  enclose  a  list  of  the  candidates  for  Her  Majesty’s 
'.iidn  Medical  Service,  who  w'ere  successful  at  the  competitive  examin- 
at  Chelsea  in  August  last,  and  who  have  undergone  a  course  of 
ip.stlrtion  at  the  Army  Medical  School,  together  with  the  total  num- 
k-r  ■  marks  obtained  at  the  examinations  at  Chelsea  and  at  Netley. 
i  Thna.ximum  number  of  marks  obtainable  is  6900.] 


Name. 

1  -ethbridge,  A.  S 

2  tephen,  A . 

3 ‘.atton,  J.  J.  .. 

4. fewman,  J.  H. 

5.  ohnstone,  H.  . . 

6.  iordon,  W.  R. 

7.  )avidson,  J.  . . 

8.  ayakar,  A.  S. . . 

Sjieith,  J.  F . 

10. 'rinmell,  E.  A. 

II  larvey,  C.  A. . . 
i2.Ianks,  W . 


Studied  at. 

Aberdeen  and  England 

Aberdeen  . 

Ireland  . 

Ireland  . 

Aberdeen  . 

Aberdeen  . . . . . 

Aberdeen  . 

London  . 

Aberdeen  . 

England . 

Edinburgh  and  Ireland 
London  . 


No.  Marks. 


5451 


5386 

5305 


4984 

4767 

4436 

4388 

4291 

3972 


3829 


3543 

3339 


MEDICAL  VACANCIES. 

Ti  following  vacancies  are  declared:  — 

APCHECARIES’  HALL — Examiner  in  Arts. 

BIRINGHAM  GENERAL  DISPENSARY— Resident  Physician  and  Secretary, 
jl  Resident  Surgeon. 

BRISH  LYING-IN  HOSPITAL,  Endell  Street— Two  Physicians. 

.(lAi  ERWELL  UNION — Medical  Officer  for  the  Dulwich  District. 

CITOF  LONDON  LUNATIC  ASYLUM,  Stone,  Kent— Assistant  Med.  Officer. 

t'L(  HER  UNION,  co.  Tyrone — Medical  Officer  for  the  Fivemiletown  Dispen- 
■y  District 

DU  ,IN,  TRINITY  COT. LEGE — King’s  Professor  of  the  Practice  of  Medicine. 

GLOCESTERSHIRE  LUNATIC  ASYLUM,  near  Gloucester— Assistant  Me- 
•  al  Officer. 

GRINWICH  UNION,  Kent — Medical  Officer  for  the  Greenwich  East  District. 

KE\SH.4M  UNION,  Somersetshire — Medical  Officer  for  the  Marksbury  Dis- 
t. 

HVhPOOL  ROYAL  INFIRMARY— Junior  House-Surgeon. 

LOFON  SURGICAL  HOME  FOR  DISEASES  AND  ACCIDENTS  OF 
'.)MEN — House-Surgeon. 

1X)NF0RD  union — Medical  Officer  for  the  Killashee  Dispensary  District. 

ROliL  ACADEMY  OF  ARTS — Professor  of  Anatomy. 

VRTHOLOMEW’S  HOSPITAL— Four  House-Physicians. 

NCRAS  AND  NORTHERN  DISPENSARY— Resident  Medical  Officer. 

^HQEDITCHj  Parish  of  St.  Leonard — Medical  Officer  for  the  Holywell  and 
lorfields  District. 

WMRSETSHIRE  lunatic  asylum,  Wells  -Medical  Superintendent. 

SOU  I  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton— Dis- 
f  ser. 

5TtL  FORD-ON-AVON  UNION — Medical  OfficerforWootonWawen  District. 

•■URl\  DISPENSARY,  Great  Dover  Road — House-Surgeon 


Arn. 


MEDICAL  APPOINTMENTS. 


Cabc  N,  Staff-Surgeon  G.  M‘G.,  to  be  Surgeon  loth  Foot,  vice  W.  H.  Muschamp. 
>-f  A\i)RD,  Staff-Surgeon  T.,  M.D.,  to  be  Staff-Surgeon-Major,  having  completed 
years’  full-pay  service. 

La-v Deputy  Inspector-General  R.,  M.D.,  to  be  Inspector-General  of  Hospitals, 
H.VS-  Mouat,  M.D.,  placed  on  half-pay. 

H '  D ;  jtaff-Assistant-Surgeon  R. ,  to  be  Assistant-Surg.  loth  Foot,  vice  T.  J.  Tucker. 
-\Kistant-Surgeon  C.  A.,  M.D.,  i6th  Lancers,  to  be  Staff-Surgeon;  and  sub- 
^  Surgeon  i6th  Lancers,  vice  Surgeon-Major  J,  Macbeth,  M.D. 

^  V'^f^’’'MajorJ.,C.B.,  ist  Dragoons,  retiring  on  half-pay,  to  have  the  honorary 
raiiD.  Deputy  Inspector-General  of  Hospitals. 

Surgeon-Major  J.,  M.D. ,  i6th  Lancers,  to  be  Staff-Surgeon-Major,  vice 
enzies. 

«.t.  Staff- Assistant-Surgeon  J.,  M.D.,  to  be  Assistant-  Surgeon  i6th  Lancers, 
promoted  on  the  Staff. 

i|l  I’j’  btaff-Surgeon  C.  D.,  to  be  Surgeon  4th  Foot,  vice  St.  J.  Stanley. 

s,  staff-SurOTon-Major  E.,  to  be  Deputy  Inspector-General  of  Hospitals, 
-ir, jjane,  M.D. 

kMp,  Surgeon  W.  H.,  13th  Foot,  to  be  Surgeon  ist  Dragoons,  zdee  Surgeon- 
J-  Jee,  C. B. ,  retiring  on  half-pay. 

G  J.  N.,  and  Dragoon  Guards,  to  be  Staff-Surgeon,  vice 


Mr 

SliiP: 

1'. 

Btam 

•IRM 

Thornhill,  M.B.,  placed  on  half-pay. 


’  Surgeon  St.  John,  4th  Foot,  to  be  Staff-Surgeon,  vice  C.  D.  Madden. 
Assistant-Surg.  T.  J.,  loth  Foot,  to  be  Staff- Assistant-Surg.,  vice  R.  Hyde. 
.^ssisUnt-Surgeon  A.,  M.D.,  94th  Foot,  to  be  Staff-Assistant-Surgeon,  vice 


Armstrong. — On  February  28  th,  at  Peckham,  the  wife  of  *  Henry  Armstrong, 
M.D.,  of  a  daughter. 

DaviS. — On  February  29th,  at  Brunswick  Square,  the  wife  of  Maurice  Davis,  M.D. , 
of  a  daughter. 

Evans. — On  March  4th,  at  Hampstead,  the  wife  of  Herbert  N.  Evans,  Esq.,  Sur¬ 
geon,  of  a  daughter. 

Geere. — On  March  6th,  at  Brighton,  the  wife  of  George  Geere,  Esq  ,  Surgeon,  of  a 
son,  who  survived  only  a  few  hours. 

Haemer. — On  February  22nd,  at  Hawkhurst,  the  wife  of  *W.  Milsted  Harmer, 
M  R.  C.  P.  Ed. ,  of  a  son. 

Howell. — On  February  27th,  at  Wandsworth,  the  wife  of  Thomas  L.  Howell,  Esq., 
Surgeon,  of  a  daughter. 

Humphreys. — On  February  28th,  at  Thame,  Oxon,  the  wife  of  Matthew  H.  Hum- 
plireys.  Esq. ,  Surgeon,  of  a  son. 

Humphry. — On  March  2nd,  at  Brighton,  the  wife  of  ‘Frederick  A.  Humphry,  Esq., 
Surgeon,  of  a  son. 

Ore. — On  March  4th,  at  Woolwich,  the  wife  of  C.  R.  Ord,  M.D.,  H.M.S.  Fisgard, 
of  a  daughter. 

Telford.  —  On  March  8th,  at  Liverpool,  the  wife  of ‘S.  Telford,  M.D.,  of  a  son. 


MARRIAGES. 

Coleman,  Edmund  Walter,  M.D.,  Royal  Navy,  to  Annie  Henrietta,  youngest 
daughter  of  George  Mackay',  M.D.,  Deputy  Inspector-General,  Haslar,  at 
Gosport,  on  February  20th. 

Fry,  Walter,  Esq  ,  Assistant-Surgeon  Indian  Army,  to  Mary,  widow  of  James 
Campbell,  jun..  Esq.,  of  Belfast,  at  Comber  Down,  on  March  3rd. 

Hall,  Frederick,  Esq.,  Surgeon,  Leeds,  to  Frances  Blake,  daughter  of  William 
Thompson,  Esq.,  Upperthorpe,  Sheffield,  on  March  5th. 

Staff,  George  T.  A.,  Esq.,  Surgeon,  of  Wadebridge,  Cornwall,  to  Mary  Elizabeth, 
younger  daughter  of  I.  Wilkins,  Esq.,  Surgeon,  of  Wadebridge,  on  March  5th. 

Tidbits,  Herbert,  Esq.,  L.R.C.P.,  to  Anna  Maria,  widow  of  the  late  John  Robson, 
Esq.,  of  Burfield,  Somerset,  at  Brighton,  on  March  4th. 

Trimnell,  E.  Alfred,  L.R.C.P.,  Medical  Staff,  to  Maria  Amelia,  second  daughter 
of  James  D.  Barnett,  Esq.,  of  Crouch  End,  Hornsey,  at  Hornsey,  on  March  3. 

Williamson,  George,  Esq.,  to  Helen,  daughter  of  John  Anderson,  Esq.,  Surgeon, 
Peterhead,  at  Aberdeen,  on  March  3rd. 


DEATHS. 

Baddelev,  John,  M.B.,  one  of  the  temporary  Physicians  in  the  Edinburgh  Royal 
Infirmary,  of  typhus  fever,  aged  22,  on  February  29th. 

CLARKE.--On  February  2nd,  at  Tweedside,  Barbadoes,  Eliza  Georgina,  wife  of 
William  Clarke,  M.D. 

CoGAN,  Cecil  C.,  M.D.,  at  Greenwich,  aged  38,  on  March  2nd. 

Colborne,  William,  Esq.,  Surgeon,  at  Chippenham,  aged  82,  on  March  3rd. 

Dix,  Edward,  Esq.,  Surgeon,  at  Brighton,  aged  68,  on  March  7th. 

Edwards,  Frederick  A.,  Esq.,  Surgeon,  at  Walsall,  aged  59,  on  February  29th. 

*Fayrer,  George,  M.D.,  at  Henley-in- Arden,  aged  56,  suddenly,  on  March  sth. 

Gibson,  Sir  John  Brown,  K.C.B.,  M.D.,  Honorary  Physician  to  the  Queen,  late 
Director-General  of  the  Army  Medical  Department,  at  Rome,  on  February  2Sth. 

Harvey. — On  January  13th,  at  Lincoln,  aged  80,  Mary,  wife  of  ‘Richard  Sutton 
Harvey,  Esq.,  Surgeon. 

Howell.— On  February  i6th,  at  Blackmeadow,  Llantilio  Cressenny,  Abergavenny, 
aged  41,  Anna  Hyacinthe,  wife  of  James  Morgan  Howell,  Esq.,  Surgeon. 

Johnston. — On  March  ist,  at  Liverpool,  John,  son  of  John  Johnston,  Esq.,  Surgeon. 

Leslie,  John,  M.D.,  at  Buenos  Ayres,  aged  51,  on  January  13th. 

Valpy. — On  January  24th,  Flora  G.  W.,  infant  child  of  W.  H.  Valpy,  M.D. 

Wilson,  Thomas,  M.D.,  at  Nottingham,  aged  53,  on  March  ist. 


The  application  recently  of  mercurial  ointment  to  the  heads  of  the 
boys  at  Walton-le-Dale  Workhouse,  near  Preston,  has  resulted  in 
another  death,  that  of  a  boy  named  James  Seed.  The  remainder  of  the 
boys  have  nearly,  if  not  quite,  recovered. — Pall  Mall  Gazette. 

Hospital  Nursing. — The  Bishop  of  London  paid  a  visit  to  King’s 
College  Hospital  to  inspect  the  nursing  arrangements,  which  are  under 
the  charge  of  ten  ladies  of  the  Sisterhood  of  St.  John  s  House  draining 
Institution  for  Hospitals,  Families,  and  the  Poor,  of  which  his  lordship 
is  president  and  visitor.  He  expressed  himself  highly  satisfied  with  all 
he  saw. 

Diagnosis  of  Drunkenness  and  Apoplexy.— An  inquest  held 
on  Saturday  last  established  a  serious  mistake  on  the  part  of  a  police 
surgeon.  A  woman  whose  name  is  unknown  had  been  found  insensible 
in  the  street,  had  been  taken  to  the  station,  and  had  been  pronounced 
by  the  surgeon  to  be  drunk.  She  was  accordingly  locked  up  in  a  cell 
all  night,  and  the  next  morning  found  the  poor  creature  dead,  from  apo¬ 
plexy.  She  had  in  her  pocket  a  return  ticket  to  Stratford. 
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OPERATION  DAYS  AT  TPIE  PIOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m, — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 
WEDNESDAY. .  St.  Mary’s,  1. 15  p.m.— Middlesex,  i  p.m.— University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  p.m. —St.  Thomas’s,  1.30  r. M. —Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 
2  P.M. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic 

II  A.M. 

SATURDAY  ....  St.  Thomas’s,  g. 30  a.m.  — St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30  P.M.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  P. M. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  ii  A.M. 


MONDAY— Royal  College  of  Surgeons,  4  p.m.  Professor  FTuxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.” — -Medical  Society  of  Lon¬ 
don,  8  P.M.  Dr.  Andrew  Clark,  “On  Fibrous  Phthisis.” 

WEDNESDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “Or  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.” 

THURSDAY. — South  London  Medlco-Chirurgical  Society,  8  p.m.  Dr.  Barrett, 
“  On  a  Case  of  Triplets Dr.  Chabot,  “  On  the  Theory  of  Fermentation.” 

FRIDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the  Ana¬ 
tomy  and  Physiology  of  Invertebrate  Animals.” 

EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


UNIVERSITY  COLLEGE  HOSPITAL,  .Wednesday,  March  i8th.  Two  Cases 
of  Lithotomy  by  a  New  Method.  By  Sir  Henry  Thompson. 


NOTICES  TO  CORRESPONDENTS. 


Sir, — In  last  week’s  Journal,  a  letter  appeared  from  Mr.  Baxter  Langley, 
an  account  of  a  certain  begging  impostor,  named  William  Rowland  Roscoe, 
body  was  supposed  to  have  been  found  in  the  river  Rodlng  in  Essex.  Mr.  La 
however,  must  be  mistaken  in  his  conclusions,  that  the  body  found  was  that 
man  Roscoe,  who  passes  himself  off  as  Dr.  Scholfield  of  Pickering. 

About  9  o’clock  on  Friday  evening  last,  a  man  called  upon  me,  who  ga' 
name  of  Scholfield,  and  stated  that  he  had  been  a  medical  practitioner  at  Picl 
in  Yorkshire.  He  did  not  directly  beg  for  money,  but  casually  informed  m 
he  had  lost  his  practice,  from  having  fallen  into  habits  of  drinking,  and  i 
some  distress  The  object  of  his  visit  he  professed  to  be  to  ask  my  advice  co 
ing  his  health,  which  had  become  broken  by  dissipation  and  want.  I  ga 
man  a  couple  of  shillings,  in  the  chance  of  his  story  being  partially  true, 
looked  very  starved  and  miserable.  I  had  not  at  that  time  seen  Mr.  liu! 
letter,  but  I  have  little  doubt  that  the  impostor  he  supposes  to  be  dead  is  still 
and  actively  pursuing  his  old  calling. 

I  think  it  right,  therefore,  to  make  it  known  that  this  is  the  case,  and  p 
members  of  the  medical  profession  on  their  guard  against  the  so-called  Dr. 
field  of  Pickering.  The  man  who  visited  me  was  of  average  height,  slightly 
and  spare,  had  light  hair,  rather  grey,  and  a  long  face,  in  proportion  to  whi 
features  were  large.  His  voice  was  low,  and  his  manner  soft  and  quiet,  a 
scious  of  having  deserved  misfortune,  yet  repenting  of  the  evil  coiu-se  by  wl 
had  been  incurred.  I  am,  etc.,  W.  B.  Chea) 

2,  Hyde  Park  Place,  Cumberland  Gate,  W.,  March  2nd,  1868. 

***  Dr.  Baumler  writes  to  us  to  the  like  effect. 

Supply  of  the  Journal  to  New  Members. — The  Secretar 
the  Branches,  and  other  members  who  take  an  interest  in  the  in(i 
of  the  Association,  will  greatly  aid  the  economical  working  c 
financial  department  if  they  will  kindly  send  at  once  to  the  G< 
Secretary  the  names  of  intending  new  members. 

M.  R.  M.  A.— We  see  nothing  excessive  in  the  charges,  as  stated;  and  tlie  R 
Company  should  be  asked  the  reasons  for  the  deductions  made. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containinj 
reports  and  other  matters  of  medical  interest: — The  Barnsley  Chronide,  ' 
7th;  The  Sheffield  and  Rotherham  Independent;  The  Blackburn  Standa^ 
nth;  The  Guardian,  St.  Louis,  Mo.,  February  22nd  ;  The  Louisiana  Mirro 

Gagging. — After  printing  our  last  week’s  issue,  we  noticed  a  press-error  in  I 
marks  on  “  Gagging  in  the  Navy”,  by  which  It  is  made  to  appear  that  the 
of  prisoners,  and  not  their  legs,  are  fixed  in  the  iron  shackles  termed  t'w  hiX 
the  poetical  phraseology  of  the  days  of  Dibden. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  address 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

R.  N. — Tohias  Smollett  was  a  surgeon  in  the  Royal  Navy. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


All  Letters  and  Cojmimnications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  IV. C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Errata. — In  the  report  of  the  proceedings  of  the  annual  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  for  20  resignations  during  the  year,  read  2;  for 
9  fellows  who  have  become  non-resident,  read  6. 

C.  H. — No  award  has  yet  been  made.  Your  patience  will  perhaps  meet  with  its 
reward.  Sir  Gilbert  Blane,  a  late  Director-General,  was  the  founder.  Write  to 
Dr.  Bryson,  Somerset  House. 

F.R.C.S.Exam. — The  College  of  Surgeons  formerly  examined  metropolitan  and  pro¬ 
vincial  teachers  before  recognising  them  as  such.  Mr.  Erasmus  Wilson  was  the 
first  who  passed  the  ordeal.  He  is  an  honorary  fellow  of  the  College.  There  are 
three  classes ;  viz.,  those  by  examination,  honorary,  and  by  election.  In  July  next. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Dr.  G.  (Ireland). — We  do  not  undertake  to  insert  all  cases  and  papers  forwarded. 
The  exigencies  of  space  and  the  interests  of  our  readers  necessitate  selection. 

Found  Drowned. 

Sir,—  Since  writing  last  on  the  history  of  the  man  found  drowned  at  Abridge,  in 
Essex,  I  have  been  confirmed  in  my  suspicions  that  there  were  two  impostors  adopt¬ 
ing  the  same  trick.  I  might  almost  exclaim  with  King  Richard — 

“  Methinks  there  be  six  Richmonds  In  the  field : 

Five  I  have  slain  to-day  instead  of  him.” 

It  is  quite  certain  that  the  man  who  was  drowned  in  Essex  called  on  some  medical 
gentlemen  in  the  neighbourhood,  and  represented  to  them  that  he  was  “Dr.  Schol¬ 
field  of  Pickering.”  He  told  the  oft-repeated  tale  which  has  been  used  by  Roscoe  ; 
and  his  age,  mode  of  address,  height,  and  general  appearance,  corresponded  with 
the  “original  author  of  the  imposture”,  Roscoe  of  Bolton. 

But  my  letter  published  in  your  columns  has  revealed  the  fact,  that  there  is 
another  person  telling  the  same  story,  and  adopting  the  same  means  of  obtaining 
money  under  false  pretences.  I  am  sure  that  the  real  Dr.  Scholfield  of  Pickering 
is  a  highly  respectable  man,  still  in  practice  there — would  be  glad  to  know  that 
this  infamous  mis-use  of  his  name  had  been  stopped  and  punished. 

I  should  gladly  cooperate  with  any  one  who  would  assist  in  bringing  the  fellow 
swindler  No.  2  to  justice.  It  seems  that  he  is  haunting  London  at  present,  for  he 
called  upon  Dr.  Cheadle  of  Cumberland  Gate  on  Friday  evening  last. 

I  am,  etc.,  J.  Baxter  Langlhy. 

50,  Lincoln’s  Inn  Fields,  W. C. ,  March  2nd,  1868. 
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ON* 


T  E  PATHOLOGY  AND  TREATMENT  OF 

epilepsy. 

By  GEORGE  JOHNSON,  M  D  FRCP 

’hysicdan  to  King’s  College  Hosgal;  ^Professor  ;f  Medidne  in  King’s 

not  the  Result  of  Congestion,  but  of  Sudden  and  Extreme 
.  ^mia  of  the  Brat n—  Expenmcnts  of  Aussmaul  and  lamer— Con 

'•STf  Pulmonary  Circulation  by  AiZr 

,  -^^  Soda  tnl  cuts,  by  Embolism,  by  Acute  Apncca— Evidence  as  to 

'ebral  Amemta  rendtmg  from  Arterial  Spasm-Twl  C  use  of 

V  Nervotts  and  Toxcemtc— Epilepsy  is  Cerebral  CnuZe...  ri  i  ^ 

<  'y,cjs  ptmonary  EpUef.ylp'Ll  EjSpfflf’S'Pfl 

.rp=- 

•  of  explaM.o„  ?  I„  a  folly  developed  epileptic  fit,  fhSeTre  two 

^srons.  The  loss  of  consciousness,  until  within  a  very  recent  period 
gaeraUy  been  supposed  to  be  a  result  of  congestion'of  tlTe  nC'; 
9’’  cerebrum.  But  this  e.xplanation  is  incon- 

iSomett  ^  epileptic  loss  of  consciousness  comes  on 

•Moment  at  the  very  commencement  of  the  attack,  when  there  is  no 
,ce  of  congestion,  and  when  the  face  is  usually  pale  from  anmmia 

lii^estion  follows  the  loss  of  consciousness  •  and  the  p  i 
pccurrence  appears  to  he  this  'ri-.  F-  explanation 

ry  musclL  •  fhf  hllS  ^he  convulsion  implicates  the  re- 

TniupSkge  tlu-oSt  .mperfcctly  aerated,  is 

!  right  side  of  the  heart  and  in  iKdi 

tpT£rof?„„sc?on™“s'^-  Ihi-  f 

t-^e-ds5=kBF“- 

Ue  surface  of  the  brdn,  which 

-‘ad  of  a  rS  bv  Lltn  “  supply  of  blood 

ileptic  fits  aYLrel  ^  ^  ““^P'-^ssion  of  the  arteries,  pro- 

^bit?,  theTlJatured^n?^  haemorrhage  does.  In  about  one  C- 

"ich,  be  U  remem Wd  ?K^"f^K  siibclavians, 

’■  <cept  that  of  nne  ’  vertebrals  proceed,  and  in  eveiw  in- 

^  In  ordLto  prS  cln’  T’  convuWs 

■  "  arteries  which  supSv  ?h  J  necessary  to  dose  all 

"^  a'.n  remained  pervious ^thf.  r.^^^'"i  but  one  carotid  or  one 

■  -'niysed,  but  nofeStJ  A  enfeebled  and  more  or 

'■  aon,  the  ligature  is  during  the  height  of 

K-.ia  cease  immediatelv  and'^th  carotid,  the  convulsions 

,  ■  htitful  spasm  to  complete  r  ^  change  from  the 

:  ‘cof  the  convulsinnc  relaxation  of  the  muscles.  TTie  de- 

•  ’  Ut  they  were  essentiallv^h^f  ^  produced  in  these  animals, 

•  "  bject.  There  wal  the  dilate^^  “  epdeptic  convulsions  in  the 

by  clonic  convulsion  ^so  violenf*  ’  spasm,  quickly 

•  niards  to  a  distance  of  one  o  ,  ns  to  throw  the  animal  for- 

'-’■lers  of  the  experimenter  sometimes  even  over 

xperimenter.  These  expenments  suffice  to  show 
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Kif'ttis  itr  i7,i;r 

blade  blood  could  „a‘ch  Ihcir  brai,"'”!’  tlem  IheSorc  iTd' 
convulsion,  as  well  as  the  nreneri:...^  .  •  tneretore,  the  clonic 

°'uSe'e“‘"*  q“Sitro7'K’,’„'X‘br'ii‘‘ 

jecl;  but  Dr7ISXaul  aX'lLmeXscXX'‘ir’V'‘'f *“*” 

MX'iJtbcXveXmptomT  '■'““’■‘'l” 

rorl-dTuEiP^^ 

comin-ession,  they  disappeTreefS^^^ 

Compressing  the  carotids  does  not,  of  course  entirelv^cnt  off  tl 
pSable  thSTuddmrocclLlon  oTall’  tt\a?te£T;lTS? 

cases  in  which  the  flow  of  blood  tliroup-h^the^f  ^^^^^ 
injection  of  certain  salts  into  the  ^  I^d  TafriE 

ChmgrcTmTs  Wierthf  ffi^lTivt  ^  us^r'S 

cause  of  death  in  these  cases  is  theErrest  olTe  frothy  mNtme  ff  S 

there  is,  of  course,  anaemia  of  the  brain  and  of  every  other  oriran  sm!’ 
phed  by  the  systemic  arteries.  ^ 

Il’e  admission  of  atmospheric 

s  “iX^:x  s  if" Er  iT.b#r”"- 

fotdbly  driven  into  tire  vdrrs  of  al.  SlX  l^olZjrSS^lfytlZf 
on  a  careful  inquiry,  that  the  occurrence  of  convulsions  in  these  cases 
depends  upon  the  circulation  being  sudd-enlyand  completely  arrested 

by  ATut°X.'Sr“S"‘  caaLs  edSed 

h^fY?  f  ’.1  ^  ^  remarks,  “several  of  the  cases,  as  we  mioht 

that  fhe'f  ’ '''''  iniperfectly  reported;  for  it  is  not  to  be  supposed 
that  the  surgeon  or  his  assistants  should  possess  the  coolness  aneftime 

tlThrem""r^L'^"  phenomena,  when  ?heir  minds  were  agifr tec  bj 
he  threatened  sudden  dissolution  of  their  patient,  and  theii  afreiitioii 
distracted  by  anxious  attempts  to  save  him.”  For  the  same  reason  the 
record  of  cases  of  pulmonary  embolism  is  very  imperfect  •  but  in  some 
instances,  it  has  been  observed  that  death  was  preceded  by  violent  con- 
vulsions  ;  and  Virchow  ncited,  amongst  the  results  of  artifiEal  embolism 

PunU  t^'  r^^T/''  animals,  convulsions  and  dilatation  of  the 

{Dts  Einboles  Pulmonaires.  Par  B.  Ball.  P.  120. ) 

intn^tTe’  that  an  injection  of  a  solution  of  soda  or  its  salts 

throulh  thfr  ^‘•pys  life  by  arresting  the  flow  of  blood 

refwil  ^  ^  V  \  forty-five  seconds;  and  is  pre- 

S  vol  hv°  ir343^'f  Medical  and  Surgical  Jour- 

Blake  attributes  the  nervous  symptoms  to  the  venous  pressure  on  the 
ram ;  but  they  may,  with  much  more  reason,  be  attributed  to  the  arrest 
of  the  arterial  supply  to  the  brain.  When,  from  any  cause,  the  blood  is 
arrested  in  its  passage  through  the  lungs,  it  is  obvious  that  distension  of 
e  systemic  veins  must  have,  as  its  necessary  correlative,  comparative 
emptiness  of  the  systemic  arteries;  the  one  will  be  an  index  and  a 
measure  of  the  other. 

Lastly,  we  have  the  convulsions  which  occur  in  almost  every  case  of 
acute  apnoea  or  sudden  suffocation.  It  is  generally  supposed  that  the 
convulsions  of  apnoea  are  excited  by  the  circulation  of  black  blood 
tlirough  the  brain ;  but  they  are  more  probably  due  to  the  rapid  and  ex- 
treme  anaemia  of  the  brain  consequent  upon  the  impeded  transit  of 
blood  through  the  lungs.  When  tlie  air  is  excluded  from  the  lungs,  the 
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rirculation  is  rapidly  arrested  by  the  contraction  of  the  miirute  pulmo- 
mrx  arteries.  That  this  is  the  true  explanation  of  Ae  convuhions  of 
amroea  is  rendered  highly  probable  by  an  observation  of  Kussmaul 
Tanner  (ot>  cit  p.  75)  to  the  effect  that  “the  approach  of  con- 
vuSliLs  in  stimulation  2n  be  accelerated  if  the  arteries  are  snnu  tane- 
ously  compressed,.”  It  is  obvious  that,  if  the  presence  of  black  blood 
in  tlie  brain  were  the  cause  of  the  convulsions,  their  appioach  would  be 
retarded  and  not  accelerated,  by  compression  of  the  artenes  which 
supply  the  brain.  The  facts  are  consistent  only  with  the  theory  that  the 
inmiediate  cause  of  the  convulsions  in  cases  of  suffocation  is  a  tapid^ 
increasing  cerebral  amemia,  resulting  from  the  arrest  of  the  pulmonary 
circulation.  Black  blood,  in  so  far  as  it  is  deficient  in  oxygen,  is  equi¬ 
valent  to  no  blood.  Probably  it  is  rather  by  its  negative  quality  of  be- 
infT  unoxYgenised,  than  by  any  positively  noxious  properties,  that  it  is 
unsuited  to  maintain  the  functions  of  the  brain.  It  is  Probable,  too, 
that  the  minute  cerebral  arteries  resist  the  passage  of  black  blood,  and 
so  iiicreaL  the  amemia  of  the  braim  If  the  circulation  of  da  J  blood 
through  the  cerebral  vessels  would  excite  convulsions,  we  should  expect 
to  find  this  symptom  of  common  occurrence  in  cases  of  emphysema  v  ith 

^'Thive  now  referred  to  instances  of  epileptiform  convulsions  occurring 
under  a  considerable  variety  of  circumstances,  but  all  “i 

one  condition,  namely,  that  the  convulsions  are  associated  with  a  de%c- 
uTe  Xply  of  arterial  blood  to  the  brain.  Let  us  now  proceed  to  in- 
nuire  whether  the  phenomena  of  epileptic  convulsions,  as  they  ordinarily 
STn  the  huniL  subject,  are  consistent  with  the  theory  of  anemia 
It  is  a  matter  of  general  observation  that,  at  the  very  commencement 
an  eifileotic  fit,  the  face  is  pallid.  There  is  anaemia  of  the  superficial 
vessels  •  and  with  this  there  is  probably  associated  anaemia  of  tlie  intra- 
.SnSVessels  which  supply  the^rain  itself.  The 

soon  succeeded  by  lividity,  owing  to  venous  ^e- 

uDon  the  impeded  respiration  and  pulmonary  circulation  It  is  veiy  re 
Sable  that,  while  the  face  is  pallid,  the  heart  and  the  carotids  are 
beatiim  strongly.  It  is  probable,  therefore,  that  there  exists  some  im- 
nediment  to  the  flow  of  blood  through  the  minute  branches  of  the  ai  te- 
Ses  To  explain  this  impediment,  Kussmaul  and  Tenner  suggest  that 
the  minute  arteries,  both  the  superficial  and  the  intracranial  branches, 

contract  so  as  to  bar  the  passage  of  blood.  f 

the  face  and  the  epileptic  convulsion.  In  some  cases,  it  f  f 
face  is  more  or  less  livid  at  the  very  commencement  of  the  fit.  The 
^obable  explanation  of  this  is,  that  the  respiratory  ^ 

vulsed  and  there  is  a  consequent  venous  turgescence  before  tne  spasm 
affects’ the  facial  arteries.  The  spasm  of  the  y&ri(^  arteiies,  though 
usually  present,  is  obviously  not  the  cause  of  the  fit.  The  early  implica¬ 
tion  of  the  respiratory  muscles  is  clearly  shown  in  those  cases  in  winch 
lie  •Epileptic V-a  “S«1‘  BloMi"-*  'l-e  first  mcl.ca- 

““kmsImuI  and  Tenner  endeavoured  to  support  the  theorj-  of  arterial 
spasm  by  experiment,  and  to  some  extent  they  succeeded.  In  each  of 
three  white  rabbits  they  ligatured  the  two  subclavians  and  one  caiotid , 
he  cekical  Sympathetic  was  then  exposed  and  galvanised,  with  a  vtew 
S  exSte  conTracLn  of  the  arteries  by  the  stimulus  fo-ay'j 
the  vaso-motor  neiwes.  In  two  animals,  no  effect  was  pioduced .  ^ 

the  third  rabbit  the  background  of  the  eye  became  \las 

■pupil  dilated,  so  that  the  ins  could  scarcely  be 

ib-wn  back  •  and  violent  convulsions  occuned.  The  electrodes  oemg 
«mo)ertlm  spasms  ceased,  the  pupil  contracted,  and  the  background 
of  the  eve  became  red ;  but  the  animal  continued  in  a  swooning  condi¬ 
tion  After  some  minutes,  electricity  applied  to  the  sympathetic  neiwe 
nroducrd  the  same  effects  ks  at  first.  A  third  attempt  did  no  .  succeed 
^  The  authors  suggest  that  these  experiments  deserve  repetition,^  v  ith 
the  view  of  rendering  certain  what  at  present  is  probable  ;  namely,  that 
..tueptrc  con^^^^^^^  be  brought  about  by  contraction  of  the  blood- 

of  the  brain-  and  this  anemia,  when  not  caused  by  haemorrhage  oi  by 
a  mechanical  impediment  to  the  circulation  outside  the  ^ 

an  extreme  contraction  of  the  minute  cerebral  artenes.  With  refer- 
ir>  this  theory  of  arterial  contraction,  all  cases  of  epilepsy  may  be 

?rfs1hTSf  of  a  c,  cases  in 

""^if th^fi^r?  ctf  cases  ofe^kpsy  which  are  due  to 

cl^TaU'Suke?Se.s‘°o°^^  ^  from  the  irritation  of 


the  gums  during  dentition ;  of  the  kidney,  or  the  ureter,  or  thegall-di 
by  a^calculus ;  and  of  the  alimentary  canal  by  worms.  Again,  the  ca 
in  which  convulsions  result  from  tumours  or  other  organic  dise^e  of 
brain  are  included  under  the  head  of  epilepsy  from  a  reflex  influen 
The  structural  change  in  the  brain  is  not  the  proximate  cause  of 
epilepsy ;  it  excites  the  epileptic  convulsions  through  a  secondary  re 
i^^flueuL  upon  the  blood-vessels.  Dr.  Brown-Sequard  s  guinea-p, 
rendered  epileptic  by  injury  to  the  spinal  cord,  are  also  included  in 
Ss  of  cases.  The  injury  to  the  cord  probably  acts  by  increasing 
reflex  Lcitability  of  the  nervous  centres,  so  that  a  trifling  external  i 

tation  suffices  to  excite  a  fit.  .  ,  ,  ,  i 

In  the  class  of  toxasmic  epilepsy  are  included  those  cases  in  wt 

noxious  materials  in  the  blood  are  the  immediate  exciting  cause  of 
arterial  spasm— uriemic  convulsions,  and  all  cases  of  convulsions  fi 
retained  excreta;  convulsions  resulting  from  the  admission  into  the 
dilating  blood  of  unwholesome  and  undigested  food ;  the  convulsi 
which  result  from  alcoholism;  the  convulsions  which  sometim^  o. 
during  the  initiatory  stage  of  certain  of  the  acute  febrile  exanthem 
more  especially  small-pox ;  the  convulsions  which  are  occasionally  a 
dated  with  pyemic  infection;  and  the  convulsions  resulting  from  a 
sonous  dose  of  prussic  acid.  In  each  and  all  of  these  cases,  it  is  ] 
bablethat  the  immediate  cause  of  the  convulsion  is  anremia  of  the  hr 
resulting  from  contraction  of  the  cerebra  arteries;  the  artenal  sp 
beinp-  excited  by  the  presence  of  morbid  blood  in  the  vessels. 

Tn^he  hypertrophy  of  the  muscular  walls  of  the  artenes  of  the 
mater  which  we  have  recently  observed  m  cases  of  Bnghts 
ease  ’we  have  evidence  of  a  continual  resistance  to  the  passagi 
the  ’deteriorated  blood  through  these  vessels.  This  resistance 
bablv  explains  some  of  the  cerebral  symptoms  of  Bright  s 
but  I  convulsive  seizure  must  be  due  to  a  sudden  temporary  mci 
of  arterial  contraction— this  sudden  contraction  diffenn  as  n 
from  the  continuous  tonic  contraction  of  the  vessels,  as  the  car 
spasm  of  angina  pectoris  differs  from  the  regular  strong  conlrac 
of  a  hypertmphied  ventricle.  With  reference  to  the  action  of  pl¬ 
acid  upon  the  Wood-vessels,  it  is  noteworthy  that  Blake,  h^vmg  k 
a  do<T  bv  injecting  prussic  acid  into  the  jugular  vein,  observed 
after^lm  aXial  "had  ceased  to  struggle,  the  dynamometer  m 
femoral  arteiw  still  indicated  a  considerable  incre^e  of  pressiae. 
fact  is  explicable  only  on  the  supposition  that  the  prussic  acid  e 
unusual  contractions  in  the  minute  systemic  arteries ;  and  this  con 
tion  of  the  cerebral  arteries  would  account  for  the 
prussic-acid  poisoning.  Again,  the 

kver-medicinal  dose  of  prussic  acid  are  such  as  might  be  oc» 
a  less  degree  of  obstruction  to  the  cerebral  circulation.  I^“ 
toms  as^described  by  Pereira,  are  the  following :  disordered  an 
borio’iis  respiration  (sometimes  quick,  at  others 
in  the  head,  giddiness,  obscured  vision,  and  sleepiness.  In  s^oa 
stances  faiwfess  is  experienced.”  These  symptoms  are  remar 
like  tlmse  of  the  epileptic  vertigo,  ox  peM 
them,  they  are  probably  due  to  a  temporary 

rtxA  oprebral  circulation  by  arterial  spasm.  The  poison,  001% 
volatile,  is  quickly  exhaled  by  the  lungs ;  and  the 
Tn  accordance,  then,  with  this  theory  of  arterial  contraction,  P 
might  be  designated  cerebral  collapse;  and,  on  the  other  • 

of  ^he  circulation  by  the  contraction  of  the  pulmonary  art 
collapse  of  cholera  maybe  looked  upon  as  a 
Without  doubt,  the  true  key  to  the  pathology  both  thes 
eases,  epilepsy  and  cholera,  is  to  be  found  in  this  doctrine 

'^The  two  classes  of  epileptic  cases-the  Pj^r^ly  neryoi^  and  tl 
jemic-have  their  analogues  in  the  two  varieties  of  la^a  - 
i^asm  of  the  lary-nx  may  result  from  a  pumiy  n 

gums,  or  of  the  alimentary  canal;  in  short,  't  may  ^  a  V  J 
reflex  laryngismus  stridulus,  which  is  closely  allied  to  epiiep 

Uie  other-liand,  laryngeal  spasm  -fy^e 
a  grain  of  salt,  or  other  irritant,  within  the  larynx ,  ^nd  tni 
L®(fiTarterial  spasm  svhich  is  excited  by  toxmmia,  and  which 

“‘^ie^e  me^'Sl'Lms  of  what  may  be  called  partW) 
den  and  transient  impairment  of  motor  power,  or ,| 

movements  limited  to  a  particular  set  o  ^k'^anrements  of  the| 
sensations  in  limited  portions  of  the  ^bm;  derange 
senses  ;  sudden  perversions  of  ta.ste,  or  ^  ^’Ap’ou^ht ;  ten; 

den  impainnent  of  speech;  vertigo;  ^Lhe^.kpto'i 

delirium;  and  menWl  excitement, 

occur  singly  or  variously  combined  in  different  ca^e^^t^ 

departure  being  often  equally  sudden.  In  p  .  cugcres'i 

Sa,  Dr.  Hulhlings  Jaek»n  h.aa,  ■"uc  1.  ^ 
they  may  result  from  a  sudden  temporary  in  P 
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SS.“7u;T'h«'.he'br^„';"  by  spa.,„. 

«rial  ret-ion”,  having  i,s  „„,ri,ive  suppirrrMtS'or\Sr‘"'’M 

er  a  suspension  or  impairment  of  its  propter  functions  Thk  ’ 
pie  function,  like  a  long  or  a  Mney  b  «  ’’“''■'"8  “r 

p&c=it™fra7S,^;r3?  [ET-b  ■}  -- 

disturbing  influencL  of  disease  disorderly  action  under 

'^^:^^=SFB'= 

inW,  either  temporaSlf ofpe  SSeX^hTtll'?"' 7  ” 

oerv-erted  functions’  are  Sfochted  ^“^^/“^o^dered 

«  Ibr  a  time  the  reflex  eSfll  W  o7l2>  “  “'»-*«<>»  i 

i  When  fits  recur  ai  d  .  ^"ity  of  the  nervous  centres  is  less- 

I  niSsittlu^e'  oFra'tfa^kfjS 

bly,  in  part,  at  least  a  result  nf  ii  convulsive  movements  are 

'ra7d 

sed  Iimb7  Td  wbiS^StT.rT “‘f  "■’'‘'I.’  'O"'"'™  i" 

he  limbs  Cases  nf  Tip  '  i  return  of  voluntary  power 
may  on  this  theorv  loss  of  conscious- 

iTnthrouehthehSs^Tyf^  supposing  that  while  the  cir- 

rary  occ&on  o^  uninterrupted,  there  is  a  sudden 

e  irregular  movements  then  re  If  supply  the  corpus  striatum, 
homi^herS  ZSfa  Ihe  controlling  influencl 

'  tract  TTipv-p  •  thus  cut  off  from  a  portion  of  the 

rvousceJtJes  *"^"^“^050  reser%^e  of  latent  force  stored  up  in 
^utTt  is  habk  tJs  fT?*'""  normally  under  the  control  of  the 
■>  of  volition  is  out  of  tear'''lfs  discharges  when  the  ma- 

fi5^fs^xrb7;Kcf 

V?4b{he'c€sfciF^^^ 

•nsion  of  the  functions^of^fhTb  of  necessity,  involves 

is  not  necessa"  hTt  the 

d  even  gorged  with  bloo^  bTt  f  ti^  n 

an  attaS  is^tW  H °f.‘=?"S‘^iousness.  The  explanation 
I  blood  is  driven  bacSo  the expiratory  efforts  of  cough- 
d  as  to  cheik Thrcanin  consequently  become 

r  the  suspension  of  the  ^  circulation  within  the  brain.  So  that, 

^  rlerial  o?  of  iie  venous  -  1  ^^e  arresl 

mtely  due  to  defective  can^f”^  ’  ^yniptoms  are 

US  of  the  kidnev  are  c  ^  iary  circulation.  In  like  manner,  the 
*  1  by  ligature  o7.h  suppressed  by  ligature  of  the  renal  vein  no 

■' n  has  often  resuLn  f  ^  ®“PP’y  of  moving  blood.  Great 
'ity  of  the  circulation^th  ^  ^\®'’^Sard  of  the  undoubted  fact  that 
the  ‘‘congS“o7  of  organ  is  often  in  an  inverse 

••"•gorged  SausPtfp  T^i  other  words,  the 

'^tic  loj  of  conscKusness  readily  pass  through  them. 

'CSS  of  its  occurrence  We  havc^Tl”'  syncope  in  the 

'onsdous„«s  wi.ho,,';  convuU::  ’sy,,?:;',  TpvopSTof 
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SSl=i3S~=--a=-i^ 

and  difficult  to  See.  ^pilep.sy  and  syncope  is  sometimes  ill  defined 
ratS7gnoiLo7e77e^cL777^^^^^^  convulsion  there  is  usually  much 

:.s  !s-;,s;  Th'i 

ps—Eiiilsfii 

Iilp=s3?ks=|i 

nofbitten  and  bwT"'''  the  tongue  is 

forms  of  aonrpa  •  f  recisely  similar  phenomena  occur  in  all  the 

the 

what  is  viilgTrly^'calS  Uir-dS'tLrtttTe’"is°a 

SrwSal^'capSLf  dS  T7  apa^siv^irda^mi'^om 

blood  in  the  rTo-I?t  17  ’  c  ^  an  increasing  accumulation  of 

respimtion  and  circuIatLn  arrsimuWousTy  fffilinT^"'"'" 

HSiPpSffjiass 

S?~^ss{i££~BB3-~S 

7  thp  P^’  ’  however,  conceivable  that  the  dilatation  of  the  nuoil 

tremf  ^°^”’^5”oenient  of  an  epileptic  fit  is  a  secondary  result  of  the  ex- 

just  as  the  pupils  of  a  chlorotic  girl  are  di 
lated  until  her  natural  colour  has  been  restored  by  iron.  The  punils 
cases  of  ordinary  syncope,  when  the  redna  is  aiSc 
of  7*^  7  "O  suspicion  of  spasm 

throuth^l  ^  stimulus  Ling  convLed 

?^Sh  the  sympathetic.  And  again,  in  Kussmaul  and  Toner’s  L- 

pcriments  upon  animals  and  upon  men,  it  was  found  that  when  the 
brain,  and  of  course  the  retinae,  were  rendered  anaemic  by  liirature  or 
expression  of  t^  arteries,  the  pupils  dilated  as  in  an  ordiimry^ epileptic 
fit.  Yet  here  there  is  no  reason  to  suppose  a  primary  influeime  of  t  e 
^pathetic  acting  simultaneously  upon  blood-vessels  and  iris  In  these 

Sna  an?s77°''  P'^P^was  a  secondary  result  of  anaemia  of  the 

et  na,  and  so  it  may  be  in  ordinary  cases  of  epilepsy.  This  is  a  point 

i  SZi  To  r  X  “•'■■p' ■■«"■'' 'bb"  of  pracuLl  i„,p„,  J„crbS 

t  appears  to  me  to  be  one  which  requires  further  investigation 

ranHi  epilepsy  as  a  separate 

entity  without  Terence  to  the  physiological  history  of  the  disease  and 

!on  \be  most  part,  been  a  blind  empiricism.  ’  The 

ann77  ^  numerous  and  as  varied  as  tlie  sources  of 

eSmed^  ""r  ■'"  ""  consequence,  it  is  so  closely 

correlated.  To  prescribe  for  epilepsy  without  reference  to  its  cause^ 

in7  prescribe  for  loss  of  voice  without  first  ascertain- 

g  upon  ^at  conditions  within  the  larynx  or  elsewhere  the  aphonia  de¬ 
pends.  As  a^onia  has  for  its  immediate  cause  a  defective  vibration  of 

JnnnlvTn  ^  f  Proximate  cause  of  epilepsy  is  a  defective  blood - 

supply  to  eeXm  parts  or  to  the  whole  of  the  brain.  The  prolilem  in 
each  case  is  to  ascertain  the  antecedent  conditions  and  the  circumstances 
which  have  led  to  the  functional  defect. 

A  priori  considerations  might  have  taught  us,  what  experience  amply 
confirms;  namely,  that  in  the  two  classes  of  epileptic  cases  very  dif- 
erent  remedies  are  required.  In  the  purely  nervous  cases,  the  indica¬ 
tion  is  to  remove  all  sources  of  irritation,  whether  mental  or  bodily,  to 
soothe  the  nervous  system  by  anaesthetics,  and  to  impart  vigour  by  a 
welt  regulated  nutritious  diet  and  by  tonics.  On  the  other  hand,  in  the 
toxremic  cases,  the  primary  object  is  to  free  the  blood  from  noxious  im¬ 
purities.  In  effecting  this  object,  active  eliminative  and  depletory  mea¬ 
sures  maybe  required;  as,  for  instance,  in  cases  of  uraemic  poisonino-.  A 
local  anaemia,  the  result  of  a  toxaemic  influence  upon  the  cerebral  Arte¬ 
ries,  may  co-exist  with  a  general  vascular  plethora.  The  argument  that 
epilep.sy  cannot  be  a  result  of  cerebral  anaemia  because  it  sometimes 
occurs  in  plethoric  subjects  and  is  sometimes  relieved  by  depletory 
treatment,  appears  to  me  to  be  ba.sed  upon  a  misapprehension  of  the 
terms  of  this  most  interesting  pathological  problem. 

It  is  not  now  my  intention  to  enter  into  details  as  to  the  treatment 
of  epilep.sy;  but  there  are  two  remedies  upon  which  I  desire  to  say  a 
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few  words  •  namely,  chloroform  and  bromide  of  potassium.  It  is  a  well 
knowii  facMlmt  chloroform  inhalation  has  a  remarkable  power  of  ar- 
leSLs  epileptic  convulsions.  Its  action  in  warding  off  a  threatened  fit 
S  hf  cutting  short  a  violent  and  prolonged  paroxysm  is  uniform  and 
certain-  as  uniform  and  as  certain  as  the  influence  of  sudden  and  extieine 
anremia  in  exciting  convulsions.  I  for  a  time  supposed  that  the  chloro¬ 
form  acts  by  relaxing  the  cerebral  arteries ;  but  Kussmaul  and  Tenner 
have  show/  that  animals,  when  etherised,  get  no  convulsions  wl  1  e 
beinc  rapidly  bled  to  death,  or  when  their  arteries  aie  ligatuied.  It  is 
probibli,  therefore,  that  antesthetic  vapours  prevent 

bv  lessening  the  reflex  excitability  of  the  nervous  system,  so  that  con¬ 
vulsions  do  not  occur  in  etherised  rabbits,  even  though 
dered  extremely  anemic  by  hcemorrhage  or  by  arteiial  h 

Recent  experience  has  amply  proved  that  the  bromide  of  P^^ssiu  , 
in  full  and  frequent  doses  and  sufficiently  long  continued,  of  g  ^  , 
value  in  the  treatment  of  epilepsy.  The  known 

this  medicine  renders  it  probable  that  its  curative  effect  in  epilepsy  is  a 
result  of  its  soothing,  sedative,  anaesthetic  lo^uence  upon  the  nervous 
centres,  whose  reflex  excitability  it  lessens.  In  short,  action  in  gie 
venting  convulsions  is  analogous  to  that  of  chloroform,  differing  m  bein 
less  powerful  and  rapid  in  its  operation,  yet,  by  frequent  ^-opeWmii  its 
influence  may  be  rendered  more  durable  and  more  permanent.y 

beneficial. 
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PLUGGING  THE  POSTERIOR  NARES  IN  CASES 
OF  PERSISTENT  EPISTAXIS. 


By  G.  D.  R.  McCarthy,  Esq.,  Wrockwardine  Wood, 
Wellington,  Salop. 


I  FEEL  obliged— in  common,  no  doubt,  with  the  rest  of  my  professional 
brethren— to  Mr.  Mackenzie,  Surgeon  to  the  Sidmouth  Dispens^y,  foi 
the  interesting  account,  in  the  British  Medical  Journal  for  Febru¬ 
ary  8th,  of  his  successful  operation  in  a  case  of  persistent 
having  several  times  performed  it  with  success  leave  to 

state  die  cases  briefly  and  as  correctly  as  my  memory  will  enable  me. 

It  was  from  my  father,  a  surgeon  many  years  in  practice,  that  I 

learned  the  manner  of  doing  it;  but  'Xf/^ht  of 

about  twenty-five  years  ago,  in  the  case  of  a  man,  if  I  1  collect  ngl  t, 
middle  age.  I  adopted  the  same  plan  as  stated  by  Mr.  Mackenzie,  but 
a  piL  of  thick  catgut ;  and  it  succeeded.  The  next  was  a  gtri, 
about  fourteen  or  fifteen  years  old,  of  a  delicate  constitution,  and  of  1  se 
morrhagic  diatliesis,  for  she  subsequently  had  a  copious  attack  ol  men¬ 
orrhagia.  The  bleeding  from  the  posterior  nar^  was  very  profuse 
and  persistent,  running  down  into  the  stomach,  and  vomited  up  m  arge 
quantities.  So,  perceiving  that  to  plug  the  nostri  s  would  be  of  no  use 
I  passed  a  piece  of  thick  catgut,  to  vdiich  s^ome  silk  was  ^led,  having  at 
the  other  end  a  plug  of  lint  moistened  with  water  and  lubbed  in  floiii. 
By  this  means,  all  escape  of  blood  from  the  back  passage  was  arrested ; 
and,  the  silk  being  secured  to  the  face  by  adhesive  plaster,  and  the  nos¬ 
trils  plugged,  all  was  right.  The  girl,  several  years  afterwards,  i  be¬ 
lieve,  became  hearty  and  well.  .  .  i,  •  •  j 

The  next  case  was  a  man,  aged  about  50,  of  a  constituticm  uiuc  injure 

}  intemperance.  The  blood  was  running  down  from  the  bac  o  le 
nares  in  great  quantities,  and  vomited  up  in  a  short  time.  In  this  case, 

I  used  a  tolerably  sized  bougie,  which  I  found  better  than  cat^it. 
was  easily  seized  by  a  pair  of  curved  forceps  which  I  had  for  the  pur¬ 
pose  of  extracting  pins  or  other  foreign  bodies  from  the  pharynx,  and, 
the  end  being  brought  out  of  the  mouth,  and  a  notch  being  cut  in  it,  the 
silk,  to  which  the  plug  was  fixed,  was  tied  to_  it,  and  drawn  to  the  back 
of  the  passage  as  before.  The  epistaxis  was  instantly  arrested. 

The  last  case  was  a  girl,  highly  nervous  and  hysterical,  aged  a,bout 
I?  or  16  I  adopted  the  same  plan,  and  with  success.  I  found,  how¬ 
ever,  that  the  silk  had  cut  a  little  through  the  ala  of  the  nose ;  which  in¬ 
duces  me  to  think  that  the  lower  it  is  fastened  on  the  face,  the  better, 
so  as  not  to  be  affected  by  the  movement  of  the  lower  jaw. 

Mr.  Mackenzie’s  plan  for  removing  the  plug  is  very  ingenious ;  but 
the  fact  is,  in  my  practice  I  have  not  had  occasion  for  it.  T  or,  some¬ 
how,  the  silk  gave  way  in  two  or  three  days ;  and  the  plug,  ot  course, 
passed  aw-ay,  to  be  seen  no  more,  though  rather  to  the  surprise  aad  un¬ 
easiness  of  the  patient’s  friends.  I  think  I  should  hardly  feel  disposed 
to  pass  anything  to  remove  the  plug,  or  even  to  inject  warm  water,  lest 
I  should  bring  on  a  return  of  the  epistaxis. 

It  is  pleasant,  in  cases  of  this  kind,  to  know  that  we  have  so  easy 
(though,  indeed,  requiring  some  little  manual  dexterity)  a  method  01 
arresting  the  liKmorrhage,  which  may  baffle  all  our  attempts  with  styp¬ 
tics. 


IV. _ The  Correlations  of  the  Vis  Nervosa,  the  Vita 

Forces,  and  Chemical  Affinity. 

My  history  of  the  theories  that  have  been  devised  to  explain  tlie  r 
tions  of  the  nervous  system  to  nutrition  ends  wffh  the  doctime,  tha 
vis  nervosa  and  the  vital  forces  on  which  nutrition  and  development 
pend  are  correlative  with  the  molecular  or  physical  forces  of  nat 
This  doctrine  brings  all  the  fundamental  questions  of  biology  into 

mediate  relation  with  the  most  fundamental  questions  of  ^oth  phj 

and  metaphysics;  so  that,  if  the  modern  physician  would  fathom 
depths  of  medicine  from  its  new  stand- point,  he  must  be  physuun,^ 
mist,  mathematician,  and  metaphysician,  as  well  as  practitioner.  ^ 
ing  incompetent  so  to  deal  with  the  new  doctrines,  I  shdl  on  y  atte 
to  examine  them  critically  in  their  relations  to  better  clinical  ohse 

tion  and  jiractice.  . 

The  physicists  say  that,  when  tire  velocity  or  direction  of  motion 

body  o^rboth,  change,  “we  naturally  attribute  this  to  some  extr^ 

cai/e  ....  This  cause,  of  whatever  nature  it  1^,  is  known  by  tk 
S  name  of  force.”  {^Dynamics  of  a  Farticle,  ^7 
Matter  it  is  affirmed,  has  m  itself  no  power  to  set  itselt  m  mouoii 
rest  or  to  change  its  own  velocity  or  direction  if  in  motion.  Hus 

Sive  quality  is  termed  the  ‘'prokrly”  “"V'  * 

Jo  appMed  2  to  cause  motion  in  space ;  but,  when  so  applirf,  its  ( 
valem  is  termed  energy..  So,  -hso,.  mmter  to  not  alwa,,Jor« 
plied  to  it,  so  as  to  cause  it  to  move  if  at  rest  (inert) ,  , 

so  applied,  it  manifests  energy  in  resistance  to 

zvb  ilrtH  Inertia  is,  therefore  a  force-equivalent.  I  ^bwOi^ 
all  this,  that  these  fundamental  laws  of  motion  only  “ 

ence  of  motion  as  produced  by  ourselves,  and  our  tl^ou£its  tb« 
so  that  in  fact,  all  our  notions  of  force  and  motion  depend  p.m 

upon  tiie  laws  of  muscular  energy,  and  its  7^ 

But  the  physicists,  abandoning  vital  dynamics  at  origm 
to  the  dynamics  of  inorganic  matter  and 

“particle”  or  molecule  of  matter  to  force  and  motion,  and  the/iu 
proceed  to  say  that  the  molecules  of  matter  are  in  u^^^^sant  motmn 
to  molecular  forces;  which,  however,  can  be  converted  into  ^ 
and  into  the  work  of  simple  motor  force,  as  / 

weight  lifted  a  given  height— foot-pounds  or  foo^ton 
however  force  may  be  manifested  as  energy,  ^  _ 

converted  into,  or  “conserved”  in,  some  other  foim  of  ^ 
Thus  muscular  energy  may  be  made  to 
tricity,  galvanism,  magnetism,  and  that  regu  t 
combination  of  particles  or  atoms  of  matter  attributed 
affinity ;  and  each  may  be  converted  into  the  other.  )  T? 
the  vis  insita  of  contractile  and  muscular  tissues  an  J 
of  animals,  together  with  the  vital  forces  of  vegetables  anaja 
tractility  and  elasticity  of  tissues,  are  held  to  be  thus  co 

these  causes  of  molecular  motion.  these  at 

Admitting  the  doctrine  as  to  the  general  resemblances  of 
forces  or  kinds  of  energy,  what  we  want  to  know  wi 
trition  and  the  vital.forces  is,  how  they  differ  m  relation  th^^  ^ 
kinds  of  matter  of  which  living  tissues  are 
enough  to  this  end  to  say  that  the  enei'gy  -i,  -  induces, 

can  be  expressed  in  foot-tons  or  foot-pounds.  of  i 

varied  changes  in  the  relations  of  the  elementary  comtitueiffs 
termed  atoms  and  molecules.  It  appears  that  Ij^ere 
elementary  bodies  which  thus  differ  from  each  ot  *  jj, 
constitution.  At  least  fourteen  of  these  enter  ^to  t  ^ 

the  blood  and  tissues  of  the  human  body,  and  ^ub^^  .  ^  se; 

Now,  to  this  end,  their  moving  atoms  or  •  Jther  o 

ascending  combinations.  The  P™iary  molecule  bemg  at  ^ 

taring  molecule  or  two  rotating  m  relation  to  each  0“ 
one  or  more  of  the  same  kind,  when  the  compound  is  terroa 
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;  cn,  iron,  sulphur,  and  phosphorus  are  of  this  class  Or  11 

vhat  IS  more  commonlv  observed  unlike  f'  secondly, 
1  so  as  to  constitute  com^ouml  moViTJ  moIeeT 
other  unlike  compound  molecules  in  lonr  serTe^^but‘e^"h 

r:cs,  it  follows  that  that  force  remdates'Vot  onW^h'^^^^ 

KT'? 

.sx  r;.;/  TS 

'^o[g::^u?s'!wrSnd7toS^^^^^^ 

. ;  for  dl  elomeoiary  cl,anl°vra,e,er^^^^^^^^^^^^  f 

::.f  both  vogotabteLd  tufimals  indeSndeoZ  '  '‘a 

i^ra'-it'^rllSSLlraT  Se 

.  S  ^  chemical  ^tion  to  that  adaptation  to  endi  ^Ll 
t  He^  tS^ThrsamTS^' U  "'l^^tever  under- 

o  their  relations  to  nutrition  on  the  one  hand  anH  efnf 

:iSHSpS=S3igg 

I  e  Jemical  action  takes  place  when  the  mode  of  combination  of 

>  .ode ;  tt  Moft^ :!? 

y  tne  torce  of  cohesion,  or  are  repelled  from  each  other 

Msarily.  A  third  mode  of  combination  is  true  chemical  ar 

processes;  viz.,  first  disarrangement 
g  atomic  combinations  of  the  two  combining'  bodiVc  nr>ri 

JdaEm  "t  chemist  names  that  process  djy^s  by  which 

Sr?h  elementary  bodies  from  each  other  when  L  mS 
is-'^anH  J’y  Jie  artificially  disarranges  the  atomic  com- 
airee  moSor^’V-^^  by  which  he  artificially  re-arranges  them 

s  of  nS  manifested  in  the  cliemiS 

-s  of  nutntion,  but  are  essential  to  them  as  a  whole  -  aM  fS  this 

!he  ro  Much  less  h^  he  fnarie  to 

'■g  series°an?ev'S''?^®  of  disarrangement  and  re-arrangement  in 
!.  S  f°'^,^y°Mtionally  to  ends,  from  the  simple  to  the  more 
Uis7s  LnVti,  essence  of  bio-chemical  energy.  Oxidation 
'  e  for  a  comnoMd  ^  analysis  and  synthesis ;  diastasis 

•  chemical  V  ^  P*'0P°se,  therefore,  to  designate  this  entire 
?  Thrword'is'afes^r-'^"  word  ‘‘diathesis”,  nZ 

>  ced  “didthesis”i  tn^  pathologically  (commonly 

■’al  as  to  tissues  which  particular  arrangement  in  an 

'Ids  of  tissS  ^  ^  constitutes  a  tendency  to  disease  of  parti- 

:  r^dirth^^dT^*”^  chernical  affinity  as  manifested  in  the  chemical 

'>e  sS!^;.’eefr75  f  The  changes 

*ly  dmthetic  .^^™-^cll  undergo  are  biochemical  changes, 

3  coSSon  o?u  1  ?  hydrogen,  nitrogen,  and  carbon, 

^  energy  is  nroducJd"'tV''^  ^  the  oxygen  of  the  atmosphere  che¬ 
ery  b(3ies  hfohlv^fotJv  important 

nilphur  infhp^-ilh  7'^’’  Phosphorus  in  the  sperma- 

^fiemiS  rVkt£7  ‘he  egg.  If  we  ask  chemistry  what 

°  ‘^“5  S  viul  action,  „=  have 

'  lan  that  /he,,  .  ^  -  7  ^  experience,  nothing  is  more 

.1  chalS  “Tl.f  ir'"'f'  f  ■?’■»"’■  '”'>?».  “d  nilroge,” 

^  proof  of  the  imnorianc^^  trade  in  phosphatic  manures  is  a 
the  importance  of  phosphorus  to  vegetable  life;  and 
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!  “o'r^bopSLrb'ot  rr"”?  f?i  »'■— 

['.ose  .dues,  they  ai.Tolh  aS  S. .  "  ;"'c';2i^‘'%  5"““’  '‘T-  f 

have  an  increasing  value-  that  nf  .u  L  1  ^  therapeutics,  both 

only  recently  befn  recoenSl  Im  medicine  has 

esteemed  in  medicine  thafit  was  m,  fonnerly  so  much 

ferences  between  efoment-l  vToche  a  the  dif- 

either  in  differences  in  the  tvLL  of  th^b!l“^  7"st  named  may  consist 
m  the  velocity  or  the  direction  in  whk]7  If  atoms,  or  upon  differences 
in  their  combining  proportions  when  dpt  so  that  differences 

cate  atomic  differenLsL  to  W/i!  ^  weight,  may  indi- 

cupied),  differences  of  velod^ 

as  to  either  weight  or  volume^  and  vpt  ''^  bodies  may  be  isomeric 

Div  B.  w.  Richardsnn  77;?^  ’  yet  differ  as  to  kinetic  force.  Thus 

two  anaesthetic  fluids  isomwic  in  experiments,  that 

formiate  of  methyl— so  differ  in  tflp  ^P°®h^o^— wz. ,  the  acetate  and 
acetate  requires  a  temperature  of  268™F  ’^hile  the 

overcome  atmospheric  ^pressure— tlip  fn  ^^7'  'fPO^^se  it— that  is,  to 
Times  and  Gazelte,  Feb^22nd)  And  Dr  requires  only  121'’  {Med. 
neither  tJie  specific  gravitv  of  thp  fli  ’  i  ‘  ^fhardson  shows  further  that 
plains  the  differencr  n^an  ^  ex- 

In  particular  series  those  rnm  nnn  ^1  ^ to  an  evolutional  law. 
molecule  is  increasW  reouii-p  ^  7  *?  ^  which  the  carbon- 

tensity  of  action  of  dnn^  in  temperature.  The  varying  in¬ 

similar  law.  Thus  two^risinc^Edfob^  animals  seems  referable  to  some 
and  Dr.  Fra^r  (fo  Tpaper  Jad  t  ^h^R 

have  detailed  a  well-cSuJtJd  Irk.  ^  r  Edinburgh), 

intensity  of  action  of  the  poisonous 

phia,  codeia,  nicotia,  is  greatly  diminished^b  brucia,  mor- 

iodide  or  sulphate  of  methvl  a^irl  '^^""Pination  with  the 

SP-ychnia,  thus,  modified,!  ’mSe  to  r^eSblP  changed. 

:  --"g  parSj^l'ii^Stf's'pS  ■“ 

mentary  bodif  iifSiM  yef  iiftlfe  f  “•■»''  of  the  elo- 

striumVpM'^  °T“™fn “ uSSut  s” 

s:r  s 

and  integrate  into  tissue,  and  all  the  proceSs  tomTd  v 

in  continual  evolutional  series.  ^  teimed  vital  action  go  on 

fluenced  the  development  of  that  greater  suscentii-qbv  nf  7 

tufe^ef  '"  vh  T"  “d  ’e,vha„s.ion,  I  looK  doseVtinc" 

m  milfiSr  ‘  ’  T'‘  ’  1  as.snred  did  not  exceed  one  minim,  yet  it 
so  modified  my  bram-tissue,  and  therewith  my  perceptions,  that  the 

•‘''1“  ®  ^  midnight  railway-train  was  transformed  into  the 

landscapes  of  surpassing  beauty.  I 
felt  and  studied  at  the  same  time  the  tingling  of  the  toT^gue  and  the  mus¬ 
cular  twitches  hat  aconite  causes.  A  simple  act  of  listening  restred 
the  railway  rattle  to  Its  normal  cadences;  and  all  this  change  in  the  dia- 
thetic  condition  of  the  bram-tissue  must  have  been  caused  by  a  quantity 
of  the  drug  so  very  small  that,  under  other  conditions  of  nutrition  it 
won  d  not  have  been  felt.  When  we  thus  take  a  comprehelish^^^w 
of  the  results  of  culture,  whether  of  plants,  or  animals,  or  man  and 
examme  into  the  causes  of  epidemics  and  of  endemic  degenerations  like 
‘P^/^°^clusion  IS  strongly  forced  upon  the  mind  that  the 
great  laws  of  derelopment  and  decline  of  individuals  and  nations  are  in 
close  relation  with  the  due  supply  for  nutrition  of  certain  diathe"fo  com- 
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ucrii  the  senVe-nerves  and  cerebral  centres  in  relation  with  conscious¬ 
ness,  admit  of  this  kind  of  observation.  A  higher  mathematics  may 

A  new^atonk  them/iias  been  lately  promiilpted 
tigS^'Ts' du5.-\h^  TdiSm,' for  example"  consist ofjwo 

Atl^,^fowh!c\,'^fte?noti^^^^^^ 

the  law  of  vortex  motion  in  a  perfect  liquid 

Iluid  friction),  he  pointed  out  that  it  inevitably  suggest^  the  idea  that 
HihoS  rings  me  the  true  atoms.  It  is  only  needed  to  ^sui  e  that 
they  possess  inertia  and  incompressible  occupation 

Dothesis  will  serve  to  explain  the  elasticity  of  gases,  and  the  pneties 
and  allotropies  of  known  simple  bodies  and  , 

must  refer  to  the  published  abstract  of  original  pper  foi  further  de 
tails  ( Proceedings  of  the  Royal  Society  of  Edinburgh,  Ibb6-b7,  JN  o.  73, 
p  i  )^ir4  uufrly  impossiW^  here  to  the  new  range  of 

mqutry  which  such  a  change  in  the  atomic  hypothesis  opens  out,  ^nd  o 
wide  W  Si  hear  more  from  Sir  W.  Thomson.  I  wi  1,  however,  motion 
fact.  The  dynamical  theoiy  of  spectra^ 


ON  THE 

MANAGEMENT  OF  SEVERAL  FORMS  OF  UTE 

Hemorrhage  in  parturient  wome. 

By  HUMPHRY  SAND  WITH,  M.D.,  Beaconsfield,  Bm 


one  tact.  me  aynamicai  mcui^  .=1  ,  fnA  fPo  ulth-nntp  ron- 

Prnfessor  Stokes  before  September  1852,  required  that  the  ultimate  con 

stitution  of  simple  bodies  should  have  one  or  more  fundamental  periods 
of  vibrarion,  I  ha,  a  stringed  instrnment  of  one  “ 

elastic  solid  consisting  of  one  or  more  tuning-foiks  fo'')  ^ 

Sir  William  Thomson  .shews  that  the  hypothesis  p  lotating 
.-iir  vviiuaiu  1  ttiPrviT.r  while  that  of  the  Lucretius  atom  is 

atoms  IS  congruous  with  this  tlieoiy,  wnue  II  tv,p  mst 

not  Now  T  we  apply  this  hypothesis  to  esthetics,  and  to  the  beT 
hirv  I  kmow-that  of  D.  R.  Hay-as  to  the  Ideal  in  form,  colour, 
and  smind,  we  find  that  the  principles  are  purely  harmonic  latios  of  vi¬ 
brations  of  the  same  dynamical  kind  as  characterises  alike  the  haimomc 
movements  of  the  planetary  system  and  of  chemical  molecules  01  atoms, 
(^ee  mr-  FurtheJ  Researdies  into  the  Reflex  Function  of  the  Brmn  , 
Brit  and  For.  Med.  Chir.  7v.'mra',  vol.  xvi,  1855,  p.  I55-) 

I  will  add  a  few  words  as  to  the  evolution  of  the  f 
their  relations  to  the  great  forces  of  Nature.  If  it  be  tiue  that  rotation 
ste  Unary  form  oUiotion,  then  there  is  a  correlative  primary  force. 
In  natU  thfs  is  solar  and  planetary;  light  is  motion  from  a  rotating 
body  the  sun— magnetism  and  its  correlative  galvanism  motion  fiom 
the  mtUng  earth.  It  is  a  simple  truth,  that  the  planetary  or  cosmical 
forces  are  our  forces  Our  eyes  and  our  brains  are  so  perfectly  adapted 
S  Slar  Ud  planetary  light  that,  although  we  have  not  yet  mastered  the 
mechanism,  we  know-  enough  not  only  to  feel  assured  theie  is  no  greatei 
wonder  in  creation,  but  also  that,  if  our  hearing 
adapted  to  those  etherial  vibrations,  we  should  hear  the 
spheres.”  Such,  indeed,  are  the  close  diathetic  .f^tions  o  he  solar 
fUes  to  life  and  organisation,  that  the  most  wide-spread  lehg  on  of 
antiqiiity-the  worship  of  the  sun,  and  light  and  fire-was  founded 
upon  thmn.  Modem  chemistry  would  be  imperfect  without  a  knowledge 
of  the  three  kinds  of  forces,  chemical,  luminous,  ^^d^a  onfle  which 
are  communicated  by  the  solar  rays.  And  even  t  le  ro  a  10  1  ,  • 

on  its  axis  is  too  important  a  kind  of  motion  not  to  be  of  importance  in 
considering  the  relations  of  the  nervous  system  to  fo^'i'estnaHnagnetism. 
Althoimh  we  may  not  be  able  to  concede  to  the  mesmerists  that  the 
foiman  body  is  a  magnet,  there  am  facts  that  serve  to  shew  it  is  influ¬ 
enced  bv  the  ereat  magnet  on  which  it  dwells. 

The  correlations  of  consciousness  and  organisation,  from  these  new 
points  of  view,  belong  to  Medical  Psychology;  and  I  refer  the  readei  to 
my  published  work  for  the  applications  of  them  to  theory  and  Factice. 
(See  “  Mental  Dynamics”  in  Mind  and  Brain,  pait  3,  p.  217,  and 
‘‘ Menta  Phvsiolotrv”  vol.  2. )  I  need  only  add  here,  that  the  order  in 
wS moiea.hr  ^  ”«*.“>  invO  gotrf, bot 

only  in  relation  to  the  forces  that  excite  them,  but  to  the  ends  obtained 
and  the  thought  involved  in  the  order  and  the  ends. 

I  shall  endeavour  to  illustrate  practically,  under  the  guidance  of  these 
principles,  the  effects  on  the  nervous  system  of  spermatorihoea,  and  of 
Lcessive  and  unnatural  excitation  of  the  sexual  feelings  in  both  sexes. 


The  followdng  cases,  the  details  of  which  are  copied  fiona^m. 
Book,  are  forwarded  in  aid  of  the  well  conceived  design  ot  pi. 
from  oblivion  the  notes  of  very  many  useful  and  instructive  occ. 
in  private  practice,”  and  of  thus  handing  down 
hitherto  unwritten  ”  mass  of  ‘  ‘  obstetric  experience.  The  write 
difficultv  is  the  cultivation  of  “brevity  and  condensation. 

I.  Caseof  Incipient  Asphyxia  from  Uterine  Heemorrhageafi^^^ 

—Having  met  with  several  examples  of  excessive  ut 
both  that  which  results  from  atony  of  the  “f- *  ^n 

curs  in  women  of  high  nervous  n-ritability,  ^  ^  ,, 

has  occupied  much  of  my  attention.  Occasionally  I  ha^e  me 
these  morbid  predispositions  in  the  same  individual.  ^ 
eSmple  of  these  two  source,  of  donger  occurred  to  a  ‘u  to, 
at  the  birth  of  her  eighth  child,  in  the  year  1829.  bhe  nM 
children  rapidly  up  to^that  time,  in  addition  to  one  or  two  misc 
Hei  const  tutiL  was  of  that  kind  which  predisposes  to  ch. 

nervous  angina,  traces  of  which  complaints  had  occasionally  a 

At  this  timf  also  she  was  habitually  dyspeptic,  f^e  had  a  L 
labour  on  the  present  occasion,  and  the  placenta  was  tl 
rather  quick  time.  The  uterus  contracted  not  with  a  permm 
steady  ^contraction,  but  evinced  that  tendency  ^^tern^ely  fo 
and  relax,  which  gives  the  accoucheur  no  little 
following  parturition  w'as  not  inordinate  dunng  t 
Soon  afterwards,  the  nurse  informed  me  of  its  i^cmase. 
now  become  soft,  boggy,  and  augmented 

ternal  hemorrhage.  The  napkins  also  shewed  signs  ot  a  decic 
Sn™  lavinrset  i^  The  patient  began  to  sigh,  and  to  complai 
nets  and  f  sense  of  indescribable  wretchedness  In  spite  ofol 

application  of  towels  wrung  out  of  cold  water,  ^PP  , 
uterus  and  the  vulva,  and  firm  pressure  on  the  uterus  by  both  har 
iim  that  organ  through  the  wetted  napkins,  the  synriptoms  c 
collapse  quickly  supervened,  with  indistinct  vision,  ringing  h 
and  other  signs  of  enfeebled  circulation.  The  extremiti  . 
came  rapidly  cold,  and  a  sense  of  impending  dissolution  seize 
happv  SSfferer.  By  this  time,  however,  the  local  applicabo 
had  produced  contraction  of  the  womb,  the  action  of  whi*^ 
by  the  pressure  of  the  hand,  expelled  many  ^oa^la  with  Ji 
blood.  The  advantage  thus  gained  was  secured  by  the  conti 
sure  of  one  of  the  female  assistants  and  ^ ^e 

cold  napkins.  To  meet,  however,  the  general  sinking  of  the  c 
brandy  in  small  doses,  alternated  with  five  grains  of  c^bom 
monia!  made  still  more  cordial  with  the  aromatic  spirit  of  ai 
peppennint  water,  was  freely  given.  Cold  water  was  freque 
L  the  face,  the  head  being  thrown  back  and  to 
Meanwhile,  bottles  and  tins  filled  with  hot  water,  and  w 
flannel,  were  applied  to  the  feet,  the  hands,  and  the  scrobicu 
Notwdthstanding  these  remedies,  aided  by  laudanum  in  erpo: 
able  doses  to  quiet  irritation,  the  action  of  the 
imperfectly  and  with  extreme  difficulty  for  several  hoim. 
con^tiniied  as  cold  and  blue  as  one  in  cholera,  or  as  a  p^son 
been  submerged  some  time  under  water  and  in  whom  tl 
dubious  struggle  for  resuscitation.  The  dyspnoea  was  extrer 
difficulty  of  fwallowing,  as  well  as  aversion  to  trouble  o 
extreme  and  distressing.  I  persevered,  however,  most  re 
pouring  down  the  throat  wine,  brandy,  and  ammonia,  a^nd  m 
SLmitks  rubbed  with 

length  removed  from  the  abdomen.  Eventually  the  s  o^ 
but  not  before  the  lapse  of  many  hours,  there  a  sHon 

to  relapse.  As  soon  as  some  w'armth  was  restored,  I  kept  it  uj 
pedient  of  directing  two  of  the  servant-maids  to 
Inistress  in  their  arms.  This  measure  acted  most  beneficial 
taining  animal  heat.  The  patient  took  more  than  a  pint  of  I 
other  cordials  before  she  rallied.  Some  intoxication  ensued. 
In  order  to  shew  that  this  attack,  though  rendered  moie  cj 
the  loss  of  blood,  was  dependent  chiefly  on  an 
nervous  system,  it  is  only  necessary  to  mention  the  fact  that? 
years  afterwards,  the  patient  suffered  from  a  similar  ai  d  m 

attack  of  impending  asphyxia  from  nervous  angina,  biougi, 
iSnafo  applicatin  of  Ae  mind  to  her  domestic  concern 

7aas  not  pregnant  Moreover,  ten  years  afterwards  she  had  a 
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t  on  the  nen'ous  system,  induced  by  too  much  company  and  con- 
,ion  NNhich  was  only  surmounted  after  an  illness^of^wo  years, 
dhelcss,  she  is  still  alive,  active,  and  intelligent,  although  her  vital 
"S  are  circumscribed  within  very  narrow  limits. 

Case  of  Internal  Hemorrhage  after  Labour,  from  pure  Atouy  of  the 

tolerably  well  after  labour,  iicl  yet 
L  ^ enlarge  and  become  soft  from  internal  hcem- 

,e.  1  he  following  case  served  as  a  memento  to  warn  me  against 

g  Illy  patient  too  soon  after  the  process  was  completed,  .^poor 
n  in  Bridlington,  after  a  favourable  labour  and  the  natural  expul- 
romb  for  a  time  the  usual  favourable  symptoms. 

Oou  foVl7l  •  ^  n  ^  I  her.  This 

*”  evening.  At  12  I  was  summoned  from  my 
r  ihe  appalling  message  that  she  was  dying.  I  repaired,  half- 
d.  111  breathless  haste,  to  her  cottage,  and  found  her  in  a  state  of 
ie  faintness  with  cold  extremities  and  pallor  of  the  countenance, 
most  pulseless.  There  had  been  but  little  visible  h«morrhao-e 

region,  I  discovered  the  womb^o 
i  state  of  enormous  distension,  soft,  and  boggy.  I  immediately 

sior?im7rh  7‘f  reviving  from  this  state  o^f 

Sion  I  had  a  bucket  of  cold  water  prepared  with  towels  immersed 

It  was  a  critical  inoinent,  for,  in  a  state  of  system  so  tending  to 

adopting  the  very  means 
2,1.7!-  The  mere  attempt  to  remove 

E-i  'vomb  nsked  a  fresh  gush  of  blood,  which  might 

.r7‘  .  1  h  was  evident  that  the  womb  could  not 

.  adequately  to  put  a  stop  to  the  insidious  hasmorrhage  within,  so 

distension  by  its  coagulated  and  semi- 
7  step  therefore,  obviously  was  to  re-animate 

^  having  been  accomplished  by  cordials, 
abdomen,  directing  one  of  the  female 
ts  to  make  firm  pressure  on  the  uterine  tumour  thus  enveloped 
^  towels.  I  then  introduced  my  hand  within  the  uterus,  which 

nd  if  I  then  took  the 

d  of  the  uterus  myself,  which  I  subjected  to  steady  and  continued 

df  j  "application  of  cold.  The  extremities  were 

d  m  heated  flannels,  and  stimulants  and  food  were  given  alter- 
T  f  the  danger  was  averted  ;  and  in  about  two 

nore  1  left  her  with  a  well-contracted  uterus,  a  good  countenance 

f  ^^P’  ^  had  given  laundanum  in  suitable 

long  with  the  brandy. 

preceding  and  other  similar  cases  induced 
sequently  to  act  on  the  pnnciple  of  auticipatin^  evil,  whenever 
s  expenence  of  the  patient’s  tendency  to  uterine  atony  or  palp- 
:  dence  of  great  nervous  irritability  warranted  its  adoption.  The 
management  is  this.  I  give  orders  for  a  bucket  of  water,  cold 
!k  f  ’  y  an  adjoining  room,  and  brought  to  thebed- 

t  before  the  birth  of  the  child.  I  have  also  a  strong  infusion  of 
rye  prepared  an  hour  or  two  before.  I  am  armed  with  a  strong 
ide  of  ammonia  cordial  mixture,  and  a  thumb  vial  of  laudanum 
iiey  s  solution.  I  am  careful  to  manage  the  later  stages  of  labour 
and,  secundum  artem,  to  favour  uterine  contraction.  I  also  simul- 
T  bandage.  A  few  minutes  before  the  ex- 

01  the  foetus  I  give  a  dose  of  the  ergot,  which  I  generally  repeat 
half-an-hour  afterwards.  The  moment  the  breech 
t.iat  moment  I  apply  the  cold  napkins  to  the  uterus,  accom- 
with  steady  pressure  by  the  hands  of  an  intelligent  female  in- 
how  to  apply  them.  The  ergot,  the  cold,  and  the  pressure 
'2!!^  ^7°".  T  strong  uterine  contraction  and  expulsion  of 

i-enta,  which  I  allow  to  remain  awhile  in  the  vagina,  taking  care 
ll  ^  P^iri,  when  I  at  last  remove  it.  I  still  continue 

and  pr^sure  topically  from  half  an  hour  to  an  hour,  or  even 
of  haemorrhage  set  in,  which  it  sometimes  does 

there  is  not  much  hemorrhage, 
the  stealing  on  of  asphyxia  from,  the  shock  given  to 
indicate  the  necessity  for  their  employment,  cordials 
promptly  administered.  I  never  saw  any  harm  result 
fTorwi  of  cold,  but  I  have  often  witnessed  the 

,  need  scarcely  add,  that  we  must  at  the  same  time 

!  nutrient  and  digestible  food,  taking 

iiiir,!  .  Sickness  by  over-distension.  The  need  for  creating 
1  P  )  o  lood  in  anaemia  from  uterine  discharges  is  sufficiently 

use  of  Uterine  Haemorrhage  from  Partial  Displacement  of  the 

Iv  a  li27  1  puncturing  the  membranes  can  obviously 

urinrl  7iT  ^PPl'cation,  and  is  wholly  unwarrantable  in  such 

•d  bv  larrr2u  prompt  relief  to  a  system 

y  t,  ossea  of  blood.  In  these  cases,  recourse  must  be 
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which  fh7d7  7  cle  ivery  by  turning,  just  as  in  those  cases  in 
oronr  e(7if  ""Pla»tnd  over  the  os  uteri.  To  illustrate  the 

he  fnllT  ■  ^  procedure  than  the  method  of  Puzos,  I  adduce 

nethb  ^  in  haste  to  a  poor  woman  in  a 

arrfvin7f]  7  T  7  ":^P'’^se"ted  as  bleeding  to  death.  On 

wflth ft  T  extravagantly,  faint,  and 

Dearanre  nf  Vh  overspreading  the  countenance.  PVom  the  ap- 

as!de  f72v  been  laid 

ance  so27h7'^'^  !  7"  intelligent  nurse,  who  had  been  in  attend- 

atiee  some  hours,  no  less  than  from  the  previous  history  of  the  case 
coupled  with  the  spectacle  of  a  bloodless  countenance  ami  a  prostrate 
form  almost  pulseless,  it  was  evident  that  much  longer  delay  by  expos¬ 
ing  he  patient  to  repetitions  of  the  haemorrhage,  ifight  pkee  h!7bt 
yond  the  leach  of  art.  I  learned,  that  she  was  first  attacked  a  week 
flo7-n  jf  harvest-field  with  a  violent  gush  of  blood,  \vhich  continued 
inip  ^  some  time,  and  which  had  been  renewed  subsequently  at 
inter\als  several  times.  The  history  sufficed  to  explain  the  cause  of 
last  displacement.  The  excessive  return  of  haemorrhage  on  the 

its  efferK^!!2tl  ^y®""  ^  ^  viewed  it  in  connection  with 

decklS  at  T’  ^  enabled  to  judge  of  its  profusion.  I 

decided  at  once  how  to  act.  I  immediately  plugged  the  vagina  and 

to  relnbnllTtF^'r  uterine  region,  at  the  same  time  that  I  sought 

A  drooping  powers  by  cordials  and  nourishing  food.  As 

on  as  the  patient,  w^ho  w^as  in  an  advanced  stage  of  pregnancy,  had 

fnloof  render  so  formidable  an  operation  safe,  havinn  ob¬ 

tained  her  consent,  and  inspired  her  with  confidence  in  the  result  I 
pioceeded  to  dilate  the  os  uteri,  which  very  readily  yielded  to  gentle 
arTem  “^^""^ranes,  sought  the  feet,  and  delivered 

artem.  A  rather  fi'ee  haemorrhage  accompanied  the  entire  process,  and 
extreme  syncope  followed  By  dint  of  cordials,  however,  knking  toe 
head  below  its  horizontal  level,  dashing  cold  water  repeatedly  on  the 
face,  applying  warmth  to  the  feet,  and  binding  the  body  with  a  firm 

P‘^-^  bandage,  I  had  the  satisfaction  at 
h,!Si  to  easing  a  restoration  of  pulse,  a  slight  glow  on  the  cheeks, 
tre  in  the  eye,  and  a  smile  expressive  of  conscious  improvement, 
he  placenta  soon  came  away,  and  the  patient  had  a  satisfactory  reco¬ 
very.  liut  the  accoucheur  is  reminded  by  such  cases  of  Virgil’s  doc- 
Betog^^n^mely  •  government  of  the  ivorld  by  a  Supreme 

“  Curis  aciiet  mortalia  corda!  " 

4.  Two  Cases  of  Attachment  of  the  Placenta  above  the  Os  Uteri,  with 
Hemorrhage.— The  following  cases  are  selected  from  several  others 
not  as  throwing  any  light  on  a  mode  of  practice  universally  known 
and  accredited,  but  as  yielding  a  slight  interest  in  the  attendant  cir¬ 
cumstances. 

In  the  year  1819,  soon  after  I  settled  in  Bridlington,  my  opinion  was 
solicited  by  a  sm-geon  in  the  neighbourhood  respecting  a  case  of  uterine 
haemorrhage.  I  regnancy  had  advanced  to  the  seventh  month.  Hemor¬ 
rhage  w'ould  often  return,  after  its  temporary'  arrest,  without  any  assign- 
able  cause’  and  with  augmented  violence.  Aware  of  the  changes  to 
which  the  cervix  uteri  is  liable  in  the  later  months,  and  perceiving  their 
agreement  with  this  narrative,  I  wrote  to  say  how  probable  it  was 
that  the  case  was  one  of  unavoidable  flooding  from  malposition  of  the 
pkcenta._  I  also  cautioned  him  to  keep  a  sharp  look-out,  and  never 
absent  hirnself  from  home  without  leaving  word  where  he  might  be 
found,  ui-ging  him  to  make  sure  of  seizing  the  golden  moment  for  turning 
m  the  event  of  its  imperative  necessity.  He  wrote  to  me  again,  after  a 
temporary  improvement  in  his  patient,  cavilling  at  my  opinion,  and  ex¬ 
pressing  a  contrary  conviction.  Unmoved  by  his  reasonings,  in  my 
reply  I  strongly  reiterated  my  impressions.  A  serious  return  of  hiemor- 
rhage  soon  brought  him  to  his  senses,  and  made  him  attach  more  im- 
portance  to  my  suspicions.  Accordingly,  I  received  another  letter,  re- 
c^esting  my  assistance  in  the  event  of  his  being  out  of  the  way.  As  at 
that  I  had  not  grappled  with  these  formidable  cases  in  actual  prac¬ 
tice,  I  demurred  to  the  proposal,  both  refusing  to  attend  the  case  alone, 
on  the^ ground  that  I  might  be  summoned  merely  “to  be  in  at  the 
death,  and  insisting  on  such  a  mode  of  cooperation  as  would  secure 
the  advantage  both  of  an  immediate  and  a  continued  observation  of  the 
case.  I  further  hinted  that,  as  I  was  a  stranger  to  the  party,  the  nomi¬ 
nation  of  a  consultant  surgeon  rested  after  all  with  the  lady  and  her 
friends,  whose  taste  and  feelings  he  would  do  well  to  consult.  The  last 
hint  was  acted  upon,  and  a  much  older  accoucheur  than  myself  w'as  pre¬ 
ferred.  On  being  consulted,  however,  this  gentleman  made  light  of  the 
notion  of  placental  malposition,  and  of  the  case  altogether.  My  opinion, 
nevertheless,  had  got  some  hold  of  the  mind  of  the  family  surgeon.  He 
accordingly  watched  the  case  narrowly,  hovered  about  home,  and  fre¬ 
quently  visited  his  patient,  who  often  floodetl.  One  day,  when  he  was 
at  her  house,  the  luemorrhage  returned  with  violence.  He  seized  the 
golden  moment,  examined,  and  felt  the  placenta  over  the  os  uteri,  which 
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was  soft  and  dilatable.  He  pushed  on,  sought  for  the  feet  of  the  child 
’■"iC;  Spanish',  a  poor 

^triirtions  howto  act  in  the  suppression  of  an  oidinary  lueniorrnage. 
He  went  and,  by  cariying  out  the  usual  plans,  succeeded  in  aiiestmg 
fro  I  week  afterwards  a  similar  .mdmght  m«sage 

aroused  me  from  my  slumbers.  It  immediately  occiii  red  to  me,  that  the 
case  was  probably  one  of  urmvoidable  rather  than  accideiital  uteime 
hEemorrhage  from^ malposition  of  the  placenta,  and  that  consequently 
ft  raid  be  Tsate  to  "iend  my  papil.  The  3'““"  ? S’lood 

providential  one.  The  death  of  the  patient  might,  J*'? 
have  resulted  from  an  opposite  course.  Accordingly,  despite  all 
ness  of  the  flesh,  I  went  in  proprib.  persona;  and  as  I  crossed  the  threshold 
of  the  cottage,  I  heard  the  rush  of  blood,  as  she  lay  floating  in  it  in  bed. 
I  instantlv  Seated  myself  by  her  side,  ascertained  the  presence  of  the 
Ucenta  at  the  i  i/,  and  the  dilatability  of  the  latter;  and,  after 
Sceelg  in  mya.tempt  to  allay  th.  woman’s  foars  and  --P'™ 
by  holding  out  her  probable  safety,  if  she  wmild  but  submit  to  the 

nLdful  inLagement,  I  prepared  for  save^  The 

child  was  turned,  the  hsemorrhage  arrested,  and  both  lives  savea.  me 

patient  recovered  well.  From  that  hour,  I  never  again  employed  a  pupil 

‘“T^KSXaper  is  designed  to  supplement  the  one  which  I 

wrote  “  On  the  Indications  for  Manual  Interference 

in  the  Treatment  of  Abortion”  (vide 

Tuly  nth,  1867).  Both  the  senes  of  cases  challenge 

especiallyof  the  junior  members  of  the  profession,  both  with  an  eye  to  their 
;St  7dvan.4e,  and  as  an  example  of  the  va  u.  "f 
nortant  cases  at  the  time  of  their  occurrence.  I  feel  how  impossible  it 
would  be  to  describe  the  details  of  such  histories  from  memory  alone, 
still  less  to  clothe  them  with  the  freshness  of  a  living  interest. 


MEDICAL  EVIDENCE  IN  RAILWAY 
ACCIDENTS. 


By  JOHN  CHARLES  HALL,  M.D.,  F.R.C.P.,  F.R.C.S., 

Senior  Physician  to  the  Sheffield  Public  Hospital,  pd  late  Lecturer  on  the  Practice 
of  Medicine  at  the  Sheffield  Medical  School ,  etc. 


II. — Illustrative  Cases. 

Case  i  -Injury  to  the  Spine  from  a  Fall.  Partial  loss  of  Power  in  the 

Lorwer  Extremities.  Slight  Anaesthesia  '-'o^TtS^k  ■ 
Case  ii.—  Concussion  of  the  Brain  from  a  Fall.  Injury  to  theBac 
Recovery  in  I  wo  Months.  Symptoms  in  like  Cases  terminating  Fata  ly 
Case  in.  —Injury  to  the  Spinal  Chord  from  a  Fall.  Interesting  I^tails 
of  the  Symptii7,  from  the  Receipt  of  Injury  to  the  Mari  ^  De^- 
Case  IV.  —  Concussion  of  the  Brain  from  a  Collision  on  ^  ■ 

Slight  Ptosis  of  Right  Eye-lid.  Case  v .-Concussion  of  the  Bram 
from  a  Railway  Accident:  Recovery  in  Three  Months.  ^ASE  vi 
Railway  Accident.  Subjective  Symptoms  of  Injury  to  Sfinal  Utoi  d 
only.  Subjective  Symptoms  apt  to  mislead  in  forming  a  Diagnosis,  etc. 
Case  i.— Tohn  C.,  aged  21,  was  admitted  into  the  Sheffield  T^^lic 
Hospital,  November  20th,  1866,  under  the  care  of  my  colleague,  Mr. 
T.  Chesman,  with  whom  I  saw  him  in  consultation  the  following  inoin- 
ing.  I  am  indebted  to  our  house-surgeon,  Mr.  Henry  Brietzcke,  lor  the 
following  of  the  case.  He  had  fallen  from  a  height  ' 

the  middle  of  the  dorsal  portion  of  the  spine.  When  admitted,  he  w^ 
confused,  and  complained  of  pain  on  pressing  on  the  part  wlmre  the 
blow  had  been  received.  There  was  no  fracture.  He  had  paitial  loss 
of  power  in  the  lower  extremities,  and  could  not  walk,  riiere  was 
slight  anesthesia ;  for,  on  applying  a  pair  of  compasses  to  the  skm  of  the 
legs,  at  about  the  normal  distance  apart,  a  few  hours  after  admission,  he 
could  not  distinguish  the  two  points,  although  he  could  do  so  peifectly 
in  the  arms.  The  next  day  he  Avas  feverish;  pulse  120;  he  was  un¬ 
able  to  pass  his  urine ;  a  catheter  was  introduced  twice  a  day  1  he 
urine  became  cloudy  and  phosphatic.  LIis  bowels  were  constipated. 
Pain  in  the  back  and  numbness  in  the  lower  extremities  continued  loi 
some  weeks,  as  did  also  the  inability  to  empty  the  bladder.  He  was 
kept  in  bed  and  perfectly  at  rest,  cupped  over  the  spine,  auc  e 
light  and  nutritious  diet,  and  every  care  was  taken  to  prevent  ec  - 
sores — a  task  of  considerable  difficulty.  He  gradually  recoA^ered,  anc 
left  the  hospital  on  February  4th,  1867,  perfectly  well.  He  had. 


when  discharged  complete  command 

i"  S-"lSrnrt—  ‘My  tag 

“d1;ft’“  str^d  ‘.‘cltaXbcTa  fall  fL 

pect  to  discover  them  months  after  the  accident.  Tonuarv  181 

^  Case  II C  F.,  a  short  muscular  man,  aged  40,  pnuary 

felPfrom  ihe  top  of  an  omnibus  in  the  High  Street  of  Kensiyc 

ff.TouY4ta  riveter  facSrtal^and  leTapsed  into  a  state 
sL“imlnSnsne4.  He  remained  .^"“^Ltlarr  haTbSp 

vfo'^^slyTelkved  'bul^sS^wiT^ 

X""'Het?pa'^inftietad,'^^^^^^^ 

pupils  were  contracted.  In  a  day  or  two,  he  °  ^ 

Spper  portion  of  thelumbar  region  of  the  at  thi  poff 

cinirk  when  he  fell.  There  was  a  considerable  bruise  at  tnis  poii 

partial  loss  of  sensation  and  motion  in 

L  feeling  “numb,”  and  he  moved  them  with  difficulty.  He  jict 
command  over  the  sphincters.  The  urine  Avas  of  specific  graAity  10 
slightly  acid;  there  was  no  marked  change  of  temperature  m  1 

pafts.  LeeJhes  and  hot  linseed  poultices  -ere  ZlX  Z 

nnrHons  of  the  spine;  the  patient  was  kept  in  bed  and  perleci  y  q 

In  two  months  he  was  well,  and  able 

that  of  a  clerk  in  a  warehouse  in  the  City,  t 

favourably,  my  present  experience  would  lead  ^o  anftcipMe 
such  a  patient  would  soon  exhibit  symptoms  of  loAveied  Aitaiiry 

gradual  declining  of  the  bodily  "".f 

Condition  of  health.  There  is  generally  a  „ 

legs,  a  shuffling  walk,  an  inability  to  stand,  and,  if  attei  p  ^ 
to  rest  the  weight  of  the  body  on  the  toes,  he  falls  forward.  Unei 
is  trailed  along  the  ground  ;  the  sphincters  lose  their  poAver;  thede 
to  void  the  urine  is  constant,  and  both  it  and  the  fseces  pass  m 
Sarfly  and  beyond  the  control  of  the  patient.  The  sexual  powe^ 
quently  lost ;  there  is  great  irritability  of  temper  ;  musculai  .t-itchin«’ 

?alhng"asleep  ;  severe^euralgic  pains;  in  one  case  mApamneiy^f 
natural  sensibility  of  the  limbs  ;  in  another,  an  exalted  de  ’ 
bility  painftfl  to  witness.  But  in  all  such  cases,  a  ride,  th^ 
things  is  continuous  from  the  date  of  the  accident,  increasi  g 
We  fave  not  months  of  perfect  health,  and  then  the  first  commencen 

of  disease  of  the  spinal  chord.  j  ■.*  .1  inin  the  Shefl 

Case  iii.-Thomas  W.,  aged  38,  was  admitted 
Public  Hospital,  August  15th,  1866,  under  the  care  ^ 
surgeon  Mr.  I-  F.  Wright,  with  whom  I  saAV  the  patient,  n 
brought’ to  the"^  hospital  by  two  men  who  had  found  o"  the  rc 

the  horses  and  cart  which  he  had  been  driving 
When  brought  in  he  was  insensible,  but  subsequently  stated 
intoxicated  he  had  fallen  backwards  from  the  cart  ni  o  a  poo  of  w 
striking  his  head.”  There  was  a  scalp-wound  ^^out  thiee-quarte 
an  inch  long  over  the  posterior  part  of  the  IVeu  trifi 

cranium  was  not  cut  through  ;  and  the  loss  n  j;,4er 

He  complained  of  great  pain  in  the  back  v 

over  the  cervical  vertebrae;  the  spine  was  stiff;  and  he  scieameu 
his  head  was  moved.  His  clothes  were  saturated  with  -atei  ,  h 
cold;  pulse  very  feeble  ;  he  had  a  drowsy  look  ;  the  pupils  aac 

August ^ifitlL  ’  He  had  passed  a  restless  night  ;  tongue  J 

feeble^-  the  pupils  Avere  dilated,  but  acted  better  to-day.  He  n 
heatche;  h^^neck  was  painful  The  1°"« 
a  needle  pricking  them  occasioned  no  pain.  iee 

and  he  was  quite  unable  to  move  them  in  the  a 

temperature  of  the  paralysed  limbs  Avas  wa‘ 

was  produced  by  tickling  the  soles  of  the  feet  his  1 

tended ;  and  the  urine  Avas  drawn  off  by  a  cathetei .  He  lay  o 
There  Avas  no  pain  in  the  dorsal  or  lumbar  regions. 

Aumist  17th.  Pulse  80;  skin  warm;  tongue  coated  ,  "  , 

of  urine.  He  had  no  power  over  his  legs.  The  pain  in  i 

August  1 8th.  The  urine  still  required  to 
vomited ;  there  was  tightness  over  the  abdomen,^  njd 
the  legs  and  thighs  ;  the  bowels  acted  naturally ,  the  . 

Au^sriqth.  The  Avound  of  the  scalp  was  nearly  healed.  1  he  " 
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s  passed  over  the  epigastric  region,  and  below  that  line  sensation 
i  dehcient ;  no  rellex  action  could  be  excited  in  the  lower  extremi- 
;  the  skin  over  the  nates  was  red  and  tender. 

Vugust  2 1st.  Respiration  appeared  to  be  principally  performed  bv  the 
phragm,  although  the  ribs  rose  a  little,  lie  could  cough.  When  he 
.It  to  sleep,  the  legs  twitched. 

^^st  22nd.  He  was  placed  on  an  air-bed.  He  had  great  thirst ; 
.  free  from  pain ;  had  no  command  over  the  sphincters  ;  but  had  a 
sation  of  wanting  to  pass  urine.  Pulse  80,  small ;  no  dyspnoea, 
vugust  23rJ.  He  could  move  his  legs  a  little,  but  tlie  nervous  power 
•eared  very  soon  to  be  exhausted ;  he  could  not  again  repeat  the  effort 
some  time;  the  urine  had  ceased  to  dribble;  he  could  strain  when 
catheter  was  in  the  bladder. 

vugust  25th.  The  urine  when  drawn  off  was  turbid  and  alkaline  •  he 
more  power  over  his  legs. 

vugi^t  27th  to  30th.  The  urine  was  thick  and  ammoniacal,  and 

^d^ardy^  ’  passed 

.ugust  30th.  Pulse  78,  very  feeble.  He  complained  of  a  darting 
.  over  the  seventh  cervical  vertebra.  ^ 

■  1  m^i  looming,  which  lasted  two  hours, 

inme  sUll  dribbled  away;  and  the  faeces  passed  involuntarily.  Not- 
istanding  every  care  and  attention,  a  large  bed-sore  had  formed  over 
sacrum.  1  here  was  reflex  action  on  tickling  the  feet 
eptember  4th  He  could  move  the  right  leg  a  little.  Pulse  76,  feeble, 
complained  of  great  sense  of  weakness.  He  took  daily  four  ounces 
me,  and  some  bottled  porter.  He  had  no  power  over  the  sphincters, 
•ovhig  *  l^ed-sore  was  rather 

-•ptember  loth.  The  right  leg  was  now  and  then  drawn  up  invo- 
Uily;  tickling  the  sole  of  the  left  foot  did  not  give  the  sensation  of 
mg.  cool  •  pulse  72.  He  had  more  power  over  his  sphincter 

and  he  coidd  empty  his  bladder  much  better,  and  did  not  require 
ise  of  the  catheter. 

iptember  loth  to  15th.  The  bed-sore  was  inflamed  and  sloughing  • 

;  80,  feeble.  _  An  erythematous  eruption  had  appeared  on  the  arms 
^  arranged  111  large  irregular  circles,  formed  by  red  lines^  which 
^  like  inflamed  lymphatics.  In  some  of  the  patches  the  skin  in- 
ed  within  the  circles  was  normal ;  in  others,  white  as  in  nettle-rash, 
ptember  17th.  The  eruption  had  disappeared;  the  bed-sore  was 
sr.  He  had  a  good  ajipetite;  no  pain. 

ctober  6th.  The  bed-sore  was  sloughy.  The  left  leg  was  verv 
ul  on  being  moved ;  he  could  move  the  right  leg  a  little 
;tober  i6th.  Pie  was  delirious ;  pulse  108,  feeble ;  no  pain, 
ivember  17th  Since  last  report,  he  had  at  times  improved  a  little, 
igain  relapsed.  The  old  bed-sore  had  granulated,  but  two  others 
ormed  over  the  trochanters,  which  were  very  sloughy.  He  had  no 
^ed  power  over  the  legs;  if  anything,  the  right  M^as  the  better  of  the 
both  as  regarded  sensibility  and  motion.  The  bowels  were  reo-ular 
he  appetite  good.  At  times  he  had  fearful  rigors,  followed  bypro- 
icrspiration.  He  was  evidently  sinking. 

>vember  i8th.  On  examining  the  back  this  morning,  the  seventh 
:al  vertebra  was  observed  to  be  unusually  prominent.  At  first,  this 
ittnbuted  to  the  excessive  emaciation ;  but  on  taking  hold  of  the 
1  process  with  the  fingers,  a  lateral  motion  could  be  produced,  ac- 
'^led  by  a  grating  sound.  He  had  no  pain  in  the  cervical  region, 
bruary  2nd,  1867.  Becoming  more  and  more  exhausted,  with  no 
r  over  his  legs,  he  expressed  a  wish  to  go  home,  and  left  the 
}U.  He  died  in  a  month  from  this  date,  his  friends  refusing  to 
It  a  morttm  examination.  This  case  is  both  interesting  and  in- 
ive,  as  showing  the  length  of  time  patients  may  live  after  so  severe 
lury  as  this  poor  fellow  had  sustained.  The  exact  nature  of  the  in- 
by  which  the  spinal  chord  was  affected,  u'e  were  unable  to  verify, 
■amination  of  the  body  having  been  made  after  death. 

gentleman,  travelling  in  a  second  class  railway 
suddenly  found  himself  at  the  bottom  of  the  carriage,  his  train 

^  three  hours  after 

ul  confused  and  could  give  me  no  very  clear  account 

stated  ;  that  he  found  himself  with  his  hat 
me  bottom  of  the  carriage ;  that  he  was  helped  out ;  how  long  he 

f m  the  bank  of  the 

L  u  tett  cold,  and  that  a  gentleman  had  lent  him  a  rug.  He  had 
on  by  tram  for  some  miles  after  the  accident.  He  felt  sick,  and 
’  but  did  not  bring  anything  from  his  stomach, 
tl  him ^  .P^t  to  bed ;  a  cup  of  hot  tea  was 

aced  aJ  his  feH^  bed-room ;  and  a  hot-water 

'^tien  seen  by  myself  and  an  old 
£1  Inend  who  had  known  him  many  years,  he  said  his  head  ached, 
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was  window  caused  him  annoyance.  His  pulse 

over ^his  ^  ^ ^  perfect  command 

tendernesf^ complained  of  pain  in  the  head,  and  great 
he  had  been  P  ®  cervical  region,  over  which  he  thought 

svvoHen  Trf ''  m  ^  the  skin,  nor  was  the  part 

Xi  hentif  read  and  asked  me  to  read  a  letter  for  him; 

was  distmhe  r  ’  °ther.  His  sleep 

Tbly  irrit  f  ^  start,  and  was  remark- 

had  s I  S  SnS  H  ttie  injury  he 

bSn  in  urS  in  informed  me  that  some  years  previously  he  had 

iSleT  oil  1  ^  t  that  he  was  then  for  a  long  time 

look  nloomi  f,  business;  and  hence,  probably,  the  disposition  to 
dSl^tZ  continued  in  this  state  for  several 

2kef  the  whole  nervous  system  was  most 

maiked.  \\hen  he  attempted  to  walk  he  said  “his  legs  failed  him.” 

iunSiva  on ll^  r  ^®®^cls  of  the  con- 

V  as  exlTnedT  '  were  injected.  He  almost  shuddered  when  the  eye 
UDpefnnr  ophthalmoscope;  and  a  hot  sponge  applied  to  the 

!  PP  ■  P  ^  ^  ®P*^c  caused  him  to  cry  out  with  pain.  The  tempera- 

tolon”'  normal.  Dr.  Fletcher,  Dr.Ilar- 

at  The  conclusion 

nnr7  I  ^  was,  that  no  pennanent  injury  had  been  received ; 

exerUnn  niid  abstaining  from  business  and  all  mental 

three  months  this  gentleman  would  be  quite  well.  The  case 

seen  tb  the_  payment  of  ;^5oo,  and  the  costs.  I  have 

s.Se  Hnnf  "f  if'''''  'f  ptosis,  nor  any 

^  t,  c  of  the  accident.  He  is  able  to  carry  on  his  business,  and  is 
m  every  respect  quite  well  ' 

^^^7,  travelling  on  the 

the  winf  ^  ^  class  carriage,  was  looking  out  of 

the  windovv,  when  the  passenger  train  ran  into  a  luggage  train  He  was 

V  f  received  a  severe  blow  on  the  right 

side  of  his  head ;  his  hat  had  been  broken  by  the  force  of  the  blow  He 
was  senseless  for  a  short  time,  then  felt  sick,  and  reeled  at  first  like 
a  drunken  man,  but  soon  recovered,  and  proceeded  up  to  London; 
and  went  after  taking  tea  with  a  friend,  to  buy  a  new  hat.  He  preached 
on  the  following  day  (Sunday),  to  a  large  congregation,  but  felt  often  at 
a  loss  tor  a  word  ;  he  was  a  good  deal  exhausted  after  service,  and  at 
once  went  to  bed.  On  the  following  evening  he  commenced  the  first  of 
f  cf  Jcctures,  but  broke  down  from  exhaustion.  He  returned  home 

o  bhettield  the  next  day  by  railway,  having  been  about  five  hours  on  the 
road,  and  immediately  sent  for  me  to  attend  him.  He  was  very  feeble, 
and  spoke  with  difficulty;  his  face  on  the  right  side  was  partially  paralysed. 
He  could  not  read;  the  light  gave  him  pain;  and,  when  a  candle  was 
held  to  his  eyes,  he  frowned  and  asked  that  it  might  be  taken  away. 
On  putting  out  his  tongue,  it  was  seen  to  be  drawn  to  the  left  side  of  the 
mouth  and  this  continued  for  nearly  a  month.  He  walked  with  great 
dilticulty,  and  complained  that  his  legs  were  cold ;  there  was  a  constant 
esiie  to  pass  urine.  His  urine  was  acid;  specific  gravity  1019. 

1  ulse  60.  With  perfect  rest,  and  abstaining  from  all  mental  exertion, 
and  a  lew  weeks  spent  at  the  sea-side,  in  three  months  from  the  receipt  of 
the  injury,  this  minister  resumed  his  usual  duties  and  perfectly  recovered. 

1  he  case  was  settled  out  of  court,  the  patient  and  the  company  having 
y  agreed  that  the  sum  to  be  paid  should  be  fixed  by  myself. 

Case  vi.  Mr.  ,  a  gentleman  in  middle  life,  had  the  misfortune  to 
be  riding  in  a  second  class  carriage  at  the  time  of  a  collision  on  a  railway. 
After  the  accident,  he  proceeded  some  distance,  and  at  the  end  of  his  jour¬ 
ney  he  w'as  seen  by  the  surgeon  of  the  company.  He  complained  of 
pain  over  the  dorsal  and  lumbar  regions,  on  which,  he  said,  he  had 
^en  biuised;  and,  in  addition,  of  an  inability  to  walk  without  jrain. 
He  returned  to  his  home  from  London  in  a  first  class  carriage,  was  im¬ 
mediately  attended  by  his  family  surgeon,  and  was  seen  by  myself  for 
the  first  time  seven  days  after  the  accident. 

I  found  him  in  bed  laid  on  his  back.  He  told  me  “he  was  suffering 
veiy  great  pain  along  the  whole  course  of  the  spine,  and  that  he  had  not 
power  to  move  his  legs  or  even  to  turn  in  bed.”  The  temperature  of 
the  whole  body  was  normal.  He  had  perfect  command  over  the  blad¬ 
der  and  rectum  ;  he  said  that  at  first  he  had  “difficulty  with  his  water, 
but  that  was  improved.”  His  pulse  was  76;  but  as  he  spoke  of  the 
severe  injuries  he  had  sustained  by  the  negligence  of  the  company, 
and  the  heavy  damages  (two  or  three  thousand  pounds)  that  he  would 
make  the  directors  pay,  he  became  very  excited  and  his  pulse  rose  to  98. 
On  getting  him  out  of  bed,  he  was  unable,  he  said,  to  walk  or  to  bear 
any  of  the  weight  of  the  body  on  his  feet;  he  supported  himself  by  the  table, 
and  insisted  on  being  again  carried  immediately  to  his  bed.  There  was 
no  mark  on  any  part  of  the  back.  During  the  whole  of  my  attendance 
these  symptoms  remained.  He  complained  of  a  sensation  of  pins  and 
needles  in  both  legs ;  there  was  no  reflex  action ;  no  drawing  up,  or 
stalling  of  the  legs;  no  wasting.  As  we  saw  him  in  bed,  he  appeared  a 
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SroTinSnXTe  otlrer  Medical  gLtlenren  concurred.  Having  satrsfied 
mvself  that  not  only  could  he  walk  without  assistance,  but  that  he  had 
actually  done  so,  and  that,  too,  at  the  time  when  he  assured  me  that  he 
ahogXr  ’incapable  of ’moving  his  limbs,  I  discontinued  my 

“TgStTeman  of  great  skill  and  long  experience 

and  through  tnisting  to  subjective  symptoms  only,  he  v  as  kd  to  con 

elude  that^the  injury  to  the  spine  and  spinal  chord  was  severe,  and  pr  - 

'’““ffiTree  nt'ontlts  after  the  aeeident,  the  ease  wa,  co^pro-mse^y 
a  navment  by  the  Company  of  several  hundred  pounds,  it  is,  doubtless, 
^Ektln  to  tMs  gentleman  and  his  friends  now  to  know  that  my 
mo^o£  was  correef;  and  that  his  and  their  fears  proved  altogether 
iromdless  Shortly  after  the  case  was  settled,  he  was  obseiwed  walk 
big  about  hi  the  strict.  He  has  almost  ever  since  attended  to  his  busi- 

"^SomTaddUiond  ^se^of  muJay  accidents,  and  their  results,  will  be 
given  in  an  early  number. 


REPORTS 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


NORTHAMPTON  GENERAL  INEIRMARY. 

A  CASE  OF  ACUTE  TRAUMATIC  TETANUS  TREATED  WITH  E.KTRACT 
OF  CALABAR  BEAN  :  RECOVERY. 

(Under  the  care  of  Mr.  Ashdown.) 

We  are  indebted  for  the  following  report  to  Mr.  Frank  Buszard,  House- 

^'jfmeVs.,*agS^3Ta"Hbourer,  residing  at  Brixworth,  was  admitted 
October  3rd,  1867.  Exactly  three  weeks  previously,  the  patient,  whose 
health  till  then  had  always  been  good,  fell  off  a  coal-stack,  and  received 
a  wound  about  half  an  inch  in  length  on  the  scalp,  and  a  second  on  the 
left  ear  He  was  stunned  for  a  few  minutes,  but  quickly  recovered,  and 
felt  no  further  effects  of  the  accident  till  seven  days  before  admission, 
when  he  began  to  experience  a  feeling  of  stiffness  in  the  neck  and  back, 
which  was  attributed  by  him  to  a  cold  occasioned  by  working  in  the  ram. 
He  remained  at  work  till  September  28th,  wEen  he  was  obliged  to  take 
to  his  bed,  in  consequence  of  the  increase  of  the  pain  and  stifhiess,  and 
of  frequent  attacks  of  cramp  in  the  back  and  legs.  He  had  scarcely 
been  able  to  sw'allow  any  fo<^  for  the  last  three  or  four  days ;  eveiy  at¬ 
tempt  to  do  so  bringing  on  a  fresh  paroxysm  of  pain.  He  was  bled  to 
a  pint  on  October  2nd. 

On  admission  (October  3rd),  the  tetanic  aspect  was  strongly  marked 
The  forehead  was  permanently  wrinkled,  and  the  angles  of  the  mouth 
retracted.  The  teeth  could  be  separated  about  half  an  inch.  I  he  re¬ 
spiration  was  quick,  and  chiefly  thoracic ;  the  abdominal  nnpcles  were 
tense  and  unyielding  to  pressure ;  the  back  was  arched,  and  its  muscles 
rigid;  as  also  were  those  of  the  legs,  the  arms  alone  being  freely  move¬ 
able.  The  skin  was  bathed  in  perspiration ;  and  the  chief  complaint 
was  of  pain  at  the  pit  of  the  stomach.  There  was  a  slight  appearance 
of  suppuration  about  the  wound  on  the  left  ear,  but  that  on  the  scalp 
cicatrised.  The  urine  was  retained.  Pulse  114.  He  was  ordered  to 
take  one-sixth  of  a  grain  of  extract  of  Calabar  bean  in  a  drachm  of 
water  every  half-hour ;  and  to  have  strong  beef-tea,  milk,  eight  ounces 
of  port  wine,  and  four  ounces  of  brandy. 

In  the  evening,  the  pulse  had  fallen  to  94 ;  but  the  paroxysms  came 
on  every  few  minutes,  and  were  produced  immediately  by  any  disturb¬ 
ance.  He  had  been  fed  by  means  of  a  piece  of  gutta-percha  tubing 
passed  to  the  back  of  the  tongue  and  attached  to  an  ordinary  feeder, 
and  seemed  to  have  no  difficulty  in  swallowing.  His  urine  was  removed 
bv  SL  Ccitbctcr# 

On  the  4th,  the  patient’s  condition  was  but  little  altered,  though  the 
pain  was  not  quite  so  severe,  and  at  times  he  had  been  able  to  move  his 

legs  slightly.  .  , 

On  the  5th,  after  a  visit  from  his  friends,  he  was  much  worse ;  violent 
paroxysms  coming  on  every  few  minutes,  and  the  muscles  appeal  iiig 
even  more  rigid  than  previously.  The  pupils  were  rather  dilated,  and 
freely  influenced  by  light.  The  dose  of  the  extract  was  increased  to 
one-third  of  a  grain,  and  the  wine  and  brandy  doubled  in  amount. 


October  6th.  He  had  vomited  several  times,  and  w^  not  in  t 
least  improved.  The  medicine  was  stopped,  and  one-third  of  a  gram 
extrait  oi  Calabar  bean,  dissolved  in  eighteen  minini^s  of  water  ordei 
to  be  injected  eveiy  two  hours  under  the  skin.  The  effect  of  the  fi 
subcutiieous  injection  was  very  marked  In  abou  five  minutes, 
lens  which  had  been  previously  perfectly  rigid  and  immoveable, 
came  flaccid  and  freely  moveable  by  the  patient ;  the  abdominal  mi^c 
became  less  tense;  and  the  arching  of  the  spine  djsappeareff  T  he  ) 
oils  also  contracted,  and  the  pulse  sank  to  82.  The  ettects  lasted 
tween  two  and  three  hours,  and  all  the  symptoms  then  reappear 
Beef-tea  and  brandy  enemata  were  ordered  to  be  used  every  four  hoi 
^  October  7th.  The  vomiting  had  been  less  frequent,  but  had  not 
tirely  ceased.  Every  subcutaneous  injection,  which  had  been  given 
nularly  every  three  hours  during  the  night,  had  been  follovved  by 
Mmost  complete  remission  of  the  symptoms,  ‘ 

hours.  In  the  evening,  each  dose  was  increased  to  half  a  gram. 

October  8th.  He  had  passed  a  restless  night,  thou^  he  had 
beSi  in  so  much  pain,  and  liad  for  the  first  time  been  able  to  dispe 
with  the  aid  of  tL  catheter.  \’omiting  had  ceased ;  and  several  e 
had  been  taken,  beaten  up  with  wine.  The  beef- tea  and  brandy  e 
mata  were  therefore  omitted.  Eggs  ad  libitum,  and  a  bottle  of  she 
daily,  were  ordered.  The  dose  of  extract  of  Calabar  bean  w^  increa 
to  three-fourths  of  a  grain  in  each  injection,  to  be  given  at  intemh 
,wnou“  only,  or  as  soon  as  the  effect  of  the  prev.ous  .njeettoni 

'’“dctobcl  oth.  The  injections  had  been  continued  every  two  ho 
and  their  influence  in  preventing  the  muscular  rigidity  and  spi^mb 
mained  unabated  ;  the  only  muscles  not  perfectly  relaxed  vvere  thost 
the  abdomen  and  back.  The  pupils 

patient  had  been  at  times  very  delirious.  He  continued  to  take  pl( 
of  nourishment.  The  urine  contained  a  large  quantity  of  phospha 
As  the  injections  occasioned  much  pain  and  inflammation  in  [he  cek 
tissue  and  the  solution  was  found  to  be  acid,  a  few  drops  of  liq 
potasLm  were  added  to  it.  The  solution  thus  obtained  was  more  perf 
and  produced  less  pain. 

October  loth.  During  the  night,  as  the  patient  was  vjry  delin 
and  the  pulse  had  risen  to  148-effects  supposed  to  depend  on  an  0 
dose  of  the  medicine— the  injections  were  stopped  for  seven  ho 
This  morning  the  vessels  were  as  rigid  as  ever;  and  ^he  paroxy 
which  had  almost  ceased,  again  increased  m  frequency  I  he  mj[C 
was  ordered  to  be  continued  as  before.  In  the  evening,  the  pulse 
fallen  to  125  ;  but  the  injections  had  been  required  every  two  hours, 

effect  not  lasting  so  long  as  previously.  . 

October  nth.  The  dose  was  increased  to  one  gram  at  similai 

October  1 2th.  One-third  of  a  grain  of  morphia  was  ordered  to  h< 
iected  subcutaneously  every  night  with  that  of  Calabai  bean  ,  a. 
latter,  notwithstanding  its  influence  in  subduing  the  spasms  and  ngi 
of  the  muscles,  did  not  secure  sleep,  and  the  night  had  been  re. 

^’^oSe?i3th.  He  slept  well  all  night  after  the  morphia  injec 
was  given;  and  this  morning  there  was  a  marked  improvement, 
pulse  94;  the  countenance  flaccid,  and  not  expressive  of  suffenng 
muSuHr  rigidity  less;  and  paroxysms  infrequent.  He  took  twelve 
and  two  bottles  of  sherry  in  twenty-four  hours. 

October  i  qth.  As  the  skin  was  becoming  tender  from  the  nume 
injections,  and  the  severity  of  the  disease  was  evidently  subsiding, 
were  omitted,  and  suppositories  containing  a  gram  and  a  quader  ‘i 
tract  of  Calabar  bean  were  ordered  to  be  applied  every  two  hours, 

morphia  to  be  continued  every  night  ^„nuosit. 

From  this  time,  the  patient  gradually  improved,  the  su£OSi 
acting  very  favourably;  but  it  was  not  until  November  ist  that  at 
ri-idity  of  the  muscles  had  finally  and  permanently  disappe^ 
convalescence  was  established.  Up  to  this_ time,  the  suppositones 
been  continued,  though  at  gradually  increasing  intervals  A  evv  » 
subcutaneous  abscesses  formed  at  the  sites  of  ‘be  injections 

they  gave  little  trouble ;  and  he  was  discharged  vyell  on  November 
REMARKS.-The  result  of  this  case-which,  though  not,  perhai 
the  acutest  type,  was  one  of  very  great  seventy— shows  that  t  pl* 
treatment  adopted  is  deserving  of  a  more  extended  ’ 

Calabar  bean  does  not  appear  to  exercise  any  direct  curativ 
the  sense  of  cutting  short  the  disease,  it  is  impossible  to  doub  its 
ence  in  controlling  the  more  urgent  and  dangerous 
superior  advantages  of  the  hypodermic  method  of  admmis  er 
tract  of  Calabar  bean  were  in  this  case  very  m  th 

taxation  of  the  spasmodically  contracted  "^'^scles  was  very  rapiai) 
invariably  produced,  even  when  the  dose  was  e-MremeJy 
when  administered  by  the  mouth,  only  a  large  ^ 

vious  influence,  and  its  further  continuance  was  contraindica.eu 
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i-ss  caused  by  it.  It  was  noted  that  the  extract  of  Calabar  bean, 
I  rubbed  up  with  water,  formed  a  very  acid  solution ;  and  that  the 
1011  of  a  few  drops  of  liquor  potassa;,  without  interfering  with  its 
jncj,  produced  a  more  perfect  solution,  and  one  not  producing  pain 
I  time  of  injection,  or  inflammation  in  the  cellular  tissue  subse- 

•y- 


REVIEWS  AND  NOTICES. 

I  “ 

icAi.  Tre.vtise  on  Shock  after  Suroic.m.  Operations 
|)  Injuries:  with  especial  reference  to  Shock  caused  by  Railway 
Morris,  M.D.,  F.R.C.S.(Exam.),  Surgeon 
ne  Spnlcling  Dispensary  and  Union  Infinnary.  I>ondon  :  Hard- 
■v.  1867. 

jlittle  book  is  what  it  professes  to  be — “a  practical  treatise.”  The 

i. ical  considerations  of  the  subject  are  not  new;  and  Dr.  Morris 
|»t  undertaken  to  treat  very  deeply  of  them.  lie  says:  ‘'Of  the 
(principle  in  the  nervous  system,  we,  in  reality,  know  little  or  no- 

j .  .  .  I  am  inclined  to  think  that  it  is  of  the  same  nature  as  elec- 
f  and  that  the  neiwes  act  as  conductors.” 

.has  rathei  confined  his  remarks  to  the  intimate  connection  be- 
:heart,  brain,  and  blood;  and  would  show  shock  to  be  a  func- 
disturbance  of  the  brain  reacting  on  the  muscular  structure  of  the 
_Hesays:_  “The  stimulus  of  the  nervous  system  is  essential  for 
jitinued  action  of  the  heart ;  and  any  excess  of  stimuli  applied  to 
i-ohintary  muscles  of  the  heart  acts  as  a  powerful  sedative,  and 
les  Its  muscular  fibres,  and  suddenly  arrests  its  action.  In  no  other 
n  I  account  for  the  sudden  destruction  of  human  life  by  a  violent 
lance  of  the  neiwous  system.” 

bpine  that  many  readers  will  differ  from  Dr.  Morris  as  to  his  phy- 
»;al  and  pathological  views.  The  practical  portion  of  the  work, 
i.r,  is  very  well  handled.  The  author  det.ails  the  symptoms  of 
1  and  illustrates  them  with  several  cases  which  have  fallen  under 
>1  obseivation;  and  then  passes  on  to  shock  following  railway  in- 
:  The  fictitious  reputation  which  the  adjectival  “railway”  has 
ijo  this  class  of  cases,  calls  for  unbiassed  consideration  of  the  sub- 
;  le  more  so,  since  many  of  the  affections  resulting  from  shock  may 
etily  simulated  by  the  unscrupulous,  especially  should  the  would-be 
■s  have  read  some  handbook  on  railway  injuries.  Dr.  Morris  re- 
^  travels  by  railway  may  easily  obtain  a  com- 

u  by  stumbling  on  the  platform  after  the  door  of  his  carriage  has 
lened  by  a  servant  of  the  company,  but  before  the  train  has 
fto  niove.  He  has  then  merely  to  go  to  bed,  call  in  a  couple  of 
flusing  doctors,  diligently  peruse  Mr.  Erichsen’s  lately  published 
b  Railway  Injuries,  go  into  court  on  crutches,  and  give  a  doleful 
u  of  the  distress  experienced  by  his  wife  and  children  through  his 
>1  sufferings,  which  have  resulted  from  the  culpable  negligence 
lowed  him  to  leave  his  seat  prematurely.  Who  can  doubt  that, 
•circumstances,  the  jury  would  give  large  damages?” 

^  lonis  does  not  fail  to  recognise  the  fact  that  severe  and  per- 
i  injury  may  result  from  railway  injuries ;  such  injury,  however, 

•  lecial  in  its  character,  and  is  not,  in  any  way,  different  from  the 
‘V  conditions  that  may  follow  shock  and  concussion  from  any 
|u.se.  We  have  pleasure  in  recommending  his  little  book,  as  it 
■itwill  afford  some  assistance  to  practitioners  in  unravelling  these 
and  intricate  cases. 


'e.xistence  of  Two  Species  of  Inflammation,  with  Spe- 
Keff,rence  to  the  Forms  of  Pneumonia.  By  William 
'SON,  M  D.,  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians 
•  nuon ;  Gulstonian  Lecturer  in  1859.  London:  1867. 

t^^ere  are  two  species  of  inflammation  seen 
cm  parts  of  the  body,  both  internal  and  external :  the  one,  common 

-  ‘on,  he  looks  upon  as  a  conservative  process  of  a  local  nature, 

-  to  t>e  regarded  as  pathological ;  whilst  the  other,  specific  infiam- 

ustne  sign  of  a  blood -disorder,  is  destructive  in  kind,  and  becomes 
tir.  of  elimination.  He  says  :  “As  the  one  species  of  in- 

^  on  discharges  foreign  bodies  and  dead  parts  from  the  solid  tex¬ 
tile  other  species  discharges  noxious  mattersfrom  the  blood.”  But 
1  rocesses,  it  .appears,  are  sometimes  marvellously  blended  even 

-of  -superficial  sore,  their  existence  being  predicated  on 

of  ^e  different  fate  which  befalls  different  granulations.  Some 
?  elementr^  undergo  organisation,  whilst  others  break  down  into 

. iT'"‘  inflammation;  those  which  have 

me  and  have  fallen  down  into  ulcerations,  there  beiim  no  ex¬ 


ternal  cause  for  the  phenomenon,  are  evidence  of  specific  inflammation, 
one  kind  of  action  going  on  at  one  part  and  another  kind  of  .action  in 
anothei  part,  a  coexistence  of  two  species  of  inflammation  with  an  area 
winch  may  require  a  magnifier  to  render  its  parts  distinctly  visible.” 

Surely  to  say  that  parts  are  unstable  because  they  are  the  products  of 
a  specific  inflammation,  and  that  an  inflammation  is  specific  because  its 
products  are  unst.able,  seems  very  like  one  of  those  “vicious  circles”  of 
which  the  logicians  speak.  These  principles  are  then  applied  to  the  ex- 
pkanation  of  common  and  specific  inflammation  as  occurring  in  theluno- 
According  to  Dr.  Addison,  “tubercles  in  the  lungs  are  a  species  Sf 
parenchymatous  decay.”  But  why  will  he  tell  us,  in  the  face  of  what 
we  know  concerning  the  inflammatory  process  as  met  with  in  many  tis¬ 
sues,  that  “redness”  is  one  of  the  initial  symptoms,  invariably  present? 
1  hese  .and  other  statements  s.avour  strongly  of  the  pathology  of  the  past.' 

Nature,  Ireatment,  and  Prevention  of  Cholera.  By  Ed- 
o Fitzgerald,  M.R.C.S.Eng.,  Assistant-Surgeon 
2nd  Sikh  Infantry.  8vo,  pp.  25.  I^ahore :  1867. 

The  author  of  this  pamphlet,  writing  from  the  “home”  of  cholera,  says, 
with  reftrence  to  the  pathology  of  the  disease:  “Among  the  many  who 
c  uiing  the  last  half-century  have  written  elaborately  on  this  subiect,  Dr. 
George  phnson,  of  King’s  College,  has  alone,  in  my  opinion,  given  the 
true  pathology  of  the  disease.  In  his  late  work  On  the  Nature  and 
Iicatment  of  Cholera,  his  arguments  are  so  forcible  and  his  re.asoning 
SO  clear,  that  it  is  difficult  to  imagine  how  his  explanations  can  be  repu- 
diated,  or  ultimately  fail  of  universal  acceptance.  Old  established  ideas 
are  always  hard  of  dying ;  and  men  who  have  been  wedded  to  certain 
doctrines  for  years,  and  based  their  practice  on  the  teachings  of  those 
doctrines,  may  find  it  difficult  to  adopt  Dr.  Johnson’s  interpretation  of 
the  nature  of  cholera ;  yet,  with  the  sad  results  hitherto  obtained,  it  is 
to  be  hoped  that  Ins  explanations  will  not  be  lightly  disregarded.” 
Again,  the  author  refers  to  the  adoption  of  Dr.  Johnson’s  theory  by  Sir 
1  nomas  \\  atson,  who,  as  he  sa.ys,  is  “no  mean  authority  in  medicine 
.and  a  man  not  kkely  to  be  carried  away  by  any  vague  or  captious  idea 
ot  the  moment.  In  speaking  of  the  treatment,  he  says  that  “opium 
and  ash-mgents  shoiikl  be  altogether  expunged  from  the  list  of  choler.aic 
lemedies.  Pie  considers  that  whatever  good  has  resulted  from  the  use 
of  opium  has  been  due  to  its  antimiasmatic  and  its  antispasmodic 
powers,  but  that  its  astringent  and  narcotic  properties  are  so  strong  that 
Its  administration  is  full  of  danger.  He  says,  “Why  arrest  the  voinitim^ 
and  purging?  Nature  by  these  means  endeavours  to  throw  off  a  poison 
working  deleteriously  in  the  system,  and  the  very  matters  ejected  by  the 
stomach  and  bowels  are  poisonous.  Can  it  possibly  be  good  practice  to 
shut  up  such  poisonous  materials  in  the  intestinal  canal,  or  to  check  the 
processes  vvhereby  they  are  eliminated?”  Again,  with  reference  to  the 
use  of  stimulants,  he  insists  upon  the  essential  difference  between  cho¬ 
lera  collapse  and  ordinaiy  astheni.a,  and  adds:  “As  well  might  we 
hope,  in  a  naiiow  street  crowded  with  tangled  vehicles,  to  produce  an 
easy  and  free  movement  by  driving  a  steam-engine  among  them,  as  hope 
to  restore  the  circulation  in  cholera  by  worrying  the  heart  with  stimu¬ 
lants.”  He  believes  that  elimination  alone  is  sufficient  for  the  cure  of 
cholera;  and  thinks  that  in  quinine  we  have  something  like  an  antidote 
for  the  cholera-poison,  which  he  considers  to  be  of  a  “miasmatic”  na- 
tuie.  His  practice  is  to  give  five  grains  of  quinine  in  an  effervescing' 
draught  every  houi  or  half-hour,  until  four  or  five  doses  have  been  taken. 
Then  the  draught  is  taken  every  two  or  three  hours.  “Should  the 
diairhoea  be  checked  before  the  other  more  serious  symptoms  disap- 
peai,  small  doses  of  castor-oil  will  be  requisite;  but,  as  soon  as  Nature 
recommences  her  work,  the  oil  should  be  discontinued.”  With  this  so- 
called  “antidotal  method  of  treating  cholera”,  the  author  states  that  he 
has  experienced  a  very  fair  amount  of  success.  We  have  only  to  add, 
that  a  list  of  all  the  drugs  which  have  been  set  forth  by  various  authors 
as  antidotes  for  the  cholera-poison  would  form  a  long  and  melancholy 
catalogue. 


NOTES  ON  BOOKS. 

Bible  Animals.  By  the  Rev.  J.  G.  Wood.  Longmans.  This  admir¬ 
able  work,  illustrative  of  the  natural  history  of  the  Bible,  takes  in  suc¬ 
cession  every  creature  whose  name  is  given  in  the  .Scriptures,  and  gives 
a  general  account  of  it,  with  special  explanations,  wherever  required,  of 
those  texts  in  which  it  is  mentioned,  and  of  which  the  full  significance 
depends  on  a  knowledge  of  natural  history.  It  is  profusely  fllustrated 
by  admirable  full-page  and  intercalated  drawings;  and  both  the  text  and 
the  engr.avings  deserve  warm  praise.  It  is  an  admirable  pictorial  com¬ 
mentary  on  the  natural  history  of  the  Bible,  most  attractive  and  instruc¬ 
tive  both  to  young  and  old  readers.  It  is  published  in  shilling  parts,  of 
which  twenty  will  complete  the  volume. 
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We  shall  feel  indebted  to  correspondents  who  will  fonvard  ns  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians^  and 


Boards  of  Health,  medical  appointments  and  trials,  hospital  and  so¬ 
ciety  meetings,  important  inquests,  or  other  matters  of  medical  interest. 
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BABY-FARMING  :  INFANT  MORTALITY. 

When  we  set  about  the  investigation  of  the  system  of  Baby-Farming, 
as  it  is  carried  on  in  the  metropolis  chiefly,  two  distinct  branches  of  in¬ 
quiry  at  once  suggested  themselves.  The  first  of  these,  having  refer¬ 
ence  to  practices  affecting  to  an  indefinite  extent  the  natural  increase  of 
the  population  by  birth,  we  have  dealt  with,  as  far  as  at  present  has 
seemed  desirable,  in  previous  numbers  of  the  Journal;  the  result  being 
to  establish  beyond  question  the  existence  of  a  nefarious  trade  for  miti¬ 
gating  the  consequences  of  unchastity  by  the  untimely  sacrifice  of  what 
would  otherwise  have  been  matured  in  eourse  of  natuie  to  the  full  de¬ 
velopment  of  infant  life.  We  have  tracked  and  hunted  up  some  at 
east  of  the  recognised  abortionists,  whose  doings,  in  fact,  aieso  scantily 
veiled,  that  the  wonder  is  they  should  be  able  to  reckon  so  safely  on  the 
apathy  of  the  police  ;  but  having  done  this,  we  conceive  that  with  the 
offer,  publicly  made,  to  place  the  necessary  evidence  affecting  those  per¬ 
sons  concerned  who  put  forth  medical  qualifications,  and  those  who  are 
simply  the  “go-betweens”  or  rather  “procuresses  in  the  matter,  at  the 
disposal  of  the  several  licensing  bodies  or  of  the  police,  oui  lesponsi- 
bility  ends.  Mr.  Hardy  has  definitely  stated  in  the  House  of  Commons 
that,  even  as  Home  Secretary,  he  declines  to  take  any  initiative,  leaving 
the  responsibility  with  the  police,  and  where  he  leaves  it  we  shall  not 
be  blamed  for  allowing  it  to  rest.  It  is  no  part  of  our  duty  to  take  up 
the  functions  which  legitimately  attach  to  a  public  prosecutor  only.  We 
have  published  the  facts  as  they  have  arisen  out  of  a  patient  and  tho¬ 
roughly  careful  investigation;  and  it  is  for  the  public,  by  its  lepiesenta- 
tives  in  Parliament,  to  require  that  such  practices  shall  not  go  un¬ 
punished. 

The  second  and  collateral  branch  of  the  inquiry  has  for  its  object  the 
determination  of  the  extent  to  which  Baby-Farming  (as  distinguished 
from  the  practice  of  abortion)  is  carried  in  London,  and  what  aie  its 
results  upon  the  health  or  probability  of  survival  of  the  childien  so 
“farmed”.  A  few  statistics  of  infant  mortality,  gathered  from  official 
sources,  will  form  a  fitting  introduction  to  this  part  of  the  subject. 

According  to  the  comprehensive  and  accurately  prepared  data  given  in 
Dr.  Farr’s  English  Life-Table,  it  appears  that,  of  every  1000  children  born 
in  England,  737  survive  to  attain  their  fifth  year  of  age ;  the  annual  mor¬ 
tality  in  the  interval  averaging  67  per  1000  of  the  mean  numbers  living. 
The  odds  against  survival  in  the  first  year  of  life  are  tremendous,  but 
they  afterwards  greatly  diminish.  The  mortality  in  the  first  year  after 
birth  is  at  the  rate  of  165 ;  in  the  second,  65.6;  in  the  third,  36.1 ;  in 
the  fourth,  24.3  per  1000,  living  at  those  ages.  A  more  minute  subdi¬ 
vision  of  infantile  existence  shows  that  the  mortality  in  the  first  month 
of  life  is  at  the  annual  rate  of  571  per  1000,  in  the  second  month  218, 
and  so  on. 

And  remembering  that  even  these  heavy  death-tolls  understate  the 
actual  mortality,  in  so  far  as  registration  is  defective  and  the  still-bom 
are  not  brought  into  account,  one  would  suppose  that  the  nation  ■would 
have  long  since  called  upon  the  Executive  to  ascertain  how  much  of  it 
is  due  to  causes  coming  within  easy  means  of  prevention,  to  the  end  that 
those  causes  might  be  removed.  It  is  of  small  account  to  say  that  we 
are  not  worse  off  in  this  respect  than  our  neighbours ;  that  is  entirely 
beside  the  question,  and  so,  in  fact,  is  everything  which  fails  to  prove 
that  the  excessive  mortality  of  English  children  is  inevitable — and  that 
we  know  would  be  a  difficult  task,  else  'wLy  is  it  that,  in  sixty-three 


selected  rural  districts,  the  mortality  under  five  years  of  age  did  not 
ceed  40  per  1000,  whilst  in  a  few  others  it  was  below  30  ? 

The  deaths,  in  thirty  large  town-districts  in  the  ten  years  1851-60 
children  under  five  years  of  age,  wei'e  33^>990‘  If  the  mortality  in  tl 
towns  had  been  no  higher  than  in  the  healthy  districts  of  England, 
deaths  would  only  have  amounted  to  I3S»470  5  consequently,  there 
an  excess  of  203,520  deaths  justly  ascribable  to  preventable  causes. 

The  most  recent  returns  show  that  the  proportion  of  deaths  under 
years  of  age  in  England  is  41  per  cent,  of  the  total;  but  in  London 
43  per  cent.,  and  even  higher  than  that  in  some  of  the  northern  cc 
ties.  In  the  metropolitan  districts  of  St.  Luke,  Bethnal  Green, 
Georgc-in-the-East,  Stepney,  St.  Saviour  Southwark,  and  Bermond 
more  than  50  per  cent,  of  the  deaths  in  1865  were  of  childien  under 
years  of  age;  and  in  East  London,  Shoreditch,  Lambeth,  and  Rot 
hithe,  the  proportion  was  nearly  as  great.  Of  course,  in  most  tc 
districts,  there  is  a  large  population  of  young  children,  and  a  com] 
son  of  deaths  alone  without  regard  to  the  living  would  have  little  a 
lute  value.  But,  in  the  Supplement  to  the  Twenty-fifth  Annual  Re 
of  the  Registrar-General,  Dr.  Farr  gives  the  proportion  of  deaths  to 
population  at  different  ages  in  every  registration  district,  and  thenct 
discover  that,  in  a  group  of  districts  selected  for  their  excessive  de 
rates  of  children,  thirty-two  out  of  the  thirty-seven  metropolitan 
tricts  are  included. 

The  following  is  a  list  of  the  thirty-two  districts  thus  occupyin 
unfavourable  position,  in  company,  it  may  be  remarked,  with  the  dist 
including  some  of  the  chief  manufacturing  towns. 

Average  Animal  Rate  of  Mortality  per  1000  m  the  Ten  Years  i85i-( 
Children  tender  Five  Years  of  Age, 

Islington  .  66.9  Bermondsey 

St.  George,  Hanover  Square  67.0 

Kensington  .  67.4 

Greenwich  .  68.7 

Poplar  .  72-8 

St.  Pancras  .  74-2 

Newington  .  74-4 

Clerkenwell .  75-3 

Lambeth  .  75-^ 

Bethnal  Green .  77-1 

Shoreditch  .  77-3 

Rotherhithe .  77-7 

Stepney . ]  73.4 

Mile-End  Old  Town  . )  ' 

London  City .  79-7 

Chelsea .  79-9 

The  two  highest  rates  of  death  in  the  table  referred  to  are  for  - 

Chester  (117.3)  and  Liveiqrool  (132.0).  .- 

It  is  in  particularising  the  causes  which  are  fatal  in  children  that 
indications  appear  of  the  necessity  for  closer  investigation.  Thi 
London,  we  have  the  following  diseases  in  1865,  carrying  off  chiefly 
young  children 


Alary lebone  . . . 

St.  Martin’s-in-the-Fields. 
St.  James,  Westminster  . 

Strand  . 

Westminster . 

St.  Luke  . 

St.  George-in-the-East.... 

St.  .Saviour  . 

St.  Olave  . 

Holborn  . 

St.  George,  Southwark  . 

West  London  . 

East  London  . 

Whitechapel . 

St.  Giles...... . 


I 


Diarrhoea . 

Want  of  breast-milk  ... 

ALL  AGES. 

.  410 

.  220 

Tabes  mesenterica . 

Convulsions . 

Premature  birth . 

Teething . 

.  841 

Atrophy  and  debility... 

.  3540 

UNDER  I  YEAS. 

2519 

4*^ 

213 

.  614 


2132 


1115 

423 

2603 


From  accident  or  negligence,  2236  deaths  occurred  in  various  i 
460  of  them  being  of  children  in  their  first  year ;  while  99  out  0 
deaths  by  murder  or  manslaughter  were  those  of  infants. 

A  strict  investigation  of  the  circumstances  attending  the  waste  c 
among  children,  especially  in  our  cities  and  towns,  would  probabl> 
to  important  discoveries  ;  at  any  rate,  it  would  profitably  repa 
greater  attention  than  is  now  given  to  those  circumstances,  and  ' 
most  likely  result  in  the  suggestion  of  remedies  for  the  evils  knoi 
exist.  ‘  ‘  There  is”,  says  Dr.  Farr,  ‘  ‘  no  doubt,  great  negligence  on  th 
of  parents,  great  ignorance  of  the  conditions  on  which  health  dep 
and  ureat  privation  among  the  masses  of  the  poor;  but  theie  is  ni 
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\  to  suspect  that  any  great  number  of  infants  fall  victims  to  deliberate 
jtne;  jet  the  children  of  the  idolatrous  tribe  who  passed  them  through 
fire  to  Moloch  scarcely  incurred  more  danger  than  is  incurred  by  the 
(Idrcn  born  in  several  districts  of  our  large  cities.” 


..  Silver  has  been  appointed  Assistant- Physician  to  Charing  Cross 
|)spital. 


We  believe  there  are  four  candidates  for  the  appointment  of  Assistant- 
Physician  at  the  Hospital  for  Consumption,  Brompton — Dr.  Tatham, 
Dr.  Sturges,  Dr.  Witherley,  and  Dr.  W.  II.  Day. 

Dr.  Gee  has  been  unanimously  appointed  Assistant-Physician  to  St. 
Bartholomew’s  Hospital.  There  were  three  other  candidates— Dr. 

Dyce  Duckworth,  Dr.  Plensley,  and  Dr.  Fish,  who  retired  in  favour  of 
Dr.  Gee. 


E  Governor-m-Chief  has,  in  accordance  with  instructions  received 
tin  the  Duke  of  Buckingham,  approved  Dr.  R.  Me  Coy,  Sanitary  In- 
ctor  of  the  settlement  of  Sierra  Leone,  vice  Dr.  Wright,  resigned. 

i.  James  Arthur,  of  Henley-on- Arden,  has  been  appointed  by  the 
.rdsof  the  Privy  Council  one  of  the  Inspectors  of  Vaccination,  insuc- 
:>ion  to  Dr.  Brodribb,  deceased.  The  appointment  includes  the 
ervision  of  about  1000  district  vaccinators,  and  is  of  the  value  of 
X)  a  year,  with  ^^^400  a  year  travelling  allowance. 


are  glad  to  be  able  to  state  that  the  Poor-law  Board  have  restored 
office  Dr.  Gale  of  Poplar,  who  had  been  suspended  by  the  Poplar 
■rdians  in  consequence  of  a  charge  of  neglect. 


i.^JOHN'  Absolon  has  painted,  and  presented  to  the  Governors  of 
I'S  Hospital,  ten  large  sketches,  for  the  decoration  of  one  of  the  sick- 
.ds  of  that  institution.  Some  of  Hogarth’s  finest  works  were  painted 
.and  presented  to  the  Foundling  Hospital. 

k  Majesty  the  Queen  has  been  graciously  pleased  to  intimate,  in 
;  y  to  an  invitation  from  the  governors  of  St.  Thomas’s  Hospital  that 
i  will  be  prepared  to  lay  the  foundation-stone  of  the  new  hospital  on 
e  day  to  be  named  after  the  12th  of  May. 


■  TERS  from  Tangier  dated  the  7th  inst.,  state  that  there  is  good 
on  to  hope  that  the  cholera,  after  visiting  very  lightly  the  African 
of  the  Straits,  has  really  taken  its  departure.  It  appears  from  an 
lial  report  of  the  medical  officer  of  the  Tangier  Board  of  Health  that 
le  has  been  no  cholera  in  that  town  since  the  13th  of  February.  From 
lan,  also,  the  accounts  are  good,  and  the  district  of  Anghera  and  the 
‘■lor  of  the  countiyare  said  to  be  entirely  free  from  disease. 


announced  that  the  colleagues  and  friends  of  Sir  William  Jenner 
:  lose  to  express  their  gratification  at  the  honour  recently  conferred 
U  him  by  the  Queen,  by  entertaining  him  at  dinner  in  the  Library 
mversity  College,  on  Friday,  April  24th,  at  7  p.m.  Dr.  Parkes 
•  occupy  the  chair.  In  this  graceful  tribute  of  regard,  a  wide  circle 
IT  Wilham  Jenner’s  friends  will  probably  wish  to  join.  In  winning 
■ray  thus  early  in  life  to  a  position  of  the  highest  social  and  profes^ 
I  eminence.  Sir  William  Jenner  has  won  universal  regard,  not  only 
IS  high-minded  and  unswerving  independence  of  character,  but  by 
•>hng  sympathy  with  all  that  is  just  and  generous,  a  frank  accept- 
'  of  his  public  responsibilities,  and  a  tender  regard  for  the  feelings, 
es,  and  difficulties  of  those  who  are,  like  himself,  working  men. 

learn  with  regret  that  the  medical  school  established  some  years 
,  m  Je^ore  by  the  Maharajah  is  to  be  abolished,  a  sufficient  num- 
l>  pupils  not  having  presented  themselves  to  justify  the  continuance 
e  expenditure  incurred. 


painful  ca^e  has  occupied  the  Crown  Court  at  Antrim  during 
•as  week.  William  Crossden  and  wife  accused  Dr.  George  Ale.x'^ 
I .  of  assaulting  the  wife, 'who  was  his  patient.  The  only  evi- 
i  in  support  of  the  charge  was  that  of  the  plaintiff  and  his 

I  n  true,”  said  the  judge  in  summing 

^  ey  had  sustained  a  gross  injury;  and  if  the  defendant’s  story  was 
■  e  plaintiffs  were  conspirators  of  the  very  basest  kind.”  The  jury 
e  ismissed  because  they  could  not  agree  to  a  verdict. 


the  queen  and  the  IRISH  HOSPITALS. 

Her  Majesty  has  distributed  to  six  of  the  Dublin  hospitals  and  the 
Cork  and  Belfast  Infirmaries  copies  of  her  Highland  Jour 7tal,  the  name 
of  the  institution  and  the  royal  autograph  being  inscribed  in  each.  In 
the  case  of  the  Richmond,  Meath,  St.  Vincent’s,  and  we  believe  other 
Dublin  hospitals,  the  value  of  the  gift  was  enhanced  by  its  being  pre¬ 
sented^  by  the  Marchioness  of  Abercorn  and  the  Ladies  Hamilton,  who 
are  universally  popular. 


arrest  of  the  small-pox  at  WOOLWICH. 

We  aie  very  glad  to  learn  that  the  careful  measures  of  vaccination  and 
visitation  instituted  on  the  advice  of  Dr.  Seaton  at  Woolwich  are  really 
telling  now.  In  the  aisenal  district,  heretofore  the  worst,  the  new  cases 
ast  week  were  only  four,  and  these  all  vaccinated.  In  the  other  dis¬ 
trict  there  were  eleven  fresh  cases,  but  these  also  are  vaccinated.  The 
effect  of  the  work  on  the  mortality  may  now  be  seen  in  the  registrar’s 
returns.  Two  deaths  only  are  reported,  and  these  in  the  Dockyard 
hospital.  One  death  is  reported  at  Plumstead.  This  lesson  ought  to 
be  taken  to  heart  throughout  the  country. 


GUARDIANS  WHO  KNOW  THEIR  BUSINESS. 

What  a  board  of  guardians  may  and  can  do  in  the  hands  of  an  ener¬ 
getic  and  able  chairman,  has  1)een  well  shown  during  the  past  year  and 
a  half  in  the  case  of  St  Pancras.  The  parish,  during  the  year,  has 
been  divided  into  four  districts  for  the  purposes  of  relief,  to  the  great 
benefit  of  the  poor,  who  formerly  met,  four  thousand  in  one  day,  at  the 
Vestry  Hall.  Instead  of  heaping  up  misery  on  the  confined  workhouse 
piemises,  the  guardians,  under  Mr.  Wyatt’s  direction,  resolved  not  to 
carry  out  the  resolution  of  the  previous  board  to  build  more  infirmary- 
wards  in  the  house.  They  wisely  determined  to  build  for  six  hundred 
sick;  and  have  purchased  land,  and  already  selected  a  plan  for  the 
building,  at  Highgate.  Mr.  Wyatt  has  not  allowed  the  usual  guardians’ 
grass  to  glow  under  the  board’s  resolutions.  Excellent  casual-wards 
have  replaced  the  former  wretched  accommodation  for  wayfarers.  The 
internal  organisation^  of  the  workhouse  has  undergone  a  thorough  re¬ 
form.  Discipline  has  replaced  positive  anarchy  and  debauchery.  A 
very  great  saving  has  been  effected  in  the  matter  of  provisions  and 
clothing  nearly  ;Pi  1,000  a  year — and  yet  a  more  varied  diet  introduced, 
since  the  new  dietary  laid  down  by  Dr.  Markham  has  been  adopted 
here.  Again,  land  has  been  purchased  for  the  erection  of  schools  for 
seven  hundred  children,  and  the  building  will  soon  be  commenced.  To 
pi  event  ciowding  of  children  in  the  workhouse,  some  houses  have  been 
taken  tempoiaiily  for  schools  at  Plaistow.  In  a  word,  in  every  depart¬ 
ment  life  and  energy  in  well  doing  has  been  displayed  by  the  guardians, 
under  the  new  regime,  guided  by  Mr.  Wyatt.  St.  Pancras  has  been  tlie 
bye-word  among  workhouses.  It  may  soon  boast  to  be  a  pattern  of 
progress.  As  a  first  instalment  Of  workhouse  reform,  we  have  seldom 
seen  a  more  satisfactory  document  than  the  annual  report  just  issued. 


RAILWAY  COMPENSATION  CASES. 

The  New  Board  of  Trade  Bill  for  the  Regulation  of  Railways  pro¬ 
pose  with  regard  to  compensation  for  accidents  to  provide  that,  in 
cases  where  the  company  and  the  claimant  desire  it,  the  Board  of  Trade 
may  appoint  an  arbitrator  to  determine  what  compensation,  if  any,  shall 
be  paid ;  and  that,  in  compensation  cases,  the  judge  or  any  arbitrator 
may  order  an  examination  of  tlie  claimant  by  a  medical  practitioner  not 
being  a  witness  on  either  side. 
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THE  EARN  HAM  REPORT. 

The  report  of  Mr.  Lambert  and  Dr.  Edward  Smith  on  the  inquiry  at 
Farnham,  and  the  decision  of  the  Poor-law  Board  thereon,  were  last 
week  referred  to,  in  anticipation  of  their  publication,  but  after  their 
communication  to  the  Farnham  Board  of  Guardians.  I  he  Poor-law 
Board  ‘  ‘  think  it  right  to  state  that  they  observe  with  satisfaction  that 
some  of  the  most  serious  charges  have  been  disproved,  while  others  are 
shown  to  have  been  exaggerated.”  But  they  direct  the  special  aUention 
of  the  guardians  to  some  important  matters  in  the  report  which  indicate 
that  the  services  of  a  good  assistant  nurse  are  required,  and  consider¬ 
able  improvements  in  the  ward  accommodation  and  furniture,  i  entila- 
tion,  baths,  and  privies.  The  Board  cannot  conclude  without  remark¬ 
ing  that  some  of  the  more  serious  charges  disproved  at  the  inquiiy  ap¬ 
pear  to  have  been  founded  upon  information  given  by  Dr.  Powell,  the 
medical  officer  of  the  workhouse,  for  which  there  was  no  adequate  au¬ 
thority  ;  and  the  Board  must  express  their  strong  disapproval  of  his  con¬ 
duct  in  regard  to  those  misrepresentations.  On  the  whole,  while  we 
are  of  opinion  that  the  evidence  does  not  rebut  the  main  allegations, 
that  Farnham  was  evidently  a  very  ill-managed,  ill-built  infirmary,  and 
that  the  arrangements  for  the  sick  were  very  defective,  the  report  and 
subsequent  inquiry  have  done  a  wider  service  than  the  mere  investiga¬ 
tion  of  this  particular  case  The  report,  with  the  evidence  in  full,  and 
the  analysis  of  it  by  Mr.  Lambert  and  Dr.  Edward  Smith,  is  printed 
as  a  public  paper,  and  may  be  had  for  eighteenpence  at  Ilansaid  s. 
Great  Queen  Street,  London. 


PURPURIC  FEVER  IN  DUBLIN. 

During  the  last  four  weeks,  eleven  deaths  have  been  caused  in  Dublin 
by  the  purple  fever,  which  threatens  to  become  endemic.  As  in  preceding 
cases,  the  victims  were  under  the  age  of  puberty;  and  a  considerable 
majority — nine  out  of  eleven— were  males. 


INDIAN  MEDIC,\L  ALLOW.ANCES. 

In  a  correspondence  which  recently  passed  between  the  Government  of 
India  and  that  of  Bengal  on  the  subject  of  the  mcreased  rates  of  allowances 
to  medical  officers  in  the  lower  provinces,  the  former  is  said  to  have  de¬ 
sired  the  latter  to  exercise  the  utmost  economy  in  the  employment  of 
regimental  medical  officers  in  civil  stations.  Large  civil  or  fiist-class 
stations,  such  as  Dacca,  Patna,  etc.,  should  be  provided  with  coxenanted 
officers,  and  in  small  civil  or  second-class  stations,  uncovenanted  medi¬ 
cal  officers  should  be  posted  as  far  as  practicable,  and  in  some  cases 
officers  of  the  subordinate  medical  establishment  should  be  appointed 
as  the  local  Government  should  think  fit.  The  salary  of  the  uncoven¬ 
anted  medical  officers,  so  appointed,  should  be  (if  below  five  years  ser¬ 
vice)  350  rupees ;  and  if  above  five  years,  and  below'  ten  years’  service, 
450  rupees ;  and  above  ten  years,  700  rupees  a  month. 


COLLEGE  SACRIFICE. 

The  Council  of  the  College  of  Surgeons  have,  it  is  understood,  gi 
a  very  substantial  earnest  of  their  determination  to  administer  the  aff 
of  the  College  on  principles  of  purity,  progress,  and  self-sacrifice.  Sc 
reforms  are  important  by  their  magnitude,  others  by  their  subtlety  1 
obscure  results ;  this  is  so  by  its  significance.  It  is  no  leap  in  the  dark 
involves  hardships  and  privation,  but  only  to  those  who  have  carried 
measure ;  and  in  abolishing  a  compound  household  w'hich  has  in 
past  found  few  defenders  but  many  adherents,  it  w'lll  stop  a  great  c 
of  personal  rating.  In  reforming  their  expenditure,  the  Council 
Examiners  have  begun  at  home ;  and,  as  a  necessary  consequenc( 
their  retrenchment,  they  will  in  future  have  to  stay  at  home  from  e: 
to  twelve  times  a  year,  when  before  they  were  accustomed  alw 
under  the  bye-lacvs— to  drown  their  differences  in  the  flowing  bowl, 
to  bid  defiance  to  public  opinion  under  the  inspiration  of  after-dir 
sentiment.  The  abolition  of  dinners  is  one  of  the  most  serious  con 
sions  at  w'hich  any  corporate  body  of  Englishmen  can  arrive;  and  v 
we  state  that  the  Council  have  expressly  resolved,  on  the  motioi 
Mr.  Partridge,  that  henceforth  there  shall  be  no  more  Council  din 
or  Examiners’  dinners  out  of  College  funds,  w'e  admire  a  more  I 
Roman  virtue.  The  Council  may  now  be  considered  capable  of 
act  of  self-devotion,  and  likely  to  rise  to  any  height  of  virtue. 
Partridge  has  before  this  summoned  his  fellows  to  this  act  of  sacril 
but  they  have  hitherto  refused  to  offer  this  oblation  of  roasted  meat 
the  altar  of  public  opinion.  During  the  last  year,  how'evei,  the.e^l 
been  no  dinners ;  and  how  he  has  triumphed,  w'ith  the  aid  of  “ 
blood”,  and  henceforth  “  tonjours  perdrix"  wiW  change  its  sigmhc 
within  the  College  walls.  The  actual  saving  w  ill,  we  believe,  am 
to  from  ;^300  to  ;if  500  a  year.  Alarmed  by  this  determined  act  0 
trenchment,  we  have  looked  a  little  more  closely  into  the  Co 
finance,  and  are  agreeably  surprised  to  find  the  retrospect  and  pros 
by  no  means  so  gloomy  as  miglit  have  been  supposed.  In  fact,  ui  1 
ing  through  the  College  accounts  for  the  last  ten  years,  we  nnd 
there  are  only  two  years  in  which  there  has  been  any  deficit,  this  1 
in  1865  and  1866,  when  the  income  from  students  had  to  a  great  e 
been  anticipated,  and  when  the  fees  from  students  were  affected  b; 
new  regulations  coming  into  play.  The  total  balance  m  favour  0 
College  since  1857  is  over  ^^1300.  In  the  future,  it  will  require  cr 
economy  to  keep  expenditure  below'  income ;  but  w'e  see  no  reason 
there  should  be  any  difficulty  in  this ;  and  the  Finance  Committee 
be  able,  we  hope,  to  present  a  cheerful  face  to  the  Council  when 
come  up  with  their  reports. 


PRODUCTS  OF  N.ARCOTINE. 

Dr.  Matthiessen,  F.R.S.,  Lecturer  on  Chemistry  at  St.  Mary  s  Hos¬ 
pital  Medical  School,  has  communicated  to  the  Royal  Society  a  second 
series  of  researches  into  the  chemical  composition  of  narcotine,  and  of 
its  products  of  decomposition.  The  paper  (of  which  Mr.  Foster  of 
University  College  is  co-author)  appears  in  the  new  volume  of  Trans¬ 
actions.  These  researches  are  interesting  to  us  as  therapeutists  as  well 
as  chemists.  Our  Edinburgh  correspondent  mentioned  last  week  the 
interesting  researches  of  Dr.  Crum  Brown  and  Dr.  Fiaser  of  Edin¬ 
burgh  into  the  effect  of  chemical  addition  (of  iodide  of  methyl)  upon 
the  physiological  action  of  certain  alkaloids.  Dr.  hlatthiessen  gives 
here  an  account  of  three  new  bases— subtraction-compounds,  products 
of  the  decomposition  of  narcotine— which  he  has  named  respectively 
nornarcotine,  methylnornarcotine,  and  dimethylnornarcotine.  The 
first  is,  we  believe,  very  bitter  in  flavour;  the  second  astringent;  and 
the  third  neutral.  It  may  be  of  some  interest  to  ascertain  the  theia- 
peutic  effects  of  these  bases.  We  fear,  however,  from  some  rough  ex¬ 
periments  which  Dr.  Ivlatthiessen  informs  us  that  he  has  tried  with 
them,  they  are  not  likely  to  be  found  to  possess  much  active  power  as 
medicines. 


THE  cholera  in  LONDON  IN  1 866. 

The  next  meeting  of  the  Metropolitan  Association  of  Medical  0 
of  Flealth  will  be  held  at  the  Scottish  Corporation  Hall,  Crane  t 
Fleet  Street,  on  Saturday  the  2ist  instant,  at  7.30  P.M.  Dr.  Be 
w'ill  read  a  paper  (which,  from  want  of  time  he  w'as  unable  to  do 
last  meeting,)  “On  the  Cholera  Epidemic  of  1866  contrasteii 
former  epidemics  of  the  disease,  and  an  examination  of  the  qu 
whether  the  water  supply  had  any  connection  with  the  disease. 


medical  education. 

]  The  following  advertisements  are  cut  from  the  Boston  Mcdtcalam 
gical  Journal.  They  are  recent  developments  of  free  trade  in  tea- 
and  as  such  will  recommend  themselves  to  many  minds. 

Boston  School  of  Medical  Specialties.- March  1st  the 
ers  in  this  school  will  be  ready  to  receive  pupils  "lore  or  less  t  ^ 
courses  of  instruction  m  the  several  special  ,  ,35 

ence  For  the  instructors,  H.  R.  Storer,  M.D.,  19  Fe  •>  . 

clinical  lecture  upon  the  diseases  of  women  will  be 
day  afternoon  at  four  o’clock.  Fee  for  a 
twelve  lectures,  35  dols.;  for  eighteen,  40  dols.;  for  tvientv 

certificate  of  attendance,  50  dols.”  ;  ^ 

“(9//A  Class  in  Midwifery.— V>x.  Alexander  J.  Stone,  ^ 
prJ(e  to  Prof.  H.  K.  St^cf,  will  drill  students  for  .tor  final  ev 
tions  in  midwifery,  meeting  the  class  either 
weekly  during  the  college  course.  Hotel  Pelham,  15  O 
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'HIE  JULY  ELECTION'S. 

I  ERE  is  already  some  stir  in  anticipation  of  the  coming  election  of 
mcillors  at  the  College  of  Surgeons.  Mr.  Erasmus  Wilson  has  an- 
;.nce<l  himself  definitely  as  a  candidate,  and  is  seeking  support.  It 
nderstood  that  Mr.  Simon’s  friends  will  bring  him  forward.  It  is, 
'believe,  doubtful  whether  Mr.  Bowman  will  come  forward  this  year. 

I  Spencer  M  ells  is  also,  we  believe,  uncertain  what  course  to  pursue 
;  it  IS  ascertained  whether  Mr.  Simon  and  Mr.  Bowman,  who  stand 
mediately  above  him-on  the  list,  will  come  forward.  We  learn  that 
.  George  Lewis  Cooper  is  advised  by  his  friends  to  come  forward  for 
•at  in  the  Council  in  July  next,  and  intends  to  do  so.  His  claims 
that  he  is  senior  to  most  other  candidates,  and  nephew  of  the  late 
.  Samuel  Cooper,  and  has  been  surgeon  to  the  Bloomsbury  Dispen- 
for  twenty-seven  years,  and  a  frequent  contributor  to  all  the  journals, 
to  the  Mcduo-Chirurgical  Trajisactions.  So  far  as  present  signs  go, 

‘  e  is  likely  to  be  a  lively  contest,  as,  in  addition  to  these  candidates, 
e  is  Mr.  Holden’s  candidature,  as  a  remanet  from  last  session.  We 
already  on  a  former  occasion  named  the  out-going  Councillors— 

■  are  Mr.  Partridge,  IVIr.  Hodgson,  and  Sir  William  Fergusson.  Sir 
Uiam  h  ergusson  is  probably  sure  of  re-election,  and  for  many  e.xcel- 
:  reasons.  Mr.  Partridge  has  deserved  well  indeed  of  the  College, 
ne  has  been  a  leading  spirit  in  many  important  reforms;  but  he  has 
i  a  good  spell  of  office,  and  has  filled  with  credit  the  highest  positions 
lie  College. 


THE  NEW  .METROPOLIT.4N  LUN.\TIC  ASYLUMS. 

.  Lunacy  Committee  of  the  Metropolitan  Asylum  District  Board 
3iot  let  the  grass  grow  under  their  feet.  Plans  for  the  asylum  at 
iv'esden  have  been  already  selected.  The  honourable  choice  (out  of 
:|selected  competitors— all  men  of  mark)  has  fallen  upon  Mr.  Giles 
I  raven  Street.  The  erection  of  this  building  will  cost  about  £'jo,ooo 
r.;8o,ooo.  The  furnishing  and  out-door  work  will  probably  bring 
ibill  upon  the  ratepayers  up  to  about  ro,ooo.  The  plans  of  Mn 
s  are  considered  as  admirable  by  those  who  have  examined  them. 

not  improbable  that  upon  Mr.  Giles  will  also  fall  the  honour  of 
:tion  as  architect  for  the  Caterham  Imbecile  Asylum — the  one  for 
I'southern  district  of  London — the  plan  being  much  the  same  as 
^proposed  by  him  for  the  Leavesden  Asylum.  Mr.  Giles  is  also  the 
bssful  competitor,  as  architect,  for  the  St.  Pancras  Workhouse  In- 
iiry,  to  be  erected  at  Highgate.  l\Ir.  Giles  is  comparatively  a  young 
;  but  has  thoroughly  mastered  the  subject  of  sanitary  architecture, 

I  nay  be  congratulated  on  his  success  in  these  important  competitions! 

lUTII-WESTERN  -MEDICO-CHIRURGICAL  SOCIETY  FOR  .MEDICAL 
OFFICERS  OF  THE  ARMY. 

'  opening  of  the  above  Society  took  place  at  Portsea,  by  Lieutenant- 
■•ral  Sir  G.  Buller,  K.C.B.,  on  the  iith  inst.  There  was  a  large  and 
■iguished  company,  together  with  some  of  the  oldest  practitioners  in 
Wwn  and  the  heads  of  the  Medical  Department  of  the  Navy.  The 
’■ty  has  been  called  into  existence  by  Dr.  C.  A.  Gordon,  C.B., 
uty  Inspector-General,  and  the  new  principal  medical  officer  of  the 
Ill-western  district,  author  of  the  work  on  C/iimi  well  known  to  the 
c,  and  of  a  late  treatise  on  Hygiene.  Dr.  Gordon  gave  a  slight 
'  h  or  biography  of  army  surgeons  from  the  earliest  times.  The  So¬ 
ls  under  the  special  patronage  of  Dr.  Logan,  the  Director-General. 

OFFICIAL  CHOLERA  INQUIRY. 

>'-R  instructions  from  Government,  the  Inspector-General  of  the 
-al  Department  Bengal  has  lately  issued  a  circular  to  the  Deputy 
i-tors-General  of  Hospitals,  Lower  Provinces,  desiring  them  to 
•!  from  all  medical  officers,  European  and  native,  serving  under 
'■nment,  whose  experience  is  the  greatest,  their  opinion  of  the 
i-ient  of  cholera  in  its  various  stages,  and  the  various  conditions  and 
■  ’Stances  under  which  it  generally  occurs.  The  Inspector-General 
po  desired  that  the  opinions  of  the  medical  officers  consulted  on 
nport.aiit  subject  should  be  supported  by  thoroughly  reliable  facts. 
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the  BLACKBURN  INFIRMARY. 

inflv  ^nmial  meeting  of  the  Governors  of  the  Blackburn 

1-  ‘  teplienson  was  elected  honorary  surgeon  by  a  consider- 
ab  e  majority.  There  were  several  candidates."  Eafh  was  proposed  hi 
.  01  ma  speech,  and  Uiese  are  fully  reported  in  the  BlacLbuni  Patriot. 

glowing,  and  no  doubt  a  just,  account  of  the  merits  of 
tint  It  a  parliamentary  division,  it  is  probable 

«".rin  csi  i:'" 


COLLEGE  LECTURES  AND  EXAMINATIONS. 

E  lately  iminiated  that  the  arrangements  of  the  lectures  of  the  Royal 
ollege  of  Surgeons  were  not  on  a  perfectly  satisfactory  footing,  in  the 
opinion  of  many  of  the  Fellows ;  inasmuch  as,  while  comparative  ana¬ 
tomy  and  surgery  are  provided  for,  those  on  anatomy  and  physiology 
aie  n^  ected.  It  was  suggested,  on  a  recent  occasion,  that  the  Aris  and 
Hate  1  rofessor  selected  should  be  a  member  of  the  College  highly  dis¬ 
tinguished  for  his  anatomical  and  physiological  researches.  ^Ve  are 
glad  to  learn  that  this  subject  is  about  to  undergo  consideration  by  a 
Committee  of  the  Council,  who  will  report  upon  the  present  arrange¬ 
ments  for  the  College  lectureships ;  and  it  is  probable  that  means  may 
be  provided  for  giving  a  due  share  of  attention  to  the  subjects  indicated. 

e  have  reason  to  know  that  Mr.  Paget  will,  now  that  Sir  Roundell 
Palmer  and  Mr.  Beevor  have  by  their  “opinion”  cleared  the  way  take 
■steps  to  carry  into  effect  the  opinions  to  which  we  have  recently  referred 
m  favour  of  the  appointment  of  scientific  assessors  for  the  examinations, 
^le  opinion  which  these  eminent  counsel  have  given  concurrently  is, 
that  the  Council  may  appoint  whom  and  for  what  purpose  they  please' 
provided  that  they  retain  in  their  own  hands  the  examination  in  surgerj-! 

the  ST.  Andrew’s  university  franchise. 

At  a  meeting  of  the  Edinburgh  University  Court  on  Friday— present. 
Dr.  Alexander  Wood,  Chancellor’s  Assessor,  in  the  chair;  Mr.  Mac- 
knight,  Mr.  Laing,  the  Rev.  Mr.  Phin,  and  Dr.  Christison— /;/*>;'«//«,  the 
Court  took  into  consideration  the  Scotch  Reform  Bill,  and  found  that 
b}  one  of  its  clauses,  as  now  framed,  above  a  thousand  members  may 
be  added  to  the  General  Council  of  St.  Andrew’s  who  have  not  neces¬ 
sarily  studied  at  any  University.  The  Court  were  of  opinion  that  this 
would  seriously  compromise  the  interests  of  the  University  of  Edinburgh, 
in  the  event  of  its  being  united  with  the  University  of  St.  Andrew’s  in 
retm-mng  a  member  to  Parliament.  It  was  resolved  to  bring  the  whole 
subject  under  the  notice  of  the  Government,  and  a  committee  was  ap¬ 
pointed  for  the  puipose.  We  are  informed,  however,  that,  at  a  subse¬ 
quent  meeting  of  the  Senatus  Academicus  of  the  University  of  Edin¬ 
burgh  held  on  March  i8th,  1868,  at  which  this  subject  was  in  conse¬ 
quence  brought  forward,  the  following  resolution  was  passed  unani- 
rnously — “That  the  Senatus  Academicus,  having  had  their  attention 
directed  to  the  decision  of  the  University  Court  to  oppose  the  propo¬ 
sition  that  Graduates  in  Medicine  of  the  University  of  St.  Andrew’s 
should  receive  electoral  privileges  under  the  Scotch  Reform  Bill,  resolve 
not  to  join  in  the  opposition.” 

I.  the  fever  in  MAURITIUS. 

I  HE  last  advices  state  that  the  fever  is  on  the  increase  in  Port  Louis;, 
and  among  the  better  classes  of  society  there  is  much  sickness.  The  death- 
rate  is  nearly  the  same  as  last  month  (23  per  day);  but  when  30  persons 
die  daily  in  Port  Louis,  out  of  a  population  of  60,000,  it  is  at  the  rate 
of  10,000  a  year,  an  alarming  mortality  even  for  three  or  four  months 
only.  In  the  country  the  mortality  is  proportionately  less.  In  the 
north  of  the  island,  where  fever  was  so  rife  last  year,  we  hear  of  no 
cases ;  on  the  other  hand,  it  has  at  length  reached  the  south,  and  now 
prevails  to  a  limited  extent  for  the  first  time  at  Savanne  and  Grand 

Port.  The  following  is  the  mortality  from  the  ist  to  the  14th  inst.  ; _ 

Port  Louis,  457;  Pamplemousses,  149;  Riviere  du  Reinpart,  31  ; 
Flacqu,  loi ;  Grand  Port,  90 ;  Savanne,  42  ;  Black  River,  27;  Plaines 
Wilhelms,  69;  Moka,  46 — total,  1,012. 
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UNQUALIFIED  ASSISTANTS. 

The  question  which  has  been  raised  in  these  columns  and  elsewhere,  in 
connexion  with  the  case  of  Dr.  Gale,  of  the  employment  by  Poor-law 
medical  officers  of  unqualified  assistants  as  substitutes,  has  attracted 
considerable  attention,  and  will  require  official  solution.  A  large  part 
of  the  medical  officers  of  the  poor  have,  we  believe,  ceased  to  employ 
other  than  qualified  medical  assistants,  feeling  that  their  responsibility 
in  cases  of  emergency  or  excess  of  work  is  thus  greatly  diminished. 
There  is  a  strong  feeling,  in  and  out  of  the  profession,  in  favour  of  the 
total  abolition  of  unqualified  paid  assistants.  From  one  point  of  view, 
they  are  a  class  whose  existence  is  a  standing  defiance  of  the  principles 
of  the  Medical  Act,  and  of  those  rules  of  education  and  test  which  we 
are  now  calling  upon  the  Government  to  make  more  stiingent  for  our 
protection.  The  Government  has  clearly  a  right  to  call  upon  us  to  ab¬ 
stain  from  using  in  its  service  the  class  of  illegal  practitioneis  against 
whose  existence  we  claim  to  be  protected. 

SURGICAL  ANEURISM  IN  THE  LONDON  HOSPITALS. 

One  of  the  most  interesting  facts  in  connection  with  practical  surgery 
of  modern  times,  both  in  our  own  country  and  on  the  continent,  is  the 
great  diversity  in  the  method  of  treating  aneurismal  tumours  connected 
with  arteries  near  the  surface  of  the  body.  The  cases  recently  reported 
in  foreign  journals  by  Beck,  Frommhold,  Vanzetti,  Gussman,  and 
others,  together  with  some  presented  almost  weekly  to  the  visitois  of  me¬ 
tropolitan  hospitals,  prove  that  the  Hunterian  operation  of  tying  the 
artery  between  the  aneurism  and  the  heart  is,  notwithstanding  the  fre¬ 
quent  allusions  made  to  it  by  hospital  surgeons  as  a  splendid  example 
of  a  beneficial  practical  result  derived  from  scientific  research,  rapidly 
falling  into  comparative  disuse.  Many  new  plans  as,  for  instance, 
the  maintenance  of  the  affected  limb  in  a  flexed  position  in  some  in¬ 
stances,  and  in  a  state  of  extension  in  others,  digital  compression, 
acupressure-needles,  galvano -puncture,  the  injection  of  styptics  into 
the  sac,  and  the  internal  administration  of  acetate  of  lead — all  these 
methods  of  treatment  have  been  of  late  years  applied  with  beneficial 
results;  but  so  far  has  the  need  for  a  greater  variety  been  carried,  that 
even  old  and  long-disused  proceedings  have  again  been  resorted  to,  and 
the  artery  is  now  tied  above  and  below  the  incised  sac,  compression 
applied  both  to  the  sound  vessel  and  to  the  tumour  itself,  and  ice  and 
astringent  agents  placed  over  the  swelling.  This  multiplicity  of  treat¬ 
ments  may  be  considered  a  matter  for  regret,  if  it  lead  in  any  degree  to 
uncertainty  as  to  the  best  method  of  treating  any  single  case.  But  it 
has  the  one  beneficial  result  of  widening  the  resources  of  the  surgeon; 
and  in  cases  where  the  Hunterian  operation  is  not  applicable,  either 


treated  by  the  “flexion  method”.  The  case  is  of  great  interest, 
aneurism  was  of  the  size  of  a  hen’s  egg,  inflamed  and  painful,  and 
integuments  discoloured.  The  patient  was  in  a  very  bad  state  of  her 
and  the  blood  so  thin  as  to  cause  ecchymosis  and  discoloration  unde: 
skin  from  slight  manipulation  of  the  tissues. 


MORTUARIES  IN  TOWNS. 

A  FACULTY  is  about  to  be  granted  to  the  Marylebone  Vestry  to  ers 
mortuary  in  the  Paddington  Street  Burial-ground  on  condition  tha 
graves  be  destroyed  or  tombstones  removed,  and  provided  that  i 
erected  and  kept  in  a  suitable  manner.  The  Sanitary  Committee 
take  steps  at  once  for  the  erection  of  the  mortuaiy.  The  St.  Geor 
in-the-East  Vestry  are  taking  a  similar  step,  but  have  raised  oppos 
by  being  less  careful  as  to  the  destruction  of  graves. 


THE  MOUNTJOY  MEDICAL  ESTABLISHMENT.  ' 

It  is  understood  that  the  Treasury,  while  abolishing  the  offices  of', 
ing  medical  officer  and  resident  medical  apothecary  to  the  great  cria 
depot  at  Mountjoy,  Dublin,  have  declined  to  compensate  the  rae^ 
men  who  held  those  appointments,  and  on  whom  Lord  Mayo  p 
recently  a  high  and  just  encomium  in  the  House  of  Commons,  i 
rious  injustice  is  involved  in  this  refusal ;  and  the  circumstances  are, 
that  further  parliamentary  inquiry  will,  in  our  opinion,  be  cl 
necessary;  and  we  shall  do  our  best  to  promote  it.  Dr.  McDo 
displayed  courageous  humanity  in  the  performance  of  his  duties,  v| 
may  or  not  have  been  the  secret  reason  for  desiring  to  abolish  the 
which  was  held  by  a  person  of  so  much  independence  and  influ. 
The  representations  which  he  has  made  have,  however,  been  attC; 
to  in  every  case;  and  they  were  such  as  the  public  expect  from  thei;| 
dical  officer,  and  as  a  wise  Government  should  approve.  In  renul 
two  officers  (one  of  v.'hom  was  resident),  to  make  v’ay  for  one  res^ 
officer,  the  position  of  all  the  officials  has  been  v  eakened,  as  the  i 
of  the  recent  inquest  shows;  and,  while  we  think  the  abolition  ir 
dent,  the  attendant  circumstances  are  clearly  tinctured  with  an  inj’ 
which  cannot  pass  unremedied. 


CURARA.— M.  Du  Cazal  sums  up,  in  an  inaugural  trptise,  the 
ing  knowledge  of  the  origin,  action,  and  therapeutic  uses  cf  ( 
{V  Union  Mcdicale,  Feb.  28th).  Its  origin  is— unknown;  its  thera; 
uses — nil ;  its  physiological  action  is,  to  annihilate  the  functic 
motor  nerves,  leaving  sensibility  untouched.  It  produces  polyurf 
diabetes.  In  fourteen  cases  of  tetanus  in  which  it  has  been  tried,! 
are  only  three  recoveries — very  doubtful  indeed  as  thei'apeutic  suc(| 


from  the  position  of  the  aneurism,  the  irritation  and  position  of  the  ar¬ 
teries,  etc.,  some  other  method  is  now  generally  tried,  and  a  chance  of 
recovery  is  given  to  the  patient  which  not  unfrequently  leads  to  success. 
A  very  interesting  case  of  this  kind  was  presented  in  the  operating 
theatre  of  King’s  College  Hospital  on  Saturday  last.  The  patient,  a 
middle-aged  man,  under  the  care  of  Sir  William  Fergusson,  was  af¬ 
fected  with  a  large  pulsating  tumour  in  the  left  inguinal  region.  It  was 
diagnosed  as  an  aneurism ;  but,  as  the  growth  extended  far  upwards 
into  the  abdominal  region  and  also  downwards  to  the  thigh,  it  was 
doubtful  whether  the  disease  had  commenced  in  the  common  iliac,  the 
external  iliac,  or  the  superficial  femoral.  The  situation  of  the  tumour 
rendered  deligation  of  the  vessel  above  it  impossible.  Some  doubts  as 
to  the  exact  nature  of  the  aneurismal  sac  prohibited  the  old  method  of 
opening  up  the  tumour  which  has  been  carried  out  so  successfully  in 
modern  times  by  Mr.  Syme,  and  the  state  of  the  patient  seemed  to  be 
hopeless.  Sir  William  Fergusson,  however,  determined  to  give  his 
patient  a  chance,  and  so  performed  that  operation  which  has  been 
seldom  witnessed  in  the  lower  extremity,  but  is  well  known  by  the 
name  of  Wardrop’s  operation.  The  superficial  femoral  was  tied  in  the 
middle  third  of  the  thigh ;  with  wdiat  results  this  will  be  followed,  it 
will  be  instructive  and  interesting  to  watch.  There  is  a  case  of  aneurism 
of  the  brachial  artery  just  above  the  elbow-joint  now  in  St.  Mary’s  Hos¬ 
pital,  under  the  care  of  Mr.  Samuel  Lane,  which  has  been  successfully 
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As  the  power  and  influence  of  this  Medical  Parliament  giow,  thi! 
tions  and  re-elections  are  likely  to  be  watched  with  greater  in. 
From  an  examination  of  the  dates  of  election  and  period  of 
of  the  existing  members  of  the  Council,  it  results  that  the 
ing  vacancies  will  this  year  occur  in  the  Medical  Council. 
vcrsity  of  Representative,  Dr.  Acland.  University  of ^ 

Representative,  Dr.  Paget.  University  of  Durham  — 
sentative.  Dr.  Embleton.  University  of  Representativ 

Storrar;  this  appointment  is  now  annual.  Royal  College  of  Phys-' 
Representative,  Dr.  Alexander  Wood.  Royal  Co- 
Surgeons,  Representative,  Dr.  Andrew  Wood. 

Physicians  and  Surgeons,  Representative,  Dr.  Me' 

Ujiiversities  of  Aberdeen  Representative,  Dr. 

King  and  Queen's  College  of  Physicians  in  Zv&;/Z-Represcntah'| 
Aquilla  Smith ;  this  appointment  is  now  annual.  Apothecaries^ 
/)^^(j//„_Representative,  Dr.  Leet;  this  appointment  is  now  d 

University  of  Dublin— Dr.  Apjohn.  Queen  s  n 

in  Representative,  Sir  Dominic  Corrigan,  Bart.  Me>nr 

pointed  by  Her  Majesty  laith  the  advice  of  her  Prroy  Council— urs.  . 
Quain,  Rumsey,  Christison,  and  Stokes. 


lar^  21,  1868.] 
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l.OFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

Lecture  VI. 

l-Y  two  of  the  Trematocla  are  frequently  parasitic  in  man.  Of  the 
t  or  three  otliers  which  are  occasionally  so,  Bilharzia  (described  in  tire 
decture)  is  the  worst.  At  present,  we  are  absolutely  ignorant  of  the 
)  in  whicli  tliese  parasites  effect  their  entrance  into  the  body.  The 
aiatodcs  have  affinities  to  creatures  still  more  parasitic  in  habit  (the 
(ada),  as  well  as  to  others  which  are  not  at  all  so  (the  Turbellaria). 

. >6  latter  are  paitly  marine,  partly  fresh-water  forms.  They  vary  much 
,  ape ;  some  being  short  and  more  or  less  rounded,  as  the  Planarige ; 
irs  exceedingly  elongated,  as  Nemertes.  Indeed,  Nemertes  Borlasii,’ 
ill  inhabits  oui  southern  coasts,  attains  a  length  of  from  twenty  to 
-.v-  feet— perhaps  even  more,  as  it  is  veiy  extensible.  None  of  the 
f>ellaria  have  any  appendages  or  suckers  j  but  their  bodies  are  covered 
Inally  \yith  vibratile  cilia,  producing  strong  currents  around  them, 
f  hus  bringing  them  food.  They  have  not  the  chitinous  hooks  found 
!ie  Trematodes,  yet  some  possess  rod-like  bodies  which  simulate 
id-cells.  The  intestine  may  be  quite  simple,  and  provided  with  an 
i  as  in  Nemertes  ;  or  it  may  be  branched  in  form  and  destitute  of 
juch  aperture.  Sometimes  there  is  a  muscular  and  protrusible  pro- 
placed  above  the  mouth,  and  having  a  sharp  spiculum  at  its  ex- 
ity.  In  all  the  Turbellaria,  the  water  vascular  system  is  veiy  well 
•oped,  and  sometimes  it  has  a  number  of  excretoiy  pores.  It  con- 
()f  a  contractile  and  non-ciliated  part,  and  also  of  a  ciliated  and  non- 
lactile  portion.  The  contractile  part  is  sometimes  developed  in  excess; 
jin  the  adult  Nemertes  it  does  not  open  externally,  thus  re¬ 
eling,  in  a  striking  and  suggestive  manner,  the  pseudhremal  system 
inelids.  Two  nervous  ganglia  are  placed  above  the  alimentary 
3 ;  but  the  neiwes  which  spring  from  them  are  not  joined  together  by 
nissures. 

[^t  differences  exist  as  to  the  generative  system.  It  may  be  most 
Je,  as  in  the  Nemertidje,  where  the  sexes  are  in  distinct  individuals 
■he  glands  of  the  simplest  character.  On  the  other  hand,  they  may 
g,  Planarim)  as  complex  as  in  the  Trematodes  before  described, 
e  development  of  some  [e.g.,  Nemertes)  is  very  striking,  throwing 

■  as  it  does,  on  that  of  the  Echinoderms.  The  young  appears  as  a 
larya,  shaped  like  a  helmet  with  ear-flaps,  the  free  margin  being 

•  ciliated  ;  it  developes  a  simple  alimentary  tube.  Soon  a  bud  of 

■  tive  matter  appears  on  one  side  of  the  alimentary  tract,  enlarges 
lirrounds  it,  ultimately  separating  it  from  the  body  of  the  primitive 
-and  appropriating  it. 

5?  next  group — in  which’ parasitism  is  carried  to  its  maximum — is 
lif  the  Tceniada.  The  Tinnia  Solium — the  tapeworm  often,  but  not 
jjften,  found  in  man — maybe  taken  as  a  type.  The  rounded  head 
its  anterior  end  a  median  prominence,  or  rostellum,  a  double 
-  of  small  hooks,  and  four  suckers ;  the  part  of  the  body  imme- 
3''  behind  the  head  is  very  slender;  further  back  it  becomes  broader, 
vided  into  quadrilateral  segments,  each  of  which  is  termed  a  pro- 
^  •  After  a  time,  the  hindmost  and  largest  of  these  proglottides  suc- 
*dy  break  off  and  become  free.  A  water  vascular  system,  part  of 
w  ciliated,  traverses  the  entire  body,  and  at  firet  there  is  a  terminal 
‘  Some  obserwers  have  asserted  the  existence  of  a  nei’vous  ganglion 
head.  Certain  oval  bodies,  frequently  but  not  always  calcareous, 
en  found  in  the  extreme  parts  of  the  water  vascular  system.  If 

■  siem  is  excretory  in  function,  there  may  be  a  certain  analogy  be- 
‘  th^e  bodies  and  urinary  calculi.  At  no  period  is  there  any  trace 
•uth  or  alimentai’y  canal.  The  generative  system  is  extremely 
►ex ;  and  each  separate  fully  grown  proglottis  is  hermaphrodite, 
sing  a  jienis,  vas  deferens,  and  ramified  testis,  together  with  a 

uterus.  The  last  named  organ  is 
to  ^  developed,  and  the  ova  are  discharged  from  it  only  by 
Iff  Self-impregnation,  doubtless,  takes  place,  as  the  penis  has 
'  f^ped  inserted  into  the  adjacent  female  aperture.  The  eggs  are 
igious  quantity,  each  in  a  dense,  hard  egg-shell,  and  of  about 
'imes  the  size  of  a  human  blood-corpuscle.  When  the  ova  are 

unto  tn#^  _ _ _  _  T*  .  •  .11  1*1  _ 


mal  is  received,  in  this  pupa-like  condition,  into  the  alimentary  canal  of 
man;  the  pig  even  being  incapable  of  serving  for  its  complete  evolution. 
It  IS  not  therefore,  absolutely  necessary  for  the  Trenia  Solium  to  have 
two  hosts,  as,  if  a  man  were  to  swallow  a  particle  of  his  own  flesh  in- 

turitv  in'?  pupa-like  stage,  they  would  soon  attain  ma- 

^hose  countries  where  cannibalism  is  prac- 
In  1?  can  well  exist  with  man  a.s  its  only  host,  and 

mnn  P"P^’  imago— may  possibly  exist  in  the  same 

man  In  that  case,  however,  he  must  have  partaken  both  of  ova  and 

iT  tl?  be  taken,  they  will  develope  cysticerci,  while  only 

sneil  ii??!?®  Generally 

P’S  are  required  for  the  continued 
existence  of  this  parasite;  the  chances  being  very  great  against  self-infec- 

lifir’cn  or  badly  cured,  swine’s  fles’.i  is  the  too  pro¬ 
lific  source  of  Tienia  Solium  in  man.  ^ 


'be  stomach  of  man  or  of  the  pig,  the  lai’vje  which  come 
n  which  are  provided  with  a  full  set  of  hooks,  rapidly  pass  from 
uentary  canal  into  the  flesh,  where  they  attain  a  sort  of  pupa-like 
lOsing  their  primitive  hooks,  and  developing  a  true  trenia-head 
iveside,  but  no  more.  In  this  state,  they  are  called  blaclder- 
or  Lysticerci,  and  were  formerly  thought  to  be  quite  distinct 
of  Tamia  Solium  was  called  Cysticercus  cel- 
le  hnal  and  sexual  condition  cannot  be  attained  until  the  ani- 


MEDICAL  TEACHERS’  ASSOCIATION. 

A  MEETING  of  this  Association  wmsheld  at  37,  Soho  Square,  on  Monday 
March  16 ;  John  Simon,  Esq.,  E.R.S.,  in  the  chair. 

A  letter  from  Mr.  Charles  Hawkins,  expressing  his  thanks  at 
having  been  elected  a  member,  was  read ;  also  one  from  Mr.  Barwell 
withdrawing  the  motion  of  which  he  had  given  notice,  on  the  supply  of 
anatomical  subjects  to  schools.  PP  ^ 

John  W.  Ogle  moved  the  first  resolution  on  the  programme ; 

‘‘  That  in  the  opinion  of  this  Association  it  is  desirable  that  the  out¬ 
patient  department  of  hospitals  should  be  systematically  utilised  in  cli¬ 
nical  instruction;  and  that  a  Committee  be  appointed  to  draw  up  a 
scheme  for  the  purpose,  with  a  view  to  its  being  considered  by  the  Asso- 

He  said  that,  in  the  hospitals,  there  was  a  continual  influx  of  patients 
of  all  ages  and  suffering  from  all  kinds  of  disease.  Most  of  the  cases  were 
chronic ;  there  was  also  a  large  number  of  cases  of  incipient  disease  •  and 
a  few  severe  cases.  Students  ought  to  be  brought  face  to  face  with  all 
these,  more  than  at  present.  The  cases  of  incipient  disease  were  not 
met  with  in  the  wards ;  there  were  few  grave  cases  among  the  out¬ 
patients,  and  they  would  be  observed  with  more  advantao-e  in  the  in¬ 
patient  wards.  The  chronic  cases  also,  which  would  formlhe  staple  of 
practice  in  after  life,  were  not  found  in  the  wards.  A  large  portion  of 
the  time  of  the  clerks  in  hospitals  was  spent  in  learning  the  elementary 
parts  of  their  work,  such  as  the  use  of  the  thermometer,  stethoscope,  etc. 

1  hey  ought  to  learn  this  before.  Every  student  ought  to  pass  through 
a  clerkship  among  the  out-patients  before  becoming  an  in-patients’ 
clerk.  It  had  been  said  by  some,  that  the  out-patient  physicians  had 
not  time  to  instruct  the  students ;  and  also  that  the  motion  was  unneces- 
sary,  as  the  out-patient  department  w'as  already  utilised  in  some  hospi- 
tals.  lliis  might  be  so,  but  there  was  not  a  sufficiently  organised  plan. 
He  did  not  know  how  a  committee  could  draw  up  a  scheme  for  all 
hospitals  ;  but  they  might  well  consider  how  far  the  out-patient  depart¬ 
ment  was  made  useful,  and  suggest  what  ought  to  be  done. 

1  seconded  the  resolution,  and  read  extracts  from  a  letter 

‘  ^'^'"^bing  advocating  the  utilisation  of  the  out-patient  department. 
Mr.  Mason  had  been  endeavouring  to  form  a  clinical  class  in  the 
out-patient  department  of  ^Vestminster  Hospital,  with  remarkable  suc¬ 
cess.  He  was  thus  able  to  distinguish  between  the  students  who  desired 
to  work  and  those  who  were  idle. 

Dr.  Greenhow  expected  that  some  plan  would  have  been  brought 
forward.  In  his  hospital,  a  student  must  be  clerk  or  dresser  to  out¬ 
patients  before  in-patients.  It  was  impossible  for  the  assistant-physicians 
and  suigeons  to  thoroughly  utilise  all  cases.  He  had  instituted  a  class, 
of  ten  or  fourteen  students,  to  meet  on  days  other  than  those  of  his  re¬ 
gular  attendance,  so  as  to  instruct  them  in  physical  diagnosis,  etc. 

After  remarks  from  Mr.  Power,  Mr.  C.  Heath,  Mr.  Campbell  De 
Morgan,  Dr.  Salter,  Mr.  Nunn,  Mr.  Maunder,  and  the  President, 
in  which  there  was  a  general  agreement  as  to  the  importance  of  making 
the  out-patient  department  more  useful  than  at  present,  the  motion  was 
carried ;  and  it  ivas  agreed  that  Dr.  Sieveking’s  letter  should  be  referred 
to  the  committee. 

The  following  gentlemen  were  then  appointed  members  of  the  com¬ 
mittee  :  Dr.  Greenhow  (Middlesex);  Dr.  Salter  (Charing  Cross);  Dr. 
Sieveking  (St.  Mary’s);  Dr.  Bristowe  (St.  Thomas’s);  Mr.  Soelberg 
Wells  (King’s  College);  Mr.  C.  Heath  (University  College) ;  Mr.  Power 
(Westminster);  Mr.  Maunder  (London);  Dr.  J.  W.  Ogle  (St.  George’s). 

Mr.  Rivington  brought  fonvard  for  consideration  the  following 
series  of  proposals. 
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a.  “That  the  present  medical  curriculum  urgently  requires  revision. 
b.  That  botany  and  elementary  chemistry  should  ,be  removed  from  the 
list  of  subjects  taught  at  the  medical  schools,  and  form  a  part  of  a  pre¬ 
liminary  scientific  examination  to  be  passed  by^udents  before  the  com¬ 
mencement  of  their  professsional  studies.  _  c.  That  sepm-ate  couises  of 
lectures  on  comparative  anatomy  at  the  individual  medical  schools  should 
be  discontinued,  d.  That  courses  of  lectures  on  botany,  chemistry  and 
comparative  anatomy  should  be  delivered  annually  by  eminent  profes¬ 
sors  of  these  sciences  at  some  central  institution  m  the  metropolis,  and 
be  expressly  adapted  for  the  purpose  of  teaching  the  sciences  to  those 
who  are  destined  for  the  medical  profession,  c.  That  compulsoiy  at¬ 
tendance  on  more  than  a  single  course  of  lectures  on  any  of  the  subjects^ 
required  by  the  examining  boards  should  once  be  abolished.  /.  la 
instead  of  the  present  certificates  required  from  niedical  students  of  haN - 
ing  attended  the  medical  and  surgical  practice  of  a  recognised  hospital 
for  a  certain  number  of  years,  evidence  should  be  adduced  of  pi  oficiency 
in  dressing,  in  the  physical  methods  of  examining  patients,  making/<’j/ 

ww/cw  examinations,  and  performance  of  opeiations.  _ 

There  was,  he  said,  a  growing  conviction  of  the  defects  111  the  present 
medical  educational  system  ;  arising  partly  from  the  extension  of  the 
sciences  allied  to  medicine;  partly  from  the  progress  of  medicine  itself; 
partly  from  the  dormant  vitality  of  the  examining  boards  having  been 
awakened;  partly  from  the  imperfections  in  our  medical  organisation, 
such  as  the  existence  of  multiple  examining  boards  with  different  regu¬ 
lations,  the  defective  constitution  of  the  examining  boards,  and  the  de¬ 
fective  constitution  of  the  Medical  Council,  in  which  more  of  the  popular 
element  was  required.  He  would  confine  himself  to  the  consideration 
of  the  altered  progress  of  medicine  and  the  collateral  sciences, 
the  other  matters  were  of  great  delicacy,  and  a^ffected  bodies  with 
whom  it  was  of  the  utmost  importance  to  preserve  friendship.  1  ne  re¬ 
solutions  were  intended,  in  the  first  place,  to  lighten  the  burden  of  the 
student  in  the  first  stage  of  his  education.  During  15  or  18  months 
that  is,  two  winter  and  one  summer  seasons — the  student  was  required 
to  attend  about  700  lectures;  to  dissect  diligently;  to  attend  anatomical 
demonstrations ;  to  attend  examinations ;  he  must  also  attend— by  Ins 
presence  in  the  flesh — the  niedical  practice  of  an  hospital  for  fapn  is, 
and  the  surgical  for  12  months,  with  clinical  lectures.  Mi.  xiviiig  on 
had  calculated  that,  assuming  eight  hours  as  the  proper  duration  ot  a 
working  day,  there  was  work  for  468  days;  but  in  15  months  there 
were  only  379  available  days.  Thus  the  students  time  was  moie  than 
filled  up,  without  any  provision  for  reading.  The  student  cannot  attend 
all  the  classes,  whatever  resolutions  he  may  have  foiined  to  o  ow 
the  advice  given  in  the  introductory  lectures.  The  student  now  finds  that 
he  does  not,  at  this  early  period,  gain  much  profit  from  hospital  attend¬ 
ance  ;  he  further  finds  that  matters  are  not  altogether  arranged  so  as  to 
meet  what  is  required  of  him— the  physicians  and  surgeons  going  round 
the  wards  at  the  same  time;  or  that  his  attendance  on  the  hospital 
clashes  with  attendance  on  lectures.  Hence  he  forsakes  the  hospital ; 
cuts  down  his  attendance  on  some  courses  of  lectures,  and  throws  othms 
overboard  altogether.  This  the  student  does;  but  would  it  not  be 
better,  Mr.  Riviiigton  asked,  for  the  teachers  to  endeavour  to  lighten 
his  burdens?  Were  there  any  subjects  in  the  curriculum  which  might 
be  taught  before  the  commencement  of  regular  niedical  study.  Ihe 
speaker  held  that  those  subjects  only  should  be  taught  in  the  metlical 
schools  which  could  not  be  so  well  taught  elsewhere.  Botany  and  Ble- 
mentary  Chemistry  could  be  equally  \vell  learned  out  of  the  schools. 
Botany,  certainly,  should  be  studied  in  the  country.  Both  these  studies 
afforded  the  means  of  training,  observation,  and  memory;  and  sooner  01 
later  would  form  a  part  of  general  education.  A  student  should  know 
these  subjects  before  coming  to  the  hospital,  so  as  to  be  able  to  devote 
himself  solely  to  the  study  of  man.  The  same  argument  would  partly 
hold  good  with  regard  to  Comparative  Anatomy,  which  was  required  by 
a  few  examining  boards  only— such  as  the  University  of  London  and  the 
Indian  Medical  Service.  The  circumstance  of  this  subject  being  thus 
required,  necessitated  that  each  school  should  have  a  special  teacher  in 
It,  discoursing  generally  to  a  very  select  audience — perhaps  of  one. 
These  instructors  were  not  always  men  of  the  highest  attainments  111 
the  science;  but  they  took  the  office  to  fill  a  gap,  or  as  a  stepping-stone 
to  preferment.  If  all  the  students  attending  Comparative  Anatomy  m 
the  schools  could  be  brought  together,  a  class  might  be  formed  in  some 
central  situation  to  which  it  might  be  worth  while  for  such^  a  man  as 
Professor  Huxley  to  lecture.  Botany  and  Elementary  Cheimstiy  might 
also  be  treated  in  the  same  way.  The  advantages  to  be  derived  from 
following  out  this  plan  would  be  several.  I  he  curriculurn  of  study 
would  be  lightened ;  the  character  of  the  teaching  would  be  improved , 
there  would  be  a  stimulus  to  the  engrafting  of  natural  sciences  on  pim" 
lie  education;  medicine  would  become  more  scientific;  and  the  cuiricula 
of  the  Colleges  and  Hall  would  be  made  harmonious  with  that  of  the 
University  of  London.  At  present,  it  often  occurred  that  students  had 


to  work  at  the  subjects  of  the  Preliminary  Scientific  Examination  c 
the  University  at  the  same  time  that  they  were  pursuing  their  strictl 
niedical  studies  for  the  other  examining  boards.  He  would  now  pass  0 
to  another  subject— that  of  postponing  certain  parts  of  study.  The  cu 
riculum  was  divisible  into  two  portions  one  relating  to  man  in  healll 
the  other  to  man  in  disease.  Taking  four  years  as  the  duration  < 
niedical  study,  eighteen  months  was  not  too  much  to  devote  to  the  sUu’ 
of  man  in  health  by  means  of  anatomy,  dissertations  and  demonstration 
physiologv  (both  theoretical  and  practical),  chemistry  (organic  and  in  i 
practical  application  to  medicine),  materia  medica  (from  which  tl 
speaker  would  remove  the  preparation  of  drugs  and  the  knowledge  of  tl 
decompositions  attending  it,  and  to  which  he  would  add  the  study  > 
the  physiological  action  of  medicines),  and  practical  hygiene.  The  sti 
dent  should  not  be  required  to  attend  to  other  matters  at  the  same  tin 
with  these.  The  fifth  resolution  proposed  the  abolition  of  compulso; 
attendance  on  more  than  one  course  of  lectures.  Such  compulsion 
useless  beyond  one  course  of  each  subject ;  for  the  student  could  fin. 
after  such  course,  from  what  lectures  he  derived  most  profit.  The  h 
resolution  would  also  alter  the  nature  of  the  certificate  lequiied.  1 
compel  a  man  to  go  into  the  wards  did  not  ensure  his  examining  case 
but  to  require  him  to  show  that  he  had  learned  how  to  examine  cas 
would  ensure  his  going  into  the  wards.  Mr.  Rivington  said  that  he  h: 
endeavoured  to  point  out  as  faults  the  absence  of  classification  of  f 
subjects  of  medical  study,  and  the  excess  and  misdirection  of  corapi 
sion.  Some  would  sweep  away  all  regulations,  and  depend  on  a  goi 
examination.  He  was  very  anxious  for  thoroughly  stringent  examiii 
tion ;  but  he  was  not  prepared  to  adopt  the  fascinating  plan  of  swee 
ino-  away  all  regulations.  There  were  three  objections  to  it.  First,  t 
removal  of  the  regulations  would  deprive  the  colleges  of  all  conti 
over  the  students ;  secondly,  he  denied  the  premises  of  the  arguinei 
in  favour  of  abolition— that  the  students  always  knew  what  was  best  I 
them,  and  that  regulations  were  mischievous  by  interfering  with  Ih 
freedom  of  action.  Regulations,  however,  were  beneficial  if  they  co 
pelled  a  student  to  do  that  without  which  he  could  not  learn  his  si 
jects.  Thirdly,  the  medical  teachers  could  do  nothing  of  themseh 
without  the  cooperation  of  the  examining  boards;  and  how  was  I 
conservative  tendency  of  these  boards  to  be  overcome  if  regulatir 
were  abolished?  Mr.  Rivington  regretted  that  two  of  the  leacli 
medical  schools  were  not  represented  in  the  Associatiation.  He  hoj 
that  they  would  ultimately  join  it ;  but  even  if  they  did  not,  he  did  i 
think  but  that  nine  out  of  the  eleven  schools  would _  be  able  to  efi 
something.  He  concluded  by  moving  the  first  resolution. 

Dr.  Morell  Mackenzie  seconded  the  propo.sal. 

The  President,  who  had,  with  the  consent  of  the  members,  li; 
the  duration  of  the  meeting  at  an  hour  and  a-half,  said  that  the  ti 
had  now  expired,  and  suggested  an  adjournment. 

Mr.  Charles  Hawkins  thought  that  the  Association,  to  be  of  : 
vice,  must  not  be  afraid  of  collision  with  the  examining  boards,  ; 
must  put  forward  their  opinions  as  to  the  best  mode  of  education, 
examining  bodies  had  been  obliged  to  make  schemes  of  education, 
cause  no  one  did  this.  The  subject  brought  forward  should  be  at  0 
discussed.  He  would  not  sweep  away  all  regulations ;  but  Mr.  Kivi 
ton  had.  not  put  forward  all  that  the  Association  might  do.  There  ^ 
a  vast  amount  of  raw  material  in  I.ondon,  which  was  not  utilised  f 
oiwht  to  be;  and  great  good  would  be  done  by  showing  the  exannr 
bodies  how  to  deal  with  this.  To  limit  the  student  to  attendance  on 
hospital  was  detrimental.  He  advised  that  a  special  meeting  shouk 
held  for  the  consideration  of  the  resolutions. 

The  President  said  that  the  resolutions  did  not  go  to  a  den 
practical  end.  Some  related  to  matters  beyond  the  Association— ur 
the  control  of  the  Medical  Council,  of  the  examining  bodies,  or  of 

dividual  schools.  ,  1 

The  meeting  was  then  adjourned  to  hlonday  next,  March  23ra.  _ 


Action  for  Libel. — Oxford  Circuit,  Stafford,  March  12.  t 
Side  (before  the  Lord  Chief  Baron  and  a  Special  Jury).  Dcfi* 
Mackenzie.  Mr.  Huddleston,  Q.C.,  and  Mr.  Macnamara  were  lor 
plaintiff;  Mr.  Powell,  Q.C.,  and  Mr.  J.  O.  Grififits  were  for  the 
fendant.  The  plaintiff  had  been  for  forty  years  the  medical  omct; 
the  Cheadle  Union,  and  the  defendant  was  a  medical  man  residm: 
Cheadle.  Under  some  confusion  of  cases  he  had  brought  agaii^  ^ 
plaintiff  a  charge  of  neglect,  which  was  investigated  by  a  coroner 
quest  by  Dr.  Edward  Smith  for  the  Poor-law  Board,  who  had  repr, 
it  to  be  unfounded.  Nevertheless,  it  was  in  another  form  reitenj 
The  defendant  had  pleaded  that  in  substance  the  libels  coniplauiei 
were  true ;  but  at  the  conclusion  of  the  plaintiff’.s  case,  upon  tlie  r 
position  of  his  lordship,  he  withdrew  in  the  most  complete  manne, 
charges  made  against  the  plaintiff,  apologised,  and  consented  to  a: 
diet  for  the  plaintiff— Damage.s,  40.S. 
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SPECIAL  CORRESPONDENCE. 

DUBLIN. 

[from  our  own  correspondent.] 

■till  Appointtnenis— University  of  Dublin — Purpuric  Fex'er— Thera¬ 
peutic  Efects  oj  Carbolic  Acid. 

.SGES  in  our  hospitals  are  of  almost  weekly  occurrence.  The  staff 
P.  Dun  s  has  been  much  strengthened  by  the  appointment  of  Dr. 
,ier  as  Lecturer  on  Practical  and  Operative  Surgery.  The  Univer- 
f  Dublin  attached  a  salary  to  this  new  office.  In  conformity  with 
holesomc  rule  against  pluralism  adopted  lately  in  the  lOublin  hos- 
Dr.  Butcher  had  to  resign  his  surgeoncy  at  Mercer’s;  and  it  was 
■usiy  desired  that  his  successor  should  be  a  tried  man.  The  selec- 
i)f  a  tyro  for  such  a  place,  because  of  friendship  or  interested  mo- 
:  is  positively  culpable.  In  another  Dublin  hospital  in  which  the 
lal  officers  nominate  to  vacancies,  they  have  often  been  accused  of 
'ism,  having  chosen  the  sons  of  existing  officers.  These  gentlemen 
(however,  been  trained  by  the  electors,  who  could  thus  estimate 
ivorth,  and  in  some  instances  had  proved  their  fitness  by  brilliant 
;ses  during  a  prolonged  studentship  at  home  and  abroad.  One  of 
rgeons  of  Mercer’s  Hospital,  being  anxious  that  Dr.  Butcher’s  va- 
I  should  not  be  filled,  and  that  the  surgeons  should  then  have 
'  opportunities  by  being  constantly  instead  of  alternately  on  duty, 
ixl  the  system  of  “buying  hospitals”  in  a  letter  in  the  Saunders,  one 
leading  newspapers.  He  urged  that  the  retiring  officer  should  have 
Tt  to  nominate  his  successor,  who,  though  the  highest  bidder,  might 
the  fittest  man ;  that  the  electing  officers  should  receive  none  of 
rchase-money ;  and  that  no  election  should  be  made  till  the  re- 
;urgeon  had  actually  resigned.  The  exposure  of  these  matters  was 
iitveiy  undesirable,  but  the  affair  has  ended  satisfactorily ;  the  elec- 
Mr.  B.  F.  McDowell,  who  has  been  many  years  surgeon  to  the 
Hospital,  having  been  on  all  hands  approved  of.  Dr.  Cryan, 
ior  of  Anatomy  in  the  Catholic  University,  has  been  chosen  one 
medical  officers  of  St.  Vincent’s  Ho.spital. 

ne  University  of  Dublin,  the  examiners  for  medical  degrees  have 
eretofore  only  the  professors ;  but  the  staff  has  just  been  increased 
:  appointment  of  Mr.  Wharton,  of  the  Meath  Hospital  and  Led- 
ichool.  Professor  R.  W.  Smith,  who  has  lately  suffered  a  severe 
^  ffiis  week  resumed  his  lectures.  He  received  the  warmest  con- 
(tions  from  his  pupils  and  many  professional  brethren,  who  regard 
pur  first  surgical  pathologist  and  lecturer. 

I  College  of  Physicians  has  just  abrogated  their  bye-law  which 
lied  apothecaries  who  sought  their  license  to  give  up  the  diploma 
Hall.  ^ 

uric  fever  caused  eleven  deaths  in  Dublin  during  the  last  four 
the  only  ascertainable  facts  being,  that  the  victims  were  under 
■  of  puberty,  and,  with  two  exceptions,  males, 
herapeutic  effects  of  an  agent  yet  sub  jjtdice — carbolic  acid — were 
discussion  at  a  recent  meeting  of  our  Surgical  Society.  The 
ot  of  traumatic  and  operative  incisions  by  carbolic  acid  was  in- 
i  by  Mr.  Tyrrell,  who,  having  before  warmly  advocated  the 
^  now  ver}'  properly  detailed  the  result  of  his  further  experience, 
vas  not  in  favour  of  that  agent.  Carbolic  acid  coagulates  the 
'1  of  the  living  tissue.s,  like  some  other  caustics ;  and  this  seems 
to  promote  the  adhesion  of  freshly  cut  surfaces.  In  the  same 
'  estroys  minute  organic  form.s,  preventing  their  conveyance  to  a 
'  ing  surface;  and  checks  the  formation  of  pus-cells.  While, 

It  may  be  an  injurious  application  to  wounds  which  we  wish 
by  adhesion,  its  utility  is  undoubted  in  case  of  those  which  must 
In  this  case,  the  vapour  of  the  acid  might  do  as  well,  its 


ASSOCIATION  INTELLIGENCE. 

BA  PH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  fourth  ordinary  meeting  of  the  season  was  held  at  the  York 
tlousp  Bath,  on  Thursday  evening,  March  5th;  R.  W.  COE,  Esq., 
resident,  in  the  Chair.  There  were  also  present  thirty-nine  members 
and  two  visitors. 

Apw  Members.  — T\\^  following  gentlemen  were  ballotted  for  and 
elected  members  of  the  Association  and  the  Branch  R.  M.  Bernard 
Esq  Clifton;  Henry  Clothier,  M.B.,  Bath;  F.  Cooper,  Esq.,  In¬ 
jector  General  of  Hospitals,  Clifton;  T.  Biddulph  Goss,  Esq.,  Bath; 
T  '  A  k^q-,  Gotham;  G.  C.  Tayler,  Esq.,  Trowbridge;  T. 

Lownds  M.D.,  Pensford;  G.  Watkins,  Esq.,  Chepstow;  F.  G.  White 
Esq.,  Chepstow.  At  the  same  meeting.  Dr.  H.  F.  A.  Goodridge  was 
elected  a  member  of  the  Branch  by  acclamation.  Three  gentlemen 
were  proposed  as  new'  members,  and  will  be  ballotted  for  at  the  next 
meeting. 

The  Committee  on  Parliamentary  The  Secretary  reported  that 

he  had  receiv  j  a  letter  from  the  Secretary  of  the  Parliamentary  Com¬ 
mittee  to  the  following  effect :  that  the  Council  of  the  Association  which 
recommended  a  grant  of  ^10  towards  the  expenses  of 
the  Parliamentary  Committee  elected  by  the  Metropolitan  Counties 
Branch ;  and  also  that  the  Committee  should  be  increased  by  the  addi¬ 
tion  of  one  member  from  each  Branch  of  the  British  Medical  Associa¬ 
tion.  It  was  proposed,  and  carried  unanimously,  “That  Dr.  Falconer 
be  requested  to  represent  this  Branch  on  the  said  Committee.”  Dr. 
Falconer  accepted  the  appointment. 

Sanitary  Reform.— V)r.  Davey  moved,  “That  the  gentlemen  form - 
11^  the  Sanitary  Committee  of  this  Branch  be  requested  to  make  some 
efforts  to  carry  their  objects  into  effect  during  the  present  session  of 
Parliament.” 

Mr.  E.  C.  Board  gave  an  account  of  an  extraordinary  case 
ot  Small-Pox  in  Japan,  which  occasioned  considerable  discussion,  in 
which  Drs.  Tunstall,  Davey,  Lownds,  Messrs.  Bartrum,  Swele,  Par- 
sonS’  Hintoii’  Stone,  Waugh,  and  Coe,  took  part.  The  President  sug- 
gested  that  the  subject  of  revaccination  should  form  a  separate  discussioji 
on  some  future  occasion. 

Dr.  -  Davey  read  a  Medico-legal  Cominentaiy  on  a  recent  Trial 
which  led  to  some  discussion.  ’ 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  third  meeting  of  the  seventh  session  was  held  at  Gravesend  on 
March  6th;  Dr.  Armstrong  in  the  Chair. 

New  Member.  — Br.  Berrington,  of  Bexley  Heath,  was  admitted  a 
member  of  the  District  (already  a  member  of  the  Association  and  of  the 
Branch.) 

The  next  MeetDig.  W.  P.  Hoare,  Esq.,  F. R. C.S.,  was  appointed 
chairman  of  the  meeting  that  will  be  held  at  Dartford  on  April  24th. 

Communications  and  Demonstrations. — i.  Case  of  Aphasia,  or  more 
properly  of  Mutism.  By  J.  B.  Cockburn,  M.D.,  R.E. 

2.  Exhibition  of  a  Leg-strap,  by  J.  B.  Cockburn,  M.D.  A  woodcut 
and  description  will  be  forwarded  for  publication. 

3.  Case  of  Urinary  Calculus  that  had  ulcerated  its  w'ay  into  the 
Vagina.  By  A.  W.  Nankivell,  Esq. 

4.  The  Treatment  of  Lacrymal  Obstruction.  By  J.  Z.  Laurence,  Esq. 

5.  Demonstration  of  Acupressure.  By  J.  Cooper  Forster,  Esq. 
Dinner.— ThQ  members  and  visitors  dined  at  the  Union  Club  House. 


le 


■effect  on  the  surfaces  being  avoided.  Many  of  the  members 
iniony  to  the  power  of  this  drug  in  checking  parasitic  skin- 


MEDICAL  BENEVOLENT  FUND. 


The  following  cases  were  relieved  during  February  1868. 

1.  A  widow,  aged  59,  London;  W.,  recently  presented  to  one  of  the 
Society’s  houses.  Husband  M.R.C.S.  He  practised  in  Gloucestershire. 
Income,  ;^I5.  She  has  paid  her  husband’s  debts,  and  has  maintained 
herself  for  many  years.  Her  health  is  now  giving  way.  Recommended 
by  Dr.  Evans  and  Dr.  Colborne.  Voted  £10. 

2.  A  widow,  aged  63,  London.  Income  ^^lo,  to  which  a  daughter 
adds  by  teaching.  Another  daughter,  who  contributed,  is  dead.  A  son 
is  out  of  employment.  Repeatedly  relieved;  last  in  April  1866.  Re¬ 
commended  by  John  Bacot,  Esq.,  subscriber.  Dr.  Symes  Thompson 
and  F.  Lawrance,  Esq.,  non-subscribei-s.  Voted  ,,^5. 

3.  A  widow,  aged  75,  Cheshire,  where  her  husband  (M.D.)  prac¬ 
tised.  No  income;  no  children.  She  is  hemiplegic  and  helpless.  Re- 
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lieved  twice,  ^10  each  time;  last  in  February  1867.  Recommended  by 
F.  F.  Lallemaud,  Esq.,  and  James  Mash,  Esq.,  subscribers.  Voted 

(Sent  to  Mr.  Lallemand.)  ,  o  o  t  o  a  x 

4  A  widow,  aged  49,  Leeds.  Her  husband  {M.R.L.S.,  L.S.A.) 
practised  in  Yorkshire.  Income  £20.  She  has  four  children,  delicate. 
Repeatedly  relieved;  last  in  April  1866,  £zo.  Recommended  by 
Samuel  Hey,  Esq.,  subscriber,  and  S.  Atkinson,  Esq.,  non-subscriber. 

Voted  ^ro.  ,  o,  n  j 

5.  The  daughter  of  a  surgeon,  aged  21,  London.  She  has  passed 
through  a  training  college  with  credit,  and  is  about  to  take  a  situation 
as  schoolmistress.  She  requires  an  outfit.  Relieved  twice,  each 
time;  last  in  November  1866.  Recommended  by  Walter  Justice,  Esq., 
and  George  Ridsdale,  Esq.,  subscribers.  Voted  ^5. 

6.  A  widow,  aged  28,  London,  with  two  young  children.  Her  husband 
practised  in  Worcestershire,  and  was  killed  by  a  cai’riage-accident.  She 
is  endeavouring  to  maintain  herself  with  the  assistance  of  friends,  but  at 
present  is  in  difficulties.  Recommended  by  James  Paget,  Esq.,  F.R.S., 
subscriber,  and  George  Callender,  Esq.,  non-subscriber.  Voted  £\o. 

7.  A  widow,  aged  38,  Wales,  where  her  husuand  (M.R.C.S.)  prac¬ 
tised.  Income  ^^40.  She  has  five  young  children,  and  is  trying  to  add 
to  her  means  by  a  school.  Twice  relieved,  ^15;  last  in  January  1867. 
Recommended  by  Dr.  Bowles  and  Gustavus  Foote,  Esq.  Voted  ^5. 

8.  The  daughter,  aged  62,  of  a  late  surgeon,  Liverpool.  She  earns 
;i^30  a  year  as  daily  governess.  Her  health  is  failing.  Recommended 
by  Edwin  Humby,  Esq. ,  subscriber.  Voted  10. 

9.  A  widow,  aged  75,  London,  S.E.,  where  her  husband  practised. 
Income  £'i-0,  from  a  charitable  fund.  She  has  no  children;  is  very 
helpless.  Relieved  four  times;  last  in  January  1867.  Recommended 
by  J.  C.  Jonson,  Esq.  Voted  placed  in  the  hands  of  Mr.  Sterry 

for  distribution.  . 

10.  A  widow,  aged  69,  London,  N.W.  Income  ;^20,  from  Society 
of  Apothecaries.  She  has  two  sons,  who  have  not  been  heard  of  for 
many  years.  Her  health  is  failing.  She  is  a  candidate  for  the  Royal 
Medical  Benevolent  College,  Epsom.  Recommended  by  John  Bacot, 
Esq.,  W.  Davies,  Esq.,  and  Dr.  Hoffmeister,  subscribers.  Voted  ^5. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

TUESD.A.Y,  March  ioth,  1868. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

C.\SE  OF  EXCISION  OF  THE  WRIST  BY  LISTER’S  METHOD. 

BY  J.  W.  HULKE,  F.R.S. 

The  author  briefly  pointed  out  the  difference  of  Lister’s  method  of  ex¬ 
cising  the  wrist  from  the  common  methods  by  lateral  incision,  or  by  a 
single  cut  across  the  back  of  the  joint,  and  then  narrated  a  case  where  he 
successfully  employed  it.  The  patient,  a  groom,  had  disease  of  the  left 
wrist,  of  several  months’  duration.  After  other  plans  of  treatment  had 
failed,  the  author  removed  all  the  carpal  bones,  and  the  ends  of  the 
radius  and  ulna,  as  also  those  of  the  metacarpal  bones,  by  Lister  s  method, 
and  the  patient  recovered  such  an  useful  hand  that  he  became  coachman 
to  a  nobleman,  and  drove  a  brougham  in  town. 

ON  EXCISION  OF  THE  WRIST-JOINT.  BY  J.  F.  WEST,  ESQ.,  BIRMINGHAM. 

\Cominunicated  by  the  President.] 

This  paper  gave  an  account  of  three  cases  in  which  that  operation  had 
been  performed  at  the  Queen’s  Hospital,  Birmingham,  with  marked 
success,  and  was  accompanied  by  photographs  showing  the  state  of  the 
parts  some  months  after  the  operation.  The  history  of  the  operation 
was  briefly  recited,  particular  attention  being  called  to  Professor  Lister’s 
memoir  on  the  subject,  by  which  the  cases  suitable  for  operations  were 
more  clearly  defined,  and  many  minute  yet  important  points  in  the 
treatment  of  the  cases  subsequent  to  the  operation  were  made  out.  Mr. 
West  insisted  on  the  importance  of  early  removal  of  all  the  carious  por¬ 
tions  of  bone,  but  the  retention  of  those  parts,  either  of  the  radius  and 
ulna  or  of  the  carpal  bones,  which  appeared  free  from  disease  ;  he  also 
advocated  free  separation  of  the  thumb  from  the  rest  of  the  hand  during 
the  treatment  of  the  case,  so  as  to  counteract  the  tendency  to  inversion 
of  the  thumb,  which  always  follows  excision  of  the  wrist ;  and  further, 
the  early  use  of  passive  motion  of  the  fingers,  with  a  view  to  prevent 
their  becoming  stiff  and  useless.  In  the  first  and  third  cases,  the  whole 
of  the  bones  entering  into  the  formation  of  the  wrist-joint  were  removed; 
in  the  second,  a  carious  fingment  of  the  radius,  extending  about  an  inch 
above  the  joint,  was  alone  removed.  The  patient  recovered  in  each 
case  with  a  hand  having  considerable  strength  and  mobility,  after  a  vari¬ 
able  peiiod  of  time,  extending  from  three  months  to  two  years. 


Sir  William  Fergusson  said  that  the  papers  indicated  a  n 
worthy  progress  in  surgery.  Excision  of  joints  had  been  carried  ne: 
to  its  utmost  limits— nearly  every  joint  within  reach  having  been  o] 
ated  on.  The  wrist-joint  had  caused  more  thought  tlian  almost 
other ;  excision  of  this  having  been,  perhaps,  the  least  satisfactory  of 
The  cases  now  related  must  go  far  to  show  that  the  operation  was  woi 
of  consideration.  Mr.  Hulke’s  case  showed  the  admirable  results 
could  be  obtained.  One  thing  which  he  much  admired  was  that  1 
the  operators,  when  the  sinuses  did  not  heal  up  so  rapidly  as  migh 
expected,  did  not  jump  to  the  conclusion  that  the  operation  w; 
failure,  but  sought  for  the  further  source  of  mischief  and  remova 
Thirteen  months  had  been  mentioned  as  the  time  during  which  ou 
the  cases  was  under  notice,  but  thrice  that  time  might  well  be  besto' 
on  the  preservation  of  a  hand.  In  performing  the  operation,  he 
ferred  the  incisions  on  the  radial  and  ulnar  sides,  and  avoided  cut 
the  tendons.  In  one  old  case,  under  special  circumstances,  he  had  ir 
an  incision  along  the  middle  of  the  lower  end  of  the  arm  with  veryg 
result.  He  would  like  to  know  what  had  become  of  the  cases  oper 
on  by  Mr.  Stanley  and  Mr.  Butcher,  where  the  incision  had  been  tr 
verse  and  the  tendons  divided.  Great  credit  was  due  to  Mr.  Listei 
his  suggestions. 

Mr.  Henry  Lee  had  excised  a  wrist-joint  some  time  ago  by 
transverse  incision,  the  flexor  tendons  being  divided.  The  man  recov 
with  a  stiffish  joint,  but  had  some  power  of  flexion  and  extension  ol 
fingers,  probably  through  the  lumbricales  muscles.  The  hand  prese 
a  good  appearance.  He  thought  that  sometimes  the  bones  were  held 
far  apart,  so  that  the  deposited  matter  was  not  enough  to  fill  up  the  sp 
He  had  seen  the  lateral  incisions  used  in  King’s  College  Hospital  n 
years  ago. 

Mr.  Birkett  thought  that,  although  it  was  satisfactory  to  he: 
successful  cases,  most  cases  of  excision  of  the  wrist  did  not  end  s 
factorily.  It  was  a  recognised  principle  in  surgery  to  save  a  memb 
long  as  possible.  Some  surgeons,  however,  were  more  dispo.sed 
others  to  excision;  and  operated  in  cases  where  rest,  etc.,  would 
been  sufficient.  The  practice  at  Guy’s  Hospital  was  to  remove  dise 
bone  where  it  gave  trouble  to  the  general  health.  He  congratulate 
authors  of  the  papers  on  their  success. 

Mr.  Callender  said  that  the  question  of  saving  a  limb  must  b 
fluenced  by  the  age  and  constitution  of  the  patient.  At  St.  Bartl 
mew’s  Hospital,  there  were  a  large  number  of  cases  of  injury  of  the 
which  were  often  followed  by  good  results.  There  were  also  man 
stances  of  compound  dislocation  of  the  wrist  in  persons  more  adva 
in  life.  The  accident  here  was  a  very  formidable  one,  and  req 
amputation.  In  most  of  these  cases,  the  patients  were  broken  dor 
health.  He  had  recently  excised  the  wrist-joint  in  a  case  of  stru: 
disease;  the  patient  died  of  pyaemia.  The  process  of  the  operation 
he  thought,  due  to  the  selection  of  fitting  cases.  Mr.  Lister’s  oper 
was  one  which  required  much  care  in  its  performance. 

Mr.  Hulke  and  Mr.  West  having  replied,  the  Society  adjoun 


CLINICAL  SOCIETY. 

Friday,  March  13TH,  1868. 

Sir  Thomas  Watson,  Bart.,  M.D.,  President,  in  the  Chai 
Three  members  were  elected. 

The  President  observed  that,  whilst  he  could  congratulat 
Society  on  its  prosperity  and  on  the  increasing  numbers  of  its  men 
he  must  remind  them  that  its  primary  and  special  object  was  the 
and  action  of  medicines— in  a  word,  how  to  cure  disease.  No  i 
they  contemplated  also  the  consideration  of  doubtful  and  of  new 
of  disease ;  for  such  must  be  known  and  well  examined  before 
ment  could  be  dealt  with.  The  two  objects  of  inquiry  were  correL 
and  the  Society  was  at  once  Clinical  and  Therapeutical,  but  mam 
latter.  Indeed,  he  would  himself  have  preferred  that  the  S' 
should  have  been  called  the  Therapeutic  Society.  There  was  ad 
of  its  drifting  insensibly  into  a  sort  of  Junior  Medico-Chirurgical  Sc 
Any  attempt  to  rival  the  older  society  would  be  ungenerous,  a 
unsuccessful  as  it  was  superfluous  and  unnecessary.  The  Society 
be  nothing  if  it  w'ere  not  therapeutical;  and,  strongly  impressei 
this,  the  Council  had  suggested  the  appointment  of  connnitteel 
had  nominated  some  subjects  of  inquiry.  Those  subjects  were 
number ;  but  the  Council  wished,  and  he  thought  wisely,  that  a 
of  inquiry  should  be  suggested  by  individual  members  of  the  b' 
and  such  suggestions  he  should  be  happy  to  receive. 

The  Secretary  stated  tliat  the  President  had  been  requested 
point  committees  for  the  investigation  of  the  following  subjects  s- 
i.  The  value  of  various  methods  of  employing  Carbolic  Acifl 
Treatment  of  Wounds. 
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The  value  of  the  methods  of  Acupressure  and  of  Torsion  as  means 
resting  Haemorrhage. 

Tlie  value  of  Quinine  as  a  means  of  diminishing  bodily  Tempera- 
and  Pulse  in  Pyrexia.  ‘ 

The  value  of  llromide  of  Potassium  in  the  Treatment  of  Pipilepsy. 
'r.  Holthouse  showed  a  case  of  Chronic  Rheumatic  Arthritis  in  a 
i,  agetl  19  The  chief  circumstances  of  note  were  the  youth  of  the 
;nt  and  the  great  amount  of  shortening  in  a  short  time.  The 
hr  commented  on  the  opinion  of  Dr.  Robert  Adams,  who  had  said 
|the  apparent  shortening  was  in  great  part  owing  to  the  elevation  of 
I'ehns  on  the  diseased  side.  The  condition  was  one  of  distension 
'6  joint-cavity,  either  \yith  increased  and  modified  synovial  fluid,  as 
idinary  synovitis,  or  with  pus,  as  in  suppurative  inflammation  of ’the 
I  Mr.  Rryani  and  Mr.  Thomas  Smith  commented  on  the 
n  given  to  this  disease;  the  latter  suggested  that  the  case  more 
|ly  resembled  one  of  ordinary  caries.— Dr.  Julius  Pollock,  speak- 
pf  treatment,  thought  that  colchicum  might  have  advantage- 
!  teen  employed.— Mr.  Maunder  pointed  out  that  the  hollow  be- 
( the  trochanter  remained,  and  that  the  soft  parts  around  appeared 
I  tree  from  disease.  He  inclined  to  agree  with  Mr.  Holthouse  as 
le  nature  of  the  malady.— Mr.  Holthouse  repeated  that  there 
I  no  sigiis  of  ordinary  hip -disease;  he  placed  great  reliance  on  the 
■nent  of  r^t,  and  he  thought  good  had  resulted  from  the  applica- 
(Dl  a.  weight  to  the  limb. — A  committee  was  appointed  to  report 
)  this  case.  ^ 

i.  Tiios.  Smith  showed  a  female,  four  and  a  half  years  of  age, 
jing  from  Ectopia  Vesicas.  The  vagina  and  uterus  were  present- 
'ibia  were  fully,  but  the  nymphse  only  slightly  developed.  The 
!  was  cleft,  and  the  abdomen  was  deficient  in  the  middle  line 
'.he  umbilicus  downwards.  The  bladder  was  covered  with  a  struc- 
sssembling  skin  as  low  as  the  level  of  the  ureters,  and  this  surface 
i)t  cause  trouble  from  its  irritability.  He  had  found  the  same  con- 
I  in  another  case  of  this  defect  in  a  female  child,  but  had  never  ob- 
t:  It  in  the  male.  He  did  not  think  that  surgery  could  do  much 
is  patient,  especially  as  the  freedom  from  local  irritability  ren- 
t  It  unnecessary  to  attempt  to  cover  the  front  of  the  bladder  with 
.ment.  Mr.  Bryant  remarked  that  in  these  cases  it  was  unusual 
il  evidence  of  the  vagina  and  uterus.  In  three  cases  which  he  had 
:ith,  those  parts  were  not  present.  He  thought  that  in  time  the 
within  the  pelvis,  so  that  the  exposed  surface  became 
fesure,  and  that  the  mucous  membrane  tended  to  become  very 
rdinary  integument. — Mr.  Hulke  mentioned  a  case  in  which  a 
deal  of  disturbance  resulted  from  operation  with  sloughing  of  the 
<-Mr.  Heath  alluded  to  attempts  to  direct  the  urine  into  the  rec- 
tbut  he  considered  that  this  was  not  feasible,  from  the  inability  of 
irium  to  bear  the  irritation  caused  by  the  urine. — Mr.  Willett 
mongst  his  out-patients  a  man  who  suffered  from  a  fistulous  com- 
lation  between  the  bladder  and  the  rectum.  The  urine  had  caused 
tation  of  the  rectum. 

1  Hilton  Fagge  exhibited  three  patients  affected  with  Parasitic 
i'C  of  the  Nails.  These  cases  were  rare,  but  had  an  important 
'g  on  the  question  of  identity  or  non-identity  of  the  vegetable 
!.es  of  the  skin.  The  first  case  was  that  of  a  child  aged  ii,  who 
T  wme  years  suffered  from  veiy  severe  favus  in  the  head  and 
The  disease  of  the  nail,  however,  had  only  commenced  about 
weeks  before  she  came  under  observation.  The  tuber  and  spores 
■  fungus  gradually  penetrated  the  substance  of  the  nail  till  they 
:  d  Its  root ;  the  lamina  of  the  nail  then  became  loose,  and  was 
’  The  affected  part  of  the  nail  was  of  a  sulphur-like  colour, 
len  the  lamina  had  been  removed,  the  bed  remained  covered  with 
>^lar  striated  mass  of  nail-substance  of  a  yellow  or  a  brownish 
This  appearance  was  precisely  that  of  the  diseased  nails  on  the 
riwo  children,  and  on  microscopic  examination  they  too  were 
rto  present  sporules  and  beaded  tubes,  as  of  achorion.  These  two 
■■?n,  who  were  sisters,  displayed  no  cups  nor  masses  of  favus  on 
1  p  or  on  other  parts  of  the  body.  Dr.  Fagge  regarded  the  cases  as 
UK  confirmation  of  the  view  maintained  by  Hebra  and  by 

^  Ibury  Fox  that  the  fungi  found  in  the  different  forms  of  favus  are 
!'ty  mere  varieties  of  one  microscopic  plant. 

^immittee  was  appointed  to  report  upon  a  case  shown  by  Dr. 

Christopher  Hp;ath  related  a  case  of  Cancer  of  the  CEsopha- 
'h  openings,  and  involving  the  Larynx,  in  a  female  aged 

he  dyspnoea  appeared  to  be  spasmodic,  but  at  last  it  appeared  to 
-e  some  affection  or  displacement  of  the  epiglottis.  Tracheotomy 
lave  ^ven  but  slight  and  temporary  relief,  and  was  not,  in  Mr. 
s  opinion,  justified. 

•Henry  Lee  read  the  history  of  a  case  of  operation  for  Varico- 
tlleeding  (which  seemed  to  be  connected  with  an  haemorrhagic 
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diathesis),  diffuse  cellular  inflammation,  sloughing  of  the  skin,  erysi¬ 
pelas,  and  its  cons'equences,  which  followed  the  operation,  presented  a 
rare  combination  of  important  circumstances.  The  patient  eventually 
recovered.  There  were  no  symptoms  of  absorption  through  the  veins. 

Fibroid  Phthisis.  Sir:  In  the  report  of  the  discussion  at  the 
Clinical  Society  on  Dr.  Clark’s  case  of  Fibrous  Phthisis,  my  remarks 
are  not  quite  accurately  stated.  I  stated  that  in  Dr.  Pollock’s  case  no 
disease  appeared  in  the  opposite  lung  until  riw  years  after  the  patient 
had  first  come  under  notice,  and  two  years  and  eight  months  after  the 
first  symptoms;  that  Dr.  Clark’s  patient  appeared  to  me  to  have  died  of 
the  disease  of  liver  and  kidne)’s,  and  had  not  been  sufficiently  long 
under  observation  to  render  the  fact  of  there  being  no  disease  in  the 
other  lung  of  diagnostic  vahie  in  excluding  tubercle.  There  was  no  evi¬ 
dence  of  disease  of  liver  or  kidneys  in  Dr.  Pollock’s  case. 

I  am,  etc. ,  R.  Douglas  Powell. 

6,  Nottingham  Place,  W.,  March  9th,  1868. 


OBSTETRICAL  SOCIETV  OF  LONDON. 
Wednesd.w,  March  4th,  1868. 

J.  Braxton  Hicks,  M.D.,  F.R. S.,  Vice-President,  in  tlie  Chair. 
Ten  gentlemen  were  elected  Fellows. 

Specimens,  etc.— Dr.  Murray  exhibited  for  Profe.ssor  Byford  of  Chi¬ 
cago  a  new  Pelvimeter,  a  modification  of  Baudelocque’s  callipers. 

Dr.  MiEADOWS  exhibited  for  Dr.  Tanner  two  Ovarian  Cysts  removed 
by  ovariotorny.  Although  they  were  believed  to  constitute  the  right 
and  left  ovaries,  the  patient  had  menstruated  regularly  up  to  the  time  of 
their  removal. — In  the  discussion  which  ensued,  it  was  generally  con¬ 
sidered  either  that  a  portion  of  one  ovary  must  still  remain  and  be  in  a 
healthy  state,  01  that  the  cysts  were  really  cysts  of  the  broad,  ligament 
distinct  from  the  ovaries.  Dr.  Meadows  was  requested  to  watch  the 
case  and  report  if  menstruation  again  took  place. 

Dr.  Aveling  of  Sheffield  exhibited  a  new  form,  of  Short  Forceps. 
The  handles  were  much  curved  backwards ;  they  were  more  out  of  the 
way  of  the  operator,  and  a  better  grasp  was  obtainable. 

Dr.  Murray  communicated  for  Mr.  E.  Ashbury  a  case  of  Rupture 
of  the  Uteras  occurring  during  labour.  This  was  the  patient’s  third 
confinement,  and  the  two  preceding  ones  had  been  easy  and  natural. 
She  had  been  in  labour  but  a  few  hours  when  the  accident  happened. 
The  labour  had  been  without  complication ;  but  there  was  now  a  much 
greater  abdominal  enlargement  than  in  her  previous  confinements.  The 
rent  in  the  uterus  was  transverse,  about  four  inches  in  length,  .situated 
laterally,  and  not  far  from  the  fundus.  The  edges  of  the  laceration 
were  inverted,  and  at  the  seat  of  rupture  the  walls  were  very  much 
thinned.  The  author  considered  the  cause  of  rupture  to  be  over-dis¬ 
tension  of  the  uterine  walls,  giving  rise  to  thinning  and  weakening,  and 
possibly  also  degeneration  of  muscular  fibre. 

Dr.  Barnes  believed  that  Dr.  Murphy  was  one  of  the  first  to  describe 
softening  or  other  alteration  of  the  uterine  tissues  as  the  cause  of  rup¬ 
ture.  He  himself  had  carefully  examined  the  tissues  in  three  cases  of 
rupture ;  and  he  had  found  only  that  normal  amount  of  granular  change 
of  the  fibre-cells  which  always  existed  towards  the  end  of  pregnancy  as 
a  preparation  for  solution  of  the  tissues.  Degeneration  of  tissue  was 
not  a  constant  or  a  necessary  condition.  He  had  known  rupture  to  be 
caused  by  the  child  having  been  long  dead.  Where  the  child  was  long 
dead  it  had  lost  its  resistency  and  its  fitness  for  being  driven  through 
the  pelvis,  and  thus  might  become  an  efficient  cause  of  obstruction. 

Dr.  Graily  Hewitt  thought  it  likely  that  the  abortion  which  had 
occurred  had  an  influence  in  producing  the  irregularity  in  tlie  thickness 
of  the  uterine  walls.  The  undue  size  of  the  head  was  also  an  important 
element.  The  rupture  of  the  uterus  in  this  instance  could  hardly  have 
been  anticipated ;  and  it  would  appear  that  the  treatment  adopted  was 
most  prompt  and  appropriate. 

A  Case  of  Casarean  Section.  By  J.  Bra.xton  Hicks,  M.D.,  F.R.vS. 
— The  operation  was  performed  by  Dr.  Hicks  on  a  defoi-med  woman, 
aged  37,  who  did  not  come  under  his  observation  till  past  the  seventh 
month  of  pregnanc)".  The  pelvis  was  of  the  malacosteon  type,  and, 
although  the  brim  was  much  distorted,  yet,  had  the  outlet  teen  good, 
delivery  might  have  been  effected.  .-Vs  the  bony  outlet  was  very  much 
narrowed,  and  the  parts  very  rigid,  even  when  examined  under  chloro¬ 
form,  Dr.  Hicks  thought  that  the  balance  of  chances  was  in  favour  of 
Caesarean  section  rather  than  craniotom.y.  The  abdomen  was  very  short, 
pushing  the  fundus  of  the  uterus  forward.  The  operation  was  done  in  the 
usual  way  under  chloroform  at  eight  months  and  a-half,  two  doses  of 
ergot  preceding  it.  The  uteras  contracted  well  without  haemon-hage. 
The  wound  was  not  closed  wth  sutures.  Vomiting  came  on  imme- 
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diately,  which  caused  expulsion  of  the  uterine  discharges  thiough  the 
wound.  This  subsided  gradually  till  thirty-six  hours  after  the  opera¬ 
tion,  when  the  discharges  ceased  to  flow  per  vaginam,  but,  vomiting 
having  recurred,  they  were  extruded  through  the  lower  part  of  the  ex¬ 
ternal  wound.  Tympanitis  came  on,  and  rapid  pulse,  with  vomiting. 

A  catheter  was  passed  up  the  os  uteri,  and  then  a  tent ;  but  no  further 
secretion  took  place  per  vaginam,  and  she  sank  about  ninety-six  hours 
after  the  operation.  About  twelve  hours  before  death  Dr.  Hicks  tapped 
the  flatulent  intestine  with  a  very  fine  trocar  and  cannula,  removing  a 
large  quantity  of  flatus,  to  her  great  relief;  so,  when  it  had  reaccumu¬ 
lated,  the  tapping  was  repeated  with  the  same  residt.  The  child  lived 
a  month,  and  died  of  thrush.  The  post  mortem  examination  showed  a 
general  blush  over  the  peritoneum ;  no  blood  in  the  cavity ;  a  trace  in 
the  line  from  the  uterine  opening  to  the  external  wound ;  a  patrdous 
everted  wound  in  the  uterus ;  a  long  cervical  canal  not  impervious ;  the 
uterine  cavity  entirely  clear  and  healthy.  Dr.  Hicks  dwelt  in  his  re¬ 
marks,  I,  upon  one  disadvantage  of  operating  before  labour  had  set  in, 
from  the  tendency  to  closure  of  the  cervix ;  2,  on  the  question  of  clos¬ 
ing  the  uterine  wound  or  not.  He  suggested  that  the  same  suture 
might  be  carried  through  the  external  and  uterine  walls,  whereby  the 
intrusion  of  the  uterine  secretions  into  the  peritoneal  cavity  would  be 
prevented;  when  the  uterus  had  two  holes  in  it,  one  three  times  the  size 
of  the  other,  there  was,  when  any  pressure,  as  of  vomiting,  occurred, 
at  least  three  times  as  much  tendency  to  flow  out  of  the  wound  as 
from  the  cervix,  and  there  was  much  more  tendency  to  contract  in  the 
cervix  than  in  the  wound.  He  thought  the  vomiting  from  chloroform  a 
great  danger  in  these  cases,  and  inclined  with  Dr.  Greenhalgh  to  the 
use  of  the  ether-spray.  lie  had  tapped  the  bowel  in  extreme  tym¬ 
panitis  in  four  cases  with  great  relief,  and  without  any  mark  of  the 
operation  afterwards. 

Mr.  Spencer  Wells  said  that  when  he  first  suggested,  at  a  meet¬ 
ing  of  the  Society  in  1863,  the  use  of  sutures  to  close  the  opening  made 
in  the  uterine  walls,  he  had  not  tried  the  plan,  nor  had  it  ever  been  tried 
so  far  as  he  knew.  But  in  1865  he  had  put  the  plan  into  practice  in 
the  only  case  in  which  he  had  performed  Caesarean  section.  He  had 
recently  seen  the  woman  quite  v'eH.  He  used  a  long  uninterrupted  silk 
suture,  leaving  one  end  hanging  out  through  the  cervix  and  vagina.  By 
pulling  on  this  end  the  suture  was  removed  after  several  days.  It  main¬ 
tained  drainage  of  the  uterine  cavity  downwards.  Perhaps  in  cases  of 
ruptured  uterus  the  patient  would  have  a  better  chance  of  recovery  if 
the  child  were  removed  through  the  abdominal  wall  and  the  uterine 
opening  closed  by  .suture,  than  if  the  child  were  removed  by  tedious 
operations. 

Dr.  Barnes  observed  that  the  pelvis  seemed  to  be  an  example  of 
NaegeH’s  pelvis  obliqu'e-ervata,  as  well  as  being  generally  contracted. 
The  possibility  of  opening  up  an  osteo-malacic  pelvis,  so  as  to  make 
room  for  the  child,  should  always  be  borne  in  mind.  A  young  phy¬ 
sician  had  invited  a  number  of  eoufreres  to  witness  a  Caesarean  section. 
Everything  was  prepared,  when  Osiander  requested  permission  to  ex¬ 
amine  the  patient.  He  examined  so  well  that  he  dilated  the  pelvis, 
turned,  and  extracted  a  living  child.  With  reference  to  the  question  of 
delivery  by  craniotomy  in  the  case  under  discussion,  he  was  firmly  con¬ 
vinced  that  if  it  had  been  possible.  Dr.  Hicks  would  have  done  it. 

Jxisto7y  of  the  Florenee  Nightingale  Ward  in  Ring's  College  Hos¬ 
pital.  By  R.  Rowling,  Esq.  The  Nightingale  Ward  was  founded 
for  the  purpose  of  instructing  duly  qualified  midwives  to  be  employed 
in  attending  on  the  poor,  under  proper  medical  supervision.  The  most 
elaborate  precautions  had  been  taken  by  Dr.  Fane  for  the  purpose. 
The  long  ward  was  only  employed  for  convalescent  patients.  There 
were  two  separate  delivery  wards,  which  were  used  alternately  for  three 
weeks  at  a  time,  and  in  the  interval  the  empty  room  was  thoroughly 
cleansed  and  disinfected.  Each  patient  had  3,200  feet  of  breathing  air. 
All  students  engaged  in  dissecting,  or  in  attending  the  surgical  practice 
of  the  hospital,  were  prohibited  from  entering  the  ward.  In  spite  of 
every  care,  the  mortality  had  increased  each  year;  the  average  mortality 
since  the  ward  was  opened  having  been  i  in  28.9  cases.  The  great 
mortality  had  determined  the  hospital  authorities  to  close  the  depart¬ 
ment  altogether. 

Dr.  Barnes  said  that  no  paper  was  more  deserving  of  record  in  the 
Transactions  than  this,  in  order  that  it  might  stand  as  a  warning  against 
the  repetition  of  the  most  disastrous  experiment  related.  Was  it  neces¬ 
sary  to  repeat  an  experiment  which  ample  experience  in  every  countiy 
had  over  and  over  again  proved  to  be  fatal  ?  This  tendency  to  repeat 
a  fatal  mistake  was  more  the  fault  of  the  lay  members  of  society  than  of 
medical  men.  He  did  not  suppose  that  any  physician  in  the  room 
would  now  advocate  the  establishment  of  a  lying-in  ward  in  a  general 
hospital.  Dr.  Farre  had  never  approved  of  it.  He  himself  had  strenu- 
ou.sly  resisted  a  proposition,  at  one  time  contemplated,  to  establish  a 
similar  ward  in  the  new  St.  Thomas’s  Hospital.  So  deeply  had  the 


mortality  of  lying-in  hospitals,  even  of  those  constructed  with  e\ 
care  that  modern  research  could  devise,  impressed  many  of  the  n 
eminent  men  in  Paris,  that  the  expediency  of  suppressing  these  hospi 
and  of  substituting  home  midwifery  was  now  admitted. 

Dr.  Graily  Hewitt  said  that  lying-in  hospitals,  as  they  had  h 
organised  up  to  the  present  time,  were  most  undoubtedly  objectiona' 
The  secret  of  the  successful  treatment  of  lying-in  cases  was  isolati 
If  the  patients  were  isolated  from  each  other  by  suitable  means  am 
suitable  buildings,  there  was  no  reason  -why  the  inortality  should 
higher  in  a  lying-in  hospital  than  elsewhere ;  but  in  the  existing  1 
pitals  these  precautions  had  not  been  attended  to. 

Dr.  Playfair  most  cordially  agreed  with  all  that  Dr.  Barnes 
stated  as  to  the  dangers  of  lying-in  hospitals  in  general.  The  posii 
of  the  ward  itself  was  peculiarly  unfortunate,  being  situated  at  the 
of  the  hospital,  above  two  storeys  of  wards,  and  by  the  side  of  the  h 
central  staircase,  which,  acting  as  a  ventilating  shaft,  of  neces 
carried  past  it  air  saturated  with  the  emanations  of  the  surgical  yr. 
below.  The  outbreak  of  puerperal  fever  constantly  coincided  with 
presence  of  erysipelas  in  the  surgical  wards.  In  none  of  the  cases  \ 
the  symptoms  at  all  those  of  erysipelas,  although  the  latter  disease 
attacked  a  child  whose  scalp  had  been  injured  by  the  forceps,  doubi 
from  the  same  poison  as  had  given  puerperal  fever  to  the  mother. 


LIVERPOOL  MEDICAL  INSTITUTION. 

January  23RU,  1868. 

John  M'Naugiit,  M.D.,  President,  in  the  Chair. 

Dr.  Cameron  shewed  a  specimen  of  Empyema  bursting  into  the  li 
The  patient  had  been  ill  at  sea  for  three  or  four  weeks,  when  he 
taken  into  the  Southern  Hospital.  Soon  afterwards,  symptoms  of 
foration  into  the  lung  showed  themselves  without  physical  signs  of  p 
mothorax.  Ulcerative  gangrene  set  in ;  the  breath  and  expectora 
were  at  times  very  foetid  ;  and  he  had  occasional  haemorrhages,  fron 
effects  of  one  of  which  he  died.  On  examination  after  death,  a 
ounces  of  pundent  fluid  were  found  in  the  right  pleura,  but  no  air. 
right  lung  was  contracted  and  hardened,  and  had  a  series  of  sim 
canals  on  it ;  its  lower  lobe  was  riddled  with  gangrenous  cavities. 

Dr.  Gee  exhibited  a  Fatty  Kidney  removed  from  the  body  of  a  i 
awed  49.  He  had  had  two  attacks  of  rheumatic  fever,  and,  three  w 
before  admission,  some  kind  of  apoplectic  seizure.  When  admittec 
had  general  anasarca  with  ascites,  chest-symptoms,  and  headache, 
vision  was  dim,  and  objects  appeared  small.  There  was  a  soft  ir 
systolic  murmur,  and  the  heart-sounds  were  very  feeble.  Ophtha 
scopic  examination  revealed  fatty  degeneration  of  the  retina.  The  1 
was  albuminous,  and  contained  tube-casts,  blood-corpuscles,  a.id 
globules.  Hypostatic  pneumonia  set  in,  and  the  patient  died 
comatose  symptoms.  The  heart  was  hypertrophied,  dilated,  and  f 
with  a  large  mitral  orifice.  There  was  much  fluid  in  the  perican 
and  pdeurie.  The  lungs  were  inflamed  and  congested  in  parts, 
there  was  much  mucus  and  muco-purulent  fluid  in  the  bronchial  ti 
The  kidneys  were  large  and  fatty,  especially  the  cortical  portions, 
retina  around  the  optic  nerves  was  thickened  and  opaque. 

Mr.  Lowndes  brought  forward  a  large  Tumour  springing  fror 
right  Ilium.  The  patient,  a  boy,  aged  19,  was  admitted  int( 
Northern  Hospital  on  August  28th,  1867,  on  account  of  a  pain  h 
knees.  Two  or  three  weeks  afterwards,  a  small  tumour  appear! 
the  outside  of  the  right  ilium.  It  was  not  painful,  and  had  a  ; 
elastic,  somewhat  hard  feel.  On  incision,  only  blood  escaped.  An 
small  tumour  was  afterwards  felt  in  the  lower  part  of  the  abdomen 
rapidly  increased,  so  as  completely  to  fill  this  cavity.  The  patient  di 
January  9th,  greatly  emaciated,  with  the  right  leg  oedematous. 
tumour  was  very  large,  and  consisted  partly  of  bone,  partly  of  a  • 
laginous  substance,  and  partly  of  cancer. 

Dr.  Williams  shewed  Diseased  Kidneys  from  a  child  aged  9  w 
At  first  it  had  thriven  very  well,  but  aftenvards  suffered  from  dian 
with  green  liquid  motions,  and  vomiting,  etc.  These  symptom.': 
relieved,  but  the  child  seemed  sinking.  On  January  3rd,  it  had  p 
no  urine  for  two  days.  The  abdomen  was  flaccid.  There  were 
diarrhoea  and  vomiting,  and  a  small  tumour,  supposed  to  bethebla 
could  be  felt  above  the  pelvis.  A  small  catheter  was  passed,  bu1 
a  few  drops  of  healthy  urine  came  away,  while  the  tumour 
changed.  After  death,  the  bladder  was  found  to  be  much  thics 
and  full  of  thin  puriform  liquid.  The  right  ureter  containeil  pm 
the  left  serum  with  flaky  matter.  In  the  left  kidney  was  a  small  a 
containing  about  half  a  drachm  of  pus.  The  right  kidney  con 
about  half  a  tea-cupful  of  fluid  pus. 

Dr.  Desmond  shewed  a  large  Fibroid  Tumour  of  the  Uterus, 
patient  was  41  years  of  age,  of  stnimous  habit,  and  had  suifere 
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I  umour  for  fourteen  or  fifteen  years.  At  first  there  had  been  frequent 
(lorrhages.  The  tumour  was  high  up  in  the  abdomen,  and  the  os 
|i  coukl  only  be  reached  with  difficulty.  Latterly,  the  patient  had 
rred  from  exhaustion,  and  the  legs  became  oedematous.  She  died 
(lenly;  there  had  been  previously  no  chest-symptoms,  e.xcept  slight 
pnoea  the  previous  evening.  The  cerrix  uteri  was  four  or  five  inches 
(  .  and  the  uterine  cavity  was  large  and  triangular.  The  tumour, 

•  h  weighed  six  pounds,  was  situated  at  the  posterior  and  right  aspects 
jie  uterus,  and  nearer  its  internal  than  its  external  surface.  It  could 
!  asily  separated  ;  its  centre  contained  serous  infiltration.  The  sub- 
;ce  of  the  uterus  was  infiltrated  with  a  number  of  small  flattened  or 
1  fibroid  masses,  from  the  size  of  a  pea  up  to  that  of  a  date.  The 
:t  was  fatty,  and  there  was  much  fat  about  the  organs  generally, 
ne  pulmonary  artery  was  a  firm  organised  clot  extending  into  its  two 
..ions.  A  large  fibrinous  mass  passed  from  the  right  auricle  into  the 
iricle. 

r.  Robertson  read  a  case  of  Popliteal  Aneurism  treated  by  Galvano- 
;;ture.  J.  S.,  aged  44,  a  painter,  was  admitted  into  the  workhouse 
:ital  on  August  13th,  1867,  with  a  pulsating  tumour  in  the  right 
jiteal  space,  and  pains  shooting  down  to  the  toes.  A  small  swelling 

•  appeared  about  three  weeks  before  admission,  with  pain  and  stiff- 
!  of  the  leg  ;  the  patient  had  previously  been  in  excellent  health.  It 
•lly  increased,  and  pulsation  set  in.  On  admission,  a  large  popliteal 
rrism  was  discovered.  Mr.  Hart's  method  of  flexion  was  first  tried, 
could  not  be  borne  on  account  of  the  pain.  Afterwards,  full  doses 
;etate  of  lead,  with  simple  diet,  were  tried  for  twelve  days  without 
L  mprovement.  On  August  28th,  Mr.  Barnes  tried  galvano-puncture. 
fc  needles  were  introduced  parallel  to  each  other  into  the  posterior 
;!of  the  tumour,  about  an  inch  apart.  In  a  few  minutes  the  patient 
plained  of  a  boring  pain  in  the  tumour,  soon  becoming  somewhat 
ling,  and  not  very  severe ;  the  skin  became  tense,  and  the  tumour 
led  to  enlarge  slightly.  On  account  of  the  pain,  the  circuit  was 
led  in  about  thirty  minutes.  No  blood  escaped  on  withdrawing  the 
lies.  CEdema  appeared  over  the  tumour  the  same  evening.  An 
;  yne  was  given,  and  the  patient  passed  a  tolerably  good  night,  and 
better  in  the  morning.  The  tumour  felt  less  expansile  and  firmer, 
ihe  bruit  was  less  marked.  The  operation  was  repeated  on  August 
i;  but,  on  closing  the  circuit,  the  patient  was  seized  with  severe 
dc  spasms  and  excruciating  pain,  probably  from  implication  of  the 
►.teal  nen-e.  The  needles  were  at  once  withdrawn  ;  the  withdrawal 

1  e  negative  one  was  followed  by  slight  oozing  of  blood,  which  was 
5  ly  checked  by  pressure.  The  needles  were  subsequently  introduced 
tthe  sac  for  thirty-five  minutes,  the  electrodes  being  changed  during 
■iOf  the  time.  Very  little  shock  was  produced  upon  this  occasion, 
;r  in  introducing  or  removing  the  needles.  Considerable  oedema 
l  ared,  but  soon  passed  away.  Pulsation  was  much  diminished,  and 
<umour  felt  very  much  firmer,  while  the  bruit  was  much  less  distinct, 
t  day  a  small  abscess  appeared  at  the  posterior  part,  which  burst, 
1‘discharged  a  small  quantity  of  pus,  followed  by  blood,  which  was 
ned  by  perchloride  of  iron  and  a  bandage.  This  was  removed  on 
Jecond  day,  but  free  haemorrhage  again  set  in ;  and  it  was  decided 
'  the  femoral  artery.  This  was  done  on  September  5th  ;  but  gan- 
(I  set  in,  and  amputation  had  to  be  performed  on  September  8th, 
c  which,  however,  the  patient  sank  rapidly.  On  opening  the  sac 
>  behind,  it  was  found  to  contain  in  front  a  large  soft  recent  clot, 

•  wo  firm  elastic  dark  clots  behind ;  they  were  easily  separable  into 
'  al  layers,  and  had  processes  stretching  to  the  circumference  in  all 
ttions.  At  the  point  where  the  blood  escaped,  there  were  small 
orations,  admitting  a  probe  easily.  The  internal  popliteal  nerve 
:much  stretched  and  flattened,  and  lay  close  to  the  seat  of  ulceration. 

■  organs  were  generally  healthy.  There  were  a  few  atheromatous 
■les  on  the  aorta.  The  cure  was  prevented  by  cauterisation  of 
<  ac,  but  this  might  be  avoided,  as  was  proved  by  cases  of  cirsoid 

dsm  successfully  treated  by  Dr.  Duncan  and  M.  Nelaton.  Popli- 

■  aneurism  was  not  the  most  favourable  form  in  which  to  try  galvan- 
on  account  of  the  nerves  and  veins  lying  over  it ;  but  there  was  less 
•ce  of  meeting  them  if  the  needles  were  introduced  at  right  angles  to 

•  •  With  regard  to  the  operation,  the  following  points  were  to  be 
='ved  :  I,  the  needles  w^ere  to  be  carefully  insulated  ;  2,  they  must 
•ouch  each  other — this  was  avoided  by  introducing  them  parallel 
'  an  inch  apart ;  3,  the  battery  should  be  of  medium  strength,  con- 
•g  of  from  four  to  eight  cells  of  Bunsen’s,  and  the  current  continu- 
s  4,  the  action  should  be  continued  until  pulsation  stopped,  and  gas 
detected  on  percussion,  or  until  the  patient  fainted  or  was  very  un- 

•  The  operation  should  be  repeated  every  second  or  third  day.  The 
J;rs  attending  it  were;  i,  generation  of  a  large  quantity  of  gas;  2, 

imation  of  the  sac  from  too  sudden  deposition  of  the  clot  or  the 
^lon  of  Uie  galvanism — this  was  prevented  by  using  small  needles, 

-  ot  continuing  the  operation  too  long ;  3,  cauterisation  of  the  sac, 
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giving  rise  to  abscesses,  etc. — this  was  prevented  by  passing  the  portion 
of  the  needle  not  covered  with  vulcanite  (which  is  the  best  coveting) 
fairly  into  the  sac. — In  the  discussion  which  followed,  Drs.  Carter, 
Rawdon,  Telford,  Williams,  M ‘Naught,  and  Messrs.  Barnes,  Steele, 
Lowndes,  Harrison,  and  Higginson  took  part. 

Dr.  Banks  read  a  paper  on  the  Application  of  Remedies  to  the  Nos¬ 
trils  and  Larj’iix.  Weber,  of  Leipzic,  discovered  fifty  years  ago  that, 
when  a  column  of  water  was  passed  along  one  nostril,  when  it  touches 
the  soft  palate,  it  causes  it  to  rise  so  as  to  .shut  off  the  nasal  from  the 
pharyngeal  cavity,  so  that  the  fluid  is  compelled  to  return  through  the 
other  nostril.  Weber,  of  Halle,  first  put  the  principle  into  practice ; 
and  in  1864,  Dr.  Thudichum  invented  an  instrument,  and  publLshed 
some  papers  on  the  subject.  The  points  to  be  attended  to  in  using  the 
instrument  were  the  following,  i,  the  nozzle  should  fit  the  nostril  ac¬ 
curately  ;  2,  in  children  and  nervous  people  the  full  stream  should  not 
be  turned  on  at  once ;  it  should  be  allowed  to  pass  in  gently  at  first, 
and  then  gradually  increased  in  volume  and  force;  3,  the  current  should 
be  reversed  occasionally.  Cold  water  is  irritating ;  and,  therefore,  tepid 
water,  or  a  solution  of  an  ounce  of  salt  in  a  pint  of  water,  may  be  used , 
followed  by  a  deodoriser,  as  Condy’s  fluid,  liquor  carbonis  detergens,  or 
especially  carbolic  acid,  and  afterwards  a  stimulant  astringent,  as  alum 
(one  drachm  to  the  pint),  sulphate  of  zinc  or  copper  (from  ten  to  thirty 
grains  to  the  pint),  etc.  The  solution  should  not  be  too  strong  at  first. 
The  instrument  was  also  useful  in  some  surgical  accidents,  such  as 
foreign  body  in  the  nostril  and  severe  epistaxis,  when  some  dilute  haemo¬ 
static  should  be  employed.  Dr.  Skinner  had  been  practically  making 
use  of  this  principle  before  Dr.  Thudichum’s  paper  appeared,  the  in¬ 
strument  employed  being  a  Higginson’s  syringe.  The  author  had  found 
Mr.  Bryant’s  mode  of  treating  nasal  polypi,  by  blowing  tannin  into  the 
nostrils  through  a  quill,  very  satisfactory  in  some  cases,  especially  soft 
and  gelatinous  polypi.  Another  troublesome  affection — a  chronically 
swollen  and  thickened  condition  of  the  nasal  and  palative  mucous  mem¬ 
brane — was  benefited  by  the  administration  of  iodide  or  bromide  of 
potassium;  but  local  astringents  were  also  useful,  and  were  best  applied 
by  means  of  the  spray-producer.  The  best  applications  were  glycerine 
of  tannic  acid  (one  scruple  to  one  ounce  of  water),  or  a  solution  of  iodine, 
with  a  small  quantity  of  carbolic  acid.  Speaking  of  affections  of  the 
throat,  the  author  observed  that,  of  the  various  instruments  devised  to 
bring  remedies  into  contact  with'the  air-passages,  the  spray-producer  was 
the  best.  Its  use  was  very  great  in  chronic  laryngeal  affections,  and  also 
in  many  acute  affections,  as  putrid  sore-throat  and  scarlatinal  cynanche, 
and  diphtheria.  The  spray-producer  could  irot  be  employed  with  very 
potent  remedies,  such  as  strong  solution  of  nitrate  of  silver.  A  piece  of 
whalebone,  bent  at  an  obtuse  angle  near  the  end,  and  having  a  brush 
(better  than  a  sponge)  attached  to  it,  was  the  best  instrument  for  apply¬ 
ing  these.  Care  and  dexterity  are  requisite  in  using  it. — Some  remarks 
were  made  on  the  paper  by  Dr.  A.  Cameron  and  Messrs.  Barnes  and 
Higginson. 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  20th,  1868. 

Ernest  Hart,  Esq.,  President,  in  the  Chair. 

IN  wh.at  cases  is  lateral  curvature  of  the  spine  curable? 

AND  what  are  the  DIRECTLY  CURATIVE  MEANS. 

BY  WILLIAM  ADAMS,  ESQ. 

The  author  commenced  by  stating  that  the  curability  of  lateral  curva¬ 
ture  of  the  spine  is,  at  the  present  time,  one  of  those  unsettled  questions 
which  urgently  demand  the  attention  of  the  profession,  and  he  therefore 
submitted  to  the  Society  the  conclusions  at  which  he  had  arrived  on 
this  subject. 

First  he  insisted  on  the  point  that  no  confiiTned  or  persistent  curva¬ 
ture  of  the  spine,  however  slight,  can  exist  merely  as  a  functional  affec¬ 
tion,  but  that  in  every  instance  a  spinal  curvature  is  necessarily  asso¬ 
ciated  with,  and  dependent  upon,  certain  structural  changes,  propor¬ 
tionate  to  the  degree  of  curvature  and  its  duration.  He  then  drew  a 
broad  line  of  distinction  between  these  cases  and  cases  of  ubcak  spine 
with  a  disposition  to  cui-vature,  which  he  described  as  a  functional 
affection  depending  upon  muscular  debility;  and  for  the  purposes  of 
description  spoke  of  these  as  functional  or  physiological  curvatures. 

He  then  dwelt  upon  the  diagnosis  of  these  two  conditions,  pointing 
out  the  fallacy  of  relying  upon  the  spinous  processes  which  deviate 
laterally  in  cases  of  simple  weakness,  and  on  the  other  hand  remain  in 
a  straight  line  in  some  cases,  in  which  the  bodies  of  the  vertebra  have 
deviated  to  a  considerable  extent,  in  a  manner  described  as  horizontal 
rotation  of  the  bodies  of  the  vertebra;,  which,  the  author  believed,  occurs 
as  the  primary  deviation  in  every  case  of  persistent  curvature. 

Mr.  Adams  relied  for  diagnosis  entirely  upon  the  altered  relations  of 
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the  angles  of  the  ribs  in  the  dorsal  region,  and  of  the  transverse  pro¬ 
cesses  in  the  lumbar  region.  A  projection  backwards  of  the  ribs  on 
one  side,  with  depression  of  those  on  the  other,  or  a  corresponding  de¬ 
viation  of  the  transverse  processes  in  the  lumbar  region,  certainly  indi¬ 
cates  persistent  curvature  with  structural  changes  to  a  proportionate 
extent  in  the  inteiwertebral  cartilages  and  oblique  articulating  processes. 
In  practice,  these  deviations  are  more  apparent  when  the  patient  is  exa¬ 
mined  in  the  stooping  position. 

The  author  did  not  consider  that  the  ligaments  or  muscles  underwent 
any  important  changes  in  the  early  stage  of  the  affection.  As  the 
structural  changes  described  depended  entirely  upon  unequal  pressure 
on  the  intervertebral  cartilages  and  the  oblique  articulating  processes, 
the  author  believed  these  structural  changes  to  be  capable  of  being  re¬ 
paired  by  the  efforts  of  nature  during  the  period  of  growth,  if  the 
mechanical  cause  of  unequal  pressure  be  removed.  Hence,  in  treat¬ 
ment  he  relied  upon  partial  recumbency,  to  the  extent  of  at  least  six 
hours  a  day,  by  the  use  of  a  reclining  chair,  and  also  recommended  the 
use  of  spinal  instruments,  first,  as  a  directive  force  of  balance,  dimin¬ 
ishing  the  irregular  distribution  of  weight  upon  the  spinal  column  when 
curved ;  and  secondly,  as  a  direct  mechanical  force  exerted  upon  the 
part  of  the  spine  curved.  Upon  these  principles,  he  regarded  partial 
recirmbency  and  mechanical  support  as  the  only  two  curative  means  at 
the  disposal  of  the  surgeon.  Gymnastic  exercises  could  not,  in  the 
opinion  of  the  author,  be  considered  as  a  curative  means  in  persistent 
curvature  with  structural  changes,  however  slight.  He  regarded  them 
merely  as  curative  in  cases  of  weak  spine  or  functional  curvatures,  and 
capable  only  of  preventing  tliese  from  passing  into  or  becoming  cases  of 
confirmed  curvature. 

When,  therefore,  there  was  no  evidence  of  structural  changes,  the 
author  relied  upon  gymnastic  exercises,  combined  with  partial  recum¬ 
bency.  If,  on  the  other  hand,  evidence  of  structural  changes  existed, 
he  relied  upon  mechanical  support  with  partial  recumbency. 

In  conclusion,  the  author  stated  that  the  curable  stage  of  lateral 
curvature  was  limited  to  the  early  period  of  the  affection — probably  one 
or  two  years — when  the  structural  changes  are  slight  and  recent,  and 
when  we  have  youth  and  growth  in  our  favour.  If  this  opportunity  of 
curing  a  spinal  curvature  be  lost,  it  rapidly  becomes  incurable,  and 
capable  only  of  being  arrested  by  mechanical  support. 

Dr.  Dick  observ'ed  that,  when  the  spine  had  a  lateral  curvature,  the 
bodies  of  the  vertebras  were  compelled  to  rotate  with  every  movement 
backwards  or  forwards  of  the  spine;  in  fact,  he  had  proved  this  to  be  a 
law  of  any  elastic  rod.  Any  pressure  applied  to  the  sides  of  the  spine 
only  increased  the  rotation ;  consequently,  in  order  to  be  of  any  use, 
pressure  must  always  be  applied  to  the  back.  He  found  that  in  fixed 
curvatures  instruments  were  only  of  use  to  support  the  weight  of  the 
body ;  but  in  these  cases,  after  division  of  the  muscles,  the  spine  often 
became  moveable  and  amenable  to  ordinary  treatment,  and  so  very 
good  results  were  to  be  obtained,  as  in  a  boy  of  19,  whom  he  had  now 
under  his  care.  When  admitted  into  hospital,  this  boy  had  three 
strongly  marked  curves  ;  but  now,  after  division  of  the  muscles  and  the 
appropriate  after  treatment,  two  of  the  curves  had  disappeared,  and 
the  third  was  very  much  better.  In  these  cases,  of  course,  a  long  con¬ 
tinued  course  of  treatment  was  necessary ;  but  he  had  never  seen  any 
danger  arise  from  dividing  the  muscles.  During  the  absorption  of  the 
effused  fluid  in  pleurisy,  at  first  a  purely  lateral  deviation  of  the  spine 
took  place ;  but  as  soon  as  the  patient  began  to  move  about  and  to 
bend  the  spine,  rotation  was  at  once  established. 

Mr.  Stevens  did  not  believe  that  rotation  of  the  vertebrre  was  an 
essential  element  in  curvature  of  the  spine,  but  that  this  was  generally 
dependent  on  some  condition  of  the  muscles.  When  no  structural 
alteration  had  taken  place,  a  patient  might  be  very  easily  cured,  and 
that  without  the  application  of  any  cumbrous  instruments  and  without 
confinement.  If  structural  change  had  taken  place,  no  cure  could  be 
expected,  but  further  changes  might  be  prevented  and  the  condition  of 
the  patient  improved ;  but  even  then  there  was  no  necessity  to  confine 
the  patient  in  a  recumbent  position.  He  thought  that  the  division  of 
muscles  was,  to  say  the  least  of  it,  a  most  uncalled  for  proceeding,  and 
asked  what  good  it  had  ever  effected  even  in  torticollis ;  he  had  never 
seen  any,  but  had  witnessed  very  excellent  results  from  treatment  with¬ 
out  cutting. 

Mr.  De  Mkric  thought  the  division  into  functional  and  structural 
curvatures  a  very  good  one :  the  former  class  was  very  easily  cured,  and 
it  was  from  these  cases  that  so  much  credit  was  often  derived.  He 
wished  to  know  more  of  the  etiology  of  the  disease,  and  whether  mere 
vicious  habits  of  position  were  sufficient  to  produce  so  much  alteration 
of  structure.  Besides  the  pathological  conditions  mentioned  by  the 
author  of  the  paper,  Broca  of  Paris  had  found  the  intervertebral  sub¬ 
stances  in  course  of  destruction,  whilst  the  bones  were  free  from  dis¬ 
ease.  As  to  treatment,  the  most  natural  thing  to  do  seemed  to  be  to 


apply  mechanical  support ;  and,  judging  from  its  results  in  other  ca 
such  as  knock-knee,  he  should  expect  it  to  have  a  valuable  influenc 
the  cure  of  the  complaint. 

Dr.  Clevel.\nd  suggested  the  probability  of  structural  change; 
the  spine  beginning  at  a  verj’  early  period,  from  the  faulty  position; 
which  children  were  carried  by  nurses. 

Mr.  Adams,  in  reply,  said  he  thought  that  the  benefit  supposed 
be  derived  from  division  of  muscles  was  really  due  to  the  long  c 
tinned  confinement  afterwards  necessary:  he  did  not  believe  the  nius 
either  caused  or  kept  up  curvature;  but  in  other  cases  of  deform 
where  the  muscles  were  really  in  fault,  as  in  wry-neck,  great  advant 
was  to  be  gained  from  subcutaneous  division  of  the  tendon  of 
offending  muscle.  He  considered  mechanical  pressure  as  a  dire 
curative  agent,  but  it  must  be  kept  up  for  years,  and  must  be  app 
either  posteriorly  or  diagonally ;  he  agreed  with  Dr.  Dick  that  lat 
pressure  was  productive  of  mischief,  increasing  the  rotation  of 
spine,  which  was  invariably  present.  Lateral  eurvature  was  not 
common  at  3,  4,  and  5  years  of  age,  and  at  these  ages  it  rapidly 
came  incurable,  and  there  was  no  hope  from  treatment  unless  c 
tinned  np  to  20  years  of  age.  A  good  plan  with  children  was  tc 
them  to  a  sort  of  cradle,  such  as  he  had  seen  commonly  used  by 
peasantry  in  the  South  of  France. 


CORRESPONDENCE. 


MEDICAL  ADVERTISING. 

Sir, — Under  the  above  heading,  there  occurred  some  very  apj 
priate  remarks  in  the  Journal  of  the  7th  ultimo.  We  have  seen 
the  replies  of  the  gentlemen  therein  alluded  to  in  the  Journal  of 
14th.  The  one  is  such  as  would  be  expected  from  the  unobtrusive  ( 
racter  of  the  writer.  The  other  shows  so  much  anxiety  for  “thehor 
and  dignity  of  the  profession  of  which  he  is  proud  to  call  himse 
member”,  that  one  must  naturally  feel  convinced  it  only  requires  tc 
pointed  out  to  the  writer  that  prescriptions  of  the  character  of  those 
closed  are  not  quite  professional,  when  I  am  sure  he  will  at  once  see 
propriety  of  discontinuing  them. 

ALEXANDER  MARSDEN,  M.D., 

65,  L I N c o ln’s-I N  N  Fields,  W.C., 
Surgeojt  to  the  Royal  Free  Hospital,  GraJ s-Iiin  Road,  and  to  the  Ca 
Hospital,  Londo7i  and  Brompton. 

At  Home  every  Morning  at  10  o’clock  ; 

And  on  Monday  and  Thursday  Evenings  between  7  and  8  o’cloc 

Januaiy  29th,  1868.— P.  S.  cum  Jalapa  xx;  cap.  §j,  t.  d. 

Feb.  6th. — -P.  Salinae  vij;  i  om;  P.  S.  c.  jal.  14,  i  bis  die. 

Feb.  13th. — P.  S.  c.  opio  xxi,  i  t.  d. 

Feb.  2 1st. — Rep. 

p.  Mist.  Stomach,  ^xij ;  cap.  §j;  t.  d. ;  Pulv.  Salinae,  vij;  cap. j 

Alexander  Marsden,  F.R.C.! 

Mr. - ,  Die  Martii  9,  1868. 

F or  more  than  twelve  months,  similar  prescriptions  by  Dr.  M.ir: 
have  come  under  my  obseiwation  in  the  discharge  of  my  professi' 
duties.  It  will  be  obvious  to  your  readers  that  none  but  the  initi 
chemists  can  interpret  the  hieroglyphics ;  Pulv.  S.  appearing  to  be 
most  frequent  element.  I  am,  etc., 

March  i8th,  1868.  A  ME.MPEf 


Statistical  Society. — At  the  thirty- fourth  annual  meeting, 
on  March  i6th,  the  following  Council  and  Officers  for  1868-69  ^ 
elected.  President:  The  Right  Honourable  W.  E.  Gladstone,  ^ 
Council-.  H.  W.  Acland,  M.D.,  F.R.S.  ;  W.  Bagehot,  M.A. ;  M- 
Gencral  Balfour,  C.B.;  T.  G.  Balfour,  M.D.,  F.R.S. ;  R.  D.  Ba; 
M.A.;  Lord  Belper:  Sir  J.  Boileau,  Bart.,  F.R.S.;  S.  Brown: 
Camps,  M.D. ;  H.  Clarke,  D.C.L. ;  L.  H.  Courtney;  W.  Farr,  M 
D.C.L.,  F.R.S.;  W.  A.  Guy,  M.B.,  F.R.S.;  J.  T.  Hammick;  F.  H 
riks;  J.  Heywood,  M.A.,  F.R.S.;  W.  B.  Flodge;  Right  Hon.  j 
Houghton;  F.  Jourdan;  J.  Lambert;  L.  Levi;  Sir  J.  Lubbock,  I 
F.R.S.;  W.  G.  Lumley,  LL.M.;  Sir  J.  R.  Martin,  C.B.,  F.I 
W.  Newmarch,  F.R.S.;  F.  Purdy;  Rev.  J.  E.  T.  Rogers,  M 
Alderman  Salomans,  M.P. ;  Col.  W.  H.  Sykes,  M.P.,  F.R.S., 
Waley,  M.A.  Treastn'er:  J.  T.  Hammick.  Honorary  Secreta\ 
W.  A.  Guy,  M.B.,  F.R.S.;  W.  G.  Lumley,  LL.M.;  F;  Pu>dy. 
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MEDICO-PARLIAMENTARY. 


WEST  NORFOLK  AND  LYNN  HOSPITAL— Physician. 

WIGAN  UNION,  Lancashire — Medical  Officer  for  the  Blackrod  District. 
WITHERBY  UNION,  Yorkshire — Medical  Officer  for  District  No.  i,  and  the 
Workhouse. 


HOUSE  OF  LORDS. — Friday,  March  i;^th,  1868. 

liF,  Farnham  Union. — On  the  motion  of  the  Earl  of  Devon,  the 
I  'tsof  the  Poor-law  Inspectors  on  the  Farnham  Union  inquiry  were 
I  ed  to  be  laid  on  the  table. 

|iOR-LAW  Amendment. — The  Earl  of  Devon  presented  a  Billmak- 
irrther  amendments  in  the  law  relating  to  the  relief  of  the  poor,  and 
jj  read  a  first  time. 

liE  Contagious  Diseases  Act. — Viscount  Lifford  gave  notice 
(after  Easter  he  should  ask  whether  it  u'as  the  intention  of  the 
jmment  to  extend  the  operation  of  the  Contagious  Diseases  Act, 
j  especially  to  London,  and  to  make  it  more  efficient  by  increasing 
lospital  accommodation  in  places  where  it  was  in  force. 


,  HOUSE  OF  COMMONS.— Tuesday,  March  \’]th,  1868. 

ISPHORUS  Sanitary  Regulations. — In  reply  to  Sir  J.  C.  Jer- 
I  Lord  Stanley  stated  that  there  was  no  collective  report  of  the 
hra  Congress,  but  the  report  of  the  British  Cholera  Commissioners 
d  appear  with  other  papers  relating  to  the  same  subject. 

Ie  Medical  Officer  of  the  Privy  Council. — In  reply  to  Sir 
I  Jer\-oise,  Lord  R.  Montagu  stated  that  the  report  of  the  medical 
'•  of  the  Privy  Council  must  be  laid  on  the  table  of  the  House  on 

I  14  of  every  year;  that  was  to  say,  14  days  after  it  had  been  pre- 

II  to  the  Privy  Council.  Last  year  the  printing  of  the  appendix, 
ji  was  large  and  contained  many  maps,  was  unavoidably  delayed, 
(fear,  however,  he  hoped  that  it  would  be  in  the  hands  of  members 
’diately  after  the  Easter  recess. 

:sT.AGious  Diseases  Act. — In  reply  to  Major  Dickson,  Sir.  J. 
r  gton  said :  It  is  not  my  intention  to  extend  that  Act  to  Dover  or 
'ther  town  until  proper  hospital  accommodation  is  provided.  Per- 
I  however,  it  may  be  satisfactory  to  learn  that  a  hospital  will  be  pro- 
lat  Dover  in  the  month  of  May  next. 


MEDICAL  NEWS. 


Lthecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex- 
i.tion  in  the  science  and  practice  of  medicine,  and  received  certifi- 
:o  practise,  on  Thursday,  March  12th,  1868. 
inery%  Edward  Fluder,  Lymington,  Hants 
rsyth,  Alexander,  Douglas  House,  Greenwich 
glis,  Walter  William,  Clifton  Lodge,  Brixton  Hill 
lite,  James  Atkin,  Manchester  Infirmary 

’3  same  Court,  the  following  passed  the  first  examination  : — 

irdman,  William,  University  College  Hospital 


MEDICAL  VACANCIES, 

je  following  vacancies  are  declared :  — 

•  HECARIES’  HALL — E.vaminer  in  Arts. 

I IDGE  UNION,  Somersetshire — Medical  Officer  for  Districts  i  and  5. 
dNGHAM  GENERAL  DISPENSARY— Resident  Physician  and  Secretary, 
i  Resident  Surgeon. 

TNGHAM  WORKHOUSE— Resident  Dispenser. 

'ING  CROSS  HOSPITAL  MEDICAL  SCHOOL— Professor  of  Botany. 
I.LTON-UPON-MEDLOCK,  etc.,  DISPENSARY,  Manchester— House- 
^eon. 

HER  UNION,  CO.  Tyrone— Medical  Officer  for  the  Fivemiletown  Dispen- 
y  District 

LES  PRISON— Surgeon. 

IN,  ROYAL  COLLEGE  OF  SURGEONS- Professor  of  Hygiene. 

HN,  trinity  college — King’s  Professor  of  the  Practice  of  Medicine. 

:  BOROUGH  INCORPORATION  OF  THE  POOR— Medical  Officer. 

.  E  UNION,  Somersetshire — Medical  Officer  for  the  Kilmersdon  District. 

■  CESTER  ^GENERAL  INFIRMARY — Assistant-Physician  and  Assistant- 


;  UNION,  Lincolnshire — Medical  Officer  for  the  Gedney  Hill  District. 

SHAM  UNION,  Somersetshire — Medical  Officer  for  the  Oldland  and  Bitton 
>tncts. 


’.TOOL  ROYAL  INFIRMARY— Junior  House-Surgeon. 

“FORD  UNION,  CO.  Longford — Medical  Officer  for  the  Killashee  Dispen- 
jy  District. 

'H  SHIELDS  AND  TYNEMOUTH  DISPENSARY— House-Surgeon 
*  Dispenser. 

iL  academy  OF'  ARTS — Professor  of  Anatomy. 

tL  GENER.AL  DISPENSARY,  Bartholomew  Close — Assistant-Physician 
j  Assistant-Surgeon. 

LUNATIC  ASYLUM,  Wells — Medical  Superintendent. 

!l  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton — Dis- 
\ser. 

,;D  UNION  WORKHOUSE  -Medlcal  Officer. 

VX  P^BPENSARY,  Great  Dover  Road — House-Surgeon 

•A  LECTURER  on  Geology.  | 


MEDICAL  APPOINTMENTS. 

Gee,  Samuel,  M.  D.,  appointed  Assistant-Physician  to  St.  Bartholomew’s  Hospital. 
Richardson,  J.  Ashton,  Esq.,  appointed  House-Surgeon  to  the  Hull  General  In¬ 
firmary,  viceT.  M.  Evans,  Esq.,  resigned. 

Silver,  Alexander,  M.D.,  appointed  Assistant-Physician  to  Charing  Cross  Hospital. 

Indian  Army. — To  be  Surgeons-Major,  Bengal  Army. 

Boyle,  Surgeon  A.  L.,  M.D.  Stewart,  Surgeon  H. 

Farquhar,  Surgeon  T.,  M.D. 

To  be  Surgeoms,  Bengal  Army,  the  following  Assistant-Surgeons. 

Bird,  R.,  M.D.  Mathew,  T.,  M.B. 

Carter,  F.  Planck,  C. 

Coates,  J.  M.,  M."©.  Sillifant,  F.  S. 

Fairweather,  j.,  M.D.  Stewart,  J.  L.,  M.D. 

Haye-s,  W.  H.  Thom,  H.,  M.D. 

Jackson,  C.  J.  Walker,  W.,  M.D. 

Kendall,  B.  Watson,  G.  A. 

To  be  Assistant-Surgeons,  Bengal  "Army. 

Johnson,  H.,  M.B.  Newman,  J.  H.,  M.D. 

Lethbridge,  A.  S.,  M.D.  Stephen,  A.,  M.B. 

To  be  Surgeons,  Bombay  Army. 

Bell,  Assistant-Surgeon  G.  C.  Straker,  Assistant-Surgeon  J.  F. 

To  be  Assistant-Surgeons,  Bombay  Army. 

Davidson,  J.,  M.B.  Jayakar,  A.  S. 

Gordon,  W.  R.,  M.B.  Keith,  J.  F.,  M.B. 

To  be  Assistant-Surgeons,  Madras  Army. 

Hanks,  W.  Ratton,  J.  J.  L.,  M.D. 

Harvey,  C.  A.  Trimnell,  E.  A. 

Yeomanry  Cavalry. 

Massey,  I.,  M.D. ,  to  be  Surgeon  South  Nottinghamshire  Yeomanry  Cavalry. 

Volunteers.— (A.  V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers.) 

Cruikshanks,  j..  Esq.,  to  be  Honorary  Assistant-Surgeon  3rd  Berwickshire  R.V. 
Lloyd,  E.,  Esq.,  to  be  Assistant-Surgeon  49th  Middlesex  R.V. 


BIRTHS. 

Coombs. — On  March  nth,  at  Castle  Carey,  Somerset,  the  wife  of  ‘‘Carey  P. 
Coombs,  M.B.,  of  a  daughter. 

Grinfield-Coxwell. — On  March  13th,  at  Heavitree,  the  wife  of  *J.  E.  Grinfield- 
Coxwell,  Esq. ,  Surgeon,  of  a  son. 

Hunt.— On  February  29th,  at  Birmingham,  the  wife  of  Benjamin  Hunt,  Esq., 
Surgeon,  of  a  son. 

Hunter. — On  March  loth,  at  Dartford,  the  wife  of  *Richard  H.  Hunter,  Esq., 
Surgeon,  of  a  son. 

Littlejohn. — On  March  12th,  at  Edinburgh,  the  wife  of  Henry  D.  Littlejohn, 
M.  D.,  of  a  son. 

McCoy. — On  February  22nd,  at  Sierra  Leone,  West  Coast  of  Africa,  the  wife  of 
“Robert  W.  McCoy,  M.D.,  Colonial  Surgeon,  of  a  daughter. 

Nason. — On  March  loth,  at  Stratford-on-Avon,  the  wife  of  “John  J.  Nason,  M.B., 
of  a  daughter. 

Platt.— On  March  gth,  at  Pont  Blyddyn,  near  Mold,  the  wife  of  “Robert  Platt, 
Esq.,  Surgeon,  of  a  son. 

Smith. — On  March  nth,  at  Holland  Place,  Clapham  Road,  the  wife  of  William  H. 
Smith,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Ford,  Ernest,  Esq.,  of  Liberton,  Midlothian,  to  Rachel,  only  child  of  the  late  John 
Mearns,  Esq.,  Surgeon  H.E.I.C.S.,  at  St.  Peter’s  Church,  Eaton  Square,  on 
March  irth. 

Lloyd,  William  Watkins,  Esq.,  to  Ellen  Brookes,  second  daughter  of  “Lionel  John 
Beale,  Esq.,  Surgeon,  of  Long  Acre,  at  St.  John  the  Evangelist’s  Church,  St. 
Martin’s,  on  March  i6th. 

Turner,  E.  Fulham,  M.B.,  to  Ellen,  eldest  daughter  of  the  late  William  Field, 
Esq.,  of  Lambeth,  at  Lymington,  on  March  12th. 


DEATHS. 

Allanby,  Joseph  S.,  M.D.,  late  of  Hampstead,  at  Maryport,  Cumberland,  aged  68, 
on  March  nth. 

Griffith. — On  March  13th,  at  Lupus  Street,  Pimlico,  the  wife  of  G.  de  Gorrequer 
Griffith,  L.R.C.P. 

*  Hawkins,  J.  Vincent,  M.D. ,  at  King’s  Lynn,  aged  63,  on  March  i6th. 

Henderson,  Duncan,  M.D.,  late  sth  Fusiliers,  at  Worthing,  Sussex,  on  March  gth. 

“Mayne,  Robert  G.,  M.D.,  at  Leeds,  on  March  14th. 

Sims.—  On  March  Sth,  at  Niton,  Isle  of  Wight,  Caroline,  daughter  of  the  late 
John  Sims,  M.D. 

“White,  David  Blair,  M.D.,  Senior  Physician  to  the  Newcastle-upon-Tyne  In¬ 
firmary,  aged  68,  on  March  15th.  . 

Whitney. — On  March  12th,  at  Great  College  Street,  Westminster,  Celia  Helena, 
youngest  child  of  William  Underwood  Whitney,  Esq.,  Surgeon. 


Dr.  Paterson. — The  Madras  Government  has  recognised  the  zeal¬ 
ous  and  successful  services  of  Dr.  Paterson,  the  Presbyterian  medical 
missionary,  by  a  grant  for  medicines  and  medical  instruments,  on  the 
recommendation  of  the  Inspector-General  of  the  Medical  Department. 
Dr.  Paterson  has  been  engaged  in  medical  mission  work  for  eleven  years. 
He  opened  a  dispensaay  in  1856  in  the  Black  Town,  where  more  than 
40,000  cases  have  been  treated. 
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ORGANISATION  OF  THE  VOLUNTEER  MEDICAL 

SERVICE. 

A  REQUISITION  is  in  circulation  for  a  meeting  of  Volunteer  Surgeons, 
to  consider  the  propriety  of  laying  before  the  authorities  suggestions  for 
the  proper  organisation  and  representation  of  the  Volunteer  Medical 
Service  at  the  approaching  review  at  Portsmouth,  the  meeting  at  Wim¬ 
bledon,  and  other  similar  occasions.  The  immediate  occasion  of  the 
present  movement  is  the  recent  correspondence  in  the  British  Medical 
Journal  of  Feb.  15th,  29th,  and  March  14th.  The  requisition  has  at 
once  received  the  signatures  of  Mr.  Blackstone,  Surgeon  20th  Middle¬ 
sex  V.  R.C.;  Dr.  Carr,  Surgeon  ist  Kent  V.  R.C. ;  Dr.  Cross,  Surgeon 
22nd  Middlesex  V.R.C.  ;  Mr.  J.  M.  Donne,  Assistant-Surgeon  ist 
Middlesex  V.A.C.  ;  Mr.  Godwin,  Hon.  Assistant-Surgeon  2nd  South 
Middlesex  V.  R.  C. ;  Mr.  T.  C.  Jackson,  Assistant-Surgeon  9th  Middle¬ 
sex  V.R.C. ;  Dr.  Harling,  Surgeon  ist  Middlesex  V.A.C.  ;  Mr.  T.  H. 
Hill,  Assistant-Surgeon  36th  Middlesex  V.R.C.  ;  Dr.  C.  Holman, 
Surgeon  3rd  Administrative  Bat.  Surrey  Volunteers;  Dr.  J.  Murray, 
Assistant-Surgeon  Lond.  Scot.  V.R.C.  ;  Mr.  A.  T.  Norton,  Assistant- 
Surgeon  Civil  Serv’ice  V.  R.  C. ;  Mr.  Nunn,  9th  Midd.  V.  R.  C. ;  Dr.  Pear¬ 
son,  Assistant-Surgeon  Lond.  Scot.  V.R.C.;  Mr.  J.  Rice,  Surgeon  3rd 
Midd.  V.R.C.  ;  Mr.  S.  Smith,  Civil  Service  V.R.C.  ;  Dr.  W.  Squire, 
Surgeon 4th  Midd.  V. R.C. ;  Mr.  J.  Walters,  Assistant-Surgeon  5th  Surrey 
V.R.C. ;  Dr.  Westmacott,  Surgeon  Lond.  Scottish  V.R.C.  Dr.  John 
Murray,  40,  Bryanstone  Street,  Portman  Square,  W.,  is  temporarily 
receiving  the  names  of  those  who  approve  of  the  object.  Up  to  this 
time,  we  believe  that  every  Volunteer  Surgeon  to  whom  the  matter  has 
been  submitted  has  given  his  adherence.  It  will  save  trouble  and  ex¬ 
pense  if  those  of  our  readers  who  are  Volunteers,  and  who  think  the 
organisation  and  representation  of  the  Volunteer  Medical  Seivice  in  the 
field  desirable,  will  voluntarily  forward  the  expression  of  their  approval 
to  Dr.  Murray. 


MEDICAL  SOCIETY  OF  LONDON. 

The  ninety-fifth  anniversaiy  meeting  of  this  Society  was  held  at  the 
Freemasons’  Tavern  on  the  9th  inst. ;  Mr.  Henry  Smith,  President,  in 
the  chair.  The  proceedings  were  opened  by  the  delivery  of  the  annual 
oration  by  Mr.  Teevan,  who  stated  that  the  Society  was  in  a  flourishing 
condition.  He  then  proceeded  to  discuss  the  causes  of  the  present  im¬ 
perfections  in  medical  education,  and  inquired  whether  the  fault  rested 
with  the  examining  bodies,  the  teachers,  or  the  students.  He  main¬ 
tained  that  the  chief  cause  was  attributable  to  the  inefficient  examina¬ 
tions  of  the  College  of  Surgeons ;  and  he  then  related  several  instances 
in  which  that  institution  had  recently  allowed  most  incapable  students 
to  obtain  a  diploma.  He  much  deplored  the  recent  action  on  the  part 
of  the  Medical  Teachers’  Association,  and  stated  that  it  was  just  as  ab¬ 
surd  to  attempt  to  make  students  studious  by  forced  attendance  on  lec¬ 
tures,  as  it  was  to  try  and  make  young  men  religious  by  obligatory  re¬ 
ligious  observances.  He  paid  a  glowing  tribute  to  the  conduct  of  me¬ 
dical  students,  and  said  they  would  educate  themselves  up  to  whatever 
standard  might  be  required  of  them. 

After  thanking  the  orator  on  behalf  of  the  Fellows,  the  President 
announced  the  President,  officers,  etc. ,  for  1 868 ;  and,  with  a  few  ap¬ 
propriate  remarks,  presented  the  Fothergillian  Gold  Medal,  of  the 
value  of  twenty  guineas,  to  Mr.  John  Clay  of  Birmingham,  for  Ins  essay 
on  the  Diagnosis  and  Treatment  of  Non-malignant  Tumours  of  the 
Uterus;  and  the  Silver  Medal  to  Mr.  Peter  Marshall,  the  retiring  Trea¬ 
surer,  for  the  special  services  he  had  rendered  to  the  Society. 

At  6.30  r.M.,  about  sixty  Fellows  sat  down  to  dinner.  Amongst  the 
visitors  were  the  Master  of  the  Apothecaries’  Company,  Mr.  Cooper; 
and  the  Presidents  of  the  Royal  Medical  and  Chirurgical  Society  and 
the  Obstetrical  Society,  Mr.  Solly  and  Dr.  Hall  Davis. 

The  following  are  the  new  Officers  and  Council : — President — B.  W. 
Richardson,  M.D.  Vice-Presidents — G.  Buchanan,  M.D. ;  V.  De  Meric, 
Esq.  ;  Andrew  Clark,  M.D.  ;  and  John  Gay,  Esq.  Treasurer — C.  H. 
Rogers-Harrison,  Esq.  Librarian — Edward  Head,  M.D.  Secretaries 
in  Ordinal y — F.  Mason,  Esq.,  and  A.  E.  Sansom,  M.D.  Secretary 
for  Foreign  Correspondence — J.  Althaus,  M.D.  Council—].  W.  Barnes, 
Esq.  ;  John  Birkett,  Esq. ;  W.  Cholmeley,  M.D.  ;  C.  Cogswell,  M.D.  ; 
A.  Cooper,  Esq.  ;  Walter  J.  Coulson,  Esq.  ;  R.  W.  Dunn,  Esq.  ;  Til¬ 
bury  Fox,  M.D.  ;  S.  Day-Goss,  M.D.  ;  A.  Leared,  M.D.  ;  Morell 
Mackenzie,  M.D. ;  P.  Marshall,  Esq.;  H.  Maudsley,  M.D.  ;  F.  W. 
Pavy,  M.D. ;  W.  Potts,  Esq.  ;  W.  R.  Rogers,  M.D.  ;  Abbotts  Smith, 
M.D. ;  Henry  Smith,  Esq.;  E.  Symes  Thompson,  M.D. ;  W.  Spencer 
Watson,  Esq.  Orator — Sir  Duncan  Gibb,  Bart.,  M.D. 


Dr.  j.  Marion  Sims  has  been  elected  a  corresponding  member  ( 
Obstetrical  Society  of  Berlin. 

The  City  of  London  Hospital  for  Diseases  of  the  Che: 
The  twentieth  anniversary  festival  of  this  hospital,  will  be  celebrat 
the  London  Tavern,  on  the  26th  inst.,  under  the  auspices  of  the  .' 
Honourable  Lord  Feversham. 

Bequests. — The  late  Samuel  Ejnes,  Esq.,  of  Armley,  near  I 
has  bequeathed  L600  in  equal  sums  to  the  General  Infirmary,  the 
pensary,  and  the  House  of  Recovery.  Henry  Tull,  Esq.,  of 
Street,  Burlington  Gardens,  has  also  bequeathed  ;^ioo  each  P 
Royal  Berkshire,  the  Brompton  Consumption,  and  the  Royal 
Hospitals. 

Paris  in  1867. — The  return  just  issued  by  M.  FIaus.smaiin,  P 
of  the  Department  of  the  Seine,  records  43,415  deaths  in  the  c 
Paris  in  the  year  1867.  The  estimated  population  of  the  city  in 
year  was  1,852,258;  the  deaths,  therefore,  were  in  the  proporti 
23-4  per  1,000  of  population.  In  1866  the  deaths  were  47,723,  an 
proportional  number  to  1,000  of  population  was  26' i.  The  numl 
deaths  last  year  was  4,308  less  than  in  1866.  So  much  has  been 
of  late  years  towards  improving  the  sanitary  condition  of  the  F 
capital  that  a  reduction  of  mortality  from  epidemic  diseases  is  a 
that  it  was  only  reasonable  to  expect.  The  number  of  birtks  regi 
in  1867  was  55,044,  being  659  above  that  pf  1866.  The  incre 
population  by  excess  of  births  over  deaths  was  6,662  in  1866,  and  i 
in  1867.  The  birth-rates  of  the  two  years  were  29 '8  and  29.7  per 
of  population  respectively.  Of  the  55,044  births  15,472  were  il 
mate — so  that  to  every  1,000  children  born  281  were  illegitimate, 
pears  that  a  distinction  prevails  in  France  between  illegitimate  ch 
recognised  and  not  recognised.  The  former  expressly  acknowled^ 
one  or  other  of  the  patients  at  the  time  of  registration,  or  by  son 
in  their  first  year,  numbered  3,588;  the  latter,  described  as  unrccoj 
were  returned  at  1 1, 884.  It  may  be  stated  that  a  certain  number  < 
gitimate  births  registered  in  Paris  do  not  belong  to  the  resident  pi 
tion  ;  were  4, 334  infants  were  returned  as  still -bom,  about  30  per  o 
which  illegitimate.  The  number  of  marriages  celebrated  in  Paris  ii 
was  1 7, 730,  or  the  marriage  rate  was  19*1.  Perplexed  by  these  propc 
of  births  and  marriages  to  population  in  Paris,  it  maybe  well  t 
the  proportions  in  London.  The  birth-rate  in  the  English  capil; 
36.6,  so  that  to  every  10,000  of  the  population  in  either  capital  tht 
ber  of  children  born  in  London  exceeded  that  in  Paris  by  69.  Th 
riage  rate  in  London  was  21 '8,  signifying  that  to  every  10,000  p 
living  in  either  capital  the  number  of  persons  married  in  the  meti 
exceeded  that  in  the  French  capital  by  27. 

Public  Institutions  of  London  in  1867. — Last  year 
persons  died  in  120  public  institutions  in  London,  constituting  al 
sixth  part  of  the  total  deaths  of  the  metropolis.  In  other  vyords,  ol 
1,000  deaths  in  London  in  1867  no  less  than  1 70  occurred  in  oneo 
of  the  public  institutions;  and  of  every  1,000  of  population  in  L 
3.9  were  inmates  of  these  institutions  at  the  time  of  their  death: 
every  1,000  deaths  63 '4  occuri’ed  in  one  or  other  of  the  36  metro] 
hospitals — viz.,  3,291,  or  46-6  per  i,oot  in  16  general  hospitals 
or  1 3 ’2  per  1,000  in  eight  hospitals  for’special  diseases  :  82,  or  ) 
1,000  in  four  lying-in  hospitals  ;  and  177,  or  2'5  per  1,000  ineigh 
tary  and  naval  hospitals.  The  mortality  of  London  is  not  undul 
mented  by  the  deaths  of  persons  in  the  metropolitan  hospitals  \vh( 
from  other  parts,  or  contracted  diseases  in  the  wards,  as  these  ja 
compensated  for  by  the  residents  of  London  who  left  it  consumptive 
elsewhere.  There  were  also  three  hospitals  and  asylums  for  fore 
in  which  lOO  deaths  occurred,  being  in  the  proportion  of  i  '4  per  E 
the  total  deaths.  147  deaths,  or  2-i  per  1000,  took  place  in  four  d 
and  naval  asylums.  In  the  19  lunatics  asylums  357  deaths  were 
tered,  being  in  the  proportion  of  5'i  to  every  1,000  deaths,  h  t 
stated  that  two  large  lunatic  asylums — Hanwell  and  Colney-lia 
which  many  London  lunatics  die — are  beyond  the  limits  of  the 
polis.  In  the  46  metropolitan  workhouses  there  were  6,829  dea 
967  out  of  every  1,000  deaths  in  London  occurred  among  the  1 
of  workhouses.  90  deaths,  or  i  7  per  1,000,  were  recorded  in  12  f 
It  is  noteworthy  that  of  154,602  inmates  in  853  public  institut 
England  and  Wales,  returned  at  the  Census  of  1861,  32,437  r 
died  in  that  year ;  and  assuming  that  the  average  number  of  1 
is  represented  by  the  enumerated  population,  the  mortality  wa: 
rate  of  20 '98  per  cent.,  or  210  per  1,000  which  the  mortality  of  th 
lation  of  all  England  was  at  the  rate  of  22  per  1,000  of  the  popi 
The  mortality  of  the  public  institutions  of  the  country  was  l^ere 
times  as  high  as  the  mortality  in  the  population  generally.  The 
rate  of  mortality  per  1,000  average  inmates  was  190  in  690  woik 
569  in  106  hospitals,  and  iii  in  57  lunatic  asylums. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


1  . Metropolitan  Free,  2  p.m.  ~St.  Mark’s,  g  a.m.  and  t.30  p.m. — 

Royal  London  Ophthalmic,  n  a.m. 

£j)AY . Guy’s,  1.30  P.M.  — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  n  a.m. — National  Orthopa;dic  Hospital,  2  p.m. 

ESD.W.  .St.  Mary’s,  i.isp.  m.  — Middlese.v,  ip.m. — University  College,  2P.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

‘{h'SDAV. . .  .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopa:dic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

.11)/,' . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic 

II  A.M. 

i •\Tlt?.DAY  . . . . St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  ip.m. — Royal  Free,  1.30  p.m.— Royal 
London  Ophthalmic,  ii  a.m. 


Supply  of  hie  Journal  to  New  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

The  Case  of  the  Late  Dr.  Ray  of  Dulwich. — By  an  accident,  the  name  of  Dr. 
Hughes  Hewitt,  on  whom  devolved  the  onerous  care  and  responsibility  of  the  case 
of  the  late  Dr.  Ray  of  Dulwich,  was  omitted  from  the  heading  of  the  report  of  it. 
The  omission,  which  was  due  to  an  accident,  which  has  been  explained  to  Dr. 
Hewiu,  is  the  more  to  be  regretted,  that  nothing  could  exceed  the  kindness  and 
devotion  which  he  .showed  in  his  attendance  upon  his  friend. 

The  Accoucheur’s  Fee. 

Sir, — As  it  is  not  generally  known  by  members  of  our  profession  that  we  can  obtain 
the  fee  in  a  court  of  justice  when  a  patient  engaged  our  services  for  attendance  at 
TOnfinement,  and  when  subsequently  from  any  cause  such  services  are  not  called 
into  requisition,  I  desire  to  place  before  my  brother  associates  the  fact  that,  last 
week,  I  sued  a  former  patient  of  mine  in  the  County  Court  for  the  full  fee  (which, 
in  this  instance,  happened  to  be  £1:1);  and  although  I  did  not  attend  the  woman 
during  her  confinement,  or  afterwards,  another  medical  man  having  been  called  in, 
the  judge  (Mr.  J.  Pitt  Taylor)  decided  in  my  favour,  allowing  costs. 

I  am,  etc.,  Rich.ard  Fegan. 

The  Fairfield,  Old  Cliarlton,  S.  E.,  March  1868. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


yOOAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Vnatomy  and  Physiology  of  Invertebrate  Animals.” 
njIDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Christie, 
‘Case  of  Absence  of  Corpus  Callosum”;  Mr.  Callender,  “On  Non-Uniting 
fractures.” — Ethnological  Society. 

(FEh’ESDAY. — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.” — Hunterian  Society. — 
Geological  Society. 
frll.SDAY. — Royal  Society. 

(?RI^y. — Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the  Ana- 
omy  and  Physiology  of  Invertebrate  Animals.” — Royal  Institution. 


NOTICES  TO  CORRESPONDENTS. 


AU \tlers  and  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37  'reat  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

CobJspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
sp  dents  of  the  following  week. 

CtMtSPONDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
auenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Am^IRS  OF  P.apeks,  desirous  of  having  extra  copies  printed  for  their  owm  use,  are 
reested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


VFe  e  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
rcrts  and  other  matters  of  medical  interest: — The  Belfast  News-Letter,  March 
^  loth,  and  iith;  The  Birmingham  Daily  Post,  March  12th:  The  Norwich 
Mcury,  March  14th;  The  Carlisle  Journal,  March  13th;  Salisbury  and  Win- 
cHter  Journal,  March  7th  ;  The  Manchester  Guardian,  March  17th  ;  The  Bir- 
•  m  ham  Journal,  March  7th;  Wednesbury  Borough  News,  March  7th. 


Remuneration  of  Medical  Officers  of  Clubs. 

StR.My  conscience  (professional)  is  ill  at  ease  for  having  tacitly  assented  to  the 
nnon  Street  Club”  movement;  and,  alas!  to  your  leading  articles  thereon. 
C>-practice,  as  at  present  conducted,  is  disreputable  at  any  price,  and  therefore 
Ihnore,  the  more  that  is  paid  for  it. 

would  have  said  thus  much  long  ago,  but  feared  that,  as  I  never  was  myself 
aaMoctor,  such  wholesale  denunciation  might  have  been  intrusive.  I  perceive 
mnistake  now  that  the  same  spirit  (unprofessional)  is  manifested  at  Harrogate 
a  at  the  Birmingham  General  Dispensary.  I  read  your  “Lessons  on  Concord” 
unfeigned  sorrow.  I  know  from  personal  experience  what  dispensary  and 
h  -utal  work  is,  and  how  hardly  it  presses  upon  those  who  do,  or  rather  try  to  do, 
tir  w'ork  efficiently.  I  know  that,  sooner  or  later,  there  must  be  a  break-down  ; 

It  IS  because  I  know  this  so  well,  that  I  feel  bound  to  protest  against  the  short- 
si  ted  expediency  of  thinking  that  an  honorarium  to  the  medical  staff  would 
n;d  matters 


n  suitable  occasions,  I  will  be  the  first  to  ask  for  an  acknowledgment.  For 
present  moment  I  am  a.sking  the  county  for  £'2.o,ooo\  and,  if  need 
for  the  interest  of  another  .^20,000,  in  the  shape  of , •annual  subscriptions,  so  as 
t  'Ut  the  hospital  into  proper  order,  and  raise  the  character  of  the  administration  ; 

I  CO  not  hesitate  to  ask  it  on  the  ground  of  my  giving  one  or  two  hundred  a 
V . 'n  sennce.  But  I  would  be  the  last  person  to  receive,  and  h  fortiori  to  ask 

II  payment.  The  fact  is,  that  the  medical  officers  are  the  last  in  the 
It 01  the  long  stnng  of  persons  aggrieved.  The  grievance  of  the  patients  comes 

2  ,  then  the  doctors  who  are  not  in  office ;  and,  last  of  all,  the  physicians  and 
Sjeons.  Or,  if  you  prefer  to  begin  with  the  last,  do  it  by  relieving  them  of  some 
o  heir  work— realise  the  fact,  that  a  large  portion  of  the  community  depend  for 
ical  aid  upon  quacks,  the  counter-practice  of  druggists,  and  the  club.  The  old 
V  ert),  lake  care  of  the  pence”,  is  applicable  here.  Provide  efficiently  for  the 
« .on,  and  leave  our  noble  hospitals  to  take  care  of  themselves.  If  the  time  ever 

patients  by  payment,  then  I  will  listen  to  nayment  of  the  staff; 
'>  not  till  then.  ‘ 

jinful  as  it  is  to  criticise  the  acts  of  men  who,  no  doubt,  are  moved  to  these 
^sh  proposals  by  considerations  unselfish,  I  have  no  .alternative  but  to  protest  in 
^strongest  possible  manner  .against  the  Harrogate  Bath  Hospital  and  the  Bir- 
^,..nam  General  Dispensary  movement,  and  also  against  the  Cannon  Street  Club. 
II  anly  not  so  bad  as  the  other  two.  I  am,  etc., 

I  A  iSrjS.  .J.Q.J,, 


Mr.  Thornicrokt  — The  list  of  expected  operations  came  too  late.  It  should  reach 
the  office  on  Thursday,  at  i  p.m.,  at  the  latest. 

Orthopaedic  Opinions. 

Sir, — Mr.  Barwell,  in  a  recent  publication,  has  made  statements  which  required  to 
be  answered.  About  two  years  ago,  I  proved,  in  your  valuable  Journal,  the 
error  of  Mr.  Barwell’s  explanation  of  rotation  of  the  spine  in  lateral  curvature  and 
of  his  rotation-meter.  He  takes  the  spinous  processes  as  his  starting  point  for 
measurement.  Such  a  proceeding  must  lead  us  to  erroneous  conclusions,  becau.se 
authentic  necroscopy  shows  that  great  changes  and  considerable  rotation  of  the 
bodies  of  the  vertebrse  may  have  taken  place  without  the  spinous  processes  giving 
us  any  indication  of  the  mischief  already  existing ;  and  this  is  true  not  only  in  old 
standing  cases,  but  also  in  the  earlier  stage  of  spinal  curvature. 

Mr.  Barwell  objects  to  all  kinds  of  instruments  in  the  treatment;  but  experience 
and  reflection  show  us  that,  in  treating  deformities,  we,  the  old  school,  basing  our 
treatment  on  pathological  anatomy,  have  two  objects  in  view  :  one,  to  counteract 
the  contracted  and  fibrous  degenerated  muscles  ;  the  other,  to  meet  the  require¬ 
ments  of  the  laws  of  gravity,  which  the  nature  of  the  deformity  infringes.  The 
best  illustration  of  such  a  state  I  can  give  is,  valgus  in  the  young,  or  rickets  in 
children.  Exercising  alone  will  not  cure  such  affections.  The  mechanical  and 
constitutional  treatment  mu.st  be  combined.  Another  illustration  of  the  advantage 
of  an  instimment  in  taking  off  weight,  is  the  relief  of  the  excruciating  pain,  either 
in  beginning  or  old  standing  spinal  curvature,  by  a  well  fitting  instrument.  In  all 
those  cases,  elastic  bands  are  of  no  use. 

Mr.  Barwell’s  theory  of  the  origin  of  spinal  curvature  and  respiratory  curve,  etc., 
are  ingenious,  but  not  new.  It  has  been  pointed  out  a  long  time  ago  that  pleurisy 
can  produce  lateral  curvature.  It  is  not  the  pleurisy  which  produces  that  state,  but 
either  the  action  of  the  well  known  law  of  position  through  pain,  or  the  result  of 
the  inflammatory  retraction  of  the  muscles.  In  all  other  cases,  evidence  by  necro¬ 
scopy  is  wanting  to  prove  Mr.  Barwell’s  theory ;  and,  if  the  serratus  magnus  is  the 
great  defaulter,  and  diseased  (either  actively  or  passively),  we  should  find  some 
traces  in  post  mortem  e.xaminations. 

Coming  to  Mr.  Barwell’s  treatment  by  movements  and  elastic  bands,  I  deny  ab¬ 
solutely  the  power  of  those  elastic  bands,  movements,  or  positions,  to  make  any  im¬ 
pression  on  a  fixed  curve ;  and  any  medical  practitioner  has  only  to  repeat  Mr. 
Barwell’s  experiments  to  convince  him.self  of  the  truth  of  my  assertion.  I  further 
must  state,  that  those  bands  and  pads  (see  Lancet,  page  253)  will,  instead  of  dimin¬ 
ishing  the  curves,  increase  both  the  lumbar  and  dorsal  curves.  Pressure  on  the 
spot  indicated  in  the  sketch  will  increase  rotation,  like  the  late  Mr.  Lonsdale’s  sling- 
sack.  The  researches  in  pathological  anatomy  are  against  any  contrivance  of  press¬ 
ing  the  ribs  on  a  spot  where  physiological  and  anatomical  considerations  of  the 
function  of  the  ribs  forbid  us  to  do  so. 

After  fulminating  against  all  kinds  of  orthopaedic  appliances  (see  Lancet,  Feb. 
Q2nd,  1868),  Mr.  Barwell  gives  us  a  drawing  of  his  own  apparatus;  and  memorabile 
dictu  !  there  are  pads  and  straps  going  over  the  chest  and  a  pad  pressing  on  a  most 
elastic  p.art  of  the  ribs.  How  illogical  to  blame  others  for  what  oneself  does.  Is 
the  physiology  of  breathing  different  in  Mr.  Barwell’s  patients?  and  do  his  straps 
going  over  the  chest  and  his  pads  on  the  ribs  not  prevent  breathing?  In  .speaking 
of  treatment,  Mr.  Barwell  mentions  subcutaneous  myotomy  as  injurious,  grotesque, 
and  cruel.  As  to  myotomy  being  grotesque  and  cruel,  I  always  considered  the 
subcutaneous  division  of  muscles  a  neat  operation,  with  nothing  of  the  grotesque 
in  its  performance  and  accompanied  by  comparatively  little  pain,  and  have  found 
this  opinion  universal.  As  to  its  being  injurious,  I  cannot  take  (I  am  sorry  to  say) 
Mr.  Barwell’s  word  as  a  true  statement,  until  he  informs  me  how  many  patients  he 
he  has  seen  treated  by  the  subcutaneous  method,  and  how  far  the  operation  was 
injurious  in  its  results.  My  friend  and  colleague  Mr.  Little  and  I  have  performed 
the  operation  twelve  times ;  and  I  beg  to  inform  Mr.  Barwell  that  the  subcutaneous 
method,  accompanied  with  other  proper  treatment,  has  given  us  good  results  at  the 
National  Orthopaedic  Hospital,  and  any  medical  practitioner  having  any  interest  in 
the  subject  can  convince  himself  of  this  by  paying  a  visit  to  the  hospital. 

Wimpole  Street,  Feb.  1868.  I  am,  etc.,  Henry  Dick. 

The  Quacks.— Dr.  Godfrey  (Mansfield),  A  Widower,  Dr.  H.  C.  Andrews,  and 
others,  address  us  on  the  subject  of  our  recent  note  of  the  week  on  Mr.  Speke  and 
the  Quacks.  A  Widower  tells  a  very  painful  story,  and  offers  a  subscription 
towards  a  fund  to  get  rid  of  these  pests.  In  the  present  state  of  the  law,  no  fund 
will  suffice :  and  our  efforts  in  the  Journal  are  and  will  be  mainly  directed  towards 
awaking  public  attention  to  the  necessity  of  that  change ;  and  Mr.  Hardy  will 
thus  be  strengthened  and  assisted  in  legislating. 

Medical  Titles. 

Sir,— Would  you,  in  this  week’s  Journal,  tell  me,  under  the  head  of  Answers  to 
Correspondents,  whether  a  M.R. C.  S.  Eng.  and  L.  R. C.P.  Edin.  is  entitled  to  be 
called  Doctor,  or  whether  he  can  style  himself  a  Physician  ?  I  should  feel  obliged 
if  you  would  answer  me  this  question  in  your  paper  of  this  week.  I  am,  etc., 

Liverpool,  March  isth,  1868.  M.R. C. S.  and  L. S.A. L. Eng. 

A  L.  R.  C.  P.  Edin.  is  a  physician  ;  but  he  is  not  entitled  to  be  called  Doctor,  ex¬ 
cept  by  courtesy. 
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Notice  to  Advertisers. — Advertisements  should  he  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

“An  Endermic  Danger.” 

Sir, — In  one  of  the  medical  journaLs,  I  recently  read  an  account  of  an  hypodermic 
injection  of  morphia  being  followed  by  alarming  symptoms  of  syncope  and  apnoea. 

This  evening  I  was  requested  by  a  physician  to  inject  ten  drops  of  the  acetate  of 
morphia  {one-sixth  of  a  grain)  underneath  the  skin  of  a  gentleman  suffering  intense 
neuralgia.  Seven  minutes  after  the  operation,  he  gave  a  low  moan,  and  complained 
of  sickness,  and  in  another  minute  he  was  unconscious ;  his  pupils  became  widely 
dilated ;  his  breathing  was  low,  deep,  and  slow ;  and  his  wrist  pulseless.  I  forced 
a  glass  of  port  wine  down  his  throat,  and  threw  open  the  window.  In  another 
three  minutes  he  was  all  right.  I  have  before  noticed  symptoms  of  the  same  kind, 
but  in  a  less  degree ;  and  I  therefore  always  make  a  practice  of  staying  with  the 
patient  until  the  ordinary  physiological  effects  of  the  drug  make  themselves  apparent. 

I  humbly  venture  to  suggest  that  the  alarming  state  which  I  have  described  re¬ 
sults  from  the  narcotic  first  impressing  the  organic  nerves.  This  is  shewn  in  the 
dilated  pupil,  the  feeble,  almost  arrested,  action  of  the  heart,  and  the  peculiar  low, 
deep,  and  slow  inspiratory  efforts.  The  primary  effect  is  fortunately  evanescent, 
and  the  looked  for  action  of  the  drug  upon  the  sensory  neives  speedily  follows. 

It  was  curious  to  remark  how  the  widely  dilated  pupil  in  a  few  minutes  became 
contracted  to  almost  a  pin’s  point ;  and  how  the  alarming  .seizure  was  disregarded 
and  speedily  forgotten,  in  the  sweet  respite  from  neuralgic  agony.  What  I  have 
just  witne.ssed  will  always  make  me  cautious  in  injecting  an  heroic  dose. 

Cheltenham,  1868.  I  am,  etc.,  Alfred  Fleischmann. 

P.  S. — Simple  as  subcutaneous  injection  is  in  theory,  there  are  many  matters  of 
detail  in  which  practice  alone  renders  the  operator  perfect,  and  which  make  all  the 
difference  between  perfect  and  moderate  success. 

a.  I  always  use  the  ether-spray  before  injection  :  firstly,  because  it  is  no  joke  to 
have  the  needle  passed  for  an  inch  under  the  sensitive  skin,  rendered  doubly  so  by 
pain ;  secondly,  it  renders  the  operation  much  more  easy,  just  as  sticking  a  pin  into 
a  stiff  fabric  is  easier  than  running  it  into  a  loose  and  flaccid  one ;  and  thirdly,  the 
spray  often  gives  instant  relief,  which  the  injection  renders  permanent. 

h.  After  injecting,  I  unscrew  the  needle  from  the  syringe,  and  allow  it  to  remain 
for  ten  minutes  in  the  skin  ;  by  this  means,  not  a  drop  of  the  injection  is  lost,  and 
its  withdrawal,  when  the  drug  begins  to  act,  is  as  painless  as  its  insertion. 

c.  The  whole  syringe  should  be  well  soaked  in  water  for  five  minutes  before  using, 
or  leakage  from  various  parts  renders  the  dose  much  smaller  than  it  should  be. 

d.  Might  not  a  modification  of  the  syringe  be  used  for  vaccination? 


The  Study  of  Therapeutics. 

Sir, — There  can  be  no  greater  proof  of  the  apathy  displayed  by  the  profession 
subject  of  therapeutics,  than  the  utter  want  of  response  to  the  suggestions 
Thomas  Watson,  in  his  inaugural  address  at  the  Clinical  Society,  and  to  the 
in  the  British  Medical  Journal.  Dr.  Fuller’s  paper,  read  tefore  the  Ha 
Society,  and  published  in  the  Journal  of  February  29th,  is  worthy  the  c 
perusal  of  all  true  workers  in  medical  science.  His  suggestion,  that  a  com 
be  formed  to  investigate  the  subject,  is  a  good  one;  but  the  great  difficulty  v 
to  obtain  accurate  data  for  such  a  committee  to  work  upon.  I  would  siigges 
blank  forms  be  sent  to  all  medical  practitioners,  to  be  filled  up  and  retume 
*  committee  appointed  for  that  purpose,  and  that  all  these  data  be  tested  by  ihj 
mittee ;  and  therefrom  we  might  expect  a  report  of  great  usefulness.  And  1 
further  suggest  that  the  subject  be  approached  in  a  different  manner  to  that  hi 
pursued.  Instead  of  investigating  the  effects  of  a  drug,  first  on  the  health 
then  on  the  diseased  animal,  I  would  take  a  disease,  and  investigate  the  effi 
drugs  upon  it.  In  this  way  we  shall  avoid  the  confusion  brought  about  by 
paring  the  effects  of  drugs  on  healthy  and  diseased  organs,  as  is  well  pointc 
by  Dr.  Fuller. 

The  British  Medical  Association  might  aid  and  encourage  the  study  of  ; 
peutics,  by  offering  their  medal  for  essays  on  a  limited  portion  of  the  subjec 
for  instance,  the  therapeutics  of  dyspepsia  or  gout,  or  some  other  departm 
therapeutics.  I  am,  etc.,  M.D.Ei 

Dr.  Herapath  (Bristol). — We  have  not  received  the  block.  Many  thanks  fc 
information. 

Provident  Dispen.saries  and  Cottage  Hospitals. 

Sir, — Ca  you  give  me  the  names  of  any  towns,  with  populations  under  7000,  \ 
either  Provident  Dispensaries  or  Cottage  Hospitals  have  been  successfully 
blished  ?  I  am,  etc.,  Henry  J.  M.\the' 

Horsham,  Sussex,  March  i8th,  1868. 

Dr.  Turnbull’s  Treatment  of  Deafness. — We  have  mislaid  the  address 
correspondent  who  asked  for  information  on  this  subject.  If  he  will  forward 
us,  he  shall  receive  the  particulars  which  we  have  been  able  to  obtain  for  him 
Paris. 

Mr.  Fegan. — The  gentleman  whose  name  is  forwarded  has  been  put  duly  foi 
for  election  into  the  Association. 

N.  S.  should  sign  the  letter  with  his  name. 

Dr.  Copeman  (Norwich). — Many  thanks. 


The  papers  of  Dr.  Radford  (Manchester),  Dr.  Birch  (London),  and  Dr.  O’Leary 
(Dublin),  shall  have  early  insertion.  We  regret  the  unavoidable  delay. 

Who’s  Who  in  the  Profession. 

Sir, — Most  of  us  have  occasionally  seen  a  little  book,  Whds  Who,  telling  us  who 
an  individual  may  be  about  whom  we  desire  to  know  something.  To  be  sure 
we  have  a  Medical  Directory  but  it  does  not  tell  us  what  we  particularly  want  to 
know.  For  instance,  I  apprehend  most  of  us  would  like  to  know  Who’s  Who  as 
regards  the  “  Baby-destroying”  Doctor.  What  is  A  name?  Is  he  really  a  regis¬ 
tered  practitioner?  and,  if  so,  are  not  such  practices  sufficient  to  turn  him  out  of 
the  registered  profession?  At  any  rate,  they  are  sufficient  to  exclude  him  from 
association  with  the  great  mass  of  his  brother  practitioners.  I  do  hope  that  you 
will  not  allow  this  matter  to  drop;  and  that  if  the  “doctor”  is  really  a  qualified 
man,  he  may  at  least  meet  with  one  reward,  which  he  richly  merits,  the  public 
scorn  of  his  brethren. 

Again,  as  regards  club-doctors,  we  want  the  names  of  those  who  stand  aloof  from 
their  brethren  in  cases  of  difference  as  to  payment,  etc.,  and  make,  as  they  really 
do,  common  cause  with  the  public  (always  ready  to  play  us  off  one  against  the 
other),  instead  of  their  brother  officers.  We  want  the  names  of  all  these  people  in 
a  “Black  List”.  Surely,  a  little  light  on  some  of  these  doings  would  be  of  service. 

Febniary  1868.  I  am,  etc..  An  Associate. 

*»*  The  preparation  of  any  form  of  “Black  List”,  except  by  a  legally  recognised 
and  appointed  authority,  is  a  very  dangerous  practice,  and  one  open  to  much 
abuse.  We  shall  endeavour  to  make  available  for  the  purposes  of  the  Corporations 
the  information  on  which  we  have  lighted,  as  to  the  complicity  of  medical  men 
holding  their  diplomas  with  the  practices  of  abortionmongers ;  and  it  will  be  for 
these  bodies  to  act  upon  the  information. 

The  Gagging  Prisons. 

Sir, — The  paragraph  in  your  recent  number  relating  to  the  practice  of  “gagging”  in 
the  navy,  reminds  me  that,  between  two  and  three  months  since,  a  paragraph  went 
the  round  of  the  papers,  without  contradiction,  the  purport  of  which  was  as  fol¬ 
lows : — “That  the  ‘breakings  out’  of  female  prisoners  had  always  been  a  source  of 
perplexity  to  the  authorities,  who  had  tried  ‘solitary  confinement’,  ‘the  dark’,  etc., 
without  effect ;  but  that  a  system  of  ‘gagging’  had  lately  been  adopted  which  had 
proved  quite  effectual.” 

If  it  be  an  actual  fact  that  these  poor  hysterical  creatures  have  been  thus  treated, 
it  is  a  most  lamentable  instance  of  barbarity.  Any  man  of  sense— whether  in  the 
medical  profession  or  not — who  know's  anything  of  the  nature  of  women,  must 
readily  understand  that,  under  a  system  of  close  confinement,  with  no  object  in 
their  existence,  they  are  likely  to  become  feverishly  irritable,  and  that  this  irrita¬ 
tion  may  relieve, itself  in  what  are  known  as  ‘breakings  out’.  In  fact,  ‘breakings 
out’  may  be  looked  for  as  one  of  the  natural  results  of  the  system  at  present  in 
force.  The  best  woman  alive  might  become  hysterical  or  violent  if  subjected  to 
prison  discipline.  What  can  be  more  cruel  than  to  adopt  such  measures  as  con¬ 
finement  in  a  dark  cell,  gagging,  etc.,  with  these  poor  creatures? 

The  sentences  given  of  late  have  been  terribly  severe.  I  know  of  an  instance  in 
which  a  lady  was  sentenced  to  five  years’  penal  servitude  for  stealing  a  shawl  (first 
conviction);  and  one,  of  a  poor  starving  woman,  sentenced  to  seven  years  for  steal¬ 
ing  a  purse  (second  conviction);  and  there  are  many  similar.  If,  therefore,  these 
terrible  sentences  are  to  be  endured  (often  for  comparatively  trivial  offences),  it  is 
most  important  that  the  medical  profession  (v/hich  has  done  more  for  the  good  of 
mankind  than  any  other  profession  or  calling)  should  satisfy  itself  that  no  barbarism 
is  permitted. 

For  myself,  I  object  altogether  to  long  sentences.  I  think  they  are  a  mistake, 
in  every  respect ;  that  they  make  “gaol-birds”;  that  they  cause  the  prisoner  to  lose 
all  hold  upon  the  outer  world  ;  that  they  are  demoralising  to  the  prisoner,  and  ex¬ 
pensive  to  the  nation ;  and  that  they  are  quite  unnecessary  in  our  present  state  of 
civilisation.  The  question  at  present  before  us  is  :  How  was  it  that  this  paragraph 
about  gagging  in  female  prisons  went  the  round  of  the  press  unchallenged?  Was 
it  because  it  was  true?  I  am,  etc.,  S.  K. 


Highly  S.atisfactory. — Dr.  Bright,  Forest  Hill,  writes :  “  In  addition  to  the  1 
new  members  who  have  recently  joined  the  Association  here,  I  am  happy  tc 
tw6  more  practitioners  from  our  neighbourhood  have  asked  me  this  week  tc 
pose  them  as  members.  I  believe  I  shall  be  able  in  a  few  days  to  add  two 
names ;  and  I  am  now  very  sanguine  of  being  able  to  obtain  the  names  of  al 
leading  practitioners  of  the  district  as  members  of  the  Association.  On  all  si 
have  the  most  unqualified  expressions  of  approval  of  the  Journal;  and  1  am 
vinced  that  the  large  increase  of  new  members  is  in  no  slight  degree  to  be 
buted  to  the  present  high  and  independent  position  of  the  Journal  ainom 
medical  literature  of  the  day.” 

N OTICES  of  Births,  Marriages,  Deaths,  and  Appointments,  intendec 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
10  A.M.  on  Thursday. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  T.  Laycock,  Edinburgh  (with  enclosure);  Mr.  T.  C.  Thornicroft,  London 
enclosure);  The  Registrar  of  the  Medical  Society  of  London  (with  enclosure); 
Secretary  of  Apothecaries’  Hall  (with  enclosure);  Mr.  T.  M.  Stone,  London 
enclosure) ;  The  Registrar-General  of  England  (with  enclosure) ;  The  Regr 
General  of  Ireland  (with  enclosure) ;  Dr.  John  Murray,  London  (with  enclos 
Dr.  S.  Wilks,  London  (with  enclosure) ;  The  Honorary  Secretary  of  the  Obstei 
Society  (with  enclosure);  Dr.  Thorne  Thorne,  London  ;  Dr.  Copeman,  Non 
Mr.  W.  Wesley,  London;  Dr.  George  Johnson,  London  (with  enclosure; ;  I 
C.  Hall,  Sheffield  (with  enclosure) ;  Dr.  F.  J.  Brown,  Rochester  (with  enclos 
Mr.  Franklyn,  Southampton  (with  enclosure);  Dr.  J.  M.  Sims,  Paris  (withe 
sure);  Mr.  R.  Fegan,  Old  Charlton  (with  enclosure);  Dr.  Bright,  Forest  Hill; 
Gervis,  London;  Dr.  P.  Leslie,  Birmingham;  Dr.  W.  B.  Herapath,  Bristol; 
W.  Temple  Wright,  Birmingham;  Dr.  G.  de  G.  Griffith,  London;  Dr.  IV: 
Hanley;  Dr.  Pyemont  Smith,  Leeds  (with  enclosure);  Dr.  Radford,  Manche 
Dr.  Bence  Jones,  London  (with  enclosure);  Dr.  G.  Harley,  London  (withe' 
sure);  Mr.  F.  Mason  (with  enclosure);  Dr.  Lingen,  Hereford  (with  enclosure); 
J.  Pollard,  Torquay;  Mr.  R.  Platt,  Mold;  Mr.  C.  P.  Hardy,  Carlisle;  Dr.  W 
Barnes  (with  enclosure) ;  Mr.  J.  Pollard,  Colne ;  Dr.  Letheby,  London  {w:tl 
closure);  Mr.  Chapman,  Frewen  Hall,  Oxford;  Dr.  T.  O.  Dudfield,  London; 
James  Johnstone,  Leamington  (with  enclosure);  Dr.  Taylor,  Liverpool:  M' 
Johnson  Smith;  The  Assistant-Secretary  of  the  Committee  of  Council  of  Ed 
tion ;  Dr.  Robert  McDonnell,  Dublin ;  Dr.  J.  A.  Symonds,  Clifton,  Bristol ! 
enclosure);  Dr.  O’Leary,  Dublin;  Dr.  Horace  Jeaffreson,  London  (with  enclos 
Dr.  W.  P.  Brodribb,  London ;  Dr.  Aspland,  Dukinfield ;  Dr.  Heywood  St 
London ;  The  Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical  So< 
(with  enclosure) ;  Mr.  F.  Workman,  Reading  (with  enclosure) ;  Mr.  W.  Tbur 
Bedford ;  Dr.  Camps,  London  (with  enclosure) ;  Mr.  T.  Spencer  Wells,  Lon- 
Mr.  G.  L.  Cooper,  London;  Dr.  Philipson,  Newcastle-upon-Tyne;  Dr.  Aie.ta 
Fleming,  Birmingham  (with  enclosure) ;  Dr.  Sharpey,  London  (with  enclosi 
Dr.  Godfrey,  Mansfield;  Mr.  H.  Kettle;  Mr.  G.  C.  Coles,  London;  Mr.  J.  ■ 
bottom,  Liverpool ;  Dr.  T.  M.  Rooke,  Cheltenham  ;  Mr.  J.  A.  Richardson ; 
T.  K.  Chambers,  London  ;  An  Associate,  Cheshunt ;  Dr.  Steele,  Guy’s  Hosp 
The  Secretary  of  the  Colonial  Company  (with  enclo.sure);  Mr.  Messent;  Rei 
Snow,  Halifax ;  Mr.  B.  J.  Evans,  Swansea ;  Dr.  J.  C.  Garman,  Wednesbury; 
T.  Fentem,  Eyam ;  and  Dr.  MacCormac,  Belfast  (with  enclosure). 
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GULSTONIAN  LECTURES 

ON  THE 

-lYSIOLOGICAL  ACTIONS  AND  THERAPEUTICAL 
USES  OF  CONIUM,  BELLADONNA,  AND 
HYOSCYAMUS,  ALONE  AND  IN 
COMBINATION  WITH  OPIUM. 

Delivered  at  the  Royal  College  of  Physicians,  London. 

By  JOHN  HARLEY,  M.D.,  F.R.C.P., 

Assistant- Physician  to  King's  College  Hospital,  etc. 


R,  President  and  Gentlemen, — It  must  be  admitted  that  a  know- 
Ige  of  the  actions  of  medicines  within  the  body,  in  its  healthy  and 
seased  conditions,  is  the  highest  attainment  of  the  physician,  inas- 
iich  as  it  lays  large  tribute  upon  each  and  all  of  his  scientific  attain- 
ents,  and  sooner  or  later  becomes  the  practical  expression  of  his  pro- 
isional  skill.  There  is  no  word,  perhaps,  which  so  well  c  ypresses  the 
cessary  acquirements  of  the  therapeutist  as  the  word  physician ;  for  to 
iow  how  a  medicine  acts  within  the  body  is  to  know  Nature  as  mani- 
•ted  in  both  vegetable  and  animal  kingdoms,  and  to  be  familiar  with 
r  subtlest  operations. 

If  an  apology  were  needed  for  bringing  forward  the  subject  proposed 
1  this  course  of  lectures,  I  might  very  well  have  pleaded  the  neglect  of 
orapeutics,  which,  in  this  country  at  least,  has  resulted  in  so  much 
mdal  to  our  profession.  But  guch  an  apology  for  thus  making 
e  of  the  rare  opportunity  which  I  have  the  honour  of  possessing  would 
most  unbecoming  in  this  place  and  before  this  assembly,  where  the 
portance  of  therapeutical  inquiry  is  so  fully  recognised. 

In  selecting  four  of  our  longest  used,  best  known,  and  most  useful 
idicines,  I  must  claim  your  indulgence  while  I  direct  your  attention 
a  few  points  concerning  which  our  knowledge  is  still  imperfect.  In 
:  short  space  allotted  to  these  lectures,  time  will  fail  me  to  refer 
Iherwise  than  very  incidentally  to  the  labours  of  others ;  and  I  feel  that 
will  be  necepary  to  confine  myself  almost  exclusively  to  the  details  of 
y  own  inquiries.  As,  however,  these  are  essentially  of  an  experi- 
ental  nature,  they  will  carry  with  them  the  force  which  attaches  to 
ch  a  mode  of  inquiry,  without  theoretical  enforcements  of  my  own. 
The  first  plant  that  engages  our  attention  is  Hemlock.  The  history  of 
jnium  presents  a  most  discouraging  view  of  the  progress  of  medical 
lowledge.  It  is  clear  to  me  that  the  ancient  Greek  physicians  pos- 
ssed  an  accurate  knowledge  of  the  physiological  action  of  this  plant; 

.  d  it  is  equally  clear  that  this  knowledge  has  become  grossly  obscured 
I  after-times,  and  that  error  from  time  to  time  has  crept  in,  until  at 
it  the  truth  with  regard  to  this  plant  has  been  so  overclouded  by  it  as 
i3e  at  last  and  in  our  own  day  almost  indistinguishable.  A  glimmer- 
i  of  the  ancient  light  has  occasionally  appeared  to  those  who  have 
■dertaken  to  investigate  the  properties  of  this  plant ;  but  the  general 
ite  of  our  knowledge  may  be  summed  up  in  the  words  of  two  of  our 
ost  eminent  therapeutists.  Ten  years  ago,  Pereira  wrote :  “In  the 
esent  state  of  uncertainty  with  respect  to  the  real  physiological  opera- 
)n  of  hemlock,  it  is  obviously  impossible  to  lay  down  indications  or 
intraindications  for  its  use  which  can  be  much  relied  on.”  (Vol.  Il, 
rt  n,  p.  202.)  _  Dr.  Christison  closes  his  admirable  investigations 
■)on  the  active  principle  of  this  plant  with  the  following  remarks.  “  I 
isa  I  could  have  added  to  these  observations  on  the  poisonous  effects 
coma  and  hemlock  some  account  of  their  physiological  action  in 
rail  doses.  This  branch  of  the  inquiry  into  their  action  I  have  not  yet 
;en  able  to  investigate;  it  cannot  be  pursued  with  any  accuracy  by  ex- 
riments  on  the  lower  animals.  The  phenomena  must  be  ascertained 
the  human  subject  chiefly,  which  I  have  not  hitherto  been  able  to 
-comp.ish.  On  this  head,  it  may  merely  be  observed  that,  if  any  phy- 
u.. ns  or  physiologists  would  acquire  definite  information  as  to  the 
lysio  ogical  effects  of  hemlock  in  small  or  medicinal  doses,  they  must 
-K'n  the  inquiry  anew.  Little  importance  can  be  attached  to  anythin? 
ready  done  in  this  field,  as  I  have  no  doubt  whatever  that  by  far  the 
eater  proportion  of  the  preparations  of  hemlock  hitherto  employed 
ive  een  of  ytry  little  energy,  and,  in  the  doses  commonly  used,  are 
sou  ey  inert.  (Edtjiburgk  Philosophical  7rn«j.,  vol.  xiii,  p.  398.) 

mce  th«e  words  were  written,  little  or  nothing  has  been  done  in  the 
rection  which  they  indicate;  and  they  are  as  generally  applicable  at 
e  present  time  as  they  were  when  they  were  first  uttered.  Reference 
modem  and  approved  treatises  on  the  actions  of  medicines 
ow.s  how  little,  apart  from  its  bai'e  toxical  effects,  is  known  of  the 


physiological  action  of  hemlock ;  and  a  critical  examination  of  the  pre¬ 
parations  most  recently  provided  for  our  ase,  and  of  their  doses,  prove, 
as  I  shall  hereafter  have  occasion  to  .show,  that,  as  a  medicine,  we  are 
practically  ignorant  of  the  virtues  of  this  most  valuable  plant.  I  do  not 
here  speak  of  the  toxical  effects  of  hemlock,  which  have  been  well  illus¬ 
trated  in  one  or  two  fatal  cases  that  have  occurred  in  the  last  few  years. 
Experiments,  too,  on  its  toxical  effects  on  the  lower  animals,  are  most 
exhaustive  and  complete.  Leaving,  then,  the  corpus  vile  nearly  alto¬ 
gether  out  of  consideration,  I  shall  devote  myself  almost  exclusively  to 
a  consideration  of  the  subtle  agency  of  this  plant  in  man,  and,  generally 
.speaking,  in  the  able-bodied. 

Having  assured  myself  of  the  effects  of  Hemlock  in  my  own  person, 
I  have  been  thus  able  to  fully  appreciate  its  operation  in  others,  and  to 
proceed  much  more  boldly  than  I  could  otherwise  have  done  without 
such  personal  knowledge. 

Physiological  Action  of  Hemlock. — The  first  effect  of  hemlock 
is  a  depression  of  the  motor  function ;  and  its  last  is  the  complete  obli¬ 
teration  of  all  muscular  movement  derived  from  the  cerebro-spinal 
motor  tract. 

The  earliest  effects  of  hemlock  are  determined  by  the  condition  of  ac¬ 
tivity  of  the  individual.  If,  after  a  dose  of  conium,  he  should  continue 
to  use  his  legs,  the  effect  will  most  probably  be  first  felt  in  these  parts. 
If  he  remain  in  a  state  of  comparative  rest,  the  effects  will  be  first  de¬ 
clared  in  the  eyes. 

After  taking  three  drachms  of  the  succus  of  the  British  Pharmaco¬ 
poeia,  I  set  out  walking;  and,  three-quarters  of  an  hour  after  the  dose, 
I  felt  a  heavy  clogging  sensation  in  my  heels.  There  was  a  distinct  im¬ 
pairment  of  motor  power.  I  felt,  so  to  speak,  that  “the  go”  was  taken 
out  of  me.  After  walking  about  a  mile  uphill,  this  sensation  was  very 
decided ;  and,  on  putting  a  foot  on  the  scraper  at  the  door  of  the  hos¬ 
pital,  the  other  leg  was  shaky,  and  felt  almost  too  weak  to  support  me. 
My  movements  appeared  clumsy  to  myself,  and  it  seemed  necessary  that 
I  should  make  an  effort  to  control  them.  At  the  same  time,  there  was 
a  sluggishness  of  the  adaptation  of  the  eye.  My  vision  was  good  for 
fixed  objects;  but,  when  an  uneven  object  was  put  in  motion  before  the 
eyes,  there  was  a  haze  and  dimness  of  vision,  producing  a  feeling  of 
giddiness.  The  pulse  and  pupils  were  unaffected.  These  were  the 
whole  of  the  effects ;  and,  after  continuing  for  an  hour,  they  rapidly  dis¬ 
appeared,  and  left  me  in  the  possession  of  my  usual  vigour. 

If  a  strong,  active  individual  take  five  or  six  drachms  of  the  succus  on 
getting  up  in  the  morning,  and  start  off  for  a  long  walk,  he  will  be 
overtaken  in  the  course  of  half  or  three-quarters  of  an  hour  with  a  feel¬ 
ing  of  general  tiredness,  and  a  special  weakness  of  the  knees,  as  if  he 
had  been  regularly  tired  out  by  walking  all  day  to  the  full  extent  of  his 
powers.  If  he  be  unusually  active  and  strong,  he  will  not,  perhaps, 
yield  to  the  inclination  to  rest,  but  will  proceed  slowly  on  his  ways  feel¬ 
ing  a  strange  lightness  and  powerlessness  of  tire  legs,  with  a  tendency  to 
drop  forward  on  his  knees.  This  will  be  associated  with  some  giddi¬ 
ness,  and  a  feeling  of  heaviness  over  the  eyes.  At  first,  the  feeling  of 
languor  will  be  most  oppressive,  but  it  will  soon  become  more  toler¬ 
able  ;  and,  if  he  should  continue  his  journey  for  an  hour,  he  will  find  that 
the  feeling  of  fatigue  has  by  this  time  nearly  passed  off.  In  the  course 
of  another  hour,  he  will  be  as  active  as  ever. 

The  following  were  the  effects  produced  in  my  own  person  during  a 
period  of  rest,  and  they  contrast  well  with  the  foregoing.  Three-quar¬ 
ters  of  an  hour  after  taking  five  drachms  and  a  half  of  the  succus  conii, 
on  raising  my  eyes  from  the  object  upon  which  they  had  been  fixed  to 
a  more  distant  one,  the  vision  was  confused,  and  a  feeling  of  giddiness 
suddenly  came  over  me.  That  these  symptoms  were  due  to  impairment 
of  power  in  the  muscular  apparatus  employed  in  the  adaptation  of  the 
eye,  was  obvious  to  me ;  for,  so  long  as  my  eyes  were  fixed  on  a  given 
object,  the  giddiness  disappeared,  and  the  definition  and  capacity  of 
vision  for  the  minutest  objects  were  unimpaired.  But  the  instant  that  I 
directed  the  eyes  to  another  object,  all  was  haze  and  confusion,  and  I 
felt  giddy;  and,  in  order  to  recover  my  vision  and  dismiss  the  sense  of 
giddiness,  it  v.'as  necessary  to  lay  hold  upon  some  object,  as  it  were, 
with  my  eyes,  and  rest  them  securely  upon  it.  It  was  clear  to  me  that 
the  adjusting  muscular  apparatus  of  the  eye  was  enfeebled,  and  its  con¬ 
tractions  so  sluggishly  performed  that  they  could  no  longer  keep  pace 
with  the  more  active  movements  of  the  external  muscles  of  the  eyeball. 
Within  ten  minutes  of  the  appearance  of  this  disorder  of  vision,  a  ge¬ 
neral  muscular  lethargy  affected  me,  and  the  eyelids  felt  as  heavy  as  if 
they  were  oppi'essed  with  the  deepest  drowsiness.  The  pupils  were  con¬ 
siderably  dilated.  I  sat  down  to  note  these  observations ;  but,  being 
afraid  to  maintain  this  posture,  lest  the  rapidly  increasing  muscular 
lethargy  should  get  the  better  of  me,  I  rose  up  again  and  tried  to  shake 
it  off.  An  hour  and  a  quarter  after  taking  the  dose,  I  first  felt  decided 
weakness  in  my  legs.  The  giddiness  and  diminution  of  motor  power 
continued  to  increase  for  the  next  fifteen  minutes.  An  hour  and  a  half 
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after  taking  the  close,  these  effects  attained  their  maximum ;  and  at  this 
time  I  was  cold,  pale,  and  tottering.  The  pulse,  which  had  been  emo¬ 
tionally  excited  by  the  sudden  accession  of  the  foregoing  symptoms,  was 
now  68,  quite  regular,  and  of  undiminished  force  and  volume.  The 
legs  felt  as  if  they  would  soon  be  too  weak  to  support  me.  There  was 
a  positive  diminution  of  voluntary  power  in  every  part  of  the  muscular 
system,  and  this  nearly  amounted  to  complete  paralysis  as  far  as  the 
hamstring  and  levator  palpebrse  muscles  were  concerned.  At  one  time, 
the  greatest  exertion  w'as  required  to  elevate  the  eyelids.  The  mind  re¬ 
mained  perfectly  clear  and  calm ;  the  brain  active  throughout ;  but  the 
body  seemed  heavy,  and  w'ell-nigh  asleep.  After  continuing  for  about 
half  an  hour  at  their  maximum,  the  symptoms  began  rapidly  to  decline, 
and  within  three  hours  and  a  half  of  taking  the  dose  they  had  totally 
disappeared.  As  a  proof  of  this,  I  may  mention  that,  for  the  hour  fol¬ 
lowing  the  disappearance  of  the  conium  symptoms,  I  was  engaged  in 
writing  letters;  I  then  w^alked  briskly  a  distance  of  three  miles,  and 
finished  the  day’s  work  by  drawing  a  microscopic  object. 

In  order  to  illustrate  the  further  effects  of  conium,  I  select  the  follow¬ 
ing  examples. 

First,  I  gave  to  a  man,  aged  57,  of  pow^erful  muscular  development, 
the  succus  conii,  in  doses  increased  from  three  drachms  to  an  ounce. 
The  medicine  produced  no  appreciable  effect  until  the  quantity  was  in¬ 
creased  to  six  drachms.  This  dose  was  follow'ed,  twenty  minutes  after 
taking  it,  by  sudden  giddiness,  and  so  much  weakness  of  the  legs  as 
rendered  the  patient  incapable  of  walking;  so  that  he  was  obliged  to  lie 
down.  There  was  an  aching  pain  across  the  eyebrow's,  and  mistiness 
of  vision.  He  could  hardly  raise  the  eyelids,  wdneh  seemed  pressed 
down  with  a  heavy  weight ;  and  he  was  disposed  to  fall  off  to  sleep. 
After  twenty  minutes,  he  got  up  and  walked  a  mile ;  but  the  legs  were 
so  w'eak  that  they  could  hardly  support  him ;  the  knees  tended  to  fall 
forw'ards;  and  his  gait  was  tottering.  An  hour  and  a  half  after  the 
dose,  the  effects  had  almost  entirely  passed  off,  and  he  felt  as  if  nothing 
unusual  had  happened  to  him.  On  another  occasion,  after  taking  an 
ounce,  these  symptoms  w'ere  repeated ;  but  the  accession  of  the  giddi¬ 
ness  and  w'eakness  was  so  rapid,  that  he  w'ould  have  fallen,  but  that  he 
caught  hold  of  a  support.  In  this  case,  the  symptoms  continued  a  little 
longer  than  when  only  six  drachms  w'ere  taken. 

Secondly,  a  delicate  young  woman,  of  inactive  habits,  took  four 
drachms  of  the  succus.  Twenty  minutes  afterwards,  and  w'hile  attend¬ 
ing  to  her  usual  duties,  she  experienced  nausea  and  giddiness.  She 
dropped  an  inkstand  which  she  was  holding  in  her  hands,  and  w'as  un¬ 
able  to  walk ;  and  she  w'as  placed  in  the  recumbent  posture.  These 
symptoms  came  on  w'ith  alarming  swiftness,  and  the  pulse  went  up  to 
120  from  emotional  excitement;  but  in  a  few  minutes  the  heart  regained 
its  usual  quietude,  and  she  remained  perfectly  composed  and  calm,  but 
without  power  to  move  the  arms  or  legs.  An  hour  after  taking  the 
medicine,  there  was  nearly  complete  muscular  paralysis;  the  eyelids 
were  closed,  the  pupils  widely  dilated ;  and  the  mind  perfectly  clear, 
calm,  and  active.  She  tried  perseveringly  to  raise  the  eyelids  when  I 
■  requested  her  to  do  so,  but  she  was  quite  unable  to  separate  their  mar¬ 
gins.  The  pulse  and  respiration  were  normal ;  the  surface  w’arm.  At 
the  end  of  an  hour,  these  symptoms  passed  off ;  and  after  three  hours 
she  had  completely  recovered  her  activity,  and  resumed  her  duties. 
The  next  day,  she  complained  of  slight  wearisome  pain  in  the  muscles 
of  the  legs. 

Such  are  the  general  and  constant  effects  produced  by  hemlock  when 
administered  in  full  medicinal  doses.  When  the  dose  falls  short  of  pro¬ 
ducing  any  of  the  above  mentioned  symptoms  while  the  individual  is  in 
a  state  of  ordinary  activity,  then  we  have  absolutely  no  indications  of 
the  action  of  hemlock. 

In  my  own  person,  I  have  sometimes  thought  that,  in  the  absence  of 
any  appreciable  symptoms,  a  feeling  of  dulness  and  depression  might  be 
attributed  to  its  use ;  but,  from  my  observations  in  others,  I  am  rather 
inclined  to  attribute  this  to  the  anxiety  about  the  expected  operation  of 
the  medicine.  When  the  eyes  and  legs  are  both  at  rest,  then  a  feeling 
«f  languor  will  be  the  only  effect  of  a  dose  of  hemlock  just  sufficient, 
when  these  organs  are  in  active  play,  to  produce  slight  and  transient 
giddiness  and  weakness  of  the  legs.  The  operation  of  hemlock  is  uni¬ 
form  and  invariable  in  man ;  and  the  same  remark  doubtless  applies  to 
the  lower  animals  also.  All  animals,  I  believe,  who  possess  voluntary 
motion,  may  be  brought  within  its  influence.  ^  _ 

It  has  sometimes  been  doubted  whether  the  horse  is  liable  to  its  in¬ 
fluence  ;  but  this  doubt  is  solved  by  the  following  experiments  made  by 
Mr.  Frederick  Mavor,  of  Park  Street,  and  myself,  upon  a  thorough¬ 
bred  two-year-old  colt.  At  intervals  of  a  week,  we  gave  the  succus 
conii  of  the  RhariHucopceiu,  in  doses  of  six,  eight,  twelve,  and  sixteen 
ounces,  by  the  mouth.  No  effects  followed  any  but  the  last  dose. 
He  continued  lively,  and  eating  his  food  as  usual,  until  twenty-five 
minutes  after  the  last  named  dose,  when  he  was  observed  to  remain 


standing  stockstill,  with  the  ears  fallen,  and  the  head  and  neck  hanging  ‘ 
down ;  the  upper  eyelids  swollen  and  drooping,  so  as  to  nearly  cover  the( 
eyes.  He  presented  at  the  same  time  a  dull,  heavy,  tumble-down  ap¬ 
pearance.  The  pulse,  pupils  and  tongue  were  unchanged.  An  experi¬ 
enced  veterinary  surgeon  happened  to  come  in  at  the  time ;  and,  ob¬ 
serving  the  general  expression  of  languor  exhibited  by  the  animal,  and 
the  swollen  and  nearly  closed  eyelids,  said,  “That  horse  has  the  in¬ 
fluenza,  so  prevalent  just  now.  ”  Five  minutes  afterwards,  and  as  he' 
was  standing  stockstill,  the  animal  dropped  upon  his  knees,  and,  in  re¬ 
covering  his  position,  nearly  tumbled  down.  After  a  little  stumbling, 
he  regained  his  legs,  and  continued  for  the  next  twenty  minutes  in  the' 
same  state  of  dulness  and  perfect  quietude  as  before,  excepting  that  now 
and  then,  when  a  fore  or  hind  leg  gave  way,  he  was  obliged  to  exert 
himself  and  regain  his  equilibrium.  At  the  end  of  this  time,  he  was 
walked  out.  After  a  little  stumbling,  he  went  along  slowly  and  lan¬ 
guidly,  with  the  ears  down,  the  head  and  neck  depressed,  and  the  eye¬ 
lids  half-closed,  swaying  a  little  as  he  went.  Two  hours  afterwards,  the 
effect  had  entirely  passed  off,  and  he  was  as  active  and  lively  as  before 
the  dose.  The  head  and  ears  w'ere  erect  the  swelling  (from  mascular 
relaxation)  and  drooping  of  the  upper  lids  had  disappeared;  the  pulse 
was  of  good  volume  and  power,  and  unchanged.  No  excreta  were 
voided  during  the  action  of  the  medicine. 

[The  lecturer  next  proceeded  to  inquire  more  particularly  into  the  ac¬ 
tion  of  hemlock  upon  particular  parts  of  the  nervous  system — the  third 
nerve,  the  hypoglossal,  the  reflex  function  of  the  cord,  and  upon  the 
cerebrum  itself.  He  contrasted  its  effects  with  those  produced  by  alco¬ 
holic  intoxication,  and  sought  in  the  physiological  action  of  hemlock 
some  explanation  of  the  phenomena  of  sleep.  He  then  continued.] 

The  whole  motor  function  of  an  individual  under  the  full  influence 
of  conium  is  actually  asleep ;  and  this  is  the  simplest  view  that  we^  can 
take  of  the  physiological  action  of  hemlock.  It  is  to  the  corpora  striata, 
to  the  smaller  centres  of  motion,  and  to  the  whole  of  the  motor  tract, 
precisely  what  opium  is  to  the  brain  of  a  person  readily  influenced  by 
its  hypnotic  action;  and  just  as  opium  tranquilises  and  refreshes  the 
over-excited  and  w'eary  brain,  so  does  conium  soothe  and  strengthen  the 
unduly  excited  and  exhausted  centres  of  motor  activity. 

At  first  sight,  we  should  be  apt  to  regard  conium  as  a  depresser  of 
the  motor  function,  and  consequently  of  the  muscular  vigour ;  but  this, 

I  am  convinced  from  repeated  obseiwations,  would  be  a  very  erroneous 
view  of  its  action ;  and  I  am  prepared  to  say  that,  in  repressing  and  re¬ 
moving  irritative  excitement  of  the  motor  centres,  conium  is  a  io7tic  to 
these  parts  of  the  nervous  system  in  cases  which  require  its  use.  I  have 
administered  conium  for  months — in  one  case,  for  more  than  six  montlis 
— daily,  and  in  such  doses  as  have  usually  produced  its  full  physiolo¬ 
gical  effects ;  and  the  result  has  invariably  been  an  improvement  in  the 
general  nutrition  and  vigour  of  the  body.  It  is  doubtless  by  removing 
sources  of  central  irritation  of  the  nervous  system  that  conium  acts  thib 
indirectly  in  improving  the  nutrition  of  the  body. 

The  influence  of  conium  appears  to  be  in  proportion,  not  to  mus¬ 
cular  strength  of  the  individual,  but  to  his  motor  activity.  This  is  a 
very  important  conclusion.  It  is  derived  from  the  following  facts. 

1.  The  operation  of  hemlock  in  the  same  individual  yari^  in  degr^ 
according  to  his  motor  activity.  A  dose  of  conium,  which  in  the  ordi¬ 
nary  condition  of  the  patient  shall  be  just  sufficient  to  produce  the  pecu- 
culiar  effects  of  the  plant  in  a  mild  degree,  will,  during  the  exhaustion 
following  a  profuse  seminal  discharge,  operate  much  more  decidedly  and 

intensely.  _  ■  n  a 

2.  Those  leading  a  sedentary  inactive  life  are  more  readily  affected 
by  conium  than  those  of  active  habits.  A  delicate  person  of  active 
habits  will,  therefore,  bear  a  larger  dose  of  hemlock  than  one  possessing 
abundance  of  strength  with  but  little  energy. 

3.  An  active  restless  child  will  often  take,  with  scarcely  any  appreci¬ 
able  effect,  a  dose  of  conium  sufficient  to  paralyse  an  adult  of  indolent 
habits ;  and  such  as  would  reduce  a  powerful  muscular  man  to  a  totter¬ 
ing  condition,  and  force  him  to  assume  the  recumbent  position,  and  re¬ 
tain  it  for  a  quarter  of  an  hour  or  more. 

The  general  inference  from  these  observations  is  that  the  dose  ol 
conium  must  be  proportioned,  not  to  the  muscular  strength  of  the  indi¬ 
vidual,  but  to  the  degree  of  his  motor  activity,  functions  which  the 
operation  of  conium  indicate  to  be  so  far  distinct  from  each  other.  In¬ 
deed,  it  appears  that  by  means  of  conium  we  may  comparatively  mea¬ 
sure  the  bodily  activity  of  the  individual.  Having  completed  his  inves¬ 
tigation  of  the  phenomena  and  sensible  effects  resulting  from  the  cp^n- 
tion  of  hemlock,  the  lecturer,  in  seeking  an  explanation  of 
operastdi  of  the  active  principle  of  conia,  was  brought  to  consider  . 
questions  of  its  effects  upon  the  sympathetic  system  and  of  its 
from  the  body.  With  regard  to  the  first  of  these  questions,  he  faii>- 
recognise  any  effect  upon  the  sympathetic  nervous  system,  and  consc 
quently  upon  the  heart  and  the  secretions. 


irch  28,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


295 


grain  measures  of  the  Urine 
.  contained 

:rine.  .  .  5'5  g^s. 

I  •  .  .  l6’ogrs. 

iphates  &  sulphates  io‘2  grs. 
t  acid,  normal  amount 


illy  recognising  the  beneficial  influence  of  conium  upon  nutrition 
|3ain,  he  attributed  these  results  to  its  power  of  allaying  the  nervous 
tion,  to  which  the  continuance,  at  least,  of  the  morbid  process, 

I  t  fairly  be  attributable.  Its  anodyne  power  in  cancer  of  the  stomach 
Dwel  he  considered  to  be  the  result  of  muscular  relaxation  in  the 
sed  parts,  rather  than  to  any  direct  influence  upon  the  sensory 
is — the  conium  being  to  the  muscular  parts  involved  in  the  cancer- 
1  lisease,  what  the  knife  is  to  the  .sphincter  muscle  of  the  bowel  when 
condition  of  irritable  ulceration. 

ith  regard  to  the  elimination  of  conia,  he  had  failed  to  observe  it  in 
I  'ulmonary  and  cutaneous  exhalations,  or  in  the  urine.  The  latter 
ition  wa^  searched  most  carefully  and  by  different  processes,  but  no 
;  of  conia  could  be  obtained.  The  urinary  secretion  remained  un- 
g^  during  the  action  of  the  medicine,  as  shewn  by  the  analysis  of 
urine  of  a  male  patient,  aged  51,  secreted  during  the  half  hour  im- 
!  ately  preceding  a  dose  of  one  ounce  of  the  succus  conii  of  the 
*  ''sh  Phamtacopceia  (Urine  A),  and  that  which  was  secreted  during 
I  next  two  hours  and  a  quarter,  the  period  occupied  by  the  full 
I  Uion  of  the  medicine  and  its  decline,  so  as  to  leave  the  patient  in 
!  sual  condition  (Urine  B).  Both  specimens  of  urine  had  precisely 
lame  physical  characters — a  full  sheriy  colour,  clear,  naturally  acid, 
ii  specific  gravity  of  1023 ’2. 

1000  grain  measures  of  the  Urine 
B  contained 

Chlorine  .  .  .  5-66  grs. 

Urea  .  .  .  16 '6  grs. 

Phosphates  &  sulphates  io‘5  grs. 
Uric  acid,  normal  amount. 

.  some  cases,  the  solid  constituents  were  more  abundant  in  the  urine 
:;d  before  the  action  of  medicine ;  in  others,  more  abundant  in  that 
nd  after  the  operation  of  the  drug;  the  variations  in  all  cases  having 
fence  to  the  time  of  ingestion  of  the  last  meal,  and  being  altogether 
:3endent  of  the  action  of  the  conium. 

treating  of  the  second  part  of  his  subject,  viz.,  the  therapeutical 
t  of  conium,  the  lecturer  brought  forward  several  interesting  cases  of 
ous  disease,  and  showed  the  power  which  conium  possesses  in  con- 
:  ng  and  subduing  the  convulsive  diseases  of  children  in  particular, 
iidvocated  its  use  in  chorea,  cramp,  tetanus,  and  in  some  forms  of 
'  psy.  In  pertussis,  laiyngismus  stridulus,  and  other  spasmodic  af- 
:ms  due  to  derangement  of  the  vagus  nerve,  he  stated  that  his  ex- 
of  conium_  had  been  exceedingly  satisfactoiy.  In  all  cases  of 
bility  of  the  spinal  cord,  and  especially  in  cases  of  undue  excitement 
le  sexual  organs,  Uie  beneficial  action  of  conium  was  very  marked. 
:inot  too  strongly  insist,  he  observed,  on  one  point,  viz.,  that  a  dose 
^  -mlock  which  falls  far  short  of  producing  the  peculiar  physiological 
:ts  of  the  plant,  is  of  no  more  use  in  the  treatment  of  the  diseases  to 
h  It  IS  adapted,  than  an  ordinary  dose  of  quinine  would  be  in  the 
:ment  of  ague.  Having  satisfied  myself,  by  careful  observation  of 
naUent,  as  to  the  quantity  required  to  produce  the  earliest  indica- 
1  of  henalock  action,  viz.,  slight  and  transient  giddiness  with  a  little 
: -.ness  of  the  knees,  I  prescribe  a  repetition  of  this  dose  every  other, 
ery  day,  or  even  twice  a  day. 

tetanus  it  will  be  necessary  to  administer  from  three  drachms  to 
ounce  of  the  succus  conii,  and  repeat  it  at  intervals  of  two  or  three 
o.  If  there  be  any  difficulty  in  giving  it  by  mouth,  it  may  be  ad- 
istered  by  rectum. 

ir  ignorance  of  the  therapeutical  use  of  conium  is  declared  in  the 
<  arations  which  have  been,  and  still  are,  furnished  for  our  use,  and  in 
'  OSes  m  which  these  are  recommended.  The  extract  of  conium,  when 
‘  carefully  prepared,  does  not  contain  more  than  one  per  centum  of 
i;  and  of  this  preparation  five  grains  would  generally  be  insufficient 
I.  child  two  years  old,  while  not  less  than  twenty  or  thirty  grains 
e  required  to  produce  in  a  slight  degree  the  physiological  effects 
inium  m  an  adult  of  moderate  activity.  The  dried  leaf  and  the  pre- 
L  10ns  derived  therefrom  are  absolutely  inert,  and  the  tincture  of  the 
'  a  e  y  introduced  into  the  Pharmacopa'ia  is  equally  useless.  If  two 
■  i''  tinctura  conii  P.L.  or  of  the  tinctura  conii  fructus 

aKen,  absolutely  no  conium  effects  will  result.  The  only  reliable 
ra  ion  is  the  succus  conii.  From  two  drachms  to  one  ounce  of  it 
ii*^^u  activity  of  the  individual,  invariably  pro- 

. ,  ^  ^  Physiological  action  of  hemlock,  and  the  beneficial  effects 
.  /^^y  ^  expected  to  follow.  I  usually  give  a  child,  six  months 
'  *^i’ops  of  the  succus  conii ;  a  child  over  two  years 

-  rachm  ;  one  ten  years  old,  from  one  to  two  drachms.  For  a 
^"’0  or  three  drachms;  and  for  a  man,  four  or  five 
orlf  '  a  *^*^1*^^  these  initial  doses  I  ascend  until  the  peculiar  effect  of 
rrpn!"'  ‘  once  attained  this,  it  is  rarely  necessary 

(  if  system  rarely  manifests  any  considerable 

o  hemlock,  and  a  dose  which  produces  a  given  effect  will. 


after  six  months’  continuance  of  the  medicine,  usually  influence  the 
patient  to  the  same  extent  at  the  end  of  that  time.  The  succus  is  not 
liable  to  any  appreciable  variation,  and  it  will  keep  unimpaired  for  years. 
But,  for  a  complete  examination  of  the  medicinal  value  of  the  prepara¬ 
tion  of  hemlock,  I  must  beg  to  refer  you  to  some  papers  which  1  contri¬ 
buted  last  year  to  the  Pharmaceutical  Journal. 


FURTHER  OBSERVATIONS  ON  THE  CAiSAREAN 

SECTION. 


By  THOMAS  RADFORD,  M.D.,  F.R.C.P.Ed., 

Honorary  Consulting-Physician  to  St.  Mary’s  Hospital,  Manchester,  etc. 


In  the  present  communication,  it  has  been  my  object  to  register  all  cases 
of  Caesarean  section,  published  and  unpublished,  which  (as  far  as  I 
have  been  able)  have  occurred  in  Great  Britain  and  Ireland  since  the 
publication  of  my  former  observations  (British  Medical  Journal, 
1865,  vol.  i,  p.  211),  to  which  I  beg  to  refer  my  readers,  as  it  is  quite 
impossible,  and  indeed  unnecessary  to  enter,  at  the  present  time,  upon 
all  those  subjects  which  are  legitimately  concerned  in  the  consideration 
of  this  operation,  as  one  of  election,  or  even  as  one  of  necessity.  The 
concentration  of,  or  reference  to,  all  cases  of  this  important  operation, 
especially  as  it  is  not  universally  adopted,  or  even  recognised,  is  most 
valuable  to  those  members  of  the  profession  who  are  desirous  to  analyse 
and  compute  the  risk  and  dangers  of  it,  in  comparison  with  the  re.sults 
of  those  alternative  operations  which  are  recommended  to  .supersede  its 
performance,  and  thereby  to  satisfy  themselves  whether  the  unfortunate 
results  of  this  (the  Ctesarean  section)  are  really  attributable  to  it,  or  to 
other  factors  of  mischief  not  necessarily  belonging  to  it. 

The  annexed  tables  are  very  limited  when  compared  with  those  from 
which  they  have  been  extracted,  and  which  embrace  the  following 
points ;  the  number  and  kind  of  previous  labours ;  the  mode  of  de¬ 
livery;  the  tangible  state  of  the  os  uteri;  the  situation  of  the  placenta; 
the  line  of  the  incision  ;  the  previous  and  present  constitutional  state ; 
the  administration  of  chloroform;  the  application  of  ether-spray;  the 
reputed  cause  of  death ;  and  the  results  of  the  post  mortem  examination. 
I  have  enumerated  the  above  points,  which  head  the  columns  in  the 
said  tables,  in  order  that  the  reader  may  understand  upon  what  plan  I 
have  based  my  deductions. 

I  take  this  opportunity  of  returning  my  sincere  thanks  to  Dr.  Fre¬ 
deric  Bird  and  to  Dr.  J.  Braxton  Hicks,  for  their  great  kindness  and 
liberality  in  furnishing  me  notes  of  three  unpublished  cases  of  Caesarean 
section;  and  also  to  Dr.  Greenhalgh,  Dr.  Eastlake,  Dr.  Pirrie,  and 
Dr.  John  Taylor,  for  having  supplied  me  with  additional  and  important 
particulars  relative  to  their  published  cases. 

There  are  nineteen  cases  tabulated,  of  which  number  seventeen  have 
occurred  in  England,  one  in  Scotland,  and  one  in  Ireland.  I  may  again 
remark,  that  it  is  a  remarkable  fact  that  there  is  no  case  recorded  from 
Wales.  The  causes  which  have  rendered  the  operation  necessary  in 
these  nineteen  cases  are  as  follows.  In  two  the  pelvis  was  distorted 
from  mollities  ossium ;  in  four  it  was  caused  by  rickets ;  in  one  the  pel¬ 
vic  bones  were  undeveloped,  and  the  apertures  diminished — character¬ 
istically  partaking  of  the  oblique  shape  described  by  Naegele,  only  dif¬ 
fering  in  having  both  sides,  although  not  equally,  affected ;  in  four  cases 
the  obstacle  was  caused  by  pelvic  distortion,  but  the  character  of  the 
deformity  is  not  mentioned;  in  one  a  large  exostosis,  springing  from  the 
upper  portion  of  the  sacrum,  caused  the  difficulty ;  in  one  it  was  pro¬ 
duced  by  a  large  fibrous  tumour  impacted  in,  and  blocking  up,  the 
pelvic  cavity;  in  four  cases  carcinomatous  degeneration  of  the  cervix 
and  os  uteri,  and  in  one  case  of  the  rectum,  rendered  the  operation  ne¬ 
cessary  ;  in  one  case  the  operation  was  perfonned  on  account  of  a  large 
hydatid  cyst,  which  had  passed  from  the  abdomen  into  the  pelvis,  and 
was  placed  liefore,  and  compressed  by,  the  advancing  head  of  the  in¬ 
fant;  it  was  so  hard  as  to  be  mistaken  for  a  bony  growth.^  Although 
the  diminution  of  the  pelvic  apertures  has  been  deemed  sufficient  in  these 
cases  to  prevent  the  delivery  per  vias  naturales,  yet  it  must  ever  be 
borne  in  mind  that  the  cause  of  mischief  in  most  of  them  is  not  sta¬ 
tionary,  but  progressive,  so  that  ultimately  the  pelvis  might  be  as 
nearly  as  possible  completely  blocked  up.  In  one  case  (79)  the  error  of 
diagnosis  which  was  made,  was  proved  by  the  post  mortetn  examination. 
It  might  have  been  obviated  by  an  earlier  examination,  before  the  cyst 
had  been  so  firmly  compressed.  Puncture  of  it  at  an  early  stage  of 
labour  would  doubtless  have  removed  the  cause  of  obstruction.  In  some 
of  the  cases  the  os  uteri  could  not  be  felt ;  whilst  in  othei-s  it  could  only 
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be  reached  with  great  difficulty.  There  is  ample  evidence  in  all  0;)ut 
one)  of  these  cases  to  prove  the  necessity  of  the  Caesarean  section.  The 
mechanical  obstruction  which  existed  is  sufficient  to  demand  its  pei  ■ 
formance;  but  the  unsuccessful  attempts  made  in  some  of  them,  by 
some  of  our  most  experienced  obstetricans,  to  deliver  by  craniotomy, 
embryotomy,  etc. ,  afford  further  corroborative  evidence  that  this  opera¬ 
tion  cannot  be  eliminated,  but  it  must  stand  at  least  as  one  of  necessity, 
which  neither  craniotomy,  cephalotripsy,  the  induction  of  premature 
labour,  or  of  abortion,  can  supersede. 

Statistics. — The  results  of  the  Caesarean  section  in  reference  to 
the  mothers  are  very  unfavourable;  of  the  19  women  whose  cases  aie 
tabulated  1 5  died,  or  78. 94  per  cent. ;  four,  or  21. 05  per  cent. ,  were 
saved.  In  one  of  these  cases,  the  report  extends  only  to  48  hours  mtei 
the  operation.  Further  information  I  have  not  received,  although  I 
sought  for  it.  From  the  19  women  the  same  numbei  of  infants  weie 
extracted,  of  which  number  13,  or  72.22  per  cent,  were  saved.  1  wo  of 
this  number  afterwards  died,*  one  being  very  small  and  feeble  ;  the 
other  premature,  being  only  six  months  and  a-lialf.  These  two  infants 
were  the  offspring  of  women  suffering  under  cancerous  degeneiation  of 
the  cervix  and  os  uteri.  Of  the  entire  number,  five,  or  26.31  per  cent., 
were  dead  when  extracted. 

Maternal  Mortality. — The  maternal  mortality  is  shown  above 
to  be  very  great ;  and  it  is  of  the  highest  importance  to  ascertain  what 
has  caused  such  a  fatality.  We  find  that  the  constitutional  state  of  nearly 
all  the  women  who  underwent  this  operation  was  in  a  most  unfavour¬ 
able  condition  to  bear  it  without  great  hazard ;  and  in  several  of  them 
the  pelvic  organs  and  tissues  had  suffered  from  pressure.  Seven  of  these 
women  laboured  under  progressive  and  incurable  disease,  with  four  of 
whom  it  was  malignant,  there  being  cancerous  degeneration  of  the  cervix 
and  os  uteri,  and  one  of  the  rectum ;  one  was  nearly  bed-ridden,  and 
suffered  from  mollities  ossium.  Four  women  w^ere  rickety,  and  greatly 
exhausted ;  one  of  them  was  a  dwarf,  and  had  had  craniotomy  unsuc¬ 
cessfully  performed  after  a  very  long  labour.  In  one  the  infant  pre¬ 
sented  footling,  and,  after  fruitlessly  drawing  down  the  feet,  breech,  and 
arms,  the  head  was  perforated,  and  the  cephalotribe  unsuccessfully 
attempted  to  be  used.  The  body  was  afterwards  dragged  away,  leaving 
the  head  behind,  which  afterwards  escaped  into  the  abdomen  through 
a  rent  of  uterine  tissue.  One  was  greatly  exhausted,  and  suffered  from 
considerable  pelvic  mischief.  Another  suffered  from  great  exhaustion, 
and  had  endured  a  long  labour;  the  infant’s  arm  presented;  turning 
was  attempted,  and  the  blunt  hook  and  cephalotribe  were  unsuccessfully 
used ;  the  muscular  tissue  of  the  uterus  was  torn.  Two  of  the  women 
who  died  were  not  in  a  bad  constitutional  state.  One  of  them  had  a 
large  fibrous  tumour,  which  blocked  up  the  pelvis.  In  the  other,  pelvic 
deformity  existed,  and  she  had  labour  induced  at  eight  months  and  a- 
half.  In  two  cases  we  have  no  account. 

Exhaustion. — Exhaustion  is  stated  to  be  the  only  cause  of  death  in 
eight  cases ;  in  one  of  which  labour  is  stated  to  have  existed  some  days — 
eight  days  after  the  rupture  of  the  membranes.  Several  of  the  abdom¬ 
inal  organs  w'ere  diseased ;  there  was  also  a  large  hydatid  cyst,  extend¬ 
ing  from  the  liver  into  the  pelvis,  which  was  the  obstractive  cause  of 
labour.  In  one  the  membranes  had  ruptured  ten  days  before,  and 
active  labour  had  existed  several  hours.  Several  of  the  abdominal 
organs  were  diseased,  and  the  os  and  cervix  uteri  were  affected  with 
cancerous  degeneration.  One  woman,  who  had  not  commenced  labour, 
sank  on  the  sixth  day  after  the  operation  from  the  exhaustive  influence 
of  a  large  cancerous  growth.  One  woman  was  four  days  in  labour,  and 
was  in  a  bad  state  of  health  when  it  commenced.  In  one,  the  duration 
of  labour  was,  as  far  as  can  be  computed,  from  70  to  80  hours ;  the 
membranes  had  ruptured  96  hours  before  the  operation  was  performed, 
and  several  unsuccessful  manual  and  instrumental  attempts  had  been 
made  to  deliver  the  woman ;  rupture  of  the  utenis  had  taken  place. 
Another  patient  was  only  in  labour  28  hours,  or  thereabout,  after  the  dis¬ 
charge  of  the  liquor  amnii,  but  craidotomy  had  been  unsuccessfully  per¬ 
formed,  and  the  infant’s  body  had  been  forcibly  dragged  away,  leav¬ 
ing  the  mutilated  head  in  utero,  which  afterwards  passed  into  the 
abdomen  through  a  I'ent  in  this  organ.  One  woman,  a  dwarf,  is 
reported  to  have  died  exhausted,  who  was  in  labour  72  hours ;  her  in¬ 
fant  had  been  unsuccessfully  craniotomised.  The  death  of  one  woman  is 
assigned  to  exhaustion;  she  was  in  labour  only  12  hours,  and  delivery 
was  obstructed  by  a  large  fibrous  tumour.  On  an  attentive  considera¬ 
tion  of  the  circumstances  of  the  aforesaid  cases,  there  exists  abundant 
evidence  in  all  (with  the  exception  of  the  last  case)  of  what  were  the 
real  causes  of  the  failure  of  the  vital  powere. 

Peritonitis. — Peritonitis  is  recorded  as  the  cause  of  death  in  six  cases. 
In  one,  the  duration  of  labour  was  66  hours;  the  woman  was  likewise  in 

*  In  one  case  (82),  there  is  no  account  whether  the  infant  was  living  or  dead;  if 
living,  which  is  most  likely,  the  number  saved  w'ould  stand  14,  or  73.68  per  cent. 


a  bad  constitutional  condition.  In  one,  it  was  1 12  hours.  This  worn; 
was  also  in  a  bad  state  of  health.  In  one  case,  the  woman  was  in  labo 
48  hours;  and  at  least  30  to  40  hours  after  the  discharge  of  the  liquor  amn 
The  cervix  uteri  was  soft  and  dark  coloured,  and  the  os  was  patulous  ai 
nearly  black,  as  if  gangrenous.  The  internal  surface  of  the  uterus  w 
darker  and  rougher  than  natural.  In  one  case,  labour  had  lasted  96  hour 
and  the  woman  was  greatly  exhausted  at  its  commencement.  In  0: 
case,  it  is  stated  the  waters  had  been  discharged  lo  days  before  the  opt 
ation ;  but  active  labour  had  only  existed  3  or  4  hours.  She  had  ca 
cerous  degeneration  of  the  cervix  uteri,  and  was  completely  ansernic  fre 
previous  losses  of  blood,  and  there  existed  disease  in  the  liver,  splee 
mid  other  organs.  In  one  case  there  was  “slight  injection  of  the  pe; 
toneum.”  The  operation  was  performed  at  8i  months  of  pregnane 
Labour  was  induced  by  ‘  ‘  secale”.  Long  duration  of  labour  stands  pt 
minently  forward  in  nearly  all  those  cases  of  Ciesarean  section,  inwhii 
death  has  been  recorded  as  having  been  caused  either  by  exhau::tion 
\yv  peritonitis.  Protraction  in  labour  ought  at  all  times  to  be  consider- 
as  a  factor  of  danger.  The  mischief  inflicted  varies  in  degree  in  d 
ferent  cases,  according  as  there  may  exist  different  relative  circumstance 
but  it  is  an  indisputable  fact,  that  danger  nearly  always  increases 
proportion  to  the  duration  of  labour,  dhere  are  doubtless  other  co 
tingent  conditions  which  aggravate  the  effects  thus  produced ;  such  as  f 
early  evacuation  of  the  liquor  amnii ;  the  kind  and  degree  of  the  obslac 
which  impedes  the  progress  of  the  infant  through  the  pelvis ;  or  a  lo 
constitutional  and  local  state  of  vital  power.  Iii  most  of  the  aforesa 
fatal  cases,  some,  if  not  all,  of  these  elements  of  mischief  existed. 

HAEMORRHAGE.  —  Hemorrhage  during  labour  is  an  accident  which 
generally  attended  with  great  peril  to  the  mother,  and  claims  tae  grave 
consideration  and  attention  of  the  obstetrician.  Every  case,  howe\ 
slight  it  may  appear,  claims  his  anxiety  and  care.  There  is,  howeve 
one  consolation :  he  has  the  means,  if  he  exercise  judgment,  to  arre 
the  danger  of  some  of  the  most  appalling  cases.  But  it  may  be  reasonab 
supposed  that  haemorrhage  is  a  more  serious  factor  of  danger  in  Cae^re; 
cases  than  in  labours  in  general.  The  sources  whence  blood  is  di 
charged,  during  and  after  the  operation,  are  from  the  incised  edges 
the  abdominal  and  uterine  wounds ;  and  when  the  placenta  is  loMti 
under  the  line  of  the  incision,  it  may  be  cut,  and^  the  blood  issues  fro 
its  divided  structure ;  or,  if  this  organ  be  tom,  it  then  flows  from  1 
disruptured  tissue.  So,  also,  if  the  placenta  be  detached  from  the  uteni 
when  atonic,  then  blood  is  poured  out  from  the  sinuous  openings, 
is  a  remarkable  fact,  that  there  has  been  very  little  blood  lost  inthegre 
majority  of  the  (19)  recorded  cases  of  Caesarean  section.  In  eight 
these  cases  the  placenta  adhered  to  the  anterior  part  of  the  uten.s; 
four  of  which  there  was  very  little  bleeding.  The  placenta  w'as  not  c 
during  the  operation,  but  it  was  very  cautiously  and  only  partial.y  d 
tached,  so  as  just  to  admit  the  hand  of  the  operator.  But  in  the  nth 
four  of  these  cases  (placenta  anteriorly  placed),  the  bleeding  which  pr 
ceeded  from  the  edges  of  the  uterine  wound  was  profuse ;  in  two 
them  the  placenta  was  cut  into,  and  in  the  other  tw'O  cases  this  org 
was  completely  separated  and  removed  by  the  operator  before  he  pas^' 
his  hand  into  the  uterus  to  extract  the  infant.  In  eight  of  the  enti 
number,  the  placenta  was  situated  on  the  posterior  part  of  the  uterus, 
two  of  the  cases,  there  was  a  considerable  loss  of  blood;  in  five,  there  w 
vei7  little  lost;  and  in  one  there  was  no  bleeding.  Chloroform  was  admin 
tered  in  ten  cases;  in  five  of  which,  there  was  only  a  little  blood  lost; 
four,  the  bleeding  was  very  great.  Ether-spray  was  used  in  four  case 
in  which  there  was  very  little  blood  lost.  The  factors  of  h^inonh^e 
Caesarean  cases  are  the  same  as  those  which  operate  in  all  kinds  of  labor 
with  an  additional  one,  the  incised  edges  of  the  abdominal  and  uten 
wounds.  Whatever  diminishes  the  contractile  power  of  the  uterus,  neai 
always  produces  this  accident.  It  has  already  been  mentioned  that  the 
is  no  cause  which  is  more  influential  in  weakening  the  vital  energy 
the  uterus,  than  protracted  labour.  We  find  that  those  who  lost  the  me 
blood  were  in  labour  for  a  considerable  length  of  time.  One  was 
to  80  hours ;  one  1 12  hours ;  one  66  hours ;  and  in  one  the  membranes  h 
been  ruptured  ten  days,  and  active  labour  had  existed  several  hours, 
woman  suffered  under  cancerous  degeneration  of  the  cervix  ‘T 
her  general  health  was  very  much  impaired  by  loss  of  blood  and  0  1 
discharges  which  she  had  during  her  pregnancy. 

Successful  Cases. — The  tabulated  record  contains  four  cases  01  • 
covery  after  the  Caesarean  section.  In  one  case,  enumerated  as  one 
success,  I  can  only  state  what  has  been  given  to  the  profession, 
registered  (91)  in  the  tables  ;  and  the  report  made  by  the  operator  _ 
extends  to  forty-eight  hours  after  the  operation,  when  it  is  stated 
she  was  doing  well.  Further  information  I  have  been  unabk  to  0 
In  Case  89,  the  cause  of  impediment  to  the  passage  of  the  in 
through  the  pelvis  was  epithelioma  of  the  cervix  uteri.  Dr.  Yreen^  . 
operated  before  labour  had  commenced,  and  before  the  membraaej 
ruptured ;  and  doubtless  we  are  indebted  to  this  gentleman  loi  1  ■> 
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by  adopting  an  early  operation,  and  for  its  judicious  treatment 
-(Itivards.  The  case  merits  attentive  perusal  and  deep  consideration. 
£1  r-spray  was  used.  In  Case  88,  the  impediment  to  labour  arose, 
ifp,  from  extensive  epithelioma  of  the  cervix  and  lower  part  of  the 
;X)  of  the  utenis.  The  labour  in  this  case  had  commenced  prema- 
t«jy  at  six  months  and  a  half.  Ether-spray  was  used.  Mr.  Newman’s 
,•(  ious  and  firm  treatment  of  the  case  merits  the  approbation  of  the 
■nission.  The  recoveries  of  these  two  women,  labouring  under  ma- 
lig  nt  disease,  and  having  undergone  such  serious  operations,  are  truly 
wc  lerful,  and  afford  the  strongest  evidence  of  the  conservative  powers 
of  ture.  These  cases  ought  to  teach  us  to  have  more  confidence  as  to 
thi  esult  of  this  operation ;  and  they  afford  contradictory  proof  against 
tJhissertion  of  those  practitioners  who  despair  of  success,  and  look 
fl|>  the  reductive  changes  of  the  puerperal  uterus  as  antagonistic  to  re- 
co’  y-  The  other  case  of  recovery  (96)  is  most  interesting  and  satis- 
£k  ry.  The  pelvic  obstruction  was  caused  by  exostosis  springing  from 
inacrum.  (See  Table.)  The  patient  w'as  in  good  health;  and  the 
opation  was  early  and  judiciously  performed  by  Mr.  I.  B.  Brown, 
wi  the  concurrence  and  assistance  of  Dr.  John  Taylor,  whose  patient 
sh<vas,  before  the  constitutional  and  local  vital  powers  had  suffered 
fro  pressure,  etc.  The  membranes  had  not  ruptured.  There  are 
lai^  important  practical  points  which  Dr.  John  Taylor  communicated 
to  e,  some  of  which  have  already  been  used,  as  the  location  of  the 
via  nta,  the  haemorrhage  which  issued  from  the  uterine  veins  and 
wa  .  There  are  other  matters  which  shall  be  spoken  of  under  their 
res  ctive  heads. 

{ 7h  be  concluded. ) 


THERAPEUTICAL  MEMORANDA. 


}f!fRALGIA  IN  THE  BOWELS  CURED  BY  DR.  LEARED’S 
METHOD  OF  TREATMENT. 

By  William  Norris,  M.D.,  Stourbridge. 

Pc  twenty  years  I  have  frequently  suffered  from  tic  in  the  face,  and  a 
lie  pain  in  the  central  bowels,  continuing  some  hours  without  dis- 
orc  of  any  function,  except  occasional  flatulency,  and  yet  it  does  not 
ap;  ar  to  have  affected  my  health  in  any  way,  for  at  my  age  I  am  un- 
TBi  ly  healthy  and  active,  with  a  flushed  countenance,  free  from  any 
tin  on  the  skin  betokening  organic  disease.  Some  writers  think 
nc'  ilgia  does  not  affect  the  health,  and  this  appears  in  part  proved 
byliy  case. 

ead  some  excellent  remarks  on  gastrodynia  in  the  British  Medi- 
CA  Journal  a  few  weeks  ago,  which  induced  me  to  believe  that  I 
Im-oeen  long  suffering  from  neuralgia  in  the  bowels ;  in  fact,  I  some- 
tini  thought  so,  and  had  now  and  then  found  relief  by  taking  arsenic 
an>ipplying  chloroform,  but  I  never  gave  either  of  them  a  fair  trial, 
an  lave  late  trusted  to  a  small  dose  of  laudanum,  or  one  cigar,  and 
th(iain  has  usually  faded  away.  The  pain  has  generally  come  on  two  or 
thi :  hours  after  dinner;  and  I  at  first  attributed  it  to  drinking  water  from  a 
l«a  'n  pump  many  years  ago ;  and,  as  I  and  some  of  my  family  have 
subject  to  tic  in  the  face,  it  is  quite  fair  to  infer  that  I  have  been 
Iw  suffering  from  neuralgia  in  the  bowels,  and,  what  makes  it  still 
nu  ■  probable,  for  the  last  few  weeks  I  have  had  very  little  pain  in  the 
fac  and  much  more  pain  in  the  bowels,  till  I  began  to  take  arsenic,  as 
re<nniended  by  Dr.  Leared,  and  now  for  some  weeks  I  have  scarcely 
ha  any  suffering  in  the  bowels,  and  I  think  I  shall  soon  be  free  from 
co.ilaint.  I  ought  to  remark  that  my  abdominal  pain  generally  came 
on  uring  digestion ;  and  it  is  probable  that  other  persons  subject  to 
uc  ilgia  would  have  it  in  an  organ  or  structure  predisposed  to  it  when 
u  greater  state  of  excitement.  I  took  about  five  drachms  of  liquor 
TT-  vicalis,  ill  doses  of  five  or  six  drops  twice  a  day.  In  less  than  a 
'  q  the  pain  began  to  diminish,  and  then  gradually  left  me. 
feel  much  obliged  to  Dr.  Leared  for  his  valuable  and  interesting  re- 
^  hope  the  remedy  will  be  fairly  tried,  and  that 

Uiireds  of  others  will  obtain  the  same  relief  that  I  have  done. 

will  probably  give  the  remedy  a  fairer  chance,  if  the  digestive 
'T  ns  are  at  the  same  time  carefully  regulated;  and  should  slight  diar- 
'  >  come  on  after  taking  it  for  a  few  weeks,  a  few  drops  of  laudanum 
'R.^be  conjoined  with  each  dose,  and  a  light  nutritious  diet  should  be 

j  ,  year  1851,  I  wrote  a  paper  in  the  Lancet  on  Chronic 

.a  Pictonum,  and  recommended  a  small  portion  of  lint  to  be  dipped 
(Uorofonn  and  applied  to  the  abdomen.  I  have  used  it  with  great 
sciatica,  in  neuralgia  of  the  face,  and  I  think  it  would  be  use- 
1  the  disease  here  described. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

PYAhMIA  AS  A  RESULT  OF  ENDOCARDITIS. 

By  SAMUEL  WILKS,  M.D., 

Physician  to  Guy’s  Hospital. 

The  following  is  an  abstract  of  a  very  full  report  of  the  case  taken  by 
Mr.  J.  R.  Stocker. 

Alfred  F.,  aged  25,  was  admitted  on  Jan.  1st,  1868,  for  heart-disease. 
He  stated  that  he  had  rheumatic  fever  in  1851;  and  that  the  doctor  then 
informed  him  that  his  heart  was  affected,  but  he  had  had  no  symptoms 
referrible  to  it  until  four  months  ago.  He  then  became  very  ill,  with 
shortness  of  breath,  palpitation,  etc.,  followed  by  some  swelling  and 
pains  of  the  joints.  On  admission,  he  was  seen  to  be  very  ill,  having 
sallow  countenance,  and  suffering  great  distress  from  shortness  of  breath 
and  palpitation.  The  heart  was  most  irregular  and  rapid  in  its  action, 
with  a  loud  systolic  murmur,  heard  loudest  over  the  apex.  The  urine 
had  a  good  specific  gravity,  and  was  slightly  albuminous.  The  legs 
were  somewhat  oedematous.  He  was  ordered  a  saline  mixture,  with  a 
pill  of  digitalis,  squill,  and  mercury. 

In  four  days  he  was  much  better;  the  breathing  being  less  oppressed, 
and  heart’s  action  checked.  He  was  then  ordered  to  take  ferrum  tar- 
taratum. 

On  January  14th,  he  suddenly  felt  giddy,  and  afterwards  had  intense 
headache. 

On  the  24th,  there  was  an  aggravation  of  the  original  symptoms,  and 
great  irregularity  of  the  heart’s  action,  with  dyspnoea. 

On  the  3^fst,  he  found  his  right  arm  and  leg  very  weak  and  numb. 
After  four  days,  this  weakness  had  increased;  and  at  the  same  time  there 
was  some  hesitation  in  his  speech  and  forgetfulness  of  words.  He  had 
also  pain  and  swelling  of  the  joints. 

On  February  14th,  he  lay  in  a  most  precarious  state.  There  was 
great  irre^larity  of  the  heart’s  action.  He  had  complete  right  hemi¬ 
plegia,  with  partial  aphasia ;  that  is,  a  forgetfulness  of  many  words. 
Thus,  being  told  the  name  of  a  key,  he  would  use  the  word  “key”  for 
every  other  object  presented  to  him  ;  and  being  shewn  his  grapes,  and 
various  names  for  them  suggested  to  him,  and  amongst  them  the  correct 
appellation,  he  would  not  assent  to  any  of  them.  He  could  read  cer¬ 
tain  words  on  his  bed-card,  but  not  others.  He  thus  continued  in  a 
barely  living  condition  until  March  ist,  when  he  died. 

Post  Mortem  Examination. — The  left  middle  cerebral  artery  was 
plugged,  and  a  large  part  of  the  left  hemisphere  disorganised  by  an  abs¬ 
cess  ;  the  pus  being  green  and  thick.  The  lungs  were  in  a  state  of 
splenisation.  The  heart  shewed  the  mitral  valve  much  diseased,  the 
columns  and  cords  covered  with  vegetations  and  shreds  of  fibrine.  The 
liver  contained  throughout  minute  points  of  pus.  The  spleen  had  seve¬ 
ral  fibrinous  masses  which  were  softening,  and  some  were  purulent — in¬ 
deed,  were  distinct  abscesses.  The  kidneys  contained  fibrinous  masses 
not  softening. 

I  bring  this  case  before  your  notice,  because  it  is  the  most  marked 
which  I  have  ever  seen  of  the  pyiemic  process  in  connection  -with  endo¬ 
carditis.  This  disease  is  one  of  great  interest  pathologically,  but  has 
scarcely  received  a  full  recognition  at  the  bedside  of  the  patient.  Al¬ 
though  isolated  cases  of  the  disease  may  be  found  scattered  through  the 
journals,  it  has  never  been  systematically  treated  of  in  the  text-books  of 
medicine.  Y ou  know  that,  by  the  term  pysemia,  we  generally  understand 
that  form  of  disease  in  which  the  blood  is  infected  by  some  purulent  or 
kindred  fluids ;  and  that  certain  marked  symptoms  result,  with  a  ten¬ 
dency  to  abscess  in  various  parts  of  the  body.  The  source  of  the  in¬ 
fection  is  to  be  found  on  Ihe  surface  of  the  body,  and  the  deleterious 
matter  is  taken  up  into  the  veins.  But  now  I  have  to  tell  you  (in  a 
clinical  lecture,  as  I  have  been  doing  for  many  years  past  in  the  patho¬ 
logical  lectures),  that  the  arterial  blood  may  be  in  a  like  manner  pri¬ 
marily  infected  at  the  very  centre  of  the  circulation.  Just  as,  in  ordi¬ 
nary  pyremia,  the  poisoned  blood  travels  from  the  circumference  to  the 
centre,  so  here  the  converse  process  is  in  operation,  the  seat  of  the  in¬ 
fection  being  the  heart  itself. 

I  should  tell  you  that  it  has  long  been  known  that  fibrinous  masses 
have  been  found  in  the  kidneys  and  spleen  of  those  who  have  died  of 
cardiac  disease,  and  various  theories  have  been  mooted  in  explanation 
of  their  origin  ;  the  term  capillary  phlebitis  having  been  much  used  of 
late  years,  after  Rokitansky.  We  are  indebted,  however,  more  especially 
to  the  late  much  to  be  lamented  Dr.  Kirkes  for  unravelling  this  subject 
in  a  most  masterly  manner.  If  you  refer  to  his  paper,  you  will  find 
that  he  had  discovered  the  fact  that,  if  particles  of  fibrine  or  vegeta- 
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tions  "were  washed  ofT  the  valves  of  the  heait,  they  would  be  carried 
into  the  blood  and  plug  up  the  vessels  ;  they  thus  might  lead  to  the  de¬ 
struction  of  any  part,  as  of  the  brain  or  a  limb,  by  the  occlusion  of  the 
artery  proceeding  thereto.  A  case  of  this  kind  is  now  known  by  the 
term  embolism.  It  was  also  stated  by  Dr.  Kirkes,  that  the  fibrinous 
masses  just  spoken  of  as  occurring  in  the  kidneys  and  spleen  were  also 
owing  to  small  particles  of  fibrlne  blocking  up  the  smaller  arterial  twigs; 
and  he  also  showed  that,  with  these  formations,  the  blood  was  neces¬ 
sarily  deleteriously  affected,  and  that  the  patient  suffered  from  symptoms 
of  pytemia.  Now,  it  has  so  happened  that  the  first  named  facts  con¬ 
tained  in  the  doctrine  inculcated  by  Dr.  Kirkes  have  received  the  atten¬ 
tion  of  the  profession ;  but  the  latter  have  been  too  much  disregarded,  al¬ 
though  ecjually  important.  The  case  of  plugging  of  a  large  vessel  and 
its  effects  are  so  manifest,  that  the  case  of  blood-poisoning  by  smaller 
particles  of  disintegrating  fibrine  have  been  much  overlooked  except  by 
a  few  pathologists,  who  have  now  and  then  published  isolated  cases  of 
the  affection.  Thus  cases  by  myself  and  others  may  be  found  in  the 
Transactions  of  the  Pathological  Society  and  in  the  Gufs  Hospital  Reports. 

I  might  say  that  Dr.  Kirkes  and  myself  had,  some  years  ago,  some  inter¬ 
esting  correspondence  on  the  subject. 

In  an  ordinary  case  of  pyaemia,  death  is  most  frequently  due  to  a  poi¬ 
soned  state  of  the  blood,  without  any  sufficient  disease  of  a  vital  organ 
to  account  for  the  event;  but  w^e  have  no  difficulty  in  pronouncing  upon 
the  character  of  the  disease,  from  the  peculiarity  of  the  symptoms  and 
the  existence  of  a  wound  on  the  surface  of  the  body.  In  the  case,  how¬ 
ever,  of  pyaemia  of  the  arterial  system,  arising  from  infection  at  the 
centre  of  the  circulation,  no  such  manifest  cause  may  exist ;  and,  after 
death,  when  the  fibrinous  masses  or  infarctions  are  found  in  the  viscera, 
they  are  believed  to  be  inert,  and  the  valvular  disease  is  considered  suf¬ 
ficient  to  account  for  all  the  symptoms  and  the  ultimate  issue  of  the 
case.  Sometimes,  however,  the  cardiac  distress  is  but  slight,  whilst  the 
symptoms  of  blood-infection  are  most  marked,  and  then  we  begin  to 
gain  an  insight  into  the  importance  of  this  variety  of  embolism.  Thus, 
in  a  case  which  I  published  in  the  Transactions  of  the  Pathological  So¬ 
ciety  four  or  five  years  ago,  the  man  had  gangrene  of  the  leg  from  the 
impaction  of  a  plug  of  fibrine  in  his  femoral  artery;  but,  previous  to 
this,  he  had  several  attacks  of  severe  illness,  accompanied  by  pains  and 
swelling  of  the  joints  called  rheumatic,  but  which  were  in  reality  of  a 
pysemic  origin. 

In  the  case  of  ordinary  pytemia,  an  abscess  may  form  in  the  brain, 
lung,  or  other  organ,  and  so  lead  to  death ;  but  far  commoner  is  it  for 
these  organs  to  show  a  lesser  disease  indicative  of  the  morbid  process  in 
operation,  whilst  death  is  due  directly  to  the  altered  state  of  the  blood. 
So,  in  embolism,  there  are  the  striking  instances  of  the  embedding  of 
a  plug  in  a  vessel,  leading  to  the  destruction  of  the  organ  which  it 
supplies  ;  but  there  are  also  the  other  cases  where  the  changes  in  the 
organ  merely  point  to  the  blood-infection  which  is  the  real  cause  of  the 
fatal  issue.  Why  in  one  case  the  symptoms  are  more  severe  than  in 
another,  may  be  due  to  the  state  of  softening  or  disintegration  of  the 
fibrine.  In  one  case  the  deposits  are  hard  ;  in  another  they  rnay  have 
softened  into  a  creamy  fluid.  I  had  until  lately  held  the  opinion  that 
the  material  into  which  fibrinous  matter  softened  was  not  true  pus,  but 
only  pus-like;  for,  if  examined  by  the  microscope,  no  cells  are  seen; 
and  that,  if  true  pus  were  found  either  at  the  source  of  infection  in  the 
heart  or  in  the  viscera,  endocardial  ulceration  must  have  taken  place, 
and  the  tissues  beneath  must  have  been  involved.  In  the  present  case, 
however,  there  was  no  proof  of  this  deep-seated  implication  of  the 
tissues  ;  but  yet  the  spleen  and  brain  contained  actual  and  well  formed 
abscesses.  I  have  never  before  seen  so  true  an  example  of  pytemia  from 
such  a  cause. 

I  wish  you  principally  to  I'emember  the  fact  that  the  blood  may  be 
infected  from  disintegrating  fibrine  in  the  heart ;  and  that  all  the  symp¬ 
toms  of  pytemia  may  result,  as  violent  rigors,  followed  by  sweating, 
great  prostration,  sallow  skin,  pains  and  swelling  of  the  joints,  etc.  (See 
the  case  of  Dr.  Ray,  in  the  Journal  for  March  7th,  1868.)  I  do  not 
know  that  suppuration  is  necessary  to  the  production  of  rigors,  although 
it  generally  implies  the  introduction  of  a  deleterious  substance  into  the 
blood.  Some  of  the  most  striking  instances  of  this  were  those  related 
in  the  Loinlon  Hospital  Reports,  in  which  transfusion  of  fluid  into  the 
veins  was  performed.  I  have  very  little  doubt  that  many  of  the  symp¬ 
toms  which  we  witness  in  heart-disease  are  really  due  to  the  state  of  the 
blood,  although  overlooked  from  the  greater  attention  given  to  the  con¬ 
dition  of  the  mechanism  of  the  heart.  Thus,  in  this  very  case,  the  pa¬ 
tient  is  said  to  have  had  rheumatic  pains  and  swelling  of  the  joints,  but 
these  were  probably  pycemic ;  and,  carrying  my  memory  back  to  other 
cases  where  death  occurred  after  rheumatic  endocarditis,  I  believe  now 
that  death  was  due  to  blood-poisoning,  although  at  the  time  we  thought 
the  derangement  of  the  affected  valve  sufficient  cause  for  the  event.  In 
other  diseases,  too,  it  may  give  us  a  clue  to  the  occurrence  of  certain 


symptoms ;  as,  for  instance,  in  scarlatina.  Here  there  is  the  vyell-knov 
rheumatic  affection  constantly  occurring  as  a  sequel  to  the  disease,  ai 
at  the  same  time  endocarditis.  Also,  on  post  mortem  examination,  as 
have  elsewhere  shown,  these  fibrinous  masses  already  mentioned  m, 
be  found. 

The  purport  of  these  remarks  is  that,  in  endocarditis  or  valvular  d 
ease  of  the  heart  attended  by  the  presence  of  vegetations  or  fibrino 
coagula,  a  blood-poisoning  may  occur,  giving  rise  to  all  the  symptoi 
of  pyaemia ;  and  also  that  these  may  exist  to  a  lesser  degree  in  the  for 
merely  of  pyrexia,  prostration,  pain  in  the  joints.  The  facts  are  path 
logically  known,  but  are  not  sufficiently  recognised  from  a  clinical  poi 
of  view,  owing  to  the  attention  being  too  exclusively  confined  to  t. 
mere  deranged  mechanism  of  the  heart. 

I  would  also  say  that  these  symptoms  by  no  means  imply  a  fatal  i 
suit.  They  come  and  go ;  the  proof  of  this  being  found  eventualiy 
the  cicatrices  and  remnants  of  deposits  met  with  in  the  organs  of  t 
bodies  of  those  who  have  died  with  heart-disease. 


ON  THE  TREATMENT  OF  INJURIES  AND  OF 
CERTAIN  DISEASED  STATES  OF 
THE  ABDOMEN.* 

By  GEORGE  MAY,  Senr.,  Esq., 

Consulting-Surgeon  to  the  Royal  Berkshire  Hospital. 

I  AM  induced  to  ask  your  attention  to  a  few  remarks  on  injuries  a: 
certain  diseased  conditions  of  the  abdomen,  in  connexion  with  the  i 
teresting  case  of  extrauterine  fetation  reported  at  our  last  meeting. 

If  a  sufferer  from  wound  or  injury  of  the  abdomen  escape  the  per 
of  shock  and  haemorrhage.  Nature  exerts  her  conservative  power.-;  an 
if  not  molested,  she  is  often  herself  equal  to  the  struggle.  The  first  i. 
portant  condition  she  evokes  is  the  functiofial  rest  of  the  injured  par 
The  body  and  limbs  assume  an  easy  relaxed  posture,  respiration  1 
comes  thoracic,  and  the  stomach  refuses  food.  The  next  importa 
condition  is  the  deposit  of  lymph  around  the  injured  parts,  circui 
scribing  the  mischief,  and  preparing  for  consecutive  reparative  actio 
This  vascular  action  (adhesive  inflammation)  is  essential,  and  vita 
conservative. 

In  following  the  leading  of  Nature,  the  surgeon  will  endeavour 
avert  all  disturbing  influences,  and  not  actively  intermeddle  if  she 
eaiial  to  her  work.  Keeping  in  mind  the  great  principle  of  rest,  t 
stomach  should  be  kept  as  little  occupied  as  possible,  and  such  alimr 
supplied  in  small  quantities  as  may  yield  the  least  residuum,  as  be 
tea,  etc. ;  and  in  certain  cases  the  stomach  should  be  wholly  at  rest,  a 
nutrition  be  effected  entirely  by  the  rectum. 

As  a  rule,  the  bowels  should  not  be  disturbed,  and  inaction  may 
permitted  for  several  days.  Exceptional  cases  will  not  permit  this  r 
vanta<Te  to  be  secured.  The  bladder  should  be  kept  relieved  in  t 
way  easiest  to  the  patient.  In  addition  to  this,  what  are  the  rcsoun 
and  pretensions  of  medicine  in  these  cases?  All  of  us  will  apee 
think,  that  we  may  look  with  hopeful  confidence  to  opium,  admir 
tered  in  one  or  other  of  its  multiplied  forms,  either  by  the  stomach,  t 
rectum,  or  the  skin.  Soothing  applications,  wanri  and  moist,  as  1 
seed-meal  poultices  with  laudanum,  may  be  applied  continuo^Iy 
with  intermissions,  as  may  be  agreeable  to  the  patient.  A  few  leed 
may  be  usefully  applied  to  any  part  in  pain ;  and  the  lancet,  thou 
now  only  very  exceptionally  used,  is  perhaps  too  indiscriminately 
jected.  Purgatives  should  be  avoided  as  much  as  possible;  and  men 
rials  are  open  to  special  objection,  as,  in  addition  to  their  purpt 
powers,  they  tend  to  arrest  the  deposit  of  lymph,  on  which  the  sa.ety 
the  patient  essentially  depends.  A  certain  period  must  necessar 
elapse  before  the  new  material  is  organised,  during  which  a  modit 
attention  to  these  principles  of  treatment  will  be  needful. 

In  illustration  of  these  views,  I  will  recall  to  your  recollectmn  so 
cases  of  sphacelus  of  the  intestine,  and  also  of  haemorrhage  from  ’ 
stomach,  rectum,  and  bladder,  most  of  which  have  been  noticed  hpe 
former  occasions.  Three  cases  of  sphacelated  intestine  have  falpn 
my  care;  two  recovered  completely,  and  one  survived  eight  months. 

In  the  year  1842,  a  young  man,  aged  16,  suffered  from  inflammp 
of  the  caecum.,  with  tumour  (typhlo-enteritis).  He  had  faepl  vomitii 
and,  after  a  few  days,  diarrhoea  supervened,  the  motions  having  an 
tensely  foetid  odour.  A  portion  of  intestine,  between  five  ana 
inches  long,  and  embracing  about  one-sixth  of  the  cylinder,  was  pas 
per  anntn ;  the  patient  gradually  recovered,  and  remains  at  the  p 
sent  time  quite  well.  This  specimen  was  presented  to  our  museum, 

*  Read  at  the  Reading  Pathological  Society,  December  1867. 
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maccountably  lost.  The  case  was  attended  also  by  our  late  lamented 
iind  Dr.  Pritchard  Smith.  A  few  months  ago,  a  lady,  about  60, 
^sed  through  similar  conditions — painful  tumour  in  the  ccccum,  with 
:al  vomiting,  followed  by  the  characteristic  foetid  evacuations,  con¬ 
ning  many  shreds  of  organised  tissue.  She  entirely  recovered,  and 
uains  well  to  the  present  time.  The  first  case  was  treated  chiefly  by 
ium.  In  the  latter  case,  in  addition  to  opium,  the  stomach  was  kept 
lolly  at  rest,  and  nutrition  was  supported  by  the  rectum.  I.inseed- 
.'al  poultices  were  kept  continuously  applied  to  the  entire  abdomen  for 
ree  or  four  weeks,  with  great  comfort  to  the  patient.  This  case  was 
der  the  joint  care  of  Mr.  Young  of  Henley. 

The  third  case  was  that  of  a  gentleman,  about  65  years  old,  who  had 
rsistent  constipation  for  a  considerable  time,  with  enormous  faecal  ac- 
mulation,  which  resisted  treatment.  At  length,  by  repeated  injections 
V,  ater,  the  bowels  were  emptied.  This  was  followed  by  prolonged 
arrhoea,  with  foetid  evacuations.  He  complained  of  tenderness  on  the 
ft  side  of  the  abdomen,  and  was  occasionally  much  discomforted  by 
ud  and  long  continued  borbor}"gmi.  He  was  kept  entirely  recumbent, 
;kness  and  faintness  occurring  on  the  least  attempt  to  raise  himself, 
fie  stomach  would  not  retain  food.  He  was  supported  wholly  by  beef- 
1  injections,  repeated  every  three  or  four  hours,  to  which  were  added 
ne  or  brandy,  as  more  agreeable  to  his  feelings,  and  which  he  regu- 
.ed  himself,  sometimes  anticipating  his  meal  from  symptoms  of  exhaus- 
)n.  He  continued  in  this  way,  without  loss  of  flesh,  for  eight  months, 
len  symptoms  of  perforation  supervened,  and  he  sank  in  a  few  hours, 
le  post  mortem  examination  was  made  by  Mr.  O.  C.  Maurice.  It  dis- 
5sed  the  loss  of  a  considerable  portion  of  intestine  on  the  left  side  of 
e  abdomen;  the  continuity  of  the  canal  had  been  preserved  by  ad- 
sion  to  the  neighbouring  viscera,  and  the  breach  was  nearly  repaired 
■  new  tissue.  A  very  small  thin  spot,  however,  had  burst,  after  which 
•  rapidly  sank.  This  case  was  jointly  attended  by  Dr.Noad  of  Wok- 
gham. 

Three  cases  of  Hemorrhage  from  the  Stomach  have  fallen  under  my 
)tice  (haemorrhage  from  presumed  ulcer).  One  died,  and  two  re¬ 
vered.  A  lady  vomited  a  large  quantity  of  blood,  florid  and  clotted, 
id  this  haemorrhage  recurred  repeatedly.  No  other  morbid  condition 
■uld  be  detected.  Treatment  proved  unavailing,  and  she  died.  A 
st  mortem  examination  revealed  a  small  ulcer  of  one  of  the  gastric 
•ssels ;  the  stomach  was  otherwise  healthy.  The  two  other  cases  were 
milar  in  character.  The  treatment  of  both  these  consisted  in  keeping 
e  stomach  at  rest,  empty,  and  in  supporting  wholly  by  the  rectum. 

0  further  htemorrhage  occurred  in  either  case,  and  both  recovered. 
Hemorrhage  from  the  Rectum. — A  lady,  aged  40,  had  haemorrhage 
Dm  the  rectum  to  a  large  extent,  which  recurred  after  each  action  of 
le  bowels.  The  source  was  high  up,  and  could  not  be  seen  ;  and  in- 
ctions  failed  to  relieve.  She  lay  unconscious  for  some  time,  and  death 
lemed  inevitable.  It  was  determined  to  keep  the  bowel  at  rest  as  long 
i  possible;  and,  with  this  view,  beef-tea,  in  very  small  quantities,  was 
vallowed,  and  nothing  else  allowed,  the  object  being  to  avoid  intestinal 
xumulation.  A  nurse  passed  the  catheter  at  suitable  intervals.  After 
lirty-two  days,  the  lower  bowel  was  emptied  by  injection  of  water,  and 
D  further  hjemorrhage  occurred.  This  case  was  attended  jointly  by  Dr. 
owan  about  twenty  years  ago,  and  the  lady  is  still  living. 

Hemorrhage  from  the  Bladder  in  a  Genteman  about  60.  — On  post 
lortem  examination,  a  very  small  ulcer  was  seen  to  have  opened  into  a 
essel  near  the  entrance  of  the  right  ureter;  there  was  no  other  disease, 
f  this  case  had  been  correctly  diagnosed,  and  the  bladder  kept  empty 
y  means  of  a  tube,  the  ulcer  might  have  healed ;  it  could  not  readily 
o  so  under  its  constantly  varying  natural  conditions. 

About  four  years  since,  a  lady,  aged  30,  was  in  seriously  impaired 
calth,  emaciated  and  jaundiced,  having  suffered  from  repeated  attacks 
f  intense  pain  in  the  right  hypogastric  region,  with  vomiting.  She 
ad  been  accustomed  to  take  large  doses  of  opium,  followed  by  aperi- 
uts,  mercurial  and  other.  The  attacks  increased  in  frequency  and 
everity.  She  was  considered  to  have  gall-stones ;  and  the  prognosis  to 
>f,  unfavourable.  As  no  abnormal  change  could  be  detected  on  exa- 
nination,  the  pathological  condition  was  assumed  to  be  congestion,  with 
leuralgia,  affecting  principally  the  duodenum,  and  caused  by  errors  in 
iet.  The  indications  seemed  to  be,  to  keep  the  organs  in  partial  rest, 
nd  to  remove  all  causes  of  irritation,  both  dietetic  and  medicinal.  With' 
his  view,  she  was  directed  to  take  small  quantities  of  food  at  each  meal 
-chicken  and  mutton  to  be  passed  through  a  mill  and  mortar,  to  the 
onsistence  and  almost  the  smoothness  of  cream,  and  her  bread  to  be 
’.refully  powdered.  All  vegetables  were  forbidden.  This  plan  was 
igidly  adopted,  and  all  medicines  were  withdrawn.  There  was  no  re- 
urrence  of  jiain,  and  her  health  and  vigour  were  gradually  restored, 
'he  persisted  with  this  dietary  for  six  months,  and  then  gradually  with- 
rew  the  restrictions.  She  continues  to  be  quite  well. 

1  have  seen  analogous  cases ;  and,  although  not  quite  an  infidel  as  to 


their  therapeutic  treatment,  I  confess  I  have  little  faith  in  it,  unless  ac¬ 
companied  by  a  rigid  adoption  of  the  principles  I  have  feebly  sketched. 
I  believe  they  will  be  found  to  have  extensive  application  both  in  medi¬ 
cine  and  surgeiy. 

We  are  deeply  indebted  to  Mr.  Hilton  for  the  development  and  illus¬ 
tration  of  this  important  principle  of  treatment,  in  his  able  and  interest¬ 
ing  lectures  at  the  London  College  of  Surgeons. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  MARY’S  HOSPITAL. 

FRACTURE  OF  THE  SPINE  :  DEATH. 

(Under  the  care  of  Mr.  Haynes  Walto.n.) 

Mr.  Milner  Moore,  Resident  Registrar,  has  kindly  sent  us  the  fol¬ 
lowing  very  interesting  case. 

Thomas  Jones  was  admitted  into  the  hospital,  under  Mr.  Walton’s 
care,  December  12th,  1867.  On  the  morning  of  his  admission,  he  was 
at  work  in  a  gravel-pit,  when  a  great  body  of  the  earth  gave  way,  fall¬ 
ing  upon  and  burying  the  lower  half  of  his  body.  He  remained  quite 
insensible  for  about  half-an-hour,  during  which  time  he  was  dug  out. 
He  was  immediately  brought  to  the  hospital.  On  examination,  he  was 
found  to  have  sustained  a  severe  scalp-wound,  commencing  just  above 
and  outside  the  right  eyebrow;  it  extended  across  the  forehead,  over  the 
bridge  of  the  nose,  directly  over  the  left  eyebrow,  and  curving  round  the 
head  reached  to  within  an  inch  of  the  occipital  protuberance.  There 
was,  moreover,  a  separate  laceration,  six  inches  long,  of  the  left  eyelid. 
He  complained  of  pain,  especially  on  being  moved,  in  the  back,  and 
lay  in  a  very  helpless  state,  not  being  able  to  turn  or  move  in  bed.  On 
being  lifted  upon  his  side,  in  the  lower  dorsal  region  a  distinct  depres¬ 
sion  could  be  felt  in  the  spinal  column,  and  above  and  below  it  a  sharp 
angular  prominence.  The  lower  extremities  were  cold,  but  the  sensa¬ 
tion  in  both  legs  was  accurate,  and  he  could  feebly  semiflex  the  legs  ; 
but  when  they  were  touched  he  complained  much  of  “pins  and  needles” 
and  much  aching.  Mr.  Field,  house-surgeon,  brought  the  edges  of  the 
scalp-wound  together,  and  put  in  sixteen  silk  sutures,  and  cold  water 
dressing  was  applied.  As  a  precautionary  measure,  he  wms  placed  upon 
a  water  bed.  On  the  following  morning  the  symptoms  were  much  the 
same.  The  numbness  and  tingling  of  the  legs  continued.  He  had 
micturated  voluntarily  several  times  during  the  night.  He  had  had 
very  little  sleep.  Pulse  78.  Temperature  in  the  popliteal  space  98.4. 
On  the  14th  the  whole  extent  of  the  scalp-wound  had  healed,  there 
being  only  a  point  of  suppuration  at  the  hole  where  the  suture  had  been 
put  in.  He  could  flex  the  left  leg  and  move  the  toes  of  the  same  side. 
There  was  very  slight  movement  in  the  right  leg.  There  was  emphy¬ 
sema  on  the  right  side  of  the  thorax  in  front,  and  several  ribs  were 
found  to  be  broken.  He  had  pain  in  the  back  when  moved.  He 
coughed  frequently,  and  had  pain  in  the  chest.  He  could  move  the 
toes  of  the  right  foot  and  flex  the  left  knee.  Pulse  100.  Respiration 
32.  Temperature  in  the  popliteal  space  98.6.  Tongue  creamy.  He 
micturated  freely.  The  bowels  were  not  opened  since  admission.  He 
was  ordered  twenty  minims  of  tincture  of  opium  and  an  ounce  of  water, 
to  be  administered  every  night  if  necessary.  Beef-tea  and  milk  were 
given  ad  libitum,  and  a  mixture  containing  twenty  minims  of  tincture  of 
sesquichloride  of  iron  thrice  daily. 

On  the  1 6th  December  he  was  rather  weaker,  and  his  chest-symptoms 
were  more  troublesome ;  moreover,  he  had  been  delirious  on  the  previ¬ 
ous  night.  His  cough  was  very  bad,  and  the  expectoration  was  puru¬ 
lent  and  tenacious.  The  tongue  was  whitish  and  dry;  pulse  weak,  104. 
He  was  ordered  to  take  an  ounce  of  compound  squill  mixture  occa¬ 
sionally.  Percussion  in  the  front  of  the  chest  gave  normal  resonance; 
coarse,  crepitant  rhonchi  were  heard  all  over  the  right  side.  He  still 
complained  of  tingling  coldness  of  the  extremities.  After  this  he  re¬ 
mained  rather  stationary,  although  certainly  there  was  more  movement 
in  both  extremities.  He  then  became  much  worse ;  marked  symptoms 
of  pneumonia  came  on ;  there  were  rusty  and  sanguineous  sputa,  with 
difficult  expectoration,  and  dull  percussion  over  the  whole  of  the  right 
side  of  the  thorax,  and  occasional  sonorous  rdles.  The  tingling  in  the 
leg  continued  pretty  much  the  same  throughout ;  and  sometimes  he 
could  almost  draw  the  feet  up  to  the  thighs.  Micturition  continued 
perfect,  and  he  had  entire  control  over  the  bladder.  He  was  delirious 
every  night.  Brandy  and  port  wine  were  given  freely,  and  an  opiate  at 
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night ;  but  he  nevertheless  became  weaker,  and  at  last  unable  to  raise 
the  phlegm.  He  died  at  2  A.  M.  on  December  27th. 

Autopsy. — There  were  no  marks  of  violence  externally,  except  the 
cicatrix  of  a  large  scalp-wound.  The  second,  third,  fourth,  and  fifth 
ribs  on  the  left  side  were  found  broken  in  part,  and  on  the  right  side 
there  was  fracture  of  the  sixth  rib.  Beneath  the  attachment  of  the 
psoas  and  iliacus  muscles  there  was  a  large  quantity  of  effused  blood; 
and  the  body  of  the  twelfth  dorsal  was  found  to  be  veiy  soft.  The 
ligaments  connecting  the  spinous  processes  of  the  eleventh  and  Avelfth 
dorsal  and  first  lumbar  vertebrae  were  quite  torn  asunder.  In  the  spinal 
canal  there  was  effused  blood,  extending  upwards  for  about  six  inches. 
The  body  of  the  twelfth  dorsal  vertebra  was  found  to  be  crushed  flat 
from  above  downwards,  but  the  rest  of  the  bone  was  uninjured.  The 
cord  and  membranes  were  perfectly  entire. 

HOSPITAL  FOR  THE  EPILEPTIC  AND  PARALYSED. 

the  ophthalmoscope  in  physicians’  PRACTICE;  CLINICAL 
REMARKS  ON  C.\SES  OF  OPTIC  NEURITIS  IN  BRAIN-DISEASE. 

(Under  the  care  of  Dr.  Hughlings  Jackson.) 

In  a  previous  report  from  Dr.  Hughlings  Jackson’s  practice,  we 
alluded  to  a  case  of  simple  atrophy  of  both  optic  nerves,  and  supposed 
atrophy  of  one  auditory  nerve.  The  patient  was  no  better  for  treat¬ 
ment,  and  ceased  to  attend. 

We  now  report  remarks  on  an  acute  condition  of  the  optic  nerves, 
which  is  followed  by  another  kind  of  atrophy.  It  is  to  be  kept  in  mind 
that  the  following  remarks  apply  to  cases  of  optic  neuritis  (“descending 
neuritis”,)  seen  in  physicians’  practice,  and  contain  an  accurate  although 
a  very  brief  statement  of  the  chief  conclusions  at  which  Dr.  Hughlings 
Jackson  has  arrived.  Optic  neuritis  from  intracranial  disease  is  always 
double,  even  when  the  disease  giving  rise  to  it  is  quite  limited  to  a 
single  cerebral  hemisphere.  Not  unfrequently  one  eye  suffers  more  than 
the  other,  but,  even  when  one  cerebral  hemisphere  is  alone  diseased, 
there  does  not  seem  to  be  any  constant  relation  betwixt  the  side  of  the 
brain  affected  and  the  eye  more  affected.  Although,  in  physicians’ 
practice,  the  local  disease  causing  optic  neuritis  is  most  often  of  the 
cerebral  hemisphere,  it  may  be  in  any  part  of  either  the  cerebral  or  cere¬ 
bellar  hemispheres,  or  at  the  base  of  the  skull.  Dr.  Hughlings  Jackson 
has  not  yet  found  optic  neuritis,  nor  indeed  optic  atrophy  of  any  kind, 
with  disease  limited  to  the  optic  thalamus,  to  the  pons,  or  to  the  me¬ 
dulla  oblongata.  The  intracranial  disease  is  almost  always  coarse.  The 
intracranial  disease  may  be  of  many  kinds,  probably  of  any  coarse  kind. 
Thus  Dr.  Hughlings  Jackson  has  found  optic  neuritis  with  tumour,  with 
abscess,  with  blood-clot,  with  syphilitic  “deposit”,  and  with  hydatid 
cyst,  and  all  these  of  the  cerebral  hemisphere.  He  has  not  found,  with 
one  exception,  any  but  the  most  trifling  unusual  intra-ocalar  appearances 
in  the  chorea  of  children ;  a  disease  which  he  supposes  (see  London 
Hospital  Reports,  vol.  i,  1864;  Lancet,  Nov.  26th,  1864;  Med.  7'imes 
and  Gazette,  Jan.  28th,  1865)  to  depend,  at  least  frequently,  on  plugging 
of  small  branches  of  the  middle  cerebral  arterj'.  Chorea  in  children  does 
not  at  all  events  depend  on  coarse  disease  of  the  brain.  From  a  super¬ 
ficial  point  of  view  it  is.  Dr.  Hughlings  Jackson  thinks,  somewhat 
striking  that  marked  pathological  changes  in  the  optic  discs  are 
not  unfrequently  found  with  unilateral  spasm,  and  with  unilateral 
palsy,  and  scarcely  ever  with  unilateral  irregular  movements.  Chorei- 
forni  movements  are  sometimes  observed  during  recovery  from  the 
“epileptic  hemiplegia”  which  occasionally  occurs  with  optic  neuritis. 
However,  the  real  association  is  not  of  optic  neuritis  with  one-sided  spasm 
or  palsy,  but  with  intracranial  coarse  disease,  which  coarse  disease  when 
it  is  of  one  cerebral  hemisphere,  may  produce  both  optic  neuritis  and  the 
condition  (corpus  striatum  neuritis?)  on  which  the  one-sided  spasm,  or 
palsy,  or  both  depend.  We  should  not,  he  thinks — making  a  mistake 
analogous  to  that  the  old  astronomers  made — consider  amaurosis,  from 
optic  neuritis,  or  the  atrophy  which  follows  it,  to  be  the  centre  point  of 
a  case  around  which  all  the  other  symptoms  “revolve”;  but  rather  try 
to  find  the  central  disease — in  physicians’  practice  often  coarse  disease  of 
one  cerebral  hemisphere — to  which  each  of  the  symptoms  (headache, 
convulsions,  amaurosis  from  optic  neuritis),  is  equally  subordinate.  He 
thinks  it  is  not  w'arran table,  even  when  we  find  a  lump  of  syphilitic  dis¬ 
ease  in  the  cerebral  hemisphere  post  mortem,  to  say  that  optic  neuritis  is 
“caused  by  syphilis”,  since  just  the  same  ophthalmoscopic  appearances 
may  occur  with  other  sorts  of  “foreign  bodies”  in  the  very  same  part  of 
the  brain.  How  it  happens  that  a  foreign  body  in  the  brain  sometimes 
“excites”  changes  about  itself,  and  sometimes  does  not,  is  the  subject 
of  speculations  of  very  different  kinds  into  which  we  do  not  now  enter. 
Optic  neuritis  does  not  depend  on  loss  of  function  of  the  part  which  the 
coarse  disease  destroys,  as  does  loss  of  power  of  intellectual  expression 
(aphasia. )  Optic  neuritis  requires  time  for  its  production.  Thus,  al¬ 


though  it  occurs  with  blood-clot,  it  never,  in  Dr.  Hughlings  Jackson’; 
experience  at  least,  occurs  with  recent  blood-clot.  When  coarse  disease 
of  one  cerebral  hemisphere  gives  rise  to  headache,  vomiting,  unilatera; 
spasm,  amaurosis  from  optic  neuritis ;  or,  let  us  say,  to  the  larger  uproai 
called  “cerebral  fever”  involving  all  or  most  of  these;  the  probability 
is,  that  there  is  but  one  idea  throughout;  viz.,  a  “foreign  body”,  and 
changes  diffused  from  it  in  different  directions,  on  which  diffused 
changes  the  symptoms  directly  depend.  The  most  important  clinical 
fact  about  optic  neuritis  is,  that  it  may  exist  for  a  varying  time — a  tew 
days,  a  few  weeks,  or  a  few  months — without  any  apparent  defect  of 
sight.  It  must  be  looked  for  in  every  case  of  cerebral  disease,  at  all 
events  in  every  case  of  cerebral  fever.  It  is  necessary  to  look  for  it  in 
cases  of  loss  of  speech  from  disease  of  the  hemisphere.  As  implied  in 
the  foregoing,  it  is  only  likely  to  occur  in  cases  where  the  speech  defect 
depends  on  coarse  disease,  let  us  say  on  a  large  clot,  and  then  only 
some  time  after  the  seizure.  A  blood- clot  causes  loss  of  speech  as  a 
destroyer  of  an  elaborate  structure,  and  subsequently  optic  neuritis  in  its 
character  as  a  foreign  body.  However,  optic  neuritis  is  rarely  asso¬ 
ciated  with  blood-clot. 


UNIVERSITY  COLLEGE  HOSPITAL. 

PUERPERAL  PYAEMIA  AND  ARTHRITIS. 

(Under  the  care  of  Dr.  Graily  Hewitt.) 

Matilda  B.,  aged  32,  wife  of  a  farrier,  had  had  five  children.  On 
February  5th,  1868,  being  then  in  the  second  month  of  pregnancy,  she 
began  to  feel  unwell,  and  complained  of  sickness  and  weakness.  Pre¬ 
viously  to  this,  she  had  undergone  a  good  deal  of  exertion  in  nursing. 
The  following  day  (Feb.  6th),  a  violent  flooding  occurred,  evidently 
due  to  an  abortion ;  and  the  discharge  of  blood  continued  for  some 
days.  Two  days  after  the  hsemorrhage  began,  pain  set  in  in  the  joints; 
and  from  that  time  up  to  the  day  of  admission  into  the  hospital  (Feb. 
loth),  she  became  alarmingly  ill. 

On  admission,  the  patient  was  found  by  Dr.  Graily  Hewitt  in  a  state 
of  extreme  debility.  She  could  not  be  moved  without  screaming  out 
from  pain.  The  respiration  was  excessively  hurried ;  the  pulse  1 50 ;  the 
countenance  indicative  of  great  alarm ;  the  lips  and  tongue  covered  with 
sordes.  There  was  still  a  sanguineous  discharge  from  Ae  uterus.  Mo.st 
of  the  joints  were  very  sensitive,  some  of  them  swollen.  On  both 
wrists  and  in  front  of  one  leg  were  small  circumscribed  elevations,  red, 
inflamed,  and  containing  fluid.  In  the  calf  of  the  leg,  and  in  other 
places,  the  cellular  tissue  between  and  around  the  muscles  was  indurated 
and  tender. 

Dr.  Graily  Hewitt  considered  the  patient  to  be  suffering  from  pyae¬ 
mia  due  to  the  abortion ;  and  it  was  considered  not  unlikely  that  some 
part  of  the  ovum  was  still  in  utero.  An  examination  showed  the  os  to 
be  wide  open ;  but  no  substance  was  felt  within  the  organ.  The  dis¬ 
charge  was  offensive.  With  a  view  to  excite  the  uterus  to  further  con¬ 
traction,  and  to  destroy  any  septic  influences  still  at  work  within  the 
uterus,  diluted  tincture  of  perchloride  of  iron  was  ordered  to  be  injected 
into  the  uterus ;  a  double  catheter,  to  allow  of  the  return  of  the  injected 
fluid,  being  used  for  the  purpose.  Twenty  minims  of  tincture  of  per¬ 
chloride  of  iron  were  ordered  to  be  taken  every  four  hours ;  and  liquid 
nourishment,  eggs,  milk,  and  ten  ounces  oihraxidy  per  diem. 

February  i8th.  The  patient  improved.  Two  of  the  subcutaneous 
abscesses  had  been  opened.  She  was  taking  now  six  pints  of  milk  and 
fifteen  ounces  of  brandy  daily.  An  injection  of  dilute  carbolic  acid  was 
ordered  for  the  vagina. 

February  25th.  The  tongue  was  glazed.  She  took  much  liquid,  but 
no  solid  food.  The  right  shoulder-joint  and  arm  were  much  swollen, 
and  acutely  painful.  The  calf  of  the  right  leg  w'as  also  swollen.  Pulse  I20. 

March  4th.  The  patient  was  certainly  much  improved.  The  per¬ 
spirations  were  still  profuse.  The  right  shoulder  was  still  swollen ;  the 
leg  better.  The  opened  abscesses  were  healing. 

In  the  course  of  some  clinical  remarks  on  the  above  case,  Dr.  Hewitt 
stated  that,  following  an  early  abortion,  puerperal  pyaemia  is  a  very'  rare 
affection.  The  pyaemia  was  probably  dependent  on  absorption  in  utero 
of  putrescent  material.  The  diagnosis  of  the  case  from  ordinary  arthritis 
was  made  evident  by  the  circumscribed  swellings  in  the  cellular  tissue 
and  beneath  the  periosteum.  The  general  aspect  of  the  patient  was 
such  as  might  have  suggested  the  idea  of  the  last  stage  of  typhus  fever; 
but  the  pyaemic  abscesses  at  once  indicated  the  nature  of  the  case.  The 
treatment,  apparently  hopeless  at  first,  proved  remarkably  successful. 
Dr.  Hewitt  stated  that  he  attached  much  value  to  the  injection  of  iron 
into  the  uterus.  The  incessant  administration  of  nutritious  material, 
eggs,  milk,  etc.,  and  large  doses  of  stimulants,  contributed  also  not  a 
little  to  the  recovery  of  the  patient.  It  should  be  stated,  that  no  mani¬ 
pulations  of  any  kind  appear  to  have  been  used  prior  to  the  onset  of  the 
pytemic  syonptoms. 
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;  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
■apers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Joards  of  Health,  medical  appointments  and  trials,  hospital  and  so- 
iety  meetings,  important  inquests,  or  other  matters  of  medical  interest. 
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BABY-FARMING  AND  BABY-MURDER. 

IV. 

I  ans^ver  to  an  advertisement  offering  a  premium  for  adoption  of  a 
Id,  we  received  within  a  week  no  fewer  than  three  hundred  and  thirty- 
ee  letters,  while  several  personal  applications  were  made  during  the 

:ne  period.  We  append  some  of  these  letters  to  the  notes  of  visits 
d  to  the  writers  of  them.  It  wall  be  seen  not  only  that  the  utmost 
iilities  are  afforded  for  the  disposal  of  children,  but  that  there  are 
.;nbers  who  constantly  and  eagerly  avail  themselves  of  them.  As  the 
i.tter  now  stands,  there  is  not  the  slightest  difficulty  in  disposing  of 
7  number  of  children,  so  that  they  may  give  no  further  trouble,  and 
iver  be  heard  of,  at  ;^io  per  head.  The  pecuniary  responsibilities  of 
iitemity  or  paternity  are  appraised  at  this  as  the  current  market  price, 
large  trade  is  driven  in  the  infantile  article  at  this  average  quotation, 
imand  and  supply  seem  to  be  veiy  equally  balanced ;  and  at  this  time 
;re  is  certainly  a  very  brisk  business.  There  are,  however,  many  who 

II  “adopt”  a  child  for  trusting  to  their  skill  in  the  management 
infants  for  its  rapid  “disposal”.  On  the  other  hand,  it  must  be  ad- 
tted  that  there  is  a  large  class  whose  desire  for  children  arises  from 
uses  previously  alluded  to.  Passages  like  the  following  constantly 
cur  in  the  letters  in  our  possession.  Either  the  writers  have  “none 

their  own”,  or,  having  had  children,  they  “have  lost  them”;  or  a 
jierson  of  mature  age”  wishes  for  a  child  to  bring  up,  because  she 
inks  she  is  exceptionally  well  qualified  for  the  duty,  and  “wants 
inething  to  fill  up  her  time”.  And  the  result  of  the  personal  investi- 
tious  which  have  been  made  in  our  behalf  in  this  matter,  leads  to  the 
-lief  that  many  of  the  statements  are  genuine.  There  are  a  large  class 
lio  take  charge  of  infants  wnth  really  good  intentions,  among  whom, 
course,  may  be  classed  those  who  are  engaged  in  conducting  charita- 
e  institutions  where  children  are  admitted.  But  so  great  are  the  difh- 
Ities  in  the  way  of  rearing  children  “by  hand”,  as  it  is  not  inaptly 
•lied  (for  too  often  hands  only,  and  not  hearts  and  hands,  are  engaged 
that  duty),  that  some  of  those  institutions  have  been  compelled  to 
•ase  their  operations. 

The  following  excerpta  from  a  mass  of  notes  accumulated  during  the 
induct  of  this  inquiry  will  give  an  insight  into  the  mode  in  which  the 
usiness  of  baby-farming  is  conducted. 

A  few  days  after  receiving  a  letter  (of  which  a  copy  is  subjoined), 
called  at  No.  —  in  the  street  therein  indicated.  On  arriving  at  the 
rivate  door  of  the  house,  I  found  a  little  girl  about  nine  years  old 
:anding  there.  She  seemed  a  sensible  child.  In  her  arms  she  held 
VO  packets  of  what  appeared  to  be  washing-soda,  and  she  wore  a  red 

look.  Addressing  myself  to  her,  I  asked  if  Mrs.  -  lived  there. 

■he  said  “Yes”,  and  directed  me  to  ring  the  top  bell.  As  soon  as  I 
lad  rung  the  bell,  I  noticed  that  the  child  looked  up  towards  the  top 
window.  Taking  the  hint,  I  did  the  same,  but  saw  nothing  remark- 
ble.  As  the  bell  was  not  answered,  after  waiting  patiently,  I  rang 
gain.  Once  more  the  little  maid  looked  up ;  and  I,  following  her  ex- 
mple,  this  time  noticed  a  man’s  head  thrust  out  of  the  topmost  window. 
)n  seeing  the  head,  “Little  Red  Riding-Hood”  called  out,  “It’s  the 
entleman.”  The  head  was  withdrawn ;  and  the  door  was  soon  opened 

y  Mrs.  - ,  who  seemed  disposed  to  keep  me  talking  in  the  passage ; 

•ut,  when  I  told  her  I  had  come  to  make  arrangements  about  a  child, 
nd  would  like  to  see  her  place,  she  asked  me  to  walk  up,  observing 
hat  it  was  a  long  way  up.  Having  ascended  to  the  attic  floor,  I  noted 
■u  the  landing  a  large  collection  of  children’s  napkins  and  other  clothes 
anging  on  lines  extending  over  the  staircase.  On  entering  the  front 
00m,  I  noticed  a  little  girl  about  two  years  old,  who  was  playing  with 


some  tin  toys,  one  of  which  she  brought  to  me,  and  we  became  friends 
directly.  On  the  opposite  side  of  the  room,  sitting  on  a  box  by  the 
fireside,  was  a  large-featured,  pallid,  bald-headed  man,  who  was  nursing 
a  couple  of  babies,  one  on  each  knee.  T  his  was  the  man  who  had  re¬ 
connoitred  from  the  window.  He  was  without  a  coat,  and  wore  what 
at  first  sight  looked  like  a  shoemaker’s  leathern  apron,  but  was  really  an 
apron  in  pattern  similar  to  a  shoemaker’s,  made  of  coarse  canvass, 
which,  through  age  and  dirt,  had  become  dark  and  shining,  and  so 
looked  like  leather.  The  children  (each  of  whom  had  on  a  grimy-looking 
coarse  napkin,  but  were  not  otherwise  notably  dirty)  bore  that  peculiar 
expression  of  countenance  which  badly  tended  children  generally  acquire. 
The  elder  of  the  two,  aged  nine  months,  was  fairly  nourished ;  but  still 
its  appearance  was  not  satisfactory.  It  looked,  as  so  many  of  these 
children  do,  afraid  to  cry;  while  at  the  same  time  it  was  preternaturally 
sharp,  its  eyes  anxiously  following  every  movement  of  its  foster-pareiits. 
The  younger  child,  five  months  old,  looked  wretched.  Its  little  face,  being 
thin,  showed  painfully  the  bony  structures,  which,  though  hidden  from  ac¬ 
tual  sight  by  the  skin,  were  yet  only  too  palpable.  Especially  prominent 
were  the  zygomatic  processes,  malar  bones,  and  orbits ;  while  the  tooth¬ 
less  jaws  gave  to  the  sunken  chaps  an  unearthly  expression,  heightened, 
no  doubt,  by  the  prominent  rickety  forehead.  This  child  s  bones  weie 
so  scantily  covered  with  flesh,  that  the  baggy  skin  of  the  thighs  could 
easily  be  folded  on  itself  halfway  round  the  bones.  This  child,  Mrs. 
- said,  had  only  recently  been  placed  in  her  charge,  having  previ¬ 
ously  been  under  the  care  of  a  person  who  gave  it  so  much  laudanum 
that  it  was  stupid  for  a  week  after  she  got  it.  In  answer  to  my  inqui¬ 
ries,  Mrs. - said  she  took  children,  and  at  that  time  had  four— viz., 

the  two  her  husband  was  nursing,  the  little  girl  playing  with  the  tin 
toys,  and  the  child  I  saw  at  the  door.  “The  child  you  saw  at  the  door 

in  the  red  cloak,”  said  Mrs. - ,  “helps  me  and  my  huband  to  nurse 

the  children;  so  I  don’t  count  her  as  nothing.’’  Mr. - ,  I  was  given 

to  understand,  occupied  himself  in  helping  his  wife  to  look  after  the 
children,  as  he  was  unable  to  go  out  to  work,  being  sul^ect  to  rheuma¬ 
tism  in  his  feet.  When  one  of  the  infants  began  to  whine,  Mrs.  — 
took  a  feeding-bottle  and  put  the  India-rubber  teat  of  it  into  the  child  s 
mouth.  On  my  remarking  that  there  was  no  milk  in  the  bottle  (theie 
was  about  a  teaspoonful  in  it;  but,  as  this  was  below  the  level  of  the 
glass  tube,  the  child’s  efforts  at  sucking  w'cre  of  course  fruitless,  or>  ^ 

old  nurses  say,  it  was  only  “sucking  in  wind”),  Mr. - said,  “Its 

only  to  keep  her  quiet;  the  missis  is  going  to  make  her  some  food. 

At  the  same  time  he  removed  the  bottle,  and  gave  the  child  a  piece  of 
barley-sugar  to  suck,  from  wEich  I  observed  the  elder  infant  was  occa- 
sionally  allowed  the  treat  of  a  few  sucks.  By  this  time,  a  small  foot- 
step  was  heard  on  the  staircase,  which  wms  audibly  mounted  one  at  a 
time,  as  is  the  wont  of  children.  Immediately  a  small  boy  of  between 
five  and  six  years  entered  the  room.  I  inquired  wEether  he  was  one  o 

Mrs - ’s  charges ;  to  which  she  replied,  “  Yes,  he’s  a  little  boy  I  ve 

o-ot  to  take  care  of.”  Meanwhile,  I  had  noticed,  on  the  side  of  the  room 
furthest  from  the  spot  where  a  chair  was  placed  for  me,  a  couch  whereon 
lay  a  bundle  of  dirty  clothes,  partially  covered  by  a  small  quilt  dirtier 

still.  Towards  this  Mrs. - every  now  and  then  cast  a  furtive  glance, 

and  slyly  lifted  the  coverlet  more  and  more  over  the  bundle  as  she 
passed  it  on  her  way  to  the  fireplace.  While  telling  nie  that  theii  place 
was  very  healthy,  being  near  the  Park,  and  expatiating  upon  the  ad- 
vantage  they  and  the  children  enjoyed  in  having  the  whole  of  the  top 
floor,  and  so  ensuring  plenty  of  sleeping  accommodation,  the  ‘  ‘  bundle 
on  the  sofa  gave  signs  of  life,  and  a  piteous  cry  soon  emanated  fro^  E" 
On  this  I  approached  the  couch,  and  there  saw  a  most  miserable  infant, 

apparently  a  few  weeks  old.  This  child,  Mrs.  - said,  on  my  asking 

her  about  it,  was  one  she  had  to  take  care  of  for  an  hour  wEile  the 
mother  went  out — a  statement  which  I  took  cum  grariosalis,  and  a 
one  too.  This  child,  then,  made  the  sixth,  being  two  more  than  Mrs. 

- had  at  first  admitted  she  had  charge  of.  Mrs.  --  said  she  had. 

taken  children  for  thirty  years,  besides  having  had  two  families  of  hei 
own ;  most  of  whom,  however,  were  dead,  having  died  after  they ^gr^ 
up;  “which  it  was  worse  than  having  lost  ’em  when  infants,  she 
added.  The  terms  for  nurse-children  were  five  shillings  a  week.  V\  e 
can’t  afford  to  take  ’em  for  less,  as  there’s  the  milk  and  sugar,  ^ and  so 
on.”  “I’ve  brought  up  a  many  in  my  time,  ’  said  Mrs.  — Alter 
a  child  could  nin  about,  would  take  off  sixpence  a  week.  She  wou 
adopt  a  child  for  ;^io  or  ;^iS.  She  had  adopted  childreih  and  brough 
them  up,  and  put  them  out  in  the  world.  On  telling  Mrs  •— A^t 
the  child  I  wanted  her  to  adopt  was  not  yet  born,  she  said  that  those 
children  who  never  had  the  breast  at  all  got  on  better  than  those  who 
had  it  for  a  month  or  so.  Finding  it  difficult  to  elicit  any  more  in¬ 
formation  without  exciting  suspicion,  I  rose  to  leave. 
companied  me  to  the  landing,  and  was  beginning  to  descend  the  stairs, 
when  finding  that  she  did  not  intend  to  show  me  the  back  room,  i 
asked',  if  it  was  quite  convenient  to  her,  if  she  would  allow  me  to  see 
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it,  alleging,  as  my  excuse  for  so  doing,  that  I  might  be  asked  if  I  had 
seen  the  whole  of  their  accommodation.  As  she  could  not  well  get  out 
of  showing  me  the  room,  after  having  protested,  as  she  and  her  hus¬ 
band  had  done,  “that  anybody  could  come  and  see  their  place  at  any 
time,”  she  put  a  good  face  on  the  matter,  and  asked  me  to  step  in, 
adding,  “  This  is  only  my  daughter.”  On  entering  the  room,  which  was 
dingy,  I  saw  a  young  woman  of  perhaps  thirty,  who  steadily  looked  out 
of  the  \yindow,  thus  keeping  her  back  towards  me.  Thinking  she  had 
something  in  her  arms,  I  approached  her,  when  I  saw  she  was  nursing 
another  baby  apparently  a  few  months  old,  which,  like  the  others, 
looked  dirty  and  ill  cared  for.  To  relieve  Mrs. - of  her  evident  em¬ 

barrassment,  I  said,  “This  is  your  daughter’s  child,  I  suppose” — a  bait 
at  which  she  readily  caught,  saying,  “Yes,  that’s  my  daughter;  and  I 
s’pose  she’s  took  it  in  here  because  its  pinafore’s  so  dirty.”  I  looked  for, 
but  did  not  see,  another  infant  in  this  room;  and,  having  no  excuse  for 
remaining  longer,  I  could  not  make  a  more  searching  examination ;  nor, 
for  the  same  reason,  could  I  wait  to  learn  if  a  cry  would,  as  in  the  front 
room,  betray  “a  babe  in  a  bundle”. 

I  now  beg  to  call  attention  to  the  letter  I  received  in  answer  to  my 
advertisement.  It  was  as  follows. 

January  ,  No.  — ,  -  Street,  Top  Bell, - Square,  opposite 

-  Street.  In  answer  to  advertisement,  Mrs. - is  wanting  to 

adopt  an  infirnt.  She  is  a  person  of  great  experience  with  children;  has 
brought  up  many  in  the  smtie  way.  The  babe  would  have  a  very  good 

home,  and  be  well  cared  for  by  Mr.  and  Mrs.  - - ■,  as  well  as  their 

daughter,  who  has  no  children.  Mrs.  - will  call  on  the  parties  at 

any  time,  if  required  to  do  so.” 

It  will  be  observed  that,  in  the  above  letter,  the  daughter  is  said  to 

have  no  children ;  while  Mrs.  - ,  by  way  of  excusing  the  presence  of 

a  seventh  child  in  her  apartments,  declared  that  the  infant  in  the  bed- 
joom  was  her  daughters.  This  woman  constantly  advertises  in  a  cer¬ 
tain  paper :  “  Child  to  nurse  or  adopt ;  good  home ;  small  premium  re¬ 
quired. 

I  will  now  proceed  to  state  the  result  of  an  inspection  of  the  death- 

register  of  the  district  in  which  Mrs.  - -  resides.  During  the  past 

two  years,  no  less  than  seven  deaths  of  infants  under  this  woman’s  care 
have  been  legistered  by  her.  The  respective  ages  and  causes  of  death 
were : 


.  ;  jaundice ;  legitimate.  It  must  be  remarked  respect- 

ing  this  child,  that,  although  legitimate,  the  father,  if  not  the  mother, 
resided  at  some  distance  from  Mrs. - ’s  house. 

Foitrteen  days ;  want  of  breast-milk ;  illegitimate. 

3.  Three  months ;  marasmus ;  illegitimate. 

4.  Six  months ;  diarrhoea ;  convulsions ;  illegitimate. 

5*  Six  months;  congestion  of  lungs.  This  is  in  every  way  a  remark¬ 
able  case.  7'he  child  was  registered  at  birth  as  the  son  of  a  baronet. 
It  was  born  in  a  poor  and  low  street.  How  or  why  the  child  came 

under  the  care  of  Mrs. - ,  is,  of  course,  a  mystery.  Had  the  infant 

stated,  have  inherited  the  baronetcy  in  question. 

o.  Ten  months;  convulsions;  illegitimate. 

TV  ;  dentition;  convulsions;  illegitimate. 

1 .  fail  to  strike  the  reader  that  none  of  these 

children  exceed  the  age  of  twelve  months,  while  the  age  of  two  of  them 
may  be  counted  by  days.  Nor  wdll  the  reader  fail  to  note  the  causes  of 
death,  which,  to  say  the  least  of  them,  are  suggestive.  Two  of  these 
children  died  on  the  same  day,  and  on  one  of  them  an  inquest  was 
held,  this  woman  has  registered  deaths  from  three  numbers  in  the 
same  street  during  the  past  two  years;  but  I  find,  on  investigation,  that, 
m  consequence  of  the  re-numbering  of  the  street,  two  of  the  numbers 

^  V-  house.  I  have  been  unable  to  ascertain  anything 
about  the  third  number.  ^  ^ 

T  Street,  I  went  to  a  small  “  Place”  in  the  north  of  London. 

In  the  lower  window  of  the  house  of  which  I  was  in  search,  was  a  bill 
announcing  a  religious  meeting  at  a  neighbouring  place  of  worship.  On 
knocking  at  the  door,  I  was  at  once  admitted,  by  a  woman  of  about  40, 
into  a  room  which  served  as  kitchen  and  parlour.  It  was  pretty  well 
iirnished,  and  was  profusely  decorated  with  pictures  and  glass  cases 
ivliich  latter  contained  stuffed  birds  and  fishes.  In  a  cradle  lav  a  baby, 
about  SIX  months  old,  who  kept  up  a  monotonous  wailing,  which  the 
poor  little  soul  interrupted  every  now  and  then  by  fruitless  efforts  to  get 
■suck  from  the  artificial  teat  of  a  pap-bottle.  Near  the  head  of  the 
cradle  was  a  big  awkward  boy,  whose  duty  it  appeared  to  be  to  put  the 
teat  into  the  infant’s  mouth,  an  office  which  it  was  clear  he  did  not 
relish,  for  he  obeyed  his  mother’s  order  to  go  out  while  she  was  “  talk- 

mg  to  the  gentleman”  with  clumsy  alacrity.  Mrs. - told  me  that  she 

nad  only  had  that  baby  for  a  day  or  two,  and  that  she  got  it  through  her 

squalling  of  the  child  was  so  tiresome 

with  our  conversation  ;  so  Mrs. - took  it  up,  and 

vainly  to  get  it  to  take  the  sickening  looking  stuff  which  the  feed¬ 


ing-bottle  contained.  Failing  in  this,  she  went  to  a  cupboard  and  toe 
out  a  blue  paper  packet  of  brown  sugar,  a  pinch  or  two  of  which  si 
added  to  the  food,  and  then  gave  it  to  the  child,  who  nov/  took  it  nioi 
readily.  On  inquiring  what  the  food  was  composed  of,  she  told  me  that 
was  “corn-flour  and  so  on”.  I  asked  if  it  contained  milk,  which  sh 
answered  in  the  negative,  and  said  she  did  not  put  any  in  it,  because  tli 
child  had  previously  been  fed  upon  the  same  kind  of  food,  and  she  wc 
told  it  would  be  best  to  give  it  the  same  as  it  was  used  to.  On  askin 
if  the  child  had  any  milk,  she  said,  “Yes,  I  give  it  as  much  as  three 

halfpenny-worth  a  day  sometimes.”  Mrs. - said  she  had  no  othe 

children ;  but  I  know  she  is  in  the  habit  of  taking  children  wheneve 
she  gets  an  opportunity,  having  heard  of  her  from  private  sources  a 
well  as  through  her  advertisement.  She  hoped  I  would  let  her  knoi 
when  to  expect  the  newly  born  baby  (which  she  was  quite  willing  t 
adopt),  as  she  might  be  out  at  a  “meeting”.  This  “pious”  person  is 
I  believe,  one_  of  those  who  regularly  take  in  nurse-children,  whos 
chance  of  thriving  I  should  say,  from  what  I  saw  of  her  mode  of  treatini 
infants,  would  be  very  small  indeed. 

In  this  same  neighbourhood,  in  1866,  “a  lady  from  the  country”  (aj 
ladies  who  are  secretly  confined  say  they  come  from  the  country)  wasde 
liyered  of  a  child,  which  was  left  in  the  house  where  it  was  born,  and  i 
died  there  aged  five  weeks.  In  the  same  year,  an  infant,  whose  parent 
were  utterly  unknown,  was  registered,  by  a  person  who  received  ^2 
with  it  (the  result  of  an  advertisement),  as  dying  of  “  consumption.* 
This  child  was  given  up  by  the  parents  absolutely,  and  they  never  sav 
it  again  after  placing  it  in  the  hands  of  the  person  who  adopted  it;  oc 
casionally  some  very  good  clothes  were  sent  for  the  child. 

The  high  rate  of  mortality  among  young  children  has  long  been  tht 
subject  of  grave  and  anxious  consideration  among  sanitarians;  and  we! 
it  might,  for  the  numbers  are  shocking.  Here  are  a  few  figures  by  waj 
of  illustration.  ^  In  one  district,  out  of  235  deaths  at  all  ages,  63  wert 
under  3  years ;  in  another,  61  out  of  188  were  under  3  years;  in  another. 
91  out  of  304  were  under  3  years;  in  another,  51  out  of  129  were  undei 
3  years ;  in  another,  84  out  of  242  were  under  3  years ;  in  another,  13! 
out  of  500  were  under  3  years;  in  another,  89  out  of  247  were  under  j 
years;  in  another,  85  out  of  184  were  under  3  years;  and  so  on.  Thest 
are  not  selected  as  presenting  an  exceptionally  high  death-rate,  but  arc 
given  in  the  order  in  which  the  registers  were  examined. 

All  registrars  of  deaths  are  struck  with  the  high  rate  of  mortalif} 
which  prevails  among  illegitimate  children,  who  appear  to  die  in  ex¬ 
tremely  disproportionate  numbers.  We  shall  give  further  illustration- 
of  the  mode  in  which  they  are  dealt  with  in  the  “baby-farm.” 


ENGLISH  COMPARATIVE  ANATOMY. 

In  1866,  Mr.  W.  K.  Parker,  M.R.C.S.,  was  the  recipient  of  a  gold 
medal  from  the  Royal  Society,  of  which  he  had  then  been  recently 
elected  a  I’eHow.  Probably  most  of  our  medical  readers  who  noticed 
the  announcement  felt  in  it  only  that  moderate  interest  and  satisfaction 
which  must  attend  acquaintance  with  the  credit  so  reflected  on  the  pro¬ 
fession  of  which  Mr.  Parker  is  a  member.  The  career  of  this  gentle¬ 
man,  however,  merits  not  only  that  every  medical  man  should  feel  a 
lively  satisfaction  in  a  public  recognition  of  his  work,  but  that  the  feel¬ 
ing  should  be  shared  by  all  who  have  the  honour  and  credit  of  English 
science  warmly  at  heart.  The  occasion  which  induces  us  to  refer  to  his 
remarkable  and  most  conscientious  labours  is  the  appearance  of  his  work 
on  the  Shoulder-girdle  and  Breast-bone,  which  has  just  been  published 
by  the  Ray  Society.  It  is  a  matter  of  no  small  w’onder  how,  amongst 
the  many  claims  on  his  time  of  a  laborious  general  practice,  Mr.  Parker 
can  find  opportunity  to  carry  through  and  complete  researches  so  nu¬ 
merous,  so  minute,  so  thorough,  and  so  erudite.  For  his  last  published 
work,  a  prodigious  quantity  of  fi.shes,  amphibians,  reptiles,  birds,  and 
beasts  have  been  carefully  dissected  and  microscopically  examined. 
Embryonic  specimens  have  been  resorted  to  in  all  cases  where  it  was 
possible ;  elaborate  sections  have  been  made ;  and  the  histological  con¬ 
ditions  of  the  development  of  the  parts  ascertained  with  scrupulous  care. 
The  drawings  have  also  been  made  by  the  author’s  own  hand ;  and,  be¬ 
sides  twenty-one  woodcuts,  the  thirty  plates  of  this  work  contain  alto- 
ther  no  less  than  524  figures. 

Mr.  Parker,  agreeing  in  this  with  Professor  Huxley,  lays  great  stress 
upon  the  exact  mode  in  which  ossification  arises  as  a  means  of  deter¬ 
mining  osteological  homologies.  He  distinguishes  three  modes  of  o.ssi- 
fication:  i,  that  w'hich  commences  in  the  intercellular  substance  of  the 
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line  cartilage,  which  he  calls  endostosis" •,  1,  that  which  arises  in  the 
M’niost  layer  of  the  perichondrium — ectostosis" •,  and  3,  such  a  bony 
[nation  as  appears  primarily  in  the  skin,  in  the  subcutaneous  fibrous 
,<h,  or  in  the  aponeurotic  tracts,  which  he  names  “  J>arostosis'\ 
vmong  the  more  interesting  results  at  which  Mr.  Parker  arrives,  we 
,•  mention  that  he  establishes  the  true  nature  of  those  bones  of  the 
pular  arch  of  fishes  which  have  given  rise  to  so  many  discordant  in- 
Dretations.  What  Cuvier  termed  the  “humerus”,  and  Owen  the 
aracoid”,  turns  out  to  be  the  clavicle.  What  Cuvier  terms  the  ra- 
■i,  and  Owen  the  ulna,  proves  to  be  the  scapula ;  and  Cuvier’s  ulna 
(  Owen’s  radius  is  the  coracoid.  The  bones  which  have  been  called 
iial  ossicles  Mr.  Parker  regards  as  rather  representing  the  proximal 
;a  the  distal  elements  of  the  limb  of  higher  animals,  and  calls  them 
rachials”.  In  the  frogs  and  toads,  he  considers  that  part  which  has 
often  been  called  the  clavicle  as  a  precoracoid,  answering,  as  it  does, 

'  l)one  which  exists  besides  the  clavicle  in  Saurians.  In  his  inter- 
ation  of  the  plastron  (a  ventral  shield)  of  turtles  and  tortoises,  Mr. 
ker  was  anticipated  by  Rathke ;  but  he  independently  discovered  its 
ntially  dermal  structure,  no  part  whatever  of  the  true  sternum  en- 
:ig  into  its  composition. 

;  is  not  our  intention  here  to  review  this  book,  but  merely  to  refer 
;  as  a  very  treasure-house  of  facts.  Our  more  immediate  object  is 
:eartily  applaud  Mr.  Parker  in  his  course  of  anatomical  investigation, 

1  to  congratulate  the  professional  on  the  great  scientific  merit  of  one 
ts  members,  whose  labours  run  some  risk  of  being  too  little  noticed 
1  the  great  modesty  and  unobtrusiveness  which  characterise  the  au- 
;•  of  them.  All  interested  in  English  science  must  rejoice  in  the  la- 
rs  and  career  of  a  naturalist  so  capable  of  ranking  with  the  Rathkes 
t  Gegenbaurs  of  Germany  in  their  special  investigations.  Mr.  Par¬ 
is  knowledge  of  osteological  detail  is  probably  second  to  that  of  no 
1  in  the  whole  world. 

»'e  congratulate  the  members  of  the  Ray  Society  on  the  appearance 
fie  present  volume.  That  Society  has  of  late  been  producing  works 
;ulated  to  interest  a  very  widely  diffused  scientific  public.  We  hope 
■  a  considerable  increase  in  the  list  of  subscribers  may  thence  accrue 
No  one  even  remotely  interested  in  the  progress  of  biological 
Mice  ought  to  delay  joining,  if  he  do  not  happen  already  to  be  a 
nber  of  the  Ray  Society.  Mr.  Parker  is,  we  hear,  actively  en- 
ed  in  fresh  researches  in  comparative  osteology.  We  trust  he  may 
enabled  long  to  continue  them,  for  only  by  such  work  can  a  secure 
is  be  laid  for  any  really  valuable  theory  of  the  vertebrate  skeleton. 


MEDICAL  INSPECTION  OF  WORKHOUSES, 
li  very  desirable  that  Lord  Devon  should  give  further  consideration 
lie  reorganisation  of  the  system  of  inspection  of  workhouses.  On  this 
:e,  his  bill  is  silent,  and  the  statements  which  he  made  to  the  deputa- 
'  which  waited  on  him  last  Saturday  were  not  satisfactory, 
his  is  the  central  evil  of  the  present  system.  It  is  idle  to  throw  the 
Ine  entirely,  or  even  mainly,  on  the  law,  on  the  House  of  Commons, 
n  the  guardians.  If  the  inspectors  had  eyes  to  see  the  things  which 
nave  seen  lately  described,  and  if  they  had  merely  written  dowm  in 
1  language  what  they  saw,  the  Poor-law  Board  might  have  obtained 
alteration  that  was  necessary  to  put  an  end  to  horrors  so  disgusting 
so  crael;  the  House  of  Commons  would  not  have  resisted  then  more 
n  now  any  amendment  founded  upon  grounds  so  solid.  The  truth 
jliat  the  inspectors  have  not  inspected  and  have  not  reported  on  these 
ters.  They  have  not,  partly  because  they  could  not  and  partly  be- 
1  e  they  would  not. 

hen  the  Poor-law  Board,  as  it  has  done  even  recently,  selects  the 
'  of  cabinet  ministers- — gentlemen  about  town — as  its  inspectors,  it 
ihardly  expect  that  they  should  undertake  this  unpleasant  daily  duty 
’-specting  closets  and  lavatories,  and  wounds  and  dressings,  and 
icine  bottles  and  pill-boxes,  even  if  they  had  the  knowledge  which 
•id  enable  them  to  sit  in  judgment  on  such  matters — which  they 
•  not. 

3rd  Devon  quoted  on  Saturday  Sir  Cornewall  Lewis,  who,  he  said, 


was  opposed  to  medical  inspection.  But,  in  the  first  place,  authority 
can  have  little  weight  against  living  and  overwhelming  facts ;  and,  in 
the  second  place,  this  opinion  was  given  some  years  ago  (qy.,  how 
many?),  and  at  any  rate  before  the  Poor-law  Board  had  awoke  to  the 
fact  that  the  workhouses  had  grown  to  be  /w?  workhouses,  but  hospitals 
for  the  infirm  sick.  (This  was  lately  publicly  stated  by  way  of  e.xcuse 
by  Lord  Devon  himself  and  by  Mr.  Sclater  Booth,  in  speeches  to  their 
constituents,  and  at  Bristol.)  It  was  also  given  before  the  existing 
horrors,  arising  from  want  of  inspection,  had  been  exposed.  It  is  the 
only  excuse  in  the  present  for  the  Poor-law  Board,  that  in  the  past 
they  were  ignorant  of  these  facts. 

Moreover,  it  is  no  longer  open  to  the  President  of  the  Poor-law  Board 
to  deny  the  principle  of  medical  inspection.  It  is  efficiently  recognised 
already  in  London  by  the  appointment  of  Dr.  Markham ;  and  very  im¬ 
perfectly  for  the  whole  country  by  the  appointment  of  Dr.  Edward 
Smith.  Lord  Devon  argues  against  an  adopted  principle  if  he  denies 
the  necessity  of  medical  inspection  in  principle ;  he  argues  against  our 
convictions  if  he  wishes  to  convince  us  that  the  inspection  need  not  be 
thorough  and  complete  for  the  country  as  it  has  been  made,  and  now 

is,  for  London.  In  point  of  fact,  for  the  last  eighteen  months  and 
more,  every  step  which  the  Poor-law  Board  has  taken  has  been  founded 
upon  and  guided  by  medical  advice  and  knowledge. 

Mr.  Hardy’s  Act  is  essentially  a  medical  Act — if  you  will,  a  doctor’s 
Act — from  beginning  to  end.  All  that  is  now  being  done  by  the  Poor- 
law  Board  in  London  is  done  by  the  pressure  of  public  opinion,  en¬ 
lightened  by  medical  criticism.  The  new  code  which  Lord  Devon  will 
introduce  will  be  a  medical  code.  His  Bill  now  before  the  House  is 
mainly  a  Medical  Bill,  and  carries  out  suggestions  made  by  medical 
men.  The  Poor-law  Boaixl  cannot,  indeed,  and,  for  some  years  which 
this  work  will  take,  will  not  be  able,  to  stir  a  step  without  medical 
advice  and  upon  medical  authority. 

The  device  of  calling  upon  the  medical  officers  of  workhouses  to  in¬ 
spect  themselves,  and  to  report  how  they  are  doing  the  work,  how  the 
guardians  are  comporting  themselves,  whether  they  grant  all  that  is  ne¬ 
cessary,  whether  their  house  is  well  ordered,  etc.,  is,  of  course,  an  at¬ 
tempt  to  supplement  the  deficiencies  of  the  lay  inspectors  by  throwing  the 
responsibility  and  the  duties  of  inspection  off  their  own  shoulders  on 
those  of  overworked  and  ill-paid  doctors.  But  it  should  be  remembered 
that  the  medical  officers,  for  the  most  part,  make  their  living  by  practising 
amongst  these  guardians,  on  whom  they  are  thus  to  sit  in  constant 
judgment ;  that  to  ask  the  employed  to  run  the  constant  risk  of  colli¬ 
sion  with  their  employers  is  unfair,  and  is  not  likely  to  produce  really 
sound  I'esults.  The  medical  officers  are  already  sufficiently  endangered 
in  their  position  and  comfort  by  being  compelled  to  urge  minor  reforms, 
which  guardians  are  unwilling  to  grant.  No  more  work  or  responsibi¬ 
lity  should  be  cast  upon  them,  especially  without  further  remuneration. 

The  appointment  of  an  auxiliary  corps  of  medical  inspectors  would 
meet  the  difficulties  of  the  infirmary  inspection.  The  present  inspectors 
have  more  than  enough  work  in  their  half-yearly  visits  in  examining  the 
administrative,  financial,  structural,  and  industrial  details  of  the  union 
management.  At  present,  the  out-door  poor  relief  is  practically  wholly 
uninspected,  and,  as  a  consequence,  is  frightfully  mismanaged  and  abused. 
The  inspectors  might  well  be  invited  to  turn  their  attention  to  this  de¬ 
partment. 

It  is  much  to  be  regretted  that  Lord  Devon’s  Bill  does  not  make  a 
provision  for  the  treatment  at  dispensaries  of  the  out-door  sick  in  lai'ge 
towns  and  populous  districts.  This  would  be  a  commencement,  and 
would  render  inspection  of  the  out-door  sick  relief  possible,  to  some 
extent.  He  expressed  an  opinion  favourable  to  the  system — which  is 
said  to  work  very  well  in  Ireland ;  but  no  provision  of  the  bill  bears  upon 

it.  The  out-door  medical  appointments  should  be  for  life,  as  all  those 
of  the  in-door  or  workhouse  medical  officers  are.  They  are  now  com¬ 
monly  annual ;  and,  if  the  medical  officers  speak  out  on  behalf  of  the 
poor,  they  run  the  risk  of  losing  their  post  at  the  annual  election.  They 
ought  to  have  the  same  protection  that  the  workhouse  medical  officers 
have,  which  has  proved  to  be  not  by  any  means  too  great. 
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Dr.  Tatham  has  been  appointed  unanimously  Assistant-Physician  to 
the  Hospital  for  Consumption,  Brompton. 

A  Chair  of  Comparative  Anatomy  has  been  made  at  the  St.  George’s 
Hospital  Medical  School.  Dr.  Bright  has  been  appointed  to  deliver  the 
course  of  lectures. 

It  is  not  generally  known  that  the  most  important  practical  adaptation 
of  science  to  the  uses  of  mankind  in  our  day,  the  electric  telegraph,  was 
the  work  of  one  educated  in  medical  science.  Mr.  Fothergill  Cooke, 
who,  with  Sir  William  Wheatstone,  has  received  the  joint  medal  of  the 
Society  of  Arts  for  this  great  discovery,  was  the  son  of  Dr.  Cooke,  Pro¬ 
fessor  of  Anatomy  at  the  Durham  University,  and  Avas  engaged  in 
making  anatomical  models  in  wax  to  illustrate  his  father’s  lectures,  when 
he  accidently  saw  an  experiment  showing  the  influence  of  the  galvanic 
current  on  the  magnetic  needle,  and  was  so  struck  with  its  applicability 
to  telegraphic  purposes  on  lines  of  railroad  that  he  at  once  gave  up  me¬ 
dical  science  and  devoted  himself  entirely  to  this  idea  until  he  had  car¬ 
ried  it  out  successfully.  These  models  he  has  generously  given  to  the 
Hartley  Institution,  Southampton. 

LANCASHIRE  RELIEF  FUND. 

It  has  been  resolved  to  apply  for  the  purposes  of  a  convalescent  hos¬ 
pital  a  sum  of  about  ^40,000,  the  undistributed  balance  of  the  amount 
subscribed  by  inhabitants  of  Liverpool  to  the  Lancashire  distress  fund. 
Lord  Rorailly  has  approved  the  proposed  appropriation,  and  the  scheme 
of  erection  and  endowment  is  noAV  being  settled  in  chambers. 


METROrOLITAN  POOR-LAW  DISPENSARIES. 

Among  the  changes  contemplated  by  Mr.  Hai'dy’s  bill  Avas  the  estab¬ 
lishment  of  dispensaries  for  the  sick  in  all  the  districts  of  London,  a 
measure  of  great  utility.  Islington,  St.  Mary’s,  NcAvington,  and  St. 
George’s,  Hanover  Square  (Mount  Street),  have  each  a  dispensary; 
Whitechapel  Union  has  tAvo  dispensaries.  Mile  End  Old  Toaa'ii  has  its 
dispensary;  tAvo  dispensaries  will  be  soon  in  operation  in  Poplar  Union; 
Stepney  Union  has  its  dispensary;  St.  Margaret’s  and  St.  John’s,  West¬ 
minster,  is  about  to  erect  one  in  the  heart  of  Westminster ;  St.  Pancras 
Avill  in  a  short  time  have  its  tAVO  dispensaries ;  Kensington  parish  has 
resolved  to  have  one;  so  also  has  Paddington  parish;  .St.  Saviour’s, 
SoutliAvark,  has  already  a  dispensary  in  operation.  St.  Giles’s  and  St. 
George’s,  Bloomsbury,  has  the  same;  and  likewise  St.  James’s,  West¬ 
minster.  Many  other  unions  are  contemplating  the  establishment  of 
these  useful  institutions.  In  fact,  before  another  year  is  past,  it  is  certain 
that  the  supply  of  medicines  to  the  poor  through  Poor-laAV  Dispensaries 
AA’ill  become  a  pretty  general  fact. 


VENOM  OF  TOADS. 

The  toad,  formerly  considered  as  a  creature  to  be  feared,  does  in  reality 
possess  a  venom  capable  of  killing  certain  animals  and  injuring  man. 
This  poison  is  not,  as  is  generally  thought,  secreted  by  the  mouth;  it  is 
a  sort  of  epidermic  cutaneous  secretion,  which  acts  poAverfully  if  the 
skin  be  abraded  at  the  time  of  contact.  Dogs  Avhich  bite  toads  soon 
giA’e  voice  to  howls  of  pain.  On  examination,  it  is  found  that  the  palate 
and  tongue  are  swollen,  and  a  viscous  mucus  is  exuded.  Smaller  ani¬ 
mals  coming  under  the  influence  of  the  venom  undergo  true  narcotic  poi¬ 
soning,  soon  folloAved  by  convulsions  and  death.  Experiments  made  by 
MM.  Gratiolet,  Cloez,  and  Vulpian,  shcAv  that  the  matter  exuding  from 
the  parotid  region  of  the  toad  becomes  poisonous  Avhen  introduced  into 
the  tissues.  A  tortoise  of  the  species  Testiido  Mauritanica,  lamed  in  the 
hind  foot,  Avas  completely  2Aaralysed  at  the  end  of  fifteen  days;  and  the 
paralysis  lasted  during  several  months.  Some  savages  in  South  America 
use  the  acid  fluid  of  the  cutaneous  glands  of  the  toad  instead  of  the 
cmara.  The  venom  exists  in  somcAvhat  large  quantity  on  the  toad’s  back. 
Treated  Aviih  ether,  it  dissolves,  leaving  a  residuum  ;  the  evaporated 
solution  exhibits  oleaginous  granules.  The  residuum  contains  a  toxic 
lAOAver  sufficiently  strong,  even  after  comjriete  desiccation,  to  kill  a 
small  bird. 


the  hygiene  chair  at  the  DUBLIN  COLLEGE  OF  SURGEONS. 
At  the  last  meeting  of  Council,  a  sum  was  allocated  for  the  purchase  0 
apparatus,  etc.,  for  the  illustration  of  the  lectures.  There  are  alread 
four  candidates  for  the  irrofessorshijr. 


SYMPSON  V.  RUDGARD. 

We  have  before  us  a  full  report  of  the  case  of  Sympson  v.  Rudgaix 
tried  at  the  assizes  at  Lincoln.  It  was  an  action  for  fees,  which  wei 
disputed  on  the  ground  of  alleged  mal^rractice.  It  was  suggeste 
that  the  practice  imrsued — the  apjAlication  of  cold  Avater  to  the  head  i 
convulsions — Avas  injurious  and  Avrong.  The  evidence  as  to  the  prr 
priety  of  the  treatment  by  Dr.  Hillier,  Avho  was  called,  and  of  other  av 
thorities  in  reseiwe,  was  so  strong,  that  the  case  was  stopped  by  th 
counsel  for  the  defence  admitting  that  he  had  no  ansAver.  But  it  is  ver 
much  to  be  regretted  that  such  an  indefensible  jrleaAA’as  ever  set  up;  an 
it  is  still  more  to  be  regretted  if,  as  Mr.  Digby  Seymour  stated,  any  ev 
couragement  Avas  given  to  the  defence  by  a  medical  man. 


HOME  MEDICAL  MISSIONS. 

A  CORRESPONDENT  ill  Liverpool  writes  to  us  : — The  Liverpool  Medica 
Missionary  Society  and  Dispensary  originated  in  1862,  and  its  founder 
Avere  induced  to  make  the  effort  from  the  favourable  reports  AA’hich  liai 
reached  them  of  the  success  of  medical  missionary  efforts  in  China  am 
India.  The  committee  consists  chiefly,  though  not  exclusively,  of  mem 
bers  of  the  jorofession.  The  object  of  the  Society  at  first  Avas  merely  t 
act  as  an  auxiliary  to  the  parent  institution  in  Edinburgh ;  but  at  th 
same  time  the  idea  of  opening  a  kindred  missionaiy  dispensary  in  Llvei 
pool  AA  as  kejit  constantly  in  view.  In  April,  1 866,  the  dispensary  AA’a 
opened  for  the  reception  of  ^^atients  in  this  poor  and  pojiulous  neigh 
bourhood,  and  a  large  amount  of  good  has  already  been  effected.  Th 
dispensary  is  carried  on  by  a  medical  superintendent  and  an  assistant 
AA'ho  devote  their  Avhole  time  to  the  Avork.  The  objects  proposed  to  b 
effected  by  the  dispensary  Avere  tAVofold ;  viz. ,  the  treatment  of  th 
bodily  diseases  of  the  patients,  and  the  presentation  to  their  minds  of  th 
simple  truths  of  the  gosjiel,  folloAving  in  this  respect  the  example  of  ou 
Divine  Master,  aaLo  went  about  healing  the  sick  and  preaching  th 
gospel.  The  success  AA'hich  has  attended  this  mode  of  iiroceeding  ma 
be  judged  of  by  the  folloAving  figures.  The  total  of  ncAv  cases  adnutte 
to  the  dispensaiy  during  1867  is  13,31a  ;  and  the  total  number  of  visit 
paid  to  the  dispensary  of  old  and  new  together,  is  37)7Si-  additio 
to  these  large  numbers,  7, 93 1  visits  have  been  jiaicl  to  the  sick  at  thei 
OAvn  houses ;  and,  to  sum  up  the  Avhole,  the  grand  total  of  visits  paid  b 
patients  to  the  dispensary,  and  by  the  medical  superintendent  and  Ir 
assistant  to  the  sick  at  their  houses  during  1867,  amounts  to  no  fcAvertha 
45,682,  or  at  the  rate  of  146  visits  per  day.  The  average  daily  attenc 
ance  at  the  dispensaiy  alone,  of  old  and  new  cases  together,  is  noAV  121 
This  large  amount  of  AA'ork  has  been  carried  on  amongst  the  poores 
and  most  destitute  of  the  pojDulation.  This  continued  attendance  at  tli 
dispensary  is  evidence  that  they  derive  benefit  from  the  medical  treal 
ment  received;  and  the  religious  instruction  Avhich  is  given,  so  far  fror 
being  an  obstacle  to  their  attendance,  is  found  to  be  a  strong  induce 
ment.  Much  interest  has  been  awakened  in  the  ^^ublic  mind  by  tb 
proceedings ;  the  annual  meetings  of  the  Society  are  largely  and  re 
spectably  attended ;  and  hitherto  the  needful  funds  have  been  liberall 
supplied  to  meet  the  necessary  expenses  of  the  undertaking.  It  is  inuC 
to  be  desired  that  similar  institutions  should  be  opened  in  other  larg 
communities,  Avhere  the  poor  and  ignorant  abound  in  large  number- 
and  especially  in  London,  Avhich  seems  to  ^^resent  a  fair  field  for  tl 
promotion  of  a  medical  missionary  training  school,  such  as  has  lor 
existed  in  Edinburgh  in  conjunction  Avith  a  dispensaiy.  In  conclusioi 
it  may  be  stated  that  the  Honorary  Secretaiy,  Dr.  Hibbert  Taylo 
I,  Percy' Street,  LiA'eiqiool,  has  jmblislied  a  short  iiarratiA-e  of  the  ong 
and  progress  of  the  Liveiqrool  Medical  Missionary  Society  and  Di 
pensary,  Avhicli  he  Avill  be  happy  to  forward,  on  application,  to  ai 
member  of  the  profession  Avho  may  desire  further  information  on  t 
subject. 
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RICHMOND  HOSPITAL,  DUBLIN. 

|tF.  students  of  this  institution  have  pi'esented  a  most  complimentary 
dress  to  Mr.  C.  Fleming,  on  his  retirement  from  the  Surgeoncy. 


INFANTRY  DRILL  AND  EQUIPMF.NT. 

|e  are  very  glad  to  learn  that  the  new  infantry  equipment,  which  we 
icribed  some  months  ago,  has  been  favourably  reported  on,  after  ex¬ 
uded  trial.  Its  further  use  has  been  ordered  in  two  companies  each 
five  regiments ;  and,  if  equally  satisfactory  reports  are  then  received, 
there  is  eveiy  reason  to  believe  they  will  be,  it  will  be  adopted  for 
:  throughout  the  army.  The  weights  in  this  equipment  are  well 
fided,  and  the  chest  is  as  free  from  constriction  as  possible.  It  is  five 
[unds  less  in  weight  than  the  cumbersome,  heavy,  dangerous  knapsack 
i  w  in  use.  But  why  are  infantiy  soldiers  to  be  drilled  at  all  with  the 
!rvy  M'eight  of  knapsack,  coat,  and  ammunition  strapped  on  to  them 
I  ntonly  and  unnecessarily  ?  The  lungs  and  heart  are  not  strengthened 
i  such  unnecessary  and  heavy  exertion ;  they  can  only  be  damaged  and 
iakened.  The  organs  and  the  muscles  are  strengthened  by  free  and 
rive  e.\ercise  in  light  order  and  loose  dress ;  and  the  men  would  be  all 
.•  stronger,  healthier,  and  better  able  to  carry  these  weights  when  ne- 
rsary,  if  they  were  not  injured  by  being  obliged  to  wear  them  when 
:y  are  not  wanted,  in  deference  to  a  theory  which  we  feel  sure  that 
:vj  thoughtful  medical  officer  will  agree  to  be  false  and  mischievous. 
:R.  H.  the  Commander-in-Chief  has  shown  a  generous  and  enlight- 
ird  interest  in  improving  the  infantry  equipment  and  lightening  the 
Tier’s  burden.  We  commend  the  above  suggestions  to  his  attention. 


QUARANTINE. 

'DEPUTATION  consisting  of  the  President  of  the  College  of  Physi- 
:us,  the  Dire9tor- General  of  the  Navy,  Sir  William  Jenner,  and  Drs. 
'•eedie,  Dickson,  and  Milroy,  had  an  interview,  on  the  17th  instant, 
,h  the  Duke  of  Marlborough,  at  the  Privy  Council  Office,  to  place  be- 
:e  him  the  importance  of  a  thorough  examination  of  the  subject  of 
irantine  in  its  bearings  on  public  health,  commerce,  and  the  militaiy 
T  naval  services.  His  grace  expressed  much  interest  in  the  subject 
lught  before  him  ;  alluded  to  the  difficulties  which  surrounded  it,  in 
iLsequence  of  the  conflicting  views  of  different  governments;  and 
Ted  that,  for  some  time  past,  the  Privy  Council  had  been  considering 
question  of  quarantine  in  respect  of  the  mail-steamers  from  the 
'^t  Indies  when  yellow  fever  occurs  on  the  voyage  home.  He  as- 
'ed  the  deputation  that  their  proposal  of  a  Royal  Commission  would 
eive  his  serious  attention. 


ELECTIONS  AT  HOSPITALS. 

^Co.MMiTTEE  has  lately  been  sitting  at  the  General  Hospital,  Bir- 
rngham,  to  consider  the  subject  of  the  election  of  the  honorary  officers, 
le  contest  for  the  surgeoncy  last  year,  although  not  carried  to  a  poll, 
uailed  such  a  gi'cat  expense  upon  both  the  candidates  (from  £,(ioo  to 
.'00  each),  that  the  Treasurer  moved  at  the  annual  meeting  to  transfer 
h  power  of  election  from  the  entire  body  of  the  governors,  numbering 
ler  1300,  to  the  General  Committee  of  Management,  46  in  number, 
lis  was  opposed  on  the  grounds  that  the  tendency  of  the  Committee 
■luld  be  to  elect  as  honorary  officers  their  past  or  present  resident 
leers,  and  that  others  wmuld  have  but  little  chance  against  them, 
ter  several  meetings,  the  Committee  has  presented  its  report.  The 
'<gmal  motion  was  at  once  negatived  by  the  Committee,  as  was  also 
'46  to  delegate  the  power  of  election  to  seven  chief  lay  and  medical 
ucers  of  the  hospital.  A  proposal  somewhat  similar  to  the  plan 
i’opted  at  the  Children’s  Hospital  hei'e,  was  suggested — to  vest  the 
f  ction  in  a  special  board  having  no  other  functions ;  the  board  to  con- 
ix.  of  the  general  committee,  plus  100  governors,  to  be  selected  annu- 
•y  by  lot  from  the  general  body  of  governors,  or  by  means  of  voting 
I  >ers.  The  latter  plan  was  objected  to,  on  the  ground  that  it  would 
[  e  rise  to  yearly  contests,  nearly  as  expensive  as,  and  more  vexatious 
bn,  the  present  plan  of  election,  as  each  intending  candidate  would 
Uvass  to  place  his  supporters  on  the  electing  committee.  The  mode 


of  selection  by  lot  was  free  from  this  objection ;  but  was  thought  likely 
to  place  on  the  electing  committee  very  unsuitable  men.  The  committee 
ultimately  recommended  the  present  mode  of  election,  wuth  certain 
modifications  tending  to  lessen  the  expense  and  trouble.  They  recom¬ 
mend  that  the  election  remain  in  the  hands  of  the  general  body  of  go¬ 
vernors;  but  that  the  period  between  the  declaration  of  the  vacancy 
and  the  election  be  lessened  to  three  weeks  from  six  weeks,  and  that 
all  governors  be  allowed  to  vote  by  voting  papers,  instead  of  personally. 
They  hope  thus  to  lessen  the  expense,  by  preventing  a  poll,  -with  its 
annoyance  and  costliness,  and  by  lessening  the  time  to  prevent  the  long 
extended  advertising  of  committees,  and  payments  for  professional  ser¬ 
vices.  At  the  same  time,  they  leave  to  the  governors  the  privilege  of 
voting,  which  many  value.  Indeed,  it  was  said,  that  if  any  change 
were  made  the  hospital  would  have  to  pay  for  it.  However,  it  remains 
to  be  seenw'hat  diminution  in  expense  will  result  from  the  change.  We 
fear  but  little;  for,  as  remarked  in  the  Birmingham  Gazette,  “if  the 
time  be  shorter  the  pace  w'ill  be  quicker.”  It  is  much  to  be  desired 
that  the  candidates  might  be  spared  the  present  ruinous  outlay,  if  a 
plan  of  avoiding  this  could  be  devised  which  would  not  injure  the 
charity. 


THE  VOLUNTEER  MEDICAL  SERVICE. 

We  are  glad  to  learn  that  upwards  of  one  hundred  volunteer  medical 
officers  have  signed  the  requisition  for  a  meeting,  aiming  at  organisation 
of  the  service,  arising  out  of  the  recent  correspondence  in  the  BRITISH 
Medical  Journal;  and  that  a  meeting  will  be  held  on  Tuesday  next, 
at  4. 15  o’clock,  at  the  Grosvenor  Hotel,  Mr.  H.  Spencer  Smith,  Civil 
Seiwice  R.  V.,  in  the  chair.  The  object  will  be  to  consider  the  best 
means  of  making  an  efficient  organisation  of  volunteer  surgeons  for  the 
purposes  of  field-days,  reviews,  etc.;  and  to  improve  the  aiTangements 
at  Wimbledon.  We  hear  that  a  meeting  will  also  be  held  at  Liverpool 
to  strengthen  the  hands  of  metropolitan  volunteers. 


THE  CASE  OF  GEORGE  CATCH. 

The  Secretary  of  the  Poor-law  Board  laid  on  the  table  of  the  House 
last  evening  copies  of  letters  addressed  to  the  Poor-law  Board  by  the 
Guardians  of  the  Strand  Union  on  the  17th  of  December,  1857,  and  6th 
of  January,  1858,  relative  to  Mr.  George  Catch  ;  of  the  correspondence 
which  led  the  Poor-law  Board  in  May  1866  to  require  Mr.  Catch’s  re¬ 
signation  of  the  office  of  master  of  the  workhouse  of  the  parish  of 
St.  Mary,  Nevsdngton,  together  with  the  depositions  taken  by  Mr.  Far- 
nall,  Poor-law  Inspector,  in  the  case  ;  of  the  correspondence  relative  to 
his  appointment  as  master  of  the  workhouse  of  the  parish  of  St.  Mary, 
Lambeth;  and  of  the  report  of  Dr.  Markham,  Poor-law  Inspectoi",  as 
to  the  management  of  the  Lambeth  Workhouse  since  the  appointment 
of  Mr.  Catch.  These  papers  were  produced  at  the  instance  of  Mr. 
Percy  Wyndham,  on  behalf  of  the  Workhouse  Infirmaries  Association. 


THERAPEUTICAL  INVESTIGATIONS. 

At  the  first  meeting  of  the  Therapeutical  Committee  of  the  Harveian 
Society,  held  on  the  13th  of  March  last,  at  the  house  of  Dr.  Fuller,  it 
was  determined  to  commence  proceedings  by  taking  up  the  following 
subjects  for  investigation  :  namely,  i.  The  Natural  History  of  Rheuma¬ 
tic  Fever  and  its  treatment  by  ( a)  Alkalies,  ( h)  Blisters :  2.  The  natural 
course  of  Acute  Idiopathic  Pleurisy,  and  its  treatment  by  (a)  Calomel 
and  Opium  with  F omentations,  and  ( b)  Iodide  of  Potassium  and  Fo¬ 
mentations:  3.  The  natural  course  and  treatment  of  Eczema.  Seveial 
subcommittees  were  appointed  to  carry  out  the  different  inquiiies.  It 
was  also  resolved  to  circulate  the  subjoined  questions  amongst  the  medi¬ 
cal  men  of  the  United  Kingdom,  and  to  ask  the  co-operation  and  assist¬ 
ance  of  the  profession  generally  in  carrying  out  the  objects  of  the  Com¬ 
mittee.  Have  you  found  any  of  the  following  dings,  viz.,  digitalis, 
cantharides,  chlorate  of  potash,  belladonna,  arsenic,  quinine,  and  the 
tincture  of  the  muriate  of  iron  (as  distinguished  from  the  other  forms  of 
iron)  particularly  useful  in  any  special  form  of  disease? — In  what  form 
of  preparation,  and  in  what  doses,  are  you  in  the  habit  of  administering 
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these  drugs?  and  what  results  have  you  observed  to  follow  their  admin¬ 
istration  in  the  diseases  to  which  you  refer? — Can  you,  from  your  per¬ 
sonal  knowledge,  give  any  information  respecting  the  use  and  doses  of 
any  drug  not  commonly  employed  ?  or  respecting  any  method  of  treat¬ 
ing  any  disease  which  you  have  found  particularly  useful  in  your  prac¬ 
tice?  or  can  you  give  information  as  to  any  fact  in  therapeutics  not  com¬ 
monly  known  to  the  profession?  Answers  to  any  of  these  questions 
will  be  gladly  received  by  the  honorary  secretaries,  J.  B.  Curgenven, 
Ksq.,  II,  Craven  Hill  Gardens,  W.,  and  W.  Hickman,  I\I.B.,  i,  Dorset 
Square,  N.W.,  of  whom  copies  may  be  had,  and  any  further  information 
obtained. 


HANWELL  LUNATIC  ASYLUM. 

In  the  last  report  of  this  institution,  it  is  stated  that,  at  the  end  of  the 
year  1867,  there  were  1723  inmates;  the  admissions  during  the  previous 
twelve  months  were  344— males  15I}  females  193;  the  deaths  for  the 
same  period  were  168 — 79  males,  89  in  females.  In  Dr.  J.  Murray 
I.indsay’s  report  on  the  female  side  of  the  asylum,  the  following  facts 
are  considered  to  be  significant,  as  bearing  iqDon  the  condition  and 
management  of  the  metropolitan  workhouses.  Nearly  a  fourth  of  the 
whole  number  of  females  admitted  during  1867  was  sent  from  work- 
houses  ;  the  heads  of  these  patients,  who  were  45  in  number,  are  re¬ 
ported  as  having  been  “in  a  neglected  and  dirty  condition  with  vermin.” 
These  45  females  had  been  in  workhouses  for  periods  varying  from  one 
day  to  eighteen  years;  only  13  of  the  number  having  been  in  workhouses 
less  than  a  week. 


SYNTHESIS  OF  ORGANIC  BODIES. 

Two  important  and  interesting  discoveries  in  chemical  synthesis  of  or¬ 
ganic  bodies  have  been  recently  announced  to  the  Chemical  Society. 
One  is  the  formation  of  urea  from  ammonia  and  carbonic  acid  by  the 
action  of  heat.  The  other  is  the  formation  of  sodic  oxalate  from  its 
elements.  In  this  case,  carbon  is  first  combined  with  oxygen  by  direct 
combustion,  and  the  carbonic  anhydride  thus  formed  then  made  to  unite 
with  sodium  disseminated  through  sand  and  heated — one  molecule  of 
sodium  uniting  with  two  molecules  of  carbonic  anhydride,  and  producing 
one  of  sodic  oxalate. 


PICTURES  IN  guy’s  HOSPITAL. 

An  esteemed  correspondent  writes  : — “Mr.  Absolon  has  done  a  great 
and  noble  deed  of  charity,  in  presenting  to  the  Governors  of  Guy’s  Hos¬ 
pital,  for  the  decoration  of  one  of  the  sick  wards  of  that  institution,  ten 
large  and  pleasing  pictures,  which  are  now  being  exhibited  at  the  Insti¬ 
tute  of  Painters  in  Water-Colours,  53,  Pall  Mall,  for  the  purpose  of  in¬ 
creasing  the  Samaritan  Fund,  a  charity  specially  devoted  to  the  assist¬ 
ance  of  patients  on  leaving  the  hospital.  The  emotions  which  beautiful 
objects  excite  are  not  only  pleasing  to  the  mind,  but  they  are  also  im¬ 
portant  in  their  indirect  effects  upon  the  body.  Pleaven,  which  has  given 
great  qualities  only  to  the  few,  has  given  mental  susceptibility  to  all ;  and 
nowhere  more  than  on  the  bed  of  sickness  and  suffering  are  those  pleas¬ 
ing  emotions  appreciated,  and  their  benign  influence  on  the  body  made 
manifest:  ‘Spiritus  intus  alit,  totamque  infusa  per  artus,  mens  agitat 
molem,  et  magno  se  corpore  miscet.’  ”  To  apply  these  remarks  to  the 
sketches  in  question,  the  variety  of  subjects  which  Mr.  Absolon  has 
happily  chosen  cannot  fail  to  strike  the  sensorial  chords  of  variously 
constituted  minds,  and  in  various  ways;  just  as  the  sight  of  a  pictured 
rose  will  recal  to  one  its  fragrance,  to  another  its  form,  and  to  a  third 
its  colour. 

“Were  it  not  so,  the  soul,  all  dead  and  lost. 

As  the  fix’d  stream  beneath  the  impassive  frost, 

P'orm’d  for  no  end,  and  impotent  to  please. 

Would  lie  inactive.” 

But  he  has  appealed  to  a  multitude  of  feelings.  To  the  serious,  his  pic¬ 
ture  of  “Mercy”  will  commend  itself  as  suggestive  of  that  moral  link 
which  connects  man  with  man,  blessing  ‘  ‘  in  what  it  takes  and  what  it 
gives”;  comforting  the  most  abject  by  the  assurance  that  on  him  is  falling 
“that  gentle  rain  from  heaven”,  and,  perhaps,  leading  him  to  endure. 


without  a  murmur,  an  amount  of  physical  suffering  from  which,  undi 
other  circumstances,  he  would  shrink  with  cowardly  feebleness.  To  tl; 
sentimental  he  appeals  in  “The  Thorn”,  a  delineation  of  an  episod 
in  the  life  of  Robert  Burns,  who,  at  the  age  of  sixteen,  was  inspired  wit 
love  for  a  “bonnic,  sivecf,  sonsie  lass”  who  caught  the  infection  from  him 
and  here  we  see  him  as  he  describes  himself : — 

“Indeed,  I  did  not  know,  myself,  why  I  liked  so  much  to  loiter  b( 
hind  with  her,  when  returning  in  the  evening  from  our  labours ;  w'hy  th 
tones  of  her  voice  made  my  heart-strings  thrill  like  an  Afolian  harp ;  air 
particularly  why  my  pulse  beat  such  a  furious  ratan  when  I  looked  an< 
fingered  over  her  little  hand,  to  pick  out  the  cruel  nettle-stings  an 
thorns.”  “Among  her  other  love-inspiring  qualities,  she  sung  sweetly 
and  it  was  her  favourite  reel  to  which  I  attempted  giving  an  embodiei 
vehicle  in  rhyme.”  “Thus  with  me  began  love  and  poetiy,  which  a 
times  have  been  my  only  and  highest  enjoyment.” 

The  drawing  is  charming,  and  tells  us  plainly,  by  the  delicate  Jiitgcrin 
of  the  lassie’s  arm,  as  any  words  can  describe,  the  susceptible  nature  c 
the  poet.  In  “Sunday  Morning”  rve  are  forcibly  reminded  of  Frith' 
admirable  picture,  “The  Deserted  Village,”  except  in  the  absence  of  th 
preacher ;  but,  alas  !  it  is  not  every  village  that  can  boast  of  a  man— 

‘  ‘  To  all  the  country  dear. 

And  passing  rich  with  forty  pounds  a  year.” 

We  have  the  village  squire,  hoivever, 

“  With  all  the  freaks  of  wanton  wealth  array’d,” 
escorting  his  wife  and  daughter  through  a  crowd  of  admiring  villagers  t( 
“  The  decent  church  that  tops  the  neighbouring  hill ;” 
and  such  an  incident  of  familiar  life  must  come  home  to  many  a  poo 
man  or  Avoman,  and  revive  those  delightful  feelings 

‘  ‘  Of  youth,  and  home,  and  those  sweet  times. 

When  last  they  heard  those  village  chimes.  ” 

Whilst  these  thoughts  were  revolving  in  our  mind,  as  we  Avere  gazin' 
on  this  veiy  cheerful  picture,  a  lady  behind  exclaimed  to  her  companion 
“Ah,  my  dear,  that’s  Sir  Roger  de  Coverley !”  but  poor  Sir  Roger,  wi 
think,  “kept  himself  a  bachelor  by  reason  he  Avas  crossed  in  love  by : 
perverse  beautiful  AvidoAV.  ”  A  still  more  heart-inspiring  sketch  is  “Takin; 
Toll,”  on  Avhich  few  are  likely  to  look  Avithout  making,  in  some  degree, 
the  situation  and  circumstance  their  OAvn.  Such  is — 

“  The  charm. 

That  searchless  nature  o’er  the  sense  of  man 
Diffuses, — to  behold  in  lifeless  things 
The  inexpressive  image  of  himself. 

Of  thought  and  passion.” 

And  Avho  doubts  the  advantage  of  that  mysterious  gift  of  memoiy 
Avhen  sickness  overtakes  us,  by  which  our  former  and  vigorous  thought 
and  feelings  come  back  upon  us?  Taking  Toll  is  suggestiv'e  of  a  de 
light  AAdiich  has  influenced  the  eyes  and  hearts  of  most  men ;  a  delight 
which  directs  the  eyes  upAvards  to  the  source  of  light,  and  the  heart  stil 
higher,  to  the  God  Avho  implanted  the  feeling  in  us.  It  is,  in  short, : 
touch  of  nature  Avhich  “makes  the  whole  Avorld  kin.”  The  bright-eyet 
and  w&W-ioxiTiQd  pot ssarde  of  Boulogne,  in  her  jaunty  little  sabot!i,\da). 
is  made  to  impersonate  “Suspense,”  cannot  fail  to  be  a  source  of  plea 
sure,  and  a  solace  to  many  a  sailor  who  may  find  himself  in  the  Avard 
of  Guy’s, — for  feAV  are  there  that  “occupy  their  business  in  great  Avaters 
Avho  have  neither  sAveethearts  or  Avives  to  make  suspense  a  reality.  fh> 
sketches  of  “  SAvitzerland”  and  the  “Italian  Fountain”  are  calculated  U 
stir  up  the  same  susceptibility  in  the  SAviss  and  the  Italian ;  as  an 
“Harvest,”  “The  Gleaner,”  and  “The  Haymakers,”  in  the  breast 0 
the  English  husbandman.  All  are  joyous  in  their  Avay,  and  in  thei 
variety  afford — 

“Some  beauteous  shape  to  move  aAV'ay  the  pall 
From  our  dark  spirits,” 

and  an  emotion  AAdiich  makes  us  conscious  of  the  “Divinity  that  stu 

within  us,”  to  operate  on  the  body  with  all  the  energy  of  an  instinct 
The  material  with  Avhich  these  sketches  are  coloured  (apparently  hal 
body-colour  half  distemper),  will  doubtless  require  for  its  preservatioi 
the  dry  fresh  air  Avhich  is  necessary  for  the  Avellbeing  of  the  patient ;  bu 
Ave  question  if  it  Avill  retain  its  freshness  unless  it  be  covered  Avith  glass 
and  if  such  a  mode  of  protection  should  be  decided  on  by  the  govei  nors 
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,  would  suggest  a  glass  backing  as  well,  not  only  to  render  them  less 
orbent  of  the  moisture  and  gases  in  the  atmosphere,  but  also  to  meet 
•  objections  that  may  be  raised  against  them  as  vehicles  of  infection. 
Ire  walls  in  all  houses  betray  a  poorness  of  spirit,  and  in  hospitals 
y  are  etpially  cheerless.  It  is  impossible  to  over-estimate  the  moral 
d  physical  influence  which  decorations,  such  as  Mr.  Absolon  has 
.en  to  a  ward  in  Guy’s  Hospital,  might  have  on  the  walls  of  all  other 
wards;  and  we  would  suggest  to  every  successful  artist  who  can 
|)nl  it,  the  presentation  of  only  one  such  picture  to  any  hospital  in 
,ich  he  may  be  most  interested  ;  for  he  may  be  assured  that  it  will 
ghlen  many  an  eye,  and  gladden  many  a  heart,  of  those  who  by  their 
iialion  and  ciicumstances  are  compelled  to  seek  a  refuge  in  such 
iliiulions. 


DR.  MOFFAT. 

i(E  CHsUr  Courant  understands  that  the  friends  of  Dr.  Moffat,  of 
^  warden,  are  anxious  to  procure  some  acknowledgment  of  the  services 
■ich  that  gentleman  has  rendered  to  the  public  during  the  last  quarter 
ji  century  in  the  sciences  of  meteorology  and  hygiene.  A  committee 
<  the  purpose  is  in  course  of  formation  in  London  and  in  the  country, 
d  it  already  includes  the  names  of  the  Earl  Spencer,  Lord  Lyttelton, 
(Right  Honourable  W.  E.  Gladstone,  M.  P.,  and  many  other  eminent 
ii\iduals.  Dr.  Moffat  may  be  almost  considered  the  discoverer  of 
>ne.  The  project  will,  we  have  no  doubt,  meet  with  the  support  not 
•  V  of  membei's  of  scientific  bodies,  but  of  the  medical  profession  and 
I  public  generally. 


BETHNAL  GREEN. 

'O.NG  the  “un  reformed”  boards  of  guardians  who  still  resist  Mr. 
rdy’s  Bill— but  are  threatened  with  dissolution— is  the  Bethnal  Green 
ard  ;  and  there  last  w'eek,  when  the  discussion  came  on  as  to  the  I'e- 
iil  to  admit  to  the  house,  without  an  official  order,  the  semianimate 

>  y  of  a  man  picked  out  of  the  canal,  the  following  scene  is  reported 
I  lave  occurred  : — 

Ir.  iMiles  rose  to  address  the  board,  but  by  some  means  his  sleeve 
le  m  contact  wdth  Mr.  Meldola’s  fingers,  which  produced  an  alterca- 
n  between  the  two  gentleman.  Mr.  Miles  threatening,  in  case  of  any 
i  her  interference  with  his  attire,  to  immolate  the  doctor,  while  the 
.  tor  s  deportment,  on  the  other  hand,  w'as  marked  by  a  stolid  indif- 
1  rnce  to  the  threats  poured  forth  with  great  rapidity,  amidst  the  laughter 
';he  board.  Matters  were  not  mended  by  the  chairman  requesting 
i:n  to  wait  till  the  meeting  w^as  over,  and  then  settle  their  differences 
inde,  and  they— or,  rather,  Mr.  Miles— continued  growling  wLile  the 

>  rd  meeting  lasted,  and,  doubtless,  might  have  continued  on  in  the 
lie  strain  until  now,  had  not  his  over-wrought  nerves  been  restored  to 
|ir  ordinary  state  of  tranquillity  by  a  rather  more  than  usual  copious 
le  of  the  fragrant  Bohea  in  “that  there  room  wLich'it  arn’t  a  tea- 
'm,  but  is  used  for  committees,  there  now.” 


the  CRYPTOGAMIC  origin  of  VENEREAL  DISEASE. 

I E  January  number  of  the  AmeiHcan  Journal  of  the  Medical  Sciences 
tains  a  paper  in  which  a  description  is  given  by  Dr.  Salisbury  of 
I  new  algoid  vegetations,  one  of  which  appears  to^  the  author  to  be 
•  specific  cause  of  syphilis,  the  other  of  gonorrhoea.  *  The  former,  de- 
"^^cd  die  c)y/>ta  sj//ihilitica,  has  been  observed,  on  microscopic  exa- 
‘  ation,  among  the  diseased  connective  tissue  elements  taken  from  the 
»e  of  the  primary  sore,  and  also  in  the  blood.  It  exists  in  every^ 
of  development,  from  a  small  highly  refractive  spore  to  minute, 
fisparent,  and  highly  refractive  filaments,  with  rounded  extremities, 

'  ch  run  in  all  directions,  either  singly  or  in  bundles.  This  vegeta- 
ijs  according  to  Dr.  Salisbury,  has  a  peculiar  tendency  to  develope 
--  f  exclusively  in  connective  tissue,  cartilage,  and  bone,  and  to  pro- 
there  the  special  constitutional  derangements  of  secondary  syphilis. 
cry/ta  syphilitica,  when  planted  in  the  tissues  of  the  body,  remains 
‘er  m  a  partially  dormant  or  in  an  active  state  until  it  is  removed  by 
-■^lal  means.  The  second  algoid  vegetation,  the  crypta  gonorrlma, 

:  .^en  observed  about  and  within  the  epithelial  cells  scraped  from  the 
*ce  of  an  urethra  inflamed  wdth  severe  gonorrheea.  It  has  been 
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searched  for  in  vain  in  mucous  membranes  affected  with  other  non¬ 
specific  inflammatory  derangements.  This  cryptogam,  which  confines 
itself  to  epithelial  tissues,  appears  either  as  minute  well-defined  spores 
arranged  in  twos  or  in  fours,  or  as  filaments  in  all  stages  of  growth  from 
a  length  double  the  diameter  of  the  spore  to  several  inches  when  mag¬ 
nified  four  or  five  hundred  diameters.  In  some  cases,  the  cells  of  the 
gonoiihoeal  pus  become  filled  with  the  spores  of  this  vegetation.  Dr. 
Salisbury  commenced  his  microscopic  e.xaminations  on  this  subject  in 
1849,  and  has  been  enabled  to  verify  his  observations  in  a  great  number 
of  instances. 


WORKHOUSE  MEDICAL  OFFICERS  :  ADDITIONAL 

DUTIES. 


The  following  General  Order,  imposing  additional  duties  on  work- 
house  medical  officers,  is  about  to  be  issued  by  the  Poor-law  Board. 

Article  i.— He  shall  keep  a  book,  to  be  termed  “The  Workhouse 
Medical  Officer  s  Report  Book”  (to  be  supplied  by  the  guardians),  in 
which  he  shall  enter  in  writing,  duly  and  punctually  and  under  the  cor- 
lect  dates,  eveiy  report  required  by  the  said  orders  to  be  made  by  him 
to  the  board  of  guardians  as  to  the  defects  in  the  diet,  drainage,  and 
ventilation,  waimth,  and  other  arrangements  of  the  workhouse;  as  to 
any  excess  in  the  number  of  any  class  of  inmates  which  he  may  deem  to 
be  detiimental  to  health  ;  as  to  every  defect  which  he  may  observe  in 
the  aiiangement  of  the  infirmary  or  sick  wards,  and  in  the  performance 
of  their  duties  by  the  nurses  of  the  sick ;  and,  further,  a  report  of  any 
other  matter  which,  in  the  discharge  of  the  duties  of  his  office,  he  shall 
consider  to  require  the  attention  of  the  guardians;  and  also  such  recom¬ 
mendations  relating  to  any  of  the  matters  aforesaid  as  he  may  think  it 
right  to  submit  to  the  said  guardians. 

Article  2.  He  shall  cause  this  book  to  be  delivered  to  the  Clerk 
to  the  guardians  in  sufficient  time  to  allow  it  to  be  laid  before  the  board 
of  guardians  at  the  ordinary  meeting  held  at  or  next  following  the  date 
of  the  report,  and  to  be  produced  to  the  Visiting  Committee,  and  to  the 
Inspectois  of  the  Pool -law  Board,  when  they  shall  require  to  see  it. 

Article  3.  — He  shall  enter  on  a  card,  to  be  affixed  at  or  near  the 
head  of  the  bed  of  every  patient  upon  whom  he  shall  be  in  attendance, 
alt  medical  or  other  extras  which  he  shall  deem  necessary  to  be  supplied. 

Article  4.— Pie  shall  report  in  writing  to  the  Poor-law  Board  the 
case  of  every  sudden  and  every  accidental  death  which  may  occur  in  the 
workhouse  within  twenty-four  hours  after  he  shall  receive  information  of 
the  same,  and  the  cause  of  the  death  so  far  as  he  is  able  to  explain  it. 

Article  5. — He  shall  report  in  writing  to  the  Poor-law  Board  half- 
yeaily  that  is  to  say,  on  01  about  the  ist  day  of  July,  and  on  or  about 
the  1st  day  of  January— upon  the  several  matters  set  forth  in  the  follow¬ 
ing  statement,  and  according  to  the  form. 

Statement  of  Medical  Officer. 

To  the  Poor-law  Board. - Union  [or  Parish], - Work- 

house.  Statement  of  the  Medical  Officer  of  the - Workhouse  for 

the  half  year  ended  on  the  day  of  186.  ouse,  lor 

1.  Is  there  sufficient  ventilation  and  warmth  ? 

2.  Has  the  accommodation  during  the  preceding  six  months  for  the 
several  classes  of  sick  been  sufficient  ? 

3.  Are  the  arrangements  for  cooking  and  distribution  of  food,  as  re¬ 
gards  the  sick,  satisfactory  ? 

4.  Is  the  nursing  satisfactorily  performed  ? 

5.  Is  there  a  sufficient  supply  of  towels,  vessels,  bedding,  clothing;, 
and  other  conveniences  for  the  use  of  the  sick  inmates  ? 

6.  Are  the  medical  appliances  sufficient  and  in  good  order?  Are 
there  any  water-beds  or  rack-bedsteads  ?  and,  if  so,  are  they  sufficient  in 
number  and  in  good  order  ? 

7.  Are  the  lavatories  and  baths  sufficient  and  in  good  order  ? 

8.  Are  the  supply  and  distribution  of  hot  and  cold  water  sufficiently 
provided  for? 

(Signed) - Medical  Officer,  at - ,  this  day  of  1S6  . 

It  imposes  serious  responsibilities  and  additional  work,  without  addi¬ 
tional  remuneration. 
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THE  MEDICAL  REGISTER  1868:  ANALYSIS 
OF  THE  CONSTITUTION  OF  THE 
PROFESSION. 


TfiE  Medical  Register  for  1868  has  issued  this  week  from  the  press.  It  is 
a  bulky  book  of  497  pages.  Last  year  it  occupied  488  pages.  At  the 
corresponding  period  last  year,  we  took  the  occasion  of  this  publication 
to  submit  the  Register  to  a  careful  analysis.  This  somewhat  toilsome 
undertaking  produced  important  results.  The  figures  were  such  as  ar¬ 
rested  universal  attention ;  and  operated  on  the  minds  of  the  members 
of  Council  of  more  than  one  of  the  Corporations  to  show  the  imperative 
necessity  of  arrangements  by  which  double  diplomas  could  be  obtained, 
and  of  so  completing  the  examinations  that  no  one  should  be  entitled 
in  the  future  to  be  placed  on  the  General  Medical  Register  who  had  not 
been  tested  in  all  the  parts  of  a  medical  examination.  In  respect  espe¬ 
cially  to  the  College  of  Physicians  of  London,  and  the  College  of  Sur¬ 
geons  of  England,  very  important  results  have  followed;  the  regulations  of 
these  bodies  having  been  so  modified  as  to  ensure  in  the  future  a  com¬ 
plete  examination,  and  to  arrange  for  a  double  qualification  being 
granted  without  duplicate  examinations  in  the  same  subjects.  During 
the  year,  however,  the  old  state  of  things  has  persisted ;  yet  the  analysis 
of  this  year,  as  compared  Avith  that  of  last,  shows  some  notable  and 
satisfactory  features. 


ANALYSIS  OF  THE  GENERAL  MEDICAL  REGISTER  FOR 
GREAT  BRITAIN,  1868. 

Nl'mber  of  Person  on  the  Medical  Register  for 
1868,  20,014—1867,  19,765. 

Ni  mber  of  Persons  on  the  Medical  Register  for  1868  {and 

1S67)  practising  with  only  one  QUALIFIC.A.TION. 


Surgery. 


Royal  College  of  Surgeons  of  England  . 

Royal  College  of  Surgeons  of  Edinburgh  ... 
Fac.  of  Physicians  and  Surgeons,  Glasgow... 

University  of  Glasgow  (Mast.  Surg. )  . 

Royal  College  of  Surgeons  in  Ireland . 

University  of  Dublin  (Mast.  Surg.) . 


1868 

1867 

2140 

.2156 

600 

.  616 

474 

.  470 

52 

•  53 

434 

.  444 

2—3702.. 

2 

Medicine. 

Royal  College  of  Physicians,  London . 

Apothecaries’  PI all,  London . 

P’niversity  of  Oxford  . 

University  of  Cambridge  . 

Plniversity  of  London  . 

Royal  College  of  Physicians,  Edinburgh  ... 

University  of  Aberdeen . 

U  niversity  of  Edinburgh  . 

PTiiversity  of  Glasgow  . 

Univei'sity  of  St.  Andreev’s  . 

King  and  Queen’s  Coll,  of  Physicians,  Irel... 

Apothecaries’  Hall,  Ireland  . 

PI  niversity  of  Dublin . 

Queen’s  University,  Ireland . 

Foreign  Diplomas. 

Phiited  States,  jMichigan  . 

New  York,  Metropolitan  College . 

New  York,  Medical  College . 

New  York,  P- niversity  of  . 

New  York,  M.D.  College  of  Physicians  and 

Surgeons  . 

Ptnited  States,  Geneva  . 

Ohio,  PYillou  Collc£^c  . 

hlaryland . 

Printed  States,  George  Toaa’ii  . 

Groningen  . . . 

Berlin  . 

Leipsic . 

Palenno  . 

Montreal,  hIcGill  College . 

Pennsylvania  . 

Erlangen  . 


47 

45 

550 

577 

9 

10 

00 

31 

15 

13 

II 

9 

29 

30 

301 

304 

148 

145 

24 

24 

2 

4 

235 

234 

21 

22 

15—1440.. 

II— 1459 

I 

I 

0 

0 

3 

0 

0 

3 

I 

I 

1 

I 

I 

I 

2 

2 

I 

I 

I 

.  I 

9 

10 

2 

2 

I 

I 

I 

I 

5 

5 

0 

I 

Giessen . 

Paris . 

Spain,  Grenada  . 

Montpellier . 

Louvain  . 

Wurzburg . 

Rostock,  Prussia . 

Zurich  . 

Heidelberg  . 

Tubingen . 

Hanover  (Lie.  Surg. )  . 

Dreuthe,  Holland  (Lie.  Surg. ) 

Jena  . 
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The  observations  which  we  last  year  made  on  this  subject  have  sti 
so  obHous  a  bearing  upon  the  present  state  of  the  Register,  tlrat  it  m: 
be  well  to  repeat  them  here. 

In  order  to  appreciate  fully  the  bearing  of  these  statistics,  it  may  I 
necessary  to  refer  to  the  Minute  No.  13  of  the  General  Council  (Augi 
10,  1859),  defining,  in  ansAver  to  a  communication  from  the  Poor-la 
Board,  the  exact  extent  and  nature  of  the  qualification  which  is  qbtainf 
by  the  degrees  or  licenses  conferred  by  the  several  bodies  Avhich  haA 
made  their  application  to  the  Board;  and  replying  to  the  questioi 
“Hoav  far  the  degi-ees  oiTicences  of  the  several  bodies  above  enumerate 
confer  respectively  the  right  of  practising  medicine  or  surgery,  or  med 
cine  and  surgery?” 

Hereupon,  the  Council  observe  that,  in  the  words  of  Clause  xxxi 
the  Medical  Act,  “Every  person  registered  under  this  Act  shall  be  e; 
titled,  according  to  his  qualification  or  qualifications,  to  practise  medicii 
or  surgery,  or  medicine  and  surgery,  as  the  case  may  be,  in  any  part  • 
Her  Majesty’s  dominions,  etc.”;  and  that  the  qualifications  conferr( 
by  the  several  bodies  above  enumerated,  appear  to  the  Council  to  be 
folloAVS  : 

University  of  Edinburgh— Degree  in  Medicine. 

Royal  College  of  Physicians  of  Edinburgh — Licence  in  Medicine. 

Royal  College  of  Surgeons  of  Edinburgh— Licence  in  Surgeiy. 

University  of  Glasgow— Degree  in  Medicine,  Master  in  Surgery. 

Faculty  of  Physicians  and  Surgeons  of  GlasgOAA^ — Licence  in  Surger 

Marischal  College  and  University  of  Aberdeen — Degree  in  Mcdicin 

King’s  College,  Aberdeen — Degree  in  Medicine. 

Royal  College  of  Surgeons  of  Ireland — Licence  in  Surgery. 

Unwersity  of  London — Degree  in  Medicine. 

It  Avill  be  evident,  from  the  above,  that  the  actual  state  of  the  profe 
sion  by  no  means  accords  Avith  the  intentions  of  the  legislature,  or  ah 
the  spirit  or  letter  of  the  Medical  Act.  One-tenth  of  the  whole  numb 
of  practitioners  of  the  country  are  practising  under  a  diploma  given  Avit 
out  examination  in  medicine,  materia  medica,  or  botany,  and  witho 
any  kind  of  clinical  test  AAEatever — that  of  the  Royal  College  of  Surgeo 
in  England.  Nearly  one-fifth  are  practising  Avith  a  surgical  diplor 
only  (obtained  from  various  sources),  Avhich  Avould  not  be  accepted  1 
the  Poor-laAv  Board,  by  the  authorities  of  the  Anny  and  NaAy,  or  othei 
as  alone  qualifying  them  to  treat  the  persons  under  their  charge;  ai 
which  AA'Ould  not  allow  them  to  recover  fees  in  a  court  oflaAV  foratten 
ance  or  medicine  in  any  other  than  purely  surgical  cases.  Of  coun 
only  a  small  proportion  are  practising  pure  surgeryv 

In  respect  to  medical  degrees,  the  numbers  are  not  quite  so  large ;  p 
there  are  577  practitioners  holding  only  the  diplomas  of  the  Apothecant 
Hall  of  London,  Avhich  does  not  imply  of  neccessity  any  knoAvlege 
surgery,  or  any  adequate  knowledge  of  anatomy.  They  are  equally  <1 
qualified  from  holding  any  public  appointment ;  and  would  be  unat 
to  recover  for  surgical  attendance  in  any  court  of  laAv. 

As  a  matter  of  Iuaa',  the  one  in  practising  surgery,  and  the  other 
practising  medicine,  are  doing  that  Avhich  the  laAV  does  not  recf^E 
and  Avhich  their  legal  status  does  not  justify.  Thanks  to  the  excelle 
curricula  prescribed,  hoAvever,  the  labours  of  the  lecturer,  and  the  co| 
science  of  the  student,  have  so  far  supplemented  the  omis.sions  of  t' 
A-arious  examining  boards,  that  these  gentlemen,  possessing  only  iinf 
qualifications,  and  never  haAung  been  examined  in  the  Avhole  of  tliesu 
jects  of  Avhich  a  knoAvledge  is  necessary,  are  nevertheless  highly  informc 
and  include  a  large  proportion  of  thoroughly  accomplished  practifione 
The  inconsistency  of  the  present  state  of  things  Avith  that  Avhich  is  etj 
templated  by  laAV  and  justified  by  reason,  is  not  the  less  strong.^  p 
the  creation  of  the  Register,  and  AA’hile  the  diplomas  of  every  exammi. 
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lirJ  ran  within  its  own  jurisdiction,  witliout  inquiry  or  legal  standard  of 
.  nparison,  such  anomalies  were  only  remarked  by  the  few,  and  had 
(her  social  interest  than  legal  significance.  But  now  that  a  definite 
janisation  ha.s  been  adopted,  and  that  bylaw  persons  possessing  single 
ilifications  in  medicine  or  surgeiy  are  only  qualified  to  practise  as 
■h  and  according  to  their  qualification,  it  will  assuredly  not  fail  to  at- 
ct  very  serious  attention,  that  upwards  of  5000  out  of  a  total  of  20,000 
petitioners  are  not  qualified  by  law  to  practise  more  than  one  depart- 
,  nt  of  their  profession.  Any  deductions  or  suggestions  which  could  flow 
m  this  obsers’ation  must  of  necessity,  and  in  simple  justice,  have  only 
iirospective  and  not  a  retrospective  action.  But  the  analysis  of  figures 
,ich  we  publish  to-day,  and  which  will  have,  we  believe,  an  historical 
i  crest,  points  more  strongly  than  any  words  could  do  to  the  necessity 
providing  a  simple  and  effective  double  qualification  in  the  future  for 
.  practitioners.  We  shall  next  week  point  out  some  special  features 
interest  in  this  analysis. 


MEDICAL  TEACHERS’  ASSOCIATION. 


adjourned  general  meeting  of  this  Association  was  held  at  37,  Soho 
uare,  on  Monday  evening  last,  the  23rd  inst;  John  Simon,  Esq., 
IR.S.,  President,  in  the  chair.  After  some  remarks  by  Dr.  T.  K. 
(ambers,  Mr.  Charles  Hawkins,  and  the  President,  on  the  manage- 
I  nt  of  the  proceedings,  the  adjourned  discussion  was  resumed. 

)r.  MoREi.i.  Mackenzie  said  that  it  was  only  the  first  resolution 
t  had  been  moved,  viz.  :  “That  the  present  Medical  Curriculum 
ently  requires  revision.”  Mr.  Rivington  had  shewed  ample  reasons 

■  reforming  the  curriculum.  If  it  was  the  duty  of  the  Association  to 
e  action  in  the  matter,  it  was  best  done  by  resolutions,  which  should 
sent  to  the  Council  as  an  instniction.  It  might  be  requisite  to  me- 

irialise  the  Examining  Bodies  and  the  Medical  Council;  and  this  would 
:more  effectively  done  if  the  Council  received  instructions  from  the 
sociation.  The  president  had  described  the  resolutions  as  being  of  a 
'  ky-rocket”  character.  If  they  were  so,  he  (Dr.  Mackenzie)  hoped 
:  y  would  be  regarded  as  signals  of  distress  from  a  heavily  laden  ship  ; 
.  he  must  deny  that  the  term  could  be  applied  to  them  in  an  obnoxious 
i  se.  lie  would  endeavour  to  shew  that  the  resolutions  were  practical, 
U  that  they  fell  within  the  province  of  the  Association.  The  second 

■  jlution — that  relating  to  the  removal  of  Botany  and  Elementary  Che- 
:.try  from  the  curriculum— might  be  carried  out  by  requiring  students 
oass  the  examination  in  these  subjects  at  the  same  time  as  the  exami- 
lion  in  arts.  The  third  and  fourth  resolutions  were  also  quite  practic- 
ue ;  the  arrangement  proposed  would  be  easily  carried  out  if  the  schools 
■aid  discontinue  the  special  courses  of  Comparative  Anatomy.  He  did 
1,  however,  think  the  matter  one  of  much  importance.  The  resolu- 
u  for  abolishing  compulsory  attendance  on  more  than  one  course  of 
t  ures  on  a  subject  was  a  very  fair  compromise,  and  might  lead  to 
'  her  reform.  To  the  last  resolution  he  could  conceive  many  objec- 
ns;  and  he  knew  that  the  framer  of  the  resolutions  would  be  quite 
'■  ly  to  modify  it.  Many  who  would  be  prepared  to  abolish  compul- 

■  attendance  on  lectures  would  not  be  inclined  to  abolish  the  demand 
<  hospital  attendance.  It  would  be  a  great  advantage,  however,  if 

compulsory  hospital  attendance  during  the  first  eighteen  months 
:  Id  be  abolished.  He  thought  that  the  Association  was  much  indebted 
NIr.  Rivington  for  bringing  the  matter  forward.  He  seconded  the 
tion  proposed  by  Mr.  Rivington. 

dr.  Nunn  could  not  quite  agree  with  the  seconder  of  the  resolution, 
eemed  that  there  was  a  heterogeneous  mixture  of  things  brought  for- 
"d.  He  believed  that  if  the  Council  would  consider  the  whole  scheme 
•medical  education,  something  tangible  would  be  arrived  at.  The 
>ociation  must  not  consider  medical  science  in  the  abstract,  but  the 
t  means  of  providing  men  ordinarily  skilled  in  medical  art  and  medi- 
science.  They  must  bear  in  mind  the  material  to  be  dealt  with, 
(dents  entered  the  schools  at  an  age  when  their  capacities  were  yet  un¬ 
eloped  and  their  mental  powers  immature.  Their  minds  underwent  a 
^ess  of  development  ;  so  that  v/hat  was  proper  for  the  student  in  the 
'  t  year  was  not  sufficiently  strong  food  for  him  in  the  second  year, 
dissented  from  the  proposal  to  abolish  attendance  on  second  courses, 
ould  scarcely  be  but  that  a  lecturer  would  have  something  new  to 
(  the  students  in  the  second  course  ;  and  the  student,  his  mind  being 
'  e  matured,  would  derive  more  benefit  than  he  did  from  the  first 
wse.  It  was  of  the  utmost  importance  to  arrange  the  curriculum  so 
the  least  apt  student  the  greatest  possible  amount  of  instruc- 
J  -  There  were  other  parts  in  the  resolutions  which  he  thought 
neous.  Comparative  Anatomy  could  not,  he  believed,  be  attended 
■(  central  institution.  It  was  the  key  to  human  Anatomy,  and  de- 
ided  a  better  position  than  it  now  occupied  in  the  schools.  It  should 


be  made  an  essential  part  of  medical  education.  Instead  of  sending 
students  to  one  institution  to  learn  Botany  and  Chemistry,  it  would  be 
better  that  one  good  lecturer  should  teach  at  three  or  four  different 
schools.  _  As  to  the  last  resolution,  there  was  no  authoritative  machinery 
for  carrying  it  out.  What  it  proposed  was,  that,  instead  of  signing  cer¬ 
tificates  of  attendance  on  hospital  practice,  the  physicians  and  surgeons 
should  undertake  the  heavy  responsibility  of  certifying  the  proficiency  of 
the  student  in  various  matters. 

Dr.  Headlam  Greenhow  agreed  in  the  main  with  Mr.  Rivington, 
but  differed  from  him  in  some  minor  respects.  He  thought  it,  however, 
dangerous  to  pass  the  resolutions  as  they  stood  ;  their  aim  was  undefined. 
If  the  Association  passed  a  general  resolution  that  the  curriculum  required 
amendment,  it  might — and  deservedly — meet  with  rebuff.  Some  of  the 
resolutions  referred  to  the  duties  of  the  Examining  Boards ;  others,  to 
those  of  the  schools ;  and,  as  to  the  central  institution,  who  was  to  start 
it  ?  The  object  should  be  rather  to  remove  than  to  add  fetters.  What 
was  wanted  was,  to  give  greater  freedom  to  the  student.  The  present 
constitution  of  the  schools  was  a  mistake.  Students  ought  to  be  able 
to  attend  any  lecturer  in  any  school  from  whom  they  derived  most  in¬ 
struction.  As  to  the  compulsory  attendance,  he  would  go  farther  than 
the  resolutions ;  not  so  far,  however,  as  the  President.  He  would  leave 
the  student  to  learn  Botany  and  Elementary  Chemistry  where  he  pleased  ; 
and,  as  to  the  other  subjects,  he  would  imitate  the  University  of  London, 
which  left  the  student  free  to  select  a  certain  number  of  courses  of 
lectures,  while  it  demanded  attendance  on  certain  specified  practical  sub¬ 
jects.  What  was  wanted  was,  to  assimilate  the  curricula  of  other  bodies 
to  that  of  the  U niversity  of  London.  The  subject  before  the  meeting  was 
a  delicate  one.  It  would  be  an  unwise  step  to  adopt  the  resolutions  at 
once.  Before  coming  forward  with  any  scheme,  it  ought  to  be  very 
carefully  considered.  He  moved  as  an  amendment,  ‘  ‘  I'hat  it  be  re¬ 
ferred  to  the  Council  to  consider  the  conditions  of  study  now  imposed 
on  candidates  for  the  medical  profession  in  this  country,  and  to  report 
to  the  Association  at  or  before  the  next  annual  meeting,  whether  in 
their  opinion  any,  and  if  any,  what  changes  ought  to  be  made  in  those 
conditions ;  and  also  whether,  with  a  view  to  improving  medical  educa¬ 
tion,  it  would  be  desirable  to  make  any  alterations  in  the  present  con¬ 
stitution  and  relations  of  the  medical  schools  in  London.”  The  amend¬ 
ment  took  in  a  great  deal.  If  the  Council  would  take  the  matter  into 
consideration,  the  whole  subject  of  medical  education  might  be  usefully 
brought  before  the  Association. 

Mr.  De  Morgan  seconded  the  amendment.  Although  there  was 
much  truth  in  what  Mr.  Rivington  said,  it  would  not  be  right  to  pass 
the  resolutions  at  once  ;  and  it  would  be  prejudicial  to  the  Association. 
Pie  had  thought  that  the  wish  of  the  Association  was  to  improve  the 
present  existing  machinery.  It  was  with  this  view  that  some  of  the  re¬ 
solutions  at  the  first  meetings  of  the  Association  were  passed.  The 
Association  would  not  be  acting  unwisely  to  take  up  the  whole  scheme 
of  medical  education,  if  they  would  make  out  a  case  to  lay  before  the 
Medical  Council.  He  said  the  Medical  Council,  because,  unless  the 
changes  could  be  generally  enforced,  they  would  be  nugatory.  In  any 
case,  the  Association  should  convince  the  Council  that  what  was  now 
done  was  not  the  best.  There  should  be  very  strong  reasons,  however, 
for  bringing  the  matter  before  the  Medical  Council. 

Dr.  \\Tlliamson  had  not  heard  Mr.  Rivington’s  remarks.  In  the 
resolutions  he  found  much  that  was  worthy  of  consideration,  though 
some  of  them  were  stronger  than  it  might  be  advisable  to  press  on  all 
the  members  of  the  Association.  Dr.  Greenhow  had  done  wisely  in 
proposing  the  amendment,  so  that  the  subject  might  receive  more  com¬ 
plete  ventilation. 

Mr.  Sydney  Jones  agreed  with  what  had  been  said  by  Dr.  Greenhow 
and  Mr.  De  Morgan.  He  thought  that  the  I’esolutions  would  prevent 
the  education  of  men  as  teachers  of  Comparative  Anatomy.  Another 
point  was  that,  if  there  were  in  the  schools  no  teachers  of  Botany,  Che¬ 
mistry,  and  Comparative  Anatomy,  the  museums  would  be  neglected. 

Mr.  Charles  Hawkins  had  been  much  mixed  up  with  schools, 
though  not  a  teacher.  As  an  outsider,  without  individuaj  views  or 
prejudices,  he  might  take  a  wide  view  of  the  matter.  He  believed  that 
the  aim  of  the  Association  was  to  improve  the  medical  school  of  Lon¬ 
don,  and  not  that  of  any  pai'ticular  hospital ;  so  that  medical  education 
in  London  might  be  as  good  as  or  better  thaiy  elsewhere.  Was  the 
present  system  the  best  ?  The  plan  of  confining  the  student  to  one 
school  was  a  disadvantage.  When  he  was  a  student,  he  attended  one 
subject  at  one  place,  and  another  at  another.  Now  and  the  system 
had  originated  in  the  schools — the  student  was  bound  down  to  one 
school.  He  believed  that  the  Association  would  be  listened  to  by  the 
Medical  Council  and  Examining  Boards  if  they  suggested  improve¬ 
ments.  It  was  worthy  of  consideration  whether  a  student  should  not 
be  required  not  to  attend  to  the  practice  of  one  hospital,  but  to  attend 
more  than  one,  so  that  he  might  become  acquainted  with  the  different 
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lilies  of  practice  followed  in  the  various  hospitals.  M  ere  all  the  me¬ 
dical  schools  necessary  ?  Each  year  a  little  more  than  300  students  en¬ 
tered  the  schools;  and  about  £10,000  was  paid  by  them.  Taking  in 
the  older  students,  there  were  about  1,100  students,  and  for  these  there 
were  eleven  schools.  A  lecturer  with  ordinary  exertion  of  the  voice 
could  teach  250  students  as  easily  as  he  could  twenty.  Again,  most 
schools  at  present  were  not  remunerative,  so  that  men  now  gave  up 
teaching.  Hut  if  there  were  four  large  schools,  there  would  be  a  great 
saving  of  unnecessary  expense.  The  eleven  schools  must  keep  up 
eleven  dissecting-rooms — and  he  knew  how  difficult  it  was  to  supply 
them  with  subjects.  As  to  lectures,  was  it  necessary  to  have  sixty  lec¬ 
tures  on  Surgery  or  on  Medicine  ?  Should  not  the  student  rather  have 
to  attend  ten  or  fifteen  lectures,  and  then  be  turned  into  the  hospital  ?  ; 
Sir  B.  Brodie  had  stated  in  his  Autobiography,  that  he  and  Sir  W. 
Lawrence  did  not  attend  the  lectures  laid  down  for  them,  and  that  he  ! 
thought  that,  if  they  had  attended  them,  they  would  probably  not  have  j 
gained  the  position  which  they  held  in  the  profession.  The  Medical  j 
Council  had  asked  for  lectures  in  Forensic  Medicine,  which  contained 
nothing  but  what  should  be  taught  in  other  courses.  If  there  were  less 
dependence  on  the  schedules  the  examination  would  be  more  efficient ; 
at  present,  subjects  were  neglected  in  the  examination,  because  it  was 
thought  that  they  had  been  sufficiently  attended  to  in  the  lectures.  He 
supported  the  amendment. 

Dr.  B.vrclay  was  certain  that  the  students  who  passed  the  best  ex¬ 
aminations  were  those  who  attended  lectures  most  conscientiously,  and 
vice  versa.  There  were  no  doubt  exceptions,  but  the  rule  was  general. 
He  was  strongly  of  opinion  that  the  examining  bodies  had  not  consi¬ 
dered  that  men  did  not  usually  limit  themselves  to  one  examination. 
He  believed  that,  if  the  diploma  of  the  College  of  Surgeons  alone  were 
required  to  be  obtained,  three  years  would  be  sufficient ;  but  not  if  me¬ 
dicine  also  was  required.  It  was  a  pity  that  the  resolution  of  the 
Medical  Council  as  to  four  years  was  not  carried  out.  As  to  the  Uni¬ 
versity  of  London,  the  Preliminary  Scientific  Examination  was  a  very 
bad  plan ;  it  left  only  a  year  for  the  study  of  other  subjects.  It  ought 
to  be  passed  two  years,  instead  of  one,  before  the  first  M.B.  examina¬ 
tion.  He  was  sure  that  the  system  at  present  followed  by  the  univer- 
sity  greatly  interfered  wdth  proper  clinical  instruction.  The  Association 
ought  to  impress  on  examining  bodies  that  four  years  of  study  should 
be  required,  and  that  the  preliminary  scientific  examination  ought  en¬ 
tirely  to  precede  medical  education,  so  that  the  students  might  be  able 
to  devote  the  whole  four  years  to  the  acquirement  of  medical  know¬ 
ledge.  He  would  recommend  this  to  the  consideration  of  the  Coimcil. 

Mr.  B.vrwell  thought  that  there  had  been  a  fallacy  in  not  making 
a  distinction  between  the  functions  of  teachers  and  of  examiners.  The 
members  of  the  Association  were  employed  in  the  higher  branches  of  the 
profession,  and  engaged  in  remunerative  work ;  but,  on  the  other  side, 
there  were  practitioners  who  might  think  themselves  lucky  in  getting  a 
shilling  or  eighteenpence  for  a  visit.  How  could  these  men  be  expected 
to  be  educated  up  to  a  high  point?  The  teachers  must  give  the  best 
education  that  they  could ;  but  were  they  to  impress  on  the  examiners 
that  they  ought  to  pass  those  only  who  had  this  high  amount  of  know¬ 
ledge?  The  mass  of  students  were  men  who  must  labour  in  an  un- 
remunerative  field.  The  examiners  had  to  admit  to  the  profession  those 
whose  acquirements  were  at  the  lowest  degree  that  would  prevent  them 
from  doing  mischief,  and  that  would  enable  them  to  do  good  in  ordinary 
cases.  It  had  been  said  by  an  able  speaker  in  a  Hunterian  oration, 
that  a  practitioner  should  be  able  to  apply  all  the  knowledge  of  his  pro¬ 
fession.  This  was  impossible.  All  that  could  be  expected  was,  that  a 
man  should  not  make  gross  mistakes.  A  high  scientific  education 
could  not  be  insisted  on. 

The  President  said  that  he  had  been  present  at  the  oration  to  which 
Mr.  Barwell  referred.  What  was  said  was,  that  it  was  a  thing  to  be 
hoped  for — an  ideal — that  every  one  should  be  able  to  apply  the  know¬ 
ledge  of  the  whole  body  of  the  profession. 

Mr.  Rivington  had  no  objection  to  refer  the  resolutions  to  the 
Council.  But  the  amendment  proposed  to  postpone  the  resolution  to 
the  next  annual  meeting.  If  this  were  done,  much  valuable  time  would 
be  lost.  As  to  the  latter  part  of  the  amendment,  relating  to  the  con¬ 
stitution  and  relation  of  the  medical  schools,  this  would  be  a  dangerous 
thing  to  take  up,  when  the  Association  did  not  represent  all  the  medical 
schools.  In  answer  to  a  remark  of  Dr.  Greenhow  and  the  President, 
he  said  that  the  removal  of  Botany  and  Elementary  Chemistry  from  the 
curriculum  would  not  alter  the  relations  of  the  different  schools.  He 
thought  that  the  resolution  should  be  taken  into  consideration  by  the 
Council.  He  thanked  the  Association  for  their  patient  hearing. 

The  amendment  was  then  put  to  the  vote  and  carried. 

Mr.  Rivington  then  moved,  and  Dr.  Greenhow  seconded,  that 
the  proposed  resolutions  be  referred  to  the  Council.  This  resolution  was 
also  carried. 


PROFESSOR  HUXLEY’S  HUNTERIAN  EEC 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  VH. 

The  Tscniada  or  Cestoidea  have  been  well  divided  into  the  five  fi 
lowing  groups : 

I.  Carophyllidea.  iv.  Pseudophyllidea. 

II.  Tetraphyllidca.  V.  Tmiiiadea. 

III.  Diphyllidea. 

The  first  group  includes  but  a  single  genus.  It  is  the  simplest  of  t 
Treniada  known.  No  distinct  armature  or  suckers  are  developed  on  t 
head,  and  the  body  consists  of  but  one  joint.  It  is  parasitic  in  C3'p 
noid  fishes. 

The  second  group  is  composed  of  forms  which  pass  their  imago  sta 
of  existence  in  plagiostomous  fishes  (sharks  and  rays) ;  but  the  pu) 
state  in  the  ordinary  osseous  fishes.  The  adults  have  four  suckers 
four  great  lobes  to  the  head,  and  sometimes  these  lobes  are  singularly  1 
mifiecl.  In  some,  the  head  is  not  anned ;  in  others,  it  is  very  much  s 
there  being  four  protrusible  proboscides,  covered  with  hooks. 

The  third  group  contains  but  one  genus.  The  animals  are  also  pai 
sitic  in  plagiostomous  fishes,  and  have  great  recurved  spines  in  the  nec 

In  the  fourth  group,  the  head  has  no  suckers  or  lobes,  but  a  de 
groove  on  each  side.  If  hooks  are  present,  they  are  not  in  the  form 
a  circlet ;  and  there  are  no  proboscides.  It  contains  the  genus  Ligu 
a  form  in  which  the  body  is  unsegmented.  Its  pupa  stage  is  passed 
fresh-water  fishes;  its  imago  existence,  in  water-birds.  gei 

(Bothriocephalus)  is  parasitic  in  man,  though,  fortunately,  its  distril 
tion  is  restricted  to  Russia,  Poland,  the  shores  of  the  Baltic,  SwitZ' 
land,  and  Ireland.  Except  in  the  last  named  country,_a  diet  of  fre; 
water  fish  is  probably  the  means  of  its  introduction  into  the  hum 
alimentary  canal.  The  embryo  is  quite  unlike  that  of  Tzenia  Soliu 
swimming  actively  about  by  means  of  vibratile  cilia.  In  the  adult,  I 
sexual  apparatus  opens  externally  in  the  middle  of  each  segment ;  a 
the  uterus  is  not  ramified,  but  coiled. 

The  fifth  group  contains  the  true  and  typical  tapeworms,  which 
have  the  main  characters  already  described  as  existing  in  Taenia  Soliu 
though  two  forms  differ  remarkably  from  all  the  others  in  the  co 
plexity  of  the  pupa. 

The  really  common  tapeworm  of  man,  at  least  in  this  part  of  \ 
world,  is  Taenia  mediocanellata.  It  differs  from  Taenia  Solium  in  tl 
the  head  has  no  rostellnni  or  circlet  of  hooks,  but  is  provided  with  lai 
suckers.  The  transverse  branches  of  the  uterus  are  also  more  numen 
and  approximated.  Sometimes,  however,  individuals  of  each  spec 
approximate  to  the  other  as  regards  the  last  named  character;  a 
sometimes  Taenia  Solium  is  destitute  of  its  circlet  of  hooks.  A  nr 
important  distinction  is  to  be  found  in  the  habits  of  the  two  species.  Wl 
it  was  supposed  that  the  common  tapeworm  of  man  was  the  Taenia 
lium,  exemption  from  Taeniae  might  reasonably  be  hoped  to  follow: 
stinence  from  pork ;  but  the  Taenia  mediocanellata  will  not  live  in  I 
hog,  but  finds  its  congenial  home  (during  its  pupa  stage)  in  the  flesh 
the  ox.  It  is,  therefore,  beef,  and  not  pork,  which  is  the  comu 
cause  of  tapeworm.  A  last  refuge  might  be  hoped  for  in  the  .she 
and  that  mutton  at  least  could  be  eaten  with  security ;  but  we  h; 
been  recently  deprived  of  even  dhis  pleasant  expectation,  for  Dr.  C' 
bold  has  lately  found  in  a  mutton-chop  a  Cysticercus  which  proba 
represents  a  new  species  of  Taenia.  It  is  interesting  to  note  that 
same  parasites  inhabit  the  alimentary  canal  of  both  white  and  bh 
races  of  men. 

The  two  exceptional  forms  before  referred  to  are  Taenia  caenurus  a 
Taenia  echinococcus.  The  first  of  these  is  a  tapeworm  of  model 
size,  inhabiting  the  dog ;  and  its  ova,  when  taken  into  the  aliment 
canal  of  the  sheep,  develope  into  Cysticerci  which  lodge  in 
brain,  causing  the  disease  called  “the  staggers”,  and  ultimately  dea 
To  the  bladder  of  this  Cysticercus  many  Tannia-heads  are  externally 
tached,  instead  of  only  one,  as  in  ordinary  Cysticerci.  A  still  grej 
anomaly  is  presented  by  the  second  form,  Toenia  echinococcus.  ■ 
imago  of  this  species  is  most  minute — only  from  one-fifth  to  one-sixth 
an  inch  in  length.  It  inhabits  the  dog,  like  the  species  last  descnh. 
Its  pupa  stage  is  most  remarkable,  and  attains  a  vast  size.  Most  c(. 
monly  it  is  found  in  the  liver,  and  is  well  knowm  to  the  veterinari 
as  well  as  to  the  surgeon.  It  is  enclosed  in  a  sack  of  structure 
elastic  horny  tissue,  which  is  entirely  an  excretory  product.  In: 
this  is  a  delicate  membrane  homologous  with  the  bladder  of  Crenu' 
The  inside  of  this  gives  rise  to  Ttenia-heads,  and  even  to  vesicles,  u 
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irately  become  detached,  and  fi'om  the  inside  and  outside  of  which 
ir  Taenia-heads  arise.  Some  deny  that  Taenia-heads  really  grow 
n  the  outside  of  these  attached  or  floating  vesicles ;  but  Professor 
!;le)  bclicvp  he  has  observed  such.  There  is  a  difiiculty  in  under¬ 
ding  how  Taenia-heads  are  developed  in  a  position  apparently  the 
:rse  of  that  in  which  they  arise  in  all  other  forms.  This  difiiculty, 
:e\cr,  disappears  if  we  conceive  the  delicate  internal  membrane  to 
fldetl  on  itself  like  a  serous  sack,  and  the  vesicles  to  be  formed  by 
inflection  of  the  double  membrane.  In  that  case,  the  heads  spring- 
ifrom  both  the  inside  and  outside  of  each  vesicle,  as  well  as  those 
;he  inside  of  the  primary  sack,  spring  from  a  surface  which  is  really 
ologous  with  the  external  surface  of  the  bladder  of  Cccnurus  and  of 
ther  Cysticerci. 

he  rest  of  the  Scolecida  present  us  with  a  second  (Nematoid)  series 
■rms,  partly  free,  partly  parasitic ;  but  a  single  genus — Echinorhyn- 
1  — caunot  be  included  in  either  series.  It  is  parasitic  in  the  flounder, 
lis  devoid  of  mouth  and  alimentary  canal,  but  with  a  proboscis  pro- 
id  with  hooks,  supported  on  a  sort  of  handle,  which  is  connected 
j  a.  median  cord,  the  latter  being  the  seat  of  the  sexual  glands. 

,  e  IS  a  single  nervous  ganglion,  and  beneath  the  integument  is  a  net- 
::  of  vessels;  these  latter  are  of  peculiar  origin,  being  the  remnants 
lie  large  interspace  at  first  existing  between  the  wall  of  the  primary 
'I®  that  secondary  growth  which  is  the  main  origin  of  the 
i .  Echinorhynchus  is  dioecious.  The  young  are  developed  in  aquatic 
jacea.  This  genus  constitutes  the  group  Acanthocephala. 


iE  REMUNERATION  OF  MEDICAL  OFFICERS  OF 

CLUBS. 

(larch  19th  a  meeting  of  the  medical  profession  was  held  in  further- 
land  application  of  the  resolution  of  the  Sick-club  Committee  of 
iritish  Medical  A.ssociation  at  Birmingham,  at  the  Prince  of  Wales 
il,  Masborough,  to  endeavour  by  united  and  unanimous  action  to 
(the  present  payment  made  by  the  various  sick  clubs  and  societies 
jofessional  attendance  during  sickness  or  disablement.  Dr.  Blyth- 
)f  Swinton  presided.  In  opening  the  meeting,  the  chairman  re- 
l.'d  that  whatever  was  resolved  upon  should  receive  his  cordial  sup- 
1-Dr.  Syson,  the  Honorary  Secretary,  contended  that  three  shil- 
jper  head  annum — the  average  payment  in  that  district — was 

:y  inadequate,  considering  the  increased  price  of  the  articles  re- 
(I.  He  had  had  five  years’  experience  of  this  fact,  but  it  could  not 
medied  except  by  unanimous  action.  — Dr.  Hardwicke  said  that  in 
lotherham  district  they  had  nothing  under  four  shillings.— Dr. 
hson  suggested  that  the  scope  of  the  meeting  should  be  enlarged, 
bat  a  Medico-Ethical  Society  be  formed,  as  at  Manchester  and 
I  places. — Mr.  Clark  w^as  of  the  same  opinion.  Speaking  of  the 
(ag  men,  he  said  they  were  utterly  improvident  while  earning 
!,  and  when  they  were  struck  down  by  sickness,  they  were  exceed- 
'^areless  as  to  the  payment  of  their  medical  accounts.  Nineteen 
every  twenty  in  his  district  would  not  pay  for  attendance  for  their 
(  and  children  unless  they  were  summoned  in  the  county  court; 

:  It  was  necessary  the  profession  should  unite  and  work  for  their 

I  benefit.  For  a  number  of  years  he  was  surgeon  to  a  large  iron- 
in  Scotland,  and  an  arrangement  was  made  whereby  the  men  re¬ 
medical  assistance  for  themselves  and  families ;  and  he  thought 

;milar  course  was  adopted  here  it  would  be  of  advantage. _ After 

and  desultory  conversation,  it  was  resolved,  on  the  motion  of 
ardwicke,  seconded  by  Dr.  Syson,  “I'hat  it  is  the  opinion  of  this 
Ig  that  united  and  unanimous  action  should  be  taken  to  fix  the 
Jam  for  medical  attendance  on  clubs  and  .sick  societies  at  five  shillings 

II  a  radius  of  three  miles);  clubs  to  be  at  liberty  to  contract  for 
'  1  attendance  as  well,  by  payment  of  one  shilling  per  head  extra 
‘•turn.” — It  was  further  resolved,  on  the  proposition  of  Mr.  Cross- 
bonded  by  Dr.  Drew,  “That  surgery  be  defined  to  include  all  cases 

J-ment  of  which  is  not  provided  for  by  the  Poor-law  Board.” _ 

■lith  moved,  and  Mr.  Carmichael  seconded,  “That  every  certifi- 
anted  beyond  the  club  which  a  medical  man  attends  be  charged 
fling  as  a  minimum.  ’ — The  proposition  was  adopted. — After 

to  form  some  .such  society  as  that  .suggested,  the  meeting 


SPECIAL  CORRESPONDENCE. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

Amalgamation  of  Schools —  The  Sick  Club  Committee :  Proposition  to  ob- 

taift  a  General  Advance  in  Remuneration — Unqualified  Practitioners. 
Medical  affairs  have  become  a  little  more  quiet  since  my  last  letter. 

The  amalgamation  of  the  two  schools  being  virtually,  and  close  upon 
legally,  concluded,  has  removed  one  source  of  excitement.  As  far  as  I 
can  learn,  the  appointments  to  the  various  chairs  give  satisfaction. 
With  so  many  interests  to  consider,  some  conflicting  with  others,  it 
would  necessarily  be  impossible  to  give  every  one  the  place  .specially  de¬ 
sired.  It  is  a  matter  of  surprise  to  me  that  an  amalgamation  could  be 
effected  between  two  schools,  lately,  and  for  long  past,  rivals,  with  so 
little  ill  feeling  as  a  result. 

Ihe  Committee  of  the  General  Dispensary  have  had  the  question  of 
remunerating  their  honorary  medical  staff  again  referred  to  them  by  the 
Governors  for  consideration.  The  feeling  of  the  Committee  has 
throughout  been  opposed  to  the  views  of  the  medical  officers.  It  may 
be,  however,  that  public  opinion  will  cause  them  to  hesitate  ere  they 
decline  to  show  liberal  consideration  to  the  founders  and  supporters  of 
the  high  reputation  of  their  charity,  in  order  to  acquire  a  still  larger 
funded  property  than  they  at  present  possess. 

The  Club  Committee  is  pursuing  quietly  its  important  duties.  Hi¬ 
therto  its  members  have  contented  themselves  with  recommending  that 
no  new  clubs  should  be  taken  under  five  .shillings /cr  annum,  and  wdth 
endeavouring  to  prevent  men  from  underselling  each  other.  At  their  last 
meeting,  however,  they  went  further,  and  advised  club-surgeons  to  press 
at  once  for  the  increased  rate  of  remuneration  from  clubs  with  which 
they  were  at  present  connected.  It  is  hard  to  say  what  will  be  aasw'ered 
to  this  by  the  many  clubs  in  this  town.  Time  has  not  elapsed  for  the 
consideration  of  the  subject,  and  for  definite  answem ;  but  a  surgeon 
holding  many  clubs  informed  me  last  week  that  he  did  not  find  the  pro¬ 
posal,  wEich  had  been  made  by  him  to  above  twenty  such  societies,  had 
been  received  with  disapproval.  Many  of  us  hope  that,  when  the  club 
question  is  settled,  the  Committee  will  turn  its  attention  to  other 
equally  important  matters  connected  with  the  profession.  Immense  in¬ 
jury  is  done  to  the  public,  and  injustice  to  the  profession,  by  the  large 
number  of  unqualified  men  engaged  in  practice.  A  surgeon  told  me  the 
other  day  that  there  were  ten  men  practising  in  his  immediate  neighbour¬ 
hood  without  any  legal  qualification.  Many  of  them  do  a  large  busi¬ 
ness,  keep  carriages,  and  have  an  extensive  low  midwdfeiy  practice, 
shielding  themselves  under  the  name  of  qualified  medical  practitioners, 
who,  should  anything  go  wrong,  acknowledge  them  as  their  assistants. 


ASSOCIATION  INTELLIGENCE. 


WEST  SOMERSET  BRANCH:  ORDINARY  MEETING. 

An  ordinary  meeting  of  the  above  Branch  wdll  be  held  at  Clarke’s 
Castle  Hotel,  Taunton,  on  Wednesday,  April  8th,  1868.  Dinner  at 
5  o’clock ;  after  which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  papers 
after,  are  requested  to  give  notice  to  the  Honorary  .Secretary, 

Taunton,  March  1868.  W.  M.  Kelly,  M,D. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
remuneration  of  medical  officers  of  sick  clubs. 

At  a  numerously  attended  meeting  of  the  Friendly  Societies’ Committee, 
held  at  the  Midland  Institute,  Birmingham,  on  Thursday,  the  19th  inst., 
at  which  a  large  number  of  the  club-surgeons  were  present,  it  was 
agreed  that  the  following  notice  be  sent  to  the  medical  journals,  and  to 
the  medical  profession  practising  in  that  town. 

“  The  Committee  on  Friendly  Societies  beg  to  draw  the  attention  of 
the  medical  profession  to  the  recommendation  in  the  report  on  club  re¬ 
muneration,  passed  unanimously  in  December  last,  by  the  Birmingham 
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and  Midland  Counties  Branch  of  the  British  Medical-  Association— 
‘That  the  officers  of  friendly  societies  be  recommended  to  decline  to  at¬ 
tend  clubs  any  longer  for  a  less  sum  than  5s.  per  head  per  annum.  They 
also  notify  the  fact,  that  nearly  the  whole  profession  in  the  town  and 
suburbs  of  Birmingham,  numbering  about  170,  have  assented  to  the 
above  rate  of  payment,  and  have  bound  themselves  not  to  become 
candidates  for  appointments  vacated  on  the  question  of  this  rate,  or  to 
accept  a  fresh  appointment  below  that  sum.  They  now  invite  all  medi¬ 
cal  men  to  put  these  principles  into  operation,  by  making  an  immedi¬ 
ate  application  for  this  remuneration  to  the  clubs  with  which  they  are 
connected,  in  order  that  a  satisfactory  settlement  may  be  effected  during 

the  current  year.”  , 

March  19th,  1868.  C.  A,  Newnham,  Chairman. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

SOCIETY. 


A  MEETING  of  this  Society  was  held  on  Thursday,  March  i2th,  at  the 
Crj'stal  Palace  Hotel,  Norwood.  Dr.  Hetley,  of  Norwood,  was  in  the 
chair,  and  eleven  gentlemen,  members  and  visitors,  were  present. 

Death  of  Dr.  Ray,  of  Dultoich.—The  Honorary  Secretary  was  re¬ 
quested  to  forward  to  Mrs.  Ray  a  copy  of  the  following  resolution,  which 
was  proposed  by  Dr.  Holman,  seconded  by  Dr.  Braxton  Hicks,  and 
carried  unanimously: — “The  members  of  this  Society  desire  to  record 
their  sincere  and  deep  regret  at  the  untimely  death  of  Dr.  Ray,  and  to 
offer  the  expression  of  their  sympathy  with  his  widow  and  family  in 
their  sad  and  mutual  loss.  ” 


Papers,  eic.—i.  Dr.  Horace  Jeaffreson  gave  the  history  of  a  case 
in  which  fatal  Peritonitis  had  been  caused  by  the  ulceration  through  the 
bowel,  in  the  neighbourhood  of  the  caput  coli,  of  two  Gall-Stones.  Dr. 
Jeaffreson,  in  receiving  a  vote  of  thanks,  was  requested  to  forward  his 
paper  to  the  Journal. 

2.  Dr.  H.  Jeaffreson  also  exhibited  a  specimen  of  Cancer  of  the 
Left  Kidney,  with  secondary  deposits  in  the  Lung,  Heart,  Bodies  of  the 
Vertebra;,  and  under  the  Skin;  and  gave  a  history  of  the  case. 

3.  Dr.  J.  M.  Bright  read  the  notes  of  a  case  of  Mr.  Sydney  Turner, 
in  which  the  growth  of  a  Tumour  in  the  Larynx  in  a  pregnant  w'oman 
had  necessitated  tracheotomy  six  days  after  delivery.  The  woman  even¬ 
tually  died  from  pneumonia ;  and  the  larynx,  nearly  closed  by  the  tu¬ 
mour,  was  exhibited  to  the  Society.  Mr.  Turner  promised  to  forward 
the  case  to  the  Journal. 

New  Members. — Messrs.  T.  R.  Adams,  M.D.,  W.  Cope,  W.  Hearn- 
don,  M.D.,  Sydney  Turner,  and  E.  Reynolds  Ray,  were  elected  mem¬ 
bers  of  the  Society. 

The  Dinner  took  place  at  6  r.  M. ;  Dr.  Holman,  in  the  unavoidable 
absence  of  Dr.  Hetley,  taking  the  chair. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


Tuesday,  March  17TH,  1868. 


John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Mr.  Gay  exhibited  three  specimens  of  Venous  Clots  from  the  saphena, 
femoral,  and  popliteal  veins.  They  were  different  from  ordinary  thrombi. 
Organic  union  of  a  fibrous  character  had  taken  place  with  the  walls  of 
the  vessels.  Mr.  Gay  thought  that  such  cases  were  more  common  than 
supposed ;  and  that  the  blood  was  more  prone  to  coagulate  in  the  veins 
than  the  arteries,  and,  undergoing  different  changes,  the  clots  became 
attached  to  tlie  walls  of  the  vessels,  and  the  blood  again  passed  along 
its  channel. 

Dr.  Murchison  showed  a  Hydatid  Tumour  of  the  Liver,  com¬ 
municating  with  the  common  bile-duct,  taken  from  the  body  of  a  fe¬ 
male  who  died  in  the  Middlesex  Hospital.  She  had  had  a  swelling 
in  the  hepatic  region  as  long  as  she  remembered.  She  had  during  the 
last  three  weeks  symptoms  of  peritonitis  and  jaundice.  The  opinion 
formed  was,  that  the  cyst  had  burst  into  the  bile-duct.  The  tumour 
afterwards  enlarging,  it  was  punctured,  and  a  large  quantity  of  pus  and 
secondary  vesicles  drawn  off.  The  cyst  was  washed  out  with  carbolic 
acid  lotion  several  times  a  day.  She  died  ten  days  afterwards.  A  large 
cavity  was  found,  containing  half-a-pint  of  bilious  fluid  with  collapsed 
cysts.  The  orifice  of  the  opening  where  the  cyst  had  given  way  and 
communicated  with  the  bile-duct  was  blocked  up  by  a  vesicle.  Almost 
invariably.  Dr.  Murchison  said,  the  patient  dies  when  the  cyst  is  con¬ 
nected  with  the  bile-duct. 

Dr.  Murchison  next  exhibited  two  fine  specimens  of  Kidney  with 


Encysted  Calculi,  from  a  patient  who  had  passed  a  quantity  of  chop 
sterine  during  life— an  extremely  rare  occurrence.  The  patient  was  /) 
years  old.  When  about  three  years  old  he  had  passed  blood  m  his  urir 
after  an  injury  to  his  side.  He  had  since  passed  blood  and  pus  froi 
time  to  time,  and  for  the  last  six  months  constantly.  On  admission  1 
passed  a  large  quantity  of  ropy  mucus,  with  abundant  well-marke 
crystals  of  cholesterine,  and  continued  to  do  so  until  his  death  by  con 
five  days  afterwards.  U  rea  was  found  in  the  brain ;  one  kidney  w; 
entirely  destroyed,  and  the  other  formed  merely  a  thin  layer.  1  he  rig] 
kidney  was  one  large  sac,  and  the  opening  into  the  ureter  was  blockt 
up  by  a  calculus.  In  the  left  the  calcuU  were  much  larger.  It  w; 
found  that  scarcely  any  cholesterine  was  present  in  the  left  kidney,  bi 
abundance  in  the  right,  which  had  become  almost  blocked  up.  T1 
bladder  was  perfectly  healthy.  The  pus,  however,  passed  during  lif 
was  not  healthy,  as  is  usual  in  such  cases ;  it  was  very  alkaline,  pr. 
bably  from  retention  in  the  kidney. 

Dr.  Moxon  presented  a  specimen  of  Inflamed  Skull  and  Dura  Mat 
from  a  patient  who  died  comatose,  after  symptoms  similar  to  deliriir 
tremens.  The  integument  was  thickened,  and  the  cranium  present! 
a  worm-like  appearance.  The  dura  mater  in  the  sinuses  vvas  thick  an 
fleshy.  Pus  was  present  in  several  of  the  sinuses  ;  the  jugular  veil 
obstructed;  but  there  was  no  clot,  however,  intheveinsorinthesinu.se 
Obviously  there  was  extension  of  disease  along  the  parenchyma  of  t! 
vein  in  contradistinction  to  the  channel  of  the  vein  an  example 
parenchymatous  phlebitis.  It  was  very  remarkable  how  the  head  h: 
relieved  itself  of  blood ;  perhaps  by  the  orbital  veins.  Dr.  Moxon  sai 
in  answer  to  Dr.  Dickinson,  that  the  fluid  presented  all  the  micr 

scopical  character  of  pus.  r  n  • 

Dr.  Moxon  next  exhibited  an  example  of  Abscess  ot  the  crai 
Spleen,  and  Liver,  in  a  case  of  ulcerative  endocarditis.  The  patient  u 
admitted  with  ordinary  symptoms  of  mitral  disease.  He  was  affecu 
three  weeks  afterwards  with  hemiplegia  and  feverishness,  and  the  niUi 
bruit  became  altered  in  quality.  He  died  with  cerebral  symptoms.  T 
mitral  valve  and  chordae  tendineas  were  found  eroded.  The  left  Sylvi 
artery  was  impacted  with  fibrinous  matter,  and  surrounding  this  part  t 
brain  was  inflamed,  and  an  abscess  had  formed.  A  similar  conditr 
was  present  in  the  spleen.  There  were  numerous  plugs  in  the  liepa 
artery,  and  a  large  number  of  abscesses.  Mr.  Bruce  and  Dr.  Weber  i 
ferred  to  somewhat  similar  cases.  In  answer  to  Mr.  Adams,  Dr.  Mox 
said  that  he  believed  the  mitral  disease  was  of  a  rheumatic  characti 
as  the  patient  had  a  rheumatic  attack  before,  and  the  original  disc; 
of  the  valve  was  supposed  to  have  been  a  consequence  of  that  attac 
In  answer  to  Mr.  Spencer  Watson,  who  had  observed,  in  similar  cas 
that  the  abscesses  were  of  a  green  colour.  Dr.  Moxon  stated  that  1 
abscess  in  the  spleen  was  so ;  but  he  did  not  observe  it  in  the  othe 
In  answer  to  Dr.  Murchison,  who  stated  that  the  case  was  perhaps  01 
plugging  of  the  vessels,  and  not  pysemia,  Dr.^  Moxon  stated  that 
merely  plugging,  there  would  have  been  atrophic  supply  to  the  pa 
but  here  there  was  something  active.  Mr.  Hulke  mentioned  two  caf 
which  he  had  seen ;  and  stated  that  an  embolus  might  produce  atrop 
of  a  part ;  and,  in  pytemia,  suppuration  of  a  part,  the  nature  of  the  pi 
begetting  a  like  change  in  the  part. 

Mr.  Davy  exhibited  a  Congenital  Cystic  Tumour  taken  from 

coccygeal  region  of  a  child.  _ 

^  Dr.  Wardell  of  Tunbridge  Wells  presented  a  Myeloid  Tumour 
the  brain  from  a  male  aged  31,  who  suffered  from  an  injury  to  the  h( 
when  6  years  old ;  he  lay  insensible  for  some  time ;  he  had  been  a  v 
excitable  boy.  In  Septembei',  1864,  he  fell  down  in  a  fit.  Le 
been  benefited  by  bromide  of  potassium.  In  May,  1867,  he  had 
epileptic  fit.  He  died  in  October.  There  was  fouird  a  small  ma 
millated  tumour,  about  the  size  of  an  orange,  at  the  right  panetal  c 
in  the  hemisphere,  enveloped  in  a  semitransparent  capsule.  T  he  ' 
mater  w'as  strongly  adherent  at  this  part.  It  presented  microscopica 
the  usual  characters  of  myeloid  tumour.  In  this  case  the  tumour  v 
present  at  the  part  where  the  patient  had  received  the  blow  twenty-i 
years  before.  It  had  been  of  slow  growth,  as  these  tumours  ge 

rally  are.  _  ,  •  i,  .  f^r 

Dr.  Weber  exhibited  tw’o  specimens  of  Ainhum,  which  were  re 

to  Mr.  De  Morgan  and  Mr.  Wood.  .  .  ,  r 

Mr.  T.  Smith  showed  a  Fatty  Tumour,  which  had  originated  i 
the  bony  tissue  of  the  radius  in  a  child,  and  had  presented  all  the  c 
racters  of  a  malignant  or  fibrous  tumour.  ,  , 

Mr.  Smith  next  presented  a  Malignant  Tumour  from  the  pe.MS  C| 
child,  which  caused  difficulty  of  defecation,  and  total  retention  0  ur- 
The  bladder  was  punctured  above  the  pelvis.  After  death  a  turn' 
containing  cysts  and  blood,  was  found  between  the  bladder  and  rec 
pushing  up  and  thickening  the  former,  as  usually  happens  in  ^  , 
Mr.  Bruce  exhibited  a  living  specimen  of  Malformation  of  the 
and  Forearm. 
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,r.  Augustus  Brown  showed  for  Dr.  Walker  an  extraordinary 
mien  of  vStone  in  the  Bladder,  taken  from  a  man  aged  42,  who  had 
red  for  twenty-five  years  from  symptoms  of  calculus  in  the  bladder, 
drank  gin  and  beer.  He  had  been  sounded  many  years  ago  ;  but  it 
doubtful  then  if  anything  were  present.  An  operation  had  lately 
proposed;  but  he  became  ill,  and  died  in  a  few  days  afterw'ards 
iitose.  rile  bladder  was  found  contracted,  the  mucous  membrane 
■ated,  and  the  ureter  dilated.  The  kidneys  were  not  examined. 
I.'e  calculi  were  found  in  the  bladder;  one  weighing  three-quarters 
pound,  less  twenty  grains;  the  second,  half-a-pound,  less  forty 
,is ;  the  third  forty  grains ;  collectively  about  one  pound  and  a-quarter. 
r.  H.  Arnott  exhibited  a  specimen  of  Epithelioma  of  the  Rectum 
1  a  patient  under  the  care  of  Mr.  Nunn  at  the  Middlesex  Hospital. 

.  ewas  also  tubercle  in  the  lung,  and  tubercular  ulceration  of  the 
I  tine— a  rare  occurrence.  It  was  referred  to  the  Morbid  Growth 
;  mittee. 

r.  Payne  showed  a  Spleen  and  a  group  of  Enlarged  Lymphatic 
ids  from  a  youth  who  was  under  the  care  of  Dr.  Sibson  in  St.  Mary’s 
bital,  with  dull  aching  pain  in  the  hypogastric  region  and  down  the 
j  jaundice  ensued  from  pressure  on  the  bile-ducts ;  profuse  epistaxis 
.  on,  and  he  died  comatose  seven  weeks  after  admission.  The  mass 
ands  had  extended  from  the  left  inguinal  region  as  far  as  the 
iiragni,  and  was  attached  to  various  abdominal  organs.  The  spleen 
.nottled  with  various  masses,  and  the  liver  was  also  affected.  Some 
showed  ordinary  gland-growth ;  others,  again,  were  fibro-plastic. 
e  of  the  spleen  and  liver  were  also  various.  The  general  character 
h  case  was  neither  tubercular,  malignant,  nor  fibro-plastic. 


READING  PATHOLOGICAL  SOCIETY. 

December  iith,  1867. 

Charles  Cowan,  M.D.,  in  the  Chair. 

May,  sen.,  read  a  paper  on  the  Treatment  of  Injuries  and  Certain 
ised  States  of  the  Abdomen.  [The  paper  is  published  at  page 
if  the  present  number.] 

.  Cowan  said  that  the  Society  was  deeply  indebted  to  Mr.  May 
japer  short,  but  full  of  practical  experience  and  wisdom;  he  might 
i/e,  that  the  treatment  required  considerable  confidence  in  diagno- 
id  firmness  in  carrying  it  out. 

I  Jeston,  of  Henley,  related  the  case  of  a  boy  formerly  under  his 
; who  was  knocked  down  when  ploughing;  the  ploughshare  laid 
his  side,  detaching  the  peritoneum  from  the  liver,  but  under  the 

lice  of  rest  and  opium,  he  made  a  good  recovery  in  three  weeks. _ 

loxHAY  referred  to  a  case  of  hernia,  on  which  he  had  operated, 
-mnd  the  bowels  in  a  sloughing  condition ;  the  patient  was  kept 
1  the  influence  of  opium  and  recovered,  fiecal  matter  only  once 
mg  from  the  wound  before  it  healed.  He  mentioned,  on  the  other 
two  cases  in  which  the  bowels  were  injured,  and  which  went  on 
•ably  for  a  time,  but  purgatives  too  early  given  interfered  with  the 
:nd  the  patients  died.— Dr.  Barford  said,  in  these  cases  there 

■  conflict  between  two  incompatible  requirements,  viz.,  rest  for  the 
|ie  of  healing,  and  the  necessary  action  of  the  functions  of  life.  Mr. 
'1  had  lately  lectured  on  the  value  of  rest ;  and  no  doubt  in  sur- 
iiases  it  was  comparatively  easy  to  ensure  it,  but  in  medical  cases 
'  not  so  easy  to  keep  the  bowel  or  lung  at  rest  for  a  sufficient  time, 
marked  on  the  limited  use  of  the  lancet  or  calomel  advocated  by 
lay,  and  thought  in  certain  cases  they  were  of  great  use.  He  con- 
d  also  that  too  much  confidence  was  placed  in  the  injection  of 
f?a  into  the  rectum ;  for  experience  on  similar  injections  of  poison, 

1  that  only  about  one-third  was  absorbed.  People  had  really 
‘power  of  living  on  their  tissues,  and  even  when  a  patient  ap- 
ly  retained  his  bulk,  when  nourished  by  injections,  it  would  be 
jtnat  his  tissues  had  deteriorated. — Mr,  May  replied  that  his  re- 

;  on  the  u.se  of  the  lancet  and  mercury,  chiefly  referred  to  local  in- 

■  where  there  were  bruises  or  sphacelus  in  a  limited  portion,  and 
>ch  the  cure  was  effected  by  the  deposit  of  lymph,  with  which  mer- 
iterfered.  He  would  not  take  quite  the  same  view  of  it  in  general 
3uti.s,  where  he  might  combine  it  with  opium,  but  would  by  no 
3  use  it  in  chronic  cases,  in  which  tubercle  might  be  suspected  as 

se.  As  to  the  need  for  the  vital  use  of  the  vital  functions  of  the 
".ary  canal,  he  knew  from  his  own  experience  that  patients  could 
oorted  without  any  action  of  the  stomach  for  months;  in  these 
■micular  action  became  very  slow,  and  the  alimentary  canal  grew 
and  smaller,  because  nothing  was  put  into  it,  so  that  a  great 
;  of  functional  rest  was  secured;  and,  in  proof  of  the  nutritive 
beef-tea  injections,  he  related  the  history  of  an  elderly  gentle- 
10  had  extensive  mi.schief  in  the  intestine,  and  was  supported  for 
onths  solely  by  injections  of  beef-tea  and  wine,  and  at  the  end  of 


that  period  was  in  good  condition ;  even  diarrhoea  did  not  prevent  their 
use,  as  the  histoi-y  of  a  lady  showed,  who  was  supposed  to  have  an 
abscess  at  the  pyloric  end  of  the  stomach.  She  could  retain  nothing  on 
her  stomach,  and  there  was  active  diarrhoea.  The  treatment  consisted 
of  rest,  urine  drawn  off  by  catheter,  and  beef-tea  injected  directly  after  a 
motion  had  passed.  1  he  nurse  assured  Mr.  May  that  none  of  the 
beef-tea  was  visible  in  the  next  motion.”  This  went  on  for  a  month, 
after  which  the  patient  was  well  enough  to  return  to  London.  Mr.  May 
hael  always  found  that  a  small  quantity,  (say  a  quarter  of  a  pint),  set  up 
peristaltic  action,  and  was  retained.  He  did  not  see  much  analogy 
between  the  absorbtion  of  beef-tea  and  medicines,  of  which  latter  some 
were  absorbed  by  the  rectum,  and  others  not  so  readily. 


February  i2Th,  1868. 

Charles  Cowan,  M.D.,  in  the  Chair. 

Mr.  May  said  that  he  had  received  a  letter  from  the  Association  for 
Promoting  the  Extension  of  the  Contagious  Diseases  Act  of  1866  to 
the  Civil  Population  of  the  United  Kingdom,  stating  that  they  were 
seeking  support  from  the  provinces,  and  for  information  on  some  points, 
and  asking  for  the  names  of  some  influential  persons  in  Reading  to  form 
a  list  of  Vice-Presidents  for  a  Subsidiary  Society.  Mr.  May  had  ac¬ 
cordingly  called  on  the  Mayor,  and  had  an  interview  with  several  of  the 
clergy ;  and  at  a  meeting  held  by  them,  he  found  that  no  opposition 
was  likely  to  be  offered  to  the  scheme  of  the  act,  excepting  probably  to 
any  approach  to  the  continental  licensing  system.  He  proposed  the 
following  resolution : 

“That  this  Society  recommends  that  a  committee  be  formed  to  aid  in 
carrying  out  the  Act  in  Reading.” 

Dr,  Woodhouse  seconded  the  resolution,  which  was  carried  unani¬ 
mously. 


CORRESPONDENCE. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 

Sir,  At  the  close  of  the  Council  election  of  the  College  of  Surgeons 
in  July  last,  you  did  me  the  honour  of  publishing  a  letter  of  mine,  ad¬ 
vocating  the  propriety  of  affording  the  Provincial  Fellows  the  op23ortu- 
nity  of  voting  by  proxy.  I  venture  now  to  call  your  attention  to  some 
other  subjects  which  also  appear  to  me  to  merit  our  attention.  In  the 
presence  of  so  many  able  men,  constituting  the  body  of  the  Fellows,  it 
seems  to  me  desirable  to  avoid  the  multiplications  of  office  in  one  in¬ 
dividual,  and  to  give  the  opportunity  of  enjoying  the  honours  of  the 
profession  to  the  greatest  number.  With  this  aim  in  view,  the  double 
office  of  councillor  and  examiner  should  cease  to  be  held  by  the  same 
person.  Again,  to  increase  the  interest  of  the  general  body,  both  Fel¬ 
lows  and  Members  in  their  College,  it  would  be  desirable  that  a  report 
of  the  proceedings  of  the  Council  should  be  circulated,  from  time  to  time, 
among  the  Fellows ;  and,  thirdly,  that  the  Council  should  call  a  meeting 
of  the  Fellows  at  stated  periods,  to  confer  with  them  on  questions  of 
general  policy  affecting  the  common  good. 

These  reforms  are  intra-collegiate;  but  the  mode  of  conducting  the 
election,  which  is  a  matter  in  the  ha.nds  of  the  b  ellows  themselves,  is 
extra-collegiate,  and  equally  calls  for  revision.  Who  is  coming  forward 
this  year?  Who  is  the  senior?  Is  he  a  Fellow  by  election  or  by  examin¬ 
ation?  These  are  some  among  many  questions  that  have  been  put  to  me 
in  the  course  of  my  candidature,  which  very  naturally  suggest  that 
our  proceedings  are  conducted  at  present  without  union,  without  re¬ 
gularity,  and  without  order.  Ought  we  not  to  form  a  Fellows'  Associalion 
to  discuss  these  and  other  questions?  an  a.ssociation  that  should  be,  out 
of  the  College  walls,  that  which  the  Council  is  within  the  College ;  that 
should  decide  questions  of  precedence  and  senioi'ity,  and  agree  iq'ion 
those  of  reform.  By  an  united  effort  such  an  association  might  easily 
be  formed,  and  its  advantages  would  be  manifold ;  it  would  connect  the 
combinations  of  local  interests  which  at  the  present  time  assume  almost 
the  character  of  small  conspiracies;  it  would  bring  together  the  repre¬ 
sentatives  of  local  interests,  for  example,  the  individual  hospital  interests; 
and  it  would  make  its  own  action  the  action  of  the  whole,  or,  at  least, 
of  the  majority  of  the  Fellows.  And  all  this  would  tend  to  the  con¬ 
solidation  and  strength  of  the  College,  and  of  the  true  interests  of  the 
profession ;  for  there  is  no  body  of  men  in  the  world  who  require  more 
to  have  kept  constantly  before  their  minds  the  aphorism,  that  unity  is 
strength.  Independent  action  is  one  of  our  most  prevailing  sins.  And, 
it  would  be  entirely  consistent  with  the  objects  of  such  an  association, 
that  it  should  seek  for  permission  to  hold  its  meetings  in  the  theatre  of 
the  College  itself;  its  aims  would  be  conservative,  and  it  would  tend  in 
every  way  to  the  conservation  of  the  honour  and  dignity  o'  the  profession. 
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If,  as  a  body,  we  are  to  approach  perfection,  individual  interests  must 
mve  way  to  the  common  good  y  personal  self-esteem  must  be  sacrificed 
to  the  honour  of  our  body  politic;  the  elections  should  w'ork  in  a  groove ; 
all  combinations  which  are  influenced  by  personal  considerations  or 
by  the  vanity  of  hero-w'orship  should  be  held  to  be  dishonourable ;  and 
we  should  endeavour  to  mark  our  proceedings  by  a  character  the  very 
reverse  of  sectional.  lam,  etc.,  Erasmus  Wilson. 

17  Henrietta  Street,  Cavendish  Square,  March  21st,  1868. 


A  SUBSTITUTE  FOR  THE  LIGATURE. 

Sir,— Dr.  Smith’s  “substitute,”  an  account  of  which  was  communi¬ 
cated  to  you  by  Mr.  Paget  in  your  last  number,  is  not  new.  In  1864, 
I  made  experiments  with  silver  tubes,  straight  and  curved,  and  loops  of 
wire  and  silk,  for  the  pm^pose  of  securing  deep  seated  sutures  and  closing 
vessels.  The  exact  method  now  proposed  by  Dr.  Smith,  I  demonstrated 
to  Sir  James  Y.  Simpson,  Bt,  on  April  20th,  1864.  In  corroboration,  I 
may  publish  the  following  letter. 

“52,  Queen  Street,  Edinburgh,  March  15th,  1868. 

“My  <lear  Sir,— I  quite  recollect  our  talk  about  the  loops  and  tube. 
Dr.  Wolfe  and  Dr.  Taylcfr  have  published  similar  plans  to  Smith’s.  Dr. 
Smith  cuts  off  the  strangled  end  of  the  artery  and  leaves  it  in  the  wound 
— a  dead  septic  morsel  of  flesh— and  consequently  six  such  decomposing 
bits,  if  six  vessels  are  tied. 

“This  appears  to  me  to  be  retrograding. 

Yours,  J.  Y.  Simpson.” 

The  silver  tube,  however,  I  soon  discarded  for  a  flexible  one  made  by 
coiling  wire  closely  round  pins  and  knitting  needles  according  to  the 
size  required.  I  first  used  this  “coil  clamp”  in  fastening  the  deep 
sutures  in  a  case  of  vaginal  lithotomy,  and  the  method  is  fully  described 
in  the  Obstetrical  Transactions,  vol.  v.,  p.  10.  An  account  of  a  larger 
“coil  clamp,”  used  for  closing  the  vessels  in  the  ovarian  pedicle,  may 
be  found  in  the  same  Transactions,  vol.  vii,  p.  230. 

Any  one  who  will  take  the  trouble  to  read  what  I  have  published 
upon  the  subject  in  the  Obstetrical  Transactions,  wall,  I  think,  find  that 
Dr.  Smith  has  been  anticipated  in  every  point  save  the  ecraseur  and 
galvanic  refinements,  to  which  I  do  not  wish  to  lay  claim. 

I  am,  etc.,  J.  H.  Aveling. 

Sheffield,  March  17th,  1868. 


Sir, — I  have  just  read  a  note  on  a  little  apparatus  which  appears  in 
the  last  number  of  the  Journal,  by  Dr.  N.  R.  Smith  (I  presume  the  well 
known  Nathan).  I  trust  you  will  allow  me  the  space  of  a  few  lines  on 
this  subject,  since  acupressure  has  been  with  me  a  special  subject  of  ob¬ 
servation.  I  well  remember  that,  when  the  success  of  the  vesico-vaginal 
operations  of  Bozeman  and  Marion  Sims,  by  reason  of  the  metallic 
sutures,  suggested  to  Sir  James  Simpson  the  idea  by  which  he  has  re¬ 
volutionised  ha;mostatic  surgery,  wire  ligatures  were  one  of  the  first 
innovations  tried ;  and  various  means  were  suggested  by  which  to  secure 
the  possibility  of  their  early  removal.  That  which  appeared  most 
feasible  was  one  devised  by  Dr.  Aveling,  of  Sheffield,  and  was  figured 
by  me  in  1865.  It  will  be  found  in  the  Medical  Times  and  Gazette 
for  June  of  that  year,  and  the  principle  of  its  action  will  be  readily 
seen  to  be  the  same  as  that  of  Dr.  Smith’s ;  with  this  advantage  over 
the  latter,  that  it  could  not  be  used  as  an  icraseiir.  It  is,  I  think,  John 
Bell  who  says  that  sometimes  the  strangulated  portion  of  artery  does 
not  slough,  but  becomes  adherent  to  the  adjacent  textures.  It  seems 
to  me,  that  crushing  this  part  off  at  the  end  of  six  hours  from  the  appli¬ 
cation  of  the  apparatus,  would  be  literally  “inserting  bits  of  dead  flesh 
between  the  lips  of  the  wound”  in  a  manner  still  more  emphatic  than  is 
accomplished  by  the  ligature.  The  reason  why  we  gave  up  Dr.  Aveling’s 
instrument  was,  that  we  could  not  get  it  off  until  it  had  cut  through  the 
artery  by  ulceration,  and,  of  course,  until  it  had  made  a  bit  of  dead 
flesh.  And  here,  indeed,  is  the  great  merit  of  the  Aberdeen  method  of 
acupressure,  that  there  is  no  strangulation  at  all. 

The  statement  that  the  action  of  a  galvanic  current  will  promote  con¬ 
gelation  of  the  blood  is  in  opposition  to  the  published  results  of  the  ex¬ 
periments  of  Gerhard,  Hufeland,  Scudamore  and  Richardson. 

I  can  imagine  that  such  an  apparatus  might  be  of  use  in  operations 
for  aneurism;  but  here  its  application  is  no  novelty,  for  Deschamps  used 
a  serre-artere,  which  had  the  advantage  of  not  dividing  the  artery ;  and 
many  others  have  been  proposed,  some  with,  some  without,  this 
recommendation.  I  am,  etc.,  Lawson  Tait. 


Sir, — The  “substitute  for  the  ligature,”  used  by  Professor  N.  R. 
Smith,  and  described  by  him  in  your  number  of  March  14th,  1868,  has 
l>een  employed  by  me  in  experiments  on  the  lower  animals  since  Octo¬ 
ber,  1862 ;  and  for  a  far  more  conservative  purpose  than  as  a  miniature 
e  craseur. 


My  object  has  been  to  secure  the  obliteration  of  any  artery  or  vei 
without  subjecting  such  artery  or  vein  to  the  process  of  ulceration ;  a' 
I  have  succeeded  in  so  doing  nine  times,  in  nine  distinct  experimei 
on  the  femoral  artery  of  terriers.  The  operations  have  been  conduct 
thus.  After  opening  the  sheath,  I  have  used,  i,  a  tubular  shaft,  ciirv 
as  an  ordinary  aneurism  needle,  carrying  through  its  centre  iron  wire 
varying  thickness,  which  can  be  protraded  or  withdrawn  by  a  mecha 
cal  arrangement.  2.  A  silver  cannula,  whose  diameter  is  greater  tb 
twice  the  diameter  of  the  wire  employed.  Having  passed  the  w 
around  the  vessel,  the  silver  cannula  is  slipped  over  both  ends,  stead 
pressed  on  the  vessel ;  the  free  ends  of  the  wire  are  bent  down  on  t 
outer  side  of  the  cylinder,  and  cut  off  at  any  convenient  distance.  T 
wire  can  be  removed  from  the  vessel  at  any  time,  by  simply  bendi 
back  the  free  ends,  withdrawing  the  tube ;  and  then  having  cut  off  r 
end  of  the  wire  close  to  the  wound,  drawing  the  other  from  undernei 
the  artery  or  vein. 

My  conclusions  on  this  mode  of  operation  are : 

1.  The  operation  itself  is  neater,  easier,  and  safer  than  with  the  s 
ligature,  and  equally  as  effectual  in  stopping  the  current  of  blood. 

2.  The  sheath  of  the  vessels  is  less  injured  ;  the  continuity  of  the  1 
ternal  coat  is  never  broken  ;  the  middle  and  internal  coats  are  divid 
very  evenly. 

3.  The  ligature  can  be  removed  at  pleasure,  without  any  ulcerat 
process  being  set  up,  and  with  the  certainty  (so  far  as  my  experime 
teach)  of  the  vessel  being  occluded  on  the  third  day. 

I  was  waiting  for  opportunities  to  confirm  these  conclusions  on  hun 
beings  before  drawing  surgical  notice  to  them ;  and  offer  these  rema 
to  show  that,  though  we  are  indebted  to  American  surgeons  for  the 
troduction  of  the  wire  suture,  they  may  not  be  the  first  to  have  extenc 
its  sphere  of  usefulness  to  the  temporary  ligature  of  vessels.  I  am,  e' 

33,  Welbeck  Street,  W.,  March,  1868.  Richard  Davy 


DEATH  FROM  THE  EXTERNAL  APPLIGATION  OF 
CARBOLIC  ACID. 

Sir,— Mr.  Machin’s  cases  related  in  the  Journal  of  March 
present  themselves  to  me  from  an  exceedingly  interesting  point  of  vi( 
and  are  calculated  to  illustrate  in  a  very  striking  manner  a  subject 
which  I  have  for  many  years  given  much  attention :  this  is,  the  v 
nature  of  the  function  performed  by  the  sudoriparous  system  ol  glaii 

Mr.  Machin  assumes  the  fatal  effects  to  have  been  due  to  poison 
from  absorption  of  the  carbolic  acid  into  the  system.  But  carbolic  a 
is  certainly  no  poison  in  the  ordinary  acceptation  of  the  word.  Il 
simply  destructive  in  its  agency  when  applied  to  the  animal  tissues  1 
other  caustics ;  it  is  not  poisonous  in  the  same  sense  as  opium,  arsei 
etc.  This  fact  seems  to  be  amply  demonstrated  by  the  free  use  that 
of  late  years  been  made  of  carbolic  acid  as  a  disinfectant ;  our  m 
cattle  and  their  attendants  in  many  districts  of  this  country  may  be  5 
to  have  lived  for  months  at  a  time  in  atmospheres  surcharged  with 
fumes  of  the  substance,  and  without  any  instance  of  disorder,  much 
of  death,  having  happened  from  the  circumstance.  Moreover,  re( 
experience  assures  us  that  pyaemia — terror  of  the  operating  surgeo 
disappears  from  the  wards  of  a  hospital  impregnated  with  the  fume 
carbolic  acid ;  and,  still  further,  the  substance,  properly  diluted,  niaj 
freely  applied  to  raw  and  bleeding  surfaces,  not  merely  without  ) 
sonous  effects,  but  with  the  most  salutary  influence  in  checking  hsen 
rhage  and  preventing  suppuration.  ( Vide  Professor  Syme’s  paper,  ] 
lished  in  this  Journal  on  the  4th  of  January  last.) 

Again,  it  is  mere  assumption  to  say  that  the  fatal  efiects  in  the  c 
referred  to  were  due  to  absorption  of  the  carbolic  acid  through  thesi, 
In  the  first  place,  long  and  assiduous  friction  is  required  to  secure 
entrance  into  the  system  of  any  medicinal  agent;  and  Mr.  Machin  S| 
tients  were  taken  ill  from  the  moment  the  application  of  the  car 
agent  was  made  to  their  bodies.  F  or  my  own  part,  I  regard  the 
astrous  effects  which  followed  the  dressing  of  carbolic  acid  in  the  s 
w'ard  of  the  Aston  Union  Workhouse  as  having  been  due  wholly 
solely  to  suppression  of  the  function  of  the  sudoriparous  system  over 
entire  surface  of  the  body. 

It  is  long  since  MM.  Bedard  and  Breschet  discovered  (though ' 
gave  no  interpretation  of  the  fact)  that,  when  an  animal  a  goat,  a 
bit,  a  dog,  or  a  donkey — was  covered  with  an  impervious  varnish, 
hair  having  been  previously  removed,  serious  implications  of  the 
functions  speedily  manifested  themselves ;  the  creatures  began  to 
heat,  and,  after  a  certain  variable  number  of  hours,  they  died,  the  ■ 
perature  of  their  bodies  internally  indicating  but  three  or  four  deg; 
centigrade  above  that  of  the  surrounding  atmosphere.  I  have^beer 
ferred  to  an  older  instanee  bearing  upon  this  matter  (though  ^  reg 
cannot  point  to  any  distinct  authority  for  the  fact),  lliis  is  the  ca 
a  young  lad  who,  that  he  might  appear  as  a  golden  angel  in  .-ome 
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•  e  or  religious  show  celebrated  in  the  city  of  Florence,  was  gilded 
er  his  whole  body,  with  the  same  fatal  effect  as  in  Mr.  Machin’s  and 
M.  Becquerel  and  Breschet’s  cases.  To  make  the  gold  leaf  stick, 
e  body  must  have  been  indued  with  some  resinous  varnish,  which  im- 
ediately  destroyed  the  exhaling  office  of  the  skin,  with  the  effect  of 
once  inducing  derangement,  serious  illness,  and  eventual  death.  But 
rbolic  acid  in  strength  is  a  much  more  effectual  agent  in  causing  sup- 
ession  of  the  cutaneous  function  than  any  glaze  or  varnish ;  it  acts  as 
caustic,  and  instantly  crisps  and  shrivels  up  the  surface  to  which  it  is 
)plied.  My  friend,  Dr.  M.,  to  free  his  hands  from  the  smell  of  a  post 
ortem  examination,  took  a  small  crystal  of  carbolic  acid,  and,  dipping 
to  a  basin  of  pure  water,  washed  his  hands  with  the  largely  diluted 
ilution.  Nevertheless,  the  hands  for  tw’enty-four  hours  afterwards  felt 
ot,  dry,  and  uncomfortable  ;  and  it  was  only  when  the  entire  cuticle 
as  thrown  off  in  shreds  that  he  felt  relieved,  and  the  proper  sensibility 
'  the  extremities  was  restored.  I  am,  etc., 

Barnes,  March  1868.  R.  Willis,  M.D. 


OBITUARY. 


)AVID  BLAIR  WHITE,  M.D.,  NEWCASTLE-UPON-TYNE. 

MOTHER  distinguished  member  of  the  profession  has  passed  away, 
if.  White,  Senior  Physician  of  Newcastle-upon-Tyne,  died  somewhat 
ddenly  on  Tuesday,  March  15  th.  A  few  weeks  ago,  the  deceased 
ffered  from  a  severe  illness;  and,  though  his  condition  appeared  to  be 
mewhat  improved,  yet  on  the  day  mentioned,  whilst  in  converse  with 
medical  friend,  he  was  seized  with  a  convulsive  attack  and  shortly 
erwards  expired.  He  was  born  in  the  year  1800,  and  received  his 
idical  education  at  the  University  of  Edinburgh,  where  he  took  the 
gree  of  M.D.  in  1825.  Shortly  afterwards,  he  commenced  practice 
Newcastle,  where  he  remained  to  the  time  of  his  death,  having  at- 
ned  the  enviable  iwsition  of  being  the  leading  physician  of  the  two 
Drthern  Counties.  This  is  all  the  more  to  be  commended,  for  he 
mmenced  without  patronage  or  family  influence.  He  worked  perse- 
ringly,  and  being  able,  kind  hearted,  and  tndy  benevolent,  success 
i3n  came.  In  1831,  when  the  malignant  cholera  for  the  first  time  was 
idemic  in  Newcastle  and  Gateshead,  he  worked  with  an  utter  abne- 
tion  of  self,  and  was  unceasing  in  his  labours  to  stop  the  ravages  of 
at  awful  pestilence.  So  hai'd  did  he  work,  and  with  such  success,  that 
en  at  this  date  he  is  remembered  by  many  of  the  poor,  whose  suffer- 
^  he  tended  to  alleviate.  But,  though  eschewing  a  public  life,  the 
ceased  took  a  lively  interest,  we  had  almost  said  “enthusiasm,”  in 
e  societies  connected  with  the  profession.  In  great  measure,  through 
i  influence  and  instrumentality  it  was  that  the  Northern  Branch  of 
e  British  Medical  Association  was  formed.  As  a  consequence  of  this, 
was  selected  as  the  first  President,  a  position  which,  it  is  needless  to 
y,  he  filled  to  the  entire  satisfaction  of  the  profession  of  the  North. 
Jr  a  number  of  years  he  was  physician  to  the  Newcastle  Dispensary 
d  Fever  Hospital,  and,  up  to  the  time  of  his  death  was  physician  to 
a  kindred  institutions — the  Newcastle  Infirmary  and  Gateshead 
spensary.  He  was  a  member  and  an  ardent  supporter  of  the  learned 
cieties  of  the  town,  more  especially  the  Literary  and  Philosophical. 

'.  White  was  not  only  noted  for  his  vast  medical  and  scientific  know- 
Ige,  but  also  for  his  mechanical  and  inventive  genius.  He  patented  a 
ocess  by  which  sailing  or  steam-vessels  could  be  ballasted  with  water  ; 
d  also  a  simple  and  ingenious  contrivance,  by  which,  through  the 
edium  of  a  syphon,  water  could  be  discharged  from  sailing  vessels. 
)th  patents  are  noted  for  their  simplicity  and  facility  of  application, 
e  was  also  a  lover  of  the  fine  arts,  and  so  exquisite  was  his  sense  of 
auty,  harmony  of  outline,  and  adaptability  of  colour,  that  his  judg- 
int  on  paintings  was  much  sought  after.  He  was  passionately  fond 
music,  and,  gifted  with  a  fine  ear,  was  ill  at  ease  when  any  mediocrity 
talent  was  engaging  the  attention  of  the  audience.  Dr.  White  pos- 
■sed  a  kind  and  sympathetic  heart,  and  his  feelings  were  always  en- 
ted  on  the  side  of  the  oppressed  and  weak.  N o  one  ever  appealed  to 
n  in  vain,  not  one  did  he  ever  turn  away,  but  to  each  and  all  he 
ened  his  arms  and  bade  them  kindly  welcome.  Such  was  rendered 
>re  than  evident  by  the  sorrow  and  grief  evinced  at  his  funeral.  The 
iuent  and  the  poor,  members  of  the  profession  and  private  friends, 
ned  in  the  sad  procession,  all  anxious  to  pay  a  tribute  of  respect  to 
e,  whose  constant  advice  to  his  younger  brethren  of  the  profession 
“  Work  for  the  good  of  humanity,  for  the  amelioration  of  the  suf- 
ing  of  your  fellow-mortals;  try  to  raise  your  profession  to  a  higher  stan- 
■■d,  but  live  not  for  yourselves.”  Thus  died  this  eminent  physician;  so 
ly  all  who  wish  to  follow  his  example  and  leave  a  name  that  on  the 
>utstretched  finger  of  all  time”  shall  sparkle  for  ever. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


PROVINCIAL  WORKHOUSE  INFIRMARIES. 

During  the  last  few  weeks,  several  important  meetings  of  the  Work- 
house  Infirmaries  Association  have  been  held;  and  at  a  conference  at  the 
house  of  Mr.  Ernest  Hart,  one  of  the  Honorary  Secretaries,  at  which 
Sir  John  Simeon,  Bart.,  M.P.,  Hon.  Percy  W'yndham,  M.P.,  Mr.Van- 
derbyl,  M.P.,  Dr.  Brady,  M.P.,  Mr.  Powell,  M.P.,  Major  O’Reilly, 
M.P.,  Lord  Charles  Bruce,  M.P.,  Mr.  IT.  E.  Surtees,  M.P.,  Captain 
Hayter,  M.P.,  Mr.  Charles  Neate,  M.P.,  Mr.  Briscoe,  M.P.,  Dr.  Carr, 
Dr.  Anstie,  Dr.  Stallard,  Dr.  Dobell,  Mr.  J.  C.  Parkinson,  and  others, 
w’ere  present,  Mr.  Hart  brought  under  notice  selected  extracts  from 
the  special  reports  of  the  official  inspectors,  and  moved  that  the  Asso¬ 
ciation  should,  by  deputation,  address  Lord  Devon  on  the  subject.  Dr. 
Anstie  desired  to  see  a  Royal  Commission  appointed  to  investigate  the 
whole  subject,  but  would  not  obstruct  any  intermediate  measure.  The 
motion  was  unanimously  acceded  to;  and  at  a  subsequent  subcommittee 
a  Memorandum  drawn  up  by  Mr.  Hart  was  submitted  and  agreed  to, 
which,  after  entering  into  details  of  the  general  principles  laid  before 
Mr.  Villiers  and  Mr.  Hardy  by  the  Association,  and  adopted  in  the  Me¬ 
tropolitan  Act  1867,  proposed  that  this  Association  ask,  while  making 
the  necessary  deductions  required  by  the  scattered  character  of  a  rural 
population  and  the  occasionally  veiy  small  size  of  the  houses  to  be  re¬ 
gulated,  Lord  Devon  will — i.  I^aydown  a  code  which  shall  indicate  the 
requirements  of  infirmary  establishments.  2.  Take  power  to  enforce 
those  requirements  on  the  part  of  the  Board.  3.  Appoint  an  auxiliary 
corps  of  medical  inspectors,  occupying  a  position  comparable  to  that 
assigned  to  Dr.  Markham  in  London,  to  examine  and  report  on  the 
nursing,  medical  attendance,  sanitary  arrangements,  diets,  medicines, 
etc.,  in  the  workhouse  infirmaries.  4.  Consider  the  propriety  of  esta¬ 
blishing  dispensaries  for  the  out-door  sick,  such  as  are  found  to  work 
with  so  much  efficiency  in  Ireland. — On  Saturday,  March  2ist,  a  veiy 
numerous  deputation,  headed  by  the  Archbishop  of  York,  and  including 
the  above  gentlemen,  with  about  forty  members  of  Parliament  and  others, 
attended  the  Poor-law  Board.  The  Archbishop  read  the  Memorandtmt, 
and  enforced  its  provisions.  Sir  John  Simeon,  Mr.  Hart,  Mr.  Percy 
Wyndham,  and  Dr.  Carr,  spoke  especially  to  the  necessity  of  skilled 
medical  inspection.  Lord  Devon,  in  reply,  pointed  out  that  the  Poor 
Relief  Bill  which  he  has  just  introduced,  is  framed  in  accordance  with 
the  past  recommendations  of  the  Association,  and  gives  power  to  order 
buildings,  furniture,  appliances,  nurses,  etc.  He  stated  that  he  was  pre¬ 
paring  a  code  of  defined  regulations  for  the  structure  of  infirmary  build¬ 
ings,  etc.  The  detailed  reports  of  the  inspectors  would  henceforth 
bear  more  directly  upon  sanitary  points.  The  medical  officers  would  be 
required  to  keep  a  separate  book  for  detailed  information,  to  be  laid  be¬ 
fore  the  guardians  at  every  meeting,  on  certain  important  points  con¬ 
nected  with  the  infirmaries  and  the  sick.  Sudden  deaths  would  be  re¬ 
ported  direct  to  the  Poor-law  Board. 


THE  MEDICAL  OFFICER  OF  THE  STRAND  UNION. 

At  a  meeting  last  week  of  the  Workhouse  Infirmaries  Association  at  69, 
Wimpole  Street,  present  the  gentlemen  above  named,  it  was  moved  by 
Dr.  Anstie,  seconded  by  Rev.  H.vrry  Jones,  M.A.,  and  carried — 

‘  ‘  That  this  Association  learns  with  regret  that  the  Poor-law  Board 
have  required  Dr.  Joseph  Rogers  to  resign  his  situation  as  medical 
officer  of  the  Strand  Union  Workhouse;  and  that,  without  prejud^ng 
the  truth  or  falsehood  of  the  charges  brought  by  tlie  guardians  against 
Dr.  Rogers,  the  Association  regrets  the  refusal  of  the  Poor-law  Board 
to  allow  so  old  and  faithful  a  public  servant  the  advantage  of  an  open 
inquiry  and  cross-examination  of  witnesses,  which  had  been  demanded 
not  only  by  himself,  but  by  a  respectable  minority  of  his  own  board  of 
guardians.” 

In  accordance  with  a  further  resolution  of  the  meeting.  Sir  John 
Simeon,  M.P.,  on  Thursday  night  asked  the  Secretary  of  the  Poor-law 
Board  what  were  the  grounds  on  which  the  Board  accepted  the  resigna¬ 
tion  of  Dr.  Rogers,  the  late  medical  officer  of  the  Strand  Union;  and 
whether  that  resignation  implied  anything  unfavourable  to  the  character 
or  to  the  professional  ability  of  Dr.  Rogers. 

Sir  Michael  Beach  (who  was  heard  with  difficulty)  was  understood 
to  say  that,  when  the  guardians  in  December  last  suspended  Dr.  Rogers, 
the  Poor-law  Board  requested  a  statement  of  their  reasons ;  and  that 
they  replied  by  documents  showing  that  l^r,  Rogers  had  for  a  long  time 
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endeavoured  to  bring  them  into  public  odium  and  disrepute,  and  treated 
them  with  such  habitual  discourtesy,  that  it  was  impossible  that  they 
could  work  together.  Sir  Michael  Beach,  however,  stated,  as  has 
already  been  intimated,  that  the  Board  entertained  a  high  opinion  of 
Dr.  Rogers’s  professional  character ;  and  he  read  an  extract  to  that  effect 
from  the  letter  which  had  been  addressed  to  him  requiring  his  resigna¬ 
tion. 


THE  POOR  RELIEF  BILL. 

The  Bill  introduced  into  the  House  of  Lords  by  Lord  Devon,  and 
which  has  passed  a  second  reading,  will  be  discussed  in  Committee. 
Amongst  its  most  important  provisions  are  Clauses  7,  8,  lo,  and  14; — 
7.  Poor-law  Board  empowered  to  appoint  a  paid  visitor,  when  guar¬ 
dians  neglect  their  duty.  8.  Extension  of  the  power  of  the  Poor-law 
Board  to  order  works  and  furniture  for  workhouses.  10.  Districts  for 
management  of  imbecile  and  insane  poor.  14.  Guardians  may  pay  the 
cost  of  idiots  sent  to  asylums  for  idiots. 


TAVISTOCK  UNION  :  SALARY  AND  FEES  OF  THE 
MEDICAL  OFFICER. 

Tavistock,  December  17th,  1867. 

Sir, — A  letter  which  I  addressed  to  the  Poor  Law-Board  on  Au' 
gust  26th  respecting  what  is  known  in  this  neighbourhood  by  the 
name  of  “Gerry’s  Case,”  having,  on  December  14th,  been  transmitted 
to  the  Tavistock  Board  of  Guardians,  together  with  a  letter  addressed 
by  me  to  the  Poor  Law-Board  on  the  subject  of  “Hospital  Extension’’ 
of  the  Tavistock  Union  Workhouse,  I  consider  myself  free  to  send  for 
publication  a  copy  of  my  letter,  and  to  make  a  few  remarks  thereon. 

Tavistock,  August  26,  1867. 

Gentlemen, — Permit  me  to  draw  your  attention  to  the  position  in  which  Poor-Law 
surgeons  holding  workhouse  appointments  are  in  those  unions  where  the  extras  have 
been  commuted ;  and  to  suggest  a  remedy  for  the  grievance. 

It  may  not  be  out  of  place  for  me  to  state  that  I  am  not  inexperienced  in  Poor-Law 
affairs,  having,  prior  to  the  formation  of  Poor-Law  unions,  held  medical  parish  offices. 

I  was  offered  a  district  in  the  Tavistock  Union  at  its  commencement,  and  in  1840  be¬ 
came  a  medical  officer  of  that  union,  continued  until  March  1851,  when  I  was  re¬ 
elected  ;  hut,  immediately  after  such  election,  I  resigned  in  conjunction  with  all  the 
medical  officers,  because  the  Guardians  had  taken  steps  to  deprive  us  of  the  extra 
fees,  at  a  time  when  they  were  perfectly  .satisfied  with  our  conduct,  styling  us  as 
“gentlemen  who  have  long  served  this  Board  to  their  satisfaction  and  that  of  the 
poor.”  In  1853  I  was  again  elected  ;  on  this  occasion  to  the  Tavistock  Union  Work- 
house,  at  a  salary  of  .£28  per  annum,  and  to  the  Tavistock  district  at  a  salary  of  £^o, 
the  extras  having  been  commuted.  In  June  1857,  having  found  that  the  commutation 
of  the  extras  and  other  circumstances  had  increased  my  duties,  I  applied  for  an  ad¬ 
vance  of  salary,  but  was  unsuccessful.  At  midsummer,  i860,  the  parish  of  Calstock, 
with  a  population  of  above  7,000,  was  detached  from  the  Liskeard  Union  and  added  to 
the  Tavistock  Union.  In  Feb.  1861,  the  salaries  of  some  of  the  officers  were  increased  in 
respect  of  the  extra  duties  in  consequence  of  the  parish  of  Calstock  being  added  to  the 
union.  The  porter  received  an  addition  of  .£s  I  L  as  medical  officer,  only  £‘z.  More 
than  ten  years  have  elapsed  since  I  applied,  on  general  grounds,  for  an  increase  of 
salary.  During  that  time  many  cases  of  fractured  limbs  and  other  surgical  cases  have 
been  sent  to  the  Tavistock  Workhouse  by  the  district  surgeons,  which,  I  am  convinced, 
would  have  been  treated  by  those  surgeons  if  the  extras  had  not  been  commuted.  If 
any  redress  is  to  be  granted,  it  can  only  be  afforded  by  your  honourable  Board  ;  for 
the  Tavistock  Board  seems  to  have  precluded  any  further  appeal  to  them  for  an  in¬ 
crease  of  salary  under  any  circumstances,  for  the  following  resolution  was  agreed  to 
unanimously  in  May  last  by  the  Tavistock  Board  of  Guardians  at  a  special  meeting ; — 
“That  in  future,  no  application  by  any  officer  of  this  Board  for  an  increase  of  salary 
be  entertained,  unless  accompanied  by  the  resignation  of  .such  officer.” 

Having  briefly,  and  I  hope  courteously,  stated  the  general  bearings  of  my  position, 
I  proceed  to  give  an  illustration  of  a  recent  date. 

Oil  Wednesday  last,  William  Gerry,  a  waggoner,  in  the  employ  of  Messrs.  J.  and 
C.  Simmons,  of  Lewtrenchard,  while  driving  a  waggon  laden  with  culm,  fell,  and  one 
wheel  passed  over  his  leg,  the  weight  of  the  waggon  and  its  contents  being  about  two 
and  a  half  tons.  Mrs.  Newman,  wife  of  the  rector  of  Coryton,  happened  to  be  near, 
and  had  the  poor  fellow  conveyed  in  her  carriage  to  his  residence,  a  distance  of  over 
two  miles,  and  at  the  sarne  time  despatched  a  messenger  for  the  attendance  of  Mr. 
Willis  of  Lewdown,  the  district  surgeon,  who  promptly  arrived,  and  either  suggested 
or  concurred  in  the  propriety  of  his  being  again  removed  to  the  Tavistock  Workhouse, 
a  further  distance  of  ten  miles.  The  man  Gerry  objected  to  his  removal  that  night,  as 
he  had  been  during  the  day  a  journey  of  nearly  thirty  miles.  He  was  then  laid  down 
on  a  bedtie  in  the  parlour,  undressed  with  the  exception  of  his  stockings  and  shoes. 
On  the  following  morning  he  was  conveyed  in  a  market  cart  to  the  Tavistock  Work- 
house,  a  distance  of  at  least  ten  miles,  the  leg  merely  surrounded  with  a  very  rough 
piece  of  oilcloth  and  a  pillow  confined  by  three  pieces  of  tape,  no  splints  having  been 
applied  to  the  man,  who,  according  to  Mr.  Willis’s  statement,  was  suffering  from  a 
“  compound  comminuted  fracture  of  the  left  leg.” 

Are  such  proceedings  to  take  place  with  impunity  ?  I  would  respectfully  suggest 
that  your  honourable  Board  should  issue  an  order  that  when  a  pauper  is,  in  conse¬ 
quence  of  an  accident,  removed  to  the  union  workhou.se  either  at  the  instigation  or 
with  the  concurrence  of  a  district  surgeon,  the  fee  to  which  such  surgeon  would  have 
been  entitled,  and  which  he  virtually  receives  in  the  shape  of  commutation,  be  de¬ 
ducted  from  the  sala^  of  such  district  surgeon,  and  be  handed  to  the  surgeon  of  the 
tmion  workhouse.  Trusting  that  your  honourable  Board  will  give  due  attention  to 
this  communication,  I  remain  your  obedient  servant,  Richard  Sleman,  F.R.C.S., 

Presiacnt,  Poor-Law  Board.  Medical  Officer  of  the  Tavistock  Workhouse. 


The  above  communication  brought  the  following  reply : — 

Poor-Law  Board,  Whitehall,  S.W.,  Septembers,  1867. 

Sir, — I  am  directed  by  the  Poor-Law  Board  to  acknowledge  the  receipt  of  jrour 
letter  of  the  26th  ultimo,  and  to  inform  you  that  the  representations  and  suggestion? 
which  it  contains  will  receive  the  immediate  attention  of  the  Board. — I  am.  Sir,  your 
obedient  servant,  Francis  Fletcher,  Assistant  Secretary. 

Richard  Sleman,  Esq.,  Medical  Officer  for  the  Workhouse  of  the 
Tavistock  Union,  Tavistock. 

In  reference  to  the  above  case,  I  have  to  say  that,  having  had  frequent 
cause  of  complaint,  arising  from  the  fact  that  many  surgical  cases  had 
been  sent  into  the  Tavistock  Workhouse,  I  caused  the  insertion  of  a 
paragraph  in  one  of  the  local  papers.  This  induced  Mr.  J.  H.  Willis  to 
call  upon  me,  and  subsequently  he  (being  the  medical  attendant)  made 
an  arrangement  with  the  Chairman  of  the  Board  of  Guardians  to  come 
before  the  Board  and  exonerate  himself  from  any  charge  of  “want  ol 
skill.” 

The  result  as  to  the  proceedings  before  the  Guardians  is  soon  told. 
The  medical  officer  appeared  before  the  Board,  and  made  an  ex  parU 
statement,  which  was  contradicted  by  one  witness  ;  the  truth  was  sup¬ 
pressed  by  means  of  material  witnesses  having  been  withheld.  Whal 
was  not  disputed  amounted  to  this  :  that  the  case  was  proved  to  be  a 
compound  comminuted  fracture  of  the  leg :  that  the  limb  was  condemned 
by  two  district  surgeons  ;  was  sent  into  the  workhouse  for  amputatior 
against  the  express  orders  of  the  relieving  officer,  who  was  told  that  he 
had  done  “exceedingly  wrong”  in  having  done  what  a  preceding  Chair¬ 
man,  a  magistrate,  had  directed  him  to  do,  that  is,  to  obtain  the  service 
of  another  surgeon.  The  district  surgeon,  having  got  rid  of  the  cas< 
with  safety,  for  he  admitted  that  there  was  in  this  case  a  risk  that  th« 
bone  might  puncture  the  artery,  said  he  took  precautions  on  this  head 
(what  these  precautions  were  I  know  not),  and  he  told  the  Guardian! 
he  had  been  guided  in  his  treatment  of  the  case  by  the  principles  laic 
down  by  Sir  W,  Fergusson. 

With  the  shifting  of  the  responsibility  by  the  district  surgeon 
anxiety  as  medical  officer  of  the  workhouse  began.  The  district  surgeoi 
got  the  pay,  I  got  the  work  and  the  expense.  The  cheapest  plan  wouk 
have  been  to  amputate.  I,  having  had  the  benefit  of  Mr.  R.  E.  Wesf: 
opinion,  did  not  resort  to  this.  Suppose  gangrene  had  supervened  anc 
the  man  had  died,  should  I  not  have  been  held  responsible  for  the  death 
I  imagine  if  the  case  had  originally  been  a  simple  fracture,  and  in  it! 
transit  had  been  converted  into  a  compound  fracture  and  death  h^  en 
sued,  a  verdict  of  manslaughter  would  have  been  the  result.  Again,  if 
in  attempting  to  save  the  limb,  although  gangrene  did  not  supervene 
amputation  had  become  necessary  in  consequence  of  a  long  continu« 
drain,  w'hat  would  the  public  have  said  as  to  my  cruelty  and  conceit  u 
not  amputating  when  the  case  was  sent  in?  However,  the  man  is  nov 
walking  about  the  wards  with  (I  should  underrate  it  if  I  said  an  useful) : 
very  good  limb.  This  brings  me  to  the  next  point  :  I  now  ask  for  in 
formation  as  to  whether  any  ratepayer  has  a  right  to  visit  the  workhousi 
patients.  To  be  brief,  an  ex  officio  Guardian  is  attempting  to  bring 
charge  against  me  for  a  violation  of  my  contract,  the  real  cause  of  offenc* 
being  the  fact  that  I  wrote  to  the  Poor  Law  Board  respecting  mud 
needed  Hospital  Extension.  On  a  day  in  December  last,  J.  H.  Gill,  Esq. 
took  with  him  to  the  Tavistock  Workhouse  one  of  the  Tavistock  Dis 
trict  Surgeons  with  whom  I  am  on  terms  of  intimacy.  The  aforesaii 
magistrate,  in  the  presence  of  the  District  Surgeon,  again  questione< 
the  nurse  as  to  my  treatment ;  having  done  so  once  before  clandestinely 
I  may  be  a  poor  judge  of  what  is  right,  but,  as  the  magistrate  ■ 
cousin  of  the  District  medical  officer,  and  as  the  local  press  had  inti 
mated  his  determination  to  “get  rid  of  me,”  I  think  the  proper  coursi 
for  the  District  medical  officer  to  have  adopted  would  have  been  some 
thing  like  this :  ‘  ‘  Excuse  my  sanctioning  by  my  presence  your  examina 
tion  of  the  nurse  in  this  way  in  the  absence  of  the  medical  officer;  shei 
not  a  competent  judge;  and  such  a  course  is  likely  to  produce  ill-feehni 
between  the  paid  officers.”  Finding  that  this  was  not  done,  I  imine 
diately  wrote  the  following  letter  : — 

December  13,  1867-  . 

Dear  Sir, — Permit  me  to  ask  by  what  authority  you  visited  the  workhouse  hospit. 
this  day,  and  what  was  your  object  ? — Yours  truly,  R.  Sleman. 

J.  Pearce,  Esq.,  Surgeon. 

[reply.]  Tavistock,  December  13. 

Dear  Sir, — I  visited  the  workhouse  to-day  at  the  request  of  and  in  the  compar 
of  one  of  the  Guardians.  I  am  not  aware  that,  as  a  ratepayer,  I  require  .any  authont 
than  that  of  the  Governor  to  vi.sit  our  workhouse  when  I  please.  I  can  assure  vou  m 
visit  meant  no  hostility  to  you,  which,  from  the  terms  of  your  note,  I  am  led  to  O’ 
lieve. — Faithfully  yours,  John  Pearce. 

R.  Sleman,  Esq. 

With  this  hasty  sketch  of  a  subject  which  will  well  bear  enlargir 
upon,  but  which,  in  consideration  of  your  space,  I  have  material 
shortened,  I  am,  etc., 

j  R.  Sleman,  Medical  Officer,  Tavistock  Udiou- 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  March  2yd,  1868. 

Contagious  Diseases  Act. — Sir  J.  Pakington  said,  in  reply  to 
question  put  by  an  honourable  member  some  time  since,  relative  to 
e  extension  of  the  provision  of  the  Contagions  Diseases  Act :  I  have 
state  that  the  Act  has  been  found  to  work  beneficially ;  and  w^e  in- 
iid  to  take  a  vote  in  these  estimates  for  ^^20,560,  for  the  erection  of  a 
ispital  at  Dover. 

Gagging  in  the  Navy. — In  reply  to  Mr.  Serjeant  Gaselee  regard- 
y  a  seaman  of  the  Favourite  who  was  alleged  to  have  died  while  being 
reed,  Mr.  CoRRY  said  that  the  man  had  been  brought  on  board  in  a 
jlent  state  of  excitement  from  drunkenness,  and  it  was  found  neces- 
ry  that  he  should  be  “gagged”,  in  order  to  prevent  his  making  a  dis- 
rbance  in  the  ship.  As  it  was  observed  that  he  remained  quiet  for 
me  time,  the  medical  officer  was  called  to  see  him,  and  it  was  found 
it  life  was  extinct.  An  examination  w'as  made ;  and  it  was  found 
it  the  man  suffered  from  heart-disease,  as  well  as  from  scrofula ;  and 
It  death  had  been  accelerated  by  the  use  of  alcoholic  poison.  As  the 
iult  of  further  inquiry  into  the  matter,  it  w'as  stated  that  there  was  no 
ison  to  attribute  any  want  of  consideration  towards  the  deceased  per- 
1.  The  use  of  the  “gag”,  however,  was  to  be  discontinued  for  the 
;  ure. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex- 
iination  in  the  science  and  practice  of  medicine,  and  received  certifi- 
Les  to  practise,  on  Thursday,  March  19th,  1868. 

Bartlett,  James,  Sidmouth,  Devon 
Campbell,  William,  Ore,  near  Hastings,  Sussex 
Cringle,  William  Henry,  Burnham  Overy,  Norfolk 
Jarvis,  Nathaniel  Howard,  Portslade-by-Sea,  Sussex 
Jones,  Charles,  Carnaby  Street,  Golden  Square,  W. 

Rigby,  George  Cardwell,  Chorley,  Lancashire 
Ross,  John  Harris,  4,  Bodley  Street,  Walworth,  S. 

Tuck,  John,  The  Clock  House,  Ilford,  Essex 
Ward,  John  Bywater,  Denison  Hall,  Leeds 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

UVER  HOSPITAL  AND  DISPENSARY— Surgeon, 
t  EENOCK  HOSPITAL  AND  INFIRMARY— Surgeon. 

[.FORDSHIRE  LUNATIC  ASYLUM,  Littlemore — Assistant  Medical  Officer. 
ETFORD  UNION,  Norfolk — Medical  Officer  for  the  Croxton  District  and 
the  Workhouse. 


Royal  Navy. 

Cannon,  Richard,  Esq.,  Assistant-Surgeon,  to  the  Asia. 

Connolly,  Nicholas  T.,  Esq.,  Assistant-Surgeon,  to  the  Pandora. 

Hakan,  Timotheus  J.,  Esq.,  to  be  Surgeon-Superintendent  of  the  Matilda  Atheling 
convict-ship. 

Knott,  Thomas  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Bristol. 

MtTCHiNSON,  Charles  C.,  Esq.,  Assistant- Surgeon,  to  the  Vindicth’e. 

Potter,  Robert,  M.D.,  Assistant-Surgeon,  to  the  Cambridge. 

Saunderson,  James  E.,  M.D.,  Assistant-Surgeon,  to  the  Revenge. 

Yeomanry  Cavalry. 

Dryland,  J.  W.,  M.D.,  to  be  Honorary  Surgeon  Royal  Kettering  Yeomanry 
Cavalry. 


BIRTHS. 

Bleckley. — On  January  23rd,  at  Simla,  Bengal,  the  wife  of  T.  M.  Bleckley,  B.A., 
M.D.,  Staff-Surgeon,  of  a  son. 

Groves. — On  March  i8th,  at  Woodford,  Essex,  the  wife  of  William  G.  Groves,  E.sq., 
Surgeon,  of  a  daughter. 

Mungle. — On  March  i8th,  at  Sheerness,  the  wife  of  Robert  Mungle,  Esq.,  Surgeon 
R.  N.,  of  a  daughter. 

Roberts. — On  March  17th,  at  South  Norwood,  the  wife  of  Stewart  B.  Roberts, 
M.  D. ,  of  a  daughter. 

Thuknall. — On  March  15th,  at  Bedford,  the  wife  of  *W.  Thurnall,  Esq.,  of  a  son. 


MARRIAGES. 

Drury,  John,  Esq.,  Surgeon,  of  Bushey,  Herts,  to  Lavinia  Frances,  eldest  daughter 
of  the  late  Thos.  Hamer  Rigbye,  Esq. ,  at  St.  Leonard’s-on-Sea,  on  March  17th. 
Hunt,  Frederick  Everard,  Esq.,  Surgeon,  to  Cecilia,  only  daughter  of  James 
Glaisher,  Esq.,  F. R. S.,  at  Lewisham,  on  March  7th. 

Kettle,  Henry,  Esq.,  Surgeon,  of  Smallheath,  to  Mary  Ann  Elizabeth,  only  child 
of  Robert  King,  Esq.,  of  Moreton-in-Marsh,  on  March  i6th. 


DEATHS. 

Gibney. — On  March  17th,  at  Totnes,  aged  6g,  Frances  McKeand,  wife  of  William 
Gibney,  M.D. ,  late  of  Cheltenham. 

Gorst,  Robert  E.,  Esq.,  Surgeon,  at  Heswall,  Che.shire,  aged  54,  on  March  i8th. 

IIuBBERT.  — On  January  z8th,  at  Agra,  India,  aged  27,  Benjamin  Philip,  eldest  son 
of  *Philip  Hubbert,  Esq.,  Surgeon,  of  Croydon. 

Parkinson. — On  March  15th,  at  Islington,  Emma,  widow  of  Thomas  Parkinson, 
M.D.,  of  Leeds. 

Rennie,  D.  R.,  Esq.,  Surgeon  31st  Regiment,  at  Glasgow,  on  March  isth. 

Savory. — On  March  21st,  at  66,  Brook  Street,  Louisa  Frances,  wife  of  William 
S.  Savory,  Esq.,  F. R. S. 

Smith,  Benjamin,  M.D.,  at  Port  Oratava,  Teneriffe,  aged  64,  on  March  loth. 

Sparke. — On  March  i6th,  at  Mansfield,  aged  6  months,  Emily  Florence,  daughter 
of  George  W.  Sparke,  Esq.,  Surgeon. 

♦Tuckwell,  David  Gregory,  Esq.,  at  Knap  Hill,  Woking,  Surrey,  on  March  i6th. 

Walshe,  Staff-Surgeon-Major  H.  C.,  at  Glasgow,  lately. 


A  Testimonial. — A  substantial  testimonial  has  been  presented  to 
Dr.  Harker,  Superintendent  of  the  Chester  Asylum,  by  the  officers  of 
the  institution,  on  the  occasion  of  his  retirement,  as  an  expression  of 
regard  and  esteem,  and  in  recognition  of  his  able  and  considerate  per¬ 
formance  of  the  onerous  duties  of  his  office. 

Damages  for  the  Less  of  an  Eye. — The  case  of  Stedman  v. 


IMY. 


MEDICAL  APPOINTMENTS. 


-DERSON,  J.  A.,  M.D.,  to  be  Assist.-Surg.  i3thHussars,  vice  M.  M'Master,  M.D. 

-  CKENZiE,  Inspector-General  W.,  C.B.,  C.S.I.,  M.D.,  Indian  Army,  to  be  Hon- 
rary  Physician  to  the  Queen,  vice  D.  Maepherson,  M.D. 

-Master,  Assistant-Surgeon  V.  M.,  M.D.,  18th  Hussars,  to  be  Staff-Surgeon, 
ice  P.  M'Dermott,  M.  D.,  placed  upon  half-pay. 

1 WLAND,  Assistant-Surgeon  P.  F.,  goth  Foot,  to  be  Staff-Assistant-Surgeon,  vice 
'.  Shepherd,  M.B. 

S’  L^puty  Inspector-General  J.  H.,  C.  B.,  M.D.,  Indian  Army,  to  be  Honorary 
hysician  to  the  Queen,  vice  R.  Cole. 

epherd,  Staff-Assistant-Surgeon  P.,  M.B.,  to  be  Assistant-Surgeon  99th  Foot, 
tee  P.  F.  Newland. 


be  Staff-Assistant-Surgeor 
dhrson,  a..  Esq. 

'okrson,  D.  H.  B.,  M.D. 
,OERSON,  J,  A.,  M.D. 

: phony,  M.,  M.D. 
itROLL,  G.  W.,  Esq. 

«RY,  J.,  M.D. 

•nett,  W.  F.,  M.D. 
iCARLET,  J.  A.,  Esq. 

•Rke.  T.  H.  M,,  M.B. 
ksedge,  T.  a.  j..  Esq. 
bett,  H.,  M.B. 

BSTT,  J.,  M.B. 

bett,  R.  De  la  Cour,  M.D. 

•  ter,  S.  K.,  M.B. 

'WE,  J.  D.,  Esq. 
hbertson,  R.  a..  Esq. 

•JCAN,  G.,  lUq. 

KisRALD,  E.  M.  M.  D.,  M.D. 
lwey,  M.  M.,  M.D. 

‘ihing,  j.  D.,  Esq. 

'B)  G.,  Esq. 

;ithbr,  D.  C.  W.,  Esq. 

''Tkr,  j.  H.,  Esq. 

OE,  H.,  M.B 


Kingston,  T.,  M.D. 

Leake,  J.  R.,  Esq. 

Lyons,  F.,  M.D. 

M'Ewen,  D.,  M.B. 
Maclachlan,  H.  K.,  Esq. 
Macmullen,  R.,  Esq. 
MacNamara,  W.  H.,  M.D. 
Maunsell,  R.  F.,  Esq. 

Morgan,  H.,  M.D. 

Morgan,  R.,  M.D. 

O’Grady,  J.  J.,  Esq. 

Pollock,  C.  F.,  M.B. 

POPHAM,  S.,  M.B. 

Rae,  G.  R.,  Esq. 

Randall,  J.  G.,  Esq. 

Riddick,  J.,  Esq. 

Sankey,  G.  F.,  Esq. 

Scott,  R.  J  ,  M.B. 

Shaw,  G.,  Esq. 

Steward,  J.  .S.,  Esq. 

Waylen,  F.  H.,  Esq. 

Wilson,  W.  D.,  M.D. 
WoLLOWicz,  Count  Cyprian  M.  Y. 


Wells  came  on  for  hearing  in  the  Under-Sheriff’s  Court  at  Shrewsbury 
on  Thursday,  March  19th.  The  plaintiff  had  been  accidentally  shot  in 
the  right  eye  by  the  defendant’s  gamekeeper.  Excision  was  required ; 
the  companion  organ  at  the  time  of  the  operation  suffering  from  severe 
sympathetic  irritation,  which  still  continues.  The  plaintiff  is  a  master 
bricklayer,  aged  53,  earning  about  twenty-five  shillings  per  week.  The 
damages  were  laid  at  ^1,000.  Counsel  on  both  sides  having  agreed 
that  the  medical  men  in  the  case — Dr.  Andrew  of  Shrewsbury  and  Mr. 
Vose  Solomon  of  Birmingham  on  the  part  of  the  plaintiff,  and  Mr. 
Wood  of  Shrewsbury  on  that  of  the  defendant — should  confer  together 
with  a  view  of  coming  to  an  agreement  as  to  the  proper  amount  of 
damages,  the  case  was  settled  out  of  court  by  payment  of  ;^350. 

Metropolitan  Association  of  Medical  Officers  of  Health. 
— The  ordinary  monthly  meeting  of  the’members  of  this  association  was 
held  last  week  at  the  Scottish  Hall;  Mr.  J.  Liddle  in  the  chair. — Dr. 
Letheby  read  a  paper  on  “The  Cholera  Epidemic  of  1866,”  contrasted 
with  former  epidemics,  and  examined,  in  relation  to  the  question,  as  to 
whether  the  water  supply  had  any  connection  with  the  disease.  He 
contended  that  the  last  visitation  had  been  regulated,  as  on  all  other  oc¬ 
casions,  by  the  sanitary  condition  of  the  place  visited.  London,  which 
had  alv/ays  been  in  advance  of  other  cities  in  its  sanitary  arrangements, 
had  invariably  suffered  less  from  visitations  of  cholera.  There  could  be 
no  doubt,  too,  that  poverty,  filth,  and  overcrowding  had  much  to  do 
with  the  intensity  of  the  disease.  With  reference  to  the  theory  that 
the  water  distributed  to  the  infected  districts  was  charged  with  choleraic 
poison,  by  which  the  disease  was  communicated,  he  was  of  opinion 
that  it  was  not  supported  by  facts.  Mr.  Radcliffe  was  opposed  to  the 
views  of  Dr.  Letheby,  and  mentioned  several  cases  which  went  to  show 
that  the  cholera  could  have  been  communicated  in  no  other  way  than  by-- 
water. — Mr.  Ordon,  Mr.  Hawksley,  C.E.,  and  others  coincided- '^h 
Dr.  Letlieby,  and  ultimately  the  subject  was  adjourned. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  A.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westmin.ster,  2  p.M.-^Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

WEDNESDAY.  .St.  Mary’s,  1.15  p.m.— Middlesex,  i  p.m.— University  College,  2  P.M. 

— London,  2  p.m.— Royal  London  Ophthalmic,  ii  a. m. — St.  Bar¬ 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY. ..  .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic 

II  a.m. 

SATURDAY  ....  St  Thomas’s,  9. 30  a.m. —  St  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. —Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  ii  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY— Royal  College  of  Surgeons,  4  p.m.  Profes.sor  Huxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.”-  Medical  Society  of  Lon¬ 
don,  8  p.m.  Mr.  Hunt,  “On  Alopecia”;  The  President  (Dr.  Richardson), 
Note  on  Animal  Force” j  Mr.  Spencer  Watson,  “A  new  way  of  applying 
Astringents  to  the  Conjunctiva”;  The  President,  “Note  on  Iodide  of  Methyl”; 
Mr.  De  M^ric.  “On  some  Exceptional  Modes  of  the  Transmission  of  Syphilis.” 
— Chemical  Society. 

lUESDAY. — Anthropological  Society  of  London,  8  p.m. 

WEDNESDAY. — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  “On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.”— Obstetrical  Society  of 
London,  8  p.m. 

THURSDAY. — Harvelan  Society  of  London,  8  p.m. — Linnman  Society, — Chemical 
Society. — Royal  Society. 

FRIDAY. — Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  “On  the  Ana¬ 
tomy  and  Physiology  of  Invertebrate  Animals.” — Western  Medical  and  Sur¬ 
real  Society  of  London,  8  p.m.  Practical  Evening  for  the  Narration  of  Cases. 
Royal  Institution. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV. C. 

Correspondents  not  answ'ered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

CoRRKPONDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Paper.s,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Erratum. — In  the  review  of  Dr.  Fitzgerald’s  pamphlet  on  Cholera,  at  p.  275  of  last 
number,  in  the  sentence,  “  He  believes  that  elimination  alone  is  sufficient’ ,  the  last 
word  should  be  insufficient. 

Cutting  THE  Edges  of  the  Journal. — An  esteemed  correspondent  asks  whether 
it  would  not  be  convenient  to  cut  the  Journ.al  before  issuing  it.  We  are  informed 
l  t  large  circulation  such  as  the  British  Medical  Journal, 

Md  which  keeps  Its  columns  open  till  the  last  moment  for  the  publication  of  current 
intelligence,  cutting  is  an  impossibility.  It  is  easy  with  a  small  circulation,  and 
where  freshness  of  intelligence  is  not  desired  ;  and  a  due  interval  can  thus  be  al¬ 
lowed  for  drying  and  pressing  (operations  necessarily  preliminary  to  cutting).  It 
ha.s,  moreover,  the  disadvantage  of  reducing  the  margin  by  slicing  it,  and  spoiling 
the  numbers  for  binding.  &  i  s  >  p  s 


E  are  mdebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  omer  matters  of  medical  interest : — The  Durham  County  Advertiser, 
March  13th;  The  Chester  Courant,  March  i8th;  The  Sheffield  Daily  Telegraph, 
L  -Age,  January  30th;  The  Lincolnshire  Chronicle, 

March  2ist,  1  he  Lincoln  Standard,  March  21st;  The  Lincoln  Gazette,  March  aist. 


Provident  Dispensaries  and  Cottage  Hospitals. 
t  of  Mr.  Matthews,  published  in  the  Journal  of  March  21st,  asks 

ffir  the  names  of  any  towns,  with  populations  under  7000,  where  either  Provident 
Dispensaries  or  Cottage  Hospitals  have  been  successfully  established.”  The  parish 
m  Rugeley  contains  but  4362  inhabitants,  and  the  several  parishes  which  form  its 
Poor-law  District  only  7615,  yet  its  Provident  Dispensa^  numbers  upwards  of 
1200  members,  and  its  Cottage  Hospital  contains  nine  beds,  inclusive  of  the  matron’s 
and  nurse’s.  The  aggregate  expense  of  maintaining  the  Cottage  Hospital,  exclu- 
of  rent,  was  ;^i63— of  which  sum,  about  one-third  was  received  with  patients, 
one-third  was  liberally  contributed  by  the  founder,  and  the  remaining  third  by  sub¬ 
scribers.  I  he  remuneration  of  the  medical  officers  of  the  Rugeley  Dispen.sary 
■  *  head),  viewed  in  the  light  of  the  Birmingham  resolution,  may  appear 

insufficient;  but  on  this  subject  I  may  ere  long  trouble  you  with  another  commu- 
ni^tion  I  am  etc.,  D.  H.  Monckton. 

Rugeley,  March  1868. 


•  ■  P-N.— Sir  Christopher  Wren  made  some  curious  illustrative  models 

^  oioscles,  “as  they  naturally  rise  in  dissection”,  for  the  use  of 

e-^  e  rated  Dr.  Scarborough  in  his  lectures  at  Surgeons’  Hall.  The  philosopher 
Locke  was  a  medical  man.  r  r 


SUPPLY  OF  THE  JOURNAL  TO  New  MEMBERS. — The  Secretaries 
the  Branches,  and  other  members  who  take  an  interest  in  the  incre; 
of  the  Association,  will  greatly  aid  the  economical  working  of  t 
financial  department  if  they  will  kindly  send  at  once  to  the  Gene 
Secretary  the  names  of  intending  new  members. 

The  Clinical  Society. 

Sir, — Will  you  allow  me  to  offer  a  few  words  of  remark  on  your  report  of  my  Ca 
of  Parasitic  Disease  of  the  Nails,  exhibited  to  the  Clinical  Society,  which,  a; 
stands,  must  be  unintelligible  to  your  readers.  The  conclusion  which  appeared 
be  supported  by  my  cases  was,  not  that  the  fungi  in  the  different  forms  of  fai 
are  identical,  but  that  the  fungi  in  favus,  tinea  tonsurans,  and  tinea  decalvans, ; 
identical.  The  fact  on  which  this  conclusion  is  b.ased  has,  unfortunately,  lx 
omitted  in  the  report  furnished  to  the  Journal.  It  is  that  the  two  children  n 
had  not  favus  of  the  scalp  presented  the  other  diseases  named.  One  of  them  1 
for  months  been  suffering  from  tinea  tonsurans ;  and  both  she  and  her  sister  tl 
had  tinea  decalvans  also.  The  minute  description  of  the  change  in  the  nails  i 
important  only  because  Bazin  and  other  writers  describe  a  favus-cup  as  perforat 
the  nail  from  beneath,  whereas  my  observations  showed  that  the  spores  and  tu 
traverse  the  substance  of  the  nail  interstitially.  I  am,  etc., 

12,  Union  Street,  S.E.,  March  24th,  1868.  C.  Hilton  Fagge 

A  Provincial  Student. — All  candidates  are  nowe.xamlned  on  bandages,  etc.  C 
suit  Mr.  Berkeley  Hill’s  work  on  the  .subject. 

Mr.  Denman. — The  case  occurred  in  the  practice  of  Mr.  Highmore,  of  Sherbor 
Dorset;  and  the  extraordinary  preparation  may  be  seen  in  the  Museum  of 
College  of  Surgeons. 

Erratum. — In  the  article  on  Tubercle  at  pages  222  and  223  of  the  Journal 
March  7th,  in  the  last  sentence,  for  “genuine”  read  “generic”,  and  for  “anno 
tion”  read  “connotation”. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  dir 
to  T  e  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed 
Mr.  Axichards,  not  later  than  Thursday,  twelve  o’clock. 

An  Old  Associate. — The  pupilage  will  not  be  recognised  unless  you  have  gi- 
notice  to  the  secretary  of  having  received  H.  M.  as  your  apprentice.  An  app 
to  the  president  will,  no  doubt,  rectify  the  error. 

The  letter  of  Fair-Play  has  been  forwarded  to  the  Secretary  of  the  Society, 
doubt  it  is  an  inadvertence,  and  shall  be  corrected. 

The  Clinical  Society.. 

Sir, — In  the  report  of  my  remarks  on  a  case  of  Chronic  Rheumatic  Arthritis,  ei 
bited  at  the  last  meeting  of  the  Clinical  Society,  I  am  represented  to  have  said  t 
the  apparent  shortening  of  the  limb  was  due  to  distension  of  the  joint-cavity  » 
fluid.  What  I  really  said  was,  that  apparent  plus  the  real  shortening  was  c 
rectly  attributed  by  Dr.  Robert  Adams  to  the  elevation  of  the  pelvis  on  the  disca 
side ;  but  that  he  did  not  seem  to  be  aware  that  this  elevation  was  only  a  second: 
result  of  an  adducted  femur ;  just  as  the  opposite  condition,  viz.,  a  lowering  of 
pelvis  on  the  diseased  side,  with  apparent  elongation  of  the  limb,  was  a  second; 
necessary  result  of  its  abduction — this  latter  position  being  due  to  distention  of 
joint-cavity  with  fluid.  I  am,  etc.. 

Storey’s  Gate,  March  20th,  1868.  C.  Holthouse. 

Dr.  Paton’s  (Canada)  communication  arrived  too  late. 

Mrs.  Baines. — We  .shall  hope  to  introduce  the  case  referred  to  in  its  proper  pla 
We  are  obliged  by  the  communication. 

Dr.  Heywood  Smith  (Nice). — Many  thanks.  Further  documents  will  appear, : 
communications  shall  be  sent. 

Mr.  Gamgee  (Birmingham).— We  shall  take  the  first  opportunity. 

At  the  meeting  of  the  Harvelan  Society  at  which  Mr.  Adam.s’s  paper  was  read 
ported  last  week).  Dr.  Cleveland,  Vice-President,  occupied  the  Chair. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  W.  G.  Kemp,  Canterbury;  Dr.  Cleveland,  London  (with  enclosure);  1 
Registrar  of  the  Medical  Society  of  London;  Dr.  Radford,  Manchester  (w 
enclosure) ;  Dr.  J.  Harley,  London  (with  enclosure) ;  Dr.  W.  M.  Kelly,  Tauni 
(with  enclosure);  Mr.  T.  L.  Walford,  Reading;  The  Secretary  of  the  Soclet)! 
Arts ;  The  Honorary  Secretary  of  the  Western  Medical  and  Surgical  Society 
London;  Dr.  Divers,  London  (with  enclosure) ;  Mr.  J.  Richards,  Bangor;  J 
Greaves,  Manchester;  Dr.  MacDermott,  Kells,  co.  Meath;  Mr.  Holmes  CoC 
London;  Dr.  MacArthur;  Mr.  Lawson  Talt,  Wakefield;  Dr.  Aveling,  Sheffi; 
(with  enclosure) ;  Mr.  Gamgee,  Birmingham ;  Dr.  Keith,  Aberdeen  (with  encj 
sure);  Dr.  J.  Marion  Sims,  Paris;  Dr.  Mapother,  Dublin;  The  Sbe-retary  of  All 
thecaries’  Hall  (with  enclosure);  Mr.  T.  M.  Stone,  London  (v. ith  enclosure);  11 
Registrar-General  of  England  (with  enclosure) ;  The  Registrar-General  of  Irels 
(with  enclosure) ;  Dr.  John  Murray,  London  (with  enclosure) ;  Mr.  E.  John.| 
Smith,  London  (with  enclosure);  Dr.  Davey,  Bristol  (with  enclosure);  Dr.  Mon] 
ton,  Rugeley  (with  enclosure);  Dr.  Lanchester,  Croydon  (with  enclosure);  Dr. 
H.  Phllipson,  Newcastle-upon-Tyne;  Mr.  Holthouse,  London;  Dr.  HeckL 
London ;  Dr.  Handheld  Jones,  London ;  Mr.  Erasmus  Wilson,  London ;  Mr.  M 
pherson,  Birmingham  (with  enclosure);  Mr.  R.  O.  Blythman,  Rotherham;  1 
Stephens,  Brighton  (with  enclosure);  Dr.  T.  A.'Vesey,  Rostrevor;  Dr.  H. 
Tuckwell,  Oxford;  Mrs.  Baines,  London;  Dr.  Kelly,  London  (with  enclosurj 
Dr.  Hickman,  London  (with  enclo.sure);  Mr.  Sedgwick,  London;  Dr.  Da 
London;  Dr.  Ogle,  London  (with  enclosure);  Dr.  Paton,  Bowmansville,  Cana(| 
Mr.  Bartleet,  Birmingham  (with  enclosure) ;  Dr.  Greene,  Moira,  Ireland;  ' 
Meryon,  London  (with  enclosure) ;  Mr.  Pollard,  Colne,  Lincolnshire ;  Dr.  Bui 
Southampton  (with  enclosure) ;  Dr.  Hilton  Fagge  (with  enclosure);  Dr.  Haslewo 
Darlington;  Dr.  Gim.son,  Witham  (with  enclosure);  Dr.  Walker,  Peterhorou/ 
and  Mr.  St.  George  Mivart. 
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GULSTONIAN  LECTURES 

ON  THE 

YSIOLOGICAL  ACTIONS  AND  THERAPEUTICAL 
USES  OF  CONIUM,  BELLADONNA,  AND 
HYOSCYAMUS,  ALONE  AND  IN 
COMBINATION  WITH  OPIUM. 

Delivered  at  the  Royal  College  of  Physicians,  London. 

By  JOHN  HARLEY,  M.D.,  F.R.C.P., 

Assistant-Physician  to  King’s  College  Hospital,  etc. 


Lecture  II. 

The  Physiological  Action  and  Therapeutical  Uses  of  Belladonna. 
ERVATIONS  were  made  upon  man,  the  dog,  and  the  horse.  The 
ts  following  the  subcutaneous  injection  of  increasing  doses  of  sul- 
e  of  atropia  in  man  were  first  considered.  The  fiftieth  of  a  grain 
Tis  salt  is  usually  sufficient  to  produce  the  full  effects  of  the  plant ; 

I  briefly  summed  up,  the  following  are  the  effects  of  a  full  medicinal 
I : — An  acceleration  of  the  pulse  from  twenty  to  seventy  beats,  with 
ijht  increase  in  its  volume,  and  a  considerable  increase  in  the  force 
|ie  cardiac  and  arterial  contraction  j  a  general  diffusion  of  v/armth 
ijghout  the  cutaneous  surface ;  a  slight  throbbing  or  heavinj^  sensa- 
I  in  the  carotids ;  a  slight  feeling  of  pressure  under  the  parietal 
(s ;  giddiness,  heaviness,  and  drowsiness,  or  actual  somnolency,  ac- 
|>anied  by  a  tendency  to  quiet  dreamy  delirium  ^’nd  nervous  start- 
!;  complete  dryness  of  the  tongue,  roof  of  the  mouth,  and  soft 
;e,  extending  more  or  less  down  the  pharynx  and  lar3mx,  rendering 
ioice  husky,  and  often  inducing  dry  cough  and  difficidty  of  degluti- 
I  a  parched  condition  of  the  lips ;  occasional  dryness  of  the  Schnei- 
in  and  conjunctival  mucous  membranes;  and  increasing  dilatation 
je  pupils. 

ter  continuing  about  two  hours,  the  diyness  of  the  mouth  suddenly 
(  way  to  a  viscid,  sticky,  acid  secretion,  of  a  peculiar  and  very 
offensive  odour ;  and  the  mouth  becomes  foul  and  clammy,  and 
:ongue  usually  covered  with  a  white  fur.  A  short  time  before 
;ure  returns  to  the  mouth,  the  pulse  is  observed  to  fall,  and  it  now 
ily  resumes  its  ordinary  rate  and  character.  The  pupils  have  now 
led  the  maximum  degree  of  dilatation ;  but  they  will  still  contract 
fourth,  sixth,  or  even  eighth  of  an  inch,  varying  according  to  the 
;ial  dimensions  of  the  pupil,  when  exposed  to  the  brightest  light, 
[iring  the  action  of  the  medicine,  there  will  be  a  slight  elevation  of 
I'mperature  of  the  surface,  rarely  exceeding  one  degree ;  and  a  still 
:.er  and  less  appreciable  rise  of  the  internal  temperature  of  the 
i  No  difference  will  be  observed  in  the  rate  of  respiration,  except, 
iiy  happen  in  a  nervous  woman,  a  little  emotional  excitement  on 
udden  accession  of  the  giddiness.  The  breathing  will  be  as  tran- 
!is  before  the  injection.  The  patient  occasionally  heaves  a  deep 
lor  more  frequently  gives  a  prolonged  yawn  as  he  sits  still  in  a 
'apathetic,  or  drowsy  condition. 

er  the  pulse  has  resumed  its  ordinary  rate,  and  the  mouth  has 
ened,  the  giddiness  and  drowsiness  pass  off,  and  the  patient  ap- 
tolerably  lively  and  brisk  in  mind  and  body ;  but  he  will  himself 
lue  to  feel  for  some  hours  longer  such  languor  of  body  and  mind 
1  render  hirn  incapable  of  active  bodily  or  mental  exertion.  A 
dimness  of  vision  also  remains ;  and  occasionally  there  is  so  much, 
he  patient 'iiyiunable  to  thread  a  needle  or  even  to  read, 
far  as  I  have  obseped,  headache,  either  during  the  action  of  the 
line  or  afterwards,  is  a  rare  and  exceptional  occurrence.  The  de- 
'or  food  returns  soon  after  the  operation  of  the  medicine;  but, 

J  Its  action,  insalivation  and  deglutition  are  almost,  if  not  ouite 
sible.  ^  ’ 

I  larger  dose  than  is  sufficient  to  produce  the  above  symptoms  be 
there  will  be  superadded  a  fluttering  sensation  in  the  cardiac  re- 
shght  delirium,  manifested  by  picking  and  other  motions  of  the 
and  fingers  in  the  air,  as  if  they  were  in  contact  with  real  objects- 
nng  and  smiling  ;  staggering,  or  complete  inability  to  walk. 

&am_e  symptoms,  including  acceleration  of  the  pulse,  follow  the 
■istration  of  belladonna  or  its  active  principle  by  the  alimentary 
1  he  operation  of  thirty  minims  of  a  succus  belladonnm  prepared 
issrsa  j.  Bell  and  Co.  was  noted  in  six  adults,  male  and  female, 
euadonna  action  was  fully  developed  in  all  within  an  hour.  The 
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pulse  in  one  was  accelerated  only  10  beats;  in  another,  20  beats;  in  a 
third,  26  beats;  in  two  others,  40  beats;  and  in  the  sixth,  a  youth  of 
twenty,  the  cardiac  systole  was  more  than  doubled,  the  pulse  rising 
from  60  to  140  beats.  Associated  with  this  acceleration  of  the  pulse, 
the  other  effects  of  belladonna  were  fully  developed ;  but  there  was  no 
obsen-able  increase  in  the  respiratory  movements.  The  sixth  indivi¬ 
dual,  in  w'hom  the  acceleration  of  the  pulse  amounted  to  So  beats,  did 
not,  throughout  the  three-quarters  of  an  hour  during  which  this  maxi¬ 
mum  acceleration  of  the  pulse  continued,  outwardly  manifest  nor  ex¬ 
press  the  slightest  excitement  ;  the  respirations  never  exceeded  18;  and 
at  the  time  w-hen  the  cardiac  excitement  first  reached  its  acme,  and 
afterwards,  the  respirations  numbered  15  or  16,  and  were  natural  and 
easy.  Hence  it  is  clear,  first,  that  belladonna  has  no  action  on  the 
vagus  nerve;  and  secondly,  that  its  effects  are  precisely  the  same, 
W'hether  It  be  administered  by  the  skin  or  by  the  stomach. 

Certain  conditions  which  interfered  with  the  action  of  belladonna 
w-ere  then  lightly  touched  upon. 

1.  Children,  as  Dr.  Fuller  has  observed,  are  remarkably  insusceptible 
to  ^the  action  of  belladonna.  They  occasionally  bear  very  large  doses 
beiore  diyness  of  the  mouth  or  cerebral  effects  of  any  kind  are  produced; 
but,  as  far  as  I  have  observed,  the  stimulant  effect  upon  the  heart  and 
the  dilatation  of  the  pupil  are  as  readily  induced  in  young  people  as 
in  adults  and  old  people. 

2.  Amongst  adults  of  apparently  equal  vigour,  some  are  more  sus¬ 
ceptible  to  its  action  than  others ;  and  the  ninety-sixth  of  a  grain  will 
sometimes  produce  as  much  effect  upon  one  individual  as  double  that 
quantity  upon  another. 

3.  The  influence  of  pregnancy  is  doubtful ;  but,  in  a  patient  now  in 
the  sixth  month  of  her  pregnancy,  I  have  used  atropia  subcutaneously  a 
great  many  times;  and  the  thirty-fourth  of  a  grain  never  produced  in 
her  case  greater  effects  than  the  forty-eighth  of  a  grain  in  most  other  in¬ 
dividuals. 

4-  The  fixed  alkalies,  as  Dr.  Garrod  has  observed,  by  decomposing 
the  active  principle,  Mnul  the  operation  of  belladonna.  This,  however, 
only  occurs  after  a  time ;  for,  if  the  caustic  alkali  w-as  mixed  with  the 
belladonna  or  atropia  only  a  few-  minutes  before  it  was  administered,  it 
in  no  way  interfered  with  its  action.  Further,  caustic  ammonia  and 
hme-ivater  have  the  same  destructive  action  upon  atropia;  and  the 
latter,  used  in  large  quantities,  promises  to  be  the  appropriate  antidote 
in  cases  of  belladonna-poisoning. 

Elimination. — The  kidneys  are  active  in  the  elimination  of  atropia 
from  the  minute  when  it  enters  the  blood  until  it  is  entirely  removed 
from  the  system.  In  the  case  of  a  full  medicinal  dose,  about  two  hours 
aie  required  for  this  purpose.  Availing  myself  of  its  dilating  action 
upon  the  eye,  I  have  repeatedly  demonstrated  the  presence  of  atropia  in 
the  urines  of  different  individuals,  eighteen,  nineteen,  and  twenty 
minutes  after  the  subcutaneous  injection  of  the  forty-eighth  and  even  the 
ninety-sixth  of  a  grain  of  sulphate  of  atropia.  This  fact  is  readily  de¬ 
monstrated  by  dropping  into  the  eye,  at  intervals  of  ten  or  twenty 
minutes,  for  two  or  three  hours,  one  or  two  drops  of  the  urine.  Twelve 
drops  of  eight  ounces  of  urine  secreted  during  the  tw-o  hours  and  a 
half  that  the  patient  is  under  the  influence  of  the  forty-eighth  of  a  grain 
of  the  salt,  will  be  sufficient  to  dilate  the  human  pupil  from  one-tenth  to 
one-sixth  of  an  inch  in  diameter.  That  the  ninety-sixth  of  a  grain  of 
sulphate  of  atropia — a  quantity  doubtless  insufficient  to  destroy  an  in¬ 
fant — may  be  detected  in  the  urine,  is  a  fact  of  considerable  importance 
in  a  medico-legal  point  of  view.  Nature,  moreover,  will  commonly  aid 
us  in  our  search  by  retaining  the  urine  within  the  bladder  for  our  exa¬ 
mination. 

In  ten  patients,  the  urines  secreted  immediately  before  and  during  the 
operation  of  the  medicine  were  analysed.  The  result  was  uniform. 
During  the  action  of  the  belladonna,  the  urea  and  the  sulphates  and 
phosjflrates  were  increased ;  and,  as  a  rule,  the  chlorine  was  proportion¬ 
ately  diminished.  The  increase  of  the  urea  was  disproportionate  to,  and 
considerably  less  than,  that  of  the  phosphates  and  sulphates. 

The  following  analyses  will  show  the  results  of  the  operation  of  bella¬ 
donna  upon  the  system,  as  indicated  by  the  proportion  of  the  solid  con¬ 
stituents  of  the  urine.  It  is  to  be  observed,  that  no  food  was  taken  be¬ 
tween  3.30  P.  M.  and  10.30  p.M. ;  and  that  the  urine  passed  at  9.45  p.m. 
was  excreted  at  the  end  of  a  long  fast.  While  the  amount  of  water  re¬ 
mained  normal,  the  solid  constituents  are  observed  to  have  undergone 
such  an  increase  during  and  for  some  hours  after  the  belladonna-action 
as  to  exceed  that  of  the  chylous  urine  voided  at  7.30  p.m. 

Thomas  F.  R.,  aged  28,  the  subject  of  chronic  albuminuria.  No 
oedema.  All  the  urines  had  the  same  general  characters — freely  acid, 
light  sherry-coloured,  bright  and  clear,  and  free  from  any  microscopical 
elements. 

Urine  passed  at  8  a.m.,  on  rising,  being  the  quantity  secreted 
11.45  A.M.  to  8  A.M.  next  day,  f.  gx;  specific  gravity  1015. 6. 


^20 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  4,  l8( 


measures  contained — chlorine,  2.62  grs. ;  urea,  13-33  gi’S-j  phospnates 
and  sulphates,  7.2  grs. ;  albumen,  0.52  gr.  Uric  acid  normal. 

UriiiG  pcisscd  nt  6  P.  m.  tlic  so-iiiG  d3.y,  two  hours  und.  u  hull  uftci  u 
hearty  dinner,  f.  §vii;  specific  gravity  1022.8.  1000  gr.  measures  con¬ 

tained — chlorine,  4.92  grs.;  urea,  20  grs.;  sulphates  and  phosphates, 
9.71  grs.;  albumen,  1.30  gr.  Uric  acid  normal. 

Urine  passed  at  7.30  r.M.,  immediately  before  the  injection  of  one- 
forty-eighth  of  a  grain  of  sulphate  of  atropia  beneath  the  skin,  in  quan¬ 
tity  f.  giif,  being  all  secreted  since  6  p.m.  ;  specific  gravity  1023.2. 
1000  gr.  measures  contained — chlorine,  4.64  grs.;  urea,  22.33  grs. ; 
phosphates  and  sulphates,  10  grs.;  albumen,  3-34  S^'S-  Uric  acid,  an 
excess. 

Urine  passed  at  9.45  p.m.,  two  hours  and  a  quarter  after  the  injec¬ 
tion  of  the  atropia,  and  when  its  operation  had  declined,  f.  §iiiss;  spe¬ 
cific  gravity  1022.8.  1000  gr.  measures  contained — chlorine,  4.50  g^'S- ; 
urea,  23.33  g''S-j  phosphates  and  sulphates,  11.06  grs.;  albumen,  3.29 
grs.  Uric  acid,  an  excess. 

Urine  passed  at  9  a.  M.  next  day,  being  all  that  was  secreted  from 
9.45  the  previous  evening  up  to  this  time  (a  basin  of  soup,  a  little  bread, 
and  four  ounces  of  light  beer,  were  taken  at  10.30  P.M.),  f.  §xivss. ;  spe¬ 
cific  gravity  1023.6.  1000  gr.  measures  contained — chlorine,  3.33  grs.; 

urea,  28.33  grs. ;  phosphates  and  sulphates,  13.95  gi'^U  albumen,  1.44 
gr.  Uric  acid,  an  excess. 

It  apjiears  from  the  foregoing  observations  that  the  opmution  of 
belladonna  is  very  closely  allied  to,  if  it  be  not  identical  with  febrile 
action,  such  as  occurs  in  meningitis,  in  enteric  or  typhus  fever,  etc. 

How  far  the  action  of  belladonna  illustrates  the  causation  of  the 
febrile  condition,  is  a  question  of  the  highest  interest.  If  we  take  the 
simplest  view  of  the  action  of  belladonna,  it  is  that  of  direct  and  poM'er- 
ful  stimulation  of  the  sympathetic  nervous  system ;  and  indeed,  in 
children  and  many  of  the  lower  animals,  this  is  so  far  the  chief  effect, 
that  it  may  be  I'egarded  as  almost  the  only  one.  During  the  operation 
of  medicinal  doses  of  belladonna  the  heart  contracts  with  increased 
vigour,  the  arteries  increase  in  tone  and  volume,  and  the  capillary  sys¬ 
tem  fully  participates  in  this  general  excitation  of  the  circulation.  A 
diffusion  of  warmth  is  felt  throughout  the  body.  The  increase  of  the 
urinary  constituents  I  assume  to  be  the  result  partly  of  the  excitement 
of  the  nervous  centres,  and,  in  medicinal  doses,  those  of  the  sympathetic 
system  almost  entirely;  and  partly  of  the  increased  flow  of  blood 
through  the  kidneys;  the  former  action  resulting  in  an  increase  of  phos¬ 
phates,  and  the  latter  in  an  increase  of  the  urea.  The  increased  oxida¬ 
tion  required  in  the  process  is  a  necessary  consequence  of  the  increased 
flow  of  blood  through  the  lungs.  I  have  already  stated  that  belladonna 
does  not  affect  the  respiratory  movements;  but  there  can  be  little  doubt, 
I  think,  that  the  lungs  themselves  are  quietly  eliminating  an  increased 
quantity  of  carbonic  acid  from  the  blood  as  it  is  rapidly  passing  through 
them. 

Atropia,  as  we  have  seen,  is  in  the  true  sense  of  the  woi'd  a  diuretic, 
and  a  more  powerful  one  probably  than  any  other  that  we  possess.  It 
does  not  appear  to  diminish  any  of  the  special  secretions,  not  even  the 
saliva.  The  inner  surface  of  the  cheeks  and  lips,  and  sides  of  the  tongue, 
where  the  simple  racemose  glands  chiefly  reside,  are  rarely  or  never 
dried  during  the  action  of  belladonna;  and  in  one  patient,  who  suffered 
from  intense  neuralgia  of  the  temporal  ramifications  of  the  fifth  nerve, 
associated  with  such  excitation  of  the  sublingual  glands,  if  not  of  the 
submaxillary  also,  as  to  result  in  perpetual  slobbering,  the  seci'etion 
from  these  glands  was  in  no  way  diminished  ■when,  as  occasionally 
happened,  a  severe  paroxysm  of  pain  occurred  during  the  operation  of 
atropia.  The  diyfing  of  the  mucous  membrane  of  the  upper  part 
of  the  alimentary  and  respiratory  passages,  and  the  exudation  of  the 
strongly  acid  and  peculiarly  offensive  and  sticky  secretion  upon  these 
parts  are  facts  difficult  to  explain.  The  distribution  of  four  distinct 
nerves  to  the  tongue  is  I’emarkable,  and  an  explanation  of  the  above- 
mentioned  phenomena  must  be  doubtless  attributed  in  general 
terms  to  some  disturbance  of  the  reciprocal  actions  of  the  gustatory 
and  sympathetic,  and  probably  of  the  glosso-pharyngeal  also.  That 
belladonna  can  moisten  the  tongue  as  well  as  dry  it,  is  a  fact  which 
I  have  several  times  observed.  A  quarter  of  an  hour  after  injecting  a 
small  dose  of  atropia  beneath  the  skin  of  a  patient  suffering  from  typhus, 
I  have  seen  the  tongue,  which  has  been  for  days  hard,  parched,  and 
cracked,  swell  out  again  and  become  moist.  But  this  favourable  change 
is  only  of  short  duration. 

Other  points  connected  with  the  operation  of  belladonna,  such  as  dila¬ 
tation  of  the  pupil,  are  too  well  known  to  require  any  consideration 
here.  But  I  cannot  leave  the  subject  without  mentioning  one  interest¬ 
ing  fact  which  I  have  several  times  witnessed,  as  showing  the  antagonism 
j^The  sympathetic  and  third  nerves,  in  the  dilatation  and  contraction  ot 
Just  at  the  time  when  the  dilatation  of  the  pupils  was 
a  dose  of  belladonna,  I  have  called  in  the  patient  from 


a  subdued  light,  and  placed  him  at  a  distance  of  three  or  four  feet 
an  ordinary  gas-lamp.  On  examining  the  pupils,  I  have  now  and 
been  astonished  to  find  them  decidedly  smaller  than  they  were  i 
the  same  circumstances  before  the  injection.  This  contraction  has 
sisted  for  sevei'al  minutes,  when  all  at  once  the  pupil  has  given  w'a^ 
become  broadly  dilated.  It  would  seem  from  this  obsei'vation  as  i 
third  nerve  had  been  roused  to  unusual  exertion  just  at  the  time  whe 
increasing  influence  of  the  sympathetic  began  to  be  first  felt,  and  tha 
sudden  stimulus  of  light  had  called  forth  its  opposing  ener^  to  si 
degree  that  for  a  few  minutes  it  w^as  able  to  repress  the  rising  for 
the  sympathetic,  which  a  little  later  on  v/ould  become  overpoweiin 

Therapeutical  Use. — A  study  of  the  physiological  action  of  belladi 
has  led  me  to  regard  the  plant  in  a  new  light  as  a  curative  agent, 
and  foremost,  it  is  a  direct  and  pow’^erful  stimulant  to  the  sympat 
nervous  system,  or,  in  other  w'ords,  to  the  heart.  Secondly,  it 
potent  diuretic.  Thirdly,  by  virtue  of  its  stimulant  action  on 
circulation,  it  is  a  means  for  increasing  the  oxidising  processes  ys 
the  body.  Its  influence  as  an  anodyne  is  so  fully  acknowledged,  t 
shall  omit  consideration  of  this  action  upon  the  present  occasion. 

First,  as  a  cardiac  stimulant.  It  is  remarkable  that  this,  the 
mary  and  essential  operation  of  belladonna,  should  have  been  so 
neglected.  This  plant  should  stand  at  the  head  of  all  our  stimul 
for  there  is  no  medicine  in  the  whole  materia  medica  which  at  al. 
proaches  belladonna  in  its  simple,  direct,  immediate,^ and  pow'erfi 
fluence  in  exalting  the  force  and  rapidity  of  the  heart  s  action.  I 
conditions  and  diseases,  therefore,  in  w'hich  there  is  a  depression  a 
sympathetic  nervous  influence,  such  as  syncope  from  asthenia,  01  sh 
in  the  collapse  of  cholera ;  in  failure  of  the  heart’s  action  from  chi 
form  or  other  cardiac  paralysers — the  subcutaneous  use  of  sulphal 
atropia,  in  doses  varying  from  the  hundredth  to  the  fortieth  of  a  g) 
is  the  appropriate  and  most  hopeful  means  of  resuscitation. 

With  a  view'  more  of  ascertaining  the  influence  of  belladonna  in 
gressive  failure  of  the  heart’s  action  in  inanition,  than  of  hoping 
permanent  good  result,  I  injected  the  two-hundred-and-fortieth 
grain  of  sulphate  of  atropia  into  the  arm  of  an  infant  ten  weeks  old, 
time  when,  excepting  a  few  beats  now  and  then,  the  pulse  w^  m 
ceptible  at  the  wrist,  and  the  cardiac  systoles  only  80.  Within 
minutes,  the  pulse  rose  to  100,  and  each  beat  was  quite  perceptib. 
the  waist.  In  eight  minutes,  it  had  increased  to  no,  and  was  qint 
gular  and  distinct.  The  stimulant  continued  for  the  next  three  he 
and  at  the  end  of  this  time  the  pulse  was  1 00,  of  good  vomme,  ar 
sufficient  force  to  bear  compression  without  obliteration.  The  res; 
tion  remained  unaltered,  and  the  pupils  dilated  from  one-twelfth  to  | 
seventh  of  an  inch.  The  stimulant  effect  upon  the  pulse  continue 
within  half  an  hour  of  the  death  of  the  child,  five  hours  and  a  halt  I 

the  injection  of  the  atropia.  . 

As  a  diuretic,  belladonna  may  be  used  in  cases  of  suppression  op  u. 
whether  accompanied  by  ursemic  symptoms  or  not.  As  both  the  i 
gish  circulation  and  the  torpid  kidney  are  simultaneously  arouset 
the  medicine,  there  is  ground  for  expecting  a  restoration  of  the  i 
secretion. 

In  acute  nephritis,  we  may  hope  for  beneficial  results  from  the  Ui 
belladonna,  which,  coming  in  contact  -with  the  irritated  and  conge 
organ,  will  doubtless  calm  the  nervous  irritation,  and  at  the  same 
contract  the  dilated  blood-vessels.  I  am  at  the  present  time  busi  y 
'ployed  in  determining  the  effects  of  its  operation  in  congested  anc 
flammatory  conditions  of  the  kidney  ;  and,  so  far  as  my  experience  g 
I  am  led  to  expect  beneficial  results  in  both  states. 

In  chronic  albuminuria,  belladonna,  I  believe,  wdll  prove  very 
viceable,  provided  that  the  kidney  has  not  passed  into  the  deg^era 
stage  bordering  on  fatty  degeneration.  In  one  case,  Charles  !^., 
35,  who  had  been  under  my  care  for  three  months  for  an  ®  ^ 
of  nephritis,  commencing  wdth  excessive  oedema  of  the  legs  an  e.x 
tion  of  albumen,  1  administered  a  single  dose  of  atropia  with  t  e  0^ 
ing  result.  On  the  loth  of  January,  he  had  so  far  improved 
the  influence  of  astringent  chalybeates  and  hydragogue  purgatives, 
there  remained  but  slight  pitting  of  the  integuments  over  the  tibia 
the  urine,  when  boiled  and  heated  with  nitric  acid,  gave  on  y  a 
precipitate  of  albumen — enough,  however,  to  rendei  I 

pletely  opaque  from  the  presence  of  small  flocculi  of  albunm  .  l 
8.30  P.M.  on  the  day  above  mentioned,  I  injected  the  forty-eig  | 
grain  of  sulphate  of  atropia  beneath  the  skin;  and  he  passed  a  j 
time  urine  A.  The  atropia  produced  full  effects;  and  j 

when  these  had  passed  off,  he  voided  urine  B  with  some  dinicu  y j 
in  small  driblets.  Urine  A  had  a  specific  gravity  of  1022.4,  ana 
tained  exactly  a  grain  of  albumen  in  1000  grain  measures.  . 

was  of  specific  gravity  1024.4,  and  contained  only  half  the  . 

albumen  present  in  urine  A.  Four  days  afterwards,  the  patient  1 
sented  himself  at  the  hospital,  and  reported  himself  quite  we  . 
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la  of  the  legs  was  entirely  gone.  lie  passed  urine  in  the  pre- 
Hg-room ;  and  repeated  examination  by  my  clerks  and  myself 
.“d  that  the  albumen  had  quite  disappeared.  The  patient  has  not 
led  since,  from  which  I  infer  that  he  continues  well.  He  had  pre- 
1  himself  regularly  at  the  hospital  the  previous  three  months,  and 
rine  was  regularly  examined.  The  albumen  was  observed  to  be 
/  diminishing  in  quantity,  but  it  had  never  been  absent  from  the 
ion.  It  appeared,  in  this  case,  that  the  kidneys  had  received  a 
n  impulse  to  healthy  action. 

another  case,  that  of  John  B.,  aged  25,  who  had  been  under  my 
or  two  years  continuously  for  acute,  passing  into  chronic  albumin- 
the  albumen,  which  had  long  been  stationary,  began  to  decrease 
ly  in  amount  under  the  influence  of  the  same  treatment. 

effect  of  a  powerful  dose  of  atropia  upon  the  kidneys  in  chronic 
linuria  is  well  seen  in  the  analyses  above  given.  It  will  be  ob- 
1  that  there  was  a  decided  diminution  of  the  albumen  during  the 
tion  of  the  medicine.  The  result  by  the  operation  of  belladonna 
se  cases  must  be  accepted  as  the  best  proof  of  the  condition  of  the 
-vessels  generally  during  that  operation.  It  is  quite  clear  that 
is  no  impediment  from  contraction  of  the  arteries  on  the  one  hand, 
m  dilatation  of  the  capillaries  on  the  other,  to  the  flow  of  blood 
gh  the  kidney.  On  the  contrary,  it  appears  that  the  vessels  of 
and  are  aroused  by  the  action  of  the  drug  into  a  healthy  state  of 
ment ;  a  condition  highly  favourable  for  the  nutrition  of  the  or- 
md  the  removal  of  chronic  disease.  As  a  means  of  promoting 
tion  of  the  blood,  belladonna  will  doubtless  prove  of  essential  ser- 
n  the  uric  and  lactic  acid  diatheses.  I  have  employed  it  in 
>atic  fever  with  marked  success.  I  inject  the  fiftieth  or  fortieth 
rain  of  the  atropia  salt  into  the  integument  over  the  affected  joint, 
■n  as  the  first  indication  of  inflammatory  action  arises  in  the  part, 
nodyne  action  is  so  direct,  speedy,  and  enduring,  that  the  use  of 
,  which,  excepting  for  its  anodyne  and  hypnotic  actions,  is  de- 
y  objectionable  in  this  disease,  is  altogether  unnecessary.  The 
taneous  use  of  atropia  in  other  acute  diseases  is  a  wide  field  for  in- 
and  promises,  as  far  as  my  observations  extend,  to  bp  a  most 
sting  and  encouraging  one. 


RTHER  OBSERVATIONS  ON  THE  CESAREAN 
SECTION. 

By  THOMAS  RADFORD,  M.D.,  F.R.C.P.Ed., 

Onorary  Consulting-Physician  to  St.  Mary’s  Hospital,  Manchester,  etc. 

ANTiLE  Mortality. — Infants  in  utero  may  die  during  pregnancy 
lisease  within  their  own  bodies,  or  from  any  morbid  cause  exist- 
the  placenta  or  funis  which  can  interrupt  the  supply  of  blood 
the  maternal  system.  Undue  protraction  of  labour  is  extremely 
lous  to  the  lives  of  infants,  and  especially  so  after  the  discharge  of 
[uor  amnii.  The  five  infants  which  are  stated  to  have  been  dead 
;o  before  the  performance  of  the  operation.  Of  this  number,  two 
loubtless  destroyed  by  long  continued  pressure  during  protracted 
-.  One  presented  with  the  arm,  for  the  delivery  of  which  manual 
istrumental  attempts  had  been  unsuccessfully  made.  One  pre- 
l  with  the  feet,  in  which  case,  after  drawing  down  the  body,  cra- 
ny  was  performed ;  and  afterwards  the  body  was  dragged  away  by 
“t,  leaving  the  perforated  head  behind.  In  another,  craniotomy 
nsuccessfully  performed.  It  is  quite  evident  from  the  above  state- 
that  there  is  not  a  single  infantile  death  which  was  caused,  either 
ly  or  indirectly,  by  the  operation ;  and  there  is  little  doubt  that  all 
•m  would  have  been  saved,  if  they  had  been  living  at  the  time  of 
■formance. 

ERATiON. — I  shall  not  here  enter  into  all  the  details  which  are  re- 
;  to  be  observed  before,  during,  and  after  this  operation ;  but  I 
:onfine  my  remarks  to  some  of  the  more  important  points.  (See 
nations,  British  Medical  Journal,  vol.  i,  18O5,  p.  263.) 
quent  examinations  per  vaginam  are  extremely  injurious,  from 
ntusions  which  the  vagina  and  pelvic  tissues  sustain.  There  are 
recorded  which  forcibly  prove  the  necessity  of  this  precaution. 

I  the  uterus  is  deflected,  as  it  generally  is  in  cases  in  which  there  is 
ne  distortion  of  the  pelvis  from  mollities  ossiura,  this  organ  must 
ised  up  before  the  incision  is  made;  so  that  the  fundus,  which 
ds  with  large  anastomosing  veins,  may  not  be  incised.  Neglect 
s  rule  doubtless  would  produce  haemorrhage  by  the  division  of 
ortion  of  the  uterus,  which  is  so  vascular  and  eminently  contrac- 
ind  consequently  would  interrupt  the  efficient  contraction  of 

*  Concluded  from  page  297  of  last  number. 


the  organ,  which  is  so  important  to  produce  a  nice  adaptation  of  the 
edges  of  the  M'ound,  and  thereby,  in  some  measure  at  least,  to  prevent  it 
from  assuming  the  gaping  character  which  occurred  in  some  of  the  tabu¬ 
lated  cases. 

Labour  unduly  protracted,  from  any  cause  whatever,  is  nearly  always 
attended  or  followed  by  some  danger  to  either  the  mother  or  to  her  in¬ 
fant,  or  to  both.  The  degree  of  mischief  inflicted  on  the  maternal 
structures  is  in  general  in  a  ratio  proportioned  to  the  period  of  protrac¬ 
tion  ;  and,  doubtless,  in  all  cases  it  is  aggravated  by  the  nature  of  the 
obstructing  cause.  We  ought,  therefore,  to  be  extremely  watchful,  in 
all  cases  of  protracted  labour,  but  especially  so  when  the  impediment 
arises  from  a  mechanical  cause ;  and  we  should  timely  adopt  appropriate 
measures  for  the  delivery  of  the  woman  before  irreparable  mischief  is 
done.  (See  former  observations,  British  Medical  Journal;  also 
Cases  of  Laceration  of  the  Uterus,  etc.,  ObsteUHcal  Transactions,  Lon¬ 
don,  vol.  viii,  p.  210.) 

In  ordinary  labours,  where  the  infant  can  pass  per  vias  naturales,  cer¬ 
tain  organic  changes  are  waited  for;  the  os  utei'i  must  be  more  or  less 
dilated;  but,  in  those  cases  which  demand  the  Caesarean  section,  it  is 
not  only  a  very  great  folly  to  wait,  as  dilatation  cannot  be  effected,  but 
it  is  a  very  great  evil. 

An  early  performance  of  the  operation  is  of  the  utmost  importance. 
Supposing  the  woman  at  full  term  of  pregnancy,  it  should  be  com¬ 
menced  as  soon  as  the  labour  is  declared — before,  or  at  least  immedi¬ 
ately  after,  the  membranes  are  ruptured.  By  so  doing,  the  uterine  inci¬ 
sion  would  be  relatively  considerably  diminished  after  the  complete 
contraction  of  the  uterus,  and  all  the  dangers  of  protraction  avoided. 
My  friend  Dr.  Greenhalgh  has  suggested  the  performance  of  this  opera¬ 
tion  before  the  completion  of  pregnancy.  He  says  :  “I  have  a  strong 
conviction  that  greater  success  would  attend  our  endeavours  if  all  cases 
were  operated  upon  at,  or  shortly  after  the  completion  of,  the  eighth 
month  of  utero-gestation,  when  the  vessels  are  smaller,  the  contractile 
power  of  the  uterus  greater,  and  the  liquor  amnii  relatively  larger  in 
proportion  to  the  size  of  the  child.  By  pursuing  such  a  course,  a  smaller 
incision  would  be  required,  less  blood  would  be  lost.”  I  am  inclined  to 
agree  with  the  above  suggestion,  especially  if  the  obstructing  cause  of 
labour  be  epithelioma  of  the  os  or  cervix  uteri.  Two  successful  cases 
ai'e  recorded  (p.  14)  in  which  the  operation  was  performed  before  the 
completion  of  pregnancy—  one  at  the  end  of  the  eighth  month,  by  Dr. 
Greenhalgh;  the  other  at  six  and  a  half  to  seven  months,  by  Dr.  New¬ 
man.  There  is,  however,  one  objection,  either  real  or  imaginary, 
against  having  recourse  to  the  operation  before  the  completion  of  preg¬ 
nancy,  when  the  os  uteri  is  closed  by  the  mucous  plug,  and  the  cervix  is 
undeveloped ;  which  condition  would  tend  to  prevent  the  lochial  or 
other  fluids  from  issuing  from  the  cavity  of  the  uterus.  In  consequence 
of  this  opposition,  the  fluid  would  accumulate  up  to  a  certain  amount, 
and  then  be  discharged  into  the  abdominal  cavity.  Such  an  event  hap¬ 
pened  (closing  of  os  and  cervix  uteri)  on  the  second  day  after  the  opera¬ 
tion  in  Case  95.  Care  must,  however,  be  taken  to  keep  open,  if  pos¬ 
sible,  the  oral  and  cervical  portion  of  the  organ  by  some  means  or 
other. 

Before  the  incision  is  made,  it  is  of  great  importance  to  ascertain  the 
location  of  the  placenta.  Its  position  in  sixteen  cases  was  as  follows.  In 
eight,  it  was  placed  anteriorly ;  in  seven  of  which  it  was  central,  in  one 
a  little  to  the  left.  In  eight  cases,  it  was  fixed  on  the  posterior  part  of 
the  uterus ;  in  three  of  which  it  was  centrally  situated ;  in  two,  it  was 
towards  the  fundus ;  in  one,  to  the  left ;  and  in  two,  to  the  right  side. 

During  the  operations,  the  placenta  was  unfortunately  cut  in  two 
cases ;  it  was  partially  separated  in  four  cases ;  and  in  two  cases  it  was 
completely  detached  and  removed  before  the  extraction  of  the  infant, 
which  is  most  hazardous  to  the  mother  (see  remarks  on  liDemorrhage), 
and  also  to  the  infant.  In  order  to  avoid  as  far  as  possible  cutting  the 
placenta,  the  stethoscope  ought  to  be  used ;  and  doubtless,  in  the  great 
majority  of  cases,  satisfactory  information,  either  negative  or  positive, 
will  be  obtained.  If  the  “placental  soufflet”  is  not  heard,  the  infant 
being  still  alive,  it  is  fair  to  conclude  that  this  organ  is  not  within  the 
reach  of  the  knife.  If  the  infant  is  dead,  there  is  not  much  risk  of 
cutting  into  the  placenta. 

In  sixteen  cases,  the  incision  was  made  longitudinally  in  the  centre 
along  the  linea  alba ;  in  three  cases,  it  was  made  a  little  to  the  left  of  it. 
I  prefer  the  left  side,  at  a  little  distance  from  the  linea  alba. 

It  is  of  the  greatest  importance  that  the  operation  should  be  com¬ 
pleted  as  expeditiously  as  possible,  in  order  to  avoid  the  hazard  of  in¬ 
ducing  rapid  and  irregular  contraction  of  the  uterus  before  the  incision 
is  made  sufficiently  long,  so  as  to  safely  extract  the  infant.  It  is  of 
great  consequence  not  to  have  again  to  incise  the  organ  when  the  in¬ 
fant’s  body  is  in  a  great  measure  brought  out.  This  has  happened.  1^ 
Case  96,  the  uterine  tissue  was  torn,  in  consequence  of  the  incisj^^^J 
ing  too  small ;  it  was  only  four  inches  long. 
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Table  of  Cases  of  Cesarean  Section  in  Great  Britain  and  Ireland. 


No 


78 

79 


80 


81 


82 


83 


85 


86 


87 


Year. 


Name  and  resid¬ 
ence  of  the 
patient. 


Aug.  29, 

1837- 


April  27, 
1863. 


F  rancesM. ,  aged 
38,  Lambeth 
Workhouse. 
Mrs.  S.,  aged  21 
years. 


July  31. 

1864. 


January, 

1865. 


1865. 


Oct.  15, 
1865. 


84  Sept.  27, 
1865, 


Nov.  II, 

1865. 


J.  G.,  aged  31 
years,  Westmin 
ster  Hospital. 


A  poor  woman; 
as  she  resided  in 
a  miserable  room 
she  was  remov’d 
to  the  Lying-in 
Hospital,  Belfast 


Mrs. - ,  an 

Irishwoman. 


By  whom  and  where  the 
case  is  related. 


Mr.  T.  Bryant,  Obs. 
Trans.,  vol.  vi,  p.  197; 
London. 

Dr.  M.  T.  Sadler, 
Edin.  Med.  Jour.,  yo\. 
ro,  page  268 ;  Medical 
Times  and  Gazette,  vol. 


The  late  Mr. 
T.E.  Bryant. 


p.  141;  1864. 


Dr.  Frederic  Bird, 
private  communication 
to  the  writer. 


Dr.  Pirrie,  British 
Med.  Jour.,  vol.  i,  p. 
94,  1865.  Dr.  Pirrie 
kindly  furnished  me 
with  notes. 


Mrs.  L.,  aged 
28  years. 


Mrs.  W.,  aged 
32  years. 


1865. 


88 


89 


90 


91 


Feb.  3, 
1866. 


Jan.  23, 
1866. 


Mar.  29, 
1866. 


E.  B.,  aged  34 
years,  Middlesex 
Hospital,  Lon 
don. 


Dr.Wiblin,  British 
Medical  Jour.,  vol. 
xi,  page  261,  1865. 

Sir  "j.  Y.  Simpson, 
Bart. ,  Edin.  Afed.  Jour., 
vol.  xi,  page  865. 


Operator. 


Dr.  M.  T. 
Sadler. 


Dr.  F.  Bird, 


Dr.  Pirrie. 


Dr.  Wiblin. 


Supposed  Sir 
J.  Y.  Simp¬ 
son,  Bart. 


Dr.Greenhalgh,  Obs. 
Trans.,  vol.  vii,  p.220; 
also  an  abstract  of  case 
Brit.  Med.  Jour.,  vol. 
ii,  1867,  casevi,  p.400. 

Dr.  Greenhalgb,  Obs. 
Trans.,  vol.  vii,  p.275; 
also  an  abstract  of  case 
Brit.  Med.  J  our.  ,  vol. 
ii,  1867,  case  vii, p.400. 

Editor  of  Lancet, 
Mirror  of  Practice  of 
Med.  andSurg.,  vol.ii, 
pp.  700  and  722,  1865, 
under  the  care  of  Dr. 
Hall  Davis. 


M.  G.,  aged  30, 
St.  Bartholo¬ 
mew’s  Hospital. 
Ellen  O.,  aged 
27  years,  Cottes¬ 
more,  Rutland. 


Sarah  W. ,  aged 
.  37  yeans,  St. 
Bartliolomew’s 
Hospital. 


May  27, 
1866. 


June  14, 
1866. 


—  Barnes,  aged 
38  years,  West¬ 
minster  Hospi¬ 
tal. 

A  woman,  a  pa¬ 
tient  of  the  Ly- 
ing-iii  Hospital, 
Liverpool. 


Dr.  Greenhalgh, 
Brit.  Med.  Jour.,  vol. 
ii,  1867,  case  viii,  p.  491. 

Dr.  W.  N  ewman,  Obs. 
Trans.,  vol. viii,  p.  343, 
London. 


Dr.  Richardson,  Tied. 
Times  and  Gaz.,  vol.  i, 
1866,  p.362;Dr.Green- 
halgh’s  patient,  Brit. 


Med.  Jour.,  vol.  2 


1867,  p.  491,  case  ix. 

Dr.  Frederic  Bird, 
in  a  private  communi- 
tion  to  the  writer. 


Liverpool  correspon- 


Dr.  Green¬ 
halgh. 


Dr.  Green¬ 
halgh. 


Mr.  De  Mor 
gan. 


Dr.  Green¬ 
halgh. 


Dr.  W.  New 
man. 


Dr.  Green¬ 
halgh. 


Dr.  F.  Bird 


dent  of  the  Brit.  Med. 
Jour.,  vol.  i,  1866,  p 
673- 


Dr.  Grims- 


dale. 


Cause  of  the  difficulty. 


Distorted  pelvis  from 
rickets. 


Supposed  to  be  exosto¬ 
sis  ;  found  after  death  to 
be  an  enormous  cyst  filled 
with  hydatids,  which  was 
rendered  so  hard  as  to 
represent  a  bony  growth. 

Dwarf  3  feet  10  inches 
high  ;  distorted  pelvis  ; 
antero-posterior  diame¬ 
ter,  ij  inches. 


Deformed  pelvis. 


Deformed  pelvis ;  found 
the  promontory  of  sa¬ 
crum  projecting  greatly 
forwards  like  the  size  of 
a  closed  fist. 


Duration  of  the  labour. 


66  hours;  18  hours 
after  rupture  of  mem¬ 
branes. 

Some  days  in  linger¬ 
ing  labour;  membranes 
ruptured  8  days  before 
operation. 


72  hours  before  oper¬ 
ation;  48  hours  before 
the  rupture  of  the  mem¬ 
branes  and  24  after. 

Had  been  four  nights 
and  days  in  labour  be¬ 
fore  she  came  into  the 
hospital. 


Distorted  pelvis  from 
rickets. 


Liquor  amnii  dis¬ 
charged,  as  far  as  I  can 
calculate,  about  96  hrs. 
before  the  operation ; 
had  slight  pains  seve¬ 
ral  days ;  os  uteri  di¬ 
lated  to  nearly  full  size 
many  hours  bef.  opertn. 

About  28  hours ; 
membranes  ruptured 
and  liquor  amni  dis¬ 
charged  28  hours,  or 
thereabou  ts. 

As  far  as  I  can  com¬ 
pute,  about  1 12  hours, 
or  nearly  5  days;  liquor 
amnii  discharged  about 
24  hours. 

The  membranes  were 
ruptured;  liquor  amnii 
discharged  lo  days  be¬ 
fore  operation.  Strong  bearing  pains  set  in 
perhaps  2,  3,  or  more  hours  before  its  per¬ 
formance,  but  slighter  uterine  pain  may  have 
existed  before. 

About  5  or  6  hours ; 


Mother. 


■13 

> 


Distorted  pelvis 
mollities  ossium. 


from 


A  cancerous  growth 


from  os  uteri  and  vagina, 


A  large  epithelioma- 
tous  growth  of  the  ceiwix 
uteri. 

Extensive  epithelioma 
of  the  cervix  and  lower 
part  of  the  body  of  the 
uterus. 

Epithelioma  of  the  cer¬ 
vix  uteri. 


A  large  fibrous  tumour 
impacted  in  the  pelvis. 


High  distortion  of  the 
pelvis  from  disease  of  the 
spine  and  ankylosis  of 
the  right  hip.  The  con¬ 
jugate  diameter  did  not 
exceed  li  inch. 


membranes  entire. 


4  days;  the  liquor 
amnii  discharged  two 
days  before  the  opera¬ 
tion. 

Labour  had  not  com¬ 
menced,  and  the  mem¬ 
branes  had  not  rup¬ 
tured. 


10  hours  before  the 
operation  was  per¬ 
formed,  the  liq.  amnii 
having  just  escaped. 


D. 


D. 


D. 


D. 


D. 


D. 


Child. 


P. 


P. 


D. 


P, 


D. 


D. 


D. 


Q 


D.§ 


D. 


3* 


IE 


D.§ 


D.H 


P. 


D. 


P-t 


P-I 


r>-§ 


8< 


6 


+  Premature,  6.J  to  7  months  j  born  alive,  t  Lived  an  hour.  J  Dead  before  operation.  II  Head  perforated  before  admission.  IT  Dead  before  from  craniot 
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hie  of  Cases  of  Caesarean  Section  (concluded). 


Year. 

Name  and  resid¬ 
ence  of  the 
patient. 

Cause  of  the  difficulty. 

Duration  of  the  labour. 

Mother. 

Child. 

Mother  sur¬ 

vived. 

By  Avhom  and  where  the 
case  is  related. 

Operator. 

> 

L* 

IS) 

CJ 

i-i 

Ph 

-d 

0 

s 

•d 

> 

u 

'/) 

<u 

u 

Oh 

-d 

5 

Aug.  19, 

Mrs.  W.,  aged 

Dr.  Greenhalgh,Z^^;/- 

Dr.  Green- 

A  cancerous  tumour  of 

Not  in  labour;  eight 

D. 

P. 

6  days. 

1866. 

29  years.  Shore- 

cet,  vol.  ii,  p.  203, 1866; 

halgh. 

the  rectum;  solid  and  im- 

months  and  a  week  ad- 

ham. 

Brit.  Med.  Jour., vol. 

m.oveable;  of  such  a  size 

vanced  in  pregnancy. 

ii,  1867,  p.  491,  case  x. 

that  in  no  part  of  the  pel- 

vis  could  more  than  the 

index-finger  be  passed. 

June  3, 

Ann  Kinsey, 

Dr.  D.  L.  Roberts. 

Dr.  D.  L. 

Deformity  of  the  pelvis 

The  exact  duration 

D. 

P. 

4  days 

1867. 

aged  21  years. 

Read  at  the  Obstetrical 

Roberts. 

from  an  undeveloped 

of  the  labour  is  a  little 

15  hrs. 

Northern  Et- 

Society,  Dec.  4,  1867. 

state  of  the  bones  and 

uncertain;  but, as  far  as 

chells,  Cheshire, 

Abstract  of  case,  Lan- 

malformation  of  theaper- 

it  can  be  computed,  it 

brought  to  St. 

cet,  vol.  ii,  page  769, 

tures. 

was  fully  48  hours.  The 

Mary’s  Hospital, 

1867. 

liquor  amnii  had  been 

Manchester. 
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Oct.  6, 
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Dr.  Eastlake,  Brit. 

Dr.  Eastlake 
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96  hours;  viz.,  48  be- 

D. 

P. 

4  days. 
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aged  21  years. 

Med.  Jour.,  vol.  ii,  p. 
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28,  Stafford  St., 

314,1867.  Further  par- 

rupture  of  the  mem- 
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British  Lying-in 
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Hospital,  Lond. 

writer. 

Oct.  25, 
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Dr.  J.  Braxton  Hicks, 

Dr.  J.  B. 

Distorted  pelvis  ros- 

Operation  performed 

D. 

P. 

4  days. 

1867. 

was  about  24yrs. 

private  communication 

Hicks. 

trated,  from  softening  of 

at  8^  months  of  preg- 

of  age ;  Guy’s 

to  the  writer. 

the  bones  about  puberty 

nancy,  inducing  uteri  ne 

Hospital. 

for  eight  months  only. 

pains  by  secale  a  few 

Dec.  28, 

Mrs.  H.,  23  yrs. 

Dr.JohnTaylor,Zrt«- 

Mr.  Baker 

Pelvis  distorted  from  an 

hours  previously. 

1 8  hours;  membranes 

P. 

P. 

Lived. 

1867. 

of  age,  Pickering 

cet,  vol.  i,  1868,  p.  85. 

Brown. 

exostosis  springing  from 

not  ruptured. 

Place;  removed 

Further  particulars 

the  sacrum.  The  whole 

to  the  London 

communicated  to  the 

internal  surface  of  this  bone  is  thickened  by 

Surgical  Home. 

writer. 

bony  deposit,  which  is  greatly  and  suddenly 

increased  at  its  promontory,  reducing  the  ant. 

posterior  diam.  to  I J  inch.  The  deformity  is 

increased  by  the  extreme 

angular  position  of 

the  pelvis  in  relation  to  the  spine. 

ruRES. — The  edges  of  the  uterine  wound  have  been  brought  toge- 
y  sutures  in  three  of  the  cases.  In  two,  there  was  considerable 
rrhage;  and  in  them  this  practice  was  adopted  to  restrain  the 
ng,  and  to  bring  together  the  edges,  which  were  gaping.  In  one, 
ire  was  used;  in  the  other,  common  ligature.  In  the  third,  the  in- 
ted  suture  was  employed.  These  women  died.  Although  I  am 
sposed  to  attribute  their  deaths  to  the  application  of  the  ligatures, 
im  strongly  of  opinion  that  sutures  ought  not  to  be  introduced  into 
erine  M'alls;  and,  indeed,  I  think  that  they  would  prove,  in  gene- 
)t  only  useless,  but,  by  the  uterine  tissue  yielding,  they  would  be 
)us.  Since  the  above  was  written,  a  case  of  recovery  after  Cresarean 
1  (96)  has  occurred,  in  which  the  edges  of  the  uterine  wound  were 
ht  together  by  eight  silver  sutures,  which  were  left  in  the  uterus, 
bdominal  wound  was  also  closed  by  silver  sutures. 

LOROFORM. — Chloroform  is  nearly  always  administered  in  capital 
Jortant  operations,  for  the  purposes  of  inducing  a  state  of  quietude 
I  patient,  of  diminishing  the  pain  inflicted  by  the  knife,  and  of 
ing  nervous  shock.  To  attain  these  ends,  it  is  most  important  and 
)le.  In  most  operations,  there  are  few  objections  to  be  raised 
>t  its  administration;  but  in  Caesarean  cases  it  is  otherwise.  For 
ccess  of  the  operation,  it  is  essential  to  obtain  a  full,  complete,  and 
etic  contraction  of  the  uterus.  This  organic  condition  secures 
it  haemorrhage,  and,  both  immediately  and  remotely,  not  only 
s  the  size  of  the  wound,  but  also  contributes  to  a  nice  and  firm 
ition  of  its  edges.  Therefore,  every  method  should  be  adopted  to 
is  organic  state ;  and  everything  ought  to  be  avoided  which  inter- 
■vith  it  or  lessens  it  in  the  least  degree.  Chloroform  diminishes  the 
t  of  the  uterus,  and  induces  relaxation;  and,  therefore,  on  this 
d,  its  administration  is  here  contraindicated.  Its  anaesthetic  agency 
duing  pain  is  not  to  be  compared  to  the  dangers  which  may  ensue, 
i  never  known  the  moral  courage  of  women  fail,  and  have  always 
that  they  have  endured  the  operation  with  great  fortitude.  A 
on  expression  has  been,  that  they  have  suffered  less  pain  during  the 
■ion  than  they  have  had  from  one  unavailing  labour-pain.  Vomit- 
is  taken  place  in  most  of  the  cases  in  which  chloroform  had  been 
listered.  It  has  varied  in  degree.  In  some  cases  it  has  been  very 


urgent  and  continued.  In  Case  96,  it  was  incessant  until  the  fourth  day; 
the  abdominal  wound  was  burst  open ;  a  knuckle  of  intestine  was  pro¬ 
truded;  and  fresh  sutures  were  required.  Chloroform  was  inhaled  in  ten 
cases ;  vomiting  followed  in  nine.  Whether  this  effect  is  to  be  consi¬ 
dered  as  a  propter  hoc  or  a  post  hoc,  some  may  doubt ;  but  I  am  disposed 
to  consider  it  as  the  first.  At  all  events,  the  effect  of  vomiting  after  this 
operation  is  most  hazardous.  Dr.  Kidd  endeavours  to  trace  vomiting 
after  chloroform  to  other  causes.  (See  his  remark,  Ediei.  Med.  Jour., 
January  1868,  p.  596.) 

Ether-Spray. — The  profession  are  greatly  indebted  to  Dr.  Richard¬ 
son  for  the  introduction  of  ether-spray  as  a  local  anesthetic.  This  mode 
of  subduing  pain  inflicted  by  the  knife  has  been  employed  in  four  Cesa¬ 
rean  cases,  and  doubtless  it  is  a  most  valuable  agent.  It  has  been  re¬ 
marked,  that  it  not  only  completely  subdues  sensibility,  but  it  also  pro¬ 
motes  energetic  contraction  of  the  uterus.  In  all  the  four  cases,  the  ab¬ 
dominal  parietes  were  completely  sesthetised ;  but,  in  two  only,  as  far 
as  I  can  ascertain,  was  the  ether-spray  played  upon  the  uterus.  In  both 
these  cases,  strong  uterine  action  was  induced,  which  seized  and  firmly 
embraced  the  bodies  of  the  infants,  and  thereby  rendered  their  extrac¬ 
tion  difficult.  In  one  of  these  cases,  “the  uterus  contracted  so  firmly  as 
for  a  short  time  to  impede  the  introduction  of  the  hand  into  its  cavity.” 
Uterine  contraction  after  the  removal  of  the  infant  and  the  placenta  is 
the  most  effective  security  against  the  dangers  of  hsemorrhage,  etc. ;  but, 
if  it  be  inordinate  in  degree  and  prematurely  induced,  it  then  becomes 
mischievous  and  dangerous  to  the  life  of  the  infant,  by  firmly  grasping 
it,  and  rendering  its  withdrawal  extremely  difficult.  There  is  also  some 
risk  of  the  uterine  tissue  being  lacerated,  as  the  length  of  the  wound  be¬ 
comes  comparatively  so  much  diminished  by  the  contraction  of  the 
womb.  In  one  of  the  cases  (93)  at  which  I  was  present,  the  uterine 
tissue  appeared  to  be  hardened,  and  thereby  rendered  less  fit  for  a  nice 
adaptation  of  the  edges  of  the  wound.  They  presented  a  gaping  cha¬ 
racter,  which  was  very  conspicuous  after  death.  Serious  reflection  on 
the  effects  of  ether-spray  which  I  witnessed  in  this  case  (93),  and  also  on, 
those  reported  to  have  happened  in  the  other  cases,  has  convinced^^^ 
that  the  application  of  the  anaesthetic  agent  should  be  solely  con^^^H 
Caesarean  cases  to  the  abdominal  parietes.  I  agree  with 
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that  the  uterus  should  not  be  subjected  to  its  influence,  because  I  feel 
certain  that  there  is  less  mischief  to  be  apprehended  from  the  pain  in¬ 
flicted  by  incising  the  organ,  than  what  is  likely  to  accrue  from  the 
playing  of  the  ether-spray  on  the  part  when  the  abdomen  is  laid  open.  I 
do  not  apprehend  that  the  edges  of  the  abdominal  wound  are  likely  to 
suffer  in  the  way.  Dr.  Kidd  (loc.  cit. )  states  that  the  lips  of  the  abdo¬ 
minal  wound  after  ovariotomy  may  mortify ;  he  says,  ‘  ‘  under  ether-spray 
the  lips  of  the  wound,  too,  may  mortify.” 

In  conclusion,  I  think  1  may  fairly  state  that,  although  the  maternal 
statistics  of  this  operation  present  an  unfavourable  aspect,  I  am  fully 
warranted,  after  a  full  and  candid  investigation  of  the  causes  of  the  death 
of  the  mothers,  in  concluding  that  they  are  not,  in  most  of  the  cases,  to 
be  attributed  to  the  operation.  Some  of  these  causes  are  avoidable,  or 
preventable ;  some  are  controllable. 

My  opinion  as  to  making  the  Cresarean  operation  conditionally  one  of 
election  remains  unchanged. 


THERMAL  VALUE  OF  FOOD.* 

By  WILLIAM  H.  O’LEARY, 

Lecturer  on  Anatomy  and  Physiology,  Ledwich  School  of  Medicine ;  Surgeon  to 
St.  Vincent’s  Hospital,  Dublin;  etc. 

II. — Its  Application  for  Calorifying  Purposes  and  Work 

Done. 

Having  arrived  at  a  detennination  as  to  the  thermal  value  of  the  food  in¬ 
gested,  the  next  point  of  inquiry  to  which  we  will  direct  our  attention  is 
its  capability  for  supplying  the  heat  necessary  for  calorifying  purposes, 
and  for  accounting  for  the  various  opera  accomplished  by  the  system. 
In  the  determination  of  this,  I  have  departed  from  the  course  pursued 
by  such  illustrious  physiologists  as  Lavoisier,  La  Place,  Dulong,  etc. 
I  have  struck  upon  a  new  path  more  in  accordance  with  the  spirit  of 
philosophy,  and  the  sound  principles  of  living  physicists,  as  taught  in 
the  present  day.  Although  this  is  one  of  the  most  important  questions 
in  the  entire  range  of  physiology,  I  have  ventured  to  look  with  the  eye 
of  a  physicist  upon  the  inquiry ;  and  have  availed  myself  of  the  well- 
established  laws  of  physics  as  aids  in  arriving  at  my  conclusion. 

A  few  years  hence  physiology  will  have  been  erected  into  a  science, 
resting  upon  chemistry  and  physics,  both  bound  together  by,  and  exhibit¬ 
ing  themselves,  as  vitality.  I  believe,  therefore,  it  is  all  the  more  im¬ 
portant  to  endeavour  to  arrive  at  a  conclusion  guided  by  these  laws, 
rather  than  depend  upon  the  results  of  former  experiments,  or  the  same 
ones  repeated,  no  matter  with  what  degree  of  extraordinary  care,  as, 
from  the  manner  in  which  they  were  conducted,  inevitable  aberrations 
attend  them ;  and  their  results  are  ever  covered  with  a  grave  shadow  of 
doubt :  while,  by  appealing  with  confidence  to  the  results  of  the 
ever-accumulating  labours  of  the  scientific  physicist,  we  gain  a  sure 
foundation  upon  which  to  base  our  investigations.  I  will  here  state  that 
I  do  not  look  upon  the  results  I  have  obtained  as  perfectly  accurate.  I 
have  had  to  rely  upon  data  which  the  progress  of  science  may  alter  and 
improve ;  but,  as  far  as  an  earnest  desire  to  arrive  at  accurate  conclu¬ 
sions  could  assist,  it  has  been  brought  to  bear  by  me. 

In  endeavouring  to  ascertain  the  amount  of  heat  required  by  the  living 
body,  I  have  pursued  the  following  inquiries. 

First.  What  amount  of  caloric  would  be  necessary  to  give  a  similar 
amount  of  heat  to  any  substance  of  the  same  weight  and  temperature  of 
an  animal  ?  This,  from  a  physical  point  of  view,  is  easily  determined ; 
and  I  have  followed  the  mode  which  a  physicist  would  have  adopted. 

I  have  selected  water,  therefore,  as  my  standard.  Having  determined 
upon  this  point,  my  next  step  was  to  obtain  the  specific  heat  of  the  ani¬ 
mal  tissues  as  compared  with  that  of  water.  My  experiments  for  this 
purpose  occupied  several  months  of  the  present  year,  during  which  I 
laboured  under  serious  disadvantages  in  consequence  of  the  high  tem¬ 
perature  of  the  atmosphere.  The  instrument  I  first  employed  was  La- 
roisier’s  calorimeter,  consisting  of  an  inner  chamber,  containing  the 
body,  the  specific  heat  of  which  was  to  be  determined,  surrounded  per¬ 
fectly  with  an  ice-chamber ;  this  I  again  surrounded  by  another  cham¬ 
ber  containing  a  further  quantity  of  ice.  The  body  in  the  inner  cham¬ 
ber  gives  out  its  heat,  and  effects  the  liquefaction  of  a  certain  quantity 
of  the  immediaiely  surrounding  ice.  By  weighing  the  water  so  produced 
it  is  easy  to  calculate  the  heat  given  out  by  the  body  while  cooling ;  as 
for  every  pound  of  ice  liquefied  to  32  deg.  Fahr.,  heat  is  required  equal 
to  79. 4  deg.  centigrade.  Thus,  having  previously  ascertained  the  weight 
and  temperature  of  the  body  experimented  on,  we  obtain  its  specific 
git.  The  high  temperature  of  the  atmosphere  seriously  interfered  with 
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this  mode,  of  experiment;  as,  when  I  endeavoured  to  verify  it,  I  foi 
could  not  rely  upon  it  for  entire  accuracy.  I  then  adopted  B1 
calorimeter,  which  consists  simply  of  a  large  mass  of  ice,  within  vi 
the  body  for  experiment  is  imprisoned.  The  principle  upon  whi(i 
yields  results  is  precisely  similar  to  Lavoisier’s;  and  unfortunate 
found  it  still  liable  to  error  from  similar  causes,  but  the  results  obtrj 
by  this  method  were  tolerably  constant.  I  further  employed  the  mei 
of  mixture,  which  is  an  extremely  simple  one,  but  depending  very  r| 
for  accuracy  upon  surrounding  influences.  However,  the  result  o.j 
experiments  leads  me  to  fix  the  specific  heat  of  the  tissues  of  an  ani 
at  0.48,  as  marked  on  chart. 

The  next  point  of  inquiry  is,  the  number  of  degrees  which  a  1 
will  lose  in  a  given  time.  This  depends  very  much  upon  two 
ditions — specific  heat  and  conductivity.  With  the  object  in  ha; 
made  numerous  observations  upon  the  dead  human  body ;  and  m3 
servations  lead  me  to  conclude  that  unless  there  be  some  special  rei 
such  as  peculiarity  in  the  cause  of  death,  etc.,  an  amount  of  he 
given  out  equal  to  5^  deg.  Fahr.  per  hour.  This  result  is  much  n 
fied  by  circumstances  other  than  the  cause  of  death,  such  as  the  ca 
of  the  limbs  and  the  body  covering  of  adipose  ti-ssue,  etc.  I  have 
the  cooling  number  of  my  own  body  at  6  deg.  Fahr.,  being  ratlu 
diminutive  stature,  and  not  overburdened  with  adipose  tissue, 
caloric  necessary  for  this  purpose  I  have  calculated  to  be  equf 
7464.96  thermal  units.  On  referring  to  the  accompanying  chart, 
mode  of  calculation  will  be  easily  understood. 

The  next  subject  of  inquiry  was  the  amount  of  heat  lost  to  the  sy 
through  the  important  agencies  of  the  skin  and  lungs ;  this  I  div 
into  two  parts  :  first,  the  consideration  of  what  heat  is  expended  b] 
conversion  into  a  state  of  vapour  of  the  water  exhaled  from  the  skin 
lungs;  second,  the  caloric  expended  in  warming  respired  air.  Th 
suit  of  the  first  I  have  based  upon  the  six  days’  experiment.  Ha 
ascertained  the  amount  of  water  exhaled  from  the  skin  and  lungs, 
its  being  necessarily  converted  into  aqueous  vapour,  the  calculatior 
comes  a  simple  one.  The  laws  of  physics  are  very  applicable  1 
For  every  pound  of  water  converted  into  a  state  of  vapour,  an  am 
of  heat  is  required  sufficient  to  raise  537  lbs.  of  water  i  deg.  centigr 
or  967  lbs.  water  1  deg.  Fahr.  The  expenditure  of  heat  by  this  so 
equals  2369.  i  thermal  units.  But,  on  referring  to  my  former  papt 
will  be  seen  that  an  amount  of  hydrogen  united  with  oxygen  in 
system  capable  of  producing  thirteen  ounces  of  water,  which  at  mor 
of  combination  was  at  combustion  heat;  but  in  the  act  of  being  redi 
to  the  liquid  state  in  the  system,  an  amount  of  heat  is  produced  e^ 
to  785-6  thermal  units.  This  gain  subtracted  from  the  loss,  ascerta 
by  the  last  calculation,  viz.,  2369.1,  shows  a  net  loss  to  the  systen 
1583-5  thermal  units,  as  shown  on  chart. 

With  regard  to  the  amount  of  heat  expended  in  warming  the  resp 
air,  I  take  20  cubic  inches  as  the  amount  of  breathing  or  tidal  air  x  i  i 
spirations  per  minute  x  60  per  hour  x  24  per  diem  =  5 18,400  c 
inches  =  3oo  cubic  feet.  One  foot  of  air,  by  weight,  equals  1.29  our 
300  feet  equal  24.  i  lbs.  The  temperature  of  the  air  entering 
leaving  the  lungs  was  i-espectively  63  deg.  and  99. 5  deg.  F ahr. ;  di 
ence  =  36.5  deg.,  which  x  24.  i  lbs.  =■•  879.65  thermal  units.  This  W' 
be  the  amount  of  heat  expended,  provided  the  body  heated  was  w; 
But  the  specific  heat  of  atmospheric  air  compared  to  water  =  0. 
which  X  879.65  gives,  as  total  loss  of  heat  sustained  in  this  act,  =  21 
thermal  units  Fahr. 

There  is  an  apparent  loss  of  heat  by  the  urine  passing  from  the  bla( 
at  a  high  temperature ;  but,  from  observation  on  this  point,  I  consi 
if  there  be  any,  it  is  very  trifling,  as  the  food,  and  fluids,  such  as 
and  the  more  invigorating  tumbler  of  punch,  ingested,  nearly  cover 
difference  between  the  cold  fluid  ingested  and  the  urine  and  freces 
creted.  On  refei’ence  to  my  former  paper,  it  will  be  found  that  the  1 
ingested  daily,  and  oxidised  in  the  blood,  produced  an  amount  of  cal 
equal  to  the  raising  of  6711.2  lbs.  of  water  i  deg.  centigrade.  Ded 
ing  from  this  the  thermal  value  of  the  organic  portion  of  the  fse 
which  I  have  calculated,  with  as  much  accuracy  as  I  could,  as  bt 
equal  to  100  thermal  units,  leaves  661 1. 2  thermal  units  centigrade.  T 
converted  into  the  Fahrenheit  scale  which  I  adopted  in  my  investigati' 
gives  11,900  thermal  units  Fahr.  Subtracting  from  this  9256.86, 
amount  I  have  already  shown  as  necessary  for  heating  purposes,  grv 
surplus  over  thermal  wants  equal  to  2643. 14  thermal  units,  to  be 
posed  of  in  the  production  of  muscular  force;  the  exact  amount  of  wl 
is  easily  ascertained  thus :  each  thermal  unit  equals  the  raising  of 
lbs.  one  foot  high  x  2643. 14=2,040,519.52  foot-pounds=9io.94  n 
tons,  which  is  perfectly  competent  to  cover  all  the  opera  required! 
the  system. 

From  experiments  in  which  I  am  at  present  engaged,  1  am  inducej 
believe  that  the  muscular  force  thus  indicated  has  its  source  direct  f| 
the  heat  produced  in  the  arteries,  and  not,  as  heretofore  supposed,  f( 
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iiical  action  in  the  muscles  themselves.  With  these  results,  I  con¬ 
ic  my  paper,  conscious  that  the  importance  of  the  subject  demands 
;h  greater  care  and  research  than  up  to  the  present  I  had  time  to 
n ;  and  hopeful  that,  in  the  investigation  of  such  questions,  we  will 
•e  freely  avail  ourselves  of  the  labours  of  natural  philosophers  than 
.erto  has  been  done,  and  thus  place  physiology  in  its  proper  position 
beautiful  and  all-important  science. 

Cukv-X—  Disposal  of  Thermal  Units. 

ight  of  body  e.xperimented  on .  108  lbs. 

s  of  heat  which  the  body  experienced  under  ^ 

rdinary  circumstances  of  life  6  deg.  Fahr.  per 

our  X  24  hours  per  diem=  .  i44 


Is  would  accurately  express  the  amount  of  heat 
xpcnded,  pro\nded  the  specific  heat  of  the  body 

.-as  1000  . 15.552  thermal  units. 

icific  heat  of  animal  tissues,  muscle,  tendon,  x 
one,  fat,  etc.,  ascertained  by  direct  experiment  0.48 

ual  expenditure  of  heat  = . 7464. 96  thermal  units. 

s  of  heat  by  skin  and  lungs  by  conversion  of 
xhaled  water  into  state  of  vapour,  16  ounces=: 

*67  thermal  units  F.,  39.2  oz.=  . 2369.1' 

—  Heat  derived  from  conversion  of 

3  oz.  of  water  from  state  of  vapour  to  >  I5S3-  5  »» 

iquid  condition  in  system,  16  ounces 

=967.  13  ounces= .  785-6, 

it  lost  in  raising  temperature  of  respired  air, 
o  cubic  inches  xi8x6ox24=  518,400=300 

ubic  feet .  24.  i  lbs. 

np.of  air  entering  lungs... 63  deg.  F.  |  x 
,  ,,  leaving  „  99- 5  <ieg.  F.  ]  36. 5 


;cific  heat  of  atmospheric  air. 


879.65) 

X  V  =  208. 
0.236) 


9256.86  ,, 

:al  thermal  value  of  food  ingested 

■er  diem  .  11.900  thermal  ixnits,  Fahr. 

;al  value  of  heat  expended  as 

hown  above . 9256.  86  ,,  ,, 

lilable  over  thermal  wants  . 2643.  14  x  772  ft. lbs=9 1 0.94ft. tons 


OBSTETRIC  MEMORANDA. 


liDER  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
land  from  correspondents,  publish  records  of  cases  remarkable  in 
hemselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the- 
apeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
iblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
irivate  practice;  for  the  great  obstetric  experience  is  that — for  the 
nost  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
hroughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
sises  for  record,  to  relate  them  w'ith  the  utmost  brevity,  and  equally 
0  condense  any  appended  remarks.  ] 

.BOUR:  ADHERENT  PLACENTA;  TEMPORARY  ARREST 
OF  THE  BILIARY  SECRETION. 

George  B.  Brodie,  M.D.,  Physician- Accoucheur  to  Queen  Char¬ 
lotte’s  Lying-in  Hospital. 

B. ,  after  having  miscarried  frequently,  went  to  the  full  period,  and 
s  delivered  of  her  third  child.  The  placenta  was  extensively  adherent, 

i  was  removed  with  some  difficulty;  the  patient  complaining  of  con- 
erable  pain.  An  excellent  night  was  passed  ;  and  the  following  day 
:  bowels  acted  freely  and  naturally.  In  the  evening  of  the  second 
y,  the  patient  was  seized  with  nausea  and  vomited  twice;  she  passed 
her  a  restless  night.  On  the  third  morning,  the  bowels  acted  again; 
t  now  the  motion  was  almost  colourless,  and  in  the  evening  there 
IS  a  second  action,  quite  colourless,  but  solid.  On  the  fourth  and 

ii  days,  the  same  appearances  were  observed.  On  the  sixth  day, 
|e  in  small  quantity  began  to  pass;  and  the  secretion  gradually  became 
■established.  During  the  whole  time,  the  urine  was  quite  clear  anc 
[the  usual  colour;  there  was  no  yellowness  of  the  skin  or  conjunctiva, 
■yond  the  first  attack  of  vomiting,  there  was  no  constitutional  disturb- 
,  ce.  The  patient  made  a  good  recovery. 


MEDICAL  EVIDENCE  IN  RAILWAY 
ACCIDENTS. 

Hy  JOHN  CH.-VRLES  HALL,  M.D.,  F.R.C.P.,  F.R.C.S., 

Senior  Physician  to  the  Sheffield  Public  Hospital,  and  late  Lecturer  on  the  Practice 
of  Medicine  at  the  Sheffield  Medical  School;  etc. 

III. — Illustrative  Cases. 

Case  vii. — Railway  Collision.  Singular  Symptoms.  Heavy  Damages. 
Rapid  Recovery .  Case  viii. — Raihvay  Collision.  Case  ix. — Railway 
Collision.  Concussion  of  the'Jorain.  Case  X. — Railway  Accident.  In¬ 
jury  to  the  Upper  Part  of  the  Arm.  Difference  in  Temperahere  Between 
the  Two  Sides.  Case  xi. — Railway  Accident.  Injury  to  the  Right 
Aim.  Conflicting  Medical  Testimony.  Case  xii. — Serious  Injury  on 
a  Railway.  Feeble  Slow  Pulse.  Increased  Heat  of  Skin.  Ultimate  Re- 
emery.  Conclusion. 

Case  vii. — C.  W.,  aged  23,  whose  income  was  about  a  year,  was 
injured  in  an  accident  on  a  railway,  June  1866.  He  was  shaken  and 
bruised,  and  sustained  a  simple  fracture  of  the  fibula.  At  the  end  of 
July,  he  complained  for  the  first  time  of  having  “nervous  fits”  and  a 
“peculiar  sensation  in  his  head.”  This  state  of  things  continued  until  the 
end  of  August,  when  he  told  his  medical  attendants  that  “his  eye-sight 
was  impaired.”  In  September,  the  sense  of  taste  was  said  to  be 
lost ;  there  was  loss  of  sensation  also,  and  he  swallowed  his  food  with 
apparent  difficulty. 

The  case  came  before  a  jury  at  the  Assizes,  the  end  of  the  same  year. 
He  came  into  court  on  crutches.  He  could  bear  strong  ammonia 
(NH^)  to  the  nose,  which  only  produced  a  little  watering  of  the  eyes. 
The  loss  of  taste  was  shown  by  the  impunity  with  which  he  could  take 
a  spoonful  of  mustard  ;  and  the  loss  of  sensation,  by  his  indifference 
to  the  application  of  a  pin  to  all  parts  of  the  face  and  neck. 

The  medical  men  called  on  his  behalf  told  the  juiy  that,  “izj  four  of 
the  special  senses  were  impaired  or  lost,  there  must  be  disease  of  the  base  of 
the  brain,  resulting  from  the  accident ;  that  he  could  never  be  in  so  good  a 
condition  of  health  as  before  the  accident ;  and  that  he  might  die  in  less 
than  two  years.''' 

The  Company,  under  the  advice  of  counsel,  called  no  witnesses — rely¬ 
ing  on  a  speech  in  mitigation  of  damages.  The  jury  returned  a  verdict 
for  the  plaintiff — damages  ^1,500. 

Very  soon  after  the  trial,  he  was  seen  walking  in  the  town  with  the 
help  of  a  stick.  Next,  he  was  observed  running  after  a  railway  train 
when  in  motion,  for  the  starting  of  which  he  was  too  late,  and  which 
he  was  prevented  from  entering  by  the  officials.  The  last  report  I  had 
of  him  was,  that  “he  was  in  good  health,  going  about  as  usual,  and  no 
worse  for  the  injuries  he  had  sustained.” 

Case  viii. — W.  B.,  aged  30.  This  gentleman  was  in  the  same  train 
as  the  last  patient,  whose  case  has  been  narrated.  After  the  accident, 
he  had  symptoms  of  cerebral  and  spinal  concussion,  and  also  many  of 
the  nervous  subjective  symptoms  so  often  present  in  patients  who  have 
been  in  a  collision  on  a  railway.  These  symptoms  will  be  found  fully 
described  in  the  next  case. 

The  medical  attendants  of  this  gentleman  expressed  their  opinion  that 
“it  was  altogether  impossible  that  he  could  resume  his  occupation  as  a 
commercial  traveller  in  less  than  two  years.”  On  the  Company  pro¬ 
posing  a  compromise,  ;iCi,5oo  was  demanded.  The  sum  paid  in  the 
end  was  f  1,000. 

I  am  informed  that  “three  weeks  after  the  settlement  of  his  claim, 
this  person  resumed  his  usual  occupation,  and  that  he  has  been  per¬ 
fectly  well  and  able  to  do  his  work  ever  since.  ” 

Case  ix. — Mr.  H.,  aged  46,  a  stout  and  well  formed  man  (who  al¬ 
though  of  a  nervous  temperament,  had  always  enjoyed  good  health), 
was  waiting  in  one  of  the  third-class  carriages  of  an  excursion  train,  at  a 
station,  expecting  eveiy  minute  that  it  would  start,  on  the  return 
journey;  when,  owing  to  a  mistake  in  the  signals,  his  train  was  run  into 
by  another.  The  door  of  his  carriage  being  open,  he  was  thrown  by  the 
force  of  the  collision  upon  the  platform.  He  remained  for  some  time 
insensible.  Mr.  Benson,  his  medical  attendant,  informed  me  that  at  the 
time  of  the  accident  Mr.  H.  had  symptoms  of  concussion  of  the  brain, 
and  that  the  right  arm  and  shoulder  were  bruised,  much  discoloured,  and 
very  painful. 

The  accident  happened  on  the  12th  of  June ;  but  he  was  not  seen  by 
me  until  the  6th  of  the  following  August.  At  first,  he  appeared  to  have 
had  the  usual  symptoms  of  slight  concussion  of  the  brain.  Then  he 
slept  but  little;  and,  when  he  did  so,  he  awoke  with  a  start,  and  fan^^ 
that  he  was  falling.  He  told  me  “that  his  sleep  was  broken  an(L^^^| 
fortable”;  that  he  did  not  know  what  it  was  to  enjoy  a  goodj^^^^^H 
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that  he  had  fearful  dreams;  and,  he  added,  ‘‘I  have  not  had  a  good 
night’s  rest  since  it  happened.” 

The  power  of  attending  to  his  business  in  a  great  measure  was  lost,  for 
he  could  not  direct  his  attention  to  any  one  subject  long  together.  He  was 
one  of  the  Board  of  Directors  of  a  large  company,  and  it  had  been  his 
duty  to  reckon  the  M^ages,  and  to  cast  up  the  books  of  the  workmen.  He 
could  no  longer  do  so.  His  family  told  me  “he  was  a  changed  man,  and 
now  irritable  and  discontented.”  His  tongue  was  furred.  He  had  no  ap¬ 
petite  ;  no  inclination  to  do  anything ;  ‘  ‘  felt  best  when  sitting  in  his 
chair.”  He  could  walk  well,  though  he  felt  very  weak,  and  as  though 
his  legs  would  give  way  under  him.  The  utterance  was  not  affected ;  still, 
he  appeared,  now  and  then,  at  a  loss  for  the  right  word  to  complete  a 
sentence;  his  taste  and  smell  were  not  impaired;  there  was  slight  intolerance 
of  light.  He  stated  that  “  loud  noises  distressed  him  very  much.”  The 
senseof  touch  was  not  impaired.  He  could  read,  but  it  made  him“mazey. 
There  appeared  some  difference  of  power  on  the  two  sides  ;  he  did  not 
grasp  with  the  right  hand  so  firmly  as  he  did  with  the  left-  He  had 
perfect  command  over  the  sphincters ;  the  bowels  were  inclined  to  be 

constipated ;  pulse  76.  1  i  •  •  j  i 

He  was  advised  to  go  immediately  to  the  sea-side ;  to  keep  Ins  mind  al¬ 
together  at  rest;  and  to  leave  his  warehouse  to  the  charge  of  others  fora 
month  or  two. 

The  case  was  settled  out  of  court  by  the  payment  of  ^500.  \\  hen 

I  saw  this  gentleman  some  months  afterwards,  all  traces  of  the  accident 

had  passed  away.  .  •  1  i  • 

Two  other  persons,  both  young,  were  in  the  same  carriage  with  this 
gentleman,  and  were  also  injured.  One,  a  young  gentleman,  whom  I  saw, 
had  jDtosis,  the  result  of  a  cut  over  the  eye-brow,  but  perfectly  re¬ 
covered  in  a  few  months.  The  other  was  a  young  lady,  who  had  slight 
concussion  of  the  brain.  There  was  nothing  in  either  of  these  cases 
calling  for  comment,  and  they  are  only  noted  as  illustrative  of  the  dif¬ 
ferent  degrees  in  which  persons  travelling  in  one  carriage  may  be  injured 
by  the  same  collision  on  a  railway. 

Case  x. — Mrs. - ,  aged  32,  married  to  a  respectable  artisan,  and 

the  mother  of  several  children,  three  days  before  I  saw  her,  in  consulta¬ 
tion  with  Mr.  Morton,  had  been  in  a  collision  on  the  railway.  She  was 
at  the  time  of  the  accident  for  a  short  period  insensible;  and,  on  recover¬ 
ing  consciousness,  felt  sick  and  faint.  I  found  her  in  bed,  unable  to 
move,  from  “feeling  sore  and  bruised  all  over”.  There  was  much  pain 
in  the  left  shoulder,  also  over  the  collar-bone,  and  in  the  axilla  on  that 
side.  There  was  a  somewhat  sevei'e  contusion  just  above  the  collar-bone, 
and  extending  backwards.  She  said,  “she  was  thrown  forward  against 
some  part  of  the  carriage,”  and  the  shoulder  had  evidently  been  severely 
struck,  probably  in  the  recoil.  The  pulse  was  86 ;  the  pupils  acted 
v/ell;  there  was  no  intolerance  of  light.  She  had  some  pain  in  the  head, 
and  slight  tenderness  on  pressure  at  the  cervical  portion  of  the  spine. 

There  was  a  marked  difference  of  temperature  between  the  two  sides. 
This  was  tested  carefully  by  a  thermometer,  which  showed  the  difference 
to  be  no  less  than  4  degrees.  The  difference  of  temperature,  however, 
rvas  also  quite  evident  to  the  touch.  The  pulse  on  the  left  side  was 
weaker  than  on  the  right.  She  described  the  left  hand  as  being  “  dead  . 
A  silver  spoon  dipped  into  hot  water  could  be  felt  along  the  spine  and 
over  the  right  arm ;  no  sensation  was  produced  on  passing  it  over  the 
left-arm  and  fore-arm. 

Mr.  Morton  and  myself  came  to  the  conclusion,  that  the  present  con¬ 
dition  of  the  left-arm  was  the  result  of  pressure  from  effused  blood ;  and 
that  as  this  became  absorbed  the  symptoms  would  disappear.  I  was 
the  more  decided  in  this  prognosis,  because  it  was  clear  to  me  that  the 
cause  was  local,  and  that  the  brain  and  spinal  chord  had  sustained 
no  injury,  s 

The  treatment  consisted  in  keeping  the  patient  in  bed ;  rubbing  the 
arm,  neck,  and  shoulder  with  belladonna  liniment,  and  wrapping 
the  arm  in  a  flannel  bandage.  Day  by  day  the  difference  in  the  temper¬ 
ature  became  less  and  less ;  in  a  week,  there  was  no  difference  between 
the  two  sides  as  regards  temperature  ;  neither  was  there  any  difference 
in  the  pulse.  When  I  saw  her  last,  about  a  month  after  the  accident, 
beyond  looking  a  little  thin  and  pale — and  her  surgeon  said  “she  al¬ 
ways  did  so” — I  could  detect  nothing  to  lead  to  the  conclusion  that  her 
recovery  would  not  be  perfect;  and  she  was  left  with  the  assurance  that 
she  would  very  soon  be  quite  well.  The  case  was  settled  by  a  payment 
of  ;^ioo;  and,  I  am  happy  to  add,  when  I  last  heard  of  her  she  was  in 
every  respect  as  well  as  usual. 

In  this  case  of  somewhat  severe  railway  accident,  there  are  many 
po  ints  of  very  great  interest;  i.  More  especially,  the  marked  difference  in 
pulse  and  temperature  between  the  right  and  left  sides.  2.  1  hat  this 
only  came  on  two  days  after  the  injury  had  been  received.^  3-  That,  as 
|k|^effused  blood  became  absorbed,  the  parts  resumed  their  normal  con- 
The  perfect  recovery. 

Mr.  R.  M.,  aged^62,  a  very  temperate,  respectable,  and 
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industrious  hard-working  smith,  using  a  very  heavy  hammer  in  his  tr^ 
was  in  a  carriage  next  to  the  one  which  was  thrown  off  the  line  in  a  1 
way  collision. 

I  saw  him  a  few  days  after  the  accident,  in  consultation  with  my  frie 
the  late  Mr.  Sykes.  When  I  called  he  had  gone  out  to  the  back  of 
house ;  and  he  came  into  the  room  where  we  were  seated,  walking  y 
difficulty,  and  leaning  on  a  stick.  He  told  us  “  that  at  the  time  of 
accident  he  was  looking  out  of  the  window  of  a  second-class  carriaj 
that  his  head  was  knocked  backwards  and  forwards ;  that  he  fell  v, 
his  back  on  to  the  top  cf  one  of  the  seats ;  that  his  eye  was  bruised  ;  aii 
that  two  of  his  teeth  were  knocked  out”  ;  that,  “he  was  bruised  : 
over,  more  particularly  on  the  back,  and  on  the  right  arm  ;  that  he  cc, 
not  walk  without  great  pain  and  difficulty ;  and  that  he  had  lost  ; 
power  of  grasping  with  the  right  hand.”  'There  was  pain  on  press! 
over  the  lower  portion  of  the  spine  ;  this  was  red  froin  the  applicatj 
of  hot  fomentations  and  embrocations  when  I  saw  him  ;  but  the  pi- 
cipal  injury  appeared  to  me  to  be  over  the  right  gluteal  region,  thesj 
over  that  part  being  tender,  swollen,  and  discoloured.  There  was  }\ 
a  somewhat  large  bruise  over  the  right  elbow,  extending  up  the  arm  j 
some  inches  on  that  side.  The  pulse  was  76.  He  complained  of  p 
in  the  head,  and  there  was  a  slight  cut  on  the  right  side  of  the  head! 
the  eye.  The  eyes  were  carefully  examined  with  the  ophthalmoscopy 
intolerance  of  light  or  impaired  vision  was  at  this  time  complained 

He  was  under  my  care  for  about  five  weeks,  during  which  time 
gradually  improved,  although  he  still  told  me  that  “he  had  los 
power  over  the  right  hand  and  arm,  and  that  he  had  no  power  to  gt 
anything.” 

The  opinion  I  formed  was  that  the  injury  was  not  permanent ;  < 
the  brain  and  spinal  chord  had  not,  in  any  degree,  been  injured  ;  and  I 
it  was  in  the  highest  degree  ridiculous,  to  suppose  for  a  moment  I 
such  a  blow  as  had  been  received  at  the  elbow  and  on  the  front  of| 
arm,  could  possibly  lead  to  a  permanent  loss  of  power. 

The  case  was  tried  at  the  Assizes,  and  very  heavy  damages 
claimed.  The  plaintiff  appeared  with  his  arm  in  a  sling;  said  “he 
still  little  or  no  power  in  his  right  hand  and  right  arm ;  that  he 
lost  flesh”;  and  complained  of  such  an  affection  of  vision  as  set  at  na 
all  our  previous  notions  of  optics.  _  j 

Three  medical  gentlemen  swore  that,  “in  all  probability  the  injj 
received  would  lead  to  a  permanent  loss  of  power  in  the  right  hand 
arm.”  How  such  an  injury  could  possibly  lead  to  such  a  result,  : 
long  teaching  anatomy,  physiology,  and  the  practice  of  medicine, 
after  an  experience  in  fields  for  observ'ation,  such  as  few  men  have 
the  good  fortune  to  enjoy,  during  the  last  thirty  years,  I  confess  fi 
my  inability  to  discover.  I  was  not  examined ;  but  three  medical  p 
titioners  of  the  highest  attainments,  and  very  large  experience,  confir 
my  opinion  on  oath  in  the  witness-box.  They  testified  that  it  was  ■ 
a  matter  of  time ;  and  that  the  man  would  soon  be  able  to  work  a 
at  his  trade.  No  one  denied  that  the  man  had  been  injured  ;  the 
question  was  the  degree  and  probable  dttration  of  the  effects  of  the  utj 

The  Company  had  paid,  I  think,  into  court.  The  jury  dou 
the  damages,  giving  ^150-  Mark  the  result.  On  the  iflfli  of  Noven 
— exactly  six  months  after  the  accident — R.  M.  called  at  my  consult 
room.  He  showed  me  his  arm.  He  had  the  most  perfect  use  of  it 
doubled  his  fist,  flexed  his  fore-arm,  and  firmly  graspied  my  hand) 
a  man  of  his  age,  he  was  well  nourished  and  muscular.  He  said  ‘  ‘  he 
going  to  commence  his  work  in  a  day  or  two.”  The  last  time  I  saw 
was  in  the  street;  not  a  trace  of  the  accident  remained.  He  hac| 
perfect  use  of  his  arm.  _  , 

Case  xii. — Mrs.  M.,  aged  37,  married,  and  in  the  seventh  monti 
pregnancy,  was  in  the  third  carriage  from  the  engine  in  a  railway  colli;! 
I  attended  her,  in  consultation  with  my  friend  Mr.  Morton.  She! 
removed  from  the  carriage  by  h6r  husband  in  a  state  of  insensibility, I 
so  she  continued  for  many  hours.  When  in  this  state,  she  was  seeij 
Dr.  Younge  and  Mr.  Browning. 

At  the  time  of  the  accident,  she  had  been  thrown  forward  oni 
stomach;  the  abdominal  muscles  and  the  muscles  over  one  hjp  j 
swollen  and  the  skin  discoloured  ;  from  the  time  of  lecoveiing? 
senses,  she  had  been  constantly  sick  ;  temperature  of  the  bod;J 
creased;  pulse  slow  and  feeble. 

Her  medical  attendant  was  fearful  that  premature  labour  would  (? 
on ;  but  I  am  correct  in  stating  that  such  is  not  a  veiy  usual  rest ' 
railway  accidents.  The  increased  temperature,  and  slow  pmlse,  wd 
me  by  far  the  most  serious  causes  of  anxiety  ;  for,  tn  all  cases  of  ^ 
concussion  that  I  have  seen,  nothuig  points  so  clearly  to  the  probalnli^ 
an  ^infavo-urahle  termination  as  a  feeble  slozu  pndse  and  an  ined 

heat  of  skin.  . 

After  a  long  and  tedious  illness,  this  lady  improved,  went  to  hei- 
time,  and  ultimately  recovered.  The  case  was  settled  out  of  coui| 
far  less  than  is  usual  where  injuries  so  severe  have  been  sustained. 
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Conclusion. 

ive  thus  ventured— I  liope  carefully,  faithfully,  and  truthfully— to 
before  my  brethren  of  the  British  Medical  Association,  and  the 
al  professional  generally,  the  bench,  and  the  bar  (for  this  is' a 
on  in  wliich  all  classes  are  most  deeply  interested),  the  conclusions 
ich  I  have  arrived,  after  thirty  years  extensive  experience  in  hospi- 
.d  private  practice  of  railway  and  other  similar  accidents, 
conclusions  I  have  endeavoured  to  su]Dport  by  cases,  the  like  of 
,  had  space  been  at  my  disposal,  could  have  been  repeated  again 
gain. 

;  cases  now  iniblished  will,  however,  I  trust,  lead  every  physician 
irgeon  for  the  future  to  admit  that,  in  forming  an  opinion  as  to 
robable  effects  of  a  railway  accident,  nothing  can  be  so  likely 
\  to  error  as  the  basing  of  that  opinion  on  subjective  symptoms 


nON  AND  USE  OF  OXYGEN  GAS,  WHEN 
UMINISTERED  AS  A  THERAPEUTIC  AGENT. 
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y,  in  limine,  be  taken  for  granted,  that  the  old  dicta  of  chemico- 
)logists  have  within  the  last  few  years  given  way  to  the  general 
sion  that  undiluted  pure  oxygen,  as  well  as  oxygen  in  large  pro- 
ns  to  atmospheric  air,  can  and  does  convey  even  to  the  healthy  or- 
n  of  man  and  animals  a  modified  force  or  influence,  varying  ac- 
ig  to  individuality  of  human  constitution  or  the  class  of  animal 
inented  upon.  The  scientific  gauntlet  fabricated  from  the  later  ex- 
ents  of  Sir  Humphrey  Da\-y,  with  those  of  Allen  and  Pepys,  more 
ly  of  Regnault  and  Reiset,  and  their  representatives,  has  turned 
it  partially  proved  armour  wherewith  to  fight  the  battle  against 
erapeutic  value  of  oxygen  exhibited  beyond  atmospheric  propor- 

endeavour  to  explain  the  modus  operandi  of  oxygen  gas  as  a  thera- 
agent,  is  by  no  means  the  easy  task  which  some  recent  supporters 
1  writers  on  the  remedy  would  superficially  assume — viz.,  super¬ 
nation  as  tlie  direct  effect  of  the  administration  of  increased  quan- 
of  the  gas.  In  fact,  to  assume  this  amounts  to  a  practical  aclmis- 
)f  the  correctness  of  the  conclusions  of  the  older  experimenters, 
ignoring  those  conclusions  in  treating  disease.  For  my  own  part, 
e  for  the  last  ten  years  felt  the  force  of  scientific  reasoning,  and 
acknowledged  that  we  must  go  much  more  deeply  than  the  shal- 
lea  of  superoxygenation,  or  otherwise  evade  any  attempt  at  explain- 
odus  operandi — a  most  unsatisfactory  alternative,  in  these  days  of 
cing  science.  I’lacing  oxygen  simply  on  a  par  with  medicines  in 
al,  we  might  certainly  rest  contented  with  a  basis  of  rational  empi- 
'■ ;  but,  where  the  great  life-supporting  element  is  concerned,  more 
ate  knowledge  may  be  fairly  anticipated  sooner  or  later.  Clinical 
ience  may  be  ample ;  but,  in  the  instance  of  a  remedy  like  oxygen 
emanding  considerable  experience  in  the  selection  of  cases,  unusual 
n  administration,  and  judgment  in  the  use  of  cooperative  reme- 
clinical  success  depends  too  much  upon  the  individual  practitioner 
admitted  without  due  caution  as  conclusive  evidence, 
what  follows,  whenever  the  phrase  “artificial  oxygen”  or  “non- 
’pheric  oxygen”  is  used,  it  is  intended  to  refer  to  oxygen  gas  che- 
ly  produced,  and  more  or  less  diluted  with  ordinaiy  air. 
e  modus  operandi  of  oxygen  gas,  as  a  remedy  in  disease,  involves 
distinct  considerations,  in  order  to  attain  some  approximation 
(Is  a  correct  apprehension  : 

The  modified  condition  of  the  gas,  as  compared  with  that  in  at- 
heric  air. 

The  constitutional  predisposition,  and  the  abnormal  conditions  in¬ 
tally  existing  in  the  organism  of  each  patient. 

Cooperative  measures  which  may  assist  or  interfere  with  the  re¬ 
al  influence  of  the  gas. 

To  the  mind  of  any  one  who  may  have  had  a  very  moderate 
ience  of  oxygen  as  a  therapeutic  agent  in  suitable  cases,  there  can 
y  remain  a  doubt  of  the  difference  in  effect  between  small  doses  of 
;n  artificially  prepared  and  the  oxygen  ordinarily  breathed  as  the 
pal  life-supporting  constituent  of  atmospheric  air;  for,  although 
eet  with  plenty  of  cases  where  tolerably  large  doses  are  demanded, 
(here,  consequently,  it  may  be  fairly  argued  that  the  extra  quantity 
lave  been  the  sole  cause  of  the  immediate  and  more  or  less  conti- 
'  effect,  yet  abundance  of  evidence  will  from  time  to  time  present 
to  the  eye  of  the  clinical  obseiwer,  of  the  absurdity  of  supposing 
lally  increased  oxygenation  as  the  diieet  result  of  (say)  two  to  si.x 


pints  of  the  gas  add^xl  to  from  twenty-five  to  ninety  pints  of  atmospheric 
air,  and  inhaled  once  in  twenty-four  hours.  Still,  however,  certain 
superficial  writers  c^n  the  subject,  who  have  latterly  come  forward  advo¬ 
cating  oxygen-inhaiation,  will  harp  upon  the  old  string  of  burning  uji 
the  superfluous  calrbonaceous  matters,  etc.  ;  whereas  such  conception 
could  only  be  corr^f  C'.n  the  supposition  that  the  patient  were  kept  in  a 
largely  superoxygenated  atmosphere  lui  scu^ral  hOTrs'  daJJv;  while  the 
fact  is  overlookecl,  that,  were  the  extra  quantity  to  be  regarded  as  the 
criterion  of  benefit  to  be  derived,  the  patient  could  usually,  by  a  very 
little  increase  of  exercise  or  natural  inflation  of  the  lungs,  obtain  all  the 
advantage  that  a  few  additional  pints  of  non-atmospheric  oxygen  could 
afford.  Assuming,  then,  that  benefit  can  arise  from  non-atmospheric 
oxygen  in  comparatively  trifling  proportion  to  atmospheric,  and  inhaled 
during  a  very  limited  period  daily,  such  benefit  can  scarcely  be  explained, 
except  by  a  modified  condition  of  the  gas  employed.  To  such  modifica¬ 
tion  I  formerly  applied  the  practically  significant  but  scientifically  rather 
loose  term,  “quasi-nascent,”  when  the  oxygen  used  was  not  actually 
nascent,  yet  for  a  time  retained  that  special  activity  of  its  atoms  to 
which  I  wished  to  draw  attention  as  an  essential  point  in  its  administra¬ 
tion  as  a  remedy  in  disease ;  while  I  added,  that  I  had  no  confidence  in 
oxygen  which  had  been  long  released  from  combination,  unless  it  had 
been  kept  in  a  largely  compressed  state,  in  suitable  bottles. 

Although  the  modified  conditions  of  oxygen  are  still  but  partially 
known,  yet  the  researches  of  Schonbein,  Brodie,  Tait  and  Andrews, 
Meissner,  Soret,  Clausius,  Daubeny,  Richardson,  etc.,  haA'e  collectively 
so  far  cleared  scientific  view  as  to  show  that  heat-carrying  power  and 
polarisation  (with,  perhaps,  a  varied  arrangement)  of  the  atoms  of  oxy¬ 
gen  may  be  received  as  a  satisfactory  general  hypothesis  explanatory  of 
the  marked  difference  in  action  between  oxygen  artificially  prepared 
and  oxygen  as  it  exists  in  the  atmosphere. 

As  in  the  manifestation  of  electrical  force,  it  would  appear  that  active 
oxygen  is  never  generated  otherwise  than  in  company  with  an  opposite 
principle.  As,  on  the  application  of  heat  to  water  (evaporation  in¬ 
duced),  the  positive  and  negative  principles,  ozone  and  antozone  so 
called,  become  developed,  the  former  in  the  water,  the  latter  in  the  va¬ 
pour  (Tobin);  so,  in  employing  heat  in  the  artificial  preparation  of  oxy¬ 
gen,  ozone  can  be  tested  at  the  moment  of  liberation,  but  very  slightly 
(and  for  a  limited  period  only)  in  the  reservoir  after  mere  passage 
through  the  tubes  of  transit.  Doubtless,  the  distinct  polar  conditions 
quickly  give  place  to  neutral  oxygen ;  but  it  may  be  fairly  surmised  that 
this  neutral  oxygen  will  for  a  time  remain  in  very  active  condition  for 
motion  and  combination ;  and  that  this  activity  may  be  for  a  lengthened 
period  preserved  by  condensing  it,  and  may  be  further  promoted  by  the 
expansion  of  the  gas  in  the  contact  with  atmospheric  air,  which  takes 
place  just  prior  to  its  use.  It  may  even  be  surmised,  with  some  proba¬ 
bility  of  truth,  that  the  mere  mixture  of  the  gas  with  the  atmospheric 
air,  by  isolating  and  individualising  its  particles,  may  permit  a  freer  the¬ 
rapeutic  action  than  would  otherwise  obtain;  just  as  the  phosphate  of 
lime  in  animal  charcoal  isolates  and  individualises  the  carbon  therein, 
and  thus  renders  the  carbon-particles  active  in  more  directions  of  force 
than  could  possibly  be,  if  tliey  were  closely  posited. 

Again,  the  recent  chemical  theories  advanced  to  supersede  the  ori¬ 
ginal  electro-chemical  theory  of  Berzelius — viz.,  those  of  Gerhardt, 
Laurent,  etc. — accord  to  oxygen  a  di-atomicity,  or  (as  Dr.  Thudichum 
has  recently  suggested)  dynamicity,  which  clearly  points  out  a  double 
plane  of  action,  in  which  the  gas  may  fairly  be  supposed  to  be  capable 
of  working  out  therapeutic  results. 

Dr.  Richardson  has  ably  impressed  upon  physiologists  the  fact  that 
the  agencies  of  heat  and  electricity  have  a  very  similar  influence  in  ren¬ 
dering  oxygen  more  active  when  freely  exhibited  to  animals,  and  appa¬ 
rently  infers  the  propriety  (if  not  necessity)  of  the  gas  being  warmed  be¬ 
fore  inhalation  in  disease.  He  has  also  shown  that  oxygen  gas,  ren¬ 
dered  inert  for  respiratory  puiqioses  by  being  breathed  repeatedly,  can 
be  again  made  active  by  the  electrical  current  passed  through  it.  But 
it  may  be  asked.  Can  its  subjection  to  heat  external  to  tlie  body  restore 
its  activity?  Certainly  not,  except  through  the  direct  (concentrated) 
rays  of  the  sun ;  no  more,  indeed,  than  the  heat  within  the  lungs  can 
preserve  its  activity  after  a  certain  time.  Hence  a  force  must  have  been 
existent  in  the  atoms  of  the  oxygen,  affecting  its  heat-carrying  power, 
and  removed  by  the  process  of  respiration ;  and  electricity,  being  the  re¬ 
sult  of  solar  action  stored  up  and  constantly  available  as  an  excitor,  and 
under  the  influence  of  motion,  can  effect  in  the  atoms  of  oxygen  what 
artificial  heat  cannot.  Thus  heat  and  electricity,  though  analogous  in 
result  in  some  respects,  must  possess  different  planes  of  action  in  modi¬ 
fying  the  polar  condition  of  the  oxygen-atom  ;  and  the  admission  of  such 
distinction  will  be  observed  to  bear  considerable  practical  import  in  at¬ 
tempting  to  explain  the  relations  of  heat  and  oxygen,  in  a  pathological 
point  of  view,  under  the  second  head  of  our  subject. 

To  ensure,  then,  the  requisite  energy  of  oxygen  in  small  quantity  as  a 
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tliei-apeutic  agent,  it  should  be  either  nascent,  or  carefully  subjected  to 
the  electrical  current  immediately  before  employmei/tt,  or  properly  con¬ 
densed  so  as  to  be  available  for  release,  measuremerht,  and  administra- 
tion,  at  a  moment  s  notice  ^  and  this  being  premised  Id^ads  its  to  the  con¬ 
sideration  of—  ‘ 

2.  Individual  rcceltivity,  according^  to  constjfj^ittrcinal  predisposition 
and  pathoIog^ca_^..i;£ii^tion^^^  effect  of  oxygen  gas  upon  a 

-it?hftliy”person,  or  upon  an  animal,  is  a  very  imperfect  analogue  of  its 
influence  upon  the  subject  of  disease ;  and,  further,  that  the  amount  of 
the  gas  administered  does  not  necessarily  represent  the  amount  of  bene¬ 
fit  conferred ;  but  that,  on  the  contrary,  a  minimum  dose  will  occasion¬ 
ally  be  found  to  afford  a  maximum  of  benefit  surprising  to  the  careful 
clinical  observer, — are  points  of  primary  importance,  -which  I  may  claim 
to  have  initiated.  Not  only  are  they  important  in  a  practical  point  of 
view,  but  in  a  suggestive  capacity  as  regards  vtodus  operandi.  Now, 
although  the  combination  of  the  negative  (or  other  polar)  principle  of 
the  oxygen-atom  with  the  polar  principle  of  all  other  elementary 
atoms  is,  as  a  rule,  clear  and  definite  in  inorganic,  and  approximately 
so  in  lower  organic  nature,  yet,  under  the  infinitely  varied  organic  con¬ 
ditions  of  animal  life,  especially  in  man,  we  must  have  an  equally  infi¬ 
nite  variation  in  the  reception  of  the  negative  force  associated  with 
the  oxygen-atoms  by  the  positive  force  associated  with  the  blood- 
corpuscles.  As  physiologists,  we  can  scarcely,  if  at  all,  meet  with 
two  persons  who  can  be  absolutely  asserted  not  to  differ  in  the 
smallest  degree  in  constitutional  power  of  generating  heat,  musculo- 
nerve  force,  and  blood-corpuscles,  and  consequently  in  the  power  of 
appropriating,  for  strength  and  vitality,  the  negative  principle  in  the 
oxygen-atom.  So  great  is  the  inherent  vital  power  in  some  individuals 
—  so  quick  and  vigorous  the  assimilation  of  alimentary  matters — that 
they  can  live  in  excellent  health  through  their  interior  motility,  assisted 
by  a  comparative!)"  limited  amount  of  food,  air,  and  exercise.  Conti'ast 
this  with  those  who  can  scarcely  “keep  their  blood  in  circulation”,  and 
nutrition  in  tolerable  activity  for  comfortable  existence,  without  a  large 
and  regular  supply  of  food,  air,  and  exercise.  It  is  true  that  each  of 
these  extremes  and  their  intennediates,  so  long  as  they  can  and  do 
maintain  the  mens  sana  in  corpore  sano — each  receiving  tlie  requisite 
amount  of  atmospheric  oxygen  according  to  the  natural  demands  of  the 
organism — are  often  not  very  sensibly  affected  (some  not  at  all)  by  the 
inhalation  of  large  quantities  of  pure  oxygen ;  although,  notwithstand¬ 
ing,  many  even  of  these  may  be  made  to  feel  the  influence  of  a  small 
percentage  added  to  atmospheric  air,  and  inhaled  under  carefully  de¬ 
tailed  directions.  (Some  few  constitutions,  it  should  be  noted  here,  are 
very  sensitive  to  the  influence  of  the  gas  under  any  circumstances. )  Let, 
however,  the  healthy  equilibrium  of  the  organic  economy  be  lost  in 
some  diseases,  and  the  invalid  will  often  experience  most  marked  effects 
from  what  might  have  been  a  nullity  in  health.  This  contrast  between 
different  constitutions,  and  between  health  and  disease,  receives  signifi¬ 
cant  exemplification  from  a  knowledge  of  the  comparative  effects  upon 
animals ;  for  Dr.  Richardson  has  most  ably  demonstrated  that  the  effects 
of  oxygen  upon  them  differ  according  to  their  activity  of  circulation  and 
tendency  to  (so-called)  inflammatory  action;  carnivorous  animals  being 
closely  allied  to  birds  in  this  respect,  graminivorous  representing  the 
less  inflammatory ;  while  it  has,  of  course,  been  long  known  by  physio¬ 
logists  how  little  sensitive  are  the  cold-blooded  animals  to  the  influence 
of  oxygen. 

If,  then,  it  be^  granted  as  a  principle,  that  there  are  at  least  to  be 
found  a  small  minority  of'persons  in  perfect  health  who  can  be  made  to 
feel,  in  greater  or  less  degree,  appreciable  effects  from  inhaling  oxygen 
gas ;  that  coniparative  physiology  strongly  supports  the  correctness  of 
such  observations ;  and  that  pathology,  through  the  medium  of  not  a 
few  careful  obseiwers,  presents  occasionally  unquestionable  evidence  of 
peculiar  rapidity  and  energy  of  action, — is  it  not  reasonable  to  assume 
a  modus  operandi  in  disease  mainly  based  upon  individual  receptivity, 
through  variations  in  the  interior  power  of  generating  and  equably  dif¬ 
fusing  heat  and  musculo-nerve  force?  Without  this  as  our  point  d'appui, 
indeed,  it  appears  to  me  impossible  to  admit  or  form  any  rational  idea 
of  the  frequently  well-marked  therapeutic  action  of  a  very  small  quan¬ 
tity  of  non-atmospheric  oxygen,  as  contrasted  with  any  amount  of  deep 
inflation  of  the  lungs  in  ordinary  atmospheric  air,  or  “In-eathing  moun¬ 
tain  air” — words  which  have  been  so  often  sarcastically  used  by  the 
prejudiced  and  ignorant,  blindly  assuming  that  neither  can  any  differ¬ 
ence  exist  in  this  instance  between  one  organism  and  another,  nor  be¬ 
tween  oxygen  from  tlie  laboratoiy  and  oxygen  in  tire  atmosphere. 

Reference  has  been  made  to  heat  and  electricity  having  a  very  similar 
influence  in  rendering  oxygen  more  active  when  respired  by  animals. 
As  z.  physiological  principle,  the  fact  is  a  very  valuable  one  to  be  borne 
in  mind ;  but  any  inference  that  it  should  be  warmed  before  inhalation 
in  disease  appears  by  no  means  so  satisfactory,  for  the  question  will  at 
once  arise  to  the  sceptic.  Does  the  effect,  then,  of  a  hot  or  warm  atmo¬ 


sphere  upon  an  invalid  presumed  to  require  the  therapeutic  use  of  on 
gen,  approximate  towards  the  effect  of  a  small  percentage  of  the  g 
added  to  atmospheric  air,  hot  or  cold  ?  Certainly  not.  On  the  co 
trary,  even  a  moderate  («  fortiori,  a  very  high)  temjrerature  will  ofti 
be  oppressive  to  the  invalid ;  and,  luithout  changing  the  temperature, 
small  percentage  of  oxygen  will  at  once  relieve  the  difficulty,  thus  e 
eluding  the  idea  of  mere  sensible  heat  or  the  physical  laws  of  expansio 
contraction,  and  condensation  of  the  atmospheric  air  itself.  Indeed, 
is  occasionally  found  very  advantageous  to  admit,  at  due  interval 
diluted  oxygen  into  the  lungs  at  a  very  much  lower  temperature  th; 
the  surrounding  air  which  the  patient  is  breathing.  This,  in  juxtapo; 
tion  with  the  well-known  effects  of  the  compressed  air-bath  in  certain  case 
naturally  leads  to  reflection  upon  the  law  of  diffusion  of  gases  at  differe 
densities  and  temperatures,  as  suggestive  of  the  more  complete  inflati 
of  the  distant  cells,  and  quicker  entrance  of  oxygen  into  the  bloo' 
Doubtless  oxygen,  in  passing  from  a  gaseous  to  a  solid  state,  must  yie 
caloric  ;  but  it  does  not  follow  that  it  will  yield  more  active  caloric  1 
being  first  warmed.  Such  an  idea  would  appear  to  involve  some  co 
fusion  of  thought  respecting  latent  and  sensible  heat  (so  called) ;  and 
seems  more  than  probable  that  the  latent  heat  stored  up  in  the  oxyge 
atom  may  be  thus  prematurely  lost.  Warming  the  gas  may  be,  i 
deed,  desirable  in  some  few  cases  of  low  vital  power  and  collaps 
simply  as  a  precaution  against  the  effects  of  temporary  sensation  of  co 
upon  the  lungs  and  system  in  general ;  but,  on  the  other  hand,  just ; 
one  constitution  can  utilise  atmospheric  oxygen  under  ordinary  circur 
stances  far  more  quickly  than  another,  so  does  a  marked  contrast  exi 
between  different  conditions  of  the  organism  in  the  appropriation  of  ar 
ficial  oxygen ;  the  latent  heat  conveyed  by  the  oxygen-atom  being  to 
greater  or  less  degree  converted  into  energetic  heat,  and  undergou 
more  or  less  rapid  combination,  exactly  in  proportion  to  the  prior  co 
dition  of  the  imponderable  forces  secreted  within  the  body  and  co 
veyed  by  the  nerves  and  blood-corpuscles.  A  febrile  condition  mi 
exist;  the  quasi-febrile  effects  of  a  tropical  heat  may  influence  tl 
oxygen  without  and  the  organism  within ;  but  such  a  condition,  it  nci 
hardly  be  said,  does  not  constitute  increased  vital  power  or  mo 
vigorous  health,  the  reverse  being  too  frequently  illustrated  in  the  u 
acclimatised  European.  It  will  be  seen  that  these  arguments  direct 
point  to  the  non-advisability  of  using  warmed  oxygen  gas  as  a  ther 
peutic  in  small  proportions,  since  its  low  density  would  preclude  it  fro 
giving  out  the  same  amount  of  energetic  heat  as  gas  at  the  ordina 
temperature  would  do. 

The  effect  of  the  electrical  spark  in  renewing  the  vigour  of  oxyg 
previously  respired  suggests  important  reflection  in  viewing  the  mod 
operandi  of  oxygen.  At  a  certain  stage,  after  repeated  respiration, : 
the  imponderable  force  that  the  organism  can  abstract  from  the  oxyge 
atom  appears  to  be  exhausted,  and  more  quickly  by  one  condition 
the  organism  than  another;  yet  the  gas  can  have  its  negative  polari 
restored.  This  affords  an  useful  analogy  to  assist  in  forming  a  conce 
tion  of  the  difference  between  atmospheric  and  more  active  oxygen 
its  effects  on  organic  polarity,  and  inversely  the  effect  of  the  latter  ( 
different  constitutions  and  diseases)  upon  the  former.  The  necessary  c 
operation  on  the  part  of  the  positive  force  associated  with  the  bloo 
corpuscles  appears  to  bear  close  relation  to  their  moi'e  or  less  energet 
polarisation,  or  capacity  for  immediate  polarisation,  under  the  influen 
of  the  negative  force  in  the  oxygen  atom ;  and  this  converts  the  late 
heat  of  the  oxygen-atom  into  active  heat,  ccetcris  paribus,  with  mm 
greater  rapidity  in  the  case  of  oxygen  just  released  from  condensation 
combination  (when  admitted  into  the  lungs  or  stomach,  and  th 
brought  within  its  proper  sphere  of  action),  than  occurs  in  the  case 
oxygen  in  ordinaiy  conditions  of  settled  expansion. 

Erom  foregoing  remarks,  the  fallacy  of  oxygen  being  designated  . 
always  an  exciting  agent  will  be  obvious.  In  my  little  work  on  tl 
Therapeutic  Use  of  Oxygen  (1857),  I  earnestly  impressed,  in  confulatic 
of  two  directly  conflicting  opinions — i,  that  artificial  oxygen  is  neitb 
inert  nor  useless ;  2,  that  it  is  not  per  se  an  excitor,  but  that  it  may  1 
exciting  or  sedative,  according  to  circumstances  which  I  detailed.  ‘ 
many  careful  observers  have  since  that  time  confirmed  me,  as  to  rend 
it  matter  of  astonishment  how  some  few  eminent  physicians  should  st 
persist  in  sweepingly  condemning  it  as  “too  exciting”  an  agent  (e.  g.) 
pulmonary  disease.  Upon  this  point  I  shall  hav"e  subsequently  to  coi 
ment  in  some  pathological  detail. 

The  oft-repeated  old  experiments  demonstrating  on  the  surface  ol  t 
body  itself,  in  congested  excoriations  and  ulcerations,  the  action 
oxygen  gas  locally  applied,  must  here  be  referred  to  en  passant,  simp 
as  completing  the  scientific  chain  of  evidence  towards  a  clear  apprehe 
sion  of  the  modus  operandi  of  the  gas  when  administei'ed  in  disease.  T 
Dr.  Demarquay  much  credit  is  due  for  the  confirmatory  evidence  re 
dered  in  this  direction. 

A  resume  of  conflicting  physiological  experiments,  to  vihich  I  fc 
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rly  referred,  would  be  superfluous  here;  for  they  have  until  recently 
|ided  to  produce  professional  hostility  towards,  rather  than  support  of, 
ivgen  in  its  pathological  relations. 

( To  be  concluded. ) 


PROGRESS  OF  MEDICAL  SCIENCE. 


ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

[.vocui-.vriON  OF  Tubercle. — Dr.  Bizzozero  of  Padua  has  made  some 
earches  on  the  inoculation  of  tubercle.  Rabbits,  inoculated  by  Pro- 
sors  Verga  and  Biffi  of  Milan,  and  Mantegazza  of  Pavia,  having 
vays  exhibited  pulmonary  tubercles  after  a  longer  or  shorter  time, 
lelve  of  their  lungs  have  been  submitted  by  Dr.  Bizzozero  to  micro- 
>pic  examination.  He  agrees  with  preceding  observers  in  remarking 
p  existence  of  the  characteristics  of  the  grey  granulation,  whilst  he 
■arly  distinguishes  all  the  analogous  changes,  especially  the  cheesy 
generation.  Whilst  endeavouring  to  determine  the  mode  of  the  ana- 
:nical  formation  of  the  tubercle,  after  the  examination  of  one  hundred 
id  fifty  subjects,  he  arrived  at  the  conclusion  that  in  the  rabbit,  at 
Ut,  this  tuberculous  proliferation  takes  place  at  the  expense  of  the  con- 
ictive  tissue  and  the  epithelium ;  and,  while  granting,  from  the  analogy 
;  what  goes  on  in  the  liver  and  the  serous  organs,  that  the  connective 
,jue  furnishes  the  essential  elements,  he  proves  that,  at  least,  in  this 
;;e,  the  epithelium  goes  a  great  way  towards  the  formation  of  this  new 
pduct.  The  contradictory  opinions  of  different  anatomists  on  this  sub- 
t  are  in  this  way  harmonised. — Gaz^.  Lombard.,  No.  51,  mAU  Union 
ulicale,  Feb.  i,  1868. 


Congenital  Monorchia  in  Man. — Dr.  Gruber,  of  St.  Peters- 
rgh,  in  searching  the  literature  of  the  last  three  hundred  years,  has 
uid  but  twenty-two  genuine  cases  of  congenital  deficiency  of  one 
I  tide  (monorchia).  From  a  careful  consideration  of  the  details  of  these 
lies,  and  also  of  one  observed  by  himself,  he  is  enabled  to  assert  that 
t  subjects  of  this  congenital  deficiency  are  generally  well-developed, 
e  from  other  malformation  and  structural  defects,  and  capable  of 
jiving  at  an  advanced  age.  The  scrotum  is  usually  well  developed, 
fd  the  testicle  is  more  frequently  absent  on  the  right  side  than  on  the 
't.  The  seminal  apparatus  and  genital  organs  on  the  opposite  side 
rely  present  any  associated  anomalies.  The  vesicula  seminalis  cor- 
i.ponding  to  the  affected  side  is  generally  normal  in  size  and  form, 
sd  still  acts  as  a  secreting  gland.  No  spermatozoa,  however,  have 
ien  found  in  the  fluid  taken  from  the  vesicula  seminalis  on  the  side  of 
is  monorchia,  although  these  bodies  are  generally  present  in  great 
mibers  in  that  of  the  opposite  gland.  The  subject  of  a  congenital 
pnorchia,  so  long  as  the  opposite  testicle  is  well  developed,  is  not  in- 
loable  of  procreating.  In  a  case  reported  by  Graaf,  the  man  was  the 
1  her  of  four  children. — Medizinische  Jahrlmcher,  hf.  i,  1868. 


M  E  D I  C I  N  E. 

Arsenical  Medication  in  Pulmonary  Phthisis.— At  a  late 
’ieting  of  the  Academy  of  Medicine  of  Paris,  M.  Moutard-Martin 
id  a  paper  on  the  value  of  arsenical  medication  in  the  treatment  of 
dmonary  phthisis.  He  arrived  at  the  following  conclusions,  i.  Ar- 
ucal  medication  has  a  very  decided  effect  on  pulmonary  phthisis.  2. 

•  action  is  more  efficacious  in  slow  consumption  than  in  the  former  ac- 
mpanied  by  fever.  3.  Rapid  consumption  and  granular  phthisis  are 


t  at  all  modified  by  it.  4.  In  a  great  number  of  cases,  even  in  ad- 


need  pMhisis  with  hectic  fever,  the  general  condition  of  the  patients 
tayourably  affected — at  least,  for  some  time,  which  occasionally  is  of 
nsiclerable  duration.  5.  The  modifications  of  the  local  lesions  only 
^cur  at  a  later  date.  6.  A  certain  number  of  cures  may  be  attributed 
I  arsenical  medication;  and  this  method  would  give  more  results,  if  the 
I  lents  did  not  too  soon  consider  themselves  cured,  and  if  they  had 
ore  perseverance.  7.  To  be  efficacious,  the  treatment  must  be  con- 
uea  for  a  long  time.  8.  The  arsenic  should  be  administered  in  very 
clional  doses.  9.  The  daily  doses  of  arsenic  should  not  be  larger 
m  no  (about  one-third  of  a  grain).  10.  Arsenic  agrees 

early  stages  than  with  those  who  have 
•uie<i  the  stage  of  true  consumption.  The  most  evident  action  of 
•  "iK  medication  IS  one  which  reconstitutes,  and  secondarily  modi- 
,  tne  pulmonary  lesion.  However,  certain  facts  proving  that  arsenic 
>»esses  a  direct  action  on  the  respiratory  function,  it  may  have  one  on 

mer  tubercle.— des  Ilopitaux,  9 


NEW  INVENTIONS,  &C., 

IN' 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES, 


IMPROYED  FORMS  OF  ARTIFICIAL  NOSES. 

When  disease,  or  (from  dire  necessity)  the  surgeon’s  scalpel,  has  re¬ 
moved  from  a  fellow  creature  any  limb  or  feature,  it  is  a  great  boon  to 
the  sufferer  when  a  really  serviceable  substitute  is  to  be  obtained. 

Of  all  the  losses  which  men  can  undergo,  there  is  none  perhaps  which 
is  so  afflicting  to  the  sensitiveness  of  the  sufferer  as  the  loss  of  a  nose ; 
and,  as  this  calamity  is  much  more  frequent  than  might  by  the  uninitiated 
be  imagined,  any  one  who  succeeds  in  constructing  an  efficient  substitute 
may  expect,  when  the  medical  profession  is  made  aware  of  it,  to  have 
plenty  of  cases  to  reward  him  for  the  anxious  care  and  thought  expended 
in  its  production. 

We  have  been  led  to  make  these  remarks  from  having  seen  some 
cases  treated  by  Mr.  IT.  J.  Stump,  of  53,  Bolsover  Street,  Great  Port¬ 
land  Street,  whose  spccialit6  has  hitherto  been  the  construction  of  artifi¬ 
cial  legs,  hands,  and  arms,  in  which  walk  he  has  been  eminently  suc¬ 
cessful,  but  to  whose  list  is  now  added  that  of  artificial  noses. 

Mr.  Stump  finds  the  sensitiveness  of  his  patients  an  almost  insuper¬ 
able  barrier  to  his  exhibiting,  even  privately,  any  of  his  cases ;  but  we 
have  seen  three  cases,  illustrated  by  the  accompanying  cuts,  which  but 
imperfectly  show  the  improvements  that  he  has  wrought  in  them. 


Drawing  No.  i  represents  one  of  three  very  similar  cases;  it  is  of  a 
young  lady  who  has  suffered  from  hereditary  syphilis,  which,  after 
raging  between  the  nose  and  corner  of  the  eye  for  many  years,  at  last 
yielded  to  skilful  medical  treatment  and  healed,  but  leaving  an  orifice, 
leading  into  the  head,  one  inch  and  a  half  high  by  five-eighths  of  an  inch 
wide;  and  the  contraction  of  the  skin  in  healing  has  drawn  down  the 
sides  of  the  orifice,  the  brow,  the  corner  of  the  eyelid,  and  the  bridge 
of  the  nose,  giving  the  girl  a  frightful  profile,  Mr.  Stump  has  covered 
the  orifice  and  made  up  the  bridge  of  the  nose  with  a  piece  resting  on 
the  tip  of  the  nose,  which  has  remained  intact,  thereby  doing  away  with 
the  necessity  of  wearing  a  black  riband  tied  round  the  face ;  it  keeps 
the  cold  air  out  of  the  head,  and,  coloured  to  match  the  complexion  of 
the  surrounding  parts,  it  is  a  vast  improvement. 

Drawing  No.  2  represents  a  case  of  entire  loss  of  the  nose  as  a  fea¬ 
ture  ;  it  being,  from  a  side  view,  perfectly  gone. 

'Drawing  No.  3  is  of  a  case  in  which  the  disease  was  arrested  after  the 
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loss  of  the  tip  of  the  nose  only,  and  the  falling  in  of  the  nostrils  conse- 
<]iient  on  the  loss  of  the  supiDort  of  the  septum.  We  give  two  drawings 


(No.  4)  of  the  nose  made  by  j\Ir.  Stump  suitable  for  Cases  Nos.  2  and  3, 
with  this  exception,  that  No.  3  would  not  require  the  artificial  nose  to 
extend  so  high,  but  simply  high  enough  to  continue  the  outline  from 
where  it  commences  to  become  depressed. 


Fig.  2.  Fig.  3. 

Drawing  No.  5  is  Case  No.  2  fitted  with  one  of  Mr.  Stump’s  noses. 
We  may  add  that  they  are  made  of  a  material  allied  to  India-rubber, 
light  and  very  flexible;  hence  they  avoid  what  has  hitherto  been  a  great 


defect  in  these  things,  the  gaping  of  the  artificial  nose  away  from  the 
face  when  the  patient  speaks  or  laughs;  its  pliability  enabling  it  to  follow 
the  movements  of  the  face.  The  back  of  the  nose  being  a  perfect  reflex 
of  the  surface  of  the  face,  it  cannot  but  fit  closely  all  round  at  the  edges, 
and  have  all  the  surface  for  adhesion,  allowing,  at  the  same  time,  the 
bi'eath  to  pass  inwaixl  and  outward  freely,  which  advantage  greatly  im¬ 
proves  the  speaking.  The  edges  of  the  artificial  nose  where  it  joins  the 
face  being  very  thin,  the  union  betw’een  the  face  and  nose  is  as  imper¬ 
ceptible  as  perhaps  it  is  possible  to  be ;  and,  when  the  patient  can  afford 
a  little  extra  expense  for  additional  and  personal  exercise  of  skill  on  the 
part  of  the  artist,  these  noses  entirely  free  the  patient  from  that  painful 
shrinking  when  appearing  abroad,  wdiich,  more  or  less,  is,  Ave  fear,  felt 
by  all  who  have  suffered  from  the  loss  of  a  nose.  They  are  attached  to 
the  face  by  means  of  collodion  or  strong  gum. 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  lo 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  a 
Boards  of  Health,  nredical  appointments  and  trials,  hospital  and 
ciety  meetings,  important  inquests,  or  other  matters  of  medical  interc 
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A  SPECIAL  HOSPITAL  REPORT. 

We  have  received,  and  invite  professional  attentioir  to,  the  Fifth  r* 
nual  Report  of  the  Liverpool  Cancer  and  Skin  Hospital,  of  which 
Seaton  Smyth,  Esq.,  Fellow  of  the  Royal  College  of  Surgeons,  a 
Member  of  the  Royal  College  of  Physician.s,  appears  to  be  Honor: 
Surgeon,  and  Dr.  Adam  and  Dr.  Mackinlay  the  Honorary  Assista 
Surgeons. 

In  the  first  place,  and  on  the  first  page,  we  observe  that  the  wee 
attendance,  varying  from  530  to  750,  is  described  as  giving  a  total 
31,476  applicants  during  1867.  This  is  a  serious  confusion  of  fat 
Avhich  is  not  confined  to  this  institution.  Of  course,  the  figures  rep 
senting  applicants  would  really  be  very  small,  as  compared  with  th 
representing  attendances,  and  especially  so  in  an  institution  of  this  kii 
It  is  a  grave  error  in  fact  to  confound  them. 

The  Report  speaks  also  of  “late  fees”  as  a  source  of  revenue,  a 
explains  that,  although  this  hospital  is  free  to  all,  out-patients  comi 
after  the  appointed  hour  of  admission,  or  those  desirous  of  having  p 
cedence,  so  that  they  may,  by  receiving  early  attention,  retain  their  siti 
tions,  are  obliged  to  pay  a  late  fee.  Of  course,  patients  holding  si 
scribers’  recommendation-notes  take  precedence  of  all  others  withi 
fee.  This,  too,  we  think  bad  in  principle.  It  tends  to  encourage  at  1 
hospital  the  attendance  of  persons  who,  by  the  value  of  their  tin 
should  be  able  to  pay  the  physician  for  his  time  (which  is  also  mone 
and  should  belong  to  provident  societies,  instead  of  sponging  on 
charity. 

The  most  interesting  part  of  the  document  is,  however,  the  “Medi 
Report”,  signed  J.  Seaton  Smyth,  with  the  appended  address,  40,  R( 
ney  Street.  This  is  a  very  florid  document,  which  is  appended  becai 
‘  ‘  statistical  records  offer  few  attractions  to  any  save  professional  reader. 
It  explains  the  “object  and  mission  of  the  hospital,  and  its  pecul 
claim  to  special  support”.  It  is  very  eloquent,  and  agreeably  diversifi 
with  frequent  poetical  quotations.  We  regret  that  we  cannot  find  spi 
to  pDrint  it  entire,  but  must  be  content  with  some  extracts.  There ; 
some  very  remarkable  propositions  in  it.  The  non-professional  reac 
is  told  that  the  tendency  of  all  chronic  skin-diseases,  as  life  advances 
vital  powers  decline,  is  to  assume  the  form  of  either  cancer  or  scrofu 

‘  ‘  The  simple  tumour,  attended  Avith  but  slight  pain ;  the  enlarg 
gland,  productive  of  little  inconvenience;  strumous  ulcers,  apparen 
trivial;  AA'arty  excrescences,  exciting  but  slight  suspicion;  all,  howei 
insignificant  in  their  origin,  may,  by  neglect  or  improper  treatment,  1 
come  malignant  in  their  action,  or  degenerate  into  consumption.  No 
as  the  province  of  this  hospital  is  to  prevent  such  a  consummation,  it 
ours  to  invite  those  so  afflicted  to  seek  early  advice  and  assistance, 
Avarn  them  of  the  danger  in  allowing  these  disorders  to  gain  such  he 
upon  their  constitutions  as  to  preclude  all  means  of  cure  and  hope 
recovery,  and  this,  too,  in  the  face  of  an  institution,”  etc. 

It  is  Dr.  Seaton  Smyth’s  duty,  “in  the  cause  of  humanity,”  to  p 
test  against  the  opinion  popularly  entertained  of  the  utter  incurabiht} 
cancer  in  every  stage  and  form,  inasmuch  as  it  has  been  the  means 
sacrificing  many  valuable  lives,  and  causing  A'arious  people  to  “bre 
over  their  misfortune  in  silence  and  sorrow,  until,  Avasted  alike  by  men 
distress  and  physical  suffering,  death  has  relieved  them  of  a  burthen  i 
heavy  to  bear.” 

Equally  pernicious  are  the  prevalent  vievA's  “relative  to  diseases 
the  skin  in  general,  which  have  heretofore  been  regarded  as  of  so  h' 
moment  as  to  be  professionally  unAvorthy  of  study,  and  socially  un 
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:rving  of  notice.”  This  pernicious  error  might  have  led,  it  seems,  to 
I  cry  shocking  results  in  Liverpool,  but  for  the  opening  of  this  liospital. 
i  “Had  those  suffering  from  cancerous,  scrofulous,  lupoid  ulcerations, 
jnd  leprous  affections,  no  place  for  treatment,  the  sights  on  our  very 
.rects  would  ere  long  become  so  revolting — the  dread  of  contagion  so 
veqiowering — loss  of  employment  so  general,  and  the  consequences  to 
ociety  so  serious — that,  out  of  self-defence,  workhouses  would  have  to 
e  increased  fourfold  to  give  the  victims  shelter,  or  lazar-houses  resusci- 
,;ted  to  enforce  their  seclusion.” 

Besides  all  these  dreadful  sights  which  are  to  be  found,  at  the  hos- 
ital,  and  are  kept  out  of  the  streets,  there  are  people  suffering  under 
ur  very  noses,  where  vve  little  suspected,  whose  cases  ought  to  make 
iS  support  this  hospital.  Perhaps  the  unsuspecting  pater  familias  does 
lot  see  much  or  think  much  about  skin-disease,  and  does  not  think 
jbout  subscribing.  But  “  has  he  domestics  on  whose  personal  cleanli- 
;ess  the  veiy  health  aiukiiappiness  of  his  household  depend  ?  then,  see  for 
imself  cite  whose  clear  complexion  and  robust  frame  would  place  her 
r  above  suspicion,  covered  with  itch,  or  a  leper  beneath  her  raiment 
om  head  to  foot.'" 

\  As  a  sort  of  commentary  upon  this  astonishing  statement,  we  find  in 
lie  classified  list  of  diseases,  at  page  15,  that  lepra  is  represented  as 
jprosy;  and  that  eighty-one  persons  are  described  to  have  suffered  from 
during  the  year,  of  whom  forty-three  recovered. 

This  institution,  our  readers  will  perhaps  not  be  surprised  to  learn, 
IS  encountered  obstacles  from  “secret  calumny  and  professional  jea- 
usy”.  It  is  not  surprising  that  professional  men  have  read  this  farrago 
exaggeration  and  error,  with  its  large  promises  and  terrific  pictures, 
ith  indignation.  We  shall  content  ourselves  here  with  calling  to  it  the 
jtention  of  the  Colleges  of  which  Dr.  Seaton  Smyth  is  a  member. 


WATER-ANALYSES  BY  MODERN  METHODS. 

:he  number  of  the  Chemical  Society’s  Journal  iox  March  contains  a 
ry  elaborate  account  by  Erankland  and  Armstrong  of  their  method  of 
.ainining  water  for  organic  matter.  The  principle  of  the  method  in 
lestion  is  simple.  As  is  well  known,  the  combined  nitrogen  present 
I  water  exists  in  three  states,  viz.,  in  nitrates  or  nitrites,  in  ammonia, 
id  in  organic  matter.  In  order  to  find  the  amount  of  nitrogen  exist- 
:g  in  this  last  state  of  combination,  and  so  to  arrive  at  an  estimate  of 
le  amount  of  the  much-dreaded  organic  substance  present  in  water, 
jrankland  and  Armstrong  proceed  as  follows. 

Hirst,  they  destroy  the  nitrates  and  nitrites  by  means  of  sulphurous 
;id,  which  deoxidises  them  and  deprives  the  v.'ater  of  all  nitrogen  exist- 
g  in  those  states  of  combination.  There  then  remains  in  the  water 
e  nitrogen  present  in  ammonia,  along  w'ith  that  present  in  organic 
atter.  An  estimation  of  the  nitrogen  existing  in  those  states  is  made 
evaporating  the  water  to  dryness  and  burning  the  residue  in  a  pecu- 


Y  ilhout  pronouncing  an  opinion  on  the  validity  of  this  criticism,  we 
will  content  ourselves  with  placing  before  our  readers  an  outline  of  the 
basis  on  wlv.ch  it  rests.  Part  of  the  criticism  depends  upon  the  fact  of 
the  extieine  minuteness  of  the  quantities  of  organic  matter  existing  in 
water.  The  foul  water  taken  from  the  Thames  at  London  Bridge,  which 
is  of  so  bad  a  quality  as  to  evolve  a  most  feetid  odour  when  rendered 
alkaline  by  the  addition  of  lime  water,  and  which  may  serve  as  an  ex¬ 
treme  type  of  badness,  does  not  contain  more  than  100  parts  of  organic 
nitrogen  in  100  million  parts  of  water.  he  water  of  some  deep  springs 
does  not  contain  one  part  of  organic  nitrogen  in  100  million  parts 
of  water.  The  properly  filtered  water  supplied  by  water-companies 
that  do  their  duty  well  contains  7  parts  in  the  hundred  millions. 
Between  this  degree  and  the  too  parts  of  organic  nitrogen  appertaining 
to  the  foetid  water  just  alluded  to  lie  the  various  degrees  of  badness 
pertaining  to  ordinary  specimens  of  water.  Such,  then,  is  the  minute¬ 
ness  of  the  material  which  an  adequate  method  of  Avater- analysis  is  re¬ 
quired  to  reach. 

Erankland  and  Armstrong’s  critics  quote  from  their  memoir  a  set  of 
test-analyses  given  in  illustration  of  the  degree  of  dependence  to  be 
placed  on  their  determinations  of  organic  carbon  and  nitrogen  in  water, 
and  point  out  that  the  error  is  quite  as  large  as  in  the  ordinary  course 
of  organic  analysis,  and  that  it  much  exceeds  the  total  quantity  of 
organic  nitrogen  naturally  occurring  in  water.  They  took  100  million 
parts  of  pure  Avater,  and,  having  put  into  it  from  200  to  500  parts  of 
organic  nitrogen,  made  five  experiments.  They  obtained  five  results, 
one  result  being  121  parts  short  of  the  amount  taken,  and  two  other 
results  being  8  parts  too  high ;  showing  that  no  reliance  can  be  placed 
on  Erankland  and  Armstrong’s  results  for  quantities  falling  short  of  ico 
parts  in  the  100  million  parts  of  Avater.  The  sufficiency  of  the  treatment 
Avith  sulphurous  acid  for  the  destruction  of  the  nitrates  occurring  in 
water  is  also  denied,  and  the  denial  is  sustained  by  a  revicAV  of  the  expe¬ 
riments  given  by  Erankland  and  Armstrong,  and  by  the  bringing  for- 
Avard  of  fresh  experimental  data.  Altogether  this  paper,  notAvithstanding^ 
its  calmness,  is  one  of  the  most  formidable  pieces  of  criticism  with  Avhich 
Ave  have  ever  met. 

On  turning  to  the  end  of  Erankland  and  Armstrong’s  paper  Ave  find 
a  table,  containing,  among  other  matters,  the  resrdts  of  an  examination 
of  lake  Avaters,  which  examination,  Ave  learn  from  the  paper,  Avas  made 
“for  the  Royal  Commission  on  Water-Supply  by  Dr.  Odling  and  one 
of  us.”  It  is  not  right  that  Government  analyses,  such  as  the  analyses 
for  the  Royal  Commission,  should  be  made  by  an  unpublished  method 
of  analysis,  and  certainly  not  right  that  they  should  be  made  by  a  ncAv 
method,  the  publication  of  which  calls  forth  so  damaging  a  criticism  as. 
the  one  Ave  ha\'e  described.  Certainly  the  employment  of  Erankland 
and  Armstrong’s  method  for  Government  Avork  is  premature. 


ir  apparatus,  and  measuring  the  nitrogen  gas  Avhich  is  given  off  durint; 
le  combustion.  An  independent  estimation  of  the  amount  of  nitrogei 
.esent  as  ammonia  having  been  made,  it  is  only  necessary  to  make  ; 
ibtiaction  in  order  to  arriA  e  at  the  amount  of  organic  nitrogen  origin 
ly  present  in  the  Avater. 

Such,  omitting  the  manipulatory  details,  is  Erankland  and  Arm 

rong’s  ncAv  method  of  estimating  the  nitrogenous  organic  matter  ii 

ater.  When  it  is  considered  that  the  Registrar-General’s  monthly  re 

ovt  on  the  state  of  the  Avater  supplied  to  London  either  is,  or  is  to  b( 

jiade  by  the  employment  of  this  method  of  Avater-analysis,  a  degree  o 

most  national  importance  is  seen  to  appertain  to  it.  In  the  Apri 

umbei  of  the  Journal  of  the  Chemical  Society  Avhich  has  just  beer 

ablishcd  there  appears  a  critique  by  Wanklyn,  Chapman,  and  Smith, 

cording  to  which,  if  it  be  valid,  Erankland  and  Armstrong’s  methoc 

r  oiganic  nitrogen  must  give  results  which  are  not  only  inexact,  bin 

together  illusory  and  unreal.  In  short,  as  is  only  too  apparent,  the 

;thors  of  this  critique  regard  Erankland  and  Armstrong’s  so-called 

game  nitrogen  as  bearing  no  more  relation  to  the  real  quantity  exist- 

I  in  the  Avater  than,  for  instance,  the  numbers  got  by  throAving  dice 
)uld  do.  o  t> 


A  JiEETiNG  of  the  St.  Andreiv’s  Graduates’  Association  is  announced 
for  next  Aveek.  Ninety  members  Avill  be  balloted  for.  Propositions 
from  Mr.  Glaisher  for  a  scheme  of  mutual  cooperation  in  medical  mete¬ 
orology,  and  of  Dr.  B.  W.  Richardson,  the  President,  for  the  system¬ 
atic  registration  of  disease  in  the  United  Kingdom,  Avill  be  laid  before 
the  meeting. 

Sir  Jervoise  Clarke  Jervoise,  Aidiose  special  misfortune  it  appa¬ 
rently  is  to  misunderstand  the  plainest  statements  on  sanitary  subjects, 
and  to  be  thereby  placed  in  a  constant  state  of  terror  and  doubt,  Avhich 
reflects  itself  in  questions  of  the  most  formidable  obscurity  addressed  to 
heads  of  department, — proposes,  in  the  House  of  Commons,  to  ask  the 
Vice-President  of  the  Committee  of  Council  on  Education  Avhether  he 
has  noticed  a  paragraph  in  the  British  Medical  Journal  relating  to 
a  recent  outbreak  of  small-2AOx  at  Woolwich,  in  which  it  is  stated  that 
“four  new”  and  “eleven  fresh  cases  were  vaccinated”;  and  hoAV  this 
statement  is  to  be  reconciled  Avith  that  of  the  Vice-Pi'esident  of  Council 
on  Education,  on  the  Vaccination  Bill  of  1867,  that  “small-pox  is  ab¬ 
solutely  preventable  by  vaccination”. 
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We  believe  that  Dr.  Muir,  C.B.,  is  to  be  Dr.  Beatson’s  successor,  as 
Director-General  of  the  Medical  Department  in  India. 

Cards  have  been  issued  by  the  President  and  Council  of  the  Royal 
Microscopical  .Society  for  a  sohfe  on  Wednesda)’,  April  22nd,  at  eight 
o’clock. 

A  VALUABLE  paper  by  Mi'.  Curgenven,  on  the  Contagious  Diseases 
Act  of  1866,  and  its  Extension  to  the  Civil  Population  of  the  United 
Kingdom,  was  read  at  a  meeting  of  the  Health  Department  of  the  So¬ 
cial  Science  Association,  on  March  30th,  1868. 

It  is  understood  that  the  General  Medical  Council  of  Education  and 
Registration  will  be  summoned  to  meet  on  an  early  day  in  June  for  their 
Eleventh  General  Session  in  London.  The  present  political  crisis  is 
unfortunate  for  the  prospects  of  medical  legislation ;  but  the  sky  may 
yet  clear. 

Mr.  D.\rwin  has  asked  the  surgeons  of  St.  Mary’s  Hospital  to  assist 
him  in  the  solutioiPof  the  following  questions.  No  doubt  other  sur¬ 
geons  will  also  kindly  give  the  results  of  their  experience  and  ob¬ 
servation  on  the  subject.  “When  a  person  screams  very  violently,  and 
is  not  suffering  conscious  pain — as  under  chloroform — in  certain  brain- 
injuries,  mania,  etc.,  does  the  platysma  myoides  contract  strongly, 
drawing  the  sides  of  the  cheeks  downwards,  and  causing  the  neck  to  be 
transversely  wrinkled  ?” 

A  MOVEMENT  is  Oil  foot  among  the  old  boys  of  Epsom  Me  dical  College 
to  raise  funds  among  themselves  and  their  friends  for  a  memorial  to 
Mr.  Propert,  the  founder  of  the  College.  If  a  sufficient  sum  be  col¬ 
lected,  it  will  probably  be  devoted  towards  founding  a  Propert  scholar¬ 
ship  or  librai-y,  as  shall  be  determined  upon  at  a  general  meeting  of  sub¬ 
scribers.  A  preliminary  meeting  was  held  on  Friday,  March  20th,  at 
the  Cannon  Street  Hotel;  Mr.  Wagstaffe,  Surgical  Registrar  and  Demon¬ 
strator  of  Anatomy,  St.  Thomas’s  Hospital,  in  the  chair.  The  matter 
was  fully  considered,  and  the  following  Committee  appointed  to  carry 
out  the  object  of  the  movement: — W.  Hoffmeister,  M.D.,  Surgeon- 
Apothecary  to  the  Queen,  Isle  of  Wight;  A.  W.  L.  Hemming,  Esq.,  Co¬ 
lonial  Office;  R.  P.  Winkle,  M.R.C.S.;  W.  Leigh,  M.R.C.S.,  Surgical 
Registrar,  St.  George’s  Hospital;  F.  J.  Marshall,  House-Surgeon,  St. 
Mai-y’s  Hospital;  J.  B.  Goodhart,  Esq.;  P.  B.  Mason,  Esq.,  late  De¬ 
monstrator  of  Anatomy,  University  College  Hospital;  F.  Trever,  Esq.; 
W.  W.  Wagstaffe,  Esq.,  Treasurer;  and  G.  Browning,  Esq.,  and  J. 
Tyler,  Esq.,  Honorary  Secretaries.  It  appears  that  there  are  about 
five  hundred  old  boys  who  have  left  the  College  since  its  foundation, 
and  about  two  hundred  are  at  present  residing  there.  It  is,  therefore, 
hoped  that  a  large  sum  will  be  collected. 


MEDICAL  ARRANGEMENTS  OF  THE  VOLUNTEER  REVIEW  AT 
PORTSMOUTH. 

A  MEETING  of  local  volunteer  officers  was  held  at  Portsmouth  on  Satur¬ 
day  last  to  consider  what  means  ought  to  be  taken  to  ensure  proper  me¬ 
dical  arrangements  for  the  Easter  review.  They  were  met  at  the  outset 
with  the  question Whether  those  arrangements  would  be  intimated  to 
them  or  to  others  ?  All  that  they  could  do,  therefore,  was  to  communi¬ 
cate,  through  their  commanding  officers,  with  Sir  George  Buller,  and  ask 
whether  the  field  medical  arrangements  would  be  left  to  them,  and  if  so, 
to  whom  they  were  to  look  for  instructions.  This  has  been  done,  but 
no  answer  has  been  yet  received. 


VOLUNTEER  MEDIC.\L  SERVICE  AT  LIVERPOOL. 

A  MEETING  of  Liverpool  Volunteer  Medical  Officers  was  held  on  Friday, 
March  27th,  to  consider  the  present  state  of  the  Volunteer  Medical 
Service.  Resolutions  of  a  similar  nature  to  those  approved  of  at  the 
Metropolitan  meeting  of  Tuesday  were  passed;  and  an  Association  to 
assist  Jn  carrying  out  the  object,  to  be  called  the  Liverpool  Volunteer 
Medical  Association,  was  at  once  formed. 


[April  4,  1868. 


A  NEW  ANESTHETIC.  I 

Science,  like  history,  seems  to  revolve  in  circles.  The  fertile  idea 
efficient  anmsthesia  in  surgical  operations,  which  has  been  so  pregna 
with  blessings  to  mankind,  was  thrown  out  by  Sir  Humphrey  Davy 
experimenting  with  protoxide  of  nitrogen — laughing  gas.  The  Americ 
dentist  Wells  actually  applied  it  in  practice  without  encouraging  sii 
cess ;  his  partner  Morton,  pursuing  the  research,  was  led  to  the  use 
sulphuric  ether,  and  became,  in  fact,  the  great  discoverer  of  practit 
anaesthesia,  and  the  benefactor  of  his  race.  The  decision  adverse  to  t 
use  of  protoxide  of  nitrogen  gas  seems  at  least  to  have'  been  hasty.  1 
Thomas  W.  Evans,  of  Paris,  has  this  week  given  a  series  of  c 
monstrations  of  its  use  at  the  Dental  Hospital  of  London  and  at  t; 
Central  London  Ophthalmic  Hospital,  to  crowded  circles  of  dentil 
and  surgeons,  and  has  produced  results  hitherto  unknown  here.  Giv 
by  his  and  Colton’s  method,  the  period  reifiiired  to  produce  unco 
sciousness  has  been  less  than  forty-five  seconds :  the  operations  ha 
been  harmless;  the  sensations  of  the  patient  agreeable;  there  has  be 
no  struggling  or  distress.  The  recovei'y  has  been  almost  instantaneoi 
and  without  headache,  giddiness,  sickness,  or  prostration,  such  as  so  fi 
quently  follow  chloroform.  In  fact,  in  many  instances,  three  minutes  afi 
the  patient  has  expressed  a  willingness  to  submit  to  operation,  he  has  be 
standing  chatting  gaily  by  the  chair,  the  tooth  having  meantime  be 
painlessly  extracted,  and  he  having  passed  through  a  period  of  total  u 
consciousness  without  any  disagreeable  sensations.  As  will  be  see 
however,  from  the  detailed  account  which  we  give  of  these  remarkal, 
demonstrations,  it  has  yet  to  be  shown  how  far  the  unconsciousness  can 
protracted,  as  is  necessai-yforprolonged  surgical  operations.  And  great  ca 
tion  must  be  enjoined  in  using  this  agent,  even  by  Dr.  Evans’s  metho: 
until  we  have  more  of  our  own  experience  to  guide  us.  But,  taken  with 
qualifications,  the  results  are  very  surprising,  deeply  interesting,  and 
great  promise  as  supplying  that  important  desideratum — a  painless  a 
rapid  anaesthetic  suited  for  dentistry  and  for  the  quicker  operations' 
surgery,  and  of  which  the  effects  are  entirely  transient. 


PRIVY  COUNCIL  REPORT. 

Certain  statements  which  have  recently  appeared  in  a  JVeel’  pi 
port  to  represent  and  to  criticise  the  Report  of  the  Medical  Inspector 
the  Privy  Council  charged  with  conducting  an  inquiry  for  the  Pri 
Council  respecting  the  influence  of  soil  on  the  prevalence  of  consum 
tion.  We  understand,  and  are  requested  to  say,  that  these  statemei 
are  incorrect ;  that  the  Report  is  not  yet  accessible  for  public  purpose 
and  that,  when  printed,  it  will  be  found  to  be  free  from  the  fallaci 
charged,  whatever  other  merits  or  defects  it  may  possess. 


the  official  report  on  GREENWICH  HOSPITAL. 

The  Greenwich  Hospital  Committee’^  report,  which  is  awaited  wi 
so  much  interest,  and  has  been  more  than  once  asked  for  in  Pari 
merit,  is  now  complete,  and  will  be  presented  to  members  in  Easti 
It  is  no  secret  in  official  circles  that  the  Committee  have  recommend 
that  the  hospital  shall  be  put  in  effective  working  order  for  t 
reception  of  invalid  naval  pensioners  and  of  men  invalided  frc 
the  naval  service,  of  whom,  in  1866,  there  were  1468,  and  also  f 
cases  of  acute  disease  of  men  on  the  Register  of  the  Naval  Reser 
in  the  Port  of  London.  Moreover,  it  is  unanimously  recommend;, 
that  a  naval  medical  training  school  shall  be  established  at  Greenwic 
comparable  to  the  army  medical  school  at  Netley.  We  had  the  sat 
faction  of  first  broaching  and  urging  this  plan  in  these  pages ;  it  proi' 
very  acceptable  to  the  profession  in  all  its  branches ;  it  will  undoubted 
benefit  the  navy;  and  will,  no  doubt,  receive  Parliamentary  sanctio- 
It  is  proposed  to  enlarge  the  children’s  school  by  adding  200  ho), 
which  will  give  a  total  of  1,000 ;  and  to  alter  the  style  of  education 
giving  it  a  more  industrial  character.  It  is  also  suggested  that,  as 
provision  is  made  in  the  Greenwich  schools  for  the  female  children 
seamen,  subsidiary  grants  should  be  given  to  some  of  the  orphan  as 
lums  at  the  naval  ports,  for  the  admission  at  each  of  a  limited  numl 
of  such  children. 
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BABY-FARMING. 

’ROFESSOR  S TOLTZ  of  Strasbourg  has  for  forty  years  kept  a  register  of 
he  fate  of  the  children  who  came  under  his  notice  in  a  maternity  there 
0  which  the  peasant  women  are  admitted.  Briefly,  his  results  are  the 
illowing.  Children  nursed  by  their  mothers — mortality  before  the  thir- 
enth  month,  20  fer  loo.  Children  farmed  out  in  the  suburbs — mot- 
dity  before  the  thirteenth  month,  87  per  lOO.  These  are  very  eloquent 
gures;  and  do  something  to  explain  the  enormous  massacre  of  the 
mocents  in  this  country,  to  which  we  are,  with  somewhat  indifferent 
access,  endeavouring  to  direct  public  attention. 


THE  DEAF  AND  DUMB. 

'ilE  general  reports  of  the  last  census  inform  us  that  nearly  21,100 
ersons  among  the  population  of  this  kingdom  are  deaf  and  dumb.  It 
;  suggested  that,  in  any  proposed  measure  of  national  education,  this 
ass  ought  no  longer  to  be  neglected.  A  portion  of  the  immense  grant 
f  public  money  already  set  apart  for  the  purposes  of  education,  might 
ell  be  bestowed  in  this  direction.  In  France,  we  learn  from  a  pam- 
ilet  by  Mr.  James  Hawkins,  most  of  the  schools  for  the  deaf  and  dumb 
•e  assisted  by  the  state,  and  under  the  protection  of  the  Minister  of  the 
iterior;  and  a  law  obtains  there — as  in  Belgium,  Austria,  Prussia, 
ussia,  and  in  several  other  countries — making  it  compulsory  to  have 
eiy’  deaf  and  dumb  child  (if  of  sound  normal  intellect)  educated  at  the 
iblic  expense.  In  America,  although  education  is  perfectly  voluntaiy, 
ery  possible  encouragement  is  accorded  it  by  the  Government,  about 
)0,000  dollars,  or  ;,^6o,ooo,  being  liberally  appropriated  annually  to 
e  twenty-two  schools  for  the  deaf  and  dumb  poor. 


THE  CONTAGIOUS  DISEASES  ACT. 

E  have  the  best  authority  for  saying  that  the  statements  which  were  re¬ 
ady  published  in  this  Journal  by  Mr.  James  Lane  and  Mr.  Berkeley 
ill,  showing  the  greatly  improved  condition  of  women  under  a  system 
inspection,  so  far  from  being  exaggerated  in  any  particular,  were  in 
;t  considerably  understated.  We  learn  that  at  Aldershot,  as  soon  as  a 
Scient  number  of  beds  were  provided,  a  great  change  for  the  better 
udly  became  manifest ;  and,  though  disease  of  a  very  severe  character 
IS  at  first  found  to  prevail  almost  universally  among  the  women,  their 
ndition  in  less  than  nine  months  has  been  so  much  improved,  that 
ginal  and  uterine  discharges  are  almost  the  only  conditions  met  with, 
imary  ulcerations  and  secondaiy  affections  are,  of  course,  occasionally 
seiA-ed ;  but  the  fonner  are  usually  found  in  the  new  comers ;  and  the 
ter  are  few  and  far  between,  and  much  more  amenable  to  treatment 
m  previously.  At  Woolwich,  again.  Dr.  Stuart,  the  Government 
.“dical  Inspector,  speaks  in  the  strongest  terms  of  the  change  for  the 
:ter  which  the  working  of  the  Act  has  produced  in  the  last  eighteen 
)nths  in  the  condition  of  the  women,  all  of  them  regular  and  habitual 
Jstitutes,  both  as  to  their  personal  health  and  condition,  and  even  as 
their  moral  feeling. 


THE  NEW  VACCINATION  ACT. 

the  last  annual  meeting  of  the  Governors  of  the  Royal  Victoria  Dis- 
isary,  Northampton,  Dr.  Barr  called  attention  to  the  provisions  of  the 
ent  Vaccination  Act  throwing  upon  the  guardians  of  the  poor  for  each 
on  the  duty  of  seeing  that  the  law  is  carried  into  effect.  There  is  reason 
fear  that  in  Northampton,  as  in  many  other  towns,  a  very  large  and 
reasing  portion  of  the  children  of  the  lower  classes  are  not  vaccinated, 
e  consequences  of  any  outbreak  of  small -pox  are,  under  these  cir- 
istances,  likely  to  be  veiy  serious,  as  recently  at  Woolwich.  At  Shef- 
1,  a  vaccination  officer  has  been  charged  by  the  guardians,  under  the 
1  section  of  the  Act,  to  see  that  its  provisions  are  caixied  into  effect, 
'•emorial,  signed  by  the  Medical  Committee  of  the  Victoria  Dispen- 
u.id  by  a  large  number  of  the  most  influential  persons,  was  pre- 
ed  to  the  guardians  by  Earl  Spencer,  Dr.  Barr,  and  Mr.  Becke. 
re  was  a  very  full  meeting  of  the  guardians,  called  specially  for  the 
pose ,  and,  after  a  long  conversation,  it  was  ultimately  agreed  that 
Clerk  should  issue  notices  stating  the  determination  of  the  guardians 


to  cany  the  laAv  into  effect,  and  the  question  as  to  the  appointment  of 
an  officer  was  defen-ed  to  a  future  meeting.  We  beg  to  call  the  atten¬ 
tion  of  our  readers  to  this  subject.  Medical  men  are  the  salt  of  the 
community  in  which  they  live,  in  all  that  relates  to  the  law's  of  life, 
health,  and  the  prevention  of  disease.  They  wall  render  good  service  by 
pursuing  each  in  his  own  sphere  the  course  here  adopted  by  the  medical 
officers  of  the  Northampton  Dispensary. 


THE  NEW  METRCrOLITAN  POOR-LAW  HOSPITALS. 

We  undeistand  that  the  Poor-law  Board  have  resolved  to  unite  toge¬ 
ther  in  a  Sick  Asylum  or  Infirmary  the  Unions  of  Stepney  and  of  Pop- 
lai.  Both  of  these  unions  require  increased  infirmary  accommodation, 
and  w'ill  now  have  to  build  a  joint  hospital.  The  unions,  etc.,  already 
announced  in  this  Journal  as  joined  together  for  this  purpose  are  the 
following:  Westminster  with  Kensington j  Newington  with  St.  Savi¬ 
our’s  and  St.  George-the-Martyr ;  and  Rotherhithe  with  Bermondsey 
and  St.  Olave’s.  The  result  of  this  w'ill  be,  that  w'e  shall  shortly  have 
rising  up  in  the  suburbs  of  London  so  many  hospitals,  each  containing 
about  600  beds.  In  addition  to  them  w'ill  be  many  hospitals  or  infirm¬ 
aries,  to  be  built  by  the  unions  or  parishes  individually,  such  as  that 
(for  600  beds)  of  St.  Pancras  at  Highgate.  Will  not  these  great  esta¬ 
blishments  for  the  sick  have  eventually  some  important  influence  upon 
our  present  existing  hospital  charities? 


the  rivers  commission. 

W  e  understand  that  the  Rivers  Commission,  after  taking  evidence  for 
two  years,  has  been  dissolved ;  and  that  it  has  been  entirely  reconsti¬ 
tuted.  The  former  commission  consisted  of  Mr.  Rawlinson,  Mr.  Har¬ 
rison,  and  Prof.  Way.  As  reconstituted  it  will,  we  believe,  include 
Mr.  George  Denison,  Mr.  Norton,  and  Dr.  Frankland. 


A  REMARKABLE  MINERAL  WATER. 

At  a  recent  meeting  of  the  Pharmaceutical  Society,  Professor  Attfield 
read  a  paper  “On  the  Analysis  of  a  Remarkable  Medicinal  Spring  in 
Jamaica,  ”  which  he  had  received  for  examination  in  May  1867.  It  had  been 
sent  from  Jamaica  with  the  statement  that  thousands  of  the  negroes  had 
for  weeks  flocked  to  the  spring,  thinking  it  w'as  a  cure  for  all  diseases. 
It  was  clear,  inodorous,  and  strongly  alkaline  to  the  taste,  its  specific 
gravity  being  1,026 '6.  An  imperial  gallon  contained  2,493^  grains  of 
solid  matter,  which  is  about  the  average  amount  of  saline  compounds  in 
sea  water,  but  the  author  thought  that  spring  w'atcr  containing  so  much 
mineral  matter  had  never  been  knowm.  The  constituents  in  one  gallon 
were  Chloride  of  calcium,  1,5  lO'oo  grains ;  chloride  of  sodium,  981.00 
grains;  chloride  of  ammonium,  2-43  grs.;  water,  69,368-57  grs.  Thus, 
a  gallon  contained  about  three  ounces  and  a  half  of  chloride  of  calcium, 
two  ounces  of  salt,  and  two  grains  and  a  half  of  chloride  of  ammonium. 
Dr.  Attfield  had  tested  it  for  sulphates,  nitrates,  carbonates,  potassium 
and  magnesium  salts,  bromides,  iodides,  fluorides,  sulphides,  phosphates, 
nitrites,  silicates,  borates,  and  a  number  of  other  salts,  but  found  none, 
and  animal  and  vegetable  matters  were  also  absent.  The  proportion  of 
chloride  of  calcium  he  believed  to  be  unprecedented.  There  is  another 
spring  in  Jamaica  of  a  thermal  character,  which  contains  105  grains  of 
chloride  of  calcium  to  the  gallon ;  the  saline  and  chalybeate  water  of 
Harrogate  contains  between  120  and  130  grains  of  chloride  of  calcium; 
and  the  water  of  the  Dead  Sea,  twenty-five  per  cent,  of  which  was 
stated  to  be  solid  matter,  also  contained  a  little  chloride  of  calcium.  It 
would  appear  that  the  water  has  been  used  for  medicinal  purposes  up¬ 
wards  of  forty  years.  The  negroes  believed  it  a  cure  for  every  disorder, 
but  it  is  chiefly  used  for  scrofulous  affections,  glandular  swellings,  etc. 
According  to  Pereira’s  statement  of  the  therapeutic  action  of  chloride  of 
calcium,  it  is  most  useful  in  those  diseases  for  which  the  negroes  have 
recourse  to  this  water.  The  spring  is  68  feet  above  the  sea  level,  and 
76  chains  from  it;  temperature,  82  deg.  Fahr. ;  and  it  makes  its  appear¬ 
ance  in  the  diluvial  gravel  that  nearly  fills  a  small  brook  known  as  the 
Saint’s  xVnn’s  Great  River.  Dr.  Attfield  presumes  it  is  of  volcanic 
origin. 
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WET-NURSING. 

Mr.  CIreaves,  surgeon  at  Manchester,  in  the  course  of  a  speech  at  a 
meeting  of  the  governors  of  the  St.  Mary’s  Home  (for  the  rescue  of  fallen 
women)  at  Manchester,  made  some  valuable  comments  on  the  evil  effects 
of  the  prevalent  practice  of  wet-nursing.  He  said  that,  of  all  the  cases  with 
which  he  had  come  in  contact,  he  could  hardly  recal  one  in  which  a  mar¬ 
ried  woman  had  been  employed  in  that  capacity.  Wet  nurses  were,  for 
the  most  part,  young  women  who  had  had  illegitimate  children.  They 
knew  that,  by  applying  to  an  institution  in  Manchester,  situations,  at  a 
high  rate  of  wages,  would  readily  be  obtained  for  them ;  their  own  babies 
were  farmed — that  was,  put  out  to  nurse — and  their  lives,  it  was  to  be 
feared,  in  the  majority  of  cases  sacrificed.  The  mother,  on  the  other 
hand,  was  petted  and  pampered  in  the  family  by  whom  she  was  en¬ 
gaged  ;  and  what  influence  must  not  that  have  upon  the  other  female 
servants  in  the  house?  It  was  injurious  in  the  highest  degree ;  in  fact, 
the  system  offered  a  bonus  to  the  continuance  of  that  vice  to  abolish 
which  it  was  their  object  in  supporting  St.  Mary’s  Home. 

FROM  INDIA. 

Our  correspondent  writes  : — The  important  appointments  to  several  of 
the  new  sanitary  commissionerships  in  each  province  of  India  appear  in 
the  Gazette  of  India.  Dr.  Cowie  has  been  nominated  for  British  Bur- 
mah;  Di-.  G.  S.  Sutherland  for  Oudh,  with  the  duties  of  inspector  of 
jails  and  vaccination  attached;  Dr.  Townshend  for  the  Central  Pro¬ 
vinces  and  Berar ;  and  Dr.  D.  B.  Smith  for  Bengal.  Dr.  Cunningham 
has  declined  the  Punjaub  appointment. 

professor  huxeey. 

Professor  Huxley  has  now  completed  his  course  of  lectures  at  the 
College  of  Surgeons  on  Comparative  Anatomy,  having  taken  the  Inver- 
tebrata  as  his  subject.  The  lectures  have  been  marked  by  all  the  con¬ 
scientious  labour,  clear'definition,  and  remarkable  power  of  general  expo¬ 
sition,  which  are  among  the  valuable  minor  qualities  of  this  great  anatomist. 
They  must  have  involved  very  extensive  research,  in  addition  to  the  ordi¬ 
nary  labour  of  such  a  course.  The  remarkably  able  and  accurate  abstracts 
which  we  are  able  to  present  to  our  readers  carefully  preserve  the  prin¬ 
cipal  points  of  novelty  in  these  lectures,  which  have  the  misfortune  to 
be  very  badly  abstracted  elsewhere.  Rumour  says  that  this  may  prob¬ 
ably  be  the  last  course  which  we  shall  have  from  Mr.  Pluxley  in  that 
theatre.  At  any  rate,  the  labour  involved  in  this,  and  in  his  many  other 
■avocations,  have  induced  the  lecturer  to  resolve  to  contract  the  limits  of 
his  engagements.  Work  of  this  highest  kind  involves  a  constant  and 
severe  intellectual  strain,  and  is  not  to  be  compared  with  the  ordinary 
lecture-work,  which  is,  as  it  were,  wound  off  a  reel  with  infinite  ease. 
We  shall  hope,  however,  that  Professor  Huxley  may  wear  the  College 
gown  again  and  often. 

A  COMPLAINT  AGAINST  FUNGI. 

hlR.  Erasmus  Wilson  watches  with  amazed  curiosity  the  progress  of 
the  fungus  theory.  It  began,  he  says,  with  the  dermophytes  and  noso- 
phytes  of  Gruby ;  he  disbelieved  it ;  and  disbelieves  it  still,  although  it 
has  since  intruded  itself  into  almost  every  known  disease  of  the  body  ; 
at  first  there  was  a  struggle  for  the  distinction  of  genera  and  species, 
every  philosopher  had  his  pet  fungus  ;  there  was  the  fungus  of  Schoen- 
lein,  and  the  fungus  of  Audouin ;  a  new  order  of  knighthood  seemed  to 
have  been  created  throughout  Christendom,  and  every  knight  in  Europe 
proclaimed  his  own  particular  fungus  as  the  loveliest  fungus  of  them  all. 
Then  a  new  school  of  philosophers  declared  that  the  difference  amongst 
the  vaidous  fungi  was  only  a  difference  of  their  habitat,  and  that  the 
same  fungus  transplanted  to  different  beds  exhibited  those  differences 
which  unobseiwant  or  too  acutely  observant  philosophers  mistook  for 
other  species.  Then,  when  the  outside  man  was  exhausted,  the  inside 
man  came  in  with  its  discoveries:  there  were  fungi  for  aphthie,  fungi  for 
diphtheria,  fungi  for  cholera ;  and  last  and  not  least,  we  have  fungi  for 
internal  cysts,  fungi  for  syphilis,  and  fungi  for  gonorrhoea.  This  last 
absurdity  completes  the  measure.  “Fungi,”  says  Mr.  Wilson,  “are 
the  morbid  development  of  the  natural  components  of  the  cell-structure 
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of  the  economy;  and  just  as  pus  is  the  product  of  the  nuclei  of  the 
cell-tissue;  just  as  mucus  is  equally  a  product  of  the  normal  con 
stituents  of  the  cells  of  the  epithelium,  and,  being  produced,  enjoys  thf 
property  of  proliferation  and  growth ;  so  these  presumed  and  oranipre 
sent  fungi  arc  the  gatherers-up  of  waste  and  exhausted  organic  matter, 
and  are  ready  to  be  found  wherever  waste  and  exhaustion  of  organisa 
tion  prevail.  Twenty  years  ago  we  taught  the  nature  and  relations  0 
fungous  life  to  all  who  chose  to  give  heed  ;  twenty  years  have  passec’ 
away,  and  modern  science  has  not  come  up  to  the  standard  which  u-(| 
then  established.” 

renewal  of  prescrirtions  by  druggists. 

Various  societies  in  America  have  now  passed  resolutions  respecting 
the  practice  of  druggists  renewing  prescriptions  without  authority;  anq 
the  Medical  Societies  of  the  City  and  County  of  New  York  havyiotifiec 
the  same  to  the  druggists  of  the  city ;  and  the  following  legal  opiniori 
has  been  given  on  the  subject  by  Mr.  J.  I).  Harnett,  Attorney  and  Conn 
sellor-at-Law : — 

“In  answer  to  your  inquiry,  ‘Have  physicians  a  right  of  property  in 
the  prescription  given  by  them  to  their  patients?’  I  state,  first,  the  pre 
scriptions  is  a  direction  from  the  physician  to  some  druggist  to  put  uji 
for  and  prepare  for  the  patient’s  use,  a  certain  medicine.  When  tlu' 
druggist  performs  this  act,  and  files  away  the  jsrescription,  he  has  lu 
right  to  again  put  up  or  prepare  medicine  from  tliat  prescription,  unles‘ 
he  do  so  by  the  orders  of  the  physician  who  originally  gave  it.  He  ha- 
no  more  right  to  do  so,  than  a  merchant  would  have  to  deliver,  on  t' 
written  order  for  one  barrel  of  flour,  sundry  barrels  after  the  one  callec 
for  had  been  delivered.  A  more  important  feature  is,  however,  involves 
in  the  matter  of  physicians’  prescriptions  being  duplicated  by  a  druggis; 
without  the  physician’s  authority  or  instruction,  which  is,  that  the  inedi 
cine  so  duplicated  maybe  entirely  unsuited  to  the  patient’s  changed  con 
dition  of  health,  of  which  the  druggist  has  no  opportunity  of  knowingj 
No  one  is  capable  of  judging  in  such  matters  but  the  attending  physi¬ 
cian.  The  druggist  who  duplicates  a  physician’s  prescriptions  withou; 
the  physician’s  orders,  commits  a  crime  against  society,  inasmuch  as  ht, 
permits  medicine  to  leave  his  store  which  may  cause  the  death  of  tlnl 
person  to  whom  it  is  administered.  Second  :  Medical  societies  have  : 
right  (and,  indeed,  I  think  it  is  a  duty  which  they  should  attend  to)  tc 
prescribe  and  establish  a  rule  for  the  government  of  druggists  in  such 
matters,  which,  no  doubt,  druggists  would  carefully  observe,  fl'lii 
would  save  the  medical  profession  from  many  charges  of  malpractice; 
and  many  persons  from  the  injuries  resulting  from  the  continued  use  ol 
a  medicine  not  advised  or  prescribed  by  a  physician.  ” 

HOSPITAL  STATISTICS  :  PARIS  AND  LONDON. 

The  Director  of  the  Administration  of  Public  Relief  of  Paris,  haviiu 
organised  a  commission  for  the  purpose  of  collecting  and  editing  th 
medical  statistics  of  the  hospitals,  has  produced  some  extensive  and  im 
portant  volumes,  which  will  be  continued  now  annually.  The  age,  sex 
and  profession  of  the  patients  are  given,  and  thus  three  important  base, 
of  etiological  inquiry  are  provided.  The  quarter  of  the  city  whence  tli 
patients  come  will  afford  indications  for  the  conservators  of  publi 
hygiene.  The  annual  history  of  each  ward  will  give  local  indication 
of  special  importance  to  surgeons.  The  comparison  of  the  daily  hos 
pital  movement  with  the  meteorological  conditions  registered  will  affou 
important  facts  for  estimating  atmospheric  influences.  Over  100,00 
cases  a  year  will  thus  be  registered,  classified,  and  investigated.  It  i 
hoped,  too,  that  some  brief  indications  of  the  variety,  form,  seat,  am 
mode  of  treatment  of  the  disease  may  afford  room  for  inquiries  of  direc 
therapeutical  importance.  These  are  some  great  advantages  of  concer. 
tration  of  authority.  Cannot  we  obtain  the  same,  wdthout  the  disac, 
vantages,  by  association  ?  In  most  of  our  London  hospitals  now,  regr 
tration  is  being  carried  on  very  carefully  and  minutely.  Cannot  the  n 
gistrai's  meet,  and  agree  upon  an  uniform  plan  of  statistical  statement, 
We  fancy  the  differences  now  are  not  considerable.  They  would  thei 
be  in  a  position  to  go  to  the  Gov'ernment,  through  the  Chief  of  th 
Privy  Council,  and  solicit  a  grant  for  the  tabulation  and  analysis  ^ 
their  results  in  one  publication.  This  would  be  a  great  national  boor 
and  an  aid  to  science.  We  recommend  the  suggestion  to  the  registrar- 
and  it  would,  we  think,  be  an  especially  valuable  proceeding,  if  hu, 
Simon  coidd  encourage  or  assist  such  an  union  by  his  influence  or  imfi 
ative. 
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ROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

Lecture  VIII. 

OFESSOR  Huxley’s  eighth  lecture  was  occupied  with  theNematoidea, 
nost  extensive  and  important  group,  which  it  is  now  thought  should 
lude  those  forms  which  have  been  classed  separately  as  the  Gordiacea. 
>ove  a  thousand  species  of  Nematoids  are  parasitic  j  but  a  prodigious 
mtity  are  free,  and  to  be  found  in  the  most  varied  situations.  To 
:  labours  of  Dr.  II.  Charlton  Bastian (embodied  in  an  admirable  paper 
ily  published  in  the  Philosophical  Transactions),  we  are  indebted  for 
very  great  part  of  our  knowledge  concerning  the  group— especially 
•  free  Nematoids. 


tioned,  and  ova  are  secreted  at  its  ca-cal  upper  portion.  Each  ovum  has, 
as  it  were,  a  soft  place  in  its  wall,  through  which  the  spermatozoon 
enters.  This  Micropyle  was  first  observ'ed  by  Dr.  Nelson.  The  modes 
of  life  of  the  Nematoidea  are  more  numerous  than  those  of  any  other 
Scolecida.  Thus,  they  may  be  : 

A.  Free  throughout  life,  or  only  /j'«/rt'i7-parasitic  in  the  sexual  state: 
as  those  Nematoids  which  attack  wheat,  causing  “smut”.  The  tenacity 
of  life  of  these  forms  is  extraordinary,  as  they  revive  after  remaining 
desiccated  for  ten  or  twenty  years. 

I?.  Free  while  sexless,  but  completely  parasitic  when  sexual;  c.g.,Oxy- 
uris,  Ascaris,  etc. 

C.  Free  never,  or  only  while  passing  from  one  part  to  another,  as 
Tiichina.  This  form  can  be  sustained  without  any  host  but  man  where 
cannibalism  prevails. 

I).  Parasitic  while  sexless,  and  free  when  adult,  Gordius  Merinis, 
which  as  larvse  inhabit  the  bodies  of  insects  which  they  quit  to  breed. 

E.  F ree  when  sexual,  but  with  an  asexually  propagative  parasitic  con¬ 
dition,  c.g.,  the  Guinea-worm. 


rhe  bodies  of  the  Nematoidea  are  long,  and  taper  towards  each  end. 
ey  are  not  divided  into  segments,  nor  have  they  any  true  append¬ 
's.  Ihe  body  may  be  said  to  be  bilaterally  symmetrical,  because  the 
•rtures  of  the  generative  and  water-vascular  systems,  as  well  as  the 
IS,  are  placed  serially  in  the  middle  of  the  ventral  surface.  At  the 
le  time,  the  body  may  be  said  to  be  radially  symmetrical,  inasmuch 
-here  3,re  from  three  to  six  papilljs  round,  the  mouth  j  as  there  is  a 
der.cy  m  the  body-wall  to  assume  a  hexagonal  form  (one  angle  beinn 
sal,  another  ventral);  and  as  the  anterior  part  of  the  alimentary 
al  is  triangular,  one  angle  being  ventral. 

V  fine  chitinous  cuticula  invests  the  body;  and  its  deeper  layers  have 
n  mistaken  for  muscular  tissue.  The  cuticle  is  shed  twice  durino- 
life  of  each  Nematoid— once  after  leaving  the  egg,  and  once  on  em 
ng  the  sexual  stage  of  existence.  It  is  lined  by  a  granular  cellular 
■r,  which  secretes  the  cuticula,  and  answers  to  the  dermis.  This 
T  IS  slightly  thickened  in  the  dorsal  and  ventral  middle  line,  and  con- 
rably  so  on  each  side. 

-  water-vascular  system  exists,  in  the  form  of  two  long  tubes,  endinn- 
ally  at  each  end,  and  traversing  each  lateral  thickening  of  the  dermis^^ 
zards  the  anterior  end  of  the  body,  each  tube  gives  off  a  small 
ich,  and  these  two  branches  uniting  together,  open  externally  by  a 
11  pore.  Professor  Huxley  has  observed  these  tubes  to  be  contrac- 
but  there  are  no  vibratile  cilia. 

iside  this  cellular  dermal  layer  are  the  muscles,  the  arrangement  of 
:h  furnishes  good  distinctive  character  for  the  groups  into  which 
Aematoidea  are  divided. 

hus,  the  Holomyaria  have  the  muscles  in  the  form  of  a  layer  of  thin 
lents  extending  the  whole  length  of  the  body,  and  together  forming 
;r  a  single  cylinder,  or  four  longitudinal  bands. 

I  the  Meromyaria,  there  are  eight  such  bands,  and  each  band  is 
sversely  divided  diagonally  into  muscular  cells. 

1  the  Polymyaria,  the  number  is  still  greater,  and  each  band  is 
igly  concave  inwards ;  while  the  soft  substance  (which  in  the  last 
p  merely  coats  internally  each  muscular  band)  here  projects  very  far 

•rds,  while  filamentary  prolongations  from  it  have  been  mistaken 
lerves. 

be  nervous  system  may  be  said  to  consist  of  an  oesophageal  ring, 
tliree  ganglia— two  lateral  and  one  ventral,  the  latter  being  far  the 
^t.  Aervous  fibres  are  continued  backwards  along  the  ventral  side 
le  body  to  the  anus;  and  several  neiwous  fibres  are  said  to  run  for- 
^  (esophageal  ring.  No  sensory  organs  have  been  dis- 
rea  besides  the  papillae  of  the  mouth,  except  in  free  forms  which 
>rovided  with  eye-spots. 

chitinous  parts  inside  it,  and  there  is  a  pha- 
moditied  into  an  organ  of  suction,  the  action  being  produced  by 
iscular  fibres  ivhich  radiate  in  its  w'all,  and  which  by  their  con- 
n  en.aige  its  cavity.  Sometimes  {e.g.,\n  Oxyuris)  there  is  a  mus- 

rf/^^n  c.g.,  Trichina,  there  is  a  series 

k  cells  round  the  gullet,  greatly  reducing  its  capacity.  In  the 
reduced  to  a  mere  tubule;  and  in  some  other  forms, 
rr  In  (V.*  '*■  ^*^*^irely  aborts,  being  replaced  by  cells 

Va  .  Trichina,  and  forming  a  so-called  corpus  adiposum. 

?“PPosed  to  be  all  dioecious  by  Schneider;  but 
■^  ^illidcc  inhabiting  putrefying  snails  have  an  ovo-testis,  and  the 
ir  ™  A.scaris.  The  male  Nemat- 

•  inTif  V"  females ;  each  has  a  long  vas  deferens  opening 

U  xvh  ?  °f  a  sort  of  cloaca,  while  its  ccecal  upper  end 

maybe  termed  really  sperm-cells,  the  complete  develop- 
only  taking  place  inside  the  body  of  the  female, 
■uuct  ot  the  latter  is  similar  in  form  to  the  male  tube  just  men¬ 


DISINFECTANTS  AT  TERLING. 


The  following  is  the  substance  of  an  official  report  communicated  to  us 
by  authority.  It  is  by  Dr.  R.  M.  Gover,  Medical  Officer  of  the  Mil- 
bank  prison,  wdio  was  sent  down  to  Terling  by  the  Home  Secretary  to 
superintend  the  application  of  disinfection  by  carbolic  acid  on  an  exten¬ 
sive  scale  during  the  recent  epidemic. 

My  instructions  were  to  assist  in  the  endeavour  to  arrest  the  epidemic 
of  intestinal  or  typhoid  fever  prevailing  in  that  village  by  means  of  car¬ 
bolic  acid.  I  was  desired  to  take  with  me  a  supply  of  carbolic  acid  for 
immediate  use ;  to  superintend  its  application  in  the  first  instance ;  and 
to  give  every  information  to  the  local  authorities  as  to  its  use  and 
management.  I  now'  beg  to  state  briefly  the  means  to  wdiich  I  had  re¬ 
course  for  carrying  out  these  instructions,  and  the  apparent  effect  of  the 
use  of  carbolic  acid  in  arresting  the  spread  of  the  fever. 

On  Monday,  February  17th,  with  the  concurrence  of  the  local  au¬ 
thorities,  I  caused  a  strong  solution  of  Calvert’s  carbolic  acid  to  be  dis¬ 
tributed  over  the  entire  village.  Large  quantities  of  the  solution  w'ere 
poured  into  the  cesspools ;  and  it  w-as  freely  applied  to  the  filthy  yards, 
courts,  and  stagnant  ditches  by  which  many  of  the  houses  w'ere  sur¬ 
rounded,  as  well  as  to  the  manure  heaps,  collections  of  refuse,  and 
other  nuisances  wdth  which  the  place  abounded.  The  village  may  be 
said  to  have  been  soaked  with  the  acid,  and  the  atmosphere  became 
highly  charged  with  its  vapour,  which  found  its  way,  in  very  consider¬ 
able  volumes,  into  the  dwellings  of  the  sick  and  healthy  alike.  This 
process  has  been  daily  repeated  up  to  the  present  time ;  and  I  have  ad¬ 
vised  the  local  authorities  to  continue  the  use  of  carbolic  acid  during  the 
ensuing  spring  and  summer  months.  Many  of  the  inhabitants  at  first 
fancied  that  the  smell  of  the  acid  produced  headache,  and  for  a  few  days 
the  in.spector  of  nuisances,  wdio  was  employed  in  its  distribution,  was 
the  most  unpopular  person  in  Terling.  This  objection,  however,  has 
been  overcome ;  and  at  my  second  visit  on  the  i8th  instant,  no  com¬ 
plaints  were  made,  although  the  presence  of  carbolic  vapour  in  the  at¬ 
mosphere  was  to  be  detected  at  a  considerable  distance  from  the  village. 

The  epidemic  prevailing  at  Terling  w'as  the  common  intestinal  or 
typhoid  fever,  a  preventable  disease,  which  kills  annually  no  less  than 
20,000  of  the  population  of  this  country. 

Out  of  a  population  of  900  persons,  about  300  have  been  attacked 
with  intestinal  fever  since  the  4th  December,  and  of  this  number  41 
have  died.  With  the  exception  of  a  lull  of  a  few'  days  in  the  third  w'eek 
of  h  ebruar}',  fresh  cases  continued  to  occur  almost  daily  up  to  the  end 
of  last  month,  while  only  two  persons  have  been  attacked  since  the  1st 
instant.  The  carbolic  acid  was  first  extensively  used,  as  already  stated, 
on  the  17th  February;  and,  allowing  ten  days  for  the  expiration  of  the 
period  of  incubation,  or  period  of  latency,  there  can  be  no  question 
that  the  subsidence  of  the  epidemic  corresponds,  in  point  of  time,  with 
the  date  at  which  the  purifying  influence  of  carbolic  acid  might  ante¬ 
cedently  have  been  expected  to  become  manifest.  That  incredible 
quantities  of  fmcal  matters  had  accumulated  in  uncovered  cesspools, 
open  ditches,  etc.,  and  had  so.aked  into  the  soil,  admits  of  no  doubt; 
and  there  can  be  as  little  doubt  that  the  decomposition,  or,  in  the  lan¬ 
guage  of  chemists,  the  putrefactive  fermentation  of  these  matters,  was 
the  essential  cause  of  the  fever.  The  special  and  characteristic  chemi¬ 
cal  property  of  carbolic  acid  is  the  peculiar  power  which  it  possesses  of 
arresting  putrefactive  changes;  and  it  therefore  appears  to  me  reason¬ 
able  to  conclude  that  the  extensive  use  of  carbolic  acid  and  the  simulta¬ 
neous  disappearance  of  the  disease,  are  facts  which  hold  the  relation  ot 
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cause  and  effect.  It  will  not,  I  believe,  be  disputed  that  our  knowledge 
of  the  causation  of  fever  points  to  carbolic  acid  as  being  the  most 
powerful  agent  which  can  be  used  for  the  destniction  of  that  specific 
poison  M'hich,  being  absorbed  into  the  human  organism,  sets  up  the 
succession  of  phenomena  known  as  typhoid  fever  \  and  it  is  to  be  le- 
gretted,  therefore,  that  it  was  not  brought  into  use  at  an  earlier  stage  of 
the  epidemic.  But,  however  powerful  may  have  been  the  action  of 
carbolic  acid  at  Terling,  its  use  as  a  disinfectant  can  only  be  looked 
upon  as  a  temporary  expedient  for  holding  pestilence  in  check  until  the 
contemplated  and  much  needed  sanitary  improvements  have  been  car¬ 
ried  into  effect. 


VOLUNTEER  MEDICAL  ASSOCIATION. 


ORGANISATION  OF  THE  VOLUNTEER  MEDICAL 

SERVICE. 

A  LARGE  and  very  influential  meeting  of  metropolitan  and  provincial 
volunteer  surgeons  and  assistant-surgeons  took  place  on  Tuesday 
last  at  the  Grosvenor  Hotel;  H.  Spencer  Smith,  Esq.,  Surgeon  Civil 
Service  Volunteer  Corps,  in  the  chair.  Amongst  those  present  were-— 
De  Lisle  Allen,  ist  Middlesex  Volunteer  Artillery,  and  National  Artil¬ 
lery  Association;  Alfred  Atkyns,  M.D.,  Surgeon  London  Rifle  Bri¬ 
gade  ;  W.  J.  Bradford,  M.B.,  Surgeon  49th  Middlesex  R.  V.  (Post-office); 
Cordy Burrows,  Surgeon  Administrative  Brigade  Sussex  Artillery;  Wm. 
Carr,  M.D.,  Surgeon  ist  Batt.  KentR.V.;  Wm.  W.  Coleman,  Surgeon 
loth  Kent  Artillery  and  26th  KentR.V. ;  G.  C.  Cooper,  M.D.,  Assistant- 
Surgeon  3rd  Middlesex  Artillery;  Robert  Cross,  M.D.,  Surgeon 
Queen’s  (Westminster)  R.V. ;  T.  Dane,  Assistant-Surgeon  9th  Middle¬ 
sex;  Richard  Daniell,  M.B.,  ist  Surrey  Artillery;  Thomas  Dickinson, 
Surgeon  ist  Middlesex  Engineers;  Ashton  Godwin,  M.D.,  Surgeon 
South  Middlesex  R.V.;  John  Grayling,  M.D.,  Assistant-Surgeon  4th 
Bat.  East  Kent  R.V.;  John  T.  Griffith,  M.D.,  Surgeon  ist  Surrey 
R.V.;  R.  Dawson  Harling,  M.D.,  Surgeon  ist  Middlesex  Volun¬ 
teer  Artilleiy;  Walter  Hart,  Assistant-Surgeon  ist  ^Surrey  Artil¬ 
lery  Volunteers ;  Harry  Leach,  Assistant-Surgeon  5th  Kent  Artillery ; 
Robert  G.  Moger,  Surgeon  ■znd  Administrative  Bat.  Middlesex  R.  V. ; 
J.  Mun-ay,  M.D.,  Assist-Surg.  Lond.  Scot.  R.V. ;  A.  T.  Norton,  Assist- 
Surg.  Civil  Service  R.V. ;  T.  W.  Nunn,  Surgeon  9th  Middlesex  R.V. ; 
F.  W.  Palmer,  M.D.,  Surgeon  3rd  City  of  London  R.V. ;  David  R. 
Pearson,  M.D.,  Assist. -Surg.  Lond.  Scot.  R.V. ;  J.  Rice,  M.B.,  Surgeon 
3rd  Mid.  Artilleiy;  W.  A.  Russell,  3rd  Herts  R.V. ;  W.  G.  Shepherd, 
Assistant- Surgeon  Victoria  R.V. ;  Spencer  Smith,  Surgeon  Civil  Service 
R.V. ;  W.  Squire,  West  London  R.V. ;  John  B.  Thomson,  Staff-Surgeon 
Cinque  Ports  Brigade  Artillery,  Ramsgate;  Thomas  Thyne,  M.D., 
Assistant-Surgeon  2nd  Middlesex  A.V. ;  Martindale  Ward,  Assistant- 
Surgeon  South  Middlesex  Rifles  ;  J.  Reginald  West,  M.D.,  Surgeon 
London  Irish  Rifles;  John  G.  Westmacott,  M.D.,  Surgeon  London 
Scottish  R.V. 

Communications  expressing  their  regret  at  being  unable  to  attend 
were  received  from — Edward  Cock,  Surgeon  12th  Surrey  V.  R. ;  Frede¬ 
rick  Symonds,  Surgeon  ist  Oxford  V.R.C.;  Alfred  Cooper,  Assistant- 
Surgeon  23rd  Mid.  V.  R.  C. ;  George  May,  Jun.,  Surgeon  Berkshire 
Administrative  Battalion ;  Charles  Holttum,  Surgeon  4th  Kent  V.R.C. ; 
William  Hoar,  Surgeon  3rd  Kent  V.R.C. ;  George  Elin,  Surgeon  2nd 
Hertford  V.R.C.;  Nicholas  H.  Stevens,  Surgeon  nth  Mid.  (St. 
George’.s)  V.R.C.;  Dr.  L.  E.  Desmond,  Liverpool. 

The  Chairman  read  the  requisition  calling  the  meeting,  which 
was  signed  by  a  great  many  surgeons  and  assistant-surgeons  of  the 
Volunteer  Service.  This  ran,  “We  are  of  opinion  that  it  is  desirable 
that  the  volunteer  medical  officers  should  meet  without  delay  to  consider 
the  propriety  of  laying  before  the  authorities  suggestions  for  the  proper 
organisation  and  representation  of  the  Volunteer  Medical  Service  at  the 
approaching  review  at  Portsmouth,  the  meeting  at  Wimbledon,  and 
other  similar  occasions.”  It  arose  out  of  a  recent  correspondence  in  the 
British  Medical  Journal.  He  said  the  volunteer  medical  officers  felt 
still — for  they  had  years  ago  expressed  feelings  upon  the  subject — that 
they  were  not  made  the  best  of,  and  that  they  were  not  permitted  to  do 
for  their  corps  all  they  were  capable  of  doing.  They  claimed  to  be  as 
competent  as  other  surgeons  who  went  into  the  field,  and  they  desired 
to  expand  their  branch  of  the  service  by  attending  upon  the  volunteers  in 
the  field  instead  of  those  duties  being  delegated  to  others,  as  at  the 
Wimbledon  meeting,  which  was  purely  a  volunteer  gathering,  and  else¬ 
where.  The  volunteer  medical  officers  did  not  forget  that  they  were  ofr 
ficers  holding  Pier  Majesty’s  commissions,  and  they  meant  to  state  their 


views  and  express  their  desires  in  a  manner  which  should  not  place  ti  ■ 
in  any  false  position. 

Dr.  John  Murray  (the  Honorary  Secretary  pro  tan.)  gave  a  si 
account  of  the  feeling  throughout  the  country,  which  appeared  to 
unanimous  among  volunteer  surgeons  towards  this  movement,  as 
pressed  by  numerous  letters  he  had  received ;  and  stated  that  as  lUn 
as  133  gentlemen,  members  of  the  volunteer  medical  staff,  had  sig'c 
the  requisition  within  the  short  period  of  ten  days,  and  new  names  v,i 
being  still  sent  in  large  numbers.  The  matter  had  been  taken  u, 
Liverpool,  where  an  Association  had  been  formed,  and  resolut': 
passed,  embodying  the  feeling  of  the  meeting  that  the  medical  staf'j 
the  volunteer  army  should  be  placed  on  a  more  satisfactory  footing. . 
Portsmouth,  the  local  volunteer  medical  officers  had  undertaken,  inj 
meantime,  to  make  proper  medical  arrangements  for  the  forthcorj 
review. 

The  following  resolutions  were  unanimously  adopted, 

I.  Moved  by  R.  Dawson  Harling,  M.D.,  Suigeon  ist  Middb, 
Volunteer  Artillery,  and  seconded  by  JOHN  B.  Thomson,  Staff-!! 
geon  Cinque  Port  Artillery  Brigade,  Ramsgate 

“  That  desirous  that,  in  the  event  of  active  duty  in  the  field,  the  ) 
lunteer  Medical  Service  be  found  no  less  efficient  than  the  combat^ 
this  meeting  is  of  opinion  that  it  is  desirable  that,  on  the  occasio. 
field-days  and  reviews,  some  recognised  organisation  should  bemad; 
the  Volunteer  Medical  Service,  with  a  view  to  the  establishment  ofi 
cient  field  hospitals,  and  to  the  regulation  of  the  duties  of  regimei 
volunteer  surgeons  in  respect  to  such  hospitals,  ambulances,  etc. 

Dr.  Harling,  in  moving  the  first  resolution,  said  that  this  propc( 
organisation  was  not  based  upon  any  jealousy  of  the  regular  sera 
medical  officers,  who  had  the  kindest  feelings  towards  the  volunteer  i 
geons ;  nor  upon  any  desire  for  pay  or  office,  but  to  improve  the  nl 
ical  staff  of  the  volunteer  service,  and  to  uphold  the  status  of  those  * 
held  commissions  in  that  service.^  _  . 

Mr.  Thomson  of  Ramsgate,  in  seconding  the  motion,  said  lie  i 
year  had  practical  means  of  judging  of  the  necessity  of  such  an  orga;i 
tion,  for  he  was  medical  officer  of  the  Cinque  Ports  Artillery,  anci 
was  ordered  by  his  commanding  officer  to  take  charge  of  a  batten 
the  Dover  Review.  Then  he  liad  an  order  from  the  War  Office  to  < 
charge  of  a  field  hospital  on  the  same  occasion,  without  specifying  v  s 
hospital.  He  telegraphed  to  London  on  the  Thursday  before  tht^ 
view  for  information;  he  communicated  with  the  Dover  Committed 
all  to  no  purpose,  for  the  Monday  arrived,  and  he  did  not  knowhis|( 
of  duty.  He  set  out  with  his  cases  of  instruments  and  his  horse,  k a 
did  not  know  what  his  duty  would  be,  and,  on  arriving  at  a  farm-hc< 
he  found  a  room  fitted  up  for  the  purposes  of  a  medical  man.  J 
stayed  there,  and  by  and  by  he  was  sent  for,  and  told  his  place  v  1 
Dover  Castle,  where  accordingly  he  went.  Three  accidents  took  pa 
and  they  were  well  attended ;  but  these  facts  would  show  ho^y  necea 
it  was  that  there  should  be  preparation  and  a  good  understanding  be« 
hand,  as  a  little  slip  would  perhaps  have  led  to  disastrous  circumsta  i 

2.  Moved  byT.  W.  Nunn,  Surgeon  9th  Middlesex  Rifle  Volumt 
and  seconded  by  Thomas  Dickinson,  ist  Middlesex  Engineer 

teers —  •  1 

“  That,  inasmuch  as  the  annual  meeting  at  \\  imbledon  is  csseni 

a  gathering  of  volunteers,  and  the  duties  of  the  hospital  attached  tJ 
volunteer  camp  at  Wimbledon  are  such  as  devolve  naturally  upoi^ 
medical  officers  of  the  volunteers  assembled  there,  and  as  the  volui 
medical  officers  are  ready  to  undertake  them,  it  is  the  opinion  olt 
meeting  that  the  hospital  should  be  entirely  entrusted  to  their  card 
that  the  present  arrangements  are  most  unsatisfactory,  dhe  md 
considers  it  no  part  of  its  duty  to  offer  an  opinion  as  to  the  cliai 
the  soldiers  of  the  regular  army  on  duty,  the  care  of  whom  woui- 
turally  seem  to  devolve  upon  their  own  medical  officers.  In  the  a) 
of  the  medical  officers  of  the  Queen’s  seiwice,  however, 
dical  officers  would  gladly  perform  any  medical  duties  connect^  > 
the  Queen’s  troops.  In  the  event  of  such  an  arrangement  not  1 
concurred  in,  there  can  be  no  reason  why  two  hospitals  should  1. 
provided  as  separate  establishments.” 

3.  Moved  by  William  Carr,  M.D.,  Surgeon  ist  Battalia' 
Rifle  Volunteers,  and  seconded  by  A.  Reginald  West,  M.D. 
geon  London  Irish  Rifle  Volunteers — 

“That  the  Secretary  of  State  for  War  be  respectfully  requ 
through  the  proper  channel,  to  receive  a  deputation  from  the  vou^ 
surgeons  represented  at  this  meeting,  urging  the  necessity  0 
cient  organisation,  on  the  same  basis  as  that  which  exists  in  is 

seiwice.”  ,  . ,  ,  ,ia 

Dr.  Carr,  in  moving  the  third  resolution,  said  there  co  ^ 
doubt  at  all  that  the  Secretary  of  State  would  listen  to  the  n - 
officers,  and  would  be  as  willing  to  help  them  as  he  had  , 

the  army  surgeons.  The  authorities  had  always  given  Inm  eve  y 
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•,  for  he,  being  the  senior  surgeon  of  his  regiment,  had  had  the  Her- 
Hospital  placed  at  hLs  service  on  the  occasion  of  volunteer  assem- 
jes.  This  showed  that  the  authorities  were  not  unwilling  to  meet 
views  of  the  volunteer  medical  officers. 

.  Moved  by  W.  Squire,  Surgeon  4th  or  West  London  Volunteer 
es,  seconded  by  John  G.  Westmacott,  M.D.,  Surgeon  London 
ttish  Rifle  Volunteers — 

That  an  Association,  to  be  called  the  Volunteer  Medical  Associa- 
,  be  formed,  with  a  Committee  and  Honorary  Secretary,  to  carry 
the  wishes  of  the  volunteer  medical  officers ;  and  that  Local  Corn¬ 
ices,  with  each  an  Honorary  Secretary,  be  also  formed  throughout 
country,  to  act  with  it  in  cooperation.” 

.  Moved  byJOH.v  CoRDY  Burrows,  Surgeon  ist  Brigade  Sussex 
unteer  Artillery,  and  seconded  by  John  T.  Griffith,  M.D.,  Sur- 
n  1st  Surrey  Rifles — 

■  That  a  Metropolitan  Committee,  consisting  of  nine,  be  requested 
Iraw  up  a  memorandum  embodying  the  views  of  this  meeting,  to 
_■  some  notice  to  the  volunteer  surgeons  throughout  the  country  of 
day  appointed  to  receive  the  deputation  that  may  be  requested  to 
nd,  and  to  aid  the  objects  of  the  deputation  by  urging  the  attend- 
1  of  members  of  Parliament  and  others.” 

Ir.  Burrows  (of  Brighton)  said,  on  the  occasion  of  the  review  in  his 
n,  he  had  written  to  the  War  Office  to  give  him,  as  senior  medical 
er  in  that  district,  the  charge  of  the  medical  arrangements  for  the 
.nteers,  and  this  had  always  been  acceded  to ;  but  he  should  have 
bound  to  have  given  up  the  charge  to  any  medical  officer  who  had 
e  upon  the  field  holding  a  commission  longer  dated  than  his  own. 
did  not  see  why  the  volunteer  medical  officers  did  not  endeavour  to 
:e  their  organisation  as  complete  as  the  army  and  naval  services, 
r.  Griffith  supported  this  view. 

he  following  gentlemen  were  appointed  to  act  on  the  Committee, 

1  power  to  add  to  their  number: — Surgeon  H.  Spencer  Smith, 
^eon  Cordy  Burrows,  Surgeon  Carr,  Surgeon  Harling,  Surgeon 
'tmacott.  Surgeon  Nunn,  Surgeon  J.  T.  Griffith,  Surgeon  Atkyns, 
jeon  Squire,  with  Assistant-Surgeon  John  Murray  as  Honorary 
etary. 

Moved  by  J.  G.  Westmacott,  M.D.,  Surgeon  London  Scottish 
;  Volunteers,  and  seconded  by  J.  Cordy  Burrows,  Surgeon  ist 
ade  Sussex  Volunteer  Artillery — 

That  a  subscription,  not  exceeding  five  shillings  for  each  member, 
lised  towards  defraying  the  expenses  of  the  Association.” 
le  Secretary  was  desired  to  convey  the  thanks  of  the  meeting  to 
Smith,  the  manager  of  the  hotel,  who  had  liberally  given  the  use 
e  room  free  of  all  expense. 

vote  of  thanks  was  then  unanimously  accorded  to  Mr.  Spencer 
h,  on  the  motion  of  Dr.  Carr,  for  the  able  manner  in  which  he  had 
!  the  chair;  .and,  on  the  motion  of  Mr.  Arthur  T.  Norton,  to  Dr. 
-Murray,  the  Honorary  Secretary,  for  the  energy  and  ability  which  he 
shown  in  initiating  the  present  movement  and  organising  the  preli- 
.ry  steps. 


i  COUNTS'  OF  TIPPERARY  MEDICAL  PROTECTIVE 
ASSOCIATION. 

annual  meeting  of  this  Association  was  held  on  Patrick’s  Day. 
Fitzgibbon,  V.P.,  in  the  chair.  The  Secretary  having  read  the 
ites  of  the  previous  meeting,  they  were  signed  by  the  chairman.  A 
ihened  discussion  ensued  relative  to  the  claims  of  aged  and  infirm 
law  and  dispensary  medical  officers  to  a  retiring  allowance,  and 
ollowing  resolution,  proposed  by  Dr.  Morrissey  and  seconded  by 
Kennedy,  was  unanimously  agreed  to : — 

fhat  this  meeting  endorses  the  opinions  set  forth  in  the  circular 
^  issued  by  the  Irish  Medical  Association  to  the  local  secretaries, 
requests  that  our  hon.  secretary  do  communicate  same  to  the 
ugh  and  county  membere,  and  again  solicit  their  support  when  the 
■et  conies  before  Parliament.” 

•  .|y^*^J^edy  suggested  that  the  Association  ought  to  consider  the 
ability  of  uniting  themselves  with  the  British  Medical  Association, 
h  he  said,  has  made  such  liberal  advances  towards  the  profession  of 
id,  and  thereby  avail  themselves  of  the  great  power  and  influence 
I  that  body  possesses,  and  has  generously  placed  at  the  disposal  of  the 
^ssociation,  in  order  to  promote  the  objects  which  that  body  has 

vote  of  thanks,  proposed  by  Dr.  Stokes  and  seconded  by  Dr.  Scully, 
given  to  the  honorary  secretary,  for  the  admirable  man- 
‘  which  he  carried  on  the  business  of  the  association. 

^  Bradshaw  briefly  returned  thanks,  after  which  the  meeting 
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ANMiiSTHESIA  IN  DENTISTRY  BY  PROTOXIDE  OF 

NITROGEN. 


During  the  last  week  a  series  of  very  interesting  demonstrations  have 
been  given  at  the  Dental  Hospital  of  London,  Soho  Square,  by  Dr. 
Ihomas  W.  Evans  of  Paris,  in  the  course  of  which  painless  dental 
operations  have  been  performed  on  patients  anaesthetised  by  nitrous 
oxide  gas.  Those  who  remember  the  old  experiments  of  Davy  and 
Beddoes,  the  temporary  excitement  which  followed  the  general  diffusion 
of  the  practice  of  inhaling  this  “laugliing  gas”  as  an  e.xhilarant  and  nar¬ 
cotic,  will  at  first  be  disposed  to  think  little  of  the  practical  value  or 
probable  interest  of  experiments  with  a  gas,  of  w'hich  the  properties 
when  inhaled  might  be  supposed  to  have  been  sufficiently  tested  and  to 
be  well  known.  The  demonstrations  of  Dr.  Evans  at  the  Dental  Hos¬ 
pital  have,  however,  convinced  the  members  of  the  dental  profession,  of 
whom  all  the  most  distinguished  representatives  in  London  have  now 
more  than  once  assembled  to  witness  the  trials,  that  in  nitrous  oxide  gas, 
as  administered  by  Dr.  Evans,  we  have  an  anaesthetic  agent  which  is  un¬ 
doubtedly  possessed  of  veiy  remarkable  and  very  valuable  properties.  It 
will  be  .seen,  from  the  record  of  cases  which  we  below  append,  that,  in 
a  considerable  number  of  cases,  unconsciousness  was  induced  in  less 
than  three-quarters  of  a  minute;  and  what  is  most  remarkable  about  the 
effects  of  this  agent  is,  that  the  consciousness  returns  almost  instantly 
after  the  extraction  is  performed ;  that  there  is  no  headache,  sickness, 
prostration,  or  other  of  the  considerable  and  serious  drawbacks  which 
make  the  administration  of  chloroform  always  a  far  more  tedious  and 
troublesome  process  than  the  extraction,  and  which  frequently  Involves 
some  distress  to  the  patient  for  some  hours,  or  perhaps  days,  after  the 
inhalation.  In  many  of  these  cases,  the  whole  proceeding  of  inhalation, 
extraction,  and  recovery,  occupied  less  than  two  minutes ;  and  twelve  or 
fifteen  extractions  were  performed  in  succession  within  a  very  short 
time.  Several  very  intelligent  persons,  members  of  the  dental  and  me¬ 
dical  profession,  voluntarily  submitted  to  the  operation,  ‘  ‘  taking  advan¬ 
tage  of  the  opportunity”.  Within  three  minutes  of  the  time  that  they 
were  standing  by  the  chair  expressing  that  wish,  they  were  again  stand¬ 
ing  there  detailing  their  sensations,  having  meantime  been  reduced  to 
complete  unconsciousness  and  the  tooth  having  been  extracted.  The 
subjoined  records  are  quite  accurate ;  they  were  furnished  to  us  by  Mr. 
Flepburn  and  by  Mr.  Clover,  by  whom  they  were  carefully  taken  on  the 
spot. 

Having  said  this  much  as  to  the  great  impression  which  these  remark¬ 
able  demonstrations  made  on  those  present,  we  must  add  some  earnest  cau¬ 
tions  which  arise  out  of  the  close  observation  of  the  patients.  Dr. 
Evans  has,  with  great  care  and  conscientious  anxiety,  investigated  the 
whole  of  the  accumulated  facts  prior  to  forming  any  opinion  of  this 
agent,  in  favour  of  which  he  is  now  warmly  predisposed.  The  first  who 
applied  this  agent  extensively  was,  we  believe.  Dr.  Colton  of  America, 
and  he  became  firmly  convinced  “by  thousands  of  cases”  of  the  supe¬ 
riority  of  the  protoxide  of  nitrogen  over  other  anaesthetics  in  dental  sur¬ 
gery.  Dr.  Evans  believes  himself  to  be  in  a  position  to  state,  upon  au¬ 
thentic  data,  that  as  many  as  twenty-five  thousand  dental  operations  have 
been  performed  under  the  influence  of  this  agent,  without  any  serious  or 
regrettable  misadventure  having  occurred.  He  has  employed  it  now 
very  extensively  in  his  practice  for  some  time,  and  feels  great  security 
and  confidence  in  using  it. 

Nevertheless,  it  is  very  difficult  at  present  for  us  fully  to  share  that  senti¬ 
ment  of  security;  and  we  wish,  with  the  concurrence  of  some  of  the 
eminent  physicians  and  surgeons  who  witnessed  these  operations — and 
with  the  full  accord  of  Dr.  Evans  himself — to  give  a  very  strenuous  cau¬ 
tion  to  those  who  might  be  induced  by  this  notice  of  the  really  remark¬ 
able  effects  of  this  promising  agent,  at  once,  and  without  experience  and 
tutoring,  to  attempt  its  administration. 

There  are  some  patent  dangers  and  sources  of  anxiety.  It  is  admi¬ 
nistered  by  Dr.  Evans  absolutely  pure,  and  entirely  unmixed  with  air. 
The  gas  is  prepared  from  ordinary  coal-gas,  by  a  process  and  apparatus 
which  Dr.  Colton  has  invented,  and  which  Dr.  Evans  has  modified, 
and  to  which  we  shall  next  week  refer  at  greater  length.  It  is  stored 
in  a  small  gasometer,  and  drawn  off  into  bags.  The  bags  are  furnished 
with  tubes,  to  which  is  attached  a  tube-mouthpiece  with  inspiratory 
and  expiratory  valve.  The  tube  is  introduced  between  the  lips,  the  teeth 
being  kept  apart,  for  the  purpose  of  subsequent  operation,  by  a  small  piece 
of  wood,  and  the  lips  are  pressed  by  the  fingers  of  the  operator  tightly 
around  the  tube,  and  the  nostrils  compressed.  Thus  the  patient  breathing 
through  the  tube  inhales  pure  and  unmixed  gas.  If  air  be  admitted 
with  the  gas,  the  results  are  said  to  be  unsatisfactory ;  the  sensations 
are  unpleasant;  and  excitement  may  be  produced,  instead  of  uncon¬ 
sciousness.  The  ordinary  quantity  of  gas  inhaled  is  .said  to  be  about 
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two  gallons.  For  more  protracted  operations,  it  may  go  on  to  ten  or 
fifteen  gallons.  The  signs  of  unconsciousness — the  rough  indication 
that  the  patient  is  ready — are  the  same  as  in  chloroform:  the  fixed  stare 
of  the  eye,  dilatation  of  the  pupil,  insensibility  of  the  conjunctiva  when 
touched  by  the  finger,  and  snoring.  There  is,  however,  one  sign  which 
would  be  very  much  dreaded  in  the  case  of  chloroform  anaesthesia,  and 
of  which  the  gravity  cannot  be  overlooked,  which  is  not  only  not  un¬ 
usual,  but  which  is  looked  for  as  the  more  or  less  customary  sign  of  the 
establishment  of  unconsciousness  by  nitrous  oxide  gas.  It  is  a  marked 
blueness  and  pallor  of  the  face.  This  must,  according  to  our  present 
notions,  indicate  a  condition  of  the  heart  and  lungs  which  could  not 
be  maintained  without  peril,  and  can  hardly  be  induced  without  risk. 
It  will  be  seen,  from  the  observations  of  Mr.  Clover,  to  what  extent  re¬ 
spiration  and  circulation  were  observed  to  be  affected  in  the  cases 
operated  on  by  Mr.  Underwood,  Mr.  Hepburn,  Mr.  Coleman,  and 
other  officers  of  the  Dental  Hospital,  for  whom  Dr.  Evans  kindly  admi¬ 
nistered  the  gas.  Dr.  Sanderson  was  present  at  the  Dental  Hospital  on 
Thursday  morning,  and  saw  the  cases  that  were  then  operated  on.  file 
remarked  that,  although  in  two  of  the  cases,  at  the  moment  of  the  greatest 
intensity  of  the  effect  of  the  anaesthetic,  respiratory  movements  ceased, 
this  effect  was  extremely  transient ;  and  the  breathing  became  natural 
again  very  rapidly,  both  in  frequency  and  mode — the  only  thing  notice¬ 
able  being,  that  the  respirations  were  larger  and  deeper,  but  the  rate 
w'as  unaltered.  In  all  these  cases,  the  period  of  anaesthesia  was  exceed¬ 
ing  limited,  the  patients  recovering  almost  immediately  after  the  extrac¬ 
tion  of  two  or  three  teeth ;  and  in  one  case  the  gas  was  a  second  time 
administered,  to  remove  some  further  stumps — the  patient  taking  it  the 
second  time  as  well,  and  with  as  little  inconvenience,  as  in  the  first.  But 
it  does  not  seem  at  present  applicable  to  operations  which  cannot 
be  very  rapidly  perfonned,  or  in  any  case  where  protracted  and  unin¬ 
terrupted  unconsciousness  and  immobility  are  desired,  although  we  be¬ 
lieve  that,  in  a  few  cases,  the  patients  have  been  kept  in  a  state  of  un¬ 
consciousness  by  retarded  periodic  inhalations  for  about  twenty  minutes. 
This  point  will  require  to  be  carefully  worked  out  by  cautious  investi¬ 
gators.  Mr.  Clover  and  Mr.  Potter,  two  gentlemen  of  the  largest 
experience  in  the  administration  of  chloroform  in  the  metropolis,  have 
assisted  at  all  the  demonstrations  this  week,  and  we  believe  that  they 
are  likely  to  carry  out  the  application  with  all  the  care  and  intelligence 
which  is  obviously  so  necessary  when  a  narcotic  gas  of  very  rapid  action 
and  great  energy  is  for  the  first  time  introduced  into  ordinary  dental  and 
surgical  j^ractice.  We  shall  not  fail  to  record  the  further  experience  of 
these  gentlemen,  as  communicated  to  us ;  and  we  shall  be  interested  in 
receiving  communications  and  to  afford  further  information  and  assistance 
to  those  who  may  wish  to  prosecute  the  subject.  We  ought  as  soon  as 
possible  to  get  all  the  information  about  the  action  of  nitrous  oxide  gas 
which  physiological  experiment  can  affoixl  us,  and  for  this,  no  doubt,  we 
shall  now  not  long  have  to  wait. 

Dr.  Evans  has  acted  throughout  with  great  spirit  and  liberality;  he 
has  no  secrets,  and  has  no  personal  object  to  gain;  and  will  answer  any 
questions  addressed  to  him  through  this  Journal. 

Record  of  Operations  at  the  Dental  Hospital,  Tuesday,  March  l^xst. 

Case  I.  Fanny  Woods,  34.  First  right  lower  molar.  Large  abs¬ 
cess.  Time,  im.  54s.  No  pain. — Case  2.  William  Parsons,  23.  Se¬ 
cond  right  lower  molar.  Caries.  Time,  im.  No  pain. — Case  3.  John 
dyrrell,  34.  Left  upper  lateral.  Caries.  Time,  im.  20s.  No  pain. — Case 
\  Rebecca  Phillips,  21.  P'irst  right  upper  molar.  Caries.  Time,  im. 
No  pain.  — Case  5.  Eliza  Peny,  ii.  Right  lower  first  permanent  molar. 
Caries.  Time,  47s.  No  pain. — Case  6.  Mary  Connor,  14.  Eirst  left 
lower  permanent  molar.  Caries.  Time,  im.  5s.  No  pain.— Case  7. 
Henry  Phillips,  54.  Left  upper  canine.  A  stopping  had  been  inserted 
on  the  Saturday  previous  on  an  exposed  pulp,  which  probably  set  up 
inflammation  and  subsequent  suppuration  of  the  organ,  and  necessitated 
the  application  to  the  hospital.  Time,  3iri'''  The  operation  was  some¬ 
what  protracted,  but  no  pain  at  all  was  experienced.  Case  8.  Mary 
Anne  Childs,  15.  Eirst  left  lower  molar.  Caries.  Time,  57s.  No  pain. 
— Case  9.  hlary  Anne  Gilbey,  i8.  First  right  lower  molar  and  first  left 
upper  bicuspid.  Caries.  Time,  im.  5s.  No  pain. — Case  10.  Caroline 
Gold,  19.  Second  right  and  left  lower  molars.  Time,  im.  5s.  No  pain. 
Caries.  Was  apparently  intoxicated  with  three  or  four  inhalations,  as 
the  respiratory  movements  then  ceased  altogether. — Case  ii.  Mary 
Anne  Donne,  20.  Second  left  upper  bicuspid  and  first  molar.  Time, 
im.  15s.  No  pain.  Caries. 

On  Tuesday  evening,  a  number  of  cases  were  similarly  operated  on, 
and  with  like  result,  by  Dr.  Evans,  in  the  presence  of  a  considerable 
number  of  surgeons  and  dentists,  at  Mr.  Hepburn’s  house. 

Mr.  J.  T.  Clover  writes: — “In  witnessing  the  administration  of 
nitrous  oxide  by  Dr.  Evans,  this  evening,  at  Mr.  Hepburn’s  house,  I  took 
special  notes  of  the  state  of  the  pulse.  I  found  it  increase  in  force  and 
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frequency  in  every  case  after  two  or  three  full  inspirations  of  the  gas  1 1 
taken  place ;  and  as  constantly  its  force  and  rapidity  declined  when  ^ 
anesthesia  was  complete,  which  happened  on  the  average  in  less  tli 
one  minute  and  a  half.  In  two  cases  I  counted  thirteen  beats  in  e  1 
period  of  five  seconds  up  to  the  period  when  the  patient  was  pronoun  | 
ready  for  operation.  In  one  case  the  pulse  intermitted,  and  beca- 
imperceptible  for  five  seconds,  just  as  the  tooth  was  removed, 
patient’s  lips  were  very  livid,  the  pupils  dilated,  and  the  breathing  v! 
irregular  and  slow.  Erom  this  apparently  alarming  state  the  man  s(4 
recovered,  and  in  three  minutes  w^as  able  to  walk.  The  patients  - 
nerally  expressed  their  surprise  and  satisfaction  with  the  result,  and  ; 
no  pain  whatever.  The  rapidity  with  which  the  effect  is  produced  :| 
dissipated  seem  to  me  to  show  the  inapplicability  of  the  inhalation^ 
nitrous  oxide,  by  means  of  Dr.  Evans’s  apparatus  in  surgical  cases  ger- 
ally,  although  the  result  is  so  veiy  satisfactory  for  the  removal  of  twcj 
more  teeth.  I  have  suggested  to  Dr.  Evans  the  use  of  my  chlorofcti 
apparatus,  by  which  he  will  have  the  bag  kept  at  the  back  of  the  ■ 
ministrator,  instead  of  lying  on  the  floor ;  a  tube,  which  is  prevented  fri 
collapsing  by  means  of  a  spiral  coil  of  wire  in  its  interior;  and  last 
what  I  have  always  maintained  to  be  the  important  advantage  of  ,• 
inhaler,  the  means  of  7'egulating  the  percentage  of  air  when  it  is  foil 
necessary  to  diminish  the  strength  of  the  vapour.” 

On  Thursday  morning,  a  number  of  dental  operations  were  again  p 
formed  at  the  Dental  Hospital  under  the  influence  of  the  nitrous  ox; 
gas,  administered  by  Dr.  Evans  in  the  presence  of  a  large  gathering! 
the  surgeons  of  the  hospital  and  of  other  dentists  and  medical  merl 
distinction.  The  results  were  even  more  satisfactory  than  on  eilt 
of  the  previous  occasions.  There  has  not  yet  been  time  to  tabulate  : 
notes,  but  we  may  state  that  the  time  taken  to  produce  compi; 
anaesthesia  averaged  less  than  three-quarters  of  a  minute;  and  t; 
patients  of  various  ages  and  temperaments  not  previously  prepared  wa 
completely  anaesthetised,  immediately  recovered,  and  walked 
without  even  suffering  any  temporary  inconvenience.  In  the  course! 
the  afternoon,  we  understand.  Dr.  Evans  submitted  to  the  anassthc 
some  patients  at  the  Central  London  Ophthalmic  Hospital,  on  wha 
Mr.  Haynes  Walton  and  some  of  his  colleagues  performed  varif 
operations  for  squint,  ptosis,  ectropion,  and  cystic  tumour  of  the 
One  of  the  patients  was  a  man  aged  70,  and  others  were  very  yoi» 
children.  We  understand  that  the  results  were  completely  satisfactq 
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The  following  urgent  cases  have  been  relieved  during  the  month! 
March. 

1.  A  medical  man,  aged  39,  Kingstown,  M.R.C.S.E.  and  L.A.H.. 
far  advanced  in  phthisis,  has  a  wife  and  seven  children,  all  young,  vi 
no  means  of  support.  First  application.  Recommended  by  Drs.  Bart  . 
Hudson,  and  Smyly.  Granted,  for  immediate  necessities,  ;,^io. 

2.  A  medical  man,  aged  53,  co.  Galway,  M.R.C.S.E.,  has  lc( 
under  circumstances  of  peculiar  hardship,  a  public  appointment  wht 
he  held  for  twenty-six  years.  Has  a  very  delicate  wife.  A  small  ■ 
nuity,  which  has  been  handed  over  to  pay  his  debts,  necessarily  o- 
tracted.  First  application.  Recommended  by  Drs.  Adams,  Johnst. 
Denham,  and  Elliott.  Granted,  for  immediate  necessities,  £iO. 

3.  A  widow,  aged  44,  Dublin.  Husband  M.R.C.S.E.,  lost  at  s 
when  proceeding  to  America.  Two  sons,  one  in  Canada,  the  other  i 
Australia;  and  a  daughter,  now  dying  of  phthisis.  For  some  ye; 
maintained  herself  with  the  assistance  of  friends,  now  dead.  Gran, 
last  year  two  sums  of  ^^5.  Recommended  by  Drs.  Collis  and  Mas( 
Granted,  for  immediate  necessities, 


Royal  Maternity  Charity. — At  the  annual  general  meeting, 
John  Lubbock  stated  that  there  had  been  a  large  accession  to  ; 
charity’s  patients.  The  annual  record  of  maternal  deaths  had  remain 
at  the  low  average  which  had  so  favourably  distinguished  the  charil’ 
statistics  in  many  previous  years.  The  number  of  women  delivel 
within  the  last  year  was  3,650,  seven  deaths  only  from  all  causes  hav; 
occurred.  He  then  obseiwed  that  although  the  great  bulk  of  the  wn 
of  the  charity  was  affected  by  the  35  specially  instructed  mid  wive?' 
the  charity’s  employ,  there  would  always  be  cases  in  which  resort  mj 
be  had  to  the  physicians  or  their  represen tative.s.  Last  year  there  vf 
91  of  these  cases,  and  it  was  gratifying  to  know  that  only  of  them  faii 
to  yield  to  the  treatment  prescribed,  or  one  in  521  women  delivered ;  ^ 
as  two  of  those  deaths  were  the  result  of  circumstances  unconnected  v  ‘ 
childbirth,  the  average  mortality  from  really  puerperal  causes  wa.s  • 
duced  to  one  in  730. 


pril  4,  iS68.] 


THE  BRITISH  MEDICAL  JOURNAL. 


339 


ASSOCIATION  INTELLIGENCE. 


:OMMITTEE  OF  COUN'CIL:  NOTICE  OF  MEETING. 

:  Committee  of  Council  will  meet  at  the  Queen’s  Hotel,  Birmingham, 
'hursday,  the  23rd  day  of  April,  186S,  at  3  o’clock  precisely. 

T.  Watkin  \\TLLiA\rs,  General  Secretary. 

,,  Newhall  Street,  Birmingham,  April  ist,  1868. 


VEST  SOMERSET  BRANCH;  ORDINARY  MEETING. 

ordinary  meeting  of  the  above  Branch  will  be  held  at  Clarke’s 
le  Hotel,  Taunton,  on  Wednesday,  April  8th,  1868.  Dinner  at 
dock  ;  after  which,  papers  or  cases  will  be  communicated, 
entlemen  intending  to  be  present  at  the  dinner,  or  to  read  papers 
•,  are  requested  to  give  notice  to  the  Honorary  Secretary, 

Taunton,  March  1868.  W.  M.  Kelly,  M.D. 


■lETROPOLITAN  COUNTIES  BRANCH:  ORDINARY 

MEETING. 

ordinar}'  meeting  of  this  Branch  was  held  at  37,  Soho  Square,  on 
ay,  March  2oth;  Charles  J.  F.  Lord,  Esq.,  in  the  unavoidable 
nee  of  the  President,  in  the  Chair. 

riU  Members. — Messrs.  Henry  Power  and  G.  E.  Shuttleworth  were 
ed  members  of  the  Branch. 

he  Use  of  Alcohol  in  Acute  Diseases. — Dr.  Anstie  opened  a  discus- 
on  this  subject.  He  began  by  observing  that  the  question  of  the 
imstration  of  alcohol  in  disease  is  at  present  in  a  very  curious  posi- 
\ery  o|)posite  opinions  are  held  on  the  subject;  and  yet  the 
tion  has  to  be  decided  by  men  whose  powers  of  forming  a  correct 
ion  varj’  greatly.  The  fitness  of  alcohol  as  a  remedy  must  be  de- 
1  not  only  on  practical  but  on  physiological  grounds;  and,  although 
a\e  not  yet  possessed  these  grounds,  many  positive  opinions  have 
giTCn.  For  the  last  few  years,  there  has  been  a  tendency  to  con- 
1  what  has  been  called  the  “indiscriminate”  u.se  of  alcohol.  Dr. 
le  objected  to  the  term  “indiscriminate”  as  applied  to  the  teaching 
practice  of  the  late  Dr.  Todd;  and  remarked  that,  if  we  would 
nate  a  source  of  fallacy.  Dr.  Todd  must  not  be  charged  with  that 
he  never  intended.  Dr.  Todd  no  doubt  used  large  quantities  of 
lol  in  particular  cases ;  but  it  w'as  only  by  an  abuse  of  language  that 
3S  charged  with  giying  it  indiscriminately.  He  (Dr.  Anstie)  had 
ately  again  examined  Dr.  Todd’s  w’ork  on  Acute  Diseases;  and 
with  what  had  always  been  his  impression — that 
d,  as  distinctly  as  any  advocate  of  the  “  natural  history”  or  e.x- 
n  treatment  of  disease,  taught  that  many  pyrexial  cases  could  be 
■j  ^'^drely  without  alcohol.  When  Dr.  Todd  gave  alcohol  in 
OSes,  It  was  partly  as  food,  partly  in  accordance  with  certain  symp- 
an  unusual  insensitiveness  to  the  effects  of  alcohol,  and  an  appar- 
provement  after  the  administration  of  large  quantities.  He  proved 
CO  0  was  not  per  se  an  inflammatoiy  agent ;  but  that,  while  sonie- 
X  ounces  of  wine  will  aggravate  pyrexia,  in  other  cases  six  times 
q  an  ity  will  not  produce  this  effect.  Dr.  Todd’s  untimely  death 
e  investigation  unfinished.  He  did  not  sufficiently  work  out  the 
°  pyrexial  diseases  simply  by  hygiene  and  proper 

’u  “  ^“^problem  has  been  to  some  extent  solved  by  Drs.  Gaird- 
ug  es  Bennett,  and  others,  since  Dr.  Todd’s  death.  We  know 
^Jcarly  that  most  pyrexial  diseases  run  a  certain  course,  which 
e  altered.  Interference  may  do  harm,  and  it  is  doubtful  whether 
good,  in  a  large  number  of  cases. 

regard  to  the  administration  of  alcohol,  we  have  arrived  at  a  point 
•-  we  are  m  w'ant  of  indications  to  guide  us  in  its  use.  There  is  one 
■p  nf  pyrexial  diseases  which  would  force  us  to  its  use  : 

power  of  the  heart,  as  denoted  by  the  first  sound.  But  no 
nN  t  thought,  who  had  a  large  experience,  would  allow  his 

It  h  ^  such  a  point  of  weakness  before  giving  alcohol.  If  a 
butTl^'-^  florid  face,  all  the  old  prejudices  are  at  first  against  alco- 
.1  condition  is  no  essential  reason  for  avoiding  it,  for  pro- 
.  ^  ^  congestion  may  be  only  the  result  of  paralysis  of  the  vaso- 
^  alcohol  may  even  remove  the  congestion  if,  as  there 

'ffprr*L^^  1^'^’  ^  stimulant  of  the  vaso-motor  system. 

01  f  oeen  pointed  out  in  regard  to  typhus  fever,  by  Dr.  J. 
o  J  xsgow.  As  to  rapidity  of  pulse,  alcohol  is  probably  ne- 
six-sevenths  of  the  cases  where  the  pulse  is  above  120  or 
sornetimes,  however,  cases  of  pyrexial  disease — such 
onia,  pleurisy,  and  pericarditis,  and  some  cases  of  fever — in 
c  pulse  nses  rapidly,  and  comes  down  again  in  a  day  or  two. 


without  any  interference  by  treatment ;  even  though  the  patient  may 
in  the  meantime  be  delirious.  Coma  is  not  in  itself  an  indication 
either  for  or  against  the  use  of  alcohol.  Delirium  generally  indicates 
the  use  of  wine;  yet  in  many  cases  it  subsides  if  left  alone.  He  (Dr. 
Anstie)  could  not  agree  with  the  opinion  of  Dr.  Russell  of  Glasgow, 
that  alcohol  overcomes  delirium  by  narcotising  the  patient;  on  the  con- 
trary,  intelligence  is  rendered  lively  and  clear.  He  agreed  with  the 
doctrine  of  Dr.  Todd,  who  taught  that  alcohol  subdues  delirium  by  rais¬ 
ing  the  condition  of  brain  and  thus  quieting  its  action.  The  pulse,  as 
felt  by  the  finger,  is  not  in  all  cases  a  safe  guide.  A  few  practitioners 
may  perhaps  feel  so  accurately  xs  to  be  able  to  distinguish  even  the  finest 
variations  in  the  pulse;  but  the  immense  majority  of  medical  men  can¬ 
not  distinguish  various  nuances  and  modifications  of  importance.  These 
can  be  made  out  only  by  means  of  mechanical  appliances.  Phy.sicians 
used  to  hear  of  the  “  hard  bounding  pulse”  of  acute  inflammation  ;  but, 
in  an  examination  by  the  sphygmograph  of  the  pulse  in  numerous  cases 
of  pyrexial  disease.  Dr.  Anstie  had  not  been  able  to  find  this  kind  of 
pulse,  except  where  cardiac  or  arterial  disease  pre-existed.  Again, 
among  the  soft  pulses  there  is  every  degree.  Dr.  Burdon  Sanderson 
had  shewn  what  the  great  men  among  the  ancients  well  shadowed  forth 
in  their  description  of  the  different  kinds  of  pulse,  when  they  spoke  of 
the  pulsus  durus  et  celer,  mollis  ct  celer,  frequens  d  celer,  etc. ;  but  this 
knowledge  they  had  not  been  able  to  transmit  to  their  followers.  The 
true  character  of  the  pulse  can  be  made  out  by  only  a  very  few  with 
the  aid  of  the  finger  alone.  It  is  easy  to  feel  a  bounding  pulse  when 
it  exists,  as  in  cardiac  hypertrophy,  etc.  ;  but  nothing  is  so  easy  as 
to  falsely  imagine  its  presence  when  a  very  different  state  of  things  really 
exists. 

For  the  indications  for  the  use  of  alcohol  in  doubtful  cases  we  must, 
then,  turn  to  the  physical  modes  of  research,  and  the  evidence  of  a  surer 
sense  than  that  of  touch.  First  of  these  modes.  Dr.  Anstie  mentioned  the 
thermometer,  as  essential  in  determining  the  temperature;  as  the  sensation 
of  heat  communicated  to  the  hand  is  very  deceptive.  Without  fully 
discussing  a  subject  which  had  already  been  rendered  popular,  princi¬ 
pally  through  the  writings  of  Wunderlich,  Ringer,  and  others,  he  would 
observe  that  no  hospital  physician  or  surgeon,  or  even  private  practi¬ 
tioner,  can  dispense  with  the  thermometer  in  a  case  of  acute  disease. 
The  thermometer,  however,  is  not  an  infallible  guide ;  and  further 
means  of  appealing  to  our  most  reliable  senses  are  valuable.  Foremost 
among  these  is  the  measurement  and  written  record  of  the  pulse  by  the 
sphygmograph. 

Dr.  Anstie  then  described  the  various  forms  of  the  dicrotic  pulse 
(which  is  always  present  in  pyrexia),  showing  by  diagrams  from  actual 
tracings  that  the  severity  of  pyrexia  fairly  corresponds  to  the  depth  of 
the  dicrotic  notch  in  the  pulse-curve;  thus  we  have  “  subdicrotism”, 
“full  dicrotism”,  and  “ hyperdicrotism”,  an  ascending  scale  of  severity 
to  which  the  temperature  changes  mostly,  though  not  always,  run  paral¬ 
lel.  In  every  case  where  the  course  is  hyperdicrotic  (i.e.,  the  dicrotic 
notch  dips  below  the  level  of  the  curve-basis)  there  is  a  strong  primd  facie 
case  for  alcohol.  An  experimental  dose  should  be  given,  and  the  sphyg¬ 
mograph  applied  to  the  pulse  fifteen  minutes  later.  If  now  it  appear  that 
the  pulse  is  made  slower  and  the  dicrotic  notch  is  shallcnaed,  the  alcohol 
is  doing  good ;  for  this  indicates  that  arterial  pressui'e  has  been  raised  ;  and 
it  will  constantly  be  observed  that  the  patient  gives  signs  of  relief.  If, 
on  the  other  hand,  the  pulse  become  quicker  and  more  dicrotic,  the  pro¬ 
bability  is  great  that  an  improper  lowering  of  arterial  pressure  has  been 
produced,  and  that  the  alcohol  is  either  excessive,  or  else  is  entirely  un¬ 
suitable  to  the  case.  Another  point  of  great  consequence  is  the  form  of 
the  apex  of  the  pulse-curve  :  so  long  as  this  remains  sharp,  and  the  cuiA-e 
is  of  good  height,  there  is  not  much  need  for  anxiety ;  but  if  the  apex 
become  softly  rounded,  and  the  curve  itself  small,  while  the  fever  is 
still  high,  prompt  and  liberal  stimulation  is  an  absolute  necessity ;  this 
is  a  delicate  indication  that  the  heart  is  failing.  Another  point  is  the 
compressibility  of  the  pulse,  which  can  be  much  better  tested  by  the 
sphygmograph  than  by  the  finger,  especially  with  the  important  modifi¬ 
cation  of  the  apparatus  for  vaiying  the  pressure,  recently  made  by 
Mr.  Foveaux,  of  Weiss  and  Son,  which  will  be  described  and  figured 
shortly  in  the  journals.  This  gives  us  most  delicate  indications  as  to 
the  necessity  of  using  wine. 

Another  method  of  physical  diagnosis  is  to  ascertain  whether  alco¬ 
hol  is  eliminated  in  the  urine.  Notwithstanding  what  had  been  taught 
by  Lallemand  and  others,  alcohol  is  changed  in  the  blood  ;  even 
when  intoxicating  doses  have  been  taken.  Dr.  Anstie  said  that,  after 
intoxicating  six  persons  with  alcohol.  Dr.  Dupre  found  very  little  alco¬ 
hol  in  the  urine,  not  one  per  cent.  In  febrile  diseases,  in  however  large 
doses  it  may  be  given,  it  is  not,  unless  the  patient  be  oppressed  by  it, 
eliminated  in  a  recognisable  way.  If  the  patient  present  symptoms  of 
intoxication  even  in  the  slightest  degree,  and  especially  if  the  pulse 
become  rapid,  the  quantity  of  alcohol  in  the  urine  becomes  at  once 
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sensible.  It  is  not  difficult  to  ascertain  roughly  whether  alcohol  is 
present  in  the  urine  in  noticeable  quantity.  Three  or  four  ounces  of  the 
mixed  urine  of  twenty-four  hours  must  be  distilled,  first  with  acid,  then 
with  an  alkali.  The  final  distillate  will  contain  all  the  alcohol  to  be 
found,  and  its  presence  may  readily  be  detected  by  the  chromic  acid 
colour-test;  and,  with  a  little  trouble  in  forming  a  scale  of  shades  of 
colour,  an  estimate  of  the  quantity  may  be  easily  made.  If  the  alcohol 
be  acting  well,  none  ought  to  be  found  in  the  urine. 

Dr.  Anstie  believed  that  some  real  advance  in  the  means  of  determin¬ 
ing  whether  alcohol  should  or  should  not  be  used  is  indicated  by  the 
foregoing  observations.  The  form  in  which  it  is  given  is  of  much 
less  consequence ;  if  under  its  use  delirium  be  diminished,  the  pulse 
rendered  slower  and  (sphygmographically)  better,  and  the  temperature 
diminished,  there  is  evidence  that  it  is  at  least  not  doing  harm,  and 
is  probably  acting  usefully. 

Dr.  Buchanan  said  that,  with  regard  to  the  propriety  of  giving  alco¬ 
hol,  it  always  seemed  to  him  that  the  compressibility  of  the  pulse  was  a 
test  of  more  value  than  its  rapidity  or  strength.  In  practice,  a  kind  of 
second  sense  was  acquired  which  w'ould  enable  one  to  say  that  the 
patient  should  have  wine ;  but  he  would  welcome  any  means  of  increas¬ 
ing  the  power  of  ascertaining  the  compressibility  of  the  pulse — and  this, 
he  believed,  was  one  of  the  functions  of  the  sphygmograph.  For  the 
purpose  of  recording  observations,  there  was  no  question  as  to  the  value 
of  the  instrument ;  for  the  tactiis  eruditus  was  not  transmissible.  The 
sphygmograph  was  also  valuable  for  the  purpose  of  teaching,  to  shew 
the  definite  curves  which  gave  the  indications  for  the  use  of  alcohol. 

Dr.  Anstie,  referring  to  a  subject  which  he  had  omitted  to  notice, 
would  ask  whether  there  were  any  means  of  deciding  by  statistics  on  the 
use  of  alcohol.  Dr.  James  Russell  of  Glasgow,  in  his  report  of  the 
Fever  Hospital  there,  had  cleared  up  many  points.  He  had  shewn  last 
year  that  age  would  account  for  many  of  the  differences  in  mortality 
from  typhus  fever  in  different  places.  This  year  Dr.  Russell  established 
the  general  ratio  of  deaths  to  be  127  per  cent,  from  typhus  fever;  and 
he  gave  the  days  when  stimulation  was  commenced,  the  quantity  taken, 
the  results,  etc.  He  considered  that  statistical  observation  could  not 
decide  when  alcohol  should  be  given,  but  that  every  case  must  be  judged 
on  its  own  merits.  What  was  said  of  typhus  fever  by  Dr.  Russell,  Dr. 
Anstie  believed  to  be  true  of  all  pjTexial  diseases.  Except  in  very  mild 
cases,  we  could  not  determine  whether  the  patient  would  or  would  not 
require  alcohol ;  it  was  a  matter  of  observation. 

Dr.  Hare  said  that  whatever  gave  precision  to  our  knowledge  was 
ipso  facto  valuable  ;  and  therefore  the  sphygmograph  was  valuable.  All 
Avho  had  used  it  must  feel  that  they  gained  much  more  reliable  informa¬ 
tion  from  it  than  from  the  finger.  It  was  not  derogatory  to  the  instrument 
to  say  that  too  much  confidence  must  not  be  placed  on  one  symptom  or 
one  phenomenon,  such  as  the  pulse.  Much  assistance  was  gained  from 
the  general  aspect  of  the  patient,  the  degree  of  languor,  the  amount  of 
mental  and  physical  strength,  etc.  The  administration  of  alcohol  de¬ 
pended  much  on  the  amount  of  strength.  He  was  sure  that  alcohol  had 
been  given  very  indisciiminately.  When  he  was  physician  to  University 
College  Hospital,  he  was  obliged  often  to  stop  it  after  it  had  been  ordered 
by  his  clerks.  He  was  sure  that  Dr.  Anstie  would  not  underrate  the  import¬ 
ance  of  general  symptoms ;  but  men’s  minds  were  apt  to  run  too  much 
on  one  subject,  such  as  the  stethoscope ;  and  the  same  might  be  the 
case  with  the  sphygmograph. 

Dr.  Burdon  Sanderson  said  that  there  were  one  or  two  important 
facts  which  required  notice.  Dicrotism  of  the  pulse  was  capable  of  being 
produced  in  fever  either  by  increased  action  of  the  heart  or  by  diminished 
resistance  in  the  capillaries.  In  the  former  case,  it  would  not  be  right 
to  give  alcohol.  Dr.  Anstie  said  that  in  dicrotism  from  increased  action 
of  the  heart  the  wave  was  nearly  smooth— he  had  called  it,  from  its 
early  occurrence  in  typhoid  fever,  the  “simple  typhoid  curve.”  It  ap¬ 
peared  whenever  there  was  a  peculiar  vibratory  character  of  the  pulse  ; 
and,  was,  he  believed,  due  to  the  descending  curve  being  rendered 
nearly  even  by  a  series  of  very  rapid  vibrations  which  the  sphygmograph 
could  not  follow,  and  which  masked  the  real  phenomena  of  the  pulse. 
With  this  character  of  the  pulse,  alcohol  did  not  do  good.  Dr.  Anstie’s 
method  of  testing  for  alcohol  in  urine  was  a  convenient  and  practical 
means  of  determining  its  presence  ;  but  the  determination  of  the  quan¬ 
tity  was  a  more  difficult  matter. 

Dr.  Stewart  wished  that  Dr.  Anstie  would  have  given  some  facts 
as  to  the  use  of  alcohol  in  large  quantities  in  acute  diseases,  such  as 
pneumonia.  There  was  no  disease  in  regard  to  which  there  were  such 
extraordinary  variations  as  to  the  treatment.  In  some  cases,  the  only 
chance  for  the  patient  was  stimulation  ;  while  in  others  he  would  not 
give  alcohol.  The  hard  bounding  pulse  had  of  late  years  been  very 
rare  ;  but  it  w’as  not  so  always.  He  had  been  informed  that  during  the 
second  winter  of  the  campaign  in  the  Crimea,  the  bounding  incompressible 
pulse  was  veiy  frequently  met  with.  Fie  thought  that  most  practitioners 


could  by  careful  attention  educate  their  fingers  so  as  to  be  able  to  for 
good  general  idea  of  a  pulse.  Alcohol  was  useful  in  many  cases  wl 
flushing  of  the  face  was  present,  especially  in  typhus.  He  agreed  v 
Dr.  Hare  as  to  the  importance  of  noticing  the  amount  of  strength  of 
patient.  One  patient  would,  after  ten  days’  illness,  walk  to  the  ho. 
tal ;  another  would  be  utterly  prostrated  in  the  first  hour.  Fie  did 
think  that  medical  men  would  ever  be  able  to  dispense  with  their  0:1. 
nary  practical  guides.  Allowing  the  enormous  benefit  derived  from 
aids  to  science,  he  would  ask  how  many  of  the  20,000  practitioner  ; 
the  kingdom  would  use  them  in  their  present  state.  At  some  ti'i 
perhaps,  they  might  be  more  simplified.  It  was  a  long  process  to|. 
certain  the  temperature  of  a  patient  ;  so  also  was  the  testing  for  alcc[ 
in  urine.  Some  physicians  would  be  able  to  use  these  aids  largely  . 
derive  much  information  from  them  ;  but  others  must  look  to  the  g< 
ral  symptoms,  and  depend  on  the  education  of  the  finger  to  distingif 
the  differences  in  the  pulse. 

Dr.  Simms  said  that  some  persons  were  very  readily  affected  by  a 
hoi.  Should  it  be  given  to  them  because  certain  signs  were  obseiv 
As  to  elimination,  there  were  great  differences  in  this  respect ;  scji 
persons  passing  much  more  urine  than  others  after  taking  alcohol. 

Dr.  Broadbent  said  that  observation  of  the  .symptoms,  the  sphyg> 
graph,  and  the  chemical  effects  of  alcohol,  all  concurred  in  an  iinporljl 
fact — that  alcohol  was  proper  in  some  cases.  They  showed  also  th;. 
was  more  rapidly  consumed  in  some  circumstances  than  in  others.  ^ 
did  not,  however,  altogether  follow  that  alcohol  was  ahvays  the  ijl 
thing  for  the  patient,  even  if  it  came  up  to  the  indications  pointed  1 
by  Dr.  Anstie.  In  pneumonia,  at  first  limited  to  half  the  lung, 
sometimes  confined  throughout  to  the  part,  we  could  not  be  sure  thaj 
giving  alcohol  we  were  not  favouring  the  extension  of  the  disease, j 
affording  material  for  oxidation. 

Dr.  Camps  said  that  in  such  diseases  as  typhus,  typhoid,  and  scajl 
fever,  where  the  system  was  under  the  influence  of  a  poison,  the  neni 
system  was  more  affected  than  in  pneumonia,  and  alcohol  was  morei 
dicated.  In  very  many  cases  of  pneumonia,  eliminative  treatment  1 
required.  In  typhoid  fever  and  similar  cases,  the  general  state  of '1 
patient  must  be  taken  into  account  in  giving  alcohol.  He  did  not  aji 
with  Dr.  Anstie  as  to  the  fallacy  of  the  sense  of  touch  in  ascertain 
the  character  of  the  pulse  ;  but  there  was  a  great  diversity  in  the  pci 
of  doing  this. 

Dr.  SiBSON  said  that,  some  years  ago,  a  friend’s  wife  was  appare] 
dying  from  haemorrhage.  Large  quantities  were  given,  with  the  i 
doubted  effect  of  restoring  her  to  life.  Not  long  afterwards,  he  ; 
with  a  case  of  very  copious  hsematemesis,  the  patient  being  in  a  stat) 
great  prostration.  He  gave  at  once  six  or  eight  ounces  of  brandy,  d 
most  marked  effect  on  the  circulation.  The  stimulant  was  contink 
some  days  in  smaller  doses ;  the  patient  remained  unconscious,  t 
ultimately  recovered.  In  pneumonia,  we  must  be  guided  as  to  ( 
use  of  alcohol  by  the  amount  of  prostration.  He  believed  that  do'!' 
pneumonia  invariably  required  stimulants.  He  would  be  very  span 
of  giving  stimulants  in  cases  where  the  system  was  already  charged  d 
a  poison.  In  the  administration  of  alcohol,  he  was  guided  by  the  vi 
of  tension  of  the  pulse  and  by  the  defect  of  nervous  power  in  the  patit 

Dr.  Duplex  said  that,  thirty  or  forty  years  ago,  he  daily  met  d 
the  hard  bounding  pulse  ;  but  he  had  not  observed  it  during  the  lasic 
or  seven  years.  He  thought  that  it  would  be  a  loss  to  dispense  with! 
aid  afforded  by  the  finger. 

Dr.  Douglas  dissented  from  the  general  views  of  the  author  a* 
stimulants;  there  were  other  remedies  of  gi'eater  efficacy.  He  didJ 
understand  whether  Dr.  Anstie  recommended  stimulants  to  be  givei 
the  early  stages  of  disease  ;  in  the  later  stages  they  might  be  benefiJ 

Dr.  Anstie,  in  reply,  said  that  he  believed  it  was  generally  rC'! 
nised  that  an  undulating  pulse  was  an  indication  for  alcohol.  ' 
sphygmograph  might  in  some  cases  detect  the  undulation  at  a  more  e; 
period  than  the  finger  could.  In  a  case  of  delirium  tremens,  where*' 
patient  was  apparently  improving,  he  had  correctly  prognosticated  d' ! 
in  consequence  of  the  sphygmograph  denoting  the  pulse  to  be  undulate 
In  reply  to  Dr.  Douglas,  he  did  not  agree  that  the  use  of  alcohol  wai' 
be  limited  to  the  later  stage  of  disease.  He  agreed  with  Dr.  Hare  i 
we  must  not  judge  by  the  pulse  alone  ;  and  he  did  not  neglect  a  si  1 
indication  derivable  from  the  strength,  position,  etc.,  of  the  patit 
Dr.  Hare  spoke  of  the  indiscriminate  use  of  alcohol.  A  young  Frep 
man,  who  advocated  the  use  of  alcohol,  had  observed  the  practice  mS 
hospitals  ;  and  he  enumerated  some  of  the  vilifiei's  of  the  stimt 
treatment,  as  giving  it  in  doses  “that  made  his  hair  rise.”  People  ■ 
understood  what  Dr.  Todd  did  ;  they  thought  he  gave  whole  bottle 
one  dose.  The  sphygmograph  was  not  a  specific  for  finding  out  a  tp 
all  at  once.  In  many  cases,  common  observation  would  enable  us  tqi 
cide ;  but  there  still  were  cases — crucial  cases  of  interest — in  which' 
sphygmograph  would  be  essentially  useful.  The  sphygmograph  aflo* 
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THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  MEDICAL  OFFICERS  AND  THEIR 
GUARDIANS. 

A  QUESTION  of  importance  arises  out  of  some  recent  “compulsory  re¬ 
signations”  of  medical  officers  of  workhouses.  Where  medical  officers 
are  called  upon  to  “  resign”,  and  feel  that  they  are  badly  used  and  that 
the  grounds  on  which  the  Poor-law  Board  concur  with  the  guardians  are 
erroneous  or  insufficient,  is  it  desirable  that  in  future  they  should  resign  ? 
Or  should  they  not,  if  they  feel  their  case  to  be  a  good  one,  refuse  to 
resign,  and  call  for  a  public  investigation  in  due  form,  as  a  condition 
preliminary  to  dismissal  ?  In  Ireland,  every  Poor-law  medical  officer 
can  demand  such  an  inquiry  prior  to  dismissal  by  sealed  order ;  and  it 
could  hardly  be  withheld  from  medical  officers  in  England.  The  pre¬ 
sent  practice  is  to  submit  the  correspondence  with  the  guardians  to  me¬ 
dical  officers  for  their  comments,  and  to  decide  upon  the  documents. 
These  papers  are  always  producible  by  order  of  Parliament,  and  can  be 
obtained  by  motion  from  a  member.  But,  if  the  medical  officer  have 
already  resigned  before  they  are  produced,  he  is  not  likely,  we  fear,  to 
benefit  much  by  their  printing,  although  his  character  may  be  righted 
and  his  peace  of  mind  restored.  These  are  not  times,  however,  in 
which  any  medical  officer  need  submit  to  oppression  or  mal-treatment. 
On  the  other  hand,  he  cannot  expect  to  be  justified,  more  than  any  other 
public  officer,  in  treating  his  employers  with  violence,  in  using  insulting 
or  intemperate  language  in  his  official  relations  with  them,  or  in  deli¬ 
berately  ignoring  them  for  the  sake  of  public  agitation.  We  have  many 
times  during  the  last  year  been  able  to  render  efficient  assistance  to  me¬ 
dical  officers  in  obtaining  redress,  and  in  urging  improvements  which 
were  necessary.  On  two  occasions  on  which  we  have  brought  their 
grievances  under  the  notice  of  members  of  Parliament,  they  had  put 
themselves  put  of  court  by  the  intemperate  language  which  they  had 
used,  and  by  the  irregular  course  which  they  had  pursued.  We  regard 
it  as,  in  one  sense,  our  special  duty  to  use  the  facilities  which  we  possess 
for  the  purpose  of  advancing  the  interests  of  the  Poor-law  medical  offi¬ 
cers  by  private,  public,  and  Parliamentary  intervention ;  but  these  few 
words  of  caution  may  perhaps  in  the  future  render  our  task — which  is 
one  of  almost  weekly  recurrence — more  easily  and  uniformly  successful. 


ink  in  the  chain  of  argument.  As  to  the  two  causes  of  dicrotism, 
freed  with  Dr.  Sanderson.  It  was  quite  true  that  most  cases  at- 
*d  with  a  “  nervous  pulse”  did  well  without  alcohol;  but  he  could 
vrrec  with  prohibiting  alcohol  in  all  such  cases.  Still  more,  in 
vcrv  emotional  subjects,  the  pulse  was  collapsing,  and  such 
often  bore  alcohol  well.  He  had  seen  cases  of  pneumonia  witli 
ed  face  in  which  twelve  ounces  of  brandy  a  day  had  been  given  for 
■  or  four  days,  the  pulse  falling,  and  the  patient  improving  without 
ium.  After  all,  these  were  exceptional  cases ;  but  they  did  occur. 
3  the  hard  bounding  ]3ulse,  he  must  stick  to  his  statement  that  he 
often  failed  to  discover  it  with  his  finger;  his  sense  of  touch  was  not 
blunt.  The  sphygmograph  confirmed  him  in  this.  His  observations 
been  principally  made  in  London ;  though  he  had  made  some  in 
ountry.  As  to  simplicity,  the  instrument  had  been  much  simplified 
Marey  invented  it.  He  shewed  Mr.  Berkeley  Hill’s  pad,  by  which 
uld  be  adjusted  and  a  tracing  taken  in  about  two  minutes.  In  an 
ptional  case,  this  time  was  not  to  be  grudged,  nor  was  the  applica- 
of  the  instrument  in  ordinary  cases  beyond  the  use  of  the  general 
itioner.  Dr.  Simms  had  not  sufficiently  distinguished  between  in- 
;ed  elimination  and  increased  urination ;  the  amount  of  elimination 
aiuch  less  than  was  supposed.  He  did  not  know  of  any  disastrous 
,ate  effects  from  the  use  of  alcohol,  where  its  administration  had 
limited  to  the  production  of  the  good  effects  observed  at  first.  As 
s  producing  inflammation,  he  believed  this  must  be  a  bugbear, 
rally  when  the  large  doses  given  by  Dr.  Todd  without  harm 
remembered.  Dr.  Camps  thought  that,  on  the  whole,  alcohol  was 
lecessary  in  pneumonia  than  in  fever  ;  but  he  (Dr.  Anstie)  did  not 
:  that  there  M'as  always  less  neiwous  depression  in  pneumonia.  Dr. 
)n’s  remarks  as  to  the  effects  of  alcohol  in  haemorrhage  were  very 
rtant.  He  remembered  a  case  in  King’s  College  Hospital,  where  a 
a  of  brandy  was  taken  in  a  few  hours.  Very  few  could  doubt  that 
ubie  pneumonia  stimulants  should  be  given.  Dr.  Anstie  concluded 
;monstrating  the  modifications  introduced  into  the  sphygmograph 
essrs.  Weiss,  for  the  purpose  of  modifying  the  pressure  by  simple 
s. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

tE  Report  of  the  Museum  and  Lecture-rooms  Syndicate 
1868  has  been  issued.  The  Professors  and  the  Superintendent  of 
fuseum  of  Zoology  and  Comparative  Anatomy  report  satisfactorily, 
ssor  ITumphry  reports  that  Mr.  Carver  and  Mr.  Gedge  are  em- 
d  in  teaching  Anatomy,  besides  himself ;  and  that  good  working 
;s  in  Histology  have  been  formed  in  the  Museum.  A  reading-room 
an  University  Medical  Society  have  been  formed;  the  Society 
lers  forty-five  students.  The  Addenbrooke  Hospital  has  presented 
table  collection  of  urinary  calculi ;  and  Dr.  Ormerod  of  Brighton 
lable  photographic  apparatus,  with  accessories,  for  taking  repre¬ 
lions  of  anatomical  structure. 

trinity  college,  DUBLIN. 

OFESSORSHIP  OF  SURGERY. — The  Board  of  Trinity  College  have 
ed  to  recognise  the  importance  of  Surgery  in  the  University  by 
ig  Dr.  Robert  Adams  in  the  same  position  as  that  held  in  Medi- 
ay  Dr.  Stokes,  the  Regius  Professor  of  Physic.  A  suitable  salary 
een  assigned  to  the  office  held  by  Dr.  Adams,  which  it  is  proposed 
the  riglit  to  name  the  “  Regius  Professorship  of  Surgery”.  The 
“University  Professor  of  Surgery”  and  “  University  Professor  of 
irgery”  belong  to  Dr.  McDowel  by  the  Acts  of  Parliament  25th 
je  III,  cap.  42,  and  40th  George  HI,  cap.  84;  while  the  title 
•lessor  of  Surgery  in  Trinity  College”  belongs  to  Dr.  Robert  W. 

1  by  the  Act  of  Parliament  30th  Victoria,  cap.  9.  It  is  confidently 
ted  that  Her  Most  Gracious  Majesty  will  recognise  the  position 
I  surgical  science  has  attained,  and  will  permit  Dr.  Adams  to  be 
d  the  first  Regius  Professor  of  Surgery  in  Dublin. 

nitary  State  of  Port  Louis. — In  reply  to  Mr.  Barclay,  Mr. 
riey  said  that  at  the  date  of  the  last  information  from  the  Mauri- 
t8th  Feb. )  fever  was  still  on  the  increase.  It  is,  however,  of  a  much 
r  form,  and  a  considerable  proportion  of  those  attacked  by  it  recover, 
/acancies  in  the  medical  staff  are  being  also  supplied,  a  better 
■standing  has  been  established  between  the  Government  authorities 
nunicipality  of  St.  Louis,  and  an  inquiry  has  been  instituted  into 
^inage,  with  a  view  to  the  improvement  of  its  sanitary  condition, 
ight  hon.  gentleman  further  stated  (in  answer  to  a  question  from 
Vhalley)  that  the  circumstances  attending  the  landing  of  the  86th 
lent  have  been  much  misunderstood,  and  that  he  believed  no  bad 
5  have  followed  from  it. 


TPIE  NEW  POOR  LAW  MEDICAL  ORDERS. 

Sir, — As  usual,  you  have  managed  to  give  us  the  news  before  any¬ 
body  else,  and  last  week  told  us  the  facts  important  for  us  to  learu, 
while  your  contemporaries  have  been  either  grandiloquently  preaching 
or  calmly  sleeping  in  ignorance  of  them.  The  important  Regulations 
for  Medical  Officers,  which  you  printed  at  length,  are,  in  one  sense, 
a  source  of  congratulation ;  they  place  the  medical  officer  in  a  de¬ 
fined  position,  and  one  of  power  and  influence;  he  is  authorised, 
nay  required,  to  make  those  representations  which  he  has  hitherto  hardly 
dared  to  make.  But,  as  you  say,  additional  duties  and  responsibilities 
are  thrown  upon  them  without  extra  pay.  I  wish  any  medical  officers 
who  think  that  we  should  make  representations  on  this  suliject  would 
say  so.  Where  are  Mr.  Griffin  and  Mr.  Fowler  and  Mr.  Lord,  who  used 
to  be  active  in  such  matters  ?  Why  do  not  they  address  us  through  your 
columns,  and  advise  a  course  of  action  ?  I  see  there  is  a  London  Asso¬ 
ciation  formed,  of  which  Dr.  Dudfield  is  secretary.  What  does  Dr.  Dud- 
field  say  to  this  matter?  We  want  our  fuglemen  to  speak  in  our  JOUR¬ 
NAL  on  this  subject,  if  only  to  strengthen  your  hands.  I  am,  etc., 

Liverpool,  March  1868.  X- 


THE  MEDICAL  OFFICER  OF  THE  POPLAR  UNION. 

We  learn,  from  the  Toiver  Hamlets  Express,  that  Dr.  Stanley  Gale  has 
been  reinstated  in  office  by  the  guardians  since  the  letter  of  the  Poor- 
law  Board  conveying  their  decision  was  received,  and  the  subject  re¬ 
ferred  to  the  Medical  Committee.  The  Medical  Committee  met  on 
Friday,  and  there  were  present  Dr.  Markham,  Dr.  Gale,  and  Dr.  Bain. 
It  was  then  resolved  to  recommend  that  Dr.  Gale  and  Dr.  Bain  should 


[April  4,  i&, 


342 


THE  BRITISH  MEDICAL  JOURNAL. 


each  have  an  assistant  holding  the  double  qualification  for  twelvemonths, 
and  approved  of  by  the  Board,  and  that  they  should  receive  f,\^o  per 
annum  each. 


POOR  RELIEF  BILL. 

Lord  Devon’s  Poor  Relief  Bill,  to  which  we  have  already  referred, 
was  brought  up  in  Committee  on  Tuesday  for  the  second  time  in  the 
House  of  Lords.  In  the  course  of  a  very  tame  discussion  it  was  re¬ 
solved  to  refer  it  to  a  Select  Committee.  It  is  understood  that  the 
Select  Committee  will  consist  of  the  Lord  Archbishop  of  York,  the 
Duke  of  Richmond,  the  Marquis  of  Salisbury,  the  Earl  of  Devon,  the 
Earl  of  Denbigh,  the  Earlof  Hardwicke,  theEarlofCarnarvon,  EarlGrey, 
Earl  Ducie,  the  Earl  of  Ellenborough,  Earl  Kimberley,  Viscount 
Eversley,  Lord  Clinton,  Lord  Egerton,  and  Lord  Northbrook. 


Unqualified  Assistants. — We  have  received  numerous  letters  on  this  subject,  for 
the  most  part  expressing  approval  of  the  principle  of  dispensing  with  the  services 
of  unqualified  assistants ;  but  some  expressing  a  hope  that  measures  will  be  taken 
to  prevent  any  pecuniary  loss  to  the  medical  officers  of  unions  if  any  change  should 
be  made.  The  correspondence  and  remarks  which  have  appeared  in  this  Journal, 
and  subsequently  in  the  daily  press,  have,  of  course,  not  failed  to  attract  the  atten¬ 
tion  of  the  Poor-law  Board,  and  we  shall  expect  soon  to  be  able  to  announce  some 
decision  on  this  subject, 

Unqualified  Assist.^nts. — Dr.  D.  Maurice  Serjeant,  Warhoys,  writes:  “The 
Poor-law  district  in  which  I  reside  is  held  by  a  surgeon,  who  resides  si.x  miles  from 
it.  He  employs  a  druggist  here  as  his  assistant.  This  man  not  only  attends  patients 
for  his  employer,  but  does  a  considerable  business  on  his  own  account.  In  cases 
in  which  the  treatment  has  been  by  the  druggist  solely,  who  has  visited,  sent  medi¬ 
cine,  and  charged,  will  he  be  able  to  plead  his  assistantship  if  prosecuted  under  the 
Apothecaries’  Act  ?  Can  you  refer  me  to  any  case  in  point  V’ 

***  We  advise  our  correspondent  to  write  to  the  Registrar  of  the  Apothecaries’ 
Society,  Bridge  Street,  Blackfriars,  and  forward  to  us  the  answer  for  publication, 

Mr.  F.  H.  Harris  (Mildenhall)  asks  for  any  instance  where  boards  of  guardians  re¬ 
cognise  the  treatment  of  their  sick  poor  in  a  cottage  hospital,  by  contributing  to¬ 
wards  the  customary  .self-supporting  fund  for  the  maintenance  of  the  patient,  as  also 
the  average  sum  per  week  generally  guaranteed  by  t'nem  ;  and  any  instance  of  an 
union  allowing  the  usual  extra  fees  to  the  district  or  union  medical  officer,  where  a 
pauper,  from  accident,  has  been  treated  bysuch  officer  in  a  cottage  hospital. 

We  warmly  recommend  to  public  vaccinators  a  little  pamphlet  just  issued  by  Mr.  J. 
B.  Hutchins,  an  efficient  officer  of  the  Medical  Department  of  the  Privy  Council, 
describing  and  explaining  the  Regulations  of  the  Privy  Council  as  to  Public  Vac¬ 
cination  and  Government  Gratuities  to  Vaccinators.  It  is  published  by  Knight  and 
Co.,  90,  Fleet  Street 


OBITUARY. 


WILLIAM  PATRICK  HENDERSON  and  JOHN  BADDELEYq 

HOUSE-SURGEONS  OF  THE  EDINBURGH  INFIRMARY. 

W E  have  to  record  with  deep  regret  the  loss  of  two  of  the  resident  sur¬ 
geons  of  the  Edinburgh  Infirmary,  by  fatal  typhus. 

William  Patrick  Henderson  was  born  in  Italy.  He  studied  medicine 
in  the  Universities  of  Pisa  and  Edinburgh,  and  took  the  degree  of  M.D. 
at  Edinburgh  in  1866.  At  the  time  of  his  death  he  held  the  appoint¬ 
ment  of  House-Surgeon  to  the  Lock  Hospital,  Royal  Infirmary  of  Edin¬ 
burgh.  He  died  of  typhus  fever  at  the  Royal  Infirmary,  January  31st, 
1 868,  aged  24  years. 

John  Baddeley,  born  in  India,  studied  at  King’s  College,  London, 
the  Rotunda,  Dublin,  and  for  four  years  at  the  University  of  Edinburgh, 
where  he  distinguished  himself,  particularly  in  chemistry,  botany,  medi¬ 
cine  and  surgery.  He  took  the  degree  of  M.B.  and  C.M.  of  the  Uni¬ 
versity  of  Edinburgh,  in  1867,  and  shortly  afterwards  was  appointed  one 
of  the  resident  House-Physicians  at  the  Royal  Infirmary.  Along  with 
two  geneial  wards,  he  had  under  his  charge  the  fever  ward.  He  was  a 
zealous  student  of  clinical  medicine.  He  attended  on  Dr.  Henderson 
with  um emitting  attention  till  his  death,  contracted  typhus  a  fortnight 
afterwards,  and  died  himself  of  that  complaint  on  February  29th,  1868, 
aged  22  years.  He  was  the  founder  of  the  Edinburgh  University  Ath¬ 
letic  Club,  and  an  active  member  of  all  societies  calculated  to  promote 
the  welfare  of  the  University.  His  loss  has  been  greatly  felt  by  a  large 
circle  of  friends  connected  with  the  University,  and  as  a  mark  of  the 
esteem  in  which  he  was  held,  liberal  contributions  have  been  made  for 
the  purpose  of  erecting  a  monument  to  his  memory. 


Whiting ;  and  within  the  last  twelve  months  he  was  appointed  a  n 
trate  for  the  borough,  which  w^as  the  only  other  public  appointme 
held.  Dr.  Hawkins  was,  at  the  time  of  his  death.  President  < 
Cambridge  and  Huntingdon  and  East  Anglian  Branches  of  the  B 
Medical  Association.  His  great  professional  experience  and  kj 
disposition  secured  him  the  confidence  and  regard  of  a  wide  cii;, 
patients  and  friends,  and  his  loss  will  be  universally  deplored. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  theij 
amination  in  the  science  and  practice  of  medicine,  and  received  oi 
cates  to  practise,  on  Thursday,  March  26th,  1868. 

Bilham,  James,  St.  Germains  Terrace,  W. 

Faraker,  William  Cregeen,  Plough  Road,  Rotherhithe,  S.E. 

Godson,  Henry,  Coldhurst  Parsonage,  Oldham 
Rensh.aw,  Bernard,  The  Glebe,  Lee,  Kent 
Swain,  Edw.ard,  Long  Clawson,  Melton  Mowbray 

At  the  same  Court,  the  following  passed  the  first  examination  : — 
Blenkarne,  William  THeureii-x,  Guy’s  Hospital 
Vines,  Henry  Jeekell  Kendrick,  St.  Mary’s  Flospital 

As  an  Assistant,  in  compounding  and  dispensing  medicines. 

Alikins,  Thomas  Boulton,  Tamworth,  Warwickshire 


MEDICAL  VACANCIES. 


The  following  vacancies  are  declared:  — 

BALLANTRAE,  Ayrshire — Parochial  Medical  Officer. 

BROADMOOR  CRIMINAL  LUNATIC  ASYLUM— Assistant  Medical  Ofu 
CARMARTHENSHIRE  INFIRMARY,  Carmarthen — House-Surgeon. 
CAVAN  UNION — Medical  Officer  for  the  Arvagh  Dispensary  District 
CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY— Physician, q 
thecary,  and  Secretary. 

DEVIZES  PRISON — Surgeon. 

DOVER  HOSPITAL  AND  DISPENSARY-Surgeon. 


DUBLIN,  TRINITY  COLLEGE — King’s  Professor  of  the  Practice  of  Medifc 
EXETER  DISPENSARY-Surgeon.  ^ 


GLOUCESTER  GENERAL  INFIRMARY — Assistant-Physician  and  Assij 
Surgeon. 

GREENOCK  HOSPITAL  AND  INFIRMARY— Surgeon. 

INFIRMARY  for  EPILEPSY  and  PARALYSIS,  Charles  Street,  Portman  s|i 
— Physician  and  Surgeon. 

ISLE  OF  MAN  HOSPITAL  and  DISPENSARY — Resident  Medical  Offic 

ISLINGTON  DISPENSARY-Surgeon. 

KILKEEL  UNION,  co.  Down — Medical  Officer  for  the  Subdistrict  of  Kilkeel 

KILMAURO,  Ayrshire — Parochial  Medical  Officer. 

LEEDS  GENERAL  INFIRMARY — Assistant  Resident  Medical  Officer.  | 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford — Assistant  n 
cal  Officer. 

LURGAN  UNION,  co.  Armagh — Medical  Officer  for  the  kloyntagh  Subdi.sttl 

PENRITH  UNION,  Cumberland — Medical  Officer  for  the  Workhouse  anjl 
Districts  of  Penrith  and  Greystoke. 

PLYMOUTH  PUBLIC  DISPENSARY-Physlcian. 

RICHMOND  HOSPITAL,  Dublin — Surgeon. 

ROYAL  ACADEMY  OF  ARTS — Professor  of  Anatomy. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road-^ 
•sician  and  Surgeon. 

ROYAL  PIMLICO  DISPENSARY,  Buckin:;ham  Palace  Road — Medical  Oliir 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Road — District 
geon  to  visit  Out-Patients  in  Lambeth  District. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA  AND  DISEASES  OF  'f 
RECTUM — House-Surgeon. 

YHETFORD  UNION,  Norfolk — Medical  Officer  for  the  Croxton  Di.strici 
the  Workhouse. 

WEST  NORFOLK  AND  LYNN  HOSPITAL — Physician. 

WOLVERHAMPTON  UNION — Medical  Officer  for  District  No.  3. 

WORTHING  INFIRMARY— Surgeon. 

WREXHAM  UNION,  Denbighshire — Medical  Officer  for  the  Gresford  or  .■ 
District. 


MEDICAL  APPOINTMENTS. 

*Wagstaffe,  William  V/arwick,  B.A.,  appointed  Examiner  in  Arts  to  the  Set 
of  Apothecaries,  London. 

Volunteers. — (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Voluntee) 
Bradford,  W.  J.,  M.B. ,  to  be  Surgeon  49th  Middlesex  R.V. 

Cupiss,  _F.  P.,  Esq.,  to  be  Assistant- Surgeon  ist  Administrative  Brigadc’J 
colnshire  A.V. 

Jaap,  J.,  M.D.,  to  be  Honorary  Assistant-Surgeon  23rd  Kent  R.V. 

Russell,  P,  Esq.,  to  be  Surgeon  ist  Newcastle-on-Tyne  A.V. 

Wise,  W.  C.,  Esq.,  to  be  Assistant-Surgeon  9th  Kent  A.V. 


JOHN  VINCENT  HAWKINS,  M.D.,  of  KING’S  LYNN. 

We  very  much  regret  to  have  been  obliged  to  include  in  our  obituary 
last  week  the  name  of  John  Vincent  Hawkins,  Esq  ,  M.D.,  of  King’s 
Lynn.  He  had  been  for  some  time  past  in  failing  health,  and  died  at 
Oak  Hall,  Lindfield,  Sussex,  on  Monday,  March  i6th,  at  the  age  of  64 
years.  The  deceased  came  to  Lynn  and  was  elected  physician  to  the 
West  Norfolk  and  Lynn  Ho.spital  in  the  year  1853,  as  successor  to  Dr. 


Deleterious  but  Profitable. — On  the  29th  of  IMarch, 
there  was  a  grand  ceremony  at  the  Paris  School  of  Medicine.  U'( 
the  presidency  of  Fagon,  first  physician  of  the  king,  the  bachelier,  Cld 
Berger,  maintained  a  tliesis  on  this  subject — Does  the  frequent 
tobacco  shorten  life?  {An  tabaci  usu  vitce  summa  breinor?)  Yes!  = 
was  the  answer  from  all  sides.  And  a  hundred  years  afterwards,  say.-i 
Union  Medicale,  this  deleterious  weed  produced  annually  to  the  goiV 
ment  more  than  60,000,000  francs. 
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VSIOLOGICAL  ACTIONS  AND  THERAPEUTICAL 
USES  OF  CONIUM,  BELLADONNA,  AND 
HYOSCYAMUS,  ALONE  AND  IN 
COMBINATION  WITH  OPIUM. 
delivered  at  the  Royal  College  of  Physicians^  London. 

By  JOHN  HARLEY,  M.D.,  F.R.C.P., 

As.sistant- Physician  to  King’s  College  Hospital,  etc. 


Lecture  III. 


the  Physiological  Action  and  Therapeutical  Use  of  Henbane,  alone 
■id  in  Combination  "with  Opium;  and  on  the  Combined  Operation 
of  Belladonna  and  Opium. 

■sCY.^MUS,  or  its  active  principle,  when  given  in  small  doses,  and 
as  are  insufficient  to  produce  positive  dryness  of  the  mouth,  rapidly 
ues  ordinaiy-  excitement  of  the  pulse,  and  reduces  it,  within  an  hour 
.'O,  to  its  slowest  rate ;  that  is  to  say,  to  that  condition  in  which  it 
occasionally  be  found  after  a  long  period  of  complete  rest  of  mind 
3ody.  For  example,  the  pulse  of  a  man  ordinarily  engaged  shall 
).  After  a  small  dose  of  hyoscyamus  (one-fortieth  of  a  grain  of  sul- 
;  of  hyoscyamia,  or  four  drachms  of  tincture  of  henbane),  it  will 
rally  faU  to  60  or  50.  In  another  person,  whose  pulse  may  be 
’e  shall  at  the  end  of  the  same  time  find  it  steadily  beating  about 
Schroff  states  that  the  three-hundred-and-thirty-third  of  a  grain  of 
;yamine  reduces  the  pulse  from  79  tu  18.  In  all  my  experiments  with 
;yamus  and  its  active  principle,  I  have  never  observed  the  pulse  to 
)wer  than  42. 

:er  doses  (one-sixteenth  to  one-twelfth  of  a  grain)  sufficient  to  produce 
lete  diyness  of  the  tongue  and  hard  and  soft  palates,  the  pulse  will 
•ally  experience  an  acceleration  of  ten  or  twenty  beats,  and  be  in- 
ed  slightly  in  force  and  volume.  This  change  in  the  pulse  will  be 
ved  in  from  ten  to  twenty  minutes  after  the  subcutaneous  injection 
'oscyamine ;  the  acceleration  does  not  usually  continue  for  longer 
twenty  or  thirty  minutes,  and  rarely  lasts  for  an  hour.  Then  the 
slowly  declines,  and  gains  a  little  in  force  and  volume.  It  usually 
ases  about  five  beats  for  every  interval  of  twenty  or  thirty  minutes, 
at  the  end  of  from  an  hour  and  a  half  to  two  hours,  it  attains  its 
num  rate.  Apart  from  these  accelerating  or  depressing  effects  upon 
lulse,  the  following  symptoms  will  be  observed  after  moderate 
(one-thirtieth  to  one-twenty-fourth  of  a  grain).  In  ten  to  twenty 
;es  from  the  time  of  injection,  the  tongue  more  or  less  completely 
■ough,  and  brown,  the  hard  and  soft  palates  dry  and  glazed,  exces- 
jddiness  and  a  weight  across  the  forehead,  somnolency,  the  cheeks 
tonally  a  little  flushed,  and  the  membranes  of  the  eye  sometimes 
ly  injected.  After  continuing  for  about  an  hour,  these  symptoms 
)n ;  and  the  tongue  and  hard  and  soft  palates  become  covered  over 
a^cky,  acid,  offensive  secretion,  agreeing  in  all  respects  with  that 
ved  after  the  action  of  belladonna.  The  pupils  slowly  dilate  during 
itter  part  of  the  action  of  the  medicine,  and  at  its  close  attain  their 
num  degree  of  dilatation. 

mioses  than  one-twelfth  of  a  grain  be  given,  the  above  men- 
K  be  increased  in  degree,  and  prolonged  for  two  or 

hours;  and  they  will  be  accompanied  either  by  wakeful,  quiet,  and 
y  pleasing  delirium,  with  illusions  of  the  sight;  or  with  such  ex- 
e  somnolency  that  the  patient  cannot  keep  the  eyelids  raised  for  a 
•conds,  but,  when  aroused,  lapses  again  into  a  dreamy  sleep,  broken 
:asK)tol  mutterings  and  slight  jerking  of  the  limbs.  In  either  case, 
)wer  of  maintaining  the  erect  posture  will  be  lost,  and  at  best  tlie 
t  reels  like  a  drunken  man. 

en  taken  by  the  mouth,  hyoscyamus,  or  its  active  principle,  pro- 
^actly  the  same  effects.  They  are  fully  developed  about  an  hour 
ne  ingestion  of  the  medicine. 

w  ounces  of  a  succus  hyoscyami,  prepared  for  me  by  Mr.  Buckle, 
Road,  produced  effects  equal  in  degree  and  duration 
^  grain  of  the  sulphate  of  hyoscyamia*  used  subcutane- 
uid-ounce  of  this  succus,  or  of  the  common  tincture,  or  fifteen 


■  ^  these  investigations  was  prepared  by  the 

ddiqtlscrnr "  hght-brown  Colour,  ^-mi- 


grains  of  good  extract,  are  about  equivalent  to  the  fortieth  of  a  grain  of 
the  sulphate  introduced  by  the  skin. 

Children  -vvill  usually  bear  a  very  large  quantity  of  henbane.  I  liave 
frequently  given  a  fluid-ounce  of  the  succus,  or  tincture,  to  children 
under  12  years  old,  with  no  other  effects  than  an  acceleration  of  the 
pulse  thirty  or  forty  beats,  continuing  for  an  hour  and  then  gradually 
declining;  and,  towards  the  end  of  the  action,  a  moderate  dilatation  of 
the  pupil.  The  mouth  has  remained  clean  and  wet  throughout ;  and 
there  has  been  no  trace  of  giddiness  or  sleepiness. 

The  effect  of  henbane  upon  the  lower  animals  is  the  same  as  in  man. 
Under  the  influence  of  hyoscyamine,  the  cat  becomes  dull  and  lethargic; 
she  walks  slowly  and  clumsily,  with  the  belly  near  the  ground,  and  loses 
all  spring,  and,  if  placed  upon  a  slight  elevation,  hesitates  so  long  to 
jump  down,  that  she  eventually  slips  off  the  edge  and  tumbles  awk¬ 
wardly  to  the  ground. 

In  the  dog,  precisely  the  same  symptoms  are  observable ;  but,  in  this 
animal,  the  medicine  appears  to  have  as  much  influence  in  accelerating 
the  pulse  as  atropia  itself;  and,  as  far  as  my  experience  goes,  I  should 
be  unable  to  say  whether,  in  a  given  case,  the  animal  were  under  the 
influence  of  hyoscyamus  or  of  belladonna.  Hyoscyamus  does  not  give 
so  much  force  to  the  action  of  the  heart  as  belladonna  does ;  but  this  is 
a  difference  only  to  be  appreciated  by  a  comparative  experiment. 

In  its  action  upon  the  system,  hyoscyamus  appears  to  be  intermediate 
between  opium  and  belladonna,  possessing  as  it  does,  on  the  one  hand, 
powerful  somniferous  properties  second  only  to  opium  itself,  and,  on  the 
other,  an  influence  upon  the  sympathetic  nervous  system,  as  indicated 
by  the  pulse,  secondary  only  when  given  in  larger  doses,  to  that  pos-^ 
sessed  by  belladonna  itself. 

Compared  with  belladonna,  it  is  distinguished  by  a  preponderance  of 
deliriant  or  somniferous  properties.  Compared  with  opium,  it  agrees, 
on  the  one  hand,  very  closely  with  that  drug  in  its  cerebral  effects,  pro¬ 
vided  we  take  a  wide  view  of  the  operation  of  both  medicines  upon  the 
system ;  while,  on  the  other,  its  influence  upon  the  pulse,  upon  the  mu¬ 
cous  membrane  of  the  mouth,  and  upon  die  pupil,  place  it  in  strong 
contrast  with  that  drug.  In  addition  to  its  cerebral  and  sympathetic 
effects,  henbane  has  a  powerful  depressent  influence  upon  the  motor 
function,  and  thus  comes  into  relationship  with  conium. 

I  have  referred  the  chief  effects  of  belladonna  to  its  stimulant  action 
upon  the  sympathetic  nervous  system;  and  it  cannot  be  doubted,  I 
think,  that  the  more  obvious  effects  of  hyoscyamus  arise  from  the  same 
cause ;  but  the  stimulant  effect  of  hyoscyamus  is,  compai'atively  speak¬ 
ing,  of  so  short  a  duration,  that  this  action,  as  indicated  by  the  condi¬ 
tion  of  the  urinary  secretion,  is  not  very  manifest. 

Hyoscyamine,  however,  like  atropia,  is  eliminated  by  the  kidneys.  It 
may  be  detected  in  the  urine  at  any  time  during  the  operation  of  the  me¬ 
dicine.  I  have  demonstrated  its  existence  in  the  urine  twenty-two 
minutes  after  the  injection  of  one-fifteenth  of  a  grain  of  hyoscyamine  into 
the  skin,  and  two  hours  and  a  half  after  two  ounces  of  the  succus  hyos¬ 
cyami  were  taken  into  the  stomach.  Further,  it  may  readily  be  isolated 
from  the  urine,  and  identified  and  distinguished  from  atropia.  The 
urinary  constituents  themselves  do  not  appear  to  undergo  any  diminu¬ 
tion  nor  increase  during  the  operation  of  hyoscyamus;  this^willbe  apiia- 
rent  by  reference  to  the  following  analysis. 

Fred.  C.,  aged  50,  was  the  subject  of  neuralgic  pain  in  the  neck.  I 
injected  one-eighth  of  a  grain  of  sulphate  of  hyoscyamine  over  the 
spine  of  the  fifth  cervical  vertebra  at  3.48  P.M.,  three  hours  and  three- 
quarters  after  a  meal  of  tea  and  bread  and  butter.  He  urinated  last 
at  2  P.M.,  two  hours  after  the  meal. 

_  Urine  passed  at  the  time  of  injection,  two  fluid-ounces,  specific  gra¬ 
vity  1016,  strongly  acid,  pale,  remained  bright  on  boiling.  1000  grain 
measures  contained — Chlorine,  4.56grains;  urea,  14.8  grains;  phosphates 
and  sulphates,  7.01  grains;  uric  acid,  no  excess. 

Urine  passed  three  hours  and  three-quarters  after  the  injection,  and 
at  a  time  when  the  hyoscyamus  symptoms  had  almost  wholly  passed  off, 
nine  fluid-ounces,  specific  gravity  1008,  and  lighter  coloured;  otherwise 
agreeing  vuth  the  previous  urine.  1000  grain  measures  contained — Chlo¬ 
rine,  2.42  grains;  urea,  9  grains;  sulphates  and  phosphates,  3.75 
grains ;  uric  acid,  a  mere  trace. 

The  fact  of  the  passage  of  hyoscyamine  and  atropia,  in  an  undecom¬ 
posed  state,  through  the  urinary  tract  in  their  passage  out  of  the  system, 
leads  me  to  the  consideration  of  the  influence  of  these  medicines  upon 
the  bladder  and  kidney  itself.  At  the  end  of  the  operation  of  bella¬ 
donna  or  hyoscyamus,  many  individuals  altogether  fail  to  pass  a  single 
drop  of  urine,  and  this  retention  is  often  prolonged  for  several  hours ; 
but  never,  when  the  bladder  is  in  a  healthy  condition,  causing  any 
inconvenience.  Sometimes,  after  prolonged  efforts,  the  patient  is  able 
to  eject  a  little  urine,  a  few  drops  at  a  time.  On  three  occasions, 
in  adult  males,  I  have  been  obliged  to  l  emove  the  urine,  for  the  purpose 
of  examination,  by  means  of  the  catheter;  in  each  case,  the  No.  ii  in- 
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strument  passed  with  the  utmost  facility,  and,  on  withdrawing  the  stylet, 
the  urine  flowed  in  a  sluggish,  powerless  stream,  and_  there  was  little  or 
no  indication  of  any  contractile  power  behind  it.  It  is  plain,  therefore, 
that  the  proper  sensibility  of  the  mucous  surface  of  the  bladder  was 
blunted  by  the  contact  of  the  atropia  or  hyoscyamine,  and  thus  the  na¬ 
tural  stimulus  to  contraction  was  removed. 

From  these  facts,  we  can  readily  understand  the  beneficial  influence 
of  these  medicines  upon  that  irritable  condition  which  keeps  the  blad¬ 
der  in  a  constant  state  of  contraction.  In  all  irritable  conditions  of  the 
kidney,  and  especially  in  the  oxalic  and  uric  acid  diatheses,  henbane  is 
invaluable ;  but  I  cannot  tarry  to  adduce  particular  evidence  of  this 
statement.  Nor  will  my  limited  space  permit  me  to  say  more  of  the 
therapeutical  use  of  henbane.  I  must  proceed  at  once  to  consider  the 
interesting  and  important  question  of  the  combined  action  of  the  two 
plants — belladonna  and  hyoscyamus  respectively — and  opium,  within 
the  body. 

First,  with  regard  to  the  combined  operation  of  belladonna  and  opium. 
There  are  a  number  of  persons  who  accept  the  general  statement,  de¬ 
duced  fronr  a  number  of  observations  the  majority  of  which  are  veiy 
loosely  reported,  that  belladonna  is  antagonistic  to  opium,  and  vice 
versd ;  and  they  would  not  hesitate  in  a  case  of  poisoning  by  either  of 
these  drugs  to  give  at  once  an  equally  poisonous  dose  of  the  other  as  an 
antidote.  I  have  no  time  at  present  to  criticise  the  cases  from  which 
such  conclusions  have  been  derived ;  but,  feeling  that  the  whole  ques¬ 
tion  required  most  patient  and  careful  examination,  I  have  devoted 
much  time  during  the  past  year  to  its  elucidation.  My  observations 
have  been  made  upon  the  horse  and  dog,  and  upon  man.  For  an  op¬ 
portunity  of  investigating  the  actions  of  medicine  upon  the  horse,  I  am 
greatly  indebted  to  my  friends,  the  Messrs.  Mavor  of  Park  Street.  With 
regard  to  this  particular  question,  Mr.  Frederick  Mavor  and  myself 
made  a  series  of  experiments,  determining  first  the  separate  effects  of 
.-opium  and  belladonna,  and  secondly  the  combined  operation  of  the 
same  doses. 

[The  lecturer  here  described  the  effects  of  opium  and  belladonna,  se¬ 
parately  and  combined,  upon  the  horse,  and  then  proceeded.] 

The  conclusion  to  be  derived  from  these  experiments  is  clear,  positive, 
and  unmistakable.  It  is  evident,  first,  that  a  small  dose  of  morphia, 
which  alone  has  no  appreciable  effect  upon  the  horse,  will,  when  com¬ 
bined  with  a  given  dose  of  atropia,  not  only  inteipify,  but  greatly  pro¬ 
long  each  and  all  of  the  effects  of  the  latter  medicine ;  and,  secondly, 
that  atropia,  on  the  other  hand,  greatly  prolongs  and  intensifies  the  ex¬ 
citement  and  delirium  which  are  the  chief  effects  of  opium  upon  the  horse. 

The  experiments  upon  the  dog  were  peculiarly  instructive.  In  the 
dog,  as  in  man,  there  are  two  classes  of  individuals.  In  the  one  class, 

■  the  hypnotic  effects  of  opium  are  readily  and  constantly  induced,  and, 
if  the  dose  be  sufficient,  profound  narcotism  results.  In  the  other  class, 
it  is  difficult,  and  in  many  cases  altogether  impossible,  to  induce  sleep 
or  narcotism,  by  the  administration  of  doses  short  of  those  which  are 
required  to  kill  the  animal  outright.  And,  in  this  latter  class,  opium 
produces  the  most  distressing  symptoms — faintness,  prolonged  nausea 
and  retching,  with  intervals  of  dreamy,  delirious  somnolency,  rarely  or 
•never  deepening  into  sleep,  which  only  comes  to  the  exhausted  frame 
after  the  effects  of  the  drug  have  passed  off. 

Two  dogs,  each  representing  one  of  the  above  described  classes,  were 
■the  subjects  of  experiment.  In  one  of  these,  the  representative  of  the 
former  class,  the  subcutaneous  injection  of  half  a  grain  of  acetate  of 
morphia  produced,  within  half  an  hour,  a  state  of  complete  narcotism, 
which  continued  for  three  hours  and  a  quarter ;  after  which  the  animal 
awoke,  and  subsequently  relapsed  into  sleep,  from  which  a  slight  noise 
w'ould  arouse  her.  In  a  second  experiment,  the  ninety-sixth  of  a  grain 
of  sulphate  of  atropia  was  injected  beneath  the  skin  of  this  same  ani¬ 
mal,  three  hours  after  the  previous  injection  of  half  a  grain  of  acetate 
of  morphia,  and  when  the  narcotic  effects  were  passing  off ;  the  pulse 
66;  respirations  1$;  pupils  contracting  to  one-seventh  and  dilating  to 
one-sixth ;  tongue  clean  and  moist.  Eight  minutes  after  the  injection 
of  the  atropia,  the  pulse  was  accelerated  40  beats :  in  fifteen  minutes, 
150  beats,  and  the  pupils  were  dilated  to  one-fourth,  and  unaffected  by 
light;  respirations  unchanged,  tongue  also  unchanged,  but  soon  after¬ 
wards  the  mouth  became  dry.  For  three  hours  after  the  injection  of 
the  atropia,  the  animal  continued  in  a  state  of  narcotism;  and  for  the 
next  hour  this  was  decidedly  deeper  than  it  was  previously  to  the  use  of 
the  atropia;  and,  at  the  end  of  the  three  hours,  the  stimulant  effect  upon 
the  sympathetic,  indicated  by  acceleration  of  the  pulse  and  dilatation  of 
the  pupil,  still  continued.  In  this  case,  a  small  dose  of  atropia  deep¬ 
ened  the  narcotic  influence  of  the  opium ;  while  the  disproportionately 
large  dose  of  this  latter  drug  in  no  way  diminished  the  action  of  the 
belladonna.  .  . 

In  another  experiment,  ten  fluid-minims  of  tincture  of  opium  were  in¬ 
jected  by  two  punctures  beneath  the  skin  of  the  same  animal.  It  pro¬ 


duced  only  a  drowsy  condition.  At  the  end  of  two  hours,  when  the  d 
siness  had  so  far  passed  off  that  the  dog  would  get  up  and  run  toL 
door  on  the  approach  of  a  footstep,  and  when  the  pulse  was  78, 
spirations  18,  pupils  one-sixth,  contracting  to  one-seventh,  I  inje 
one-fourth  of  a  grain  of  sulphate  of  atropia  beneath  the  skin.  Wi; 
five  minutes,  the  bitch  was  in  a  complete  state  of  narcotism,  and 
tinned  so,  without  movement  of  a  limb  for  the  next  four  hours.  ; 
minutes  after  the  injection  of  the  atropia,  the  pulse  had  gone  up  to| 
beats,  while  the  respirations  had  fallen  to  16,  and  the  pupils  were  ;1 
dilated  and  fixed.  An  hour  after  the  injection,  the  nose,  tongue,  i 
mouth,  were  quite  diy.  I  could  not  arouse  her  by  any  noise,  o|i 
pushing  my  finger  down  to  the  glottis.  Three  hours  after  the  injeclt 
the  pulse  was  accelerated  140  beats,  respirations  1 5 ;  she  still  tooli 
notice  when  I  pinched  or  pricked  her  nose  or  lips,  or  poked  my  fi  j 
down  her  throat.  She  continued  sleeping  soundly  and  motionles;-: 
three  hours  more. 

Now,  in  this  case,  the  dose  of  opium  was  insufficient  of  itself  to  : 
duce  narcotism;  and  it  had  been  previously  ascertained  that  one-fo[ 
of  a  grain  of  atropia  would  not  induce  a  condition  at  all  approach 
to  it.  It  is,  therefore,  conclusive  that  the  atropia  increased  the  i 
cotic  effects  of  opium ;  and  it  is  equally  clear  that  the  smaller  do^t 
opium  altogether  failed  to  depress  the  atropia  action. 

In  another  animal,  an  excitable  Scotch  terrier,  who  may  be  take? 
the  representative  of  the  second  class,  I  never  succeeded  in  indtii 
narcotism  by  the  help  of  opium  alone;  and  this  medicine  produced  1 
the  most  distressing  symptoms.  Vomiting  was  the  first  of  these;  i 
followed  a  restless  crying  condition,  with  indications  of  nausea  'j 
headache;  constant  restlessness,  and  yet  almost  an  inability  to  movtl 
less  strongly  urged  to  do  so;  and  only  short  intervals  of  somnolency  i 
stantly  interrupted  by  whining  cries.  Such  was  the  condition  ind.i 
by  the  subcutaneous  injection  of  from  half  a  grain  to  one  grain  of  acd 
of  morphia,  and  it  continued  for  five  or  nine  hours,  according  to: 
dose.  N ow  let  us  consider  the  combined  operation  of  morphia  and  atrli 
upon  this  animal. 

I  injected  one-fourth  of  a  grain  of  sulphate  of  atropia  beneath] 
skin,  and  at  the  end  of  one  hour  and  a  half  the  pulse  was  200 
pupils  were  fully  dilated,  the  nose  and  mouth  completely  dry ;  hei 
quite  awake,  and  alive  to  all  about  him,  and  sitting  still ;  when  cat 
he  came  up  and  wagged  his  tail.  At  this  time,  and  when  hes 
fully  under  the  influence  of  the  belladonna,  I  injected  beneath  the! 
two-thirds  of  a  grain  of  acetate  of  morphia ;  he  resisted  my  attempit 
do  so  most  vigorously,  and  made  a  great  noise.  N o  nausea  or  sick 
followed ;  in  three  minutes  he  was  completely  narcotised  and  flaccid, S 
for  the  next  two  hours  continued  in  the  deepest  state  of  stupor,  « 
which  I  could  not  arouse  him.  At  the  end  of  this  time  he  wokil] 
and,  as  the  atropia  symptoms  passed  off,  became  very  restlessb 
wretched,  constantly  crying  out.  After  this  condition  of  distress^ 
continued  for  several  hours,  I  injected  the  forty-eighth  of  a  graii* 
atropia,  and  this  was  followed  by  deep  sleep,  accompanied  by  thfi 
development  of  the  atropia  symptoms,  the  pulse  within  tvv’enty  mii'.' 
being  accelerated  125  beats.  Here  we  have  a  case  in  which  narc4 
could  only  be  produced  by  the  combined  operation  of  the  two  rd 
cines.  On  one  occasion,  we  see  the  narcotic  effect  produced  by  ot 
when  the  system  is  fully  under  the  influence  of  atropia ;  and,  at  ai 
sequent  stage,  we  see  the  same  effect  produced  by  atropia  at  a  1 
when  the  animal  is  under  the  influence  of  opium  alone. 

It  is  quite  clear,  from  these  experiments,  that  in  the  dog  opiumi 
belladonna  do  but  intensify  each  other’s  action ;  and  that,  while  thp 
mer  has  no  influence  whatever  in  controlling  or  altering  the  actii 
the  latter,  atropia  actually  possesses  the  power  of  increasiiig  the  hypi 
action  of  opium.  This,  it  is  to  be  observed,  is  a  conclusioii  direcW 
reverse  of  that  accepted  by  those  who  believe  in  an  antagonism  bet 
opium  and  belladonna.  And  it  is  further  to  be  observed,  that  thisi 
posed  antagonism  of  belladonna  to  the  hypnotic  effect  of  opium  c<> 
tuted  the  essence  of  this  belief. 

In  turning  now  to  the  consideration  of  the  combined  operatr 
opium  and  belladonna  in  man,  I  must  first  concede  that  belladonnr 
sesses  an  antagonistic  influence  to  some  of  the  earlier  effects  c, 
operation  of  opium.  The  first  effect  of  opium,  in  many  animr 
well  in  many  of  human  kind,  is  a  derangement  of  the  vagus  neri^ 
suiting  in  nausea  and  retching,  faintness,  and  depression  of  the  n 
action.  The  dog  invariably  vomits  within  five  minutes  of 
neons  use  of  morphia ;  and,  in  my  own  practice,  I  have  had  d 
five  patients  in  whom  the  subcutaneous  use  of  seven  drops  ot  iau  -^ 
or  of  one-twelfth  of  a  grain  of  acetate  of  morphia,  has 
ness,  nausea,  ending  in  vomiting  and  retching,  with  intervals  o 
somnolency  for  eight  or  nine  hours.  By  repeated 

these  individuals,  I  have  found  that  the  Previous  or  simultaneo^ 

of  a  small  dose  (one-ninety-sixth  of  a  grain)  of  sulpha.e 
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■ly  prevents  these  distressing  and  often  alarming  symptoms ;  and  I 
even  arrested  them  after  they  have  been  fully  developed  by  the  sub- 
nt  use  of  the  atropia.  It  is  by  virtue  of  its  powerful  stimulant 
upon  the  sympathetic  nerv'ous  sj'stem,  that  the  derangement  of 
igus  nerve,  causing  the  above  mentioned  symptoms,  is  overpow- 
This  is  a  most  important  fact  j  for,  by  the  help  of  atropia,  we  may, 
bring  gH  indi\iduals  alike  under  the  beneficial  influence  of 
,1.  The  only  question  of  antagonism  that  now  remains,  is  that 
1  might  be  supposed  to  result  from  this  same  stimulant  effect  of 
lomia  upon  the  heart;  and  it  may  he  asked,  “Would  not  this 
1  alone  be  sufficient  to  arouse  a  patient  in  whom  the  pulse  and  re¬ 
ion  were  well  nigh  obliterated  by  the  effect  of  opium?” 
nswer,  inasmuch  as  belladonna  has  no  stimulant  action  upon  the 
ner\'e,  and  therefore  no  influence  upon  respiration,  no  other  result 
e  expected  from  the  operation  of  belladonna,  in  a  case  of  poison- 
y  opium,  than  that  which  would  follow  its  administration  in  any 
similar  case  of  depression  of  the  cardiac  and  respiratory  functions 
'1  doubtless  arouse  the  heart,  but  there  is  little  hope  of  increasing 
eathing ;  while,  on  the  other  hand,  the  atropia,  if  given  in  a  large 
will  only  deepen  the  stupor.  As  a  cardiac  stimulant,  the  dose 
1  never  exceed  the  ninety-sixth  of  a  grain,  repeated  at  an  interval 
hour  and  a-half  or  two  hours. 

th  these  preliminary  remarks  I  come  now  to  consider  the  coin- 
operation  of  opium  and  belladonna  upon  man ;  and  I  may  say  ge- 
y,  that  It  is  precisely  such  as  I  have  already  described  as  occurring 
dog.  The  following  experiments,  which  are  in  strict  accordance 
I  great  number  of  similar  ones  made  upon  almost  every  variety  of 
tution,  will,  I  think,  when  taken  with  the  foregoing  experiments 
the  horee  and  dog,  conclusively  prove  that  in  man  also  opium  and 
onna  have  not  the  antagonistic  action  which  has  been  attributed 


lamuel  M.,  aged  49,  pulse  75,  pupils  one-ninth,  tongue  moist. 
:t^  one-quarter  of  a  grain  of  acetate  of  morphia  into  the  arm. 
e  hour,  the  pulse  was  accelerated  2  beats,  its  volume  and  power 
iged ;  pupils  one-tenth.  In  two  hours,  pulse  was  decreased  9 
slightly  diminished  in  volume;  pupils  one-twelfth.  The  dose 
;ed  a  sleepy,  tranquilising  effect,  but  he  did  not  sleep  nor  require 

any  effort  to  keep  himself  awake,  the  mouth  remained  moist 
;nout. 

iomedays  afterwards,  I  injected  the  one-forty-eighth  of  a  grain  of 
j-1  minutes,  the  pulse  was  accelerated'  45  beats,  the  pupils 
y  ^ated,  the  tongue  dry  at  the  tip.  In  30  minutes,  pulse  as  last 
|neci,  pupils  one-fourth,  tongue  dry  and  brown,  hard  and  soft 
ryandglazed.  In  one  hour,  the  pulse  was  accelerated  32  beats; 
a  little  dozy;  the  mouth  and  pupils  were  as  at  30  minutes.  In 
r  and  40  minutes,  the  pulse  was  accelerated  17  beats;  the  dryness 
tongue  was  reduced  to  a  narrow  streak;  pupils  as  before, 
n  a  third  occasion,  I  injected  one-fourth  of  a  grain  of  acetate  of 
la  one  hour  after  the  injection  of  the  forty-eighth  of  a  grain  of 
J^-i  f  Ihe  pulse  was  accelerated  25  beats,  and  the 

dilated  to  one-sixth ;  the  tongue  and  palate  completely  dry.  Fif- 
iinutes  after  the  injection  of  the  morphia,  the  pulse  was  acce¬ 
ss  beats ;  mouth  and  pupils  unchanged ;  he  felt  very  sleepy.  An 
acceleration  of  the  pulse  was  still  35  beats ;  pupils 
tn ;  the  mouth,  which  had  continued  parched  up  to  the  present 

tongue  and  throat  were  dry 
rcned.  He  continued  sleeping.  In  an  hour  and  three-quarters 
injection  of  the  morphia,  the  pulse  was  accelerated  thirty  beats  • 

’  mouth  moist.  He  continued  sleep- 
Jhe  effect  was  charming.  He  fell  off  to  sleep  fifteen  minutes 
ne  morphia,  and  continued  to  sleep  soundly  and  continuously, 
ng  ib  tranquilly,  by  my  side,  and  opposite  a  bright  gas-lamp,  for 
urs,  when  I  completely  aroused  him.  It  is  to  be  observed,  on 
r-,vi  ’  ‘  prolonged  the  belladonna-effects  very 

V''’  1  prevent  dilatation  of  the  pupil;  and, 

opium  ’  atropia  greatly  increased  the  narcotic  effects 

occasion,  I  reversed  the  former  experiment  on  the 
uiviaual;  and,  an  hour  after  the  operation  of  the  fourth  of  a  grain 

■>np  t  .  If  accelerated  5  beats;  the 

h'nff  V  15  ;  the  tongue  moist  and  clean  ;  and  he 

ng^eepy,  but  not  so  much  so  as  to  sleep,  I  injected  the  forty- 
of  sulphate.of  atropia.  In  twelve  minutes,  the  pulse 
'resnJvff-  increased  in  power;  pupils  dilated  to  one- 

>e  wa«  1  ""i  i  sleep.”  In  thirty  minutes, 

alf  of  ’  pupils  nearly  one-seventh  ;  the  an- 

telv  drv.  bl  the  hard  and  soft  palates  were 

glazed.  He  was  sleeping.  In  one  hour,  the 
accelerated  40  beats;  pupils  one-seventh;  tongue  dry  and 


brown;  respirations  12,  regular;  cheeks  and  forehead  slightly  suffused, 
and  wanner;  sclerotic  a  little  injected.  He  was  sleeping.  In  an  hour 
and  a  half,  no  change  in  pulse  or  mouth;  pupils  a  little  larger;  respira¬ 
tions  14.  He  was  very  sleepy  and  giddy  still,  and  walked  very  cautiously. 
1  he  drou-sy  feeling,  which  existed  before  the  injection  of  the  atropia, 
increased  fifteen  minutes  after  the  injection  of  the  latter  to  an  inability 
to  keep  awake;  and  he  continued  to  sleep  soundly  by  my  side,  in  front 
ot  a  blight  ^s-lamp,  for  more  than  an  hour,  when  I  was  obliged  to 
eave  him.  He  reported  that,  compared  with  former  injections,  he  slept 
unusually  soundly  the  night  following  this  injection ;  and  he  voluntarily 
rmnarked,  that  the  combined  doses  had  a  much  more  powerful  hypnotic 
effect  than  the  morphia  alone.  It  will  further  be  observed,  that  the 
previous  operation  of  the  morphia  predisposed  the  system  to  the  in¬ 
fluence  of  atropia,  since  the  effects  of  this  latter  were  also  in  this  case  in- 
tei^ified  and  prolonged,  as  will  be  seen  on  reverting  to  Experiment  ir. 

Opium  does  not  prevent  nor  retard,  so  far  as  I  have  been  able  to  de¬ 
termine,  the  elimination  of  atropia  from  the  system.  The  following 
analyses  of  the  urine  during  the  operation  of  morphia  and  atropia,  suc¬ 
cessively  administered,  well  illustrates  the  different  actions  of  these  me¬ 
dicines  upon  the  kidney. 

Charles  V.,  aged  26,  suffering  from  sciatica.  I  injected  one-fourth 
01  a  gram  of  acetate  of  morphia  at  11.20  a.m.,  three  hours  after  break- 
fast..  He  ruinated  last  directly  after  breakfast.  Fifty-five  minutes  after 
the  iiqection  of  the  morphia,  one-forty-eighth  of  a  grain  of  sulphate  of 
atropia  was  injected. 

Urine  passed  at  the  time  of  the  morphia-injection,  eighteen  ounces, 

^  gravity  1008.0,  freely  acid.  1000  grain  measures  contained — 
chlorine,  2.42  grs. ;  rrrea,  6.66  grs. ;  phosphates  and  sulphates,  2.33  grs. 

Lime  fifty-five  minutes  after  the  morphia-injection,  seven  ounces, 
specific  gravity  1007.2,  faintly  acid.  1000  grains  contained — chlorine, 
1.82  gr. ;  urea,  5.66  grs. ;  sulphates  and  phosphates,  1.33  gr. 

Urine  two  hours  and  a  quarter  after  atropia,  seventeen  ounces  and  a 
half,  specific  gravity  1011.2,  moderately  acid,  icoo  grain  measures 
contained  chlorine,  3-64  grs.;  urea,  7.66  grs.;  phosphates  and  sul¬ 
phates,  2.38  grs. 

He  could  not  pass  a  drop  of  the  atropia-urine.  I  drew  it  off  with 
No.  II  catheter.  Twelve  drops  of  it,  placed  at  intervals  in  the  eye, 
caused  dilatation  of  the  pupil  from  one-eighth  to  one-sixth  of  an  inch 
for  at  least  four  hours. 

The  combined  operation  of  hyoscyamus  and  opium  presents  some  in- 
teiesting  features.  Briefly,  they  are  as  follows,  i.  Opium  prolongs  and 
intensifies  the  effects  of  hyoscyamus,  even  to  producing  an  acceleration 
of  the  pulse  some  15  or  20  beats  for  an  hour  or  more.  2.  Hyoscyamus 
increases  the  hypnotic  action  of  opium,  and  to  a  certain  extent  is  able 
to  prevent  the  derangement  of  the  vagus  nerve,  which  is  frequently  the 
first  effect  of  opium.  3.  Opium,  given  in  combination  with  hyoscya¬ 
mus,  does  not  prevent  the  elimination  of  hyoscyamia  by  the  kidney?. 

One  word,  Mr.  President  and  gentlemen,  in  conclusion.  The  study 
of  therapeutics  in  this  country  is  in  a  deplorable  condition.  Expectancy 
and  homoeopathy,  the  twin  progeny  of  ignorance  and  deception,  have 
grown  from  a  comparatively  innocent  childhood  to  most  mischievous 
proportions.  But  few  of  us  believe  in  the  beneficial  action  of  medicine. 
Many  treat  the  subject  with  contempt.  Some  of  our  grey-headed  prac¬ 
titioners  mislead  us.  We  constantly  hear  them  saying,  “The  longer  I 
have  worked  and  the  larger  my  experience,  the  less  do  I  rely  upon 
drugs ;  and  I  find  that  I  am  losing  confidence  year  by  year  in  the  action 
of  medicines.”  What  wonder?  The  same  men  will  tell  us  that  they 
have  never  taken  particular  trouble  to  ascertain  the  actions  of  the  medi¬ 
cines  they  have  so  long  prescribed ;  and,  journeying  as  they  do  along  a 
doubtful  path,  it  is  indeed  no  wonder  that  they  should  continue  to  lose 
confidence,  and,  in  the  end,  find  themselves  very  far  away  from  the 
wished  for  resting-place,  to  which  their  tedious  and  difficult  journey 
ought,  with  a  more  careful  attention  to  the  landmarks,  certainly  to  have 
conducted  them. 

Our  working  men  resort  to  the  microscope;  and,  deeply  engaged  in 
the  minutiae  there  displayed,  neglect  the  better  part  of  their  calling,  and 
fall  into  that  laissez  faire  practice  which  is  systematically  adopted  by 
some.  The  dignity  of  the  medical  profession  is  proportionately  de¬ 
based,  as  it  ever  must  be  if  we  neglect  the  attentive  consideration  of 
those  varied  and  bountiful  gifts  which  Nature  has  provided  to  our 
hands,  and  adapted,  I  doubt  not,  to  the  necessities  of  every  morbid  con¬ 
dition  to  which  the  body  is  liable. 

Our  medical  literature  takes  so  little  notice  of  therapeutical  inquiry, 
that  it  seems  to  me  essential  that  something  should  be  done  to  secure 
a  more  general  recognition  of  the  importance  of  this  branch  of  study. 
The  time  to  cast  off  our  apathy  is  indeed  fully  come ;  and,  if  we  would 
restore  medicine  to  its  true  and  natural  dignity,  we  must  set  ourselves 
earnestly  to  the  work,  and  labour  patiently  and  perseveringly  in  that  field 
where  I  have  just  now  roughly  and  unskilfully  turned  over  a  few  clods. 
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ON  THE  TREATMENT  OF  SMALL-POX. 

By  AQUILLA  SMITH,  M.D., 

King’s  Professor  of  Materia  Medica  in  Trinity  College,  Dublin,  etc. 

In  the  Life  of  Sydenham,  prefixed  to  Dr.  Latham  s  tianslation  of  his 
works  published  by  the  Sydenham  Society,  a  very  candid  and  impartial 
account  is  given  of  the  “cooling  treatment  of  the  small-pox  by  the 
great  physician  of  the  seventeenth  century,  of  whom  he  says  :  The 
change  that  Sydenham  introduced  was  not  the  change  fiom  one  extreme 
to  (comparatively  speaking)  another ;  but  rather  a  media  via  between 
two  contrasting  methods — the  method  of  promoting  the  eiuption  by 
blankets  and  brandy,  and  the  method  of  replacing  it  by  blood-letting 
and  purging.  Sydenham’s  method  was  really,  in  the  eyes  of  its  author, 
a  golden  mean  between  the  cordial  system  and  the  evacuant  system. 
(Life,  p.  Ixviii. ) 

In  the  letter  of  Dr.  J.  Crane,  of  Dorchester,  reprinted  by  Dr.  Latham 
from  the  Gentleman's  Magazine  of  July  1790,  the  writer  alludes  to  Sy¬ 
denham’s  letter  addressed  to  Di".  Cole,  of  Worcester,  in  1682,  and  says  : 
“Now,  I  shall  take  leave  to  go  further  back,  and  affirm  that  even  Dr. 
Sydenham  was  not  the  first  who  pointed  out  the  cool  regimen  in  the 
small-pox,  but  that  the  mode  of  treating  the  disease  was  known  to,  and 
practised  by,  an  ancestor  of  mine,  born  fifty-three  years  before  Syden¬ 
ham,  of  whom  some  mention  is  made  in  the  Life  of  Lord  Clarendon. 
This  person,  byname  John  Crane,  was  myppreat-great-great-grandfather, 
and  practised  at  Cambridge,  where  he  died  in  1652,  aged  8l  years. 
“To  preserve  the  claim  of  my  reverend  forefather  to  the  merit  of  being 
the  first  who  systematically  pursued  the  cool  regimen  in  the  small-pox, 

I  request  your  insertion  of  this  in  your  valuable  repository ;  for,  though 
tradition  has  handed  down  the  fact,  it  will  otherwise  insensibly  fall  into 
oblivion,  as  there  are  no  printed  documents  extant  to  prevent  its  sharing 
that  common  fate.”  (Life,  pp.  Ixx,  Ixxi. ) 

The  object  of  this  communication  is  to  shew  that,  “though  tradition 
has  handed  down  the  fact”,  there  is  printed  documentary  evidence  ex- 
tairt,  from  which  it  appears  that  some  of  the  most  important  principles 
i‘of  the  cool  regimen  in  small-pox”  were  “pursued”  as  far  back  as  the 
year  1584;  at  which  period  John  Crane,  of  Cambridge,  was  only  27 
years  old. 

The  book  from  which  I  am  about  to  quote  was  written  by  Scevole  de 
Sainte-Marthe  {Latine,  Sammarthanus),  in  1584,  as  appears  from  the 
date  of  his  letter  on  presenting  his  Latin  poem,  Padotrophia,  to  Henry  III 
of  France.  The  full  title  of  the  poem  is,  Peedotrophia,  sen  de  Puerorum 
Hutritione,  libri  iii.  The  third  book  treats  of  those  diseases,  eighteen  in 
number,  to  which  children  are  subject  soon  after  their  birth;  but,  as  it 
would  occupy  too  much  space  to  give  an  analysis  of  this  remarkable 
poem,  written  in  excellent  Latin,  by  a  distinguished  Frenchman,  who 
was  not  a  physician,  I  shall  quote  only  certain  passages  relating  to  the 
treatment  of  small-pox. 

Sainte-Marthe  describes  two  forms  of  the  disease  (Editio  1698, 
page  109) _  .  ...  , 

“  Nam  geminae  morbi  (quanquam  discnmine  parvo) 

Sunt  species.” 

He  recommends  frequent  draughts  of  cold  water  until  vomiting  is 
excited. 

“  Continuo  incensos  avertere  profuit  aestus 
Porrectis  gelidae  rivis,  quee  frigeret  intus 
Viscera,  sed  primo  vix  id  contingat  ab  haustu. 

Ergo  redintegrant  lymphas,  vomituque  frequenti 

Efficiunt,  ne  forte  novo  non  usque  liquori 

Sit  locus,  et  potu  repetito  incendia  sedant.”  (P.  1 12.) 

He  recommends  also  a  regulated  diet,  along  with  purgation  by  manna 
or  cassia,  which  medicines,  in  the  case  of  a  young  child,  may  be  taken 
by  its  nurse. 

“  Additur  et  victus  ratio  :  nain  dulcia  vitant, 

Fructusque;  immodico  quicunque  humore  putrescunt. 

Turn  Syrio  rore,  aut  casia  medicata  projiinant 

Pocula,  quse  invalidi  nutrix  vice  sumat  alumni.”  (P.  II3-) 

He  was  aware  of  the  great  danger  of  attempting  to  drive  out  the 
disease. 

“  Tantum  hoc  moneo  ne  publicus  error 
Te  teneat,  qui  non  fallit  muliebria  tantum 
Pectora,  verum  ipsos  etiam  plerunque  medentes ; 

Omnia  dum  faciunt  ut  quantuncunque  veneni 
Intus  inest  penitus  se  in  apertas  proferat  auras. 

Quippe  adeo  plena  ingentis  res  ilia  pericli, 


Erumpat  ne  vi  nimia,  nec  in  extera  tantum 
Sseviat  effusse  largissima  copia  pestis  : 

Verinn  ipsas  etiam  numeroso  vulnere  fauces  ^ 

Occupit,  obsessseque  animse  spiracula  claudat.”  (P.  113.) 

If  he  apprehended  retrocession  of  the  eruption,  he  would  dare  to  bk 
“  Ne  loca  jam  erumpens  revocetur  ad  intima  virus, 

Ausim  equidem  segroti  salientem  incidere  venain, 
Humorisque  alio  nonnullam  avertere  partem.”  (P.  114.) 

In  order  to  expel  the  morbid  humours  by  sweating,  he  recommend 

“  Natura  juvanda  est 

Auxiliis,  terra  alma  sinu  quse  divite  promet 
Plurima,  teque  adeo  ante  omnes  quae  nomen  ab  ulmo* 
Herba  capis,  veteram  priscis  ignota  parentum 
Temporibus,  nostri  decus  et  nova  gloria  ssecli. 

Insita  quippe  tuo  vis  admiranda  liquori 
Sudorem  elicere  immundum,  faedamque  soluto 
Corpore  contagem  aerias  educere  in  auras.”  (P.  ii4') 

To  promote  the  exfoliation  of  the  crusts,  which  he  compares  to  : 
falling  of  leaves  in  autumn,  he  recommends  fomentations  of  roses  : 

myrtle,  , 

‘  ‘  Atque  oleo  ceruscef  iHevens  omnes, 

ilieet  has  toto  de  coipore  sentiat  infans 

Effluere,  et  toto  sparsas  horrescere  lecto.”  (P.  117.) 

I  do  not  know  of  any  application  so  effectual  ^  in  relieving  the  itcl] 
of  the  face,  which  is  so  distressing  to  the  patient  in  small-pox,  a 
mixture  of  one  part  of  solution  of  subacetate  of  lead  with  seven  parti 
olive  or  almond  oil,  applied  by  means  of  a  feather  or  soft  brush. 

The  Padotrophia  passed  through  ten  editions  during  the  Me  ofi 
author,  and  many  subsequent  editions ;  it  was  translated  into  Freii 
both  in  prose  and  yerse,  and  there  are  two  translations  into  Engl 
verse ;  yet,  with  all  this  publicity,  I  do  not  find  in  Moore  s  Histcpop 
Small-Pox  any  mention  of  Sainte-Marthe,  nor  is  his  name  to  be  fo) 
in  the  bibliography  appended  to  the  article  “  Small-pox  ,  in  the  Cf 
pccdia  of  Practical  Medicine  or  in  Copland’s  Dictionary  of  Medtctnt, 


VALERIAN  IN  THE  TREATMENT  OF  PERTUSl: 
AND  LARYNGISMUS  STRIDULUS. 

By  GEORGE  HILL,  M.D.,  Hooton,  Chester. 


In  recommending  a  remedy  in  the  treatment  of  hooping-cougl^ ; 
almost  feels  as  if  \an  apology  were  due— so  numerous  are  the  media 
which  have  been  prescribed,  and  so  unsuccessful  in  their  appheatj 
But  I  have  recently  had  an  excellent  opportunity  of  testing  the  efi; 
of  various  medicines  in  this  obscure  complaint,  during  an  epide. 
which  has  prevailed  in  this  neighbourhood  for  several  months.  ^ 
The  chief  indication  to  be  fulfilled  in  the  treatment  of  uncomplic.1 
hooping-cough  is  to  mitigate  the  severity  of  the  symptoms  due  toi 
nervous  system — to  alleviate  the  spasm  from  which  the  disease  na^ 
name.  For  this  object,  I  know  of  no  medicine  so  efficacious  as 
rian.  It  were  needless  to  cite  examples  illustrative  of  its  benel^ 
effects  :  suffice  it  to  say  that,  in  almost  every  case  in  which  I  preserK 
it,  there  was  a  marked  diminution  within  eight-and-forty  hours,) 
only  in  the  frequency  of  the  paroxysms,  but  in  the  severity  of  the  s? 
modic  element.  I  have  likewise  used  nitric  acid  with  advantage ; 
it  seems  more  suitable  during  the  decline  of  the  disease,  when  its  g 
effects  are  to  be  ascribed  to  its  general  tonic  properties,  rather  tha  - 
any  specifip  action.  The  administration  of  prussic  acid,  a  lUU)  ^ 
cochineal  has  been  attended  with  no  success.  I  was  led  to  era ' 
valerian  in  this  disease  by  the  success  with  which  I  have  rece 
used  it  in  laryngismus  stridulus— a  complaint  in  a  certain  degree  ai  ; 
gous  to  hooping-cough,  in  so  far  as  the  excito-motory  system  is  mvoi- 
I  relate  but  one  case.  The  patient  tvas  a  child  four  months  01c. 
whom  stridulous  breathing  had  continued  for  some  weeks.  l  • 
called  when  general  convulsions  supervened,  and  found  that  the  oisi 
was  due  to  stomachal  and  intestinal  irritation,  arising  from  impm 
diet.  The  regulation  of  this,  however,  was  not  alone  s^cient  to  c - 
any  abatement  of  the  symptoms;  but,  after  the  administration  o  '^ 
rian,  the  carpo-pedal  contractions  disappeared,  stridulous  breatmi 
cun-ed  but  once,  and  the  general  irritation  of  the  nervous  syste  i 
allayed.  It  is  an  objection,  that  the  drug  is  nauseous;  but,  oy 
bining  it  with  some  aromatic,  this  may  be  easily  overcome. _ _ 


*  Me.'idowsweet,  or  Spiraea  ulmaria,  which  is  in  the  list  of  Materia  Medica  ant 

1  .T__  . _ vnl  i-nAffeC. 


larations  prefixed  to  the  translation  of  Sydenham’s  works,  yol  i,  V  t 

+  “  Cerusa,  z.e.,  plumbi  aerugo,  Bleyweiss”  (white-lead),  see  RulanUUo, 


ilchemice,  4to,  1612. 
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CLINICAL  LECTURE 


OX  THE 


'rNIFICANCE  OF  PARALYSIS  AFTER  INJURIES 
TO  THE  HEAD. 

Delwered  at  the  London  Hospital. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.E., 

Surgeon  to  tlie  Hospital. 


ENTLEMEN  — The  pse  of  the  man  whom  you  saw  on  Thursday  in 
imond  ward,  and  whose  brain  is  now  before  us,  has  proved  to  be  of 
>ual  mterest.  At  first  sight,  it  appears  to  contradict  some  of  the 
fusions  which  I  have  ventured  to  state  in  previous  lectures.  The 
^  refer,  was  brought  in  on  Tuesday  evening  at  six  o’clock, 
had  fallen  into  a  ship  s  hold.  He  w'as  bleeding  from  his  left  ear 
a  small  portion  of  brain -substance  lay  in  tlie  meatus.  There  was 
efore  no  doubt  as  to  his  having  sustained  a  fracture  of  the  base 
le  skull,  and  that  the  fracture  implicated  his  left  petrous  bone.  He 
^rned  to  bed,  and  I  did  not  see  him  till  twenty  hours  later.  At 
.ime  of  my  visit  at  two  o’clock  on  Wednesday  he  was  lying  on  his 
^  in  a  stupid  condition,  and  looked  very  ill.  When  irritated  he 
d  move  both  sides  of  his  face,  his  left  arm,  and  both  lower  extre- 
and  he  could  feel  in  the  integument  of  all  these  parts.  All  his 
sments  were,  however,  made  slowly  and  feebly;  in  particular  I  no- 
that  It  required  much  irritation  of  his  face,  eyes,  etc. ,  to  make  him 
;  the  cheeks  or  shut  his  eyes.  His  right  upper  extremity  he  did 
move,  nor  did  he  resent  irritation  to  it.  He  had  been  restlessly 
ig  about  m  bed,  so  that  the  nurse,  to  prevent  his  rolling  out,  had 
•ed  a  sheet  fast  across  him..  His  pupils  w^ere  rather  small  and  of 
1  size. 

1  Thursday  you  were  all  present  at  the  time  of  my  visit,  and  we 
.  some  time  at  his  bedside.  He  was  then  dying,  being  quite  insen- 
wth  slightly  stertorous  breathing  and  irregular  respiration.  He  died 
nureday  evening,  and  we  made  z.  post  mortem  examination  the  next 
i  tod  told  you  that  we  expected  to  find  fracture  of  the  left  petrous 
and  much  damage  to  the  left  sphenoidal  lobe  of  the  brain,  with 
I  y  considerable  effusion  of  blood  into  the  arachnoid  at  this  part, 
ound  all  this,  and  more.  The  fracture  of  the  petrous  bone  involved 
urse  the  dura  mater,  and  it  gaped  so  that  brain-substance  might 
I  passed  into  it.  The  position  of  the  fracture  was  more  ex- 
1  than  usual;  that  is,  it  was  at  the  base  of  the  petrous  bone,  so  that 
s  out  of  the  way  of  the  channel  for  the  portio  dura  (aqueductus 
■pn),  and  directly  over  the  meatus  externus.  Thus  the  escape  of 
erve-trunk  from  injury  and  the  absence  of  facial  paralysis  were 
explained  The  .sphenoidal  lobe  of  the  brain  on  both  sides  was 
^erely  damaged.  The  lower  part  of  the  lobe  on  each  side  was 
led,  so  that  portions  of  the  brain-substance  adhered  to  the  dura 
,  ma  from  this  directly  upwards  there  was  a  hollow  caused  by 
Jtousion,  into  which  the  finger  might  be  passed  for  an  inch  and  a- 
I  ne  effects  of  contusion  w'ere  most  extensive  on  the  left  side,  and 
‘to  white  medullaiy  substance  external  to  the  lateral  ventricle  was 
ed  with  minute  dots  of  blood.  It  w^as  curious  to  note,  that  only 
mder  surfaces  of  these  lobes  and  not  their  sides  had  suffered 
hemispheres  and  their  upper  surfaces  were 
urea,  this  peculiarity  probably  implied  that  the  man  had  fallen 
downwards,  striking  the  top  of  his  head,  and  thus  bruising,  by 
kP’  prominent  lobe  on  each  side  of  the  base.  Had 

received  on  one  side  of  the  vertex,  then  one  sphenoidal 
■  ould  have  suffered  more  than  the  other,  and  on  its  side  as  well  as 
,  .k^i  However,  the  chief  fact  for  us  to  keep  in  mind,  as 
n  IS,  that  each  sphenoidal  lobe  was  smashed  in  its  interior  as 
^  Its  imder  surface,  and  that  the  left  was  the  more  deeply  damaged. 

'  fk  quantity  of  blood -clot  in  the  arachnoid 

1.^  o  rLi  spread  out  over  the  hemispheres.  There 

B  "^^ter  at  various  parts, 

oTi-n  ;  '^!k  small  clot  between  the  dura  mater  and  bone, 

'  middle  fossa.  The  central  parts  of  the  brain,  the 

1  Jni  adjacent  structures,  showed  no  sign.s  of  damage, 

vhat  T  upper  extremity  was  paralysed;  and 

It  fnr  fk  previously  said  you  will  be  prepared  to  hear  that  I 
t  m  damage  done  to  the  left  sphenoidal  lobe.  Here 

^  ^  of  the  man’s  history  which  is  exceptional  to 

St  k  expected.  The  paralysis  had  not  been  there  from 

the  man  testimony  of  Mr.  Tay  and  the  dressers  that, 

man  was  first  brought  in,  he  could  be  roused,  that  he  appeared 


347 


excited  as  if  from  drinking,  that  he  declined  with  an  oath  to  put  out  lus 
ongue,  and  said  that  it  did  not  matter  to  them  about  his  tongue  and 
‘  miportant,  that  he  resisted  forcibly  with ’both 
l  e  otW  Td  u'w  stronger  than 

vi|oun  ^  some 

Nom^  in  the  fact  that  the  man  retained  for  a  short  time  a  sort  of 

fdf notTlSiTriieff •  questions. 

The  aSr^orlnbS  IS  anything  contradictory  to  former  experience. 

ne  s  and  voIitSn  fh?  importance  in  respect  to  cinscious- 

ness  and  volition  than  the  middle  ones,  and  they  were  uniniured  I 

should,  howeyer  haye  expected  that  the  man  would  have  shown’  the 
symptom  of  paralysis  of  his  extremities  from  the  first  and  on  both  sides 
Some  will  perhaps  explain  the  supervention  of  paralysis  of  the  rinht 
arm  afterwards  by  supposing  that  it  was  due  not  direcriy  to  the  lacera 
from  tile  toi-rn^r^  ^  Th^'^  infiltration  of  the  brain -substance  witli  fluid 

thero  is  mudi  for  T  something  in  this,  but  I  doubt  if 

tneie  is  much,  for  I  have  seen  many  cases  in  which  the  paralysis  was 

blSriwavl  inL^'"'*'  that  the  paralysis  from  contusion  of 

somLl  It  f  ^  hypothesis  is,  in  this  case, 

th  n^f  i  that  paralysis  is  after  all  a 

of  the  brSf  A  sowhen  induced  by  surface-lesions 

use  Sclent  n  ^  conscious  might  be  unable  to 

In  n  ^  r  ®  manner,  he  might  perhaps  when  drunlc,  or 

in  a  state  of  maniacal  excitement,  be  able  to  use  rather  forcibly  In¬ 
competency  to  accomplish  a  volitional  movement  when  the  immlse  of 
volition  is  but  slight,  may  be  present  when  the  state  of  the  structures 
would  permit  of  very  different  manifestations  under  widely  different 
impulses.  The  cases  in  which  I  have  been  best  able  to  Sedate  Ito 

sriuK  rlT  hay-  been  those  in  which  thi  ^laStMls 

still  both  conscious  and  rational,  and  when  a  degree  of  paralysis  may  be 

ofmaniaLl  resistance. 

1  bus,  then,  I  have  tried  to  explain  why  it  rvas  that  this  man  could 
struggle  whilst  in  the  receiving-room,  and  yet,  a  few  hours  after  he  had 
been  in  bed,  was  found  to  have  paralysis  of  the  arm.  We  have  still  to 
explain  why  no  paralysis  of  the  left  arm  was  noted,  seeing  that  both  sphe- 
^°.^hised.  Here,  again,  you  must  recollect  that 
SrtW  mSl  ®'hn^?ted  relatively,  and  that  this  kind  of  it  is  always 
partial.  When  I  examined  the  man  on  the  second  day,  although  we 

little  mid  Slv^H  Tv  but* 

little  and  feebly.  Had  his  right  been  sound,  and  had  he  been  conscious 

probably  we  shoidd  have  been  able  to  discover  a  very  decided  deTe 

probable,  also,  that  his  lower  extremities 
although  not  paralysed,  were  still  weakened ;  for  he  had  never  stood,  nol’ 

I  believe,  attempted  to  stand.  The  circumstance  that  the  lesion  was  so 
neaily  equal  on  the  two  sides  probably  again  prevented  our  discoveriim 

beSound  TTtf  apparent  had  one  membm- 

been  sound,  as  a  standard  for  contrast.  It  is  necessary  in  explaininr 

the  fact  of  increase  of  symptoms,  to  bear  in  mind  the  effused  blood" 
since,  no  doubt,  within  a  few  hours  of  these  accidents,  the  quantity  of 
extravasation  often  gradually  increases.  In  this  case,  it  is  polible  that 
the  blood  may  have  had  some  influence  in  inducing  the  ultimate  insen¬ 
sibility;  but  I  do  not  think  that  it  caused  the  paralysis  of  the  rio-ht  arm. 
since  it  \v£^  equal  in  qu^antity  on  the  two  sides.  Amongst  other  symp¬ 
toms  which  indicated  how  seyere  was  the  damage  which  our  patient’s 
nervous  centres  had  received,  I  ought  to  mention  that  he  nevL- sSe 
after  his  removal  to  bed;  and  that  he  passed  his  urine  under  him 

seSy  *y»Ptoni 

There  is  yet  one  other  aspect  of  this  case  to  which  I  must  advert 
since  It  concerns  practice.  Brain-substance  and  blood  had  escaped  from 
one  ear;  and,  as  we  were  thus  made  certain  that  the  base  was  severely  frac- 
tured,  the  question  as  to  the  propriety  of  trephining  was  never  enter¬ 
tained.  But  the  man  might  easily  have  sustained  precisely  similar 
esions  without  the  addition  of  these  definite  symptoms.  See  how  the 
case  would  then  have  stood.  A  man  who  had  at  first  been  able  to 
struggle  and  swear  had  became  afterwards  quite  unconscious,  and  para¬ 
lysis  ot  one  arm,  which  was  not  present  at  first,  had  become  definite.  A 
very  strong  suspicion  of  ruptured  meningeal  artery  would  have  been 
raised,  and  I  have  little  doubt  that  we  should  have  felt  obliged  to  give 
him  the  chance  afforded  by  trephining.  It  is,  then,  important  for  us  to 
clearly  recognise  that  not  only  in  cases  of  ruptured  meningeal  arteiw 
but  m  many  other  lesions,  there  occurs  an  interval  during  which  the 
patient  is  comparately  conscious  before  he  sinks  into  insensibility.  1 
haye  said  “  cooiparat/vely  consciozs" ,  for  much  depends  upon  the’de- 

.1^  rationally,  and 

after  that  lapsed  into  coma,  then  you  might  feel  almost  certain  that 
there  was  no  great  damage  to  brain-substance,  and  that  the  insensibility 
was  due  to  rapid  effusion  of  blood  from  a  large  arteiy,  and  that  the  ar- 
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tery  was  probably  external  to  the  dura  mater.  But  if  the  consciousne.ss 
be  only  sufficient  to  enable  the  man  to  say  a  woid  oi  two  after  muc  r 
rousing,  or  to  produce  a  state  which  might  be  mistaken  for  drunkenness, 
then  it  must  go  for  very  little.  Such  astute,  during  the  first  hour  or  two, 
is  quite  compatible  with  severe  lacerations  of  brain-substance. 


ACTION  AND  USE  OF  OXYGEN  GAS,  WHEN 
ADMINISTERED  AS  A  THERAPEUTIC  AGENT. 

By  S.  B.  birch,  M.D.,  M.R.C.P.Lond. 


3.  The  co-operation  or  othe7~iuise  of  medicine  must  be  regarded  as  of 
some  moment  in  viewing  the  modus  operandi  of  oxygen  as  a  lemedy  in 
disease.  Just  as  a  close  relationship  exists  between  organic  and  inor¬ 
ganic  polarity,  so  also  must  relative  chemistry  be  kept  in  slight.  Let  us 
regard  what  is  termed  catalysis.  Inorganic  chemistry  informs  us  that 
the  presence  of  iodine,  bromine,  chlorine,  and  other  of  the  more  potent 
electro-negative  series,  will  frequently  cause  or  quicken  oxidation  by 
their  presence,  when  the  oxygen  would  otherwise  be  dormant  or  slow 
in  action.  Again,  certain  peroxides  (already  adverted  to  when  speaking 
of  the  preparation  of  the  gas  for  medicinal  use),  such  as  the  peroxides  of 
manganese,  cobalt,  cadmium,  etc.,  by  their  simple  contact  in  very  small 
quantities  with  a  salt  containing  oxygen,  will  cause  that  gas  to  be 
yielded  with  increased  facility,  and  in  much  larger  quantity,  without 
themselves  undergoing  any  permanent  change.  Now,  far  from  these  facts 
being  adduced  (which  they  have  been)  as  evidence  of  the  universal  suf¬ 
ficiency  of  the  oxygen  in  the  atmosphere  under  any  diseased  condition 
whatever,  and  of  the  uselessness  of  artificially  prepared  oxygen  as  a^  re¬ 
medy,  it  appears  to  me  that  they  are  capable  of  an  inverse  application. 
While  admitting  the  frequent  value  of  the  foregoing  electro-nega.tive 
elements  and  their  salts  in  promoting  oxygenation  within  the  oiganisni, 
as  well  as  in  assisting  oxygen  gas  therapeutically  employed,  I  would 
suggest  pari  passu  the  probability  of  very  small  doses  of  inoie  active 
oxygen,  possessing  a  y«a«-catalytic  action  in  the  lungs,  or  at  least  en¬ 
abling  ordinary  atmospheric  oxygen  to  be  absorbed  and  combined,  with 
increased  energy  as  an  immediate  effect,  and  thus  affording  more  01  less 
continued  benefit  in  lowered  conditions  of  the  animal  economy,  accoiding 
to  individual  capability  of  sustaining  the  reaction  induced. 

With  reference  to  co-operation  or  interference  on  the  part  of  medi¬ 
cines,  there  is  another  interesting  point  to  be  named.  It  has  been  sur¬ 
mised  that  narcotics  (opium  especially)  may  act  through  suspending  or 
lessening  oxygenation  within  the  organism.  Now  I  have  at  present  a 
lady  under  iny  care  who  has  received  great  relief  from  small  doses  of 
oxygen  gas.  She  had  been  taking  thirty  grains  of  opium  daily  for  two 
months  before  I  saw  her,  as  the  only  relief  for  extreme  neuralgia  asso¬ 
ciated  with  cancer  of  the  womb  ;  and  although  the  quantity  was  soon 
greatly  reduced,  yet  from  three  to  eight  grains  daily  were  still  needful, 
notwithstanding  the  assistance  rendered  by  the  gas.  Far  from  oxygen 
inhalation  being  rendered  inert,  it  invariably,  and  in  a  marked  degree, 
assisted  the  action  of  the  opium,  when  the  latter  had  partially  soothed. 
It  may  be  added  that  I  have  never  found  that  the  moderate  use  of 
opium  interfered  much  with  oxygen,  when  both  were  suitable  for  the 
patient’s  condition  and  disease;  although,  on  the  other  hand,  several 
lamentable  instances  have  come  under  my  notice  where  irreparable  mis¬ 
chief  resulted  from  a  single  dose  of  opium  injudiciously  administered  by 
the  practitioner,  under  fear  that  critical  discharges  suddenly  produced 
by  the  gas,  and  really  affording  the  only  chance  of  cure,  were  too  weak¬ 
ening.  In  fact,  any  sedatives  or  narcotics  may  be  advantageously  used 
with  oxygen,  provided  that  they  be  not  abused  by  being  given  in  un¬ 
suitable  cases  and  in  too  large  doses.  Of  alcohol  (that  much  abused  gift 
to  man) — a  stimulant  or  narcotic,  according  to  dose— the  same  may  be 
said.  Supposing  even  that  oxygenation  may  be  rendered  less  active,  or 
partially  suspended,  in  the  cerebro -spinal  system,  it  still  evidently  re¬ 
mains  influential  over  general  nutrition  and  secretion  in  many  cases,  un¬ 
less,  indeed,  injurious  quantities  of  drugs  or  alcohol  be  administered. 

In  connection  with  this  portion  of  the  subject,  I  may  here  remark  that 
a  number  of  experiments  upon  rabbits  with  chloroform  and^  oxygen, 
which  I  made  eight  years  ago,  led  me  to  alter  a  mere  idea  which  I  had 
entertained  and  expressed  two  or  three  years  previously;  viz. ,  that  the 
use  of  oxygen  would  be  advisable  under  accidental  mischief  from  chlo¬ 
roform.  In  nearly  every  chloroform  experiment,  I  found  that  the  prior 
or  simultaneous  or  subsequent  employment  of  the  gas  tended  rather  to 
deepen  the  insensibility  and  further  relax  the  tissues.  In  fiire,  it  may 
be  almost  regarded  as  axiomatic,  that  ccsteris  paribus  the  artificial  use  of 
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oxygen  will  tend  to  promote  a  sedative  effect  where  sedatives  are  j 
ciously  exhibited,  and  will  tend  to  assist  suitably  administered  sti| 

The  action  of  oxygen,  when  administered  internally  by  the  stom : 
would  seem  to  involve  the  two  considerations,  condition  of  gas 
idiosyncrasy  of  each  organism,  equally  with  its  exhibition  by  the  lu : 
In  fact,  extreme  variation  in  effect  are  very  frequently  met  with  in: 
case  of  two  at  least  of  the  three  which  we  will  take  as  examples  ofj 
classes,  neutral,  ozonide,  and  antozonide;  viz.,  supero-xygenated  w. 

ozonified  water  or  oil,  and  peroxide  of  hydrogen. 

1.  Supci'oxygc^icitcd  being  neutral,  is  less  liable  to  disa; 

than  either  of  the  others,  if  carefully  apportioned  to  the  requiremeni 
each  constitution.  The  gas  in  this  form  appears  to  be  rapidly  absot 
by  the  mucous  lining  of  the  stomach;  for  rarely  does  any  return  by* 
tation,  and  seldom  is  flatus  induced ;  the  occasional  symptom  of  fi 
lence  being  probably  indirect,  or  flatus  already  existent  excited 
movement.  In  a  few  persons,  I  have  known  an  invariable  sensatici 
heat  and  determination  to  the  brain  within  ten  minutes  after  imb.. 
half  a  tumbler  of  the  water.  Very  many  experience  a  quiet  exhilar;: 
or  feeling  of  general  tone  throughout  the  body.  ^  In  cold  weather  (ta; 
a  subject  rather  below  the  average  vital  heat),  it  is  apt  to  chill  and 
press;  in  hot  weather,  to  cool  and  brace  up ;  but,  even  in  winter,  it 
is  found  very  beneficial  for  persons  confined  many  successive  hou 
over-heated,  pure-air-excluding  apartments,  and  especially  as  a  rei; 
for  the  thirst  and  dry  mouth  following  a  stimulating  late  dinner.  I : 
facts  need  little  comment,  when  taken  in  connection  with  foregoim 
servations  on  the  modus  operandi  of  artificial  oxygen. 

2.  Ozonified  water  or  oil,  whose  sphere  of  usefulness  is  very  hn 
in  comparison  with  the  preceding,  appears  to  have  an  ^ction  aim 
perchloric  acid  and  (in  a  more  remote  degree)  to  nitro-hydrochlonc  1 
and  iodides.  They  demand  almost  as  careful  prescription  for  the  stoii 
as  ozone  does  for  inhalation;  and,  if  not  cautiously  adapted  to  str 
the  stomach  and  lungs,  will  affect  injuriously  the  latter  as  wed  ad 
former.  The  oil  especially  (and  I  am  happy  in  being  able  partial 
confirm  the  belief  of  the  late  Dr.  Theophilus  Thompson)  is  very  us. 
when  tolerated  by  the  stomach,  in  the  vomicrn  and  glandular  sup)- 
tion  of  strumous  subjects — useful  after  the  failure  of  cod-hver  011 
other  approved  remedies.  The  double  action  of  this  oil  receives  j 
ficance  from  \d)  the  irritating  effect  of  ozone  in  large  proportion 
its  alterative,  tonic,  and  absorbent  effect  when  very  small  dose:t 
used— when,  in  fact,  the  really  valuable  nature  of  the  element  doei 
undergo  abuse  by  poisoning  the  system  with  it,  as  with  the  abuse 
cohol,  etc.;  (/5)  the  well  known  usefulnep  of  cod-liver  oil  and  otne- 
in  certain  perverted  conditions  of  nutrition. 

3.  Peroxide  of  hydrogen,  representing  the  so-called  antozonic  1 
pounds,  appears  to  me,  after  repeated  trials  in  a  variety  of  cases,  f 
quite  an  exceptional  remedy  for  administration  by  the  stoinach;  ancf. 
withstanding  the  facility  with  which  it  gives  up  its  second  atom  ot. 
gen  (quickly  becoming  neutral)  when  subjected  to  moderate  heat  ( 
the  body,  its  therapeutic  effect  evidences  considerable  dissimilanty  1 
that  of  oxygenated  water.  It  is  very  apt  to  disagree  and  to  cause  1 
tation  and  flatulence  in  the  intestinal  canal;  sometimes  it  seems  to  - 
no  action;  seldom  has  it  a  decidedly  beneficial  action.  The  associ< 
of  a  second  atom  of  oxygen  with  the  oxide  of  an  electro-positive 
ment,  apparently  causing  the  assumption  of  a  polar  condition  opf 
to  the  polar  state  of  the  oxygen  in  unstable  protoxides  and  chlorine- 
oxides,  presents,  as  yet,  a  knotty  scientific  point  even  m  inorganic 
mistry;  and,  since  a  great  difference  exists  between  the  action  on 
oxide  of  hydrogen  and  the  opposite  loosely  combined  compoun 
oxygen,  as  well  as  oxygen  in  solution,  the  question  arises  «)  wn 
the  loose  atom  in  the  peroxide  of  hydrogen  becomes  neiitml,  or  U; 
goes  some  other  special  combination  in  contact  with  the  contents  ^ 
stomach  or  after  absorption  through  the  mucous  membrane;  ( 
whether  it  be,  on  one  hand,  inert  under  many  conditions  ot  tne  sio^ 
and  internal  economy,  and,  on  the  other  hand,  slowly  active,  ana  ^ 
irritating  in  some  instances,  useful  in  a  few  diseased  states.  ■ 
ardson’s  suggestion  regarding  its  usefulness  in  some  cases  ot  a 
may  be  favourably  viewed.  A  special  catalytic  agency  in  reterw 
the  abnormal  production  of  sugar  and  its  oxygen  component 
suggested ;  but,  as  to  most  other  perversions  of  health,  this  p 
affords  little  satisfaction  compared  with  other  well  approved  n  >- 
of  oxygen  exhibition,  and  is  besides  very  unpleasant  to  tne 
most  patients;  ergo,  the  impression  is  arrived  at,  that  cin_ 
well  without  it,  except  in  bad  cases  of  diabetes,  where  it 

fairly  tried.  <  x  murh  < 

In  prescribing  oxygen-gas  in  disease,  there  ought  to  be 

care  than  usually  obtains,  or  is  commonly  Acemed  necessary.  ^ 

be  obviously  superfluous  here  to  extend  my  remarks 

and  the  administration  of  oxygenated  water;  since  thetherap 
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mcnt  of  substances  containing  oxygen  is  a  part  of  our  ordinary  materia 
inedica,  and  there  is  no  fear  that  any  hunter  will  lead  the  profession, 
like  inexperienced  hounds,  “off  the  scent,”  by  assertions  regarding  the 
fumes  of  perchloric  acid  and  nitric  acid  conveying  pure  oxygen  to  the 
lings  by  inhalation.  As  to  inhalation,  undiluted  oxygen  may  be,  and 
iS,  exceptionally  useful ;  but,  as  a  rule,  it  affords  but  little  satisfaction, 
;ven  if  n  does  no  harm.  In  desperate  cases,  as  a  last  resource,  I  have 
tried  the  undiluted,  after  the  gradually  less-and-less  diluted  gas  had 
tailed.  For  one  or  two  minutes  it  has  seemed  to  revive  the  patient ;  but 
the  tiansient  reaction  has  generally  been  followed  by  an  immediate  re¬ 
turn  and  even  increase  of  depression.  It  is  necessary  that  the  atoms 
■){  oxygen  should  be  distributed  through  some  medium;  and  atmo- 
jpheric  air  is  naturally  selected  as  the  best  and  most  convenient,  though 
nitrogen  would  almost  equally  subserve ;  and  in  some  cases  a  mediiun 
of  hydrogen  (very  carefully  managed)  affords  a  special  advantage.  For 
doses  I  would  direct  the  reader  to  remarks,  interspersed  arnong  the 
illustrative  cases  afterwards,  to  my  paper  of  1859,  and  to  my  monograph. 
The  Use  of  Oxygen  in  Disease,  published  in  1857,  a  new  edition  of  which 
iviJl  shortly  appear.  The  precise  method  of  inhalation  is  highly  im- 
xirtant.  In  bad  cases  the  inhalations  (for  a  time,  at  least,  at  the  outset 
)f  treatment)  ought  to  be  carefully  watched  by  the  practitioner.  Ac- 
tording  to  the  special  condition  of  the  lungs,  heart,  brain,  etc.,  or  the 
natient  s  physical  nyeakness  or  possible  nervousness,  so  ought  the  depth 
ind  vigour  of  the  inspirations,  and  duration  of  each  sittino-,  to  be  re- 
pilated.  The  diluted  oxygen  should  be  retained  in  the  lungrfor  at  least 
wo  seconds.  A  medium  period  is  five  to  six  seconds  after  an  ordinaiw 
aspiration  of  (say)  from  70  to  150  cubic  inches,  according  to  pulmonary 
;apacity.  One  minute’s  interval  of  ordinary  respiration,  at  least,  should 

•lapse  between  each  artificial  inspiration;  and  in  some  cases _ either 

ensitiye  to  its  effects,  or  soon  fatigued  through  debility — from  two  to 
interval,  ought  to  take  place.  As  a  rule,  one  well-man- 
ged  half  to  three-quarters  of  an  hour’s  sitting  in  the  twenty-four  hours 
5  much  more  beneficial  than  short  and  repeated  sittings ;  but  of  course 
here  are  exceptions.  It  is  not  desirable,  as  a  rule,  to  take  it  either  after 
mg  fasting,  or  soon  after  a  good  meal.  During  the  sitting  all  excite- 
lent  should  be  prohibited;  but  after  its  completion  active  movement 
m  a  few  minutes  in  the  room,  or  a  little  exercise  in  the  open  air,  is  ad- 
antageous.  From  foregoing  observations,  it  will  be  obvious  that  chil- 
ness  and  cold  feet  must  be  guarded  against,  as  far  as  possible,  during 
le  inhalations.  ^ 

To  conclude  this  portion  of  our  subject  with  a  slight  summary.  As 
tmospheric  air  is  provided  for  us  by  Infinite  Wisdom  as  the  perfect  re- 
matory  medium  physiologically  considered;  so  physiological  experi- 
lents  point  to  its  physiological  relations,  and  materially  assist  towards 
^  compretensive  view  of  artificially-prepared  ox)-gen  as  a  curative  agent, 
■ut,  on  the  other  hand,  artificially-prepared  oxygen  can  only  be  tho- 
mghly  tested  in  Us  own  plane ;  being  a  remedy  demanded  by  per- 
srted  physiology.  Us  true  value  can  only  be  understood  through  pa- 
iolog>'.  Thus  it  can_  be  clinically  tested  by  its  action  through  the 
stomach,  and  skin ;  but,  in  testing  it,  we  must  recognise  prac- 
^lly— I,  heat,  polarisation,  motive  power,  associated  with  the  oxygen 
om;  2,  the  same  forces  in  the  living  organism ;  3,  the  mutual  rela- 
3ns  ot  tliese  forces,  inorganic  and  organic,  in  connection  with  indivi- 
constitution  and  various  perversions  from  the  healthy  standard,  as 
cil  as  under  medicinal  modification. 


— The  Buenos  Ayres  papers  report  the  death 
ith  h-u  u  ^  '''ell  known  there  for  the  benevolent  zeal 

un  wnich  he  made  his  scientific  knowledge  contribute  to  the  well-beine 
those  about  him.  In  April  last  his  wife  returned  to  England,  after 
Dsence  of  eighteen  years,  her  main  object  being  to  place  their 
aiaren  at  school,  and  a  subsidiary  one  being  to  have  some  intercourse 

tdlWifrr^l"'  separated  so  long.  The  sudden 

of  her  husbands  death  made  her  almost  mad.  She  learns 
e  district  in  which  she  left  him  has  been  visited  by  cholera  ;  that 
women,  aud  children  have  been  stricken  with  the 
doctor,  caring  only  for  those  who  were 
himself,  night  and  day,  to  the  services  required  of  him  as 
On  the  13th  of  January  last  he  was  himself  attacked 
onl.  v-'  through  the  entire  district,  and  crowds  of 

to  the*  K  P  together  at  the  door,  made  eager  inquiries 

and  valuable  a  life  being  spared.  He  died  the  same 

'per?remrftint*f  following  morning.  The  Buenos  Ayres 

‘  tbit  t  that  he  not  only  attended  the  poor  zealously  without  fee, 
inn  requently  he  supplemented  his  proper  work  of  a  doctor  by 

.nt^  Mr**^!*  clothing  wherever  he  found  a  family  in 

sb^d*  *  ^^  *^  already  left  England  to  visit  the  grave  of  her 


ON  THE  NITROUS  OXIDE  GAS  AS  AN 
ANESTHETIC. 

Bv  J.  MARION  SIMS,  M.D., 

Honorary  F ellow  of  the  Obstetrical  Society  of  London ;  late  Surgeon  of  the 
Women  s  Hospital,  New  York. 

[With  a  Note  by  Dr.  J.  Thierry-Mieg.] 

I  AM  glad  to  see  that  the  subject  of  nitrous  oxide  anaesthesia  is  now 
prominently  before  the  profession  in  England ;  and  I  wish  to  lay  my 
brief  experience  with  it  before  my  brethren. 

In  December  1867,  Mrs.  P.  came  to  Paris  from  St.  Louis,  Missouri, 
to  have  her  breast  amputated.  She  was  fifty  years  old.  The  tumour 
occupying  the  left  mamma,  had  been  growing  for  two  years,  and  was 
about  the  size  of  a  man’s  head.  Two  large  deep  sloughs  on  its  surface 
gave  issue  to  a  profuse  ichorous  sanies,  and  she  was  failing  rapidly. 
Drs.  Evans  and  Colton  administered  the  nitrous  oxide  gas  on  Deceni- 
ber  22nd ;  and  I  amputated  the  breast,  and  then  united  the  edges  of 
the  incisions  by  sixteen  intermpted  silver  sutures.  The  operation  and 
dressing  occupied  sixteen  minutes ;  and  during  all  this  time  the  patient 
was  kept  under  the  influence  of  the  amesthetic.  She  recovered  readily 
rom  its  effects,  without  nausea,  headache,  or  any  other  unpleasant 
symptom.  I  had  the  assistance  of  Sir  Joseph  Olliffe,  Baron  Larrey, 
Professor  Pope  of  St.  Louis,  Dr.  Johnston,  and  many  others,  all  of 
wlmm  expressed  themselves  perfectly  satisfied  with  its  action. 

*  A?-  Pecember  last,  Drs.  Evans  and  Colton  gave  the  gas 

to  Miss  X.,  of  Dublin,  aged  38,  who  has  been  living  in  France  for 
eleven  years.  While  residing  in  Dublin,  she  had  some  disease  of  the 
lungs,  for  which  Professor  Stokes  ordered  her  to  the  continent.  She 
cured  of  her  lung-disease,  and  I  was  consulted  for  an 
abdominal  tumour,  which  had  been  growing  for  the  last  three  or  four 
years.  Dr.  Maisonneuve  had  seen  her,  and  there  was  some  doubt 
about  the  real  nature  of  the  disease.  To  determine  whether  it  was 
fibroid  or  cystic,  I  suggested  the  propriety  of  giving  her  chloroform,  as 
she  vvas  too  nervous  to  bear  the  necessary  manipulation  without  an 
anesthetic;  but  she  objected,  on  account  of  some  heart-disease,  saying 
that  she  had  taken  chloroform  once,  and  Dr.  Stokes  had  warned  her 
never  to  take  it  again.  Dr.  Pratt  examined  her  heart,  and  found  that 
she  really  had  organic  valvular  disease.  With  these  facts  before  us,  and 
with  the  warning  of  Dr.  Stokes,  we  did  not  dare  to  give  her  chloro- 
form  I  mentioned  this  case  to  Dr.  Colton ;  and  he  said  he  was  not 
afraid  to  give  the  gas  vvLere  there  was  only  disease  of  the  heart,  but 
that  he  thought  there  was  some  risk  in  confirmed  cases  of  consumption 
with  a  tendency  to  haemorrhage.  On  the  28th  of  December  last,  Drs 
Erans  and  Colton  administered  the  gas  to  Miss  X. ;  and  she  was  kept 
fully  under  its  influence  for  eight  minutes.  She  promptly  recovered  from 
Its  effects ;  but  on  the  following  day  she  had  a  slight  exudation  of  blood 
from  the  ears,  the  nose,  and  the  throat.  She  had  a  little  bloody  expec¬ 
toration  for  more  than  twenty-four  hours.  She  says  that  the  immediate 
effects  of  the  gas  were  very  disagreeable ;  for  she  felt  as  if  the  blood 
would  burst  forth  from  her  ears  as  soon  as  she  commenced  to  inhale  it. 

A  stout  healthy-looking  woman  (a  native  of  Italy),  the  mother  of  two 
children,  had  an  indurated  fissured  knobby  tumour  of  the  umbilicus 
about  the  size  of  an  English  walnut.  It  was  seen  by  Mr.  N^aton  in 
September  1866,  and  he  pronounced  the  disease  cancerous.  He  ad¬ 
vised  her  against  any  surgical  operation,  saying  that  the  wound  of  the 
peritoneum  necessary  for  the  reniov'al  of  the  tumour  might  produce 
fatal  peritonitis. 

I  saw  this  case  soon  after  Mr.  Nelaton,  and  concluded  to  try  Dr. 
Broadbent  s  treatment  by  acetic  acid  injection.  This  was  practised 
from  time  to  time  for  six  months,  and  the  tumour  gradually  diminished 
to  about  one-fourth  of  its  original  size.  It  lost  its  deep  purple  appear¬ 
ance  and  seemed  to  shrink  down  to  a  small  mass  of  fibrous  structure, 
but  it  retained  its  fissured  knobby  appearance  and  its  lancinating  pains. 
Six  months  ago  I  abandoned  all  hope  of  curing  it  by  this  means,  and 
the  operation  was  determined  upon. 

On  the  2nd  of  this  month.  Dr.  Crane,  a  young  American  dentist  of 
Paris,  gave  the  gas,  and  I  extirpated  the  tumour.  I  expected  to  finish 
the  operation  in  five  or  six  minutes ;  but  twenty  minutes  elapsed  before 
the  dressing  was  complete,  and  during  all  this  time  Dr.  Crane  kept  the 
patient  constantly  under  the  influence  of  the  gas.  I  presume  this  is  the 
longest  time  that  any  one  has  as  yet  been  kept  under  its  influence.  The 
operation  was  done  in  the  presence  of  Sir  Joseph  Olliffe,  Dr.  Dyce 
Duckworth  of  London,  Dr.  Schost  (late  of  the  U.S.  Army),  Dr. 
Thierry-Mieg,  and  Dr.  Pratt.  They  were  all  satisfied  with  the  efc’cts  of 
the  gas.  Dr.  Duckworth  examined  the  tumour  microscopically,  and 
pronounced  it  cancerous. 
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If  a  patient  can  be  safely  kept  under  the  influence  of  nitrous  oxide 
gas  for  twenty  minutes,  I  see  no  reason  why  not  for  an  hour  or  more. 

It  is,  I  am  sure,  to  be  the  great  anaesthetic  for  ovariotomy,  simply 
because  it  is  never  followed  by  nausea  and  vomiting.  I  think  it  ought 
to  drive  chloroform  in  a  gi'eat  measure  from  the  operating  theatres  of 
our  hospitals,  for  it  is  certainly  a  safer  agent.  At  first  sight  it  would 
seem  to  be  very  troublesome  to  make  the  gas,  and  to  keep  an  abundant 
supply  always  on  hand.  But  this  is  not  so.  Almost  all  the  American 
dentists  in  Paris  have  apparatus  for  making  it.  Dr.  Crane  was  the  first 
to  use  it  here.  He  has  been  using  it  four  years  ;  Dr.  Preterre  for  more 
than  two  years.  Then  come  Dr.  Parmly,  Dr.  Rottenstein,  and  Dr. 
Lond,  and  now  it  has  received  a  new  impetus  under  the  hands  of  Dr. 
Dvans  and  Dr.  Colton.  To  Dr.  Colton,  and  to  him  alone,  belongs  the 
credit  of  resuscitating  and  vulgarising  its  use ;  for  after  the  death  of  the 
great  discoverer  of  anaesthesia,  the  lamented  Horace  Wells,  it  had  fallen 
into  entire  disuse,  till  Dr.  Colton  placed  it  where  it  now  stands  as  the 
special  anaesthetic  of  the  dental  art.  Dr.  Colton  has  given  this  gas 
more  than  twenty-five  thousand  times  without  an  accident. 

Dr.  Crane  informs  me  that  a  complete  apparatus,  capable  of  contain- 
ing  700  litres  of  gas,  will  cost  only  200  francs,  all  I'eady  for  use ;  and 
that  600  litres  of  gas  can  be  made  at  a  cost  of  about  three  francs,  the 
nitrate  of  ammonia,  which  is  the  most  expensive  ingredient,  costing 
half  a  frmtc  per  pound.  Thus,  on  the  score  of  economy,  it  is  really 
cheaper  than  the  best  Scotch  chloroform,  while  it  is  safer  than  any 
ancesthetic  yet  introduced.  I  see  no  reason  why  every  hospital  should 
not  have  its  own  nitrous  oxide  gas  factory  always  ready  for  any  emergency. 

Dr.  Colton  says  that  the  gas  should  be  made  at^  short  intervals  for 
use.  Dr.  Crane  says  that  by  keeping  the  gas  there  is  a  waste;  but  that 
it  is  as  safe  to  give  it  when  a  month  old  as  when  newly  made. 

We  may  sometimes  fail  in  giving  the  nitrous  oxide  gas.  About  a  yeai 
ago,  Dr.  Parmly  gaA'e  it  to  a  patient  of  mine  with  fissure  of  the  anus,  who 
complained  that  the  anaesthetic  intensified  the  pain  of  the  operation,  and 
she  would  on  no  account  submit  again  to  its  administration.  She  passed 
from  its  influence  rapidly,  but  in  a  most  excited  state  of  mind.  This 
was,  of  course,  because  we  did  not  give  enough  of  the  gas  before  we 
began  the  operation. 

Two  weeks  ago.  Dr.  Evans  attempted  to  give  the  gas  to  a  patient 
for  me,  where  it  was  necessary  to  remove  a  small  fibroid  tumour  from 
the  cavity  of  the  ceiwix  uteri.  He  made  two  attempts,  and  failed,  simply 
because  of  the  great  nervous  excitability  of  the  patient,  and  the  exces¬ 
sive  dread  she  had  of  being  rendered  insensible.  The  same  thing  would, 
in  all  probability,  have  happened  if  we  had  given  chloroform.  Di. 
Evans  felt  sm'e  that  he  could  have  succeeded  with  the  gas  if  he  had  been 
permitted  to  go  on.  However,  we  gave  it  up;  and,  two  days  later,  this 
lady,  who  was  afraid  to  breathe  the  gas,  had  the  moral  courage  to  siA- 
mit  to  the  operation  without  the  aid  of  any  anaesthetic  whatever.  On 
both  occasions  Sir  Joseph  Olliffe,  Dr.  Pratt,  and  Dr.  Vivier,  were 
present. 

In  January  last.  Dr.  Colton  gave  the  gas  to  a  nervous  hysterical 
patient  of  mine,  who  had  had  a  hysterical  cough  for  three  or  four  weeks, 
which  could  not  possibly  be  controlled  by  any  medication.  I  think 
the  gas  produced  a  temporary  amelioration  of  this  most  painful  affec¬ 
tion  ;  but  the  patient  unfortunately  took  such  a  disgust  to  the  whole 
method  of  administration,  that  we  could  not  prevail  upon  her  to  try  it 
again.  Dr.  Colton  wished  to  give  the  gas  regularly  three  or  four  times 
ill  the  twenty-four  hours.  He  relates  many  cases  of  neuralgia  cured  by 
the  gas ;  and  he  thinks  it  may  be  given  in  many  nervous  diseases,  not  only 
as  an  ansesthetic,  but  as  an  essentially  curative  agent.  There  are  some 
drawbacks  to  its  general  use.  ist.  It  is  very  bulky;  it  required  50 
litres  for  the  operation  of  twenty  minutes.  Thus,  an  operation  of  an 
hour’s  duration  would  require  the  enormous  bulk  of  \y:>  litres.  The 
India-rubber  bag,  containing  50  litres,  is  three  feet  square.  In  opera¬ 
tions  requiring  profound  sleep  and  perfect  relaxation  of  the  muscular 
system,  I  do  not  think  the  nitrous  oxide  gas  could  take  the  place  of 
chloroform ;  however,  it  will  take  but  a  short  time  to  settle  its  merits 
in  London,  where  there  is  every  opportunity  for  experiment,  and  every 
incitive  to  investigation;  and  that,  too,  by  philosophic  observers  full  of 
scientific  knowledge. 

Faubourg  St.  Plonore,  Paris,  April  6th,  1868. 


Note  on  the  use  of  the  Protoxide  of  Nitrogen  in  the  Operation  ferfonned 
by  Dr.  Sims  on  the  2nd  of  Apnl,  1868. 

Pulse  before  the  operation,  90.  From  the  beginning  to  the  end,  anc 
all  through  the  inhaling  process,  the  quickness  of  the  pulse  did  not 
change.  After  one  minute  and  a  half  from  the  beginning,  a  slight  ex¬ 
citement  in  the  muscles  of  the  arms  took  place;  sudden  contractions, 
but  they  did  not  keep  on,  and  after  one  minute  longer  they  had  ceased. 
After  four  minutes  from  the  beginning  we  tried  to  lift  the  arms  up ; 


they  did  not  fall  down  by  their  own  weight  as  heavily  as  they  do  under 
the  influence  of  chloroform  or  ether;  but  as  the  patient  seemed  to  have 
lost  consciousness,  and  had  very  deep  and  equal  inspirations,  and  re¬ 
acted  very  little  against  the  prick  of  a  pin,  the  operation  was  begun. 
Whenever  Dr.  Sims  made  a  new  incision  of  the  skin,  the  patient  had 
some  groanings,  though  unconscious.  She  had  also  contractions  of  the 
arms,  and  it  was  necessary  to  have  them  held  by  two  persons  all  the 
time ;  nevertheless,  she  was  quiet  enough  to  let  the  doctor  perform  the 
operation  as  well  as  if  she  was  under  the  deepest  influence  of  chloroform 

or  ether.  •  1.  w 

A  quarter  of  an  hour  after  the  beginning  of  the  first  inhalations, _  we 

began  to  notice  that  the  pulse,  though  keeping  to  90,  w'as  a  little 
weaker ;  and  five  minutes  later  we  found  it  weak  enough  to  think  it  was 
prudent  to  stop.  This  we  did ;  the  patient  woke  up  after  half  a  minute, 
and  the  three  last  stitches  were  done  whilst  she  was  conscious  again. 
The  pulse  got  its  natural  strength  at  once.  The  patient  did  not  feel 
the  slightest  headache,  nor  nausea,  nor  weakness. 

My  personal  impression  about  the  weakness  of  the  pulse  after  fifteen 
minutes  from  the  time  the  inhalation  had  begun,  is  that  the  admissior 
of  nitrous  oxygen  gas  was  not  free  enough.  It  was  inhaled  mrough 
the  mouth  only,  the  nostrils  being  pinched.  I  think  that,  for  such  a  long 
process  of  inhalation,  the  nostrils  also  ought  to  be  covered  by  themhahnt 
apparatus.  The  patient  had  not  been  allowed  once,  during  the  whole 
time,  to  inhale  atmospheric  air;  and  the  admittance  of  nitrous  oxyde 
did  not  seem  to  me  free  enough  for  such  a  long  time,  as  the  bag  wa; 
placed  one  yard  lower  than  the  patient’s  mouth  (though  the  gas  is  one 
and  a-half  times  heavier  than  atmospheric  air),  and  several  times  the 
tube  communicating  from  the  bag  to  the  patient’s  mouth  had  bent  and, 
formed  a  right  angle,  which  diminished  the  free  admission  of  the  gas, 

I  therefore  think  that,  by  taking  the  necessary  measures  to  proven 
these  little  inconveniences,  viz.,  by  giving  very  free  admission  to  the  ga 
through  the  mouth  and  nostrils,  we  should  have  prevented  theweakivess  0 
the  pulse  which  occurred  after  fifteen  minutes  and  made  us  stop  fron 
prudence  after  twenty  minutes’  inhalation ;  and  I  do  not  see 
should  not  have  been  able  to  continue  the  inhalations  for  any  length  0 
time.  Thierry-Mieg. 

Paris,  April  6,  1868. 
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NORTHAMPTON  GENERAL  INFIRMARY. 

A  CASE  OF  SUCCESSFUL  OPERATION  FOR  FISSURE  OF  THE  PALATE  I 
AN  INFANT  SIX  MONTHS  OLD. 

By  Frank  Buszard,  Esq.,  House-Surgeon. 

E.  J.,  an  infant,  aged  4  months,  was  first  brought  to  the  Northampto 
Infirmary  as  an  out-patient  in  October  1867,  and  was  under  the  care  ( 
Mr.  Mash,  who  kindly  permitted  me  to  conduct  the  treatment,  i  n 
child  was  suffering  from  a  very  wide  hare-lip  on  the  left  side,  imu 
cleft  extending  completely  through  both  hard  and  soft  palates;  an  ,1 
consequence  of  the  difficulty  as  to  feeding  it,  presented  a  miserably  i 
and  puny  appearance.  The  hare-lip  was  operated  on  successfully  1 
the  ordinary  manner,  and  in  a  few  weeks  the  child  became 
proved  in  appearance,  as  more  nourishment  was  able  to  be  swal  owee 
though  much  still  was  returned  by  the  nostrils.  ^  •  f 

On  the  15th  of  December,  the  child  was  admitted  an  in-patient 
an  attempt  might  be  made  to  close  the  soft  palate  by  operation,  M 
this  was  effected  on  December  19.  Chloroform  was  given  at  first,  Di 
omitted  during  the  later  stages,  which  were  tedious.  The  mouth  w. 
kept  open  by  a  gag,  and  the  tongue  depressed  by  the  ordinaiy  spatiu 
No  difficulty  was  experienced  in  dividing  the  muscles  by  punctun^  u 
soft  palate  from  the  front  close  to  the  annular  process  on  each  . 
in  paring  the  edges  of  the  fissure ;  but,  in  consequence  of  the  small 
of  the  mouth,  the  difficulty  in  selecting  a  needle  sufficiently  curvea  m 
not  too  long,  the  process  of  introducing  the  sutures  and  drawing 
tight  was  tedious  in  the  extreme.  Ordinary  curved  needles  . 
Millikin’s  forceps  were  employed.  Three  sutures  were  put  in,  and,  v,  , 
they  were  drawn  tight,  a  complete  closure  of  the  fissure  in  the  soitp  ^ 
was  effected.  Bleeding  was  not  profuse,  and  was  easily  arrested 
with  iced  water.  The  child  rallied  well  from  the  operation,  slep 
of  the  day,  and  took  its  usual  quantity  of  milk,  swallowing  very  1 
better  than  before.  To  avoid  any  danger  of  laceration  ® 
tissues  during  screaming,  no  examination  of  the  mouth  nas 
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tlie  fifth  day,  w  hen  union  was  found  to  have  taken  place  except  at 
lower  part  of  the  fissure,  all  the  sutures  remained  in  position,  and 
attempt  was  made  to  remove  them ;  they  were  allowed  to  drop  out 
1  the  child  became  an  out-patient  on  January  4th.  It  was  last  seen 
luary  25th.  Complete  and  firm  union  had  taken  place  except  at  the 
remit)-  of  the  uvula,  which  was  slightly  notched,  and  the  sides  of  the 
ure  in  the  hard  palate  appeared  to  be  approximating.  The  child  was 
mp  and  healthy  and  able  to  swallow  without  the  smallest  difficulty. 
lEM.VRKS. — I  put  this  case  on  record  because  I  am  not  aware  that 
•  case  of  successful  staphyloraphy  at  so  early  an  age  has  been  pub- 
led,  and  because  all  surgical  authorities  appear  to  be  agreed  that  no 
a-ation  should  be  undertaken  till  a  much  later  period  of  life.  If,  as 
case  proves,  the  operation  may  successfully  be  performed  in  infancy, 
advantages  of  the  proceeding  can  scarcely  be  disputed,  for  it  is  an 
loubted  fact  that  the  greater  number  of  infants  born  with  the  severer 
.ns  of  cleft  palate  die  very  early  in  life,  either  directly,  in  consequence 
the  difficulty  in  giving  them  a  due  amount  of  nourishment,  or  indi- 
tly,  from  an  attack  of  one  of  the  common  infantile  ailments  from 
ich  in  the  more  healthy  infant  recovery  might  fairly  be  anticipated, 
s  to  be  expected,  too,  that  by  early  operation  the  defective  articula- 
1  which  in  later  life  is  the  most  serious  result  of  this  arrest  of  deve- 
ment,  and  which  is  modified  rather  than  removed  by  the  most  suc- 
sful  operation  may  be  entirely  obviated,  particularly  if,  as  appears 
bable,  the  closure  of  the  fissure  in  the  soft  palate  should  be  followed 
gradual  contraction  of  that  of  the  hard.  As  regards  the  difficulty 
.  with  in  satisfactorily  passing  the  sutures  in  consequence  of  the  very 
ited  space,  I  believe  this  may  be  obviated  by  having  the  needles 
rt  and  vei7  sharply  curved.  The  other  steps  of  the  operation  re- 
re  no  remark  except  that  there  appears  to  be  no  objection  to  the  use 
hloroform,  and  that  haemorrhage  is  not  likely  to  be  alarming. 


GUY’S  HOSPITAL. 

PONTANEOUS  FRACTURE  OF  FEMUR:  CANCER  OF  FEMUR  AND 
OTHER  BONES  :  CANCER  OF  VISCERA. 

(Under  the  care  of  Mr.  Hilton.) 
are  indebted  to  Mr.  Frederick  Taylor,  Dresser,  for  the  following 
r  interesting  case. 

imes  Ayles,  aged  37,  was  admitted  into  Luke  Ward,  under  Mr. 
ton,  December  5th,  1867,  for  an  injury  to  the  right  leg.  The  femur 
fractured  transversely  in  the  middle  third.  There  was  shortening 
he  extent  of  two  or  more  inches,  the  upper  extremity  of  the  lower 
ment  being  carried  outwards  and  upwards.  The  patient  stated  that 
vas  in  Guy’s  Hospital  in  October  for  chest-disease.  Since  then,  he 
attended  at  the  Surrey  Dispensary;  and  that  on  the  day  of  admis- 
,  while  moving  from  his  chair  to  the  bed,  he  felt  the  right  leg  give 
■  under  him,  and  he  fell  to  the  ground.  He  said  that  he  had  noticed 
1  in  the  right  thigh  for  about  ten  weeks.  The  leg  was  extended 
1  some  difficulty,  and  placed  between  sand-bags.  He  was  much 
•ciated,  and  suffered  from  cough,  dyspnoea,  and  night-sweats.  His 
it  was  examined,  and  found  to  be  dull  to  percussion  on  both  sides, 
re  was  faint  tubular  breathing  all  over  the  chest ;  no  crepitus ;  in- 
ations  short  and  harsh;  slight  pectoriloquy  on  the  right,  but  in- 
sed  on  the  left  side.  Oleum  morrhuse  was  given,  as  he  had  often 
id  relief  from  it. 

lecember  7th.  A  long  outside  splint  was  applied  to  the  fractured 
cough  and  dyspnoea  increased.  On  the  night  of  the  9th,  he 
delinous;  at  2  p.  m.,  on  December  nth,  he  died. 

Vflen  in  a  medical  ward,  it  seems  that  he  had  albuminuria,  and  w-as 
losed  to  have  pleuritic  effusion  on  the  left  side. 

utopsy  by  Dr.  Moxon,  twenty-four  hours  after  death. — On  the 
t  side,  the  femur  was  fractured  in  the  middle.  Outside  the  bone, 
ingst  the  muscles  and  connective  tissue,  there  was  an  infiltrating 
s  of  cancer ;  and,  occupying  the  medullary  canal,  also  a  quantity  of 
s^e  material.  The  compact  structure  of  the  shaft  was  much 
nw  at  the  point  of  fracture.  A  small  amount  of  blood  was  effused 
^  *  ^’jccrous  mass  and  neighbouring  muscles,  apparently  in  conse- 
ice  of  the  fracture.  The  amount  of  growth  was  not  large,  not  more 
1  an  inch  and  a  half  in  diameter  external  to  the  bone.  It  was  ex- 
mgly  soft,  and  seemed  to  have  replaced  the  muscle  which  it  had  in- 
•  1  here  was  no  distinct  outline  to  it,  and  it  was  difficult  in  many 
es  to  say  whether  the  muscle  was  sound  or  not.  All  around,  the 
^les,  mstead  of  being  bright  red,  were  of  a  yellowish  red  tinge.  The 
OA  ot  the  groin  were  of  normal  size,  and  unaffected.  No  lymph- 
troin  the^ncerous  femur  could  be  traced,  filled  with  lymph.  The 
«  ot  all  the  lumbar  vertebrae  were  more  or  less  invaded  by  medul- 
cancerous  deposits.  There  were  numerous  button-like  prominences 


on  the  inner  surface  of  the  ribs  and  cartilages,  the  pleura  being  tightly 
stretched  over  them.  The  layers  of  pleura  were  adherent  behind,  free 
in  front.  The  lymphatics  under  the  visceral  layer  were  injected  full  of 
medullary  cancerous  growths.  There  were  besides,  over  the  entire  sur¬ 
face  of  the  lungs,  nodules  of  growth  varying  in  size  from  a  pea  upwards. 
The  lungs  were  found  full  of  a  similar  matter,  which  seemed  chiefly  to 
have  followed  the  line  of  the  lymphatics.  The  lower  lobe  of  the  left 
lung  was  almost  entirely  destroyed  by  the  growth.  The  bronchi  of  this 
side  were  filled  with  pus.  Each  kidney  contained  masses  of  w-hite  me¬ 
dullary  growth.  The  suprarenal  capsules  were  entirely  replaced  by 
cancer,  but  maintained  their  shape,  and  were  larger  than  natural.  Can¬ 
cerous  deposits  were  also  found  on  the  dura  mater,  cranial  bone.s,  and 
in  the  heart,  liver,  mediastinal  and  lumbar  glands. 


MIDDLESEX  HOSPITAL. 

chimney-sweeps’  CANCER  OF  THE  SCROTUM  :  OPERATION  : 

RECOVERY  :  WITH  CLINICAL  REMARKS. 

(Under  the  care  of  Mr.  George  Lawson.) 

The  following  is  a  characteristic  case  of  chimney-sweeps’  cancer  of  the 
scrotum.  It  illustrates  well  the  completely  local  nature  of  the  com¬ 
plaint.  The  jDatimit  was  a  country  sweep,  and,  according  to  his  own 
account,  a  very  dirty  one.  Notwithstanding  his  peculiar  vocation,  he 
only  washed  once  a  week;  for  he  naively  remarked,  “We  country 
swee}3s  have  not  time  for  washing  every  night,  as  the  town  sweeps 
have.  ”  Probably  to  this  want  of  cleanliness  may  be  greatly  attributed 
the  epithelioma  of  the  scrotum  from  which  he  has  twice  suffered.  In 
the  first  instance,  he  excised  the  disease  himself ;  and  so  thoroughly  did 
he  perform  the  operation,  that  he  enjoyed  an  immunity  from  it  for  four¬ 
teen  years.  The  epithelioma  then  recurred ;  and,  after  allowing  it  to 
grow  for  eight  months,  he  was  admitted  into  the  Middlesex  Hospital. 
Although  the  extent  of  surface  now  involved  in  the  ulceration  was  large, 
still  there  were  no  evidences  of  any  secondary  deposits  or  glandular  en- 
largements,  or,  indeed,  of  any  constitutional  taint  whatever.  The  man 
recovered  from  the  second  operation  with  the  same  facility  as  he  did 
from  the  first. 

G.  S.,  aged  64,  a  chimney-sweep,  was  admitted  into  the  Middlesex 
Plospital,  under  the  care  of  Mr.  Lawson,  on  August  20th,  1867.  He 
was  unmarried.  He  was  fairly  nourished  and  hirsute,  of  dirty  habits, 
being  only  in  the  habit  of  washing  all  over  once  a  week.  F ourteen  years 
ago,  he  had  a  sore  about  the  size  of  his  thumb  on  the  right  side  of  the 
scrotum.  This  he  himself  seized  with  a  split  stick,  and  cut  off  with  a 
razor.  He  remarked  that  it  was  not  very  painful.  He  resumed  work 
on  the  following  day.  From  that  time  till  Christmas  of  1866  he  re¬ 
mained  in  perfect  health,  no  recurrence  of  the  sore  taking  place.  He, 
however,  now  began  to  observe  slight  tenderness  and  a  wart-like 
growth  of  the  scrotum,  which  increased  up  to  the  date  of  his  admission 
into  the  hospital.  On  examination,  there  was  found  a  prominent,  oval, 
warty,  and  fissured  surface  on  the  left  side  of  the  scrotum,  about  the 
size  of  a  hen’s  egg,  extending  backwards  into  the  perinseum ;  and  issuing 
from  it  was  a  scanty  puriform  discharge.  The  skin  over  the  entire  left 
side  of  the  scrotum  appeared  tliickened  and  oedematous.  There  was, 
in  addition  to  the  disease  on  the  left  side,  a  small  nodule  about  the  size 
of  a  sixpenny-piece.  The  inguinal  glands  were  entirely  unaffected.  On 
the  following  day,  Mr.  Lawson  cut  away  the  diseased  portions,  with 
three  or  four  lines  of  healthy  skin.  Several  vessels  were  tied,  and  the 
edges  brought  together  with  silken  sutures.  Lead-lotion  was  latterly 
used.  The  wound  healed  perfectly,  and  the  man  went  out  well. 


Railway  Compensation  :  Hand  and  Wife  v.  the  Midland 
Railway  Company. — Mr.  Prideaux,  Q.  C.,  and  Mr.  Edlin  were  coun¬ 
sel- for  the  plaintiffs,  and  Mr.  Coleridge,  Q.C.,  and  Mr.  Murch  appeared 
for  the  defendants.  Mr.  Prideaux  stated  that  in  this  case  there  had 
been  a  former  trial,  in  which  the  jury  found  for  the  plaintiffs  on  a  repli¬ 
cation  of  fraud,  but  the  Court  of  Exchequer  sent  the  case  down  for  a 
new  trial.  The  company  now,  taking  into  consideration  the  circum¬ 
stance  that  the  accident  had  proved  more  serious  than  was  at  first  antici¬ 
pated,  consented  to  give  the  plaintiffs  a  further  sum  of  ;i^i50)  each  party 
paying  their  own  costs,  and  the  plaintiff  withdrawing  all  the  imputations 
of  fraud  that  had  been  alleged  against  the  officers  of  the  company.  Mr. 
Coleridge  stated  that  this  was  not  an  ordinary  case  of  settlement  by  a 
medical  officer  of  the  company,  but  do^id  fide,  a  substantial  sum  of 
money  having  been  paid,  the  plaintiffs’  own  medical  adviser  being  pre¬ 
sent  at  the  time  and  assenting  to  the  arrangment;  but,  as  the  Courts  had 
said  that  arrangements  of  this  kind  should  not  be  made  by  medical  men, 
the  company  had  authorised  him  to  consent  to  the  plaintiffs  receiving 
;^i50  in  addition  to  the  sum  they  had  already  i-eceived — namely 
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We  shall  feel  indebted  to  correspondents  who  will  fomard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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THE  CASE  OF  THE  IRISH  DISPENSARY 
MEDICAL  OFFICERS. 

The  dispensary  medical  officers  of  Ireland  are  a  very  highly 
educated  and  able  body  of  practitioners,  who  render  to  the  state 
services  which  are  always  warmly  acknowledged  by  ministers  of 
the  Crown  and  by  members  of  the  legislature,  but  which  are  ill 
remunerated,  and  which  do  not  at  present  entitle  them  to  any 
retiring  allowance  or  pension  wdien  age,  or  sickness  contracted 
in  the  performance  of  their  duty,  incapacitates  them  from  further 
service.  From  a  pamphlet  which  is  reprinted  from  the  Journal 
of  the  Irish  Medical  Association,  we  learn  that  the  average  re¬ 
muneration  of  the  medical  officer  is  at  the  rate  of  fivepence  each 
visit;  and  for  this  he  is  obliged  to  brave  distance,  weather, 
bad  roads,  and  untimely  calls,  and  must  stop  for  no  consider¬ 
ations,  when  he  is  summoned  to  the  sick.  In  the  city,  where 
the  distances  are  less,  the  numbers  of  patients  are,  on  the 
other  hand,  greater;  and  in  Dublin  the  medical  officer  receives 
something  less  than  a  penny  for  each  attendance.  There  is 
also  here  an  enormous  amount  of  writing  to  be  done;  for  the 
statistics  of  sickness  are  derived  from  the  elaborate  returns  which 
the  medical  officers  are  required  to  furnish.  A  considerable  in¬ 
crease  might  be  made  in  the  remuneration  of  the  medical  officers 
without  any  appreciable  increase  in  the  rates.  A  fraction  over 
one  farthing  in  the  pound  would  double  the  pay  of  the  twenty- 
six  dispensary  doctors  of  the  two  Dublin  Unions.  In  answer 
to  the  plea  for  retiring  and  sickness  allowances,  it  is  said  that 
the  dispensary  doctor  does  not  give  his  -whole  time  to  his  du¬ 
ties  ;  but  he  certainly  does  give  a  very  large  share  of  his  time 
to  them,  and,  at  eveiy  moment  of  his  period  of  office,  he  must 
and  does  hold  himself  by  day  and  night  at  the  service  of  the 
state.  There  are  many  examples  in  which  the  state  does  not 
find  it  convenient  to  occupy  and  pay  for  the  whole  of  its  ser¬ 
vants’  time,  but  in  which,  nevertheless,  since  it  retains  a  con¬ 
stant  and  permanent  lien  on  them,  and  the  right  of  calling 
upon  them  for  constant  services,  and  dismissing  them  for 
misconduct,  it  recognises  the  claims  of  long  and  meritorious 
service  by  a  pension  at  its  close.  Not  to  pass  out  of  the  limits 
of  our  own  profession,  we  may  instance  the  case  of  Indian  me¬ 
dical  officers,  who  are  allowed  to  hold  lucrative  civil  appoint¬ 
ments,  and  to  take  private  practice,  for  which  they  are  often 
placed  in  very  advantageous  positions,  and  are  not  thereby  de¬ 
prived  of  a  right  to  handsome  pensions. 

Since  1851,  when  the  rate  of  salaries  was  fixed,  the  cost  of 
living  has  risen  very  greatly  in  Ireland.  By  a  recent  Act  of 
Parliament,  the  additional  duty  is  imposed  upon  the  dispensary 
doctor  of  attending  at  the  police-office,  whenever  required,  to  cer¬ 
tify  to  cases  of  dangerous  lunacy,  “  without  fee  or  reward”.  In 
some  of  the  Dublin  districts,  the  medical  officers  have  had  to 
attend  at  the  police-office  to  examine  no  less  than  three  lunatics 
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a  day.  The  dispensary  medical  officer  must  now  obtain  tl 
double  qualification  and  a  midwifery  diploma.  As  to  vaccin  ^ 
tion,  in  England  and  Scotland,  each  successful  case  is  paid 
the  rate  of  is.  6d.  if  performed  within  two  miles  of  the  resideni' 
of  the  vaccinator,  2s.  6d.  when  beyond  that  distance;  in  Ir 
land,  the  fee  is  is.  The  average  receipts  of  each  medical  offic 
for  vaccination  in  the  year  1865  were^ii.  How  much  add 
tional  work  this  entails  may  be  gathered  from  the  statement 
one  gentleman  that,  in  1867,  he  travelled  832  miles  to  vaccina 
200  children,  out  of  which  number  150  were  inspected  as  su 
cessful,  yielding  only  fj  :  10  for  the  work.  He  further  remarl 
that,  in  addition,  he  had  no  shelter  provided,  nor  allowance  mac 
for  horse  or  vehicle,  which  were  indispensable  to  the  perfora 
ance  of  these  duties.  Registration — where  the  medical  office 
as  commonly  happens,  is  also  registrar — gives  an  average 
^15  annually  to  each  dispensary  medical  officer  for  verj- toi 
some  additional  labours. 

On  the  whole,  the  case  is,  we  think,  clear,  that  even  as  cor 
pared  with  their  English  brethren,  who  are  badly  off  in  the; 
respects,  the  Irish  Poor-law  medical  officers  are  overworked  ar 
underpaid.  If  the  question  arises,  how  this  may  best  be  con 
batted,  we  meet  with  the  practical  difficulty  that  there  are  alwa^ 
plenty  of  competing  candidates  for  the  vacancies.  The  examp 
of  the  Birmingham  Sick  Club  Committee  of  the  British  Med 
cal  Association  affords  a  pregnant  lesson  to  the  dispensary  mi 
dical  officers  of  Ireland  of  the  true  way  to  meet  insufficient  n 
muneration.  Meantime,  the  Parliamentary  Committee  of  tl 
Association  in  London  is  in  a  position  to  afford  them  effectu; 
assistance,  if  their  interests  were  more  directly  represented  I 
some  one  person  who  should  be  in  frequent  and  immedia’ 
communication  with  them,  and  instructed  to  represent  their  ii 
terests.  Every  Branch  is  authorised  to  appoint  a  member  1 
represent  it  on  the  Parliamentary  Committee,  and  we  should  I 
glad  to  see  the  Dublin  Branch  make  such  an  appointment, 
might  be  useful,  for  these  and  other  purposes,  if  the  conside 
able  number  of  members  of  the  Association  in  Ireland  shoul 
adopt  local  organisation  in  connexion  with  the  Associatioi 
and  institute  Branches,  such  as  are  found  to  work  so  well  fc 
social,  ethical,  political,  and  scientific  pui'poses  in  Englam 
Full  information  for  the  purpose  may  be  obtained  of  the  Gener; 
Secretary  at  Birmingham.  At  all  events,  we  should  close  01 
ranks  ;  Fortior  unitate  should  be  the  watchword  of  our  pn 
fession  in  the  three  kingdoms. 


THEORIES  IN  THERAPEUTICS. 

At  a  moment  of  revived  activity  of  investigation  of  the  action  an 
uses  of  drugs,  it  may  be  useful  to  inquire,  what  are  the  hindrances  whic 
prevent  any  marked  advance  of  our  knowledge  in  this  direction? 

The  difficulties  are  partly  dependent  on  the  individual  mind,  parti 
in  the  indefinite  nature  of  the  subject.  One  person  will  be  ready  toai 
cept  as  an  established  fact  that  which  another,  more  sceptical,  will  nc 
deem  to  rest  on  a  sufficient  basis.  This  facile  acceptance  as  truth  c 
what  in  reality  is  only  assumption  has  brought  discredit  on  the  subject 
for,  when  new  facts  are  brought  to  light,  either  by  a  change  in  the 
■we  take  of  disease,  or  by  new  applications  of  research,  and  when  -w 
find  that,  in  a  particular  case,  recovery  is  not  due  to  a  certain  dru 
hitherto  ordinarily  credited  with  it,  -we  are  apt  to  rush  into  the  opposil 
extreme,  and,  openly  acknowledging  disbelief  in  remedies,  to  preach  u| 
nature  as  the  universal  guide.  But  even  then  we  may  look  at  nature  s  worl 
ings  from  different  points  of  view ;  thus,  in  typhoid  fever  some  see  in  tl 
diarrhoea  a  conservative  process,  and  encourage  it  as  far  as  possible;  othe. 
aver  that  nature  is  exhausted  by  the  evacuations,  and  that  our  object  shou. 
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•  to  calm  and  soothe  the  tumultuous  bowel.  Thus,  in  medicine  as  in 
■lilies,  it  is  not  easy  to  see  what  is  conservative. 

The  mind  of  one  brought  up  in  a  narrow  school  of  thought,  will  often 
ingwith  superstitious  reverence  to  thosedrugswhich recall  tohismemory 
s  apprenticed  youth ;  he  will  believe  implicitly  in  their  value  as  his 
'.hers  have  done  before  him  ;  he  will  refer  to  the  experience  of  centuries, 
d  smile  with  incredulity  at  the  enthusiast  who  shall  venture  to  doubt 
s  experience. 

If,  however,  we  look  carefully  into  the  origin  of  the  credit  of  those 
medics  so  highly  vaunted,  we  see  that  it  is  associated  with  error 
ising'out  of  incorrect  views  of  pathology,  or  false  theoretical  notions  of 
eir  action  on  the  system,  perpetuated  from  generation  to  generation, 
til  tradition  has  almost  made  the  error  sacred.  Experience  so  tinctured 
of  little  value;  it  looks  at  disease  through  coloured  glasses,  and  ascribes 
remedies  a  power  which  they  do  not  possess. 

To  one  who,  taking  a  wider  view  of  disease,  tries  with  legitimate 
lour  to  raise  the  veil  from  so  much  that  is  obscure,  and  to  separate 
;  real  from  the  unreal,  it  will  often  happen  that,  disheartened  at  the 
ospect  of  seeing  so  many  drugs  valueless,  in  which  he  had  been  taught 
put  implicit  faith,  he  will  at  last  become  sceptical,  and  believe  only  in 
!  palliative,  not  in  the  curative  power  of  remedies. 

Between  these  types  are  various,  gradations.  The  faith  of  many  men 
-ies  much  with  the  prevalent  opinion  of  the  period,  and  they  are 
fted  to  and  fro,  dancing  on  the  wave  of  fashion. 

.•\part  from  the  obstacles  raised  by  individual  peculiarities,  is  the  in- 
isic  difficulty  of  the  investigation.  Two  methods  naturally  offer 
■mselves;  they  are  described  as  the  positive  and  the  negative.  The 
:er  is  by  far  the  easier  and  more  reliable. 

f,  for  example,  we  were  to  take  two  long  series  of  some  acute  febrile 
jrder,  as  pneumonia ;  if  we  could  place  them  as  nearly  as  possible 
ler  the  same  conditions  of  nursing,  ventilation,  and  rest,  and  take 
es  sufficiently  numerous  to  lessen  the  chances  of  error  incidental  to 
h  an  inquiry;  if  a  dose  of  some  drug,  say  mercury,  were  given  to  each 
ient  in  one  series  throughout  the  course  of  the  complaint,  and  if  the 
er  series  had  no  medicine  at  all,  the  circumstances  being  as  nearly 
:e  in  both  sets  of  instances  as  possible,  it  would  not  be  so  very  difficult 
nake  out  the  action  of  the  medicine.  If,  after  taking  the  temperature 
iach  case,  the  disease  ran  a  shorter  course  in  the  one  series  than 
-he  other,  oi  the  mortality  were  lessened,  or  the  recovery  were  more 
id  and  complete  when  the  medicine  was  given,  we  should  be  justified 
iscribing  to  meremy  some  beneficial  influence.  If,  on  the  contrary, 
results  were  about  equal,  it  would  prove  that,  since  the  cases  did 
.'ell  without  the  drug  as  when  it  was  administered,  it  had  nothing 
lo  with  the  recovery  of  the  patient.  This  is  what  we  call  the  negative 
•hod ;  it  is,  in  fact,  a  study  of  the  natural  history  of  each  disease, 
lore  unsatisfactory  is  the  positive  method;  for  we  may  give  a  certain 
g  an  indefinite  number  of  times  and  believe  it  to  be  efficacious,  but 
'•  can  we  possibly  tell  its  exact  use  until  we  pretty  accurately  deter- 
le  what  course  the  disease  will  run  without  it?  Yet  applications  of 
i  method  are  of  use.  In  the  recent  Gulstonian  lectures.  Dr.  John 
rley  has  made  most  interesting  observations  on  some  vegetable  re- 
Jies.  The  physiological  action  is  first  noted,  and  then,  when  the 
iicine  is  given  in  doses  sufficient  to  produce  the  characteristic  symp- 
is,  its  use  can  be  seen.  By  this  method,  too,  many  of  the  preparations 
he  Pharmacopoeia,  on  which,  doubtless,  numbers  have  rested  their 
erience,  are  shown  to  be  quite  inert  and  valueless.  We  venture  to 
IK  tliat  in  this  direction  we  must  turn  if  we  wish  to  advance  in  our 
w  edge  of  the  action  of  drugs.  The  natural  liistory  of  disease  must 
nv^tigated;  a  definite  and  accurate  account  should  be  given  with 
1  aid  as  may  be  derived  from  the  stethoscope,  thermometer,  sphyg- 
Wh,  or  other  modern  appliances,  as  well  by  noting  the  symptoms 
he  ca^.  Then  when  a  more  exact  history  is  obtained,  we  shall  re- 
iLse  the  more  easily  recognised  deviations  from  that  t3'pe,  and  shall 
hie  to  see  more  readily  if  drugs  are  of  value. 

Mr  ill^  be  objected  that  no  two  cases  of  the  same  disease  are  alike, 
•hit  t  ns ;  but,  when  we  have  studied  the  course  of  disease  more 


carefully,  it  will  probably  be  found  that  there  are  not  those  great  differ¬ 
ences  which  are  so  generally  maintained ;  and  accurate  observers  will 
compare  cases  as  nearly  as  possible  alike. 

In  this  inquiry,  as  in  others,  it  ever  will  be  the  work  of  the  fe"’, 
not  the  labours  of  the  many,  to  which  we  shall  owe  the  great  advance. 
It  "ill  be  reserved  for  the  man  who,  not  altogether  ignoring  the  past, 
biings  to  the  question  a  mind  unbiassed  by  theories,  by  examining  the 
physiological  action  of  drugs  and  by  collating  facts  in  a  scientific  spirit, 
to  make  more  advance  in  pure  therapeutics  than  by  mere  accumulations 
of  opinions  which  possess  no  definite  value.  The  experience  of  such 
an  obseiwer  could  be  relied  on,  as  any  one  could  then  judge  for  him¬ 
self  of  the  data  on  which  the  opinion  rested.  Then  there  would  be 
removed  from  this  subject  that  feeling  of  overweening  faith  on  the  one 
hand,  and  of  scepticism  on  the  other,  and  each  would  give  way  to  a 
belief  which  must  more  and  more  gain  ground,  as  it  would  rest  on  a 
surer  and  more  scientific  foundation. 


Mr.  Campbell  De  Morgan  has  received  a  just  compliment  from  the 
Go'emors  of  the  London  Fever  Hospital,  who  have  elected  him  Con¬ 
sulting-Surgeon  to  the  Hospital,  in  place  of  Sir  W.  Lawrence. 

Lord  Stanley  of  Alderley  has  been  added  to  the  Committee  of  the 
House  of  Lords  on  Lord  Devon’s  Poor  Relief  Bill,  for  improving  the 
county  workhouse  infirmaries  on  the  principles  laid  do'vn  by  the  ^York- 
house  Infirmaries  Association. 


A  REPORT  fiom  the  Council  of  the  College  of  Physicians  recommends 
that  in  future  all  candidates  for  the  Licence  should  produce  certifi¬ 
cates  fiom  a  Privy  Council  vaccinator  or  appointed  teacher  in  a  medi¬ 
cal  school,  testifying  that  they  had  performed  the  operation  of  vaccina¬ 
tion,  and  were  thoroughly  skilled  in  it. 


HEALTH  OF  SEAMEN. 

Mr.  Mayo,  Registrar-General  of  Seamen  and  Shqrping,  has  completed 
a  compilation  of  statistics,  some  of  which  have  special  reference  to  the 
sanitary  conditions  of  our  sailors  at  sea.  T  hese  statistics  record  a  total 
5)283  deaths  during  the  past  year,  2,370  of  which  were  due  to  dis¬ 
ease,  1,808  to  wrecks,  and  1,105  lo  fatal  accidents  of  drowning.  But 
the  classification  of  diseases  is  so  very  loose,  that  it  is,  for  all  practical 
purposes,  unreliable ;  and  this  not  from  want  of  any  exertions  on  the  part 
of  Mr.  Mayo,  birt  because  no  system  of  nomenclature  exists  for  the 
guidance  of  ship-captains  in  specifying  causes  of  death.  Is  it  not  pos¬ 
sible  to  append  such  a  nomenclature  to  the  official  log,  with  plain  direc¬ 
tions  for  its  use?  or,  better  still,  is  it  not  within  the  compass?  The 
Ship-Captain' s  Medical  Guide  (recently  pitblished  under  the  authority 
of  the  Board  of  Trade)  contains  useful  matter  of  this  kind  ;  and  should 
not  the  compiler  thereof  be  instructed  to  prepare  such  material  for  offi¬ 
cial  sanction  in  the  ne.xt  editiorr?  We  entirely  agree  with  those  who 
think  that  the  permissive  clause  of  the  Duke  of  Richmond’s  Act  shorrld 
be  made  obligatory;  this  being  “  really  the  most  hopeful  way  to  lessen 
mortality  at  sea”. 


NAVAL  MEDICAL  SERVICE. 

The  Admiralty  have,  we  regret  to  hear,  thought  it  necessary  to  abolish 
one  of  the  few  appointments  of  Inspector-General  of  Hospitals  whicli 
they  have  hitherto  had  it  in  their  power  to  confer  on  the  medical  branch 
of  the  service;  and,  in  doing  so,  they  have  inflicted  personal  injustice 
upon  a  highly  esteemed  medical  officer.  Dr.  Stewart,  who  has  been  dis¬ 
missed  from  his  appointment  at  Plymouth  Hospital.  Already  the  naval 
medical  service  has  a  great  deficiency  of  high-class  appointments,  com¬ 
paratively  with  the  army ;  and  we  cannot  but  fear  that  this  further  re¬ 
duction  of  its  few  prizes  will  tend  to  keep  the  candidates  back  whom 
the  dawn  of  a  more  liberal  administration  had  recently  encouraged  to 
come  forward  in  greater  numbers  than  heretofore,  although  still  to  a 
degree  quite  inadequate  to  the  wants  of  the  service.  We  hope  the  Ad¬ 
miralty  will  see  reason  to  speedily  alter  tliis  decision. 
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INVALIDS  FROM  ABYSSINIA. 

A  CORRESPONDENT  from  Suez  writes,  under  date  March  27th,  1868: — 
The  Golden  Fleece  has  just  arrived  here  from  Annesley  Bay,  having  on 
board  208  invalids  of  different  corps,  who  are  en  route  to  England.  Tlie 
greater  number  of  them  are  unfits,  who  are  rejected  on  climatic  grounds, 
or  those  in  whom  old  Indian  diseases  were  redeveloped ;  sixty-one  of 
them,  sent  down  from  Senafe,  having  been  there  stopped,  as  unfit  to 
endure  the  long  march  to  Antalo.  Beyond  the  former  station,  we 
have  not  any  invahds  on  our  list.  There  are  about  six  ophthalmia 
cases,  contracted  up  country ;  and  several  dysenteric  and  diarrhoea  cases, 
with  the  same  history ;  but  the  greater  number  date  their  diseases  from 
India. — March  28th.  The  invalids  started  at  4.3°  Alexandria, 

where  they  embark  on  board  the  Simoom  troop-ship.  They  are  in  com¬ 
mand  of  Lieut.  Downing,  R.  A.,  and  in  medical  charge  of  Mi.  Lavison 
Roch,  staff-surgeon  of  this  ship,  assisted  by  Medical  Purveyor  Mr. 
Young,  and  a  sergeant  and  three  orderlies.  The  weakest  of  them  have 
been  selected  to  be  put  in  American  sleeping-cars  attached  to  the  Suez 
line,  each  man  being  able  to  lie  down,  wh  ich  relieves  the  fatigue  of  the 
long  journey.  They  are  to  be  supplied  with  hot  tea  on  the  loute,  and 
ordinaiy  medical  comforts  are  sent  with  them. 


THE  EXAMINATIONS  AT  THE  COLLEGE  OF  SURGEONS. 

The  Examiners  of  the  College  of  Surgeons,  in  anticipation  of  Mr. 
Paget’s  motion,  for  the  appointment  of  Examiners  in  the  scientific  sub¬ 
jects  who  are  members  of  the  Court  or  Council,  have  invited  all  the 
Councillors  to  be  present  at  the  primary  examinations  this  week  at  the 
College.  They  will  thus  be  able  to  judge  for  themselves  of  the  way  in 
which  these  examinations  are  at  present  canned  out.  There  is  a  good 
deal  of  fairness  and  some  ingenuity  in  this  notion.  It  may  possibly  affect 
the  division  on  Monday. 


THE  THREE  PLOTS. 

On  Monday  last,  the  Fellows  of  the  College  of  Physicians  re-elected 
Dr.  Alderson  as  the  President  of  the  College,  renewing  the  expression 
of  their  confidence,  which  during  his  year  of  office  nothing  had  occurred 
to  diminish.  As  on  the  occasion  of  the  last  elections  at  the  College  of 
Surgeons  and  at  the  Royal  Medical  and  Chimrgical  Society,  a  little  per¬ 
sonal  conspiracy  was  hatched  in  the  Lancet,  and  the  fledgling  was,  with 
the  usual  tactics,  let  loose  at  the  last  moment,  in  the  issue  immediately 
preceding  the  election,  and  when  it  was  hoped  that  it  could  not  be  pub¬ 
licly  scotched.  It  is  almost  time  that  honourable  men  should  discon¬ 
nect  themselves  from  this  course  of  private  inti'igue  and  irresponsible 
calumny. 


CHAMPAGNE  FROM  PETROLEUM. 

It  is  no  longer  a  secret  of  the  chemist’s  laboratory  that  clear  golden 
syrups  can  be  made  from  starch  and  sulphuidc  acid ;  that  delicious  wines 
and  brandies  can  be  made  from  beet-root ;  that  a  barrel  of  peanuts  can 
be  transformed  into  excellent  coffee;  that  lard  can  absorb  an  enormous 
quantity  of  water  in  certain  conditions ;  that,  in  fact,  there  seems  no 
limit  to  the  adulterations  that  an  intelligent  and  dishonest  chemist  can 
practise  upon  his  fellow  men.  All  these  marvels  of  chemical  science 
have  in  these  latter  days  become  degraded  into  mere  tricks  of  trade,  and 
their  chief  beauty  is  in  their  capacity  to  enable  unscrupulous  dealer's  to 
lighten  the  pockets  and  destroy  the  stomachs  of  the  confiding  and  con¬ 
suming  public.  Concerning  the  article  of  champagne,  a  writer  in  the 
Cincinnati  Journal  of  Commerce  tells  us  that  it  is  made  from  a  thousand 
different  substances — even  from  refined  petroleum.  Yes,  from  the  fiei-y 
benzole  a  sparkling,  bubbling,  foaming,  champagne  can  be  produced 
which  will  delight  the  eye,  tickle  the  palate,  gladden  the  heart  moment¬ 
arily — but  quicken  our  paces  toward  the  graveyard.  This  is  a  new  use 
for  petroleum,  which  those  who  have  been  experimenting  with  it  as  an 
agency  for  generating  steam  have  little  dreamed  of.  Who  can  say  that 
the  Pennsylvania  oil  territory,  now  considered  mostly  worthless,  may 
not  some  day  be  regenerated  into  the  great  champagne-producing 
country  of  the  world  ? 


THE  ARMY  MEDICAL  SCHOOL. 

The  sixteenth  session  of  the  Army  Medical  School  opened  on  the  i 
instant.  Professor  Maclean  giving  the  opening  lecture.  The  Coi 
mandant.  General  Wilbraham,  as  usual,  addressed  the  candidates  aflj 
the  conclusion  of  the  lecture.  The  school  is  attended  by  thirty-ni 
candidates  for  commissions  in  Her  Majesty’s  British  Medical  Servic 
and  twenty  candidates  for  commissions  in  Her  Majesty’s  Indian  Ma 
cal  Service.  Several  medical  officers  already  holding  commissions  a 
also  going  through  the  practical  courses  of  instruction  in  the  school 
volunteers,  the  Director-General  having  sanctioned  their  attendance 
Netley  for  this  purpose. 

THE  COLLEGES  OF  SURGEONS  AND  PHYSICIANS. 

A  COMMUNICATION  was  read  at  the  last  meeting  of  the  College 
Physicians  from  the  College  of  Surgeons,  undertaking  to  receive  t 
certificate  of  examination  by  the  College  of  Physicians  in  medical  si 
jects  as  sufficient  for  their  diploma,  so  far  as  those  subjects  were  cc 
cerned;  but  declining  to  institute  a  joint  examination.  A  reply  whi 
had  been  prepared  was  ordered  to  be  printed  and  circulated  amoni 
the  F ellows. 

king’s  college  HOSPITAL. 

On  Friday  last,  the  Council  of  King’s  College  Hospital  proceeded  tot 
election  of  two  Assistant-Physicians,  in  the  place  of  Drs.  Duffin,  Jo: 
Harley,  and  Evans,  whose  tenure  of  office,  which  had  been  limited  to  f( 
years  under  the  previous  arrangement,  had  expired.  In  accordance  w 
the  resolution  adopted  last  year,  when  the  subject  of  the  tenure  of  1 
junior  offices  at  King’s  College  Hospital  was  reconsidered,  the  appoi 
ments  now  made  will  be  permanent.  They  have  been  reduced  to  t 
in  number.  Dr.  Duffin  and  Dr.  Mon'is  Tonge  were  elected  to  fill ' 
vacant  offices. 

THE  METROPOLITAN  ASYLUMS  BOARD. 

Dr.  Sibson  and  Mr.  Holmes,  who  had  rendered  great  services  to  1 
reform  of  the  workhouse  infirmaries  by  their  zealous  labours  on  J 
Hardy’s  Cubic  Space  Committee,  to  whose  report  they  contributed  a 
and  laborious  appendices,  have  resigned  the  position  which  they  had 
cepted  as  nominees  of  the  Poor-law  Board  at  the  Metropolitan  A 
lums’  Board,  which  is  charged  with  the  erection  of  the  hospitals  £ 
asylums  for  the  insane,  imbecile,  small-pox,  and  fever  patients,  who 
to  be  charged  on  the  common  fund  of  the  meti'opolis.  The  Metrcpi 
tan  Asylums’  Board  had  recognised  the  fitness  of  Dr.  Sibson  and  I 
Holmes  to  take  part  in  their  deliberations  with  authority,  by  elect 
them  as  chairmen  of  the  committees  specially  charged  with  the  arran 
ments  for  the  sites  and  buildings  of  the  fever  and  small-pox  asylums 
spectively.  This  work  is  now  far  advanced ;  good  sites  have  been 
cured,  and  excellent  plans  obtained  at  a  very  moderate  estimate.  Tl, 
are  compelled  to  resign  their  posts  of  public  usefulness  by  the  press, 
of  professional  engagements. 

SANITARY  PUZZLES. 

In  answer  to  Sir  Jervoise  Clarke  Jervoise,  who  composed  a  puzzle 
vaccination  for  the  Vice-President  of  the  Privy  Council,  out  of  a  rec 
account  of  the  Woolwich  outbreak  in  the  British  Medical  Journ 
Lord  Robert  Montagu  referred  to  the  example  of  Dr.  Hughes  of  Mi 
who,  as  his  valuable  paper  which  we  published  last  year  showed,  . 
stamped  out  the  disease  in  one  district ;  and  he  also  pointed  out  to 
honourable  member  that  the  gist  of  the  paragraph  was  precisely  ' 
posed  to  the  views  which  he  was  founding  upon  it.  This  thorn  of 
Privy  Council,  however,  still  adheres  to  the  side  of  the  Privy  Coum 
and  he  has  on  the  notice-paper,  for  a  day  not  yet  appointed,  a  moti 
of  still  more  formidable  complexity  and  incoherence.  It  is 

‘  ‘  To  move  that  an  humble  address  be  presented  to  Her  Maje 
praying  that  she  will  be  graciously  pleased  to  cause  such  J 

instituted  into  the  spread  of  disease  by  infection  (distmginsnea 
contagion)  as  may  tend  to  check  legislation  and  action  in  cases 
ported  by  the  evidence,  which  in  times  of  excitement  saves  a  pe< 
from  the  commission  of  great  crimes  or  great  follies. 
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PROTOXIDE  OF  NITROGEX  AS  AX  AX/ESTHETIC. 
/BSEQCEXTLY  to  the  Operations  at  the  Dental  Hospital  last  described, 
is  gas  was  administered  to  some  patients  at  the  Ophthalmic  Hospital, 
oorfields,  for  operations  on  the  eye  and  eyelids.  The  operations 
jre  performetl  quite  painlessly  under  its  influence.  At  a  meeting  of 
e  Odontological  Society  on  Monday  evening,  a  full  discussion  on  the 
bject  took  place,  which  is  reported  in  the  British  Medical  Jour- 
M,  Dr.  Evans  has  presented  a"  donation  of  ^100  to  the  hospital 
wards  the  necessaiy  apparatus  and  materials  for  the  use  of  this  anses- 
etic  there  for  the  patients.  Dr.  Marion  Sims  of  Paris  reports  some 
rmidable  operations  successfully  performed  under  its  influence.  It  is 
iderstood  that  theie  wdl  be  no  difficulty  in  obtaining  the  gas  in  a  pure 
,d  probably  even  in  a  portable  form,  if  desired.  Mr.  Ernest  Hart, 
ailing  himself  of  the  known  properties  of  the  gas,  proposes  to  obtain 
in  the  liquified  form,  by  which  means  twenty  gallons  of  the  gas  may 
•  compressed  into  a  small-sized  vessel,  and  readily  carried  about.  In 
is  way,  it  may,  if  necessary,  be  made  pure  and  on  a  large  scale,  and 
rried  aboufin  steel  cylinders’for'all  surgical  purposes. 


OX  THE  INOCUL.YTION  OF  TUUERCLE. 
r  a  meeting  of  the  Pathological  Society  last  Tuesday,  Dr.  Sanderson 
Diight  fori\  ard  the  re.sults  which  he  has  obtained  from  experimenting 
different  animals  with  regard  to  the  question  of  the  inoculability  of 
'ercle.  Some  time  ago,  as  will  be  in  the  recollection  of  most  of  our 
iders,  M.  Villemin  published  a  work  in  which  he  maintained  the 
ulent  and  contagious  nature  of  tubercle.  Having  inserted  tubercu- 
is  matter  under  the  skin,  he  found  by  experimenting  on  some  rodents, 
t  in  due  time  tubercle  was  found  in  many  of  the  organs  of  the  body, 
ice  then  the  experiments  have  been  repeated  with  variations,  and  it 
i  been  made  out  that  any  source  of  irritation  will  cause  in  some 
lents  a  deposition  of  tubercle :  a  thread  passed  behind  the  scapula  of 
abbit  subcutaneously  will  produce  the  same  effects,  whether  it  be 
viously  soaked  with  tuberculous  matter  or  not ;  and  hence  it  results 
t  M.  Villemin’s  experiments  have  by  no  means  established  his  views, 
ing  that  similar  results  can  be  obtained  from  any  source  of  irritation, 

I  when  no  tuberculous  material  is  used.  Another  fallacy  arises' 

,  from  arguing  from  lower  animals  to  man.  A  seton  may  be 
sed  through  the  neck,  and  the  wound  may  be  kept  open  and  dis- 
rge  for  months,  but  the  patient  would  not  become  tuberculous  j 
ile,  if  a  rabbit  were  treated  in  that  way,  in  a  few  weeks  secondary 
cesses  would  be  found  in  the  neighbourhood,  and  the  nearest  glands 
fld  be  much  enlarged.  In  a  few  months  the  characteristic  deposit 
dd  be  found  in  the  internal  organs.  Dr.  Sanderson  stated  briefly 
chief  changes  which  were  found  after  inoculation.  Often  the  lungs 
e  studded  with  grey  or  yellowish-grey  deposits,  and  these  under  the 
roscope  were  resolved  into  accumulations  of  nuclei  around  a  bronchus, 
n  proliferation  of  the  cells  in  the  peribronchial  tissue,  and  the  accu- 
Ation  of  epithelial  cells  in  the  surrounding  air- vesicles.  No  obstruc- 
is  were  found  in  the  small  arteries,  nor  was  any  capillaiy  embolism 
err-ed.  The  liver  was  enormously  enlarged  and  uneven  on  its  sur- 
,  sometimes  being  more  than  three  times  its  normal  weight.  This 
ease  seemed  due  to  a  vast  growth  of  cells  around  the  hepatic  ducts, 
nng,  as  it  were,  cylinders ;  these  cells  were  smaller  than  the  liver- 

and  were  derived  probably  from  the  connective  tissue  of  the  bile- 

-  To  this  new  formation  Dr.  Sanderson  applied  the  term  “ade- 
I  tissue,”  as  it  was  more  allied  to  that  of  the  cortical  pulp  of  the 
Ph-glands  than  to  any  other  structure.  In  the  peritoneum,  the  tu- 
ulous  deposit  was  met  with  in  the  sheaths  of  the  small  arteries,  and  was 
e  up  of  a  gi-eat  many  nuclei,  which  sometimes  accumulated  on  one 
l^of  the  arterial  twig  and  sometimes  surrounded  the  vessel;  in  the 
|?r  artencs  the  tunica  adventitia  could  be  traced  between  the  deposit 

-  le  vessel,  and  this  tended  to  show  that,  although  intimately  con- 
M  with,  it  is  yet  distinct  from  the  arterial  Avail.  In  the  pia  mater 

Present,  no  disease  could 
c  ected.  These  experiments  showed  the  interesting  fact  that  cer- 

ima  s  are  very  liable,  when  suffering  from  external  irritation,  to  | 


have  produced  in  their  organs  morbid  products,  to  Avhich  we  provision¬ 
ally  must  give  the  name  of  tubercle ;  although,  if  we  look  more  closely 
into  the  anatomical  characters,  we  can  see  nothing  more  than  a  pro¬ 
liferation  of  connective  tissue  nuclei  around  a  bronchus,  or  hepatic  duct, 
01  aiteiial  twig.  M  hether  this  material  be  the  same  as  what  is  found  in 
man,  or  whether  the  t  wo  deposits  be  really  separate  and  have  only  their  his¬ 
tological  chaiacteis  in  common,  is  a  point  which  we  cannot  at  present 
determine.  According  to  Dr.  Sanderson,  the  deposits  in  the  lung  and 
m  the  lymphatic  glands  and  spleen  proceed  to  caseation  generally  when 
they  have  existed  foi  some  time,  resulting  in  vomicse  or  abscesses ;  but 
no  such  change  is  observed  in  the  liver.  Dr.  Charlton  Bastian  was  dis¬ 
inclined  to  look  upon  tubercle  in  man  as  identical  Avith  this  so-called 
tubercle  in  the  loAver  animals.  From  the  great  rarity  of  any  deposit  in 
the  pia  mater,  from  the  peculiar  change  in  the  liver,  and  from  its  mode 
of  origin,  he  considered  it  should  not  be  too  hastily  declared  that  this 
condition  produced  in  animals  Avas  really  a  true  tubercular  disease. 
Several  micioscopical  specimens  illustratAe  of  the  subject  Avere  shown, 
which  Di.  Sanderson  had  brought  fonvard  together  with  many  draw¬ 
ings  and  sections  of  various  organs.  All  of  them  showed  extremely 
well  the  changes  Avhiclr  had  taken  place.  Before  the  nature  of  tubercle 
can  be  decided,  observation  must  be  directed,  not  merely  to  its  ana¬ 
tomical  characters,  but  to  other  means  of  identification,  especially  to  the 
clinical  histoiy,  and  the  full  investigation  of  the  groAAffh,  progress,  and 
final  forms  of  the  pathological  product. 


THE  JACKSOXIAX  PRIZES  OF  THE  COLLEGE  OF  SURGEONS. 

Ox  Monday  next  the  aAA^ard  of  the  Jacksonian  prize  essays  Avill  be  made 
at  the  College  of  Surgeons  ;  and  the  names  of  the  successful  authors— 
if  any  aAV’ard  be  made — Avill  be  published.  They  are,  of  course,  not 
knoAvn  to  the  examiners  until  the  aAvard  is  made,  when  the  sealed  enve¬ 
lope  is  opened.  There  are,  hoAA'ever,  not  many  anxious  hearts  beating 
foi  the  announcement  of  the  decision,  as  aa'c  believe  there  is  this  year, 
as  has  frequently  happened  of  late,  only  one  essay  sent  in  for  each  jDrize. 
It  is  much  to  be  regretted  that  these  prizes  do  not  stimulate  the  ambi¬ 
tion  of  our  young  surgeons  and  anatomists  to  a  more  satisfactory  extent. 
Looking  through  the  College  calendar  for  the  last  year,  it  is  lamentable 
to  see  that  no  dissertation  has  been  receiA'ed  eight  times  for  proffered 
prizes;  in  fact,  nearly  one  half  of  the  prizes  offered  haA'e  failed  to  stir 
up  any  one  to  Avrite  for  them.  Very  often  there  has  only  been  one  can¬ 
didate  ;  and  four  times  there  has  been  no  award.  British  surgeons  do 
not  seem  to  shoAV  much  appetite  for  the  kind  of  glory  Avhich  is  to  be 
gained  by  Avriting  prize  essays. 


THE  REAHEAA'  AT  PORTSMOUTH. 

Up  to  Wednesday,  no  ansAver  had  been  received  from  Sir  George 
Buller,  by  the  volunteer  medical  officers  at  Portsmouth,  in  regard  to  the 
medical  arrangements  for  Easter  Monday.  This  is,  no  doubt,  accounted 
foi  by  the  uncertainty  as  to  Avhether  the  sham  fight  AA'Ould  take  place. 
As  it  has  been  iioaa''  definitely  settled  that  the  original  programme  is  to 
be  caiiied  out,  AA’e  hope  the  authorities  Avill  lose  no  time  in  seeing  that 
proper  arrangements  are  made  to  ensure  the  requisite  attention  to  volun¬ 
teers  Avho  may  receiA^e  injury.  Considering  the  large  extent  of  ground 
over  Avhich  the  volunteers  Avill  manoeuvre,  the  arrangements  Avill  require 
to  be  on  a  more  extensive  scale  than  in  former  years.  We  doubt  not 
that,  sliould  the  War  Office  place  the  arrangements  in  the  hands  of  Dr. 
Raper  and  the  other  local  A^olunteer  medical  officers,  Avho  are  AA'ell  able 
to  undertake  them,  there  Avill  be  little  ground  for  disappointment.  In 
future  years,  AA^e  trust  the  Volunteer  Medical  Association  will  haA'e  suc¬ 
ceeded  in  persuading  the  GoA'ernment  to  set  on  foot  a  definite  organisa¬ 
tion,  Avhich  AA  ill  avoid  the  present  uncertainty  and  chance  of  failure. 


THE  CORONERSIIIP  OF  AA’EST  MIDDLESEX. 

Dr.  Hardwicke  announces  in  Yivi  Journal  of  the  PiMic  ILalth,  that 
the  contest  is  not  yet  ended,  and  that,  under  the  soundest  legal  advice, 
and  guided  by  former  precedents,  he  is  now  taking  steps  to  establish  a 
scrutiny  of  the  poll-books,  from  Avhich  it  Avill  be  made  manifest  that  he 
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has  been  elected  to  this  office  by  a  large  majority  of  the  freeholders 
legally  entitled  to  record  their  votes  at  this  election.  Influential  meet¬ 
ings,  he  states,  have  already  been  held  at  various  towns  in  the  western 
division  of  iSIiddlesex  for  this  object,  and  large  sums  have  been  con¬ 
tributed  to  meet  the  necessary  expenses  of  the  scrutiny.  In  fighting 
this  second  battle.  Dr.  Ilardwicke  feels  that  he  is  not  only  aiding  him¬ 
self  to  obtain  a  position  which  he  has  a  right  to  claim,  but  he  feels  that 
he  is  fighting  for  the  outraged  independence  of  every  freeholder  of  the 
county ;  and,  in  upholding  the  purity  of  election,  he  is  not  only  sup¬ 
ported  by  the  members  of  his  committee — the  members  of  his  own  pro¬ 
fession — but  by  the  acclamation  of  every  freeholder  who  recorded  a  vote 
in  his  favour.  Meantime,  Dr.  Diplock  has  nine  points  of  the  law  in  his 
favour. 


THE  MEDICAL  ACT. 

A  SHORT  Bill  for  amending  the  Medical  Practitioners  (Colonies)  Bill 
has  been  introduced  into  the  Ilouse  of  Lords  by  the  Duke  of  Bucking¬ 
ham.  Its  necessity  arose  from  the  fact  that  in  the  Medical  Act,  21st 
and  22nd  Victoria,  cap.  29,  the  powers  of  the  colonial  legislature  to 
make  regulations  on  this  subject  had  not  been  recognised.  The  lesult 
was  a  conflict  between  the  Imperial  Act  and  the  existing  law  for  Canada. 
The  object  of  the  Bill  was  to  enable  colonial  legislatures  to  lay  down 
regulations  for  medical  registration  within  their  own  limits.  The  Bill 
was  read  a  second  time  on  Thursday  last. 


CAMBRIDGE  COUNTY  LUNATIC  .\SYLUM. 

It  is  generally  supposed  that  insanity  is  more  prevalent  in  towns  than 
in  rural  districts  ;  but  some  of  the  purely  agricultural  counties  figure 
badly  in  recent  statistics,  as  appears  from  the  following  extract  from  the 
last  Report  of  the  Cambridgeshire  County  Asylum.  The  superin¬ 
tendent,  Dr.  M.  Bacon,  after  speaking  of  the  diminution  m  population 
in  the  county,  and  the  high  ratio  of  the  insane,  says  . 

“The  equable  life  of  the  humble  labourer  does  not,  then,  apparently 
exemiit  him  from  the  penalties  that  attend  a  more  ambitious  career ;  and 
this  is  seen  in  the  high  position  of  some  of  the  agricultural  counties  m 
the  rate  of  insanity.  Thus  Cambridgeshire  stands  thirteenth  in  the 
catalogue  of  fifty-four  divisions  of  England,  one  in  every  421  of  its 
population  being  insane,  and  having,  as  its  supermrs  in  misfortune, 
Wilts,  Hereford,  Bucks,  Oxford,  Leicester,  Berks,  Dorset,  Herts,  etc. 
This  shows,  too,  the  close  relation  of  poverty  to  the  rate  of  insanity  ; 
for  in  those  counties  in  which  there  are  the  most  insane,  m  thrai  the 
pauperism  is  greatest.  Comparisons  between  individual  counties  can 
never  be  made  exact,  because  local  circumstances  have  an  unknown 
weight ;  but  considerations  such  as  the  above  may  serve  to  show  how 
the  native  insanity  of  a  county  is  influenced  by  its  material  prosperity. 


LONDON  MILK. 


MEDICINE  AS  A  PROFESSION. 

A  Recent  wiiter  in  the  Spectator  ssiy?, — Medicine  is  in  one  lespect  the 
very  best  of  professions.  It  is  the  only  one  in  which  a  decent  man  with 
a  conscience  can  be  absolutely  certain  that  he  is  doing  good,  hlost 
things  are  uncertain  in  this  world  ;  but  that  it  is  good  to  make  a  man 
feel  less  pain,  or  to  keep  a  sick  child  alive,  or  to  help  a  woman  in  birth- 
pangs,  is  not,  except  to  very  crotchety  or  veiy  peculiar  people,  uncer¬ 
tain.  Medicine,  however,  though  a  very  noble,  is  not  a  very  great  pro¬ 
fession.  Of  all  others,  it  has  turned  out  the  fewest  men  who  were  great 
in  any  way  whatever  outside  of  their  own  groove.  It  requires  an  exclu¬ 
sive  devotion  ;  has  often  a  somewhat  narrowing  effect  on  the  mind  ;  and, 
for  reasons  which  it  is  possible  to  explain,  though  impossible  to  justify, 
it  does  not  enjoy  anything  like  its  proper  consideration  with  the  public. 
An  average  army  surgeon  must  of  necessity  be  the  superior  of  the 
average  officer  of  his  regiment,  being  necessarily  a  man  of  some  knoM  - 
ledge  ;  and,  whenever  the  question  has  come  up,^  journalists  and  mein- 
bers  of  Parliament  have  always  assumed  that  view  with  something  of 
petulance  ;  but  it  will  be  long  before  the  army  is  of  the  same  opinion.  A 
great  surgeon  or  physician  in  London  may  have  any  rank  ;  but  the 
country  surgeon  is  not  invited  by  men  who  invite  his  brothei,  the  vicar, 
and  is  worse  paid  by  half  than  his  cousin,  the  local  attorney. 


SECOND  REPORT,  WITH  ANALYSES,  OF  TPIE  MIL) 
SOLD  IN  DIFFERENT  PARTS  OF  LONDON: 
Shewi7tg  the  Degree  and  Money-value  of  the  Adulterations  practised. 


■\Vj;  again  draw’  the  attention  of  our  readers  to  the  quality  of  mil 
supplied  to  London,  as  exhibited  by  the  appended  analyses  furnishe 
to  us  by  Dr.  Divers,  Professor  of  Chemistry  at  the  Albert  Veterinai 
College. 

Table  I. — The  Amount  of  Water,  Dry  Alilk,  and  Cream  per  cent.,  1 
Specific  Gravity,  and  lohere  and  at  what  Price  bought. 


Samples 

marked. 

Water. 

Milk  dried 
at  212 
degrees 
Fahrenheit 

Total. 

Specific 
gravity 
at  60 
degrees 
Fahr. 

Percentage 
of  cream 
by  mea¬ 
sure. 

I 

93.38 

6.62 

100.00 

10. 18 

4t 

■2 

89.13 

10.87 

100.00 

10.29 

8 

3 

96.05 

9.95 

100.00 

10.27 

4 

93.11 

6. 89 

100.00 

10. 19 

61 

5 

90.31 

9.69 

100.00 

10.27 

6 

87.74 

12.26 

100.00 

10.32 

II 

7 

89.29 

10.71 

100.00 

10. 29 

8 

8 

89.80 

10. 20 

100.00 

10.27 

9 

9 

86.09 

13.91 

100.00 

10.31 

10 

J 

10.27 

73 

1 1 

89.95 

10.05 

100.00 

10.28 

51 

12 

89.11 

10. 89 

100.00 

10.26 

7 

13 

90.33 

9.67 

100.00 

10.24 

6| 

H 

90.03 

9.97 

100.00 

10.25 

6 

15 

87.70 

12.30 

100.00 

10.31 

74 

16 

90. 18 

9.82 

100.00 

10. 26 

si 

District  or  neigh¬ 
bourhood  where 
bought. 


Price; 

per 

quart 


Holborn. 

Ditto. 

Ditto. 

Ditto. 

Drury  Lane. 
Ditto. 

Ditto. 

Ditto. 

Oxford  Street. 
Ditto. 

Ditto. 

Kensington. 
Notting  Hill. 
Oxford  Street. 
Ditto. 

Ditto. 


4d. 

4d. 

4d. 

4d. 

ad. 

4d. 

5(1. 

4d. 

4d. 

4d. 

4d. 

5d. 

4d. 

4d. 

4d. 

4d. 


the  last  eight  w’ere  col- 


The  first  eight  were  collected  on  January  ist, 

lected  January  15th. 

Of  these  sixteen  samples  of  milk,  the  sellers  of  the  first  eight,  liyi.ig  i 
such  districts  as  Holborn  and  Drury  Lane,  must  depend  largely  forcu 
tom  on  the  poorer  classes.  All  but  one  dealt  in  other  provisions,  an 
most  had  poor  looking  shops.  But  one  was  evidently  doing  an  actn 
business,  in  which  the  sale  of  milk  was  a  secondary  matter,  and  iiaa 
smart  shop.  Samples  9  to  16  were  obtained  at  larger  and  more  pn 
tentious  dairies  in  neighbourhoods  where  well-to-do  customers  must 

the  rule.  „  ,  .  _ , 

If  w’e  compare  the  results  recorded  in  the  table  of  the  examination 
the  milk  procured  in  poor  districts  with  the  results  of  the  examinatic. 
of  that  procured  in  wealthier  districts,  we  shall  see  that  the  ^ 
cheated  more  in  one  way,  the  rich  in  another— that,  wdiile  the  vmo 
to  the  rich  deprive  the  milk  more  largely  of  its  cream,  the 
the  poor  increase  the  bulk  of  the  milk  by  the  addition  of  wa  er  r 
than  by  removing  the  cream,  for  which  they  can  have  little  ei 
The  first  sample  is  an  extreme  instance  of  the  mode  of  ; 

milk  in  a  poor  district.  This  seems  to  have  been  performed  oy 
a  rather  rich  milk  with  not  much  less  than  its  own  bulk  ot  watei, 
w'ithout  removing  any  of  the  cream.  This  can  be  better  seen  ly 
ring  to  Table  H,  which  gives  the  particulars  of  the  composition  ot 
and  five  others  selected  from  the  different  samples.  t  'ri  n 

Two  only,  out  of  the  sixteen  samples  examined,  were  sold  at  >0.  P- 
quart ;  but  in  neither  case  did  this  increased  charge  secure  to  J 
average  good  milk.  When  one  of  the  samples  at  qd.  pei  quar  w 
cured,  the  vendor  mentioned  that  this  would  be  found  veiy  6° 
but  that  he  had  a  better  quality  at  5d.  The  latter  was  not  taice  , 
former  is  numbered  8  in  the  table,  and  show's  itself  to  be  adu 
for  5d.  this  dealer  sells  genuine  milk,  we  suppose  we  must  acquit 
positive  dishonesty,  on  the  grounds  that  the  two  charges  ,  rrenuii 
it  manifest  to  the  purchasers  that  the  cheaper  article  is  not  ^  y 
milk.  But  what  if  the  5d.  milk  is  little  or  no  better  than  the  4 
regret  that  we  are  unable  to  give  evidence  on  this  point. 

Samples  9  and  15  were  obtained  at  first-class  establishments  a  4  d 
quart;  but,  though  in  both  cases  they  seem  to  have  been 
rich  milk,  the  temptation  to  remove  cream  has  been  yielde 


kpril  II,  1868.] 
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Table  IL — Complete  Analysis  of  Six  of  the  preceding  Samples  of  Milk. 


Water. 

fatty 
matter 
(pure  but¬ 
ter). 

Ca.sein  or 
curd. 

MHlc- 

siigar. 

Mineral 

matter 

(ash). 

Total. 

District  or  neigh¬ 
bourhood  where 
bought. 

Price 

per 

quart. 

Remarks. 

93-38 

2.05 

1.66 

2-51 

.40* 

100.00 

Holborn. 

4d. 

85  per  cent,  water  added,  or  6  water  to  7  milk. 

87.74 

3.60 

3-06 

4.87 

-73 

100.00 

Drury  Lane. 

4d. 

Good  genuine  milk. 

89. 29 

2.79 

3-10 

4. 10 

.72 

100.00 

Ditto. 

5cl. 

Poor  milk,  equivalent  to  ']\  per  cent,  water  added,  or  3 
water  to  40  good  ordinary  milk;  one-fourth  of  available 
cream  removed. 

89.11 

3-00 

2.79 

4-45 

-65 

100.00 

Kensington. 

5J- 

Poor  milk,  equivalent  to  nearly  7f  per  cent,  water  added, 
or  I  water  to  13  good  ordinary  milk;  one-eighth  of  avail¬ 
able  cream  removed. 

90-33 

2-54 

2.64 

3-89 

.60 

100.00 

Notting  Hill. 

4d. 

I9i  per  cent,  water  added,  or  nearly  i  water  to  5  milk; 
one-fifth  of  available  cream  removed. 

90.18 

1.96 

2.65 

4-57 

.64 

100.00 

Oxford  Street. 

4d. 

More  than  8  per  cent,  water  added,  or  nearly  i  water  to  12 
milk;  five-eighths  of  available  cream  removed. 

*  The  ash  of  No.  i  was  not  determined,  but  is  averaged  as  above. 


Table  III. — Profit  on  the  Sale  of  the  above  Six  Samples  of  Milk. 


District. 

Description. 

Holborn . 

85  per  cent,  water  added,  or 
6  water  to  7  milk. 

Dniry  Lane  ... 

Good  genuine  milk. 

Drury  Lane  ... 

Poor  milk,  equivalent  to  7^ 
per  cent,  water  added,  or 
3  water  to  40  good  ordi¬ 
nary  milk;  one-fourth  of 
available  cream  removed. 

Kensington  ... 

Poor  milk,  equivalent  to 
nearly  7f  per  cent,  water 
added,  or  I  water  to  13 
good  ordinary  milk;  one 
eighth  of  available  cream 
removed. 

Xotting  Hill ... 

19^  per  cent,  water  added, 
or  nearly  i  water  to  5 
milk;  one-fifth  of  available 
cream  removed. 

Oxford  Street .. 

More  than  8  per  cent,  water 
added,  or  nearly  i  water 
to  12  milk;  five-eighths  of 
available  cream  removed. 

Amount  to  be 

-ut 

tC 

4-! 

CT* 

£  ^ 

5  73 

a  ^ 

0 

deducted  fr’ic 
stand’rd  value 
of  i6d.  for 

Nefa¬ 

rious 

0 

k  G 

a  0 
0  g: 

2  bfl 

o-a 

0 

J-i 

a 

S  bJO  ^ 

OJ  ^  l- 

P.  0  « 

^ .  S  rt  'ri 

0  fiG  C 

>  S  rt 

a 

■s 

Remarks. 

cream  remo- 

profit. 

C  V. 

«  S  “ 

„  ^  0. 

P 

ved  or  water 
added. 

Sb  S. 

Xi 

W  S.is 

wC 

> 

H 

^  0 

2  c  "o 

PL,  0  in 

S.  0 

0  cr  0  0 

7id- 

Tid. 

2^d. 

9|d. 

2id. 

4d. 

Dilution  with  water  without  re- 

moval  of  cream  is  evidently  the 

form  of  dishonest  trading  most 
to  be  looked  for  in  a  poor  neigh- 

bourhood. 

nil. 

7iil. 

2id. 

2id. 

.^38 

4d. 

4d. 

Id.  ) 

2d.  j 

Id. 

2id. 

4d. 

9id. 

^144:  10 

3icl- 

Sd. 

Like  Sample  3  in  first  report. 

these  samples  may  be  regarded 
as  sj^ecimens  of  the  average 

milk  supplied  to  medium  neigh- 

bourhoods in  London ;  yet  the 

Id.  ) 
Id.  J 

2d. 

2id. 

4d. 

8id. 

.^129 

Sid. 

Sd. 

unwarrantable  charge  of  5d.  is 
^  made  in  each  case. 

2. id. 
lid. 

4d. 

2hd. 

6  id. 

;^99 

3d. 

4d. 

lid.  1 

5cl-  1 

6id. 

2id. 

8id. 

^133 

2  id. 

4d. 

e  sample  numbered  6  is  another  instance  to  be  adduced  with  the 
liven  in  the  first  report,  to  show  that  good  unadulterated  milk  can 
)tained  of  the  hone.st  trader  at  4d.  per  quart.  Reference  to  Table 
II  show  that  it  is,  as  described  there,  good  genuine  milk.  This 
le  was  purcha.sed  at  Hanson’s,  139,  Drury  Lane.  But,  out  of  the 
n  samples  collected,  the  sample  here  obtained  will  be  seen  to  be 
aly  one  of  pure  milk.  Samples  9  and  15  appear,  indeed,  to  have 
originally  excellent  milks,  from  the  partial  analyses  made  of  them; 
ho  formation  of  only  6^  and  7^-  per  cent,  of  cream  from  milks  con- 
’S  13-9  and  12.3  per  cent,  of  solid  matters  respectively,  shows  that 
^  quantity  of  cream  must  have  been  removed, 
fable  III  our  readers  have  an  estimate  of  the  relative  profits  on 
■le  of  ecjual  quantities  of  the  six  milks  fully  analysed.  It  is  to  be 
that  milk  consumers  show  a  sufficient  appreciation  of  the  differ- 
n  quality  of  the  milk  sold  at  different  shops  to  diminish  to  a  mate- 
dent  the  enormous  disproportion  of  the  profits  of  the  honest  and 
i^t  vendors  ;  but  it  is  more  than  doubtful  if  it  be  so.  This  table 
•ju acted  on  the  following  data:  i,  the  average  composition  of  good 
S*'’<^n  in  the  former  report,  and  illustrated  in  this  one 
uipleo;  2,  good  genuine  milk  can  be  sold  at  4d.  per  quart;  3, 
***  "'orth  2d.  a  quart,  and  therefore  the  cream  removed  is 
the  other  2d.  charged  for  whole  milk ;  4,  four  per  cent,  of  cream 


are  about  equal  to  one  per  cent,  of  butter;  and  5,  seven  per  cent.,  or 
at  the  most  eight  per  cent. ,  is  the  quantity  of  cream  which  is  removeable 
in  skimming  new  milk,  and  the  quantity,  therefore,  worth  half  the  value 
of  the  whole  milk  when  retailed.  If  these  data  are  erroneous,  we  be¬ 
lieve  that  they  are  so  entirely  in  favour  of  the  adulterator  in  the  com¬ 
parisons  based  on  them.  The  quantity  of  cream  that  can  be  skimmed 
from  new  milk  in  the  usual  way  is  called  in  the  table  “available  cream”, 
to  distinguish  it  from  the  total  quantity  of  cream  )'ielded  by  milk. 

Postscript. — After  the  above  repoil  was  made  out,  further  quanti¬ 
ties  of  the  milk  sold  at  the  dairies  which  supplied  Samples  12  and  t6 
were  procured  (March  4th  and  12th)  and  analysed.  The  Kensington 
milk  had  a  density  of  1032,  threw  up  8  per  cent,  of  cream,  and  gave 
12.19  parts  solid  milk  per  hundred  of  fluid,  consisting  of  3.31  casein, 
5.23  sugar,  76  saline  matters,  and  2.89  butter.  It  was,  therefore,  better 
than  the  sample  described  in  the  tables,  inasmuch  as  it  was  undiluted 
with  water;  but  it  showed  a  slightly  greater  deficiency  in  butter.  The 
milk  obtained  near  Oxford  Street  threw  up  precisely  the  same  quantity 
of  cream  as  the  first  .sample  (16);  viz.,  5I  per  cent.  But,  unlike  this 
sample,  it  contained  little  or  no  added  water.  It  had  a  density  of  1031, 
and  11.30  per  cent,  of  solid  milk,  composed  of  3.67  casein,  5.26  sugar, 
0.73  saline  matters,  and  only  1.64  butter. 
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PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 
Lecture  IX. 

The  Guinea-worm  is  dicecious,  as  are  the  immense  majority  of  Nema- 
toids.  It  has  a  free  condition,  which  is  probably  its  sexual  state ;  but 
it  propagates  also  during  its  parasitic  life,  perhaps  by  an  asexual  pro¬ 
cess  of  budding.  The  parasite  has  a  very  simple  alimentary  canal ;  but 
is  provided  with  a  large  reproductive  sac,  inside  which  are  young  in 
every  stage  of  development.  No  spennatozoa,  however,  have  ever  been 
detected  in  the  parasite.  It  finds  its  way  into  some  part  of  man’s  body 
(generally  the  foot)  which  has  come  in  contact  with  water. 

Another  very  remarkable  form,  Sphrerularia,  jjarasitic  in  bees,  has 
been  investigated  by  Sir  John  Lubbock.  It  is  a  vermiform  creature, 
rather  thick  in  proportion  to  its  length,  destitute  of  any  mouth  or  ali¬ 
mentary  canal,  but  with  a  germ-secreting  tube  opening  at  one  end  of  the 
body.  Near  the  opposite  extremity,  organically  united  to  it,  on  one 
side,  is  a  very  small  Nematoid  worm,  with  an  alimentary  canal,  the  two 
organisms  being  joined  like  the  Siamese  twins,  but  the  one  without  the 
alimentary  canal  being  immensely  larger  than  the  other.  It  has  been 
thought  that  this  jvas  a  case  in  which  the  male  and  female  united  so  as 
to  coalesce  organically.  Schneider,  however,  suggests  that  the  creature 
enters  the  body  of  the  bee  in  a  sexless  condition ;  that  it  there  developes 
a  genital  sack ;  and  that  this  sack  afterwards  becomes  everted  by  a  sort 
of  extreme  prolapsus,  afterwards  growing  to  an  enormous  size.  The 
necessary  hernia-like  stage  has  not,  however,  yet  been  observed. 

A  third  most  interesting  case  is  that  of  Ascaris  Nigrovenosa.  This 
creature  inhabits  the  lung  of  the  frog,  and  is  there  viviparous.  The 
young  find  their  way  into  the  alimentary  canal  through  the  glottis  and 
pass  out  by  the  cloaca.  In  a  free  condition,  the  species  is  dioecious,  with 
a  normal  sexual  reproduction.  If  the  reproduction  of  the  parasite  be 
asexual,  then  we  have  here  only  that  alternation  of  sexual  with  asexual 
genesis  now  so  familiar.  Schneider,  however,  believes  the'parasite  to 
be  hermaphrodite,  a  point  of  the  highest  interest  to  ascertain  thoroughly, 
as,  if  he  is  right,  we  have  a  condition  of  things  utterly  unparalleled; 
namely,  an  alternation  of  two  truly  sexual  forms  in  one  and  the  same 
species. 

Professor  Huxley  then  passed  to  a  distinct  class,  the  Echinodermata, 
complex  and.  highly  interesting  animals,  to  understand  which  it  is  desir¬ 
able  to  select  one  form  as  a  tyjDe  forpnore  complete  description.  The 
sea-urchin  (Echinus)  may  be  chosen  advantageously.  This  creature  has 
a  rounded  body  covered  with  locomotive  and  defensive  spines,  present¬ 
ing  a  singularly  complete  external  resemblance  to  a  rolled-up  hedge¬ 
hog.  The  spines  are  supported  on  a  spheroidal  shell  which  encloses  the 
body,  and  may  be  said  at  the  same  time  to  be  enclosed  in  it,  as  a  thin 
layer  of  delicate  sarcodic  substance  invests  it  externally.  The  shell  has, 
as  it  were,  two  poles ;  one  of  them  coincides  with  the  anus,  and  is  up¬ 
permost;  at  the  other  is  situated  the  mouth,  which  is  turned  down¬ 
wards.  The  parts  about  the  poles  are  termed  respectively  the  apical 
and  oral  regions.  Scattered  over  the  shell  are  veiy  peculiar  small 
structures,  termed  Pedicellari£e.  These  are  flexible  processes,  ending 
distally  in  three  processes  which  can  be  spread  out  or  approximated. 
Possibly  the  function  of  these  structures  is  the  removal  of  foreign  bodies, 
as  they  have  been  seen  to  seize  and  pass  along  particles  of  excrement. 
Other  stnictures  may  also  be  obseiwed,  distributed  in  bands,  running  ver¬ 
tically  between  the  poles.  These  are  the  tubular  feet,  or  suckers,  the  most 
important  agents  in  locomotion.  They  are  present  in  all  Echinoderms, 
but  in  no  other  animals  whatever.  There  are  five  such  vertical  bands 
of  suckers;  and  the  five  regions  of  the  shell  where  they  exist  are  termed 
the  Ambulacra.  The  five  regions  interposed  between  these  are  the 
Interambulacra.  The  whole  shell  is  made  up  of  a  multitude  of  plates, 
all  exceedingly  regular  in  structure  except  those  immediately  surround¬ 
ing  the  mouth  and  anus.  The  plates  of  the  ambulacra  are  perforated 
for  the  passage  of  the  suckers ;  the  interambvdacral  plates  are  imper¬ 
forate.  Each  ambulacrum  has  at  its  summit  a  plate  with  an  eye-spot ; 
each  interambulacrum  has  one  with  a  genital  aperture— thus  five  ocular 
and  five  genital  plates  are  disposed  in  a  circle  at  a  little  distance  from 
the  anus.  One  of  the  genital  plates  has  a  prominence  with  minute  per¬ 
forations  ;  this  is  the  madreporic  tubercle.  From  the  mouth,  the  apices 
of  five  teeth  project.  Each  tooth  grows  from  a  persistent  pulp,  and  is 
enclosed  in  an  alveolus.  The  adjacent  sides  of  the  alveoli  are  ridged,  and 
this  roughness  has  been  described  as  assisting  in  mastication ;  really,  it 
serves  for  the  attachment  of  the  interah'eolar  muscles.  Other  hard  parts 
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and  several  sets  of  muscles  enter  into  the  composition  of  the  masticate! 
apparatus,  which  apparatus  is  well  known  as  “Aristotle’s  lantern.”  T 
alimentary  canal  is  simple,  and  attached  to  the  walls  of  the  shell  b) 
sort  of  mesentery.  Outside  it  is  the  perivisceral  cavity,  which  answ* 
to  the  true  blood-system  of  higher  animals.  Two  systems  of  vess' 
exist — one,  including  the  so-called  heart,  answers  to  the  pseudhrerr 
system  of  Annelids ;  the  other  is  the  ambulacral  system,  which  consi; 
of  five  canals,  which  spring  from  a  circular  vessel  round  the  mouth,  01 
canal  passing  up  inside  each  ambulacral  region  of  the  shell,  and  givi 
off  the  suckers  before  mentioned.  The  circular  ambulacral  vessel 
placed  in  communication  with  the  exterior  by  means  of  a  canal  runni 
between  it  and  the  madreporic  tubercle.  The  ambulacral  system  mci 
probably  answers  to  the  water-vascular  system  of  the  Scolerida.  lie: 
however,  its  function  is  to  assist  locomotion. 

Erratum. — In  the  eighth  lecture,  for  “Gordius  Merinis”,  re 
“Gordius  Mermis”. 


PROTOXIDE  OF  NITROGEN  AS  AN  ANAESTHETIC. 


Its  Characters,  Mode  of  Preparation,  Uses,  and  Contraindications — 2i 

Cases  at  the  Dental  Hospital  and  Moorfields  Ophthalmic  Hospital 

Letter  of  Mr.  Clo7’er — -Discussion  at  the  Odontological  Society. 
Although  hitherto  so  little  and  so  unsuccessfully  used  in  this  coun: 
as  to  have,  for  us,  all  the  novelty  of  an  anaesthetic  agent  practically  r 
tried,  in  its  most  available  forms,  nitrous  oxide  has  been  now  for  so); 
time  “  the  popular  general  anaesthetic”  among  the  dentists  of  Amerii 
Dr.  Sims’s  paper,  which  we  publish  this  week,  and  the  experience  of  t 
operations  performed  under  its  influence  at  the  Ophthalmic  Hospi 
during  the  short  stay  of  Dr.  Evans  in  London  will  show  also  that  it 
not  inapplicable  for  certain  of  the  more  rapid  fonns  of  surgical  ope 
tion.  It  cleaidy  possesses  some  considerable  advantages  in  the  rapid; 
of  recovery  from  its  effects,  and  in  the  absence,  in  the  great  majority 
instances,  of  any  unpleasant  symptoms.  It  claims,  and  is  likely  to 
ceive,  a  fair  trial  at  the  hands  of  competent  persons  in  this  count' 
Meantime,  it  will  be  of  interest  to  our  readers  if  we  iwit  before  th 
some  extracts  from  the  opinions  of  writers  who  appear  to  have  had  a 
siderable  experience  of  its  advantages  and  the  necessary  cautions  in  de 
ing  with  it. 

Dr.  J.  S.  Hardman  writes,  in  the  American  Dental  Register  of  D 
1866  :  “  The  use  of  protoxide  of  nitrogen,  after  a  protracted  dormant 
riod,  has  recently  appeared  as  an  epidemic.  That  it  was  so  sudde 
abandoned,  and  ether  and  chloroform  substituted  for  it,  is  not  rema 
able,  when  all  the  circumstances  are  duly  considered.  The  non-poi 
bility  of  the  gas  in  sufficient  quantities,  the  lack  of  apparatus  fit  to  ' 
for  a  purpose  so  serious,  and  the  inconvenience  in  handling  such  ap 
ratus  as  was  afforded,  were  well  calculated  to  turn  the  attention  of  ' 
profession  in  other  directions.  The  transitory  effect  of  the  protox 
was  also  urged  as  an  objection  to  it,  and  justly,  too,  as  far  as  prolong 
operations  are  concerned.  But  the  nausea,  lassitude,  and  prostratit 
accompanying  or  following  the  administration  of  other  anresthetics,  r: 
the  fact  that,  now  and  again,  the  wail  for  the  dead  was  commingled  w 
the  fumes  of  chloroform,  have,  to  some  extent,  induced  anaesthetists, 
return  to  their  first  love,  and  the  protoxide  is  rapidly  regaining  the  pi 
which  it  should  have  never  lost.” 

All  authorities  are  agreed  as  to  the  great  importance  of  care  in 
preparation  of  the  nitrous  oxide.  It  is  usually  obtained  by  the  decc 
position  of  nitrate  of  ammonia,  which  should  be  absolutely  pure.  1 
impurity  to  be  dreaded  is  the  presence  of  nitric  oxide.  It  is  extreiT' 
difficult,  if  not  impossible,  to  satisfactorily  remove  this  when  once  ge 
rated;  and  the  great  matter  is  to  prevent  its  generation.  To  attain  i 
result,  an  apparatus  must  be  used  by  which  the  heat  can  be  kept  ner: 
uniform  through  the  process  of  decomposition.  Such  an  apparal 
self-regulating  as  to  temperature,  has  been  devised,  and  is  knowr. 
Sprague’s  apparatus.  We  shall  subsequently  describe  this  apparal 
In  general  terms,  the  generator  consists,  in  its  simplest  form,  of  a  gt- 
retort,  heated  on  a  sandbath,  and  containing  pure  nitrate  of  ainmon 
fused  or  crystalloid.  Each  particle  of  the  nitrate  of  ammonia,  v 
heated  to  a  temperature  of  about  480  deg. ,  is  decomposed  into  two  ij' 
tides  of  nitrous  oxide  and  four  of  water.  From  the  retort,  it  pai 
through  a  set  of  wash-bottles,  of  which  two  may  contain  protosulpj^} 
of  iron  or  a  small  quantity  of  free  sulphuric  acid.  Any  nitric  oxide  v  1| 
may  be  formed  will  tend  to  yield  up  one  of  its  two  equivalents  of  (. 
gen  to  the  salt  of  iron,  -which  is  converted  into  sesquioxide,  and  ^ 
gas  is  reduced  to  nitrous  oxide;  but  this  is  not  sufficiently  rehab 
the  quantities  may  be  dispropoi'tioned.  The  precaution  is  usdu  , 
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desirable  thing  is  to  avoid  unduly  elevating  the  temperature  of  the 
ort,  and  .^ending  o\er  nitric  oxide.  J  or  this  jmrpose,  Sprague^s  regu- 
or  is  most  useful.  The  other  ^vash-bottles  contain  vater.  The  gas 
received  into  a  gasometer,  a  bell  floating  over  water.  It  should  be 
owed  always  to  stand  for  about  twenty-four  hours  over  water  tocom- 
•te  its  purification  before  use.  ’ 

For  use,  it  may,  if  mote  convenient,  be  passed  into  India-rubber  bags, 
..h  as  Air.  tJlover  uses  heie  in  the  administration  of  chloroform  j  and 
rson  s  mask,  ^with  Clover  s  valves,  would  seem  to  be  a  vei*y  suitable 
•■de  of  administering  it.  Great  care  must,  it  is  said,  be  taken  in  fit- 
g  it  over  the  mouth,  so  that  only  the  gas — and  no  atmosphere  with 
-is  inhaled. 

In  the  course  of  a  discussion  at  the  Brooklyn  Dental  Association  in 
-tober  1866,  Di.  .  C.  Ilorne  stated  :  “  The  anassthetic  properties  of 
rous  oxide  are  due  to  stimulation,  differing  in  this  respect  from  ether 
d  cliloroform;  vdiile  patients  rarely  feel  any  depressing  effects  after  it. 
IS  unaccompanied  by  emesis,  unless  taken  immediately  after  eating  * 
d  its  influence  on  the  system  passes  off  entirely  in  three  or  four 
iiutes  after  inhalation,  insensibility  being  rarely  extended  longer  than 
ninute  and  a  half.  Dr.  Barker  considers  nitrous  oxide  contraindi- 
ed  m  cases  of  seriously  diseased  heart,  or  in  active  congestion  or 
ite  inflammation  of  the  heart,  lungs,  and  kidneys.  Its  chief  danger 
isists  in  tlie  rapid  elimination  of  carbonic  acid  gas,  which  is  not  all 
lelled  at  expiration.  This  requires  constant  watchfulness  against 
Iwmsation  of  the  blood.  Especial  attention  is  due  to  the  experience 
the  most  reliable  administrators,  that  nitrous  oxide  may  be  kept 
hout  detenoration  over  water  in  a  metallic  tank  for  a  number  of  days, 
tha.  the  advantages  held  out  of  having  ‘  the  gas  fresh  every  day’,  are 
soiy.  rising  it  through  a  large  body  of  water  is  the  best  means  of 
lymg  tmsgas  ;  the  solutions  used  in  Wolfe’s  bottles  soon  become 
rated,  after  which  they  will  take  up  no  more  impurities.  The  use 
his  agent  m  capital  surgical  operations  is  becoming  frequent,  having 
1  the  confidence  of  some  of  the  most  eminent  American  surgeons, 
ibuse  in  the  ^yholesale  extraction  of  teeth,  which  might  be  preseiwed 
jompetent  skill,  cannot  be  too  highly  condemned ;  in  its  legitimate 
It  IS  a  valuable  beneficent  agent.  In  competent  hands,  it  is  safe ; 

1  the  leckless,  anything  capable  of  profoundly  affecting  the  human  or- 
isation  may  be  made  the  means  of  doing  much  harm.  Its  excellence 
)ur  specialty  is  now  acknowledged  almost  to  the  total  exclusion  of 
er  agents ;  time,  that  great  leveller,  will  confirm  or  annul  this  deci- 
I,  on  a  larger  return  of  evidence.” 

n  the  course  of  the  discussion,  it  was  said  by  more  than  one  that  it 
been  used  very  extensively  and  without  fatalities.  We  gather  the 
e  conclusion  from  other  statements  elsewhere. 

.  will  he  observed,  however,  that  certain  contraindications  are  ac¬ 
ted  by  Dr.  Home  and  Dr.  Barker.  Dr.  Sims  indicates  its  liability 
ause  congestion  of  the  lungs  and  air-passages,  and  its  disadyantages 
•re  there  is  a  tendency  to  hemoptysis;  and  we  find  a  somewhat  simi- 
where  there  existed  lung  disease  and  previous  hemo- 
is  Had  occurred.  The  general  experience  of  American- dentists  seems 
r  lavourable  to  the  use  of  this  anesthetic  where  it  has  been  properly 
>ared.  Further,  the  bulkiness  of  the  gas,  in  the  form  in 
-n  It  is  now  used,  and  the  transience  of  its  effects '  are  to 

em  .ess  objectionable  than  to  many  surgical  operators, 
operations  are  almost  always  performed  in  the  house  of  the 
ator,  and  a  tube  passing  into  the  room  is  easily  connected  with  a 
imeter’  of  which  the  supply  can  be  kept  up  as  required.  The  oper- 
protracted.  In  many  surgical  operations,  perhaps  the 
conditions  are  the  opposite  of  this.  But  these 
vlw  objections,  of  which  the  precise  weight  and  relation  to 
■  et,  fc  1  ^"^st^etic  have  yet  to  be  estimated.  In  addition  to 

istratiln  f  mentioned  as  having  attended  the  ad- 

yaUon  of  the  gas  here  by  Dr.  Thos.  W.  Evans  of  Paris,  the  sub- 
m  letter  will  give  further  particulars. 

le  administered  by  Dr.  Evans 

ental  Hospital  this  morning  nine  times,  for  the  extraction  of 

lact  were  very  similar  to  those  we  saw  at  Mr.  Hepburn’s 

ns  the  patients  were  pronounced  by  Dr. 

i  of  operation  in  a  minute  from  the  commence- 

iii  ne-irlv  1'  ^  ^“halation.  By  this  time,  the  cornea  was  insensible ; 
tJI  rAi  conjunctivie  and  lips  were  livid. 

ilid  operation,  and  after- 

Itf  the  'fi^  httle,  if  any,  mitigation  of  suffering  from  the 

---  Ptttient,  who  seemed  by  his  movements  to  be 

of  tr  .p,  ’ ^fierwards  to  have  a  vei-y  indistinct  recollec- 

y  owration  hav1n<^*f  agreed  in  saying  they  w^ere  quite  unconscious 
r,  haMng  been  performed  upon  them. 

feeble I ^^t:elerated  at  first,  and  afterwards  be- 
i^as  took  full  efiect.  This  difference  was  most  marked 
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when  the  pulse  at  the  beginning  was  normal.  In  all  cases,  however 
the  pulse  became  as  frequent  as  ten  beats  in  five  seconds ;  and  in  five 
cases  it  reached  twelve  beats  in  five  seconds. 

suspended  from  ten  to 

fifteen  seconds.  W  hethcr  this  was  the  result  of  reflex  spasm  excited  by 
the  operation,  or  whether  it  resulted  from  the  deadening  effect  of  the 
nervous  centres,  it  was  impossible  to  decide. 

nnv  f  headache  was  complained  of  by 

any  pa  lent.  All  of  them  walked  away  within  three  mmutes  of  the 

tlirnSn^n/S^  extraction  took  place.  One  of  the  patients  who  felt 
the  pain  of  the  operation  was  a  gentleman  about  40  years  old,  who  had 
taken  chloroform  on  former  occasions.  He  felt  the  same  sensations 
whilst  inhaling  the  gas  which  he  had  done  whilst  taking  chloroform  • 
and  attributed  the  failure  of  the  gas  in  his  case  to  its  haHng  been  Td-’ 
mimsteied  too  short  a  time.  I  am,  etc.,  Joseph  T.  Clover 
‘<v  Place,  Cavendish  Square,  W.,  April  2nd,  1868. 

t  .b.  My  impression  on  seeing  these  cases  was  that,  as  at  present 
used,  nitrous  oxide  is  not  free  from  danger,  unless  by  discontinuiL  it  so 
quickiy  as  to  fail  in  producing  anaesthesia  in  certain  cases.” 

Ox?”  Friday  morning  Dr.  Evans  went  to  Moorfields,  and  administered 
die  anaesthetic  to  three  patients  of  Mr.  Critchett  and  Mr.  G.  Lawson 
One  was  operated  upon  for  strabismus ;  the  second  for  soft  cataract  by 
fhk  canaliculi  were  divided  in  the  upper  and  lower 

lids.  In  all  these  cases  the  anaesthesia  was  complete :  it  was  induced 
in  less  than  a  minute  in  each,  and  the  patients  almost  instantly  after  the 
completion  of  the  operation  recovered,  without  feeling  any  unpleasant 
aftei  symptoms.  In  one  case  (of  strabotomy)  the  pallor  and  blueness 
weie  very  notable,  and  the  blood  which  flowed  was  thought  to  be  of  a 
darker  colour  than  natural. 


Discussion  at  the  Odontological  Society. 

meeting  of  the  Odontological  Society,  held  on  Mon- 
day  the  6th  inst,  a  long  and  animated  discussion  took  place  with  refer- 
of  nitrous  oxide  gas  as  an  anaesthetic  in  dentistry. 

The  President  (Jas.  Parkinson,  Esq.)  said  no  doubt  most  gentle¬ 
men  present  were  aware  that  during  the  past  week  several  operations 
had  been  peifoimed  both  at  the  hospital  and  at  the  residence  of  Mr, 
Hepburn  under  the  mfluence  of  this  gas,  brought  under  their  notice  by 
Dr.  1 .  W.  Evans  of  Pans.  His  object  in  referring  to  this  was  as  an  in- 
boductimi  to  a  letter  written  by  Dr.  Evans  to  the  Committee  of  the 
Dental  Hospital,  in  which,  in  order  that  the  poor  of  London  should 
beneht  by  the  advantages  resulting  from  the  employment  of  this  agent 
when  administered  by  the  skilful  hands  of  competent  men,  he  offered 
the  sum  of  ^100  to  be  used  for  the  purchase  of  apparatus  and  materials 
to  manufacture  the  mtrous  oxide  gas.  The  Committee  of  the  Hospital 
would  no  doubt  sufficiently  appreciate  this  generous  offer,  and  would 
tliank  Dr.  Evans  for  his  benevolent  intentions. 

Mr.  Underwood  opened  the  discussion  by  describing  the  operation 
as  performed  by  Dr.  Evans,  and  detailing  the  results  of  the  use  of  tins 
anaesthetic  in  a  number  of  cases.  He  was  convinced  from  the  experi¬ 
ence  he  had  had  that  this  agent  was  an  exceedingly  valuable  one,  but 
must  be  used  with  extreme  care,  especially  by  practitioners  who  had 
not  given  attention  to  this  special  subject.  He  recommended  the  ap¬ 
pointment  of  a  committee  consisting  of  dentists,  surgeons,  and  gentle¬ 
men  who  had  given  special  attention  to  the  use  of  chloroform,  who 
should  thoroughly  investigate  the  matter  and  report  thereon  to  the 
society. 

Mr.  Rymer  said  he  was  rather  astonished  at  the  very  successful  re¬ 
sults  that  appeared  to  have  attended  the  experiments  in  the  hospital 
Realise,  two  years  ago,  a  committee  was  appointed  by  the  National 
Dental  Hospital  to  investigate  the  matter,  and  a  number  of  experiments 
were  tiled.  He  was  present  at  some  half-dozen;  but  although  a  great 
amount  of  care  was  taken,  success  was  attained  in  only  one  case.  It 
was  true  that  they  had  now  had  the  assistance  and  advice  of  Dr.  Evans 
in  the  exhibition  of  the  agent,  whereas  when  the  experiments  'were  made 
at  the  National  Dental  Hospital  they  did  not  possess  that  advantage. 

_  Mr.  Hepburn  mentioned  some  cases  that  he  had  witnessed  where 
nitrous  oxide  was  administered,  and  bore  testimony  to  its  great  success. 

Mr.  Coleman  had  also  witnessed  the  operation  as  perfomied  by  Dr, 
Evans,  He  said  the  whole  history  of  anaesthetics  showed  that  very 
valuable  agents  had  been  discarded  for  -w-ant  of  sufficient  trial  and  in¬ 
vestigation.  This  nitrous  oxide  gas  was  discovered  by  Priestley  about 
1776;  and  Sir  Humphrey  Davy,  who  published  an  account  of  it  in  a 
work  entitled  Researches  Chemical  and  Physiological,  suggested  that  it 
might  be  used  for  the  purpose  of  doing  away  with  pain  in  operations. 
If  it  had  been  more  patiently  and  carefully  examined  by  those  who  first 
experimented  with  it,  no  doubt  m.any  important  results  would  have  been 
made  known  long  ago.  In  a  few  words,  he  proposed  to  suggest  what 
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might  be  the  advantages  of  this  agent  over  the  agents  aheady  in  use. 
P'irstj  3.S  to  its  rcipidity  in  pi'od.ucing  tli6  rcc[uiiccl  cfioct.  He  fouiicl  irom 
the  nine  cases  operated  upon  on  Thursday  moining,  that  the  a\ erage  time 
taken  to  produce  complete  unconsciousness  was  fifty-three  seconds.  A 
second  advantage  was  the  rapidity  of  recovery,  which,  in  the  cases  above 
mentioned,  was  thirty  seconds  and  a  half.  This  might  be  only  a  partial 
advantage ;  it  was  very  suitable  for  short  but  not  for  long  operations, 
and  there  certainly  was  some  difficulty  in  keeping  up  the  administration 
of  the  agent;  but  for  dental  operations,  many  of  which  occupied  only  a 
short  time,  this  was  an  invaluable  advantage.  Thirdly,  there  were 
fewer  disagreeable  effects  resulting  from  the  administration  of  nitrous 
oxide  than  from  the  administration  of  chloroform,  ether,  or  even  some 
of  the  other  agents  that  had  been  recently  introduced  to  their  notice. 
But  few  of  the  patients  had  any  headache  or  feeling  of  lassitude  after  a 
few  minutes ;  still  they  knew  that,  in  some  cases,  very  unpleasant  effects 
had  followed  the  inhalation  of  this  gas ;  and  some  of  the  celebrated 
chemists  of  the  last  century  had  stated  that  it  produced  a  sensation  of 
sickness  and  fainting,  from  which  the  patient  did  not  recover  for  some 
time.  Fourthly,  there  was  the  advantage  of  the  agreeable  taste  of  the 
ancesthetic.  From  his  own  experience,  he  would  compare  it  to  drink¬ 
ing  water  impregnated  with  carbonic  acid  gas.  There  was  a  taste  that 
the  air  was  effeiwescing,  which  certainly  was_  rather  agreeable  than 
otherwise.  The  disadvantages  were,  for  certain  cases,  firstly,  the  ra¬ 
pidity  of  recovery.  Secondly,  there  was  greater  difficulty  in  obtairring 
this  anaesthetic,  when  compared  with  others ;  though,  no  doubt,  if  it 
shorrld  be  brought  very  generally  into  use,  readier  means  for  forming  it 
than  those  generally  known  would  be  introdirced.  He  was  rather  srrr- 
prised,  in  reading  the  report  in  the  British  Medical  Journal,  to 
find  that  the  nitrous  oxide  gas  was  prepared  with  the  aid  of  coal-gas. 
It  urns  a  little  difficult  at  first  to  understand  what  the  action  of  car- 
buretted  hydrogen  on  nitrate  of  ammonia  could  possibly  be.  He  sus¬ 
pected  it  acted,  not  as  forming  any  ingredient  of  the  compound,  but 
mechanically,  in  readily  liberating  the  gas.  He  was  led  to  that  conclu¬ 
sion  from  experiments  made  by  himself  with  this  gas  some  years  ago, 
when  he  found  that  the  temperature  must  be  very  carefully  regulated ; 
for,  while  the  gas  began  to  go  off  at  about  34°°  F ahr. ,  if  it  rose  above 
500’,  the  products  given  off  were  not  the  same.  He  imagined  that,  in 
this  case,  the  carburetted  hydrogen  was  passed  through  the  melted 
nitrate  of  ammonia,  and  in  that  way  more  freely  liberated  the  nitrous 
oxide  gas.  The  common  process  of  forming  this  gas  had  always  been 
from  nitrate  of  ammonia ;  but  there  was  great  difficulty  in  keeping  it  at 
an  equable  temperature,  not  allowing  it  to  exceed  5°°°* 
very  liable  to  explosion  from  the  sudden  evolution  of  the  gas ;  and  there 
was  the  disadvantage  of  the  products  forming  the  nitric  oxide,  which,  of 
course,  was  not  wanted,  and  was  objectionable.  It  was  stated  that  this 
gas  may  be  formed  almost  absolutely  pure  by  deoxidising  nitric  acid. 
For  instance,  if  such  a  metal  as  zinc  wms  placed  in  contact  with  nitric 
acid,  the  result  would  be  a  deoxidation  of  nitric  acid,  and  the  gas 
evolved  would  be  the  nitrous  oxide— the  lowest  oxide  of  nitrogen. 
A  small  quantity  of  nitric  oxide  might  be  evolved  at  the^  same 
time;  but  this  might  readily  be  absorbed  by  any  of  the  deoxidising 
compounds,  of  which  sulphate  of  iron  perhaps  would  be  the  most  suit¬ 
able.  He  had,  therefore,  not  the  least  doubt  that  the  difficulty  of  pro¬ 
curing  it  would,  after  a  time,  be  very  small.  Then,  with  regard  to  the 
safety  of  the  agent — which  was,  perhaps,  the  really  all-important  ques¬ 
tion  before  them — no  doubt,  if  he  had  witnessed  the  same  symptoms  in 
administering  chloroform  which  the  patients  manifested  on  inhaling  this 
nitrous  oxide,  he  would  have  felt  extremely  alarmed.  In  one  case,  the 
patient  became  suddenly  .livid  ;  and,  as  he  watched  the  pulse,  it  cer¬ 
tainly  ceased  for  four  or  five  seconds.  That  was  at  the  time  the  inhala¬ 
tion  was  discontinued.  The  operation  was  performed,  and  he  felt  the 
pulse  return,  as  it  were,  with  a  wmve  along  the  radial  artery.  Again, 
with  regard  to  respiration :  in  many  of  the  cases,  respiration,  at  the 
time  the  instrument  rvas  removed,  had  ceased  to  be  perceptible.  The 
patient,  whilst  inhaling,  inspired  freely;  but,  when  the  stage  of  anacs- 
■  thesia  was  brought  about,  respiration,  if  it  existed,  was  almost  imper¬ 
ceptible.  Such  symptoms  certainly  would,  in  a  patient  under  chloroform, 
appear  veiy  alarming.  But  perhaps  the  great  ground  of  safety  in  this 
agent  might  be  considered  to  be  this,  that  the  inhalation  occupied  so  short 
a  time,  that  the  moment  the  mouthpiece  wms  removed  the  individual  was 
able  to  inspire  pure  air  and  very  soon  threw  off  the  effects  of  the  anses- 
tic.  He  imagined  that  a  very  similar  condition  was  brought  about  by 
this  gas  as  had  been  induced  by  the  use  of  carbonic  acid  diluted  as  an 
anesthetic.  The  real  condition  here  rather  most  approached  the  stage  of 
asphyxia  than  of  narcotism.  The  question  of  safety,  however,  could 
only  be  decided  by  long  experience;  and,  though  Dr.  Evans  spoke  very 
confidently  and  said  they  wmuld  soon  be  accustomed  to  the  symptoms 
and  even  disregard  them,  yet  he  hoped  it  would  be  a  long  time  before 
such  symptoms  were  disregarded,  and  it  wms  evident  from  the  cautious 


way  in  which  Dr.  Evans  administered  the  gas  that  he  was  quite  au| 
that  it  was  a  thing  not  to  be  trifled  with.  The  only  remaining  quest’ 
wms  one  of  expense ;  and,  provided  the  difficulty  of  procuring  the  ag! 
was  not  great,  the  question  of  expense  would  be  a  comparatively  sii' 
one.  In  conclusion,  he  said  a  question  such  as  this  would  not  be  c' 
fined  to  a  small  committee,  but  could  only  be  answ'ered  by  a  very  la 
number  of  experimenters  entering  the  field  with  a  view  to  discover 
whether  this  was  really  a  great  boon  to  humanity,  or  whether  it  was 
dangerous  an  agent  for  them  to  operate  with. 

Mr.  Cattlin  supported  the  appointment  of  a  committee,  in  or; 
that  a  complete  set  of  experiments  should  be  carried  out  before  ■: 
agent  was  adopted  in  general  practice. 

Mr.  Haynes  Wai.ton  detailed  several  cases  in  which  he  had  o| 
rated  while  nitrous  oxide  was  administered,  and  spoke  of  its  good 
suits.  At  the  same  time,  he  thought  improvement  might  be  made] 
the  mechanical  part  of  the  apparatus,  more  especially  the  mouili-piq 
Mr.  Walker  gave  an  account  of  his  expeidence  while  inhaling 
gas,  and  also  called  attention  to  the  imperfection  of  the  mouth-piecc 
Mr.  J.  S.  Wilkinson  said  he  also  had  inhaled  the  gas ;  not  for 
sake  of  any  operation,  but  merely  for  the  sake  of  experiencing  the  pt 
liar  effects  of  this  amesthetic.  The  mouth-piece  was  introduced  in 
ordinary  way,  and  he  took  free  inspirations.  After  a  short  time  he 
a  tingling  in  his  hands  and  feet,  and  gradually  a  feeling  of  suffocat| 
came  over  him.  Consciousness  left  him,  but  still  the  fingers  and 
were  perfectly  under  control.  The  exhibition  was  discontinued, 
after  a  short  time  ordinary  feelings  returned,  beginning  at  the  extni 
ities,  apparently  descending  from  the  pelvis,  and  rising  from  the  fi 
In  the  course  of  five  minutes  he  had  perfectly  recovered,  and  felt  nc] 
effects  from  the  experiment. 

Mr.  J.  T.  Clover  said  observations  had  been  made  that  even; 
contrasting  the  effects  of  the  laughing-gas  in  use  in  former  times,  ;( 
the  effects  experienced  with  protoxide  of  nitrogen  lately.  That  mi! 
be  explained  by  the  fact  that  it  used  to  be  inhaled  by  means  oi 
bladder.  The  patient  was  told  to  breathe  out,  and  then  to  inh 
from  the  bag,  and  breathe  back  again.  He  breathed  backwards 
forwards  into  this  bag,  the  result  of  which  was  that  he  would  irevel, 
any  time  breathe  so  pure  a  nitrous  oxide  us  he  did  in  the  present  pi^ 
by  which  the  expired  air  at  once  escaped  by  the  va.lves.  1  here  uo| 
not  be  such  a  complete  arrest  of  oxidation  in  the  former  inethod  as  th 
was  now.  Then,  generally  speaking,  there  was  no  particular  contt 
ance  for  obliging  the  patient  to  go  on  inhaling ;  as  soon  as  he  became 
ficiently  excited,  which  he  was  expected  to  be,  he  burst  away  from  th 
who  were  holding  him,  and  began  to  breathe  a  little  fresh  aii.  ' 
agreed  with  Mr.  Haynes  Walton  that  the  administration  of  the 
could  be  much  more  efficiently  done  by  some  of  the  instiuments  alre' 
in  use.  He  thought  the  instrument  he  exhibited  at  the  last  mee; 
would  be  of  great  service,  having  a  contrivance  for  completely  coven 
the  mouth  and  nose,  and  for  regulating  the  admission  of  air.  He  : 
exhibited  a  nose-piece,  which  would  be  very  useful  in  dental  operati.. 
where  the  mouth  was  required  to  be  open.  He  noticed  on  one  or  ■ 
occasions  that  the  assistant  of  Dr.  Evans  called  out  to  mind  that 
tube  did  not  bend  and  collapse,  and  was  rather  surprised  it  had  noti 
ciirred  to  him  to  make  use  of  a  coil  of  spiral  wire  inside.  He  • 
not  believe  it  would  be  found  that  the  effects  of  the  gas  were  I 
ferent  in  different  persons.  As  long  as  the  gas  was  given  p( 
the  results  would  be  exceedingly  uniform,  and  would  be  vey  mu< 
mixture  of  faintness  and  asphyxia.  In  all  cases,  when  the  effects  v 
fully  produced,  there  would  be  great  failing  of  the  pulse,  and  in  si. 
instances  it  w'ould  be  found  to  be  arrested.  But  it  was  likely  to 
much  less  serious  affair  to  have  the  heart  stopped  as  the  ^lesuit  o. 
agent  of  this  kind,  than  when  chlorofonn  had  been  administeredr 
some  considerable  time.  •  In  ordinary  fainting  from  any  cause  the  li 
ceased  for  a  time  ;  there  were  intervals  between  its  beats  some  i- 
several  seconds.  Fortunately  when  that  had  occurred,  the  heart,  ms; 
of  stopping  outright,  began  to  act  slightly,  and  it  made  all  the 
whether  the  blood  which  was  then  poured  into  the  heart  was  strof 
impregnated  with  any  narcotic  substance,  or  whether  it  was  nearly 
blood  as  it  would  be  after  the  administration  of  nitrous  oxide  u  1 
few  inspirations  of  pure  air  had  occurred.  .  , 

Some  discussion  then  arose  on  the  nomination  of  a  comnintec, . 
ultimately,  on  the  proposition  of  Mr.  Cattlin,  it  was  agreed  inav 
Tomes,  Mr.  Coleman,  Mr.  Hepburn,  and  Mr.  Underwood,  ^ 
James  Parkinson,  the  President,  Mr.  Harrison,  the  Treasurer,  ana. 
Drew  and  Mr.  Fox,  the  Secretaries  to  the  Society,  be  appomteci 
committee  to  investigate  the  anaesthetic  powers  of  the  nitrous  a# 
with  power  to  call  in  aid  any  other  scientific  men,  and  to  repor^  ' 
Society  the  result  of  their  investigations  at  some  future  meeting. 

The  Society  then  adjourned. 
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SPECIAL  CORRESPONDENCE. 

DUBLIN. 

[FROM  OUR  OWN  CORRESPONDENT.] 

'tee  of  Wales'  Visit.— Lunatic  Asylums  Act. — Prevalent  Diseases. — 
Trichi  nous  Subjects. — Queen's  University. 

Royal  Highness  the  Prince  of  Wales  having  signified  through 
eral  Knollys  his  intention  of  visiting  the  Royal  College  of  Surgeons, 
.e  preparations  are  being  made  for  the  reception.  The  Examination 
1  was  opened  in  1861  by  the  lamented  Prince  Consort,  and  was 
equently  named  the  “Albert  Hall.”  Stands  are  to  be  erected 
id  the  building  to  accommodate  the  Fellows  and  Licentiates  and 
r  friends,  as  the  installation  procession  passes  on  its  way  to  the 
redral. 

he  Lunatic  Asylums  Act  of  last  session  (30  and  31  Vic.,  cap.  118) 
;ing  brought  into  active  operation.  Persons  committed  as  danger- 
unatics  or  idiots  will  be  no  longer  sent  to  jails,  but  to  the  district 
ims,  and  room  is  being  made  in  the  latter  by  moving  the  harmle.ss 
i  to  the  workhouses.  It  seems  more  desirable  that  the  asylums 
Id  be  enlarged  or  their  number  increased,  for  poor-houses  do  not 
!nt  the  needed  isolation  grounds  or  trained  attendants  which  are 
red  for  the  humane  and  scientific  treatment  of  the  insane.  By 
j  placed  in  workhouses,  lunatics  are  exposed  to  epidemics  in  a 
er  degree  than  if  placed  in  special  asylums,  and  that  type  of  dis- 
is  always  largely  fatal  among  them.  Under  Mr.  Hardy’s  Metro- 
ui  Poor  Act,  which  will  sooner  or  later  be  made  general,  special 
ms  are  to  be  instituted  for  pauper  lunatics.  Under  the  Irish  Act, 
nsary  officers  are  obliged  to  certify  to  the  mental  and  bodily  state 
ch  persons  as  are  considered  by  magistrates  to  be  dangerous  luna- 
lot  only  in  their  own,  but  in  neighbouring  districts  if  the  officer  be 
vailable.  For  this  troublesome  and  risky  duty  the  Act  most  un- 
lably  declares  that  no  fee  shall  be  granted. 

^'sipelas  and  phlebitis  have  been  very  prevalent  during  the  past 
h.  A  few  cases  of  that  closely  allied  malady,  puerperal  fever, 
ppeared,  but  hygienic  measures  effectually  checked  the  outbreak, 
week,  in  two  large  public  institutions  near  Dublin,  purpuric  fever 
and  in  one  there  were  three  cases,  the  first  of  which  proved  fatal 
ir  hours,  the  second  in  thirty-six,  but  the  third  is  recovering,  both 
e  having,  however,  sloughed  from  impaired  innervation.  The  first 
i  was  admitted  from  the  city  only  five  days  previously,  but  the 
e  having  attacked  a  second  boy  simultaneously,  and  a  third  in 
ays  after,  the  circumstances  altogether  do  not  support  the  idea 
le  malady  is  communicable. 

ee  trichinous  subjects  have  been  dissected  in  the  Dublin  Schools 
f  this  session.  In  one  the  parasites  still  lived,  although  they  were 
ed  in  their  calcareous  cases,  for  they  were  communicated  to  several 
fed  on  the  flesh.  In  another  man  they  had  been  probably 
•nt  for  eighteen  years,  for  during  that  period  he  had  been  confined 
inatic  in  the  Richmond  Lunatic  Asylum  and  Louth  Workhouse, 
corned  pork  is  occasionally  given  to  the  inmates  of  the  former 
shment;  but,  as  the  pigs  are  carefully  reared  on  the  grounds, 
a  no  probability  of  their  becoming  trichinous,  and  not  one  of  the 
patients,  numbering  800,  was  similarly  attacked.  He  was  sent 
■workhouse  on  the  27th  of  May  last,  having  on  that  day  and  on 
I'd  partaken  of  pork.  Possibly  he  may  have  been  infected  by 

irried  in  by  visitors,  but,  as  the  man  was  quite  friendless,  this  is 
able. 

Convocation  of  the  Queen’s  University  is  taking  active  steps  to 
parliamentary  representation,  no  provision  for  it  having  been 
n  the  Irish  Reform  Bill,  although  a  member  was  proposed  in 
f  1866  and  1867. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 
Thf.  Committee  of  Council  will  meet  at  the  Queen’s  Hotel,  Birmingham, 
on  Thursday,  the  23rd  day  of  April,  1868,  at  3  o’clock  precisely. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  April  ist,  1868. 


BATH  AND  BRISTOL  BRANCH. 

The  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
Royal  Hotel,  College  Green,  Bristol,  on  Thursday  evening,  April  i6th 
at  7  P.M.;  R.  W.  Coe,  Esq.,  F.R.C.S.,  President. 

The  following  papers  are  expected  .-—Brief  Therapeutic  Memoranda. 
ByJ.  A.  Symonds,  M.D.,  F.R.S.Ed.— On  the  Management  of  Diet 
in  Disease.  By  J.  Beddoe,  M.  D. — Case  of  Antiphlogistic  Treatment. 
By  A.  Prichard,  F.R.C.S. — Instance  of  Unusual  Monstrosity.  By 
C.  Steele,  Esq. — Injecting  the  Veins  in  Cholera.  By  E.  Willoughby, 
Esq. — Three  members  ivill  be  balloted  for. 

R.  S.  Fowler, 

Charles  Steele,  j 
12,  Meridian  Place,  Clifton,  April  1868. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  Dartford  on 
Friday,  April  24th.  Chairman,  W.  P.  Hoare,  Esq.,  F.R.C.S. 
Further  particulars  next  week. 

Frederick  James  Brown,  AI.D.,  Hon.  Secretary. 
Rochester,  April,  1868. 


mcE  OF  First  Cousins.~A  bill  is  pending  before  the  New 
egislature  prohibiting  the  marriage  of  first  cousins  under  a  heavy 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  third  ordinary  meeting  of  the  session  was  held  at  Ashford ;  W. 
Sheppard,  Esq.,  in  the  Chair. 

Papa-s. — Dr.  Duke,  who  had  promised  a  paper  on  Hare-lip,  was. 
unable  to  be  present. 

Dr.  Welsh  read  a  paper  on  the  Natural  History  of  Disease. 

Dr.  Bowles  exhibited  a  cluster  of  Bots  attached  to  the  cuticular 
portion  of  the  stomach  of  a  horse,  which  had  died  from  inflammation 
of  the  stomach  and  “stoppage”  from  an  overloaded  colon.  There 
were  also  several  bots  at  different  parts  of  the  villous  portion  of  the 
stomach.  On  removing  a  few,  it  was  found  that  they  had  buried  their 
heads  in  the  submucous  tissue,  forming  little  pits  about  two  lines  in  dia¬ 
meter.  Around  each  of  these  was  a  well-defined  red  ring,  doubtless  a 
centre  of  inflammation.  Dr.  Bowles  gave  some  account  of  the  natural 
history  of  the  bot,  or  larva  of  the  gadfly,  and  alluded  to  the  various 
opinions  entertained  by  veterinarians  as  to  its  hurtful  effect  upon  the 
horse,  some  saying  that  it  was  perfectly  harmless,  and  never  penetrated 
the  first  coat  of  the  stomach.  The  specimen  now  exhibited  appeared 
to  sustain  a  contrary  view ;  and  there  were  many  cases  on  record  of 
ulcerated  openings  in  the  centre  of  clusters  of  bots,  through  which  some 
had  passed  into  the  cavity  of  the  peritoneum. 

Mr.  Whitfeld  read  a  paper  on  Infection,  especially  as  regards 
Small-Pox  and  Scarlet  Fever.  He  based  his  opinions  on  observations 
made  on  small-pox,  the  phenomena  being  there  more  marked  and 
better  defined.  In  this  disease,  there  might  be  said  to  be  four  periods 
— latency,  infancy,  maturity,  and  decline.  In  the  first  two,  or  till  the 
fourth  day  of  eruption,  there  was  no  infection ;  and  he  believed  that, 
through  ventilation,  cleanliness,  and  attention  to  sanitary  laws,  the  dis¬ 
ease  would  cease  to  be  infectious  at  the  limit  of  four  or  five  weeks. 
Thus,  by  analogy,  he  concluded  that  scarlatina  was  only  infectious  at 
certain  periods ;  and  that  there  was  an  opportunity  on  the  first  day  of 
the  eruption  of  removing  the  patient,  as  in  small-pox,  to  a  sanitarium, 
and  thus  of  giving  security  to  the  family,  and  rendering  the  house  pure 
and  wholesome.- — The  subject  excited  much  interest;  but  the  time  was 
too  brief  to  do  justice  to  it. 

The  members  and  visitors  then  dined  together. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  24TH,  1868. 

Henry  Lee,  Esq.,  Vice-President,  in  the  Chair. 

CASE  OF  DEFICIENT  CORPUS  CALLOSUM.  BY  T.  B.  CHRISTIE,  M.D. 

A  PATIENT,  aged  20,  died  in  the  North  Riding  Asylum,  at  Clifton, 
York,  and  it  was  found  at  the  autopsy  that  the  corpus  callosum  was 
wanting.  He  had  been  idiotic  and  without  the  power  of  speech  from 
birth.  The  calvaria  was  small,  dense,  and  shelving  off  considerably  in 
the  anterior  portion.  The  encephalon  was  very  small,  and  weighed  only 
28!  oz.  The  specific  gravity  of  the  grey  matter  was  1040,  and  of  the 
white  1045. 

Dr.  Thomas  Ballard  regarded  the  deficiency  of  the  corpus  cal¬ 
losum — of  which  this  was  the  third  case  recorded  before  the  Society — 
as  arising  from  disease,  and  not  congenital. 

Dr.  John  Webster  said  that,  as  far  as  his  experience  went,  absence 
of  the  corpus  callosum  was  very  rare.  Of  298  cases  at  Bethlem  Hospital, 
examined  by  the  late  Sir  W.  Lawrence,  the  coqms  callosum  was  wanting 
in  two  only.  The  corpus  callosum  was  absent  in  large  classes  of  animals. 

Dr.  Meryon  said  that,  in  cases  of  deficiency  of  corpus  callosum  there 
was  want  of  mental  capacity,  which  was  also  tlie  case  when  there  was  a 
marked  difference  of  development  between  the  two  hemispheres  of  the 
brain.  The  condition  of  the  corpus  callosum  had  a  bearing  on  the 
question  of  the  production  of  aphasia. 

NOTES  RESPECTING  NON-UNITING  FRACTURES. 


wrong  if  the  surgeons  interfered  after  the  limbs  had  been  put  up. 
believed  that  the  taking  off  of  the  splints,  etc.,  was  a  very  frequent  ca 
of  non-union.  In  cases  where  union  was  slow,  he  had  found  decoct 

of  hartshorn  (an  old  but  now  disused  remedy)  very  useful. 

Dr.  J.  Webster  referred  to  a  case  of  which  he  was  informed 
Naples,  of  an  old  woman  in  whom  the  shaft  of  the  thigh-bone  un; 
after  fracture;  her  age,  according  to  the  register,  being  113  years. 

Mr.  Holthouse  remarked  that  the  author  of  the  paper  diffq 
materially  from  Hamilton,  who  advocated  motion  on  the  part  of  j 
patient,  and  he  was  disposed  to  agree  with  Hamilton.  The  palj 
might  move  about — at  least  in  fractures  of  the  leg — with  the  limb  m) 
motionless  by  some  of  the  modern  unmoveable  app^atus.  If  the  ttj 
were  broken,  he  did  not  expect  so  much  success  without  rest.  He) 
membered  a  case  in  which,  the  patient  being  submitted  to  the  lowei 
treatment  usual  at  that  time,  union  did  not  take  place  for  three  raon! 
at  the  end  of  which  time  the  patient  was  allowed  full  diet,  and  1 
fracture  rapidly  united. 

Mr.  Curling  failed  to  realise  that  any  particular  point  had  li 
established  by  the  author.  Non-union  of  fractures  was  very  rarely  1 
with  in  hospital  practice;  it  generally  arose  where  the  injury  had  li 
met  with  at  sea,  or  under  other  unfavourable  conditions.  He  agreedi 
the  whole  with  Mr.  Callender  as  to  the  expediency  of  rest  in  cases 

non-union.  •  ,  -i 

Mr.  Thomas  Smith  observed,  in  reference  to  the  period  after  wi| 
fractures  may  unite,  that  he  knew  no  successful  case  in  which  a  fracti) 
bone  had  united,  after  much  more  than  a  year  or  a  year  and  a  j 
in  a  child. 

Mr.  Birkei  T  had  had  a  case  in  wLich  he  had  used  ivory  pegs  -j 

success.  ,  •  r'l 

Mr.  Eastes  referred  to  a  case  of  non-union  of  fracture  in  ui 
Hospital,  in  which  a  marked  good  effect  was  produced  by  the  addii 
of  vegetables  to  the  patient’s  diet.  He  also  mentioned  another  casi 
which  non-union  had  been  successfully  treated,  according  to  the  pla: 
Mr.  Bickersteth  of  Liverpool,  by  pressure  with  a  tourniquet. 

Mr.  Callender  replied,  and  the  Society  adjourned. 

CLINICAL  SOCIETY. 

Friday,  March  27TH,  1868. 

C.  J.  B.  Williams,  M.D.,  Vice-President,  in  the  Chaii.  , 

Three  gentlemen  were  elected  members  of  the  Society. 

Mr.  C.  Heath  read  a  report  on  Mr.  Holthouse’s  example 
Rheumatic  Arthritis,  from  which  it  appeared  that  the  Comniitteei 
divided  in  opinion  as  to  the  exact  nature  of  the  case.  ' 

A  case  was  related  by  Dr.  Marcet,  in  which  Dumbness  associi 
with  Dysphagia  and  occasional  Spasmodic  Contractions  of  the  Mu;; 
of  the  Fauces,  of  15  months’  duration,  had  apparently  di.sappe: 
after  the  application  of  the  interrupted  reduced  current  to  the  lari 
A  report  on  the  same  case  was  then  read  by  Dr.  Buchanan  on  bek-i 
the  Committee,  to  whom  it  was  referred  at  the  previous  ^meei 
After  careful  investigation  the  Committee  found  reason  to  befieve- 
the  patient  had  been  speechless  for  many  months,  but  were  unabl 
satisfy  themselves  that  he  was  unable  to  speak. — Dr.  Morell 
KENZiE  regarded  the  case  as  one  of  those  in  which  the  power  of  d:| 
ing  certain  groups  of  muscles  into  combined  action  is  lost,  not  in  cu 
quence  of  any  disease  either  of  the  muscular  apparatus  itself  or  of 
nervous  centres  presiding  over  it,  but  as  a  result  of  disordered  yolii 
In  illustration  he  referred  to  the  case  of  a  sailor,  otherwise  m  ;■ 
health,  who,  in  consequence  of  a  blow  on  the  head  received  whP 
sea,  suddenly  lost  his  voice.  Dr.  Mackenzie  ordered  him  to  tak^ 
inert  medicine  three  times  a-day,  assuring  him  that  he  would  be  ci' 
After  a  few  days  he  recovered  his  speech.  Here,  as  in  Dr.  Mai 
case  and  in  other  instances  which  had  come  under  his  notice,  the  ■ 
effect  of  the  remedy  employed  had  no  relation  to  its  therapeutical 
perties. — The  President  regarded  the  case  in  the  same  light  a- 
Mackenzie. ,  He  had  under  his  observation  a  woman  by  no  mean, 
fanciful  or  hysterical  tendency,  in  whom  loss  of  vocalisation  and  an 
lation  lasting  for  several  days  could  be  produced  at  any  moment  P 
unexpected  slap  on  the  back.  It  was  soon  found  that  the  voice  , 
be  restored  by  electrical  shock  from  a  Leyden  jar,  and  subsequen  j 
a  less  violent  stimulus,  with  equal  success. — Dr.  Barclay  re  ^ 
the  case  of  an  epileptic  child  of  defective  intelligence  now  m  nrs  _ 
in  St.  George’s  Hospital,  who,  being  unexpectedly  tapped  on  e 
or  touched  on  the  shoulder,  became  suddenly  convulsed,  and,  1  ^ 
ing,  fell  at  once  to  the  ground.  The  effect  was  very  transi  ory- 
was  neither  accompanied  nor  followed  by  unconsciousness. 

Mr.  Holthouse,  in  relating  a  case  of  Chronic  Rheumatic 
remarked  that  he  felt  some  difficulty  in  giving  a  name  to  .  e 


BY  GEORGE  W.  CALLENDER,  ESQ. 

After  referring  to  the  statements  made  by  Amesbury  and  Hamilton  re¬ 
specting  non-uniting  fractures,  the  autlior  related  a  series  of  cases  to 
show  that  the  union  of  a  broken  bone  was  never  prevented,  although  it 
might  be  delayed,  by  constitutional  causes.  Instances  were  given  of  the 
repair  of  fractures  in  cases  of  recent  and  long-standing  paralysis,  and 
cases  of  non-union  occurring  during  childhood  were  incidentally  referred 
to.  The  results  of  the  treatment  of  fractures  at  St.  Bartholomew’s 
Hospital  during  the  past  seven  years  were  mentioned ;  also  the  history 
of  a  case  of  non-uniting  fracture  of  the  thigh,  and  cases  of  non-union 
from  special  local  causes.  It  was  concluded  that  three  well-defined 
varieties  of  fractures  which  failed  to  unite  must  be  enumerated 

1.  Fractures,  not  inaptly  termed  spontaneous,  which  ensued  from 
diseases  of  the  bone  ;  in  which  it  was  evident  that  no  union  was  likely 
to  take  place. 

2.  Fractures  {a)  with  separation  of  the  bone  and  periosteum  to  such 
an  extent  that  there  could  not  be  thrown  out  bone-material  enough  to 
fill  up  the  gap  between  the  fragments  ;  (/;)  occurring  through  bones  not 
provided  with  periosteum,  when  it  was  difficult  to  keep  the  broken  ends 
together. 

3.  All  fractures  other  than  the  preceding ;  and  in  these  cases,  although 
union  might  be  delayed,  it  never  ultimately  failed,  except  as  the  result 
of  bad  management  of  the  injury. 

Several  cases  were  narrated  to  show  the  effect  of  non-uniting  fracture 
upon  joint-movements,  and  the  treatment  of  those  injuries  where  the 
thigh  was  the  bone  involved  was  briefly  referred  to.  Cases  were  cited  in 
illustration  of  the  great  length  of  time  after  the  lapse  of  which  a  fracture, 
if  properly  treated,  might  be  repaired ;  and  the  occasional  good  results 
of  mere  fibrous  union  were  illustrated  by  pathological  observations. 

The  question  of  joint-stiffness  after  fractures  was  considered,  and  the 
importance  of  not  interfering  with  such  stiffness  until  the  fracture  was 
firmly  united  was  insisted  upon,  and  reasons  were  given  for  the  presump¬ 
tion  that  such  premature  interference  by  the  use  of  passive  movements 
was  a  frequent  cause  of  non-union. 

The  following  were  the  conclusions  arrived  at.  Non-union  of  an 
ordinary  fracture  should  never  occur.  Under  careful  treatment,  bones 
will  unite  two  years  or  longer  after  the  occurrence  of  the  fracture.  It 
is  reasonable  to  suppose  that  such  fractures  would  have  united  at  an 
earlier  period,  if  properly  treated.  Treatment  of  delayed  union  should 
consist — I.  In  the  improvement  of  the  health,  and  in  the  avoidance  of 
local  obstructions  to  the  circulation.  2.  In  placing  the  broken  bone  in 
the  best  position  attainable.  3-  leaving  it  at  rest  until  it  unites, 
its  doing  so  being  simply  a  question  of  time.  4.  In  avoiding  all  attempts 
to  overcome  the  stiffness  of  joints  adjacent  to,  but  not  involved  in  a 
fracture,  until  the  bone  is  firmly  united ;  and  this  applies  also  to  the 
management  of  fractures  which  unite  in  the  usual  time. 

Mr.  Weeden  Cooke  had  found,  during  three  years  in  which  he  was 
house-surgeon  at  the  Royal  Free  Hospital,  that  cases  of  fracture  went 
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!(cd ;  and,  though  he  had  ventured  to  call  it  Chronic  Rheumatic 
tis;  he  did  so  with  hesitation,  because  it  differed  in  many  respects 
,  he  pointed  out)  from  that  disease,  and  partook  of  many  of  the 
ters  of  a  nervous  disorder.  The  chief  features  of  interest  in  the 
onsisted  in  the  gradual  and  increasing  lameness  of  the  patient, 
slow  drawing  up  of  the  right  thigh  towards  the  trunk,  attended 
a  absolute  shortening  of  the  femur  to  the  extent  of  an  inch,  and 
fixation  of  the  hip-joint  without  muscular  rigidity.  The  above 
;s  have  been  going  on  for  the  last  nine  years,  unaccompanied 
le  slightest  constitutional  disturbance,  or  any  pain,  tenderness  or 
•ation  above  the  hip,  only  in  its  first  accession  the  patient  was 
t  to  what  he  calls  cramps  in  the  limbs,  which  recurred  every  two 
ee  weeks,  lasted  for  a  few  minutes,  and  then  went  off.  Mr. 
ouse  suggested  that  there  might  be  coexisting  in  his  patient  a  joint 
nerve  disease,  giving  rise  to  a  combination  of  symptoms  which  so 
as  he  knew  had  not  been  hitherto  described. 

Greenhow  related  a  case  of  Locomotor  Ataxy,  or  as  he  pre- 
to  call  it,  of  Motor  Asynergy.  The  case  was  referred  to  a  Corn- 
consisting  of  Dr.  Buzzard  and  Dr.  Charlton  Bastian. 

Hillier  narrated  a  case  of  Infantile  Ascites  associated  with 
ion  of  the  venous  system.  After  some  conversation,  in  which 
irclay.  Dr.  Stewart,  and  Dr.  Wiltshire  took  part,  the  case  was 
d  to  Dr.  Marcet  for  a  chemical  examination  of  the  liquid  which 
■en  withdrawn  from  the  peritoneal  artery. 

Axstie  related  a  case  in  which,  although  most  of  the  physical 
fere  of  such  a  character  as  to  indicate  Dilatation  of  the  Ascend- 
ala,  there  were  other  facts  (particularly  the  extreme  feebleness  of 
•otid  and  radial  pulses)  which  rendered  the  diagnosis  difficult  and 
al.  The  case  was  referred  to  a  Committee  consisting  of  Dr.  C. 
.ViUiams  and  Dr.  Sanderson. 

Henry  Lee  read  the  history  of  a  male,  aged  35,  who  died  from 
IS  after  Amputation  at  the  Thigh.  The  femoral  artery  had  been 
led  by  acupressure  for  three  days.  Its  canal  -was  found  to  be 
.‘ith  a  firm,  closely  adhering  clot ;  the  lining  membrane  was  red 
j  cut  extremity,  where  it  was  subject  to  pressure,  but  it  presented 
i  of  any  effusion  of  lymph  upon  its  surface.  This  showed,  he 
t,  the  error  of  supposing  that  two  sides  of  an  artery  will  unite  if 
contact ;  such  union  will  only  take  place  at  the  cut  extremity; 
t  arresting  bleeding  until  the  permanent  repair  is  completed.  In 
sent  case  the  whole  surface  of  the  stump  was  sloughing,  and  yet 
diage  from  the  femoral  artery  was  completely  commanded  after 
loval  of  the  needle  by  the  clot  w’hich  had  formed  in  its  interior, 
the  amount  of  repair  at  its  cut  extremity.  Mr.  Lee  had  on  the 
been  satisfied  by  the  results  of  treatment  by  acupressure,  though 
never  been  able  to  procure  complete  union  such  as  is  said  often 
ir  ia  Aberdeen. 


'ESTERN  MEDICAL  AND  SURGICAL  SOCIETY. 

Friday,  October  i8th,  1867. 

He.nry  W.  Fuller,  M.D.,  President,  in  the  Chair. 

;  NATURE  OF  RHEUMATIC  INFLAMMATION  AND  THE  CAUSE  OF 
ITS  MIGRATORY  CHARACTER.  BY  H.  \V.  FULLER,  M.D. 

)mts  insisted  upon  by  Dr.  Fuller  were  :  i.  That  rheumatic  in- 
tion  is  identical  with  ordinary  inflammation,  modified  in  its  re- 
'  the  nature  of  its  exciting  cause,  by  the  state  of  the  system,  and 
brirfness  of  its  continuance  in  one  locality.  2.  That  its  frequent 
on  is  to  be  traced  partly  to  its  cause,  viz.,  a  morbid  condition  of 
od,  partly  to  the  check  of  elimination  wherever  inflammation  is 
and  partly  to  the  counterirritant  effect  of  the  inflammatory  action 
^  P^ris  last  affected.  With  a  view  to  establish  his  first  pro- 
,  Dr.  f  ULLER  asked  in  what  particular  rheumatic  inflammation 
rc«n  common  inflammation.  Under  ordinary  circumstances  in- 
tion  is  set  up,  either  as  the  result  of  some  structural  injuiy,  or, 
cause  of  irritation,  which,  by  its  long  continuance,  keeps  up 
Fayates  the  original  mischief.  In  either  case,  the  vitality  of  the 
>0  far  reduced  that  suppuration  is  almost  inevitable.  But  some- 
mammation  is  due  to  some  temporary  cause  of  irritation ;  and, 
•or  a  time  of  much  apparent  intensity,  does  not  produce  any 
pression  in  the  vitality  of  the  part  unless  the  cause  of  excitation 
up,  or  the  sufferer  be  cachectic  or  out  of  health.  This,  if  rest 
ced,  IS  the  common  result  of  the  inflammation  which  sometimes 
'  c  glands  in  the  groin,  after  too  great,  or  too  protracted  exertion, 
W  the  application  of  a  blister;  as  also  of  that  which  ensues  on  a 
r  other  trivial  injury.  The  articular  inflammation  of  rheumatism 
;ous.  It  does  not  arise  from  structural  injury,  nor  is  it  excited 
^  agency ;  it  is  due  to  the  irritation  of  a  poison,  the 

01  which  gives  rise  to  excitement  rather  than  depression.  Thus, 


as  the  primacy  cause  of  local  mischief  does  not  excite  a  depressing  in¬ 
fluence,  as  the  inflammation  itself  is  migratory,  and  as  the  joints  when 
attacked  are  kept  quiet,  and  free  from  extraneous  irritation,  the  vitality 
of  the  structures  implicated  is  [not  under  ordinaiy  circiunstances  en¬ 
dangered.  But  when  the  vitality  of  the  parts  is  seriously  implicated,  as 
it  is  sometimes  in  cachectic  persons,  even  by  an  ordinary  attack  of  rheu¬ 
matic  inflammation ;  as  it  is  even  in  healthy  persons,  when  inflammation 
persists  in  one  locality ;  and  as  it  is  more  especially  when  the  existing 
inflammation  is  kept  up  by  mechanical  means,  as  by  the  constant  action 
of  the  heart  and  lungs  when  the  pericardium  or  the  pleura  is  implicated, 
then  the  ulterior  effects  of  inflammation  are  produced,  and  suppuration 
is  by  no  means  unfrequent.  Dr.  Fuller  traced  the  migratory  nature  of 
rheumatic  inflammation  to  the  same  law’s  which  operate  in  producing 
other  metastatic  phenomena  in  health  or  in  disease.  All  metastatic 
phenomena  are  connected  with  the  presence  of  certain  materials  in  the 
blood,  and  appear  to  be  excited  by  causes  connected  with  their  elimin¬ 
ation. _  In  health,  no  sooner  is  one  secretion  checked,  than  some  other 
secretion  is  increased.  But  metastatic  phenomena  take  place  under  two 
opposite  conditions ;  either  when  the  function  of  some  excretory  organ 
is  suspended  or  repressed;  or  else  when  one  of  the  excretory  organs  is 
stimulated  to  an  inordinate  degi'ee.  Thus  if  the  perspiration  be  checked 
by  the  influence  of  cold,  the  kidneys  take  on  vicarious  action ;  w’hilst  if 
the  skin-action  be  excited,  and  perspiration  ensue,  very  little  urine  is 
voided.  In  disease  the  same  reciproeity  of  action  is  observed,  and  may 
be  traced  in  almost  all  disorders  connected  wdth  a  vitiated  eondition  of 
the  blood.  To  repress  an  eruption  is  tantamount  to  exeiting  a  violent 
action  in  some  other  part  of  the  body ;  to  stimulate  the  skin,  and  induce 
the  appearance  of  an  erruption,  is  to  calm  the  system  and  to  diminish  or 
check  the  continuance  of  any  abnormal  action  which  may  be  taking  place 
elsew’here.  Medical  interference  clearly  exemplifies  the  principle  of 
metastasis,  and  shows  it  to  be  the  same  in  disease  as  in  health.  It 
proves  that  w’hen  any  local  action  is  induced  by  a  vitiated  condition  of 
the  blood,  metastatic  phenomena  may  be  caused  by  the  arrest  of  that 
action,  and  also  by  the  setting  up  of  an  action  elsewhere,  w’hereby  the 
poison  is  determined  to  such  part  in  preference  to  that  at  which  its 
action  has  been  previously  manifested.  In  acute  rheumatism,  both  these 
causes  of  metastasis  are  in  full  operation,  and  each  contributes  its  share 
towards  producing  the  phenomena  of  the  disease.  Wherever  rheumatic 
inflammation  is  set  up,  almost  perfect  suspension  of  cutaneous  action  is 
induced.  The  rheumatic  poison,  w’hich  has  a  tendency  to  escape  from 
the  system,  by  means  of  the  profuse  cutaneous  excretion,  is  baulked  by 
the  stagnation  which  its  own  action  has  induced ;  its  extrication  at  the 
inflamed  joints  is  prevented,  and  thus  is  imparted  a  tendency  for  it  to 
seek  some  other  mode  of  escape.  Sometimes  this  is  the  only  cause  of 
the  metastasis  observed  in  rheumatism,  but  more  commonly  the  counter- 
irritant  effect  of  inflammation  taking  place  in  other  parts  of  the  body 
combines  to  induce  the  cessation  of  inflammation  in  the  parts  previously 
affected. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  i6th,  1868. 

B.  W.  Richardson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  VOTE  of  thanks  to  the  retiring  President,  H.  Smit  h,  Esq.,  was  pro¬ 
posed  by  Mr.  Hunt,  seconded  by  Dr.  Thorowgood,  and  carried 
with  acclamation. 

Dr.  Richardson  delivered  an  interesting  address.  After  congratu¬ 
lating  the  Society  on  its  present  position,  and  suggesting  some  changes 
with  a  view  to  its  increased  usefulness,  he  enunciated  the  conclusions  to 
which  his  recent  researches  had  led  him  as  “The  Laws  of  Attraction 
and  Resistance  of  the  Nervous  System.”  He  contended  that  the  ner¬ 
vous  organism  is  not  a  centre  for  the  constant  liberation  of  force,  but  a 
centre  in  which  force  can  be  retained  or  transmuted.  The  prime  con¬ 
ductor  of  internal  force  in  the  body  is  the  blood.  In  answer  to  a  request 
from  the  Fellows,  the  President  announced  that  his  observations  should 
be  printed,  so  that  the  propositions  might  be  submitted  seriatim  to 
criticism. 

Mr.  Henry  Smith  exhibited  a  specimen,  showing  a  hard  Cancerous 
Grow’th  involving  the  Prepuce  and  Penis,  wdiich  he  had  removed  from  a 
patient,  aged  55.  The  patient  had  been  under  the  care  of  tw'o  other 
practitioners,  who  had  been  treating  the  disease  as  of  a  simple  non- 
malignant  character.  Mr.  Smith  gave  it  as  his  opinion  that  the  only 
course  to  be  pursued  was  to  amputate  the  affected  part.  The  patient  was 
going  on  most  satisfactorily. — A  long  and  interesting  discussion  ensued, 
especially  on  the  possibility  of  the  transmission  of  cancer  by  contact, 
the  opinion  of  the  large  majority  being  that  the  disease  was  not  so 
transmissible. 

Dr.  W.  H.  Day  narrated  a  case  of  Inflammation  of  the  Csecum  caused 
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by  Sea-sickness.  He  considered  the  case  to  have  been  one  where  the 
portion  of  bowel  had  been  considerably  loaded,  and  the  violent  vomiting 
on  board-ship  had  set  up  inflammatory  action  which  at  one  time 
threatened  to  extend.  It  is  still  under  treatment. — In  the  discussion 
which  ensued,  Dr.  Cholmeley,  Dr.  Hare,  Dr.  Sansom,  and  Mr.  Hunt, 
took  part.  In  answer  to  a  question  from  the  President,  Dr.  Leared 
narrated  a  case  of  death  from  sea-sickness. 

Dr.  Leaked  made  a  communication  on  a  case  of  Inflammation  of  the 
Alveolar  Periosteum,  which  had  at  once  subsided  on  the  occurrence  of 
an  attack  of  gout.  The  President  mentioned  a  similar  case,  and  a  dis¬ 
cussion  ensued. 

MANCHESTER  MEDICAL  SOCIETY. 

February  5th,  1868. 

Thomas  Mellor,  Esq.,  President,  in  the  Chair. 

Mr.  Braddon  related  the  case  of  a  boy  who  became  suddenly  Hemi¬ 
plegic,  and  lived  for  seven  weeks  afterwards  without  any  food  but 
water,  which  was  given  with  a  teaspoon.  Wine  and  milk,  as  well  as 
all  solid  food,  he  obstinately  refused.  In  this  condition  the  boy  re¬ 
mained  for  seven  weeks,  and  became  so  emaciated  as  to  be  a  sort  of 
living  skeleton.  The  bones  also  were  evidently  much  thinned.  He  re¬ 
mained  conscious  till  within  a  few  hours  of  his  death. — Mr.  Hutchin¬ 
son  mentioned  a  somewhat  similar  case  which  had  come  under  his  no¬ 
tice.  This  patient,  a  man,  also  lived  for  seven  weeks  on  water  only, 
and  was  also  affected  with  paralysis. 

Dr.  S.VMELSUN  showed  Ophthalmic  Cases,  of  which  the  notes  have 
been  forwarded  for  publication. 

Dr.  Simpson  read  a  paper  on  the  Diagnosis  of  Mitral  Obstruction. 
It  was  illustrated  by  several  pathological  specimens,  and  by  a  patient 
suffering  from  the  affection.  In  this  patient,  the  pre-systolic  murmur 
was  of  a  well-marked  character,  and  was  readily  defined  by  most  mem¬ 
bers  present. 


CORRESPONDENCE. 


MR.  ABERNETHY  AND  MR.  LAWRENCE. 

Sir, — In  a  recent  number  of  your  interesting  Journal  I  observe  that 
Mr.  Solly,  in  a  speech  to  the  Royal  Medical  and  Chirurgical  Society,  is 
reported  to  have  said:  “When  Mr.  Abernethy  accused  Mr.  Lawrence 
of  being  an  atheist,”  or  words  to  that  effect.  As  Mr.  Abernethy  never 
accused  the  late  Sir  William  Lawrence  of  atheism,  I  communicated 
with  Mr.  Solly,  who  informs  me  that  if  he  used  the  word  atheist  or  athe¬ 
ism,  he  only  employed  it  in  the  sense  of  “scepticism.”  I  need  not  occupy 
your  space  by  enlarging  on  the  distinction  between  these  phrases;  al¬ 
though,  in  a  personal  or  individual  sense,  I  am  not  aware  that  Mr. 
Abernethy  ever  accused  Mr.  Lawrence  of  one  or  the  other. 

I  am.  etc.,  George  Macilwain. 

3,  Albany  Court  Yard,  March  28,  186^ 


NASTURTIUM  OFFICINALE. 

Sir, — The  frequent  correspondence  which  from  time  to  time  has  ap¬ 
peared  in  the  public  papers  with  reference  to  the  inadequate  supply  and 
adulteration  of  the  lime-juice  supplied  to  the  mercantile  marine,  coupled 
with  the  announcement  of  vessels  arriving  in  the  Thames  after  long 
voyages  with  severe  cases  of  scurvy  on  board,  all  testify  to  the  accuracy 
of  the  complaints  made  on  the  subject.  I  observe  that  during  the  past 
week  several  cases  of  severe  scurvy  have  been  received  on  board  the 
Dreadnought  for  treatment ;  and  I  would  venture  to  claim  for  a  veiy 
old-fashioned,  but  not  the  less  efficient,  vegetable  alterative,  a  consider¬ 
ation  which  I  think  it  now  scarcely  sufficiently  receives  for  the  treatment 
of  such  cachectic  diseases.  I  refer  to  the  nasturtium  officinale,  or  common 
water-cress,  a  very  efficient  preparation  of  which  has  been,  at  my  sug¬ 
gestion,  produced  in  the  laboratory  of  Messrs.  Savory  and  Barker,  of 
New  Bond  Street;  it  is  designated  the  “liquor  nasturtii, ”  and  contains 
all  the  active  principles  of  the  plant  in  a  very  palatable  form.  Of  course, 
everybody  is  aware  of  the  valuable  antiscorbutic  properties  of  the  “cru- 
eiferiE”  generally,  and  of  the  peculiarly  palatable  relish  of  the  fresh 
plant  on  the  table ;  but  independently  of  this  well  established  character, 
I  do  not  think  that  its  value  is  sufficiently  appreciated  as  a  vegetable 
alterative  for  that  numerous  class  of  cases  of  cachectic  blood-diseases 
which  is  so  often  to  be  observed  amongst  the  poorer  classes  in  densely 
crowded  towns,  and  which  morbid  deterioration  is  probably  due,  in  a 
great  degree,  to  the  deficiency  of  succulent  vegetable  element  in  their 
vicarious  diet.  I  have  during  several  years  past  been  in  the  habit  of 


employing  the  liquor  nasturtii  as  a  prophylactic  in  such  cond 
with  the  best  possible  results.  I  regret  that  no  official  preparaii 
the  plant  exists  in  the  British  Pharmacopcda ;  but  in  that  of  i 
preparation  called  the  “succus  antiscorbuticus”  was  to  be  found 


in  the  Parisian  Codex,  there  are  two  valuable  preparations — the  “si| 


and  the  “syrupus  antiscorbuticus”,  the  chief  ingredients  of  which: 
water-cress,  scurvy-grass,  and  buckbean.  The  memorable  campa 
the  Crimea  practically  taught  me  and  many  others  the  incalculable 
of  even  such  snatches  of  vegetation  as  could  be  procured  from  the 
of  the  rivers ;  and  well  do  I  remember  the  appetising  sight  of  th' 
dishes  of  indigenous  salad  to  be  seen  so  often  in  the  French  c 
composed  of  a  small  species  of  water-cress,  dandelion,  and  sorrel ; 
our  men  were  feeding  strictly  on  the  regulation  food,  and  suffei 
consequence.  The  beneficent  Merchant  Shipping  Act  of  the  Prt 
of  the  Board  of  Trade,  with  the  supervision  of  properly  trained  i 
tors,  will  effect  much  for  the  health  and  efficiency  of  our  mercanti 
rine;  but  I  know  from  experience  that  the  lime-juice  may  in  ti' 
liable  to  become  insipid ;  and  it  is  under  these  circumstances  that  I  cc 
we  should  be  enabled  to  alternate  its  administration  with  a  remec 
sessed  of  such  well-known  properties  as  the  water-cress,  and  partii 
now  that  it  has  been  produced  in  such  a  portable  and  concentrated j 
When  the  hospital  ships  in  connection  with  the  Abyssinian  expi 
were  being  fitted  out,  I  took  the  liberty  of  addressing  a  communi 
on  the  subject  to  the  authorities,  and  was  informed  that  my  sugp 
respecting  this  antiscorbutic  remedy,  as  being  likely  to  be  useful 
troops  in  Abyssinia,  would  be  communicated  to  the  Governm 
Bombay;  subsequently,  however,  Messrs.  Savory  and  Barker,  at : 
quest,  most  liberally  transmitted  a  supply  to  several  of  the  large 
politan  hospitals,  Dreadnotight,  and  Royal  Naval  Hospital ;  and,  tl; 
the  kindness  of  the  chief  of  the  Army  Medical  Department,  I  k 
ceived  a  constant  supply  for  the  use  of  my  regimental  hospital,  a 
has  been  good  enough  to  promise  to  facilitate  its  employment  else 
It  is  interesting  to  allude  to  a  circumstance  mentioned  to  me  in 
munication  from  the  Director-General  of  the  Naval  Medical  I 
ment,  that,  in  his  branch  of  the  public  service,  the  disease  of  sci] 
now  very  rarely  seen,  a  result  which  is,  no  doubt,  due  to  the  exi 
regulated  scale  of  diet  and  hygienic  arrangements  adopted  on  boa: 
Majesty’s  ships;  and  although  at  present  the  Board  of  Trade  1| 
authority  to  enforce  the  adoption  of  any  special  scale  of  rations 
benefit  of  the  merchant-sailors,  yet,  until  they  become  armed  wit: 
power  by  legislative  enactment,  it  will  be  futile  to  expect  the  sam 
dom  from  the  scorbutic  class  of  diseases  as  exists  in  the  Royal  Nav; 
I  cannot  help  noticing  the  remarkable  peculiarity  of  the  latent  cr 
tive  influence  of  the  exciting  causes  of  scurvy,  which  often  is  dispk' 
individuals  w'hose  constitutional  powers  were  sufficiently  vigoroin 
sist  the  appreciable  development  of  the  disease,  during  the  time  t 
seeds  were  sown,  by  deprivation  of  the  vegetable  elementary  const 
of  food  so  necessary  for  the  maintenance  of  healthy  nutrition, 
should  be  always  w'ell  worthy  of  deep  reflection ;  for,  to  estimatd 
rately  the  effects  of  a  more  nutritious  diet  upon  any  class  of  mil 
circumstances  of  their  health  must  be  inquired  into  many  month, 
the  cessation  of  the  exciting  cause  ;  and  not  until  then  can  it  be. 
affirmed  that  the  effects  of  any  antiscorbutic  have  been  succes: 
action,  or  that  the  .system  has  withstood  the  latent  influence  of  cl 
It  is  now  ten  years  ago  that  I  stated  publicly,  with  reference 
effects  of  the  Crimean  campaign  upon  the  constitutional  powers  01 
soldiers  who  sustained  any  prolonged  portion  of  it,  ‘  ‘  that,  indeper 
of  the  visible  symptoms  of  disease  displayed  at  the  time,  there 
remote  and  insidious  effect  then  engendered,  which  did  not  devel' 
self  for  many  months  after  returning  to  England,  which  was  th. 
denced  by  a  premature  appearance  of  age — in  many  cases  assi 
with  very  imperfect  digestion,  or  by  symptoms  of  scurvy  which,  ir 
instances,  afflicted  men  for  the  first  time  who  had  served  with  tl 
talions  during  the  entire  period  of  foi'eign  service  without  then  d 
ing  any  evidence  of  this  diseased  action.  Many  men  were  therl 
intolerant  of  efforts,  which  they  could,  before  the  campaign,  mab 
impunity ;  they  lived  out,  so  to  speak,  possibly  double  the  tun 
actually  passed  abroad,  and  they  had  become  constitutionally 
with  their  vital  powers  diminished.”  Much  of  this  effect  maybe  ' 
sustained  exertion  and  exposure,  but  were,  in  my  opinion,  due 
morbid  condition  of  the  circulating  blood  ;  and  yet  all  these  mem 
the  Government  ration  of  lime-juice  for  lengthened  periods.  Tin? 
be  surely  no  subject  of  more  vital  importance  to  the  State  than  the} 
ledge  of  the  capability  of  maintaining  its  soldiers  and  sailom  mf 
of  health  and  efficiency  in  service ;  and,  for  every  reason  of  sound 
this  same  feeling  must  be  reflected  to  the  representatives  of  the  me’ 
marine,  whose  ships  are  sent  to  every  quarter  of  the  globe.  Scu 
disease  which  should  be  unknown  in  any  branch  of  the  public  ;. 


its  existence  depends  on  a  reckless  want  of  provision  and  foresig. 
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A  sample  of  the  fluid  prepared  by  Messrs.  Savory  and  Barker  will,  I 
r  confident,  be  supplied  to  any  member  of  the  profession  who  may  be 
:erested  in  its  employment.  It  has  a  yellowish-brown  colour,  with 
ght  acid  reaction,  is  readily  mixable  with  water  and  alcohol,  and  has  a 
ong  txste  of  the  plant ;  its  specific  gravity  is  992.  Each  fluid  pint  of 
3  fluid  represents  one  pound  and  a  half  of  the  plant ;  the  dose  may 
.'refore  be  stated  to  be  from  one  drachm  to  half  an  ounce. 

I  am,  etc.,  John  Wy.vtt, 

Regimental  Surgeon-Majoi‘,  Coldstream  Guards. 
Bournemouth,  March  20,  1868. 


V  ASSOCIATION  OF  THE  FELLOWS  OF  THE  COLLEGE 
OF  SURGEONS. 

Sir, — It  seems  to  me  that  Mr.  Erasmus  Wilson  in  his  letter  last 
ek,  on  what  might  be  termed  the  present  relation  of  the  Council  and 
Hows  of  the  Royal  College  of  Surgeons,  threw  o.it  a  suggestion  which 
es  to  tiie  root  of  any  reformative  requirements. 

Certain  defects,  whether  pertaining  to  the  constitution  of  the  college, 
the  working  of  the  Charter,  are  acknowledged  by  all  those  who  are 
erably  familiar  with  college  affairs.  How  to  remedy  some  of  these 
ects  is  a  matter  for  grave  consideration,  and  may  be  open  to  differ- 
;es  of  opinion.  I  do  not  think  it  fair  to  elect  this  or  that  Fellow  to 
;  Council,  and  urge  him  to  encounter  difficulties  which  may  be  well- 
:h  insuperable  under  existing  circumstances.  But  let  a  “Fellows  As- 
iation”  be  formed,  and  the  support  of  their  collective  deliberations 
1  suggestions  brought  to  bear  upon  any  question  of  importance  ; 
ely  such  an  organisation,  or,  as  it  were  “  Lower  House  of  Convoca- 
1,”  would  materially  assist  the  “Upper  House”  in  their  deliberations, 

1  in  educating,  so  to  speak,  those  who  might  still  remain  dissentients 
;he  midst  of  the  enlightenment  arising  from  general  discussion. 

Tertain  objections  may  be  noticed  as  to  the  working  of  such  an  as- 
iation.  The  unavoidable  absence  of  many  country  F'ellows  on  occa- 
is  of,  perhaps,  unusual  interest  and  importance,  would  be  one  diffi- 
ty.  Voting  by  proxy  on  any  question  would,  however,  probably  pro- 
e  for  the  full  representation  of  their  opinions.  And  it  might  be  de- 
•ble  to  postpone  taking  the  votes  on  the  day  of  any  meeting  until  after 
ilication  in  the  journals  of  the  debate,  in  order  that  Fellows  who  were 
ent  should  have  had  full  opportunity  for  considering  any  subject  in 
nection  with  their  own  opinions. 

lut  apart  from  matters  open  to  discussion,  there  are  certain  require- 
its  so  clearly  just  and  reasonable,  that  the  force  of  professional  opin- 
by  an  association  might  properly  be  brought  to  bear  for  their 
omplishment.  It  is  mar\"ellous  to  observe  how  the  human  mind  in 
sons,  taken  individually,  seems  to  cling  to  prejudice  and  error.  Men 
:t  individually,  talk  confidentially,  shake  their  heads  and  appear  to 
e  some  misgivings,  but  are  never  quite  convinced  by  the  force  of 
r  own  judgment,  looking  rather  in  each  other’s  faces  for  that  re¬ 
use  which  should  come  from  within  ;  and  yet,  meeting  collectively, 
r  minds  clear  up,  and  they  can  understand  and  do  things  which 
/  are  ^tonished  they  never  before  saw  so  clearly.  It  was  thus  with 
abolition  of  the  Corn  Laws.  Thus,  also,  any  indisputable  wron^  in 
College  of  Surgeons,  abiding  only  the  voice  of  public  opinion  to 
ounce,  and  the  pressure  of  co-operation  to  overcome,  would  soon  be 
edied  by  the  organisation  suggested.  Such  a  wrong,  for  example, 
be  present  election  of  members  of  the  Council  exclusively  as  exa- 
ers,  a  selection  which  not  only  excludes  men  who  might  be  far 
er  qualified  for  the  latter  than  the  former  position,  but  which  para- 
^^ciency  of  the  Council,  by  the  good  behaviour  imposed  on 
nbers,  pending  the  realisation  of  their  natural  aspirations. 

*  ould  this  perversion  of  the  Charter, — and  without  offence,  to  speak 
".v>  ibis  palpable  absurdity  continue,  not  in  the  face  of  Fellows 
ang  at  each  other,  but  confronting  the  “  Fellows’  Association”  ? 

I  am,  etc.,  Frederick  James  Gant,  F.R.C.S. 
onnaught  Street,  W.,  March  30,  1868. 

Iarmless  “  Pharaoh’s  Serpents.” — A  new  method  of  making 
^nous  chemical  toys  called  “Pharaoh’s  Serpents”  has  been  sug- 
M  by  Vorbringer,  and  is  described  in  the  Chemical  N'eivs.  The 
k  liquor  which  results  as  a  useless  product  when  coal  oil  is  purified 
1  sulphuric  acid,  is  to  be  treated  with  fuming  nitric  acid.  The  dark- 
matter  which  swims  on  the  surface  is  then  collected, 
|ied  and  dried,  when  it  forms  a  yellowish-brown  mass  having  about 
,  onsistercy  of  sulphur  which  has  been  melted  and  poured  into  water, 
m  this  map  is  ignited  it  undergoes  such  a  wonderful  increase  in 
■K  long  will  give  a  snake  about  four  feet  in 

■n.  The  briefness  of  the  popularity  enjoyed  by  the  “original” 
-nts  was  due  to  the  unhealthy  vapours  given  off  in  the  process  of 
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UNION  MEDICAL  OFFICERS’  CHARGES. 

At  the  weekly  meeting  of  the  Worcester  Board  of  Guardians,  yester¬ 
day,  Mr.  Minchall  called  attention  to  the  fact  that  the  medical  officers 
made  special  charges  for  attending  accidents.  As  the  Guardians  con¬ 
tributed  ;^io  los.  a-year  to  the  Infirmary,  Mr.  Minchall  thought  it  un¬ 
fair  that  the  Board  should  pay  the  fees  referred  to.  It  was  resolved 
that,  as  the  Board  subscribed  to  the  Infirmary,  the  medical  officers 
should,  in  future,  be  directed  to  send  to  the  Infirmary  all  cases  of 
broken  bones  and  dislocations. 

A  more  impudent  attempt  at  imposition  we  have  seldom  seen 
publicly  avowed.  A  Board  of  Guardians  in  the  first  place  deprive 
their  medical  officers  of  their  legitimate  fees,  by  subscribing  to  a  charity, 
and  secondly,  thereby  impose  upon  an  honorary  staff  the  duties  for 
which  proper  pi'ovision  of  payment  has  been  made  by  the  legislature. 
We  hope  the  medical  officers  of  the  Infirmary  will  not  allow  themselves 
to  be  made  parties  to  this  injustice,  but  will  take  the  necessary  steps  to 
prevent  it  in  at  once  addressing  their  Committee  of  Governors. 


UNIVERSITY  INTELLIGENCE. 


TRINITY  COLLEGE,  DUBLIN. 

Opening  of  the  Summer  Session. — On  Thursday,  April  2nd,  Mr. 
Butcher  delivered  the  first  of  his  projected  course  of  lectures  on  Prac¬ 
tical  and  Operative  Surgery  in  the  theatre  of  Sir  P.  Dun’s  hospital. 
This  handsome  room,  formerly  the  council  hall  of  the  (King  and  Queen’s) 
College  of  Physicians,  w’as  crorvded  with  an  attentive  audience,  includ¬ 
ing  the  King’s  Professor  of  Midwifery,  the  King’s  Professor  of  Materia 
Medica,  the  Rev.  Professor  Haughton,  Dr.  Croker  King,  several  of  the 
Fellows  of  the  University  of  Dublin,  the  Governors  of  the  hospital,  and 
many  of  the  military  surgeons  belonging  to  the  Dublin  garrison,  to¬ 
gether  with  the  large  class  of  hospital  students.  Dr.  Butcher  selected 
for  his  opening  lecture  the  subject  of  Excision  of  the  Knee-joint,  an 
operation  with  which  his  name  must  be  for  ever  associated. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.  — TJmrsday,  April  2nd,  1868. 

Medical  Practitioners  (Colonies)  Bill. — The  Duke  of  Buck¬ 
ingham  moved  the  second  reading  of  this  bill,  the  object  of  which  was 
to  correct  an  omission  in  the  Medical  Act  of  the  22nd  and  23rd  of  Vic¬ 
toria,  chapter  29.  That  act  failed  to  recognise  the  power  of  the  colo¬ 
nial  legislatures  to  make  regulations  for  themselves  as  to  registration, 
and  the  present  bill  was  intended  to  remedy  the  deficiency  in  that  act. 
When  this  act  was  passed  there  was  already  in  Canada  a  colonial  act  in 
force,  providing  for  the  registration  of  medical  practitioners,  and  the 
legislature  of  British  Columbia  had  since  passed  a  similar  act;  and  both 
these  acts  w«re  in  conflict  with  the  Imperial  act,  and  unless  this  bill 
was  passed  it  would  be  impossible  for  this  colony  to  make  the  neces¬ 
sary  regulations.  The  bill  simply  repealed  a  clause  of  the  Imperial  act. 
The  bill  was  then  read  a  second  time. 


The  Sanitary  Laws. — At  a  meeting  of  the  Council  of  the  National 
Association  for  the  Promotion  of  Social  Science,  it  was  unanimously  re¬ 
solved  :  “That  a  committee  be  now  appointed  to  cooperate  with  the 
committee  of  council  of  the  British  Medical  Association,  for  obtaining 
an  amendment  of  the  sanitary  laws  and  the  administration  and  organ¬ 
isation  of  State  medicine.”  The  committee  appointed  comprise  Sir 
James  P.  Kay-Shuttleworth,  Bart.,  Edwin  Chadwick,  C.B. ,  Dr.  Farr, 
F.R.S.,  Dr.  Aldis,  Dr.  Greenhow,  Dr.  Hardwicke,  and  Capt.  Clode. 

Presentation  to  a  Medical  Man.— A  gratifying  testimonial  has 
been  presented  to  Dr.  Dew  of  Bristol.  A  gold  watch  has  been  pur¬ 
chased  by  subscription,  and  given  to  him  on  his  removal  from  Pens- 
ford,  in  recognition  of  the  kind  and  valuable  services  which  he  had  as  a 
medical  practitioner  rendered  to  the  parishes  of  Pensford,  Whitchurch, 
Publow,  Stanton  Drew,  Norton  Malreward,  Glutton,  etc.  It  was  pre¬ 
sented  by  a  deputation  including  several  influential  inhabitants  of  Pens¬ 
ford  and  the  neighbourhood. 
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MEDICAL  NEWS. 


DR.  LIVINGSTONE. 

We  are  very  happy  to  be  able  to  state  that  letters  from  Dr.  Kirk 
have  been  received  in  town  this  day  (Wednesday),  announcing  that  au¬ 
tograph  letters  from  Dr.  Livingstone  have  been  received  from  the 
Sources  of  the  Nile,  eight  hundred  miles  from  the  place  where  he  was 
alleged  to  have  been  murdered. 


THE  MEDICAL  STUDENTS  OF  GREAT  BRITAIN. 

The  Medical  Students’  Register  has  just  been  published  by  the  General 
Medical  Council ;  and,  in  accordance  with  a  resolution  of  the  Executive 
Committee,  the  Registrar  has  been  instructed  to  cause  to  be  forwarded 
two  copies  to  each  of  the  bodies  enumerated  in  schedule  (a)  to  the 
Medical  Act ;  and  one  copy  to  each  of  the  medical  schools  and  hospitals. 
From  an  analysis  we  find  that  the  number  registered  during  the  year 
1867  was  as  follows  : 

In  England  .  457 

,,  Scotland  .  258 

,,  Ireland  .  212 


Total  .  927 

In  the  year  1 866  the  numbers  were : 

In  England  .  477 

,,  Scotland  .  302 

,,  Ireland  .  IS7 


Total  .  936 

There  is  no  doubt  that  the  Studetits'  Register  now  published  for  three 
successive  years  although  far  from  being  as  yet  absolutely  perfect,  will 
be  viewed  as  of  increasing  importance  by  the  examining  boards.  In  order 
to  prove  this,  it  is  only  necessai'y  to  quote  an  extract  from  the  published 
minutes  of  the  Council  of  May  29th,  1866:  “The  several  qualifying 
bodies  are  recommended  not  to  admit,  after  October,  1870,  to  the  final 
examination  for  a  qualification  under  the  Medical  Acts,  any  candidate 
(not  exempted  from  registration)  whose  name  had  not  been  entered 
in  the  Medical  Students’  Register  at  least  four  years  previously.  ” 


THE  VOLUNTEER  MEDICAL  SERVICE. 

We  feel  sure  that  the  following  communication,  received  on  Wednesday 
morning  from  Professor  Longmore  of  Netley,  on  behalf  of  the  medical 
staff,  will  be  received  with  great  satisfaction  by  the  officers  of  the  Vo¬ 
lunteer  Medical  Service,  and  will  tend  to  increase  the  feeling  of  cordial 
regard  and  respect  which  they  entertain  towards  the  medical  officers  of 
the  army.  The  present  mode  of  publication  is  adopted  as  being  the  most 
expeditious  and  secure. 

“P.  M.  O.’s  Office,  Royal  Victoria  Hospital, 
“Netley,  April  7th,  1868. 

“Dear  Mr.  Hart, — I  am  requested  by  the  medical  officers  at  Netley 
to  mention  that  it  would  give  them  much  pleasure  if  any  of  the  Volun¬ 
teer  Medical  Officers  who  propose  being  at  Portsmouth  on  the  occasion 
of  the  forthcoming  review  would  visit  Netley  during  their  stay  in  the 
neighbourhood ;  and  to  ask  you  if  you  will  be  good  enough  to  communi¬ 
cate  this  to  them.  If  any  can  accept  the  invitation,  they  will  find 
luncheon  and  dinner  at  the  mess  quarters ;  and  I  will  be  in  attendance 
to  show  anything  that  may  be  worth  their  inspection  in  this  establish¬ 
ment.  “I  am,  very  truly  yours, 

“Thos.  Longmore.” 


THE  ROYAL  COLLEGE  OF  PHYSICIANS: 

Meeting  on  Monday,  April  6th. 

The  President  opened  the  meeting  with  a  brief  address.  He  informed 
the  Fellows  that,  during  the  last  year,  the  number  of  new  members  and 
licentiates  was  greater  than  it  had  ever  been  before — twenty-six  mem¬ 
bers  and  sixty-six  licentiates.  He  alluded  to  the  consultations  with  die 
Royal  College  of  Surgeons  as  to  arrangements  for  a  joint  examination 
for  a  diploma,  of  which  the  results  were  subsequently  brought  before  the 
meeting.  The  College  continued  to  be  consulted  by  the  State.  The 
Fellows  had  enjoyed  opportunities  of  appreciating  the  valuable  result 
of  the  labours  of  the  Leprosy  Committee.  The  Government  had  placed 
at  the  disposal  of  the  College  a  sufficient  number  of  copies  for  distribu¬ 
tion  amongst  the  Fellows  and  Members.  The  report  of  the  Nomencla¬ 
ture  Committee,  on  which  much  labour  and  research  and  no  incon¬ 


siderable  expenditure  had  been  bestowed,  was  now  practically  00 
plete ;  and  he  trusted  the  F ellows  would  think  it  a  worthy  product 
so  much  intellectual  exertion.  He  had  recently  visited  the  Tanci 
Estate,  of  which  the  President  was  a  trustee,  but  wdiich  had  not  b< 
visited  by  any  President,  he  bebeved,  for  the  last  hundred  and  forty- 
years.  The  obituary  list  for  the  year  included  the  names  of  two  disti 
guished  Fellows,  Dr.  Elliotson  and  Dr.  Page.  Dr.  Page  was  grea 
esteemed  by  them  all  for  his  attainments  and  personal  character,  and 
a  zealous  fellow-worker  in  the  duties  of  the  College. 

The  Fellows  proceeded  to  the  election  of  a  President.  The  votii 
was:  Alderson,  44;  Williams,  14;  Jenner,  i  ;  Burrows,  I.  ForTri 
surer.  Dr.  Frederick  Farre  had  been  nominated  by  the  Council.  T 
voting  was  :  Dr.  Frederick  Farre,  49  ;  Dr.  Basham,  13;  Dr.  Fuller, 


THE  SICK-CLUB  QUESTION. 

The  medical  profession  at  Wolverhampton  have  held  a  meeting  uni- 
the  presidency  of  C.  A.  Newnham,  Esq.,  chairman  of  the  Sick-C 
Committee  of  the  Midland  Counties  Branch  of  the  British  Medical  i 
sociation.  They  have  passed  resolutions  similar  to  those  passed 
Great  Yarmouth,  adopting  the  tariff  of  five  shillings  a  week,  reco 
mended  by  the  Committee  of  the  Association. 


Royal  College  of  Surgeons  of  England. — The  following  g 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology  , 
a  meeting  of  the  Court  of  Examiners,  on  April  7th ;  and,  when  eligit, 
will  be  admitted  to  the  pass  examination  : — 

Messrs.  W.  E.  Crowther,  F.  G.  Larkin,  J.  H.  Ross,  G.  K.  Elphinstc' 
Wilson  Eager,  William  Garratt,  A.  D.  Wray,  R.  H.  Leigh,  J.  A.  Rawlings,  1 
E.  J.  Hart  (Students  of  Gay’s  Hospital) ;  G.  B.  Robathan,  A.  J.  Drake,  H. 
Hitchcock,  E.  C.  Hardyman,  and  H.  D.  Males  (of  St.  Thomas’s  Hospital) ; 
K.  Rix,  W.  D.  Hyde,  J.  K.  Kidd,  and  S.  F.  Conolly  (of  the  Charing  Cross  };• 
pital) ;  Edwin  Smith,  E.  B.  Ravenhill,  and  E.  B.  Wood  (of  the  Birmi^. 
School)  ;  H.  B.  Migliston  and  Tom  Robinson  (of  the  London  Hospital) ;  K. 
Lucas  and  P.  P.  Langford  (of  the  Middlesex  Hospital)  ;  F.  H.  Drake  and  A. 
Lloyd  (of  the  Leeds  School) ;  Howell  Rees  and  Edward  Williams  (of  Univer- 
College) ;  Francis  Warner  (of  King’s  .College) ;  and  W.  S.  Paget  (of  the  Liverfi 
School). 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  • 
amination  in  the  science  and  practice  of  medicine,  and  received  ceri- 
cates  to  practise,  on  Thursday,  April  2nd,  1868. 

Charlesworth,  James,  Longnor,  near  Buxton 
Dobson,  William,  Holbeck,  Leeds 
Haigh,  Sam,  West  Indies 

Manisty,  Francis  Steuart,  Gresford,  Denbighshire 
Peirce,  James  Edward,  Gilwern,  Abergavenny 
Vance,  John,  Nuttree  House,  Plaistow,  Essex 

At  the  same  Court,  the  following  passed  the  first  examination  : — 
Lovell,  William  Day,  Guy’s  Hospital 
Smith,  George,  Newcastle-upon-Tyne  Hospital 
Ward,  William  Simpson,  Leeds  School  of  Medicine 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Physician  and  Secret; 
BROADMOOR  CRIMINAL  LUNATIC  ASYLUM— Assistant  Medical  Offio 
CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY— Physician,  A- 
thecary,  and  Secretary. 

DUBLIN,  TRINITY  COT.LEGE— King’s  Professor  of  the  Practice  of  Medicu 
GLOUCESTER  GENERAL  INFIRMARY— Assistant-Physician  and  .Assist.- 
Surgeon. 

GREENOCK  HOSPITAL  AND  INFIRMARY— Surgeon. 

ISLINGTON  DISPENSARY— Surgeon. 

KILMAURS,  Ayrshire — Parochial  Medical  Officer. 

LEEK  UNION,  Staffordshire — Medical  Officer  for  the  Longnor  District. 
LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  0.xford -Assistant  M - 
c^l  Officer 

MULLINGAR  UNION,  co.  Westmeath— Medical  Officer  for  the  Tyrrellspass  h 
pensary  District. 

NORTHAMPTON  GENERAL  INFIRMARY— House-Surgeon. 
PLYMOUTH  PUBLIC  DISPENSARY— Physician. 

ROYAL  ACADEMY  OF  ARTS — Professor  of  Anatomy. 

ROYAL  SEA-BATPIING  INFIRMARY,  Margate— Resident  Surgeon. 

ST.  MARYLEBONE  PROVIDENTDISPENSARY— Medical  Officer  in  Ordm. 
WEST  NORFOLK  AND  LYNN  HOSPITAL— Physician. 


MEDICAL  APPOINTMENTS. 

*Burton,  j.  E.,  Esq.,  has  been  elected  an  Honorary  Medical  Officer  to  the  Liver  ■ 
Dispensaries.  . 

*CoLES,  George  Charles,  Esq.,  appointed  Surgeon  to  the  Infirmary  for  Lpnepsi’ 
Paralysis,  Charles  Street,  Portman  Square.  .  _  ., 

♦Dickson,  J.  Thompson,  M.B.,  appointed  Physician  to  the  Royal  Dramatic  Col 
in  place  of  Edward  Smith,  M.D.,  F.R.S.,  resigned.  .  ; 

♦Meryon,  Edward,  M.D.,  F.R.C.P.,  appointed  Physician  to  the  Infirmary  tor 
lepsy  and  Paralysis,  Charles  Street,  Portman  Square.  ,  .  , 

♦Rains,  John,  M.D.,  appointed  Public  Vaccinator  to  Chorlton-cum-Hardy,  m. 
Chorlton  Union,  Lancashire. 
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MY. 

tsTRONC,  Surgeon  L.,  M.D.,  i^h  Hussars,  to  be  Surgeon  6th  Dragoons,  vice 
irgeon-himor  J.  S.  Furlong,  M.D. 

LE,  StafF-Surgeon  R.  H.,  to  be  Surgeon  49th  Foot,  z’ice  J.  Hannan. 

BETT,  Staff- Assistant-Surgeon  J.,  M.B.,  to  be  Assistant-Surgeon  arst  Hussar.s, 
:e  E.  J.  Hatchell. 

LONG,  Surgeon-Major  J.  S.,  M.D.,  6th  Dragoons,  to  be  Surgeon  13th  Hussars, 
re  Surgeon  L.  Armstrong,  M.D. 

LWEa’,  Staff-Assistant-Surgeon  M.  M.,  M.D.,  to  be  Assistant-Surgeon  41st  Foot, 
:e  X.  Norii.s. 

NTNG,  Staff- Assistant-Surgeon  J.  D.,  to  be  Assistant- Surgeon  ist  Foot,  vice 
Powell. 

INAN,  Surgeon  J.,  49th  Foot,  to  be  Staff-Surgeon,  z’ice  R.  H.  Beale. 

•CHELL,  Assistant-Surgeon  E.  J.,  21st  Hussars,  to  be  Staff- Assistant-Surgeon, 
V  J.  Corbett,  M.  B. 

Ris,  Assistant-Surgeon  N.,  41st  Foot,  to  be  Staff-Surgeon,  t'w  Staff-Surgeon- 
ajor  H.  F.  Robertson. 

.'AL  Navy. 

IN  SON,  Thomas  H.,  Esq.,  Assistant-Surgeon,  to  the  Cumberland. 

.AND,  A  J.,  M.D.,  Surgeon,  to  the  Meeanee. 

ARTHY,  John,  Esq. ,  Acting  Assistant-Surgeon,  to  the  Meeanee. 

.AHERTY,  Thomas  A.,  M.D.,  Assistant-Surgeon,  to  the  Excellent. 

fARDSOX,  William,  Esq.,  Surgeon,  to  the  Royal  Alfred,  for  service  at  Bermuda 

)spital. 

L,  Hercules  S.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Royal  Oak. 

LER,  E.,  M.D.,  Surgeon,  to  the  Pearl. 

-Alexander,  M.D.,  A^istant-Surgeon  (additional),  to  the  St.  Vincent,  for 
■  Martin. 

•UNTEERS. — (A.V.,  Artilleiy  Volunteers ;  R.V.,  Rifle  Volunteers. ) 

FIN,  R.  W.  W.,  Esq.,  to  be  Assistant-Surgeon  2nd  Hampshire  R.V. 

^E,  J.  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  ist  Lancashire  R.  V. 

JAM,  R.  G. ,  Esq.,  to  be  Assistant-Surgeon  26th  Middlesex  R.V. 

tRHiLL,  F.  W. ,  Esq.,  to  be  Hon.  Assistant-Surgeon  nth  Staffordshire  R.V. 

lA.MS,  J.  T.,  Esq.,  to  be  Honorary  Assistant-Surgeon  65th  Lancashire  R.V. 


BIRTHS. 

UTHERS.— On  April  2nd,  at  Ramsgate,  the  wife  of  James  Carruthers,  Esq., 
geon,  of  a  son. 

JJHA.M. — On  March  26th,  at  Stepney,  the  wife  of  Robert  Debenham,  Esq., 
geon,  of  a  son. 

;ry. — On  March  27th,  at  Eastbourne,  the  wife  of  G.  A.  Jeffery,  M.D.,  of  a 
ghter. 

W- — On  March  28th,  at  College  Crescent,  Eelsize  Park,  the  wife  of  R.  H. 
son.  Esq.,  Surgeon,  of  a  daughter. 

^•■^On  March  28th,  at  South  Street,  Finsbury,  the  wife  of  *Adolph  Rasch, 
D.,  of  a  daughter. 


MARRIAGES. 

GEN,  William  J.,  M.D.,  to  Elizabeth  Harriett,  eldest  daughter  of  the  late  John 
jREENL-Aw,  Esq.,  Commander  R.V.,  at  Kingston,  Hants,  on  March  24th. 

E,  James  R.,  M.D.,  of  Batavia,  Java,  to  Mary,  second  daughter  of  J.  Tho.mp- 
,  Esq.,  of  Bradford,  Yorkshire,  at  Singapore,  on  March  5th. 


DEATHS. 

Cheltenham,  on  March  25th,  Francis  Shortt  Amott,  Esq.  (late  of  the 
1  Regiment),  fourth  son  of  *George  Arnott,  M.D. 

M.D.,  at  Worthing,  aged  50,  on  March  24th. 

Theodore  Gordon,  M.D.,  Surgeon  Ceylon  Rifles,  at  Duke  Street,  St.  James’s, 
darch  22nd. 

Esq.,  Surgeon,  at  Welford,  Northamptonshire,  aged  SS,  on  March  20th. 

■  —On  March  29th,  at  Upper  Berkeley  Street,  aged  7  months,  Seymour 
irton,  son  of  Wharton  P.  Hood,  M.D. 

Tone.-— On  March  28th,  at  Northfield  Rectory,  aged  78,  Anna  Delicia,  widow 
onn  J-ohnstone,  M.D.,  of  Birmingham. 

^M.— On  March  23rd,  at  36,  Grosvenor  Street,  Grace  Mary,  wife  of  *P.  M 
lannM.D. 

Dnul’s  Road,  Canonbury,  aged  27,  Rosa,  wife  of  Robert 

:k.  Esq.,  Surgeon. 

AY,  Adam,  M.D.,  late  H.E.I.  Company’s  Service,  at  Caw'  House,  London- 
7,  aged  68,  lately. 

Hove,  Brighton,  aged  14,  Caroline  Charlotte,  only 
jhter  of  T.  Bacon  Phillips,  M.D. 

'Hir  75)  Sarah,  widow  of  William 

-April  ist,  at  Wavertree,  Jane  Fidelia  Pilar,  wife  of  John  Sinclair, 
of  Liverpool. 

Binbrooke,  Market  Rasen,  aged  28,  Annie,  daughter  of 
3inas  Webster,  Esq.,  Surgeon. 


ba  -Farming, — The  following  advertisement  appeared  in  the  Nitw 
df^ald  of  the  4th  ultimo  i — “A  beautiful  baby,  four  weeks  old, 
adopted  out,  at  13,  Calgate  Street,  Jersey  City,  second  floor.” 

^oelege  of  Physicians  of  London. — At  a  general  meet- 
tne  Fellows  held  on  Monday,  April  6th,  James  Alderson,  M.D., 
w-elected  the  President  of  the  College.  At  the  same  meeting, 
nek  John  Fane,  M.D.,  was  elected  Treasurer. 

-  Prwession  IN  New  York. — Profe.ssor  William  Darling, 
r’  1  ^^Iwered  the  inaugural  address  at  the  opening  of 
edical  session  in  the  University  of  New  York.  It  is  stated  that 
iversity  is  in  a  very  flourishing  condition,  as  at  no  time  during  the 
en  years  have  the  number  of  graduates  been  so  large. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 
WEDNESDAY. .  St.  Mary’s,  1. 15  p  .  M.—  Middlesex,  i  p.m. — University  College,  2  p.m. 

— London,  2  p.m. —Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 

2  P.M. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic 

II  A.M. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  ii  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Dr.  Broadbent,  “Some  excep¬ 
tions  to  Dr.  Richardson’s  proposition — On  Force  in  the  Animal  Body”;  Mr. 
Thos.  Bryant,  “On  some  Simple  Affections  of  the  Breast  simulating  Cancer”; 
Dr.  Oppert,  “On  existing  Hospitals.” 

TUESDAY. — Royal  Medical  and  Chirurgical  Society.  8  p.m..  Ballot.  8.30  P.M., 
Mr.  Funier,  “Ligature  of  both  Subclavian  Ai'teries  in  Double  Axillary 
Aneurism”;  Dr.  Bakewell,  “On  an  Epidemic  of  Typh-Fever  in  Trinidad.” — 
Statistical  Society. 

WEDNESDAY. — Meteorological  Society. 

THURSDAY. — Harveian  Society  of  London,  8  p.m. — Linnman  Society. — Chemical 
Society. — Royal  Society. — Zoological  Society. 

SATURDAY. — Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  S treet,  Lhtcoln’s  Inzt  Fields,  IV.  C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


We  are  very  glad  to  learn  that  Mr.  David  Michael  of  Bath  has  determined  to  refer 
the  matter  at  issue  betw'een  himself  and  Mr.  Stockwell  to  the  President  and  mem¬ 
bers  of  the  Bath  and  Bristol  Branch  of  the  Association.  It  is  to  be  hoped  that  the 
habit  of  referring  all  such  questions  to  the  local  tribunal  provided  by  the  Br.anches 
will  be  followed  whenever  any  cause  of  professional  disagreement  may  unfortunately 
at  any  time  arise. 

Pacificator’s  letter  shall  appear  on  the  first  opportunity. 

An  Associate  (Suffolk)  thinks  horseflesh  would  eat  better  under  another  name.  Che- 
valine  has  been  suggested,  but  it  savours  of  the  hair  ;  Pferdejleisch  changes  the 
sound,  but  we  do  not  see  that  it  Improves  it. 

Mr.  Jackson. — The  subjects  will  be  decided  at  the  next  meeting  of  the  Council, 
about  the  close  of  the  present  month. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Newcastle  Daily  Journal, 
April  3rd  ;  The  Aberdeen  Free  Press;  The  Aberdeen  Herald; 

A  Student.  — On  Saturday  next,  copies  of  the  questions  submitted  last  Saturday 
may  be  obtained  on  application  to  the  Secretary  at  the  College  of  Surgeons. 

Vaccination  at  Lincoln. 

In  tht  Lincoln  Gazette  (March  21st)  we  find  the  following  paragraph: — “Gratuitous 
vaccination  at  Mr.  Redman’s  surgery  every  Thursday  at  3  o’clock  p.m.— Advt.” 

In  the  Lincoln  Standard  of  the  same  date  we  find  the  following: — “At  the  last 
meeting,  the  question  of  dividing  the  Home  Medical  Districts  for  vaccination  pur¬ 
poses  was  discussed,  and  the  topic  was  adjourned  to  this  meeting.  Mr.  Redman, 
surgeon  (whose  resignation  as  guardian  is  notified  above),  offered  himself  as  a  can¬ 
didate  for  one  of  the  proposed  districts.  The  Hon.  A.  L.  Melville  said  if  vaccina¬ 
tion  WM  now  well  done,  they  should  let  well  alone.  The  subject  was  then  dropped, 
no  motion  either  for  or  against  the  division  of  the  district  being  submitted  to  the 
meeting.”  Altogether,  it  would  seem  that  Mr.  Redman’s  zeal  for  vaccination  out¬ 
runs  his  professional  dignity. 

Mr.  Seymour  Haden. — Thanks.  At  an  early  date. 

Siegle’s  Improved  Inhaler. — The  treatment  of  affections  of  the  mucous  mem¬ 
branes  of  the  air-passages  by  medicated  spray  has  become  a  part  of  the  ordinary 
practice  of  the  day.  Siegle’s  Patent  Inhaler  has  the  advantage  of  giving  an  ex¬ 
tremely  finely  divided  .spray — a  matter  of  great  importance — of  being  very  simple 
in  construction  and  not  likely  to  get  out  of  order,  and  of  working  automatically 
when  once  set  going.  It  is  sold  by  Krolme  and  Sesemann,  241,  Whitechapel  Road, 
London,  S.  E.,  with  improvements  suggested  by  Dr.  Andrew  Clark  and  Dr.  Beigel, 
and  is  the  most  perfect  instrument  yet  introduced. 
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The  Constitution  of  the  Medical  Profession. 

We  have  received  many  communications  of  thanks  for  the  valuable  and  elaborate 
data  respecting  the  constitution  of  the  medical  profession,  which  we  deduced  re¬ 
cently  from  an  analysis  made  ?iominativt  from  the  General  Medical  Register,  on 
which  are  entered  the  registered  diplomas  of  the  twenty  thousand  practitioners  of 
the  United  Kingdom.  Placing,  as  we  did,  side  by  side,  the  analysis  of  the  Register 
of  this  year  with  that  of  1867,  we  have  abstained  from  an  elaborate  comparison  of 
the  two  sets  of  figures ;  but  there  are,  nevertheless,  some  special  features  of  in¬ 
terest  to  which  we  may  briefly  call  attention.  It  is  very  satisfactory  to  note  that, 
notwithstanding  there  is  a  total  increase  on  the  Register  of  about  250  persons, 
there  is  yet  a  distinct  decrease  in  the  number  of  single  qualifications  registered ;  thus 
there  are  sixteen  fewer  persons  holding  the  single  diploma  of  the  English  and  Scot¬ 
tish  College  of  Surgeons  respectively,  and  ten  fewer  holding  only  the  Irish  surgical 
diploma  ;  but  there  are  four  more  holding  only  the  diploma  of  the  Glasgow  faculty. 
There  is  a  decrease  of  twenty-seven  in  those  who  practise  with  the  sole  license  of 
the  Apothecaries’  Society ;  but  generally  there  is  little  change  as  to  those  holding 
other  medical  diplofiias  ;  which  is  to  be  explained  in  many  ways,  and  not  altogether 
unsatisfactorily.  This  is  significant,  as  showing  how  public  opinion  outstrips  legis¬ 
lative  action  ;  ap'd  indicates  a  healthy  feeling  in  the  young  men  entering  the  profes¬ 
sion.  Of  course,  too,  many  of  those  who  have  during  the  year  entered  only  their  first 
diploma  on  the  Register,  will  presently  add  their  second  diploma  (which  entry  costs 
only  five  shillings,  and  is  very  rarely  neglected}.  A  medical  contemporary,  in  seek¬ 
ing,  somewhat  pettishly,  to  lessen  the  significance  of  this  analysis,  attaches  great 
importance  to  the  obvious  fact  that  not  every  one  registers  their  second  diploma. 
Of  this  no  one  can  be  ignorant  ;  but  it  barely  affects  at  all  the  value  of  the  gross 
figures  of  the  Register,  which,  of  course,  are  taken  as  nece.ssarlly  subject  to  that 
qualification.  We  may  state  that  we  estimate  the  number  of  second  qualifications 
not  registered  to  be  250.  This  upon  sound  data.  It  still  leaves  5,018,  or  25  per 
cent,  of  the  profession,  as  practising  with  one  diploma  only,  as  we  stated,  and  now 
repeat.  The  numbers  are  so  small,  that  we  have  not  thought  it  necessary  to  enter  into 
details.  We  are  very  glad  that  our  figures  should  be  tested,  and  that  the  re¬ 
sults  should  be  considered  from  every  point  of  view  ;  and  if  our  critic  can  point  out 
any  error,  which  we  really  doubt,  we  shall  be  much  obliged,  and  the  profession  will 
be  benefited  by  the  correction.  We  cannot  help  thinking,  however,  that  the  Lancet 
will  do  well,  when  it  is  analysing  our  20,000  figures,  to  employ  a  critic  more  compe¬ 
tent  to  handle  them.  In  the  short  and  imperfect  account  which  this  gentleman 
gives  of  the  new  balance-sheet  for  this  year,  he  falls  into  almost  as  many  errors  as 
he  makes  statements.  In  attempting,  for  instance,  to  make  out  the  number  of  Re¬ 
gisters  purchased  by  the  Government  for  public  purposes,  he  gives  the  single  total 
for  Ireland,  664,  in  lieu  of  the  whole  number  for  England,  Scotland,  and  Ireland, 
which  is  plainly  stated  to  be  1968  ;  and  is  lost  in  astonishment  at  the  absence  of  any 
indication  that  the  Government  pays  for  what  it  takes,  although  there  is  a  special 
entry  in  the  balance-sheet  to  “Cash  for  sale  of  Registers” .  Again,  in  examining 
the  Phannacopoeia  account,  it  states  the  balance  of  Pkarmacopceias  in  hand  for 
sale  at  only  as  many  hundreds  as  there  are  really  thousands  in  hand.  We  are  not 
very  hopeful  for  much  instruction  from  a  critic  of  this  calibre.  But  if  any  one 
else  find  any  errors  in  our  statement,  we  shall  always  take  the  correction  in 
very  good  part,  and  thank  our  critics  for  their  trouble.  We  shall  give  them  next 
week  further  opportunity ;  for  we  have  prepared,  and  shall  publish  next  week  for 
the  information  of  the  profession,  a  further  very  elaborate  analysis  of  the  expendi¬ 
ture  and  receipts  of  the  Council  during  its  first  decade;  for  it  has  now  existed  ten 
years.  This  analysis  we  promised  at  the  commencement  of  the  year.  It  deals  with 
figures  of  considerable  magnitude  and  complexity,  and  is  of  a  somewhat  startling 
character.  We  invite  for  it  the  most  searching  criticism. 

Constant  Water-Supply. — Mr.  John  Liddle,  Medical  Officer  ol  Health  for  White¬ 
chapel,  in  his  annual  report  (which  is,  as  usual,  a  document  of  great  interest,  -and 
evincing  great  intelligence  and  energy),  announces  that  there  have  been  erected 
twenty  new  water-waste  preventers  within  the  last  three  months.  There  are  now, 
at  the  present  time,  fifty-three  places  supplied  with  water  direct  from  the  main,  by 
means  of  these  machines,  and  the  inhabitants  of  the.se  places  can  have  pure  water 
at  all  times  of  the  day  or  night,  in  sufficient  quantity  for  all  household  purposes.  He 
tells  the  Board  of  Works ;  “  The  constant  supply  of  water  to  the  poor  is  one  of  the 
most  valuable  sanitary  improvements  that  has  been  effected  in  this  district  since 
the  formation  of  your  Board.  The  poor  appear  to  fully  appreciate  the  great  boon 
that  has  been  conferred  upon  them  by  this  mode  of  supply  ;  they  have  now  in  all 
these  places  an  abundance  of  water,  but  it  is  without  waste,  so  that,  while  they  are 
benefited,  the  companies  are  not  injured  ;  and  I  have  no  doubt  that' it  will  be' found 
less  water  is  required  to  be  delivered  by  the  companies  under  the  new  systeni  than 
under  the  old  plan  of  the  stand-tap.  I  am  able  to  report,  that  both  the  water  com- 
panics  which  supply  this  district  are  now  willing,  and  I  believe  anxious,  that  all  the 
courts  should  be  supplied  on  the  constant  service.”  Here  is  a  good  example  for 
other  districts. 

Cuvier. — There  is  a  living  specimen  of  the  great  ant-eater  in  the  Zoological  Gardens, 
and  a  skeleton  in  the  Museum  of  the  College  of  Surgeons. 

The  Drainage  and  Water-supply  of  Stamford. — Stamford  has  no  proper  sys¬ 
tem  of  drainage  ;  the  only  sewers  existing  are  in  the  main  streets,  and  ser%’e  to 
carry  off  heavy  rain-fall  and  discharge  it  into  the  river  ;  as  well  as  to  empty  into 
the  same  channel  the  contents  of  certain  water-closets  which  have  been  surreptiti¬ 
ously  connected  with  the  town  sewers.  Refuse  matter  is  uniformly  turned  into 
cesspits  or  cesspools.  These  are  simply  excavations  of  greater  or  less  depth  made 
down  to  the  porous  limestone  rock.  Eight  of  the  public  wells  afford  distinct  evi¬ 
dence  of  sewage  contamination.  The  inhabitants  live  in  danger,  of  which  they 
may  one  day  realise  the  extent  by  serious  endemic  or  epidemic  disease  of  the  py- 
thogenlc  type.  Dr.  Newman  recommends  the  appropriate  remedies  for  the  purifi¬ 
cation  of  the  soil  and  water  ;  and  we  can  hardly  support  his  recommendation  too 
nestly. 


Orthopaedic  Opinions. 

Sir, — I  would  beg  a  small  .space  for  the  following  answer  to  Dr.  Dick’s  letter,  pu; 
lished  on  March  21st.  I  must,  however,  beg  that  gentleman  to  excuse  my  enterii 
into  any  controversy.  I  have  neither  time  nor  inclination  for  such  writing.  T1 
one  reply  he  can,  however,  from  my  courtesy  demand.  I  will  take  his  paragrap 
in  their  reverse  order. 

A  commission  of  very  high  standing,  appointed  by  the  Academy  of  Medicine 
Paris,  e.xamlned  a  number  of  persons  whose  spinal  muscles  had  been  cut  by  M. 
Guerin,  the  originator  of  the  operation;  and  these  persons  he  had  himself  selec'.ii 
as  good  examples.  This  commission  pronounced  a  strong  condemnation  of  f, 
operation,  as  being  in  no  case  u.seful,  and  in  some  cases  injurious.  It  is  to  '1 
deeply  regretted  that  such  matured  and  careful  judgment  has  not  sufficed  to  bani 
this  proceeding  entirely ;  but  the  fact  that  such  expedients  should  still  be  resorti 
to,  and  again  revived,  shows  how  utterly  the  more  usual  methods  of  orthopsei 
have  failed. 

Dr.  Dick’s  penultimate  paragraph  speaks  of  my  mode  of  treatment.  It  appea 
to  me  only  a  simple  and  unsupported  contradiction  of  statements  which  I  ha 
elsewhere  published.  I  must  be  excused  if,  under  such  circumstancesj  J  xlo  n 
care  in  this  place  to  reiterate  them. 

The  third  paragraph  of  the  letter  states  that  my  theory  is  not  new,  becau.se  it. 
well  known  “that  pleurisy  can  produce  lateral  curvature”,  either  by  the  “w 
known  law  of  position  through  pain”,  or  the  result  “of  inflammatory  contraction 
muscles”.  I  am  not  particularly  anxious  about  the  novelty  of  a  theory,  if  only 
be  true ;  but  Dr.  Dick  must  permit  me  to  say  that  in  the  assertions  thus  made, 
shows  that  he  has  not  comprehended  the  pathological  history  of  the  disease 
enunciated  by  me.  Again,  simple  preponderance  of  muscular  power  is  not  detei 
able  by  post  mortem  examination ;  and  in  his  views  of  pathological  changes,  I 
Dick  (he  must  allow  me  to  say)  mistakes  effect  for  cause. 

In  his  first  paragraph.  Dr.  Dick  says  that,  “about  two  years  ago,  he  proved, 
your  valuable  Journal,  the  error  of  Mr.  Barwell’s  explanation  of  rotation  oft 
spine  and  of  his  rotation-meter.  He  (Mr.  Barwell)  takes  the  spinous  processes 
his  starting  point  for  measurement.”  In  this  last  point,  your  correspondent  I 
fallen  into  error.  I  never  did  that,  which  he  supposes  me  to  do. 

In  the  numbers  for  February  loth  and  March  loth,  1866,  of  your  excelk 
Journal,  are  two  letters  from  Dr.  Dick,  endeavouring  to  open  up  a  controven 
which  I  then  also  declined.  I  cannot  find  that  his  remarks  prove  any  eiror  wh 
ever  in  my  views,  as  Dr.  Dick  asserts  they  do;  but  then  he  also  asserts  that  th 
prove  error  in  my  rotation-measurer,  which,  however,  is  not  even  mentioned 
referred  to  throughout  the  letters  in  question.  I  am,  etc., 

George  Street,  Hanover  Square,  March  1868.  Richard  Barwell 

Sir, — In  Dr.  Dick’s  letter  (Journal,  March  21st),  the  following  passage  occurs 
“Coming  to  Mr.  Barwell’s  treatment  by  movements  and  elastic  bands,  I  deny: 
solutely  the  power  of  those  elastic  bands,  movements,  or  positions,  to  make 
impression  on  a  fixed  curve.”  I  do  not  presume  to  offer  an  “orthopaedic  opinioi 
but  I  venture  to  adduce  a  fact  which  has  just  come  under  my  observation. 

A  patient  of  mine  had  a  very  marked  lumbar  curve  to  the  left,  with  a  consei 
tive  dorsal  curve  in  the  opposite  direction.  I  took  her  to  Mr.  Barwell  on  Janut 
30th.  She  was  ordered  to  sit  on  a  sloping  seat  frequently  during  the  day.  We  s 
her  again  on  February  20th,  when  there  was  a  marked  improvement  in  the  cun 
and  the  rotation.  Mr.  Barwell’s  bandage  was  now  applied.  I  saw  her  three  dt 
ago,  and  carefully  examined  her.  The  alteration  is  most  striking.  The  luml 
twist  is  almost  gone ;  the  dorsal  curve  but  slight ;  the  projecting  angle  of  the  scapi 
is  much  less  prominent ;  the  rotation,  as  marked  by  the  position  of  the  transve 
processes,  is  reduced  in  equal  proportion ;  and  she  can  walk  and  sit  upright  w 
very  much  less  fatigue. 

The  value  of  any  mode  of  treatment  must  in  the  end  be  determined  solely  by 
results.  I  relate  this  case  as  a  contribution  towards  a  definite  conclusion,  and  a 
proof  that  positions  and  elastic  bands  can  make  an  impression  on  a  spinal  curvi 
an  impression  in  this  instance  of  a  singularly  satisfactory  nature. 

March,  1868.  I  am,  etc.,  Leonard  W.  Sedgwick,  M.B. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 

Mr.  Clement  J.  Hawkins,  Cheltenham;  Mr.  A.  H.  Dolman,  Derby;  Mr.  Syn 
Edinburgh  (with  enclosure);  Dr.  Symonds,  Bristol;  Dr.  Acland,  Oxford;  1 
Dyce,  Aberdeen ;  Dr.  Eben  Watson,  Glasgow  (with  enclosure) ;  Dr.  Styn 
Shrewsbury ;  Dr.  H.  R.  Dew,  Bristol ;  Mr.  P.  W.  Squire,  London ;  Dr.  Lanch 
ter,  Croydon  (with  enclosure);  Mr.  J.  Martin,  Cork  (with  enclosure);  Dr.  Laycoi 
Edinburgh  (with  enclosure);  Dr.  Reith,  Aberdeen  (with  enclosure);  Mr.  Seymi 
Haden,  London  (with  enclosure);  Mr.  C.  J.  Fox,  London  (with  enclosure);  Dr, 
Clifford  Allbutt,  Leeds  (with  enclosure);  Mr.  Clover,  London;  Mr.  Sl  Geoi 
Mivart,  London  (with  enclosure);  Mr.  Jonathan  Hutchinson,  London  (with  enc 
sure);  Dr.  John  Harley,  London  (with  enclosure);  The  Secretary  of  Apothecari 
Hall  (with  enclosure);  Mr.  T.  M.  Stone,  London  (with  enclosure) ;  The  Registr 
General  of  England  (with  enclosure) ;  The  Registrar-General  of  Ireland  (with  > 
closure) ;  Dr.  John  Murray,  London  (with  enclosure);  Mr.  Spencer  Watson,  Londc 
Mr.  J.  Sampson  Gamgee,  Birmingham;  Dr.  R.  H.  Taylor,  Liverpool;  Dr.  Ru 
sey,  Cheltenham  (with  enclosure);  Dr.  Ingleby  Mackenzie,  Sidmouth;  Dr. 
Arnott,  Cheltenham  (with  enclosure);  Mr.  George  Pollock,  London;  Dr.  Pei 
Leslie,  Birmingham;  Mrs.  Baines,  London;  Dr.  Evans,  Paris;  Mr.  John  Manl< 
West  Bromwich;  Dr.  Henry  J.  Brown,  London;  Dr.  Odling,  London;  Dr.  Poll 
London;  Mr.  Callender,  London  (with  enclosure);  Dr.  Thomas  Reade,  Bell 
(with  enclosure) ;  Dr.  R.  Hibbert  Taylor,  Liverpool  (with  enclosure);  Dr.  Geoi 
Johnson,  London  (with  enclosure) ;  Mr.  Christopher  Jeaffreson,  London  (with' 
closure) ;  Dr.  F.  J.  Brown,  Rochester ;  The  Registrar  of  the  Medical  Society 
London ;  The  Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical  Socie 
Dr.  J.  Rains,  Manchester;  Mr.  Burford  Norman  (with  enclosure);  Mr.  Tyr. 
Malvern;  Dr.  J.  Goldsmith,  Worthing;  Mr.  H.  P.  Leech,  Woolpit;  Dr.  Brabar 
Bath;  Mr.  G.  C.  Douglas,  Newbury;  Mr.  Watherston,  London  (with  enclosu 
Dr.  Gibb,  Newcastle  (with  enclosure) ;  Professor  Longmore,  Netley  (with  en 
sure);  Dr.  Stephens,  Brighton;  Mr.  C.  Ralfe,  Doncaster;  Mr.  Joseph  Bell,  D 
burgh  (with  enclosure) ;  Mr.  T.  Webster,  Binbrooke;  Dr.  Aitkcn,  NetlejG 
Huxley,  Exeter;  Mr.  J.  B.  Ward,  I.eeds  ;  Dr.  R  Beveridge,  Aberdeen ;  Dr. 
Collins,  Wolverhampton;  Dr.  Farquharson,  Windsor ;  Mr.  T.  Barrett,  iatn, 
Copney  ;  Dr.  W.  B.  Herapath,  Bristol ;  and  Dr.  E.  Clapham,  Deviz'’S. 
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A  LECTURE 

ON 

HE  PATHOLOGY  AND  TREATMENT  OF 

RIGORS. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

PlT>-sician  to  King’s  College  Hospital;  Professor  of  Metlicine  in  King’s 

College ;  etc. 


t  Pheiiometta  of  Rigors— The  various  Circumstances  under  'lohich  they 
ycc.ur—\Their  Relation  to  Epileptic  Convulsions — Both  Rigors  and 
Convulsions  may  result  from  Toxcemia  or  from  a  purely  Nervous  Re- 
*lex  hiflucncc — As  Epilepsy  has  for  its  Proximate  Cause  Amemia  of 
'he  Cerebrum,  so  the  Proximate  Cause  of  Rigors  is  Ancemia  of  the 
Spinal  Cord— Rigors  are  Spinal  Epilepsy— Comparison  of  the  Cold 
Stage  of  Ague  with  the  Collapse  of  Cholera— Explanation  of  the  Rigors 
okich  follow  Hot  Saline  Injections  into  the  Veins  of  Cholei-a  Patients— 
riie  Prognosis  and  the  Principles  of  Treatment— Chloroform  stops 
'ligors  as  it  stops  Convulsions. 

E  subject  of  Rigors  as  a  symptom  of  disease  is  one  of  considerable 
.•re.st  both  to  the  physician  and  the  surgeon.  Rigors  occur  under  a 
at  variety  of  circumstance.s,  and  their  significance  is  very  diverse  in 
erent  cases.  In  one  case,  they  may  result  from  a  formidable  blood- 
;ctioD ;  v-hile,  in  another  case,  they  may  indicate  nothing  more  than 
•ansient  nervous  irritation.  Whenever  they  occur,  they  demand  im- 
diate  and  careful  attention ;  and  it  is  always  of  the  highest  import- 
e  that  their  true  significance  be  ascertained. 

he  phenomena  of  rigors  are  mainly  these.  The  patient  has  a  sensa- 
of  coldj  Avhich  is  sometimes  positively  painful,  and  which  is  often 
rred  especially  to  the  back.  A  common  expression  is,  “I  feel  as  if 
I  water  were  running  down  my  back.”  With  this  sensation  of  cold 
■e  IS  associated  a  general  tremulousness  of  the  muscles;  the  teeth 
-ter ;  the  whole  body  is  shaken  and  agitated  by  the  muscular  shud- 
ngs ;  and  the  limbs  are  the  seat  of  aching  pains,  of  greater  or  less 
rity.  The  surface  of  the  body  often  appears  shrunk  and  livid;  the 
Is  shrivel ;  and  the  nails  are  blue.  The  pulse  is  usually  small 
feeble;  the  breathing  is  often  quick  and  difficult.  With  all  these 
sarances  of  coldness  of  the  body,  and  with  the  subjective  sensation 
:old,  the  thennometer  commonly  indicates  that  the  temperature  is 
e  degrees  above  the  normal  standard.  After  a  time,  the  shivering 
es,  and  the  patient  begins  to  feel  hot ;  while  it  may  be  that  the  tem- 
ture  IS  no  higher  than  it  was  before.  The  features  now  become 
Md  florid ;  the  pulse  is  full,  as  well  as  quick ;  there  is  dryness  of  the 
th,  and  thirst ;  then  a  moisture  begins  to  appear  on  the  skin,  and 
this  becomes  a  profuse  sweat.  With  the  commencement  of  the 
piration,  or  even  before  it,  the  temperature  begins  to  fall,  and  soon 
hes  the  normal  point,  or  even  passes  below  it.  This  is  the  usual 
•se  of  an  attack  of  rigors;  but  they  vary  in  degree  from  a  transient 
iig  ot  chilliness  to  semi-convulsive  shudderings. 
ow,  in  order  that  we  may  be  enabled  to  give  a  physiological  inter- 
uion  of  the  phenomena,  we  must  consider  the  chief  circumstances 
-r  which  they  occur. 

then,  a  paroxysm  of  ague  is  a  typical  example  of  rigors  fol- 
•a  Dy  what  is  called  the  hot  and  the  sweating  stage  of  the  fever, 
len  the  onset  of  many  diseases,  which  are  with  good  reason  be- 
n  to  result  from  a  blood-infection,  is  usually  marked  by  rigors  oc- 
ng  once  or  oftener ;  for  example,  small-pox,  typhus,  erysipelas, 

puerperal  fever,  etc.  ^ 

iain,  rigors  occur  at  the  commencement  of  some  inflammatory 
-ses  in  wiiicii  there  is  reason  to  believe  that  not  only  the  distri- 
rmki  ^  altered,  but  that  the  quality  of  the  blood  is  also 

nip  ^  I'^i^i’  to  such  diseases  as  acute  rheumatism,  pneumonia 
p  urrsy.  And  rigors  are  not  unfreqnently  associated  with  the 

^  the  circulation  of  crude  and  undigested  materials  from  the 
luary  canal. 

en  there  is  a  totally  distinct  class  of  cases,  in  which  rigors  of  great 
^y  result  from  a  purely  nervous  impression.  Thus  rigors  m^  be 
ne  a  catheter  through  the  urethra,  or  by  the  passing 

°  lUfl  calculus  through  the  ureter,  or 

"  W  1  bile-ducts.  Frerichs  states  {Piseases  of  the 

'  is  S’ ,  P-516)  that,  in  one  case  of  sup- 

gue  that  occurred  in  his  practice,  he  tried  quinine  for  a  long 


time  without  benefit ;  and  the  cause  of  the  rigors  was  not  discovered 
until  after  death,  when  numerous  calculi  were  found  in  the  henatic 
duct.  ^ 

If  we  can  ascertain  that  any  one  essential  condition  is  common  to  all 
these  diverse  cases,  we  shall  have  arrived  at  the  true  physiological  in¬ 
terpretation  of  rigors.  Let  us  consider  this  question  as  we  recently  dis¬ 
cussed  that  of  the  pathology  of  epilepsy.  (See  British  Medical 
Journal,  March  21st.) 

Now,  in  the  first  place,  I  would  remark,  that  there  is  certainly  some 
not  very  remote  analogy  and  relationship  between  epileptic  convulsions 
and  1  Igors.  This  is  shown  by  the  fact  that,  in  certain  cases,  they  merge 
into  each  other  and  replace  each  other.  Thus  the  initiatory  fever  of 
small-pox,  which  is  commonly  heralded  by  severe  rigors,  is  not  unfre- 
quently,  in  children  especially,  associated  with  convulsions,  which  may 
recur  again  and  again,  and  then  finally  cease  when  the  eruption  appears 
on  the  skin.  Convulsions  occasionally  occur  during  the  cold  stage  of  a 
severe  ague-fit.  Pyaemic  infection  is  usually  marked  by  the  occurrence 
ot  severe  rigors ;  more  rarely  it  is  associated  with  convulsions.  Mr. 
1  aget  has  remarked  upon  this  relationship  (British  Medical  Jour¬ 
nal,  August  i6th,  1862);  and  he  states  that  once,  having  cut  a  gentle¬ 
man  for  stone,  there  occurred  soon  after  the  operation  a  terrible  rigor, 

,  owed  by  heat  and  sweating,  and  then  by  extensive  suppuration  in 
the  cellular  tissue  over  the  chest.  Again,  some  days  after,  there  oc¬ 
curred  another  rigor ;  and  this  was  followed  by  similar  suppuration,  and 
by  other  symptoms  of  pyaemia.  Then,  some  days  later,  he  had  a  severe 
epileptic  seizure;  and  this  was  followed,  in  about  the  same  time  and  in 
the  sam^e  way  as  the  rigors  had  been,  by  another  suppuration.  Then, 
alter  phlebitis  and  other  mischievous  results  of  pyaemia,  he  ultimately 
recovered.  Another  case  referred  to  by  Mr.  Paget  is  that  of  a  woman 
at  bt.  Bartholomew  s,  who_  had  relapsing  erysipelas.  The  earlier  re- 
lapses  were  preceded  by  rigors  of  various  severity ;  the  last  was  pre¬ 
ceded  by  violent  epileptiform  convulsions,  and  these  were  followed  by 
three  days  of  complete  coma,  which  seemed  to  be  relieved  when  the 
erysipelas  appeared.  During  the  rest  of  her  life,  she  showed  no  sign  of 
brain-disease,  and  she  died  exhausted. 

In  the  cases  to  which  I  have  just  now  referred,  the  alternating  rigors 
and  epilepsy  have  been  the  result  of  toxiemia;  but  the  same  close 
relationship  between  rigors  and  convulsions  is  shown  by  the  fact  that 
both  may  be  excited  by  a  purely  nervous  influence.  We  have  before 
seen  that  rigors  are  frequently  excited  by  the  irritant  action  of  biliary 
and  renal  calculi.  Convulsions  are  a  less  frequent  result  of  the  same 
irritation.  Thus  Frerichs  states  {op.  cit.,  vol.  ii,  p.  518)  that,  as  a 
result  of  the  passage  of  gall-stones,  “in  irritable  individuals,  reflex 
cramps  occur,  which  may  become  aggravated  into  the  most  violent 
convulsions,  resembling  epilepsy.”  And  Dr.  Prout  says  (Stomach  and 
Renal  Diseases,  5th  ed.,  p.  322,  note)  that  he  has  knov/n  the  irritation 
and  pain  attending  the  passage  of  a  renal  calculus  ‘  ‘  accompanied  in 
one  or  two  instances  by  epilepsy”. 

Convulsions  have  sometimes,  though  rarely,  been  excited  by  the 
operation  of  catherism.  Mr.  Holt  tells  me  that,  in  three  or  four  in¬ 
stances,  he  has  seen  men  of  nervous  temperament  thrown  suddenly  into 
a  state  of  unconsciousness  and  convulsions  by  the  passing  of  a  catheter 
through  the  urethra. 

It  is  plain,  then,  from  these  facts,  that  rigors  and  epilepsy  have  this 
feature  in  common-  that  both  the  one  and  the  other  may  result  from 
a  blood-infection  (toxaemia),  or  from  a  purely  nervous  reflex  influence. 
On  a  fonner  occasion,  I  referred  to  a  number  of  facts  which  point  to  the 
conclusion,  that  the  immediate  cause  of  epileptic  convulsions  is  sudden 
and  extreme  anaemia  of  the  brain.  Now,  a  careful  consideration  of  the 
phenomena  of  rigors  renders  it  probable  that  they  residt  from  anamia  of 
the  spinal  cord.  The  evidence  upon  this  point  is  not  demonstrative,  but 
it  amounts  to  a  high  degree  of  probability.  There  is  an  A  priori  proba¬ 
bility  that  convulsions^  and  rigors,  distinct  as  they  commonly  are,  yet 
sometimes  associated  in  the  same  case,  result  from  an  identical  or  a 
similar  condition  of  the  nervous  system ;  but  that  different  portions  of 
the  nervous  centres  are  concerned  in  the  production  of  each.  In  cpi- 
lepsy,  it  is  certain  that  the  encephalon  is  mainly  affected ;  and  loss  of 
consciousness  is  one  of  the  most  constant  phenomena  of  the  disease. 

On  the  other  hand,  during  the  severest  rigors,  the  cerebral  functions 
may  be  quite  unimpaired.  Then,  in  the  case  of  rigors,  there  is  positive 
evidence  of  the  implication  of  the  spinal  cord  in  the  fact  that  the  sense 
of  coldness  is  very  commonly  referred  to  the  spine,  which  is  often  also 
the  seat  of  severe  pain.  The  severe  backache,  which  is  associated  with 
the  rigors  during  the  initiatory  fever  of  small-pox,  is  a  familiar  symp¬ 
tom  ;  and  a  similar  spinal  pain  frequently  accompanies  the  rigors  which 
mark  the  onset  of  other  febrile  diseases.  Not  long  since,  I  attended  a 
young  lady  with  what  proved  to  be  only  a  catarrh ;  but  the  attack  com¬ 
menced  with  rigors  and  backache  of  so  severe  a  character,  that  I  feared 
the  disease  might  be  small-pox. 
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A  superficial  view  of  the  subject  might  suggest  the  erroneous  conclu¬ 
sion  that  rigors  result  from  an  interruption  of  the  function  of  respira¬ 
tion’  and  a  diminished  circulation  of  blood  through  the  systemic  arte¬ 
ries.’  The  phenomena  of  an  ague-fit  apparently  are  consistent  with  this 
theory.  During  the  cold  stage  of  ague,  there  is  undoubted  evidence 
that  the  functions  of  respiration  and  circulation  are  both  impeded ;  yet 
that  the  respiratory  functions  are  not  necessarily  implicated  in  the  phe¬ 
nomena  of  ague,  is  proved  by  a  curious  case  referred  to  by  Sir  Thomas 
Watson,  in  which  a  pregnant  woman  “had  tertian  ague,  which  attacked 
her,  of  course,  every  other  day ;  but  on  the  alternate  days,  when  she  was 
well  and  free,  she  felt  the  child  shake ;  so  that  they  both  had  tertian 
ague,  only  their  paroxysms  happened  on  alternate  days.”  (Watson’s 
Lectures,  vol.  i,  p.  744.)  Now  it  is  certain  that,  in  the  causation  of 
intrauterine  rigors,  an  impeded  respiration  could  have  had  no  share. 

Let  us  for  a  moment  compare  the  cold  stage  of  ague  with  the  collapse 
stage  of  cholera.  On  a  hasty  view,  the  two  pathological  conditions  ap¬ 
pear  strikingly  similar ;  but,  in  some  most  important  particulars,  they 
are  extremely  unlike,  and  even  opposite  to  each  other. 

In  the  cold,  stage  of  an  ague-fit,  and  in  the  collapse  stage  of  cholera, 
there  is  evidence  of  impeded  pulmonary  circulation,  and  of  embarrassed 
breathing.  In  these  respects  the  two  diseases  resemble  each  other;  but 
now  let  us  consider  the  differences  between  these  morbid  states.  A  pa¬ 
tient  in  the  collapse  of  cholera  complains  of  burning  heat  in  his  epigas¬ 
trium,  and  tosses  away  the  bedclothes;  yet  the  thermometer  shows  that 
the  temperature  of  the  axilla  is  several  degrees  lower  than  normal.  On 
the  other  hand,  in  the  so-called  cold  stage  of  ague,  the  thermometer 
indicates  a  considerable  elevation  of  temperature  ;  yet  the  patient,  shiver¬ 
ing  with  a  sense  of  cold,  begs  for  additional  clothing  and  warmth.^ 

And  now  observe  what  happens  to  the  cholera  patient  after  the  injec¬ 
tion  of  a  hot  saline  liquid  into  his  veins.  I  have  elsewhere  endeavoured 
to  prove  that  the  hot  liquid  overcomes  the  spasm  of  the  minute  pulmonary 
arteries,  and  allows  a  free  passage  of  blood  through  the  lungs,  and 
then  through  the  systemic  arteries.  At  any  rate,  the  result  is,  that  the 
.symptoms  of  collapse  rapidly  pass  away ;  the  pulse  becomes  full,  and 
the  temperature  normal,  or  even  higher  than  normal.  But  now  it  is 
most  remarkable  that,  in  a  large  proportion  of  cases,  coincident  with 
this  greater  freedom  of  the  circulation  and  with  this  rise  of  temperature, 
the  patient  begins  to  feel  cold,  and  has  severe  rigors.  Upon  this  point. 
Dr.  Mackintosh,  who  in  the  year  1832  injected  the  veins  of  one  hun¬ 
dred  and  fifty-six  patients,  says  that  “rigors,  severe  rigors,  almost  inva¬ 
riably  followed  the  saline  injection.  They  generally  commenced  a  few 
minutes  after  the  completion  of  the  operation,  sometimes  during  its  per- 
fonnance.”  Practice  of  Physic,  wo\.  i,  \>.  3^9-)  The  same 

phenomena  have  been  observed  by  others.  Thus  Mr.  Little,  who  in¬ 
jected  twenty  patients  in  1866,  states  that  rigors  occurred  in  the  most 
promising  cases ;  and  that  all  those  who  recovered  had  one  or  more  se¬ 
vere  rigors,  during  which  “the  teeth  chattered;  the  bed  shook;  the 
patient  complained  bitterly  of  cold.  At  the  same  time,  the  temperature 
rose  several  degrees  in  the  axilla ;  and,  but  for  the  cold,  the  patient  ex¬ 
pressed  himself  as  infinitely  better,  and  was  so.”  {Medical  Tunes  and 
April  1847,  p.  355.)  ,  ^ 

What,  then,  is  the  explanation  of  this  very  remarkable  phenomenon  i 
The  most  probable  explanation  appears  to  be  this.  During  the  collapse 
•stage  of  cholera,  a  large  amount  of  morbid  blood  accumulates  in  the 
right  side  of  the  heart  and  in  the  venous  system,  while  comparatively 
little  blood  is  circulating  through  the  systemic  arteries ;  hence  arise  the 
thirst  and  the  dyspnoea — a  cry  from  the  tissues  for  liquid  and  oxygen. 
When  the  pulmonary  obstruction  has  been  overcome  by  the  hot  venous 
injection,  an  abundance  of  morbid  blood  is  suddenly  conveyed,  through 
the  systemic  arteries ;  and,  reaching  the  spinal  cord,  this  contaminated 
blood  excites  contraction  of  its  arteries ;  hence  spinal  anaemia,  a  sense  of 
cold,  and  rigors. 

It  is  manifest,  from  a  consideration  of  these  facts,  that  rigors  do  not 
depend  upon  a  partial  arrest  of  the  pulmonary  circulation,  or  upon  any 
impediment  to  the  respiratory  changes.  F or,  in  the  collapse  of  cholera, 
rigors  do  not  occur  until  this  arrest  and  impediment  have  been  sud¬ 
denly  removed;  and  it  is  in  a  high  degree  probable  that  rigors  depend 
upon  an  ansemic  condition  of  the  spinal  cord.  The  sense  of  heat  in  a 
tissue  is  closely  connected  with  the  amount  of  blood  in  its  vessels.  The 
sensation  of  burning  in  the  epigastrium  experienced  by  a  cholera  patient 
is  probably  dependent  on  the  large  afflux  of  blood  to  the  stomach  and 
bowels ;  and,  on  the  other  hand,  during  the  occurrence  of  rigors,  it  is 
probable  that  the  anaemic  spinal  cord  conveys  to  the  sensorium  the  im¬ 
pression  that  the  whole  body  is  cold,  when,  in  reality,  it  is  seyeial  de^ 
grees  above  the  normal  temperature.  During  the  so-called  “cold  stage 
of  ague,  the  temperature  of  the  body  is  usually  as  much  increased  as  it 
is  during  the  subsequent  hot  stage ;  but  the  brain,  receiving  through  the 
ansemic  spinal  cord  its  information  as  to  the  state  of  the  tissues,  appeals 
to  be  deceived  by  the  abnormal  condition  of  the  conducting  medium. 


Then,  during  the  succeeding  hot  stage,  the  spinal  arteries  relax;  a  1 
supply  of  blood  reaches  the  cord  at  the  same  time  that  it  reache 
skin  and  the  other  tissues ;  and  a  sensation  of  heat  is  conveyed  upv 
to  the  cerebrum.  The  sensation  of  heat  and  of  cold  in  various  me 
states  of  the  system  apparently  depends,  not  upon  the  actual  tem] 
ture  of  the  body,  but  upon  the  condition  of  those  parts  of  the  iier 
system  through  which  impressions  reach  the  sensorium. 

"  This,  then,  is  the  theory  which  I  submit  for  your  consideration : 
as  epilepsy  is  a  result  of  anaemia  of  the  brain,  so  rigors  result 
anaemia  of  the  spinal  cord;  that  the  immediate  cause  of  the  anaem 
the  nervous  centres  is  the  contraction  of  the  minute  arteries ;  and, 
ther,  that  this  arterial  contraction  in  both  classes  of  cases — namel 
cases  of  epilepsy  and  of  rigors — may  be  a  result  of  blood-poise 
(toxaemia),  or  of  a  purely  reflex  nervous  influence.  If,  then,  this  tl 
be  well  founded,  rigors  might  be  designated  spinal  epilepsy. 

These  doctrines,  if  true,  have  important  practical  applications, 
reference  especially  to  prognosis  and  treatment.  The  purely  ner 
rigors  are  usually  of  far  less  serious  import  than  those  which  are  of 
ajinic  origin;  and  they  require  a  different  method  of  treatment.  Ii 
nervous  cases,  narcotics  and  anaesthetics  are  of  great  value ;  and ; 
tional  evidence  of  the  analogy  between  convulsions  and  rigors  is  affc 
by  the  fact  that  both  the  one  and  the  other  may  surely  be  arreste 
chloroform,  which  is  especially  useful  in  cases  of  purely  nervous  i 
rigors. 

On  the  other  hand,  in  cases  of  toxaemic  rigors,  we  have  to  stud 
natural  method  of  cure,  and  to  assist  that,  if  possible.  The  vom 
and  purging  which  often  precede  or  accompany  toxaemic  epileps 
well  as  toxaemic  rigors,  are  probably  the  result  of  an  effort  to  expel 
the  circulation  the  noxious  materials  which  are  exciting  the  arterial 
traction.  These  symptoms,  therefore,  often  afford  valuable  indica 
for  treatment. 
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THE  USES  OF  BROMIDE  OF  POTASSIUM 
By  T.  Morley  Rooke,  M.D.Lond.,  Cheltenham. 

About  twelve  months  since,  my  youngest  child,  aged  nine  months 
put  down  one  day  from  his  nurse’s  lap  on  the  floor.  The  child  t 
to  cry  slightly,  and  for  not  more  than  half  a  minute,  when  the  i' 
noticed  that  it  suddenly  ceased  to  breathe,  and  turned  black  in  the 
She  caught  it  up,  shook  it,  slapped  its  back,  etc.;  but  the  child  si 
fell  over,  apparently  quite  lifeless,  on  her  arm.  She  then  ran  screa 
with  the  child  to  me,  in  another  part  of  the  house.  The  impress 
got,  in  the  hurry  and  excitement  of  the  moment,  was,  that  the 
had,  unseen  to  the  nurse,  swallowed  something  that  was  chokir 
The  little  patient,  when  he  reached  me,  showed  no  sign  of  life 
lips  were  blue  and  swollen ;  his  face  a  livid  grey ;  his  eyes  half-c 
and  glassy.  He  had,  indeed,  the  appearance  of  a  recently  drouTied 
son.  Hastily  I  thrust  my  finger  between  his  teeth  to  the  fauces,  tl 
ing  I  might  feel  some  obstructing  body,  when  the  child  gave  a 
heave  and  gasp.  I  repeated  the  movement,  and  this  was  followed 
stronger  heave  and  a  decided  inspiration ;  and,  in  a  few  more  sec' 
the  child  was  breathing  and  living.  I  feel  pretty  certain  that,  wi 
the  manoeuvre  I  had  had  recourse  to  (though  with  a  different  et 
view,  as  I  discovered  no  foreign  body),  the  child  would  never 
breathed  again.  On  two  more  occasions,  at  intervals  of  two  or 
weeks,  the  child  was  similarly  attacked.  The  occlusion  of  the  I 
was  on  each  occasion  as  complete  as  at  the  first ;  and  both  times  n 
brought  round  by  the  same  proceeding  on  the  part  of  the  nurse. 

The  physiology  of  the  process  is,  I  think,  pretty  evident,  and  1 
not  enlarge  on  it ;  but,  as  a  mode  of  treatment  in  the  actual  fit,  it: 
lay  claim  to  some  novelty.  Laryngismus  stridulus,  of  which  this 
was  an  extreme  instance,  is  generally  fatal  when  it  assumes  the  com; 
form ;  and  in  most  instances,  partial  or  complete,  it  is  a  verj'  mtrac^ 
disease,  and  one  very  apt  to  recur  without  any  warning.  My  pi' 
communication,  therefore,  is  intended,  besides  incidAitally  mentic, 
what  I  have  found  so  useful  in  the  fit,  to  suggest  to  my  protess; 
brethren  the  great  probable  value  of  bromide  of  potassium  m  tne 
stitutional  treatment  of  the  affection.  Reasoning  on  the  affinities  () 
disease,  its  likeness  to  epilepsy  must  be  apparent ;  and  with  this 
after  my  child’s  third  fit,  and  finding  that  what  I  had  hitherto  tn  ' 
been  useless,  I  resolved  to  give  him  the  bromine  salt.  I  commen 
in  doses  of  one  grain  twice  a  day,  and  gradually  have  increase 
two  grains.  He  has  now  been  taking  it  for  from  ten  to  , 

has  never  had  another  fit,  and  has  otherwise  been  in  excellen 
I  shall  continue  it  until  he  is  well  over  teething. 
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Professor  of  Clinical  Surgery,  etc. 


LIKE  the  Other  departments  of  medical  education,  clinical  surgery 
not  an  end  as  well  as  a  beginning,  since  its  subject  is  inexhaustible, 
limited  only  by  the  time  allotted  for  its  study.  As  the  present  ses- 
has  now  come  to  a  close,  I  must  follow  the  example  of  my  col- 
.Ties,  and  bid  you  adieu ;  but,  before  doing  so,  I  have  a  few  words 
ay  uith  regard  to  the  business  in  which  we  have  been  engaged. 

•S  the  most  important  subject  of  our  attention,  I  may  first  mention 
antiseptic  treatment,  which,  if  it  have  not  already  done  so,  is  eer¬ 
ily  destined  in  no  small  degree  to  revolutionise  the  practice  of  sur- 
.  Having  witnessed  the  effects  of  this  principle  when  employed  in 
s  of  compound  fractures,  incised  wounds,  and  abscesses,  you  will 
jiroof  against  the  sophistry  of  those  who  reject  the  germ-theory  of 
[Pasteur,  and  also  a,gainst  the  unworthy  attempt  to  withhold  from  Mr. 
,er  the  merit  of  originality  on  the  ground  that  the  agent  he  selected 
.arrying  out  his  views  had  been  previously  used  as  a  disinfectant, 
confusion  and  uncertainty  thus  produced  have  seriously  impeded 
[reception  of  truths  most  important  to  the  interests  of  society,  and 
nany  of  our  brethren  to  suppose  that,  by  applying  carbolic  acid  to 
surfaces,  they  were  adopting  the  antiseptic  system.  Your  personal 
rvations,  when  communicated  to  friends  at  home — that  is,  every  part 
Britain  will,  I  trust,  tend  to  counteract  the  erroneous  ideas 
his  subject  which  have  been  so  industriously  promulgated  and  so 
rally  entertained.  In  addition  to  the  effects  directly  proceeding 
.  it,  the  antiseptic  system  has  been  of  great  benefit  by  extending  the 
i^torsion  for  the  suppression  of  haemorrhage.  I  have  always  em- 
ed  this  method  when  the  circumstances  prevented  any  risk  of  blood 
mm  being  accumulated  between  the  cut  surfaces ;  but,  when  such 
■  the  (^e,  I  have  deemed  it  expedient  to  use  ligatures,  in  order  that 
might  allow  the  fluid  to  escape,  and  prevent  the  bad  consequences 
13  dec^position  when  pent  up  in  the  cavity  through  closure  of  its 
,  T^^re  being  now  no  longer  any  ground  for  apprehension  of 
,  have  seen  that,  in  all  the  operations  performed  in  your 

-nee  during  the  present  course,  no  ligature  has  been  applied,  except 
le  femoral  arteiy ;  while  in  all  the  amputations  of  arms,  legs,  and 
I  the  excision  of  joints,  the  removal  of  tumours,  and  other  opera- 
\  same  period,  there  has  not  been  a  single  fatal  result, 

never  difference  of  opinion  there  may  be  with  regard  to  other 
ns  of  repressing  haemorrhage,  there  cannot,  or  at  least  ought  not  to, 
ny  esitation  in  preferring  that  which  accomplishes  the  object  with- 
jeaving  any  foreign  substance  in  the  wound;  and  I  therefore  confi- 
.  y  expect  that  torsion,  which  has  already  been  very  extensively 
i>ted,  will  soon  supersede  all  the  other  methods  that  have  been  pro- 
ia  tor  the  purpose  in  question.  It  should  be  recollected,  that  the 
niai  ieature  of  this  procedure  closely  resembles  the  process  by 
torn  vessels  are  prevented  from  bleeding.  That  they  do  not 
7^.1  “  riT®  .  always  known,  but  was  not  satisfactorily  ex- 
^  accidentally  noticed  that,  when  a  portion  of  dead  artery 
1  y  extended,  the  internal  and  middle  coats  gave  way  before 
•  xternal  one,  which,  when  the  rupture  was  completed,  collapsed  in  a 
round  each  of  the  new  orifices.  Suspecting  that  this  state 
l  ac  ^  in^ht  account  for  the  absence  of  haemorrhage  from  vessels 
ifil'n  ^loknce,  I  took  every  opportunity  of  ascertaining  their 
in  such  circumstances,  and  constantly  found  it  precisely  as 
^  slight  a  resistance  as  this  is  sufficient 
i-icino-  1.°^  blood  even  from  the  largest  arteries,  it  is  not 

ual^  change  resulting  from  torsion  should  be  equally 

1  uc  treated  during  this  session  have  been  so  numerous  and 
dinhiirtTlf'f?  ^^^cml  retrospect  of  them  would  be  quite  impossible, 
i  or  ortKr,  .^cirtunately,  no  fistula  infirmaries,  cancer  hos- 

'coiirco  institutions;  and  there  are,  consequently,  in  a  cli- 

rv  materials  for  illustrating  every  department  of 

'  e  conciant/^r^'^u  °  derangements  brought  under  your  notice, 
hen  endM  ^  ischarged  my  duty  to  the  patients  as  the  first  object, 

r  as  Dossihh^*^^  f  useful  for  your  instruction, 

as  possible  without  injury  to  either  feelings  or  persons.  The 


senseless  clamour  that  we  so  frequently  hear  for  “bedside  teaching” 
would  make  it  seem  as  if  patients  could  not  be  examined  with  advan¬ 
tage  unless  when  lying  in  bed ;  and  that,  when  placed  upon  a  table  or 
seated  in  a  chair,  they  no  longer  presented  any  features  of  interest ; 
■while,  on  the  contrary,  it  is  certain  that,  in  a  crowded  ward,  there  can¬ 
not  be  any  satisfactory  demonstration  or  full  explanation  of  principles 
concerned  m  the  treatment,  or,  in  short,  anything  better  than  the  ele¬ 
mentary  remarks  suitable  for  an  infant-school  of  surgery. 

The  great  evil  of  modern  medical  education  is,  that  it  has  become  a 
preparation,  not  for  discharging  the  duties  of  a  profession,  but  merely 
foi  passing  examinations  which,  for  the  most  part,  imply  neither  an  ac¬ 
curate  knowledge  of  facts  nor  the  possession  of  sound  principles,  being 
simply  affairs  of  memory  loaded  with  dry  terminology,  to  be  thrown 
overboard  at  the  earliest  opportunity.  I  am  happy  in  knowing  that  the 
time  we  have  spent  together  has  not  been  devoted  to  such  an  unworthy 
puipose,  since  your  attention  has  constantly  been  directed  to  the  sub¬ 
jects  most  promising  of  service  in  the  course  of  your  professional  lives. 
It  has  afforded  me  great  pleasure  to  see  that  so  many  of  you  have  been 
ddigent  in  taking  notes — having  reason  to  believe,  from  the  experience 
of  youi  predecessors,  that  they  will  prove  very  useful  in  practice.  In¬ 
deed,  it  is  only  when  the  principles  which  it  has  been  my  earnest  endea¬ 
vour  to  impress  are  put  to  the  test  of  trial,  that  you  will  be  able  to  ap¬ 
preciate  their  value.  And  as  it  has  always  been  my  object,  in  teaching, 
to  acquiie  peiinanent  regard,  rather  than  to  afford  temporaiy  satisfac¬ 
tion,  you  will,  I  hope,  have  no  occasion  to  regret  the  time  spent  here. 
Youi  attention  has  been  directed  not  so  much  to  the  great  operations, 
which  few  of  you,  cornparatively,  will  probably  be  required  to  perform, 
as  to  the  cases  that  will  constitute  the  chief  business  of  your  surgical 
practice.  I  or  the  treatment  of  these,  you  will  carry  with  you  many 
means  of  remedy  and  modes  of  procedure  not  in  general  use,  but 
which,  having  stood  the  test  of  long  experience,  may  be  regarded  as 
trustworthy,  and  will  give  you  no  small  advantage  over  those  of  your 
brethren  who  have  either  jogged  on  in  the  dull  routine  of  established 
eiior,  or  have  rashly  adopted  the  foolish  proposals  of  would-be  im¬ 
provers.  Sincerely  wishing  that  you  may  all  be  able  to  practice  your 
profession  honestly,  diligently,  and  successfully,  I  now  bid  you  farewell. 


CASE  OF  BRIGHT’S  DISEASE  CONSEQUENT 
UPON  AGUE. 

By  J-  B.  BRADBUR\,  M.B. Cantab.,  M.R.C.P.Lond.,  Cambridge. 

Dr.  Roberts  of  Manchester,  in  his  excellent  treatise  on  Urinary  and 
Rejial  Diseases,  states  that  he  has  not  met  with  any  case  of  Bright’s  dis¬ 
ease  occurring  as  a  sequela  to  ague.  He  also  mentions  the  fact,  that 
Becquerel  and  Frerichs  assert  that, “in  dropsies  following  intermittent 
fever,  they  had  never  found  evidence  of  kidney-disease.” 

In  the  following  case  of  Bright’s  disease,  there  was  a  clear  antece¬ 
dent  history  of  protracted  ague,  to  which  the  kidney-disease  was  in  all 
probability  due. 

W.  B.,  aged  36,  married,  farm-labourer,  living  at  Upnell,  was  ad¬ 
mitted  into  Addenbrooke’s  Hospital,  under  the  care  of  Dr.  Paeet,  on 
September  8th,  1866. 

Previous  History. — He  was  quite  well  till  about  twel  ve  months  ago, 
when  he  had  quartan  ague,  since  which  time  he  had  done  very  little 
work.  The  ague  lasted  for  five  or  six  months,  and  reduced  his  strength 
a  great  deal.  Soon  after  the  ague  left  him,  his  legs  and  feet  began  to 
swell,  the  dropsy  gradually  extending  to  the  scrotum  and  abdomen.  He 
was  under  Dr.  Latham  as  an  in-patient  in  the  summer,  and  left  the  hos¬ 
pital  at  his  own  request  before  he  was  quite  well.  Shortly  after  return¬ 
ing  home,  he  caught  cold,  and  his  legs  and  feet  began  to  swell  again. 
Sickness  and  severe  headaches  came  on,  and  he  lost  his  appetite.  For 
seven  weeks  previous  to  his  admission,  he  had  been  confined  to  his  bed. 

State  on  Admission. — There  were  pallor  and  puffiness  of  the  face  and 
dropsy  of  the  legs,  scrotum,  and  abdomen.  The  tongue  was  clean,  but 
pale.  Pulse  90,  very  feeble.  The  urine  was  about  normal  in  quantity; 
of  specific  gravity  1017;  it  almost  became  solid  with  heat  and  nitric  aciffi 
It  contained  hyaline,  granular  and  fatty  casts.  He  complained  of  pain 
across  the  loins.  There  was  no  cardiac  or  pulmonary  disease.  After 
his  admission,  he  had  four  or  five  attacks  of  ague  of  the  quartan  variety, 
each  fit  lasting  three  or  four  hours. 

He  was  at  first  treated  with  half-drachm  doses  of  compound  jalap 
powder  every  other  morning,  and  five  minims  of  tincture  of  perchloride 
of  iron  three  times  a  day.  On  the  supervention  of  the  ague,  the  iron 
was  changed  for  quinine  in  three-grain  doses.  Under  this  treatment, 
there  was  very  little  diminution  of  the  dropsy;  soon  September  27  th 
his  legs  were  punctured.  He  subsequently  took  quarter-grain  doses  of 
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extract  of  elaterium  every  other  morning  for  a  week.  Although  the 
elaterium  acted  very  freely  on  the  bowels,  the  abdomen  did  not  become 
much  softer,  so  on  Oct.  8th  he  was  ordered  Uie  following  dmietic. 

^  Potassa  bitart.  gr.  xx;  tinct.  digitalis,  TT^x  ;  aquae  jumperi  ^iss.  M. 

Suinat  bis  quotidie.  ,  .  ,  -j 

After  he  had  taken  tliis  mixture  for  a  short  time,  there  was  consider¬ 
ably  less  cedema  of  the  legs  and  scrotum,  and  he  got  smaller 
The  urine  became  more  abundant,  but  the  quantity  of  albumen  did  not 

He  became  so  much  better  towards  the  end  of  November  Uiatlie  was 
allowed  to  be  made  an  out-patient.  Dr.  Paget  informs  me  that  the  pa¬ 
tient  has  presented  himself  from  time  to  time  at  the  hospital,  and  that 
the  last  time  he  saw  him  the  dropsy  had  quite  disappeared  and  the  man 

was  able  to  work.  _  .  .  ,  1  • 

I  have  described  the  case  somewhat  in  detail  in  order  tk^-t  it  ina,y  ap¬ 
pear  clear  that  there  were  no  symptoms  indicative  of  Bright  s  disease 
previous  to  the  occurrence  of  the  ague ;  and  also  to  show  that  as  soon 
as  the  first  attack  of  ague  left  the  patient  unmistakeable  evidence  o 
kidney  mischief  set  in.  The  case  is  also  instructive  as  slmwing  t  la  , 
when  purgatives  and  tonics  have  failed  to  be  of  service  in  Blight  s  dis¬ 
ease,  it  is  quite  legitimate  to  resort  to  diuretics  to  get  as  much  woik  as 
irossible  out  of  the  kidneys. 


ON  PUERPERAL  CONVULSIONS. 

By  ROBERT  DYCE,  M.D.,  F.R.S.Edim, 

Professor  of  jMidwlfery  in  the  University  of  Aberdeen. 

There  are  few  more  frightful  accidents  which  can  happen  to  a  preg¬ 
nant  woman  than  the  occurrence  of  puerperal  convulsions.  The  sud¬ 
denness  of  the  attack,  the  alarm  of  the  friends,  and,  it  may  be,  the  in¬ 
decision  of  the  medical  attendant — all  give  a  threatening  aspect  to  the 
disease.  Yet,  although  puerperal  convulsions  must  always  be  looked 
upon  as  a  disease  of  a  most]  dangerous  character,  still,  in  a  great 
majority  of  instances,  hajrpily  the  patient  recovers  well.  In  these  days, 
when  we  hear  so  much  of  the  change  of  type  in  disease,  with  the  con¬ 
sequent  dread  of  bleeding,  the  minds  of  many  in  the  profession  may 
perhajis  be  startled  by  my  recording  the  following  cases  where  bleeding 
and  other  lowering  remedies  were  so  fearlessly  carried  out  in  the  treat¬ 
ment  of  this  alarming  disease.  I  have  the  satisfaction,  however,  of 
stating  that  every  case  without  exception  terminated  favourably.  It 
will  be  observed  that  in  whatever  class  of  patients  the  disease  occurred 
— whether  in  the  nervous  and  irritable,  whether  in  the  plethoric  and 
robust  female,  or  at  whatever  period  of  pregnancy  or  labour  the  attack 
ajrpeared,  the  same  practice  was  pursued,  and  with  the  same  unvarying 
success.  It  will  also  be  specially  noticed  that  in  some  albumen  was 
ascertained  to  be  present,  while  in  others,  though  not  looked  for,  its 
existence  was  strongly  presumptive,  from  the  extent  of  cedema,  not  only 
in  the  limbs,  but  in  the  face  and  body  generally,  yet  no  essential  dif¬ 
ference  in  the  treatment  took  place. 

These  cases  show  not  only  the  value  of  bleeding  as  our  sheet-anchor, 
but  also  the  great  extent  to  which  it  may  be  carried,  whatever  be  the 
period  of  the  attack,  and  whatever  the  constitutional  character  of  the 
patient ;  and  this,  too,  without  any  interference  with  the  rapid  conva¬ 
lescence  of  the  patient,  and  her  ultimate  usefulness  as  a  nurse  to  her 
helpless  infant.  These  facts  have  strongly  impressed  me  with  the  be¬ 
lief  that  there  must  be  some  special  provision  made  in  the  parturient 
female,  to  admit  of  such  a  great  loss  of  blood,  not  only  when  these 
losses  are  so  enormous  as  on  some  occasions  follow  ordinary  parturition, 
but  also  in  cases  where  it  may  be  deemed  necessary  to  remove  blood, 
such  as  in  those  now  under  coirsideration;  for  assuredly  such  a  loss  at 
any  other  time,  under  ordinary  disease,  could  not  be  borne  without 
entailing  serious,  almost  irreparable  mischief. 

Whatever  maybe  looked  upon  as  the  primary  cause  of  puerperal  con- 
vulsioirs,  whether  blood-poisoning  from  so-called  retention  of  urea,  or 
solely  congestion  of  the  brain,  the  same  remedy  I  consider  to  be 
equally  demanded.  The  chief  danger  is  in  the  brain.  The  cerebral 
circulation  must  be  relieved — lessened  in  all  cases ;  and  it  is  by  this  re¬ 
medy  only  that  the  brain  can  be  preserved  from  serious  iirjury.  But, 
to  attain  this  end,  there  must  be  no  half  measures ;  the  remedy  must 
be  fearlessly  practised,  and  repeated  as  required,  from  the  moment  of 
the  attack ;  and  I  cannot  doubt  that  equal  success  will  follow  this  pi'ac- 
tice  in  the  hands  of  others.  This  is  no  new  observation ;  it  has  been 


strenuously  urged  by  our  predecessors,  and  its  success  proved  ;  an 
hough  the  use  of  blading  is  now  by  many  in  the  professroii  stil  a 
mitted,  it  is  also  by  not  a  few  very  eminent  men  ignored  altogetluj 
or  to  such  an  extent  as  to  be  nearly  absolutely  useless  in  saving  life, 
think  that  we  are  too  apt  to  despise  antiquated  notions,  and  too  reac 
to  adopt  novelties,  without  regard  to  strict  philosophical  leasoiimg,  ai 
thus  to  lose  sight  of  the  mam  point  at  issue.  I  think,  also,  that  ti, 
much  weight  has  been  attached  to  the  mere  presence  of  a  buinen, 
taken  as  a  prognostic  of  eclamptic  fits;  for  I  kave  detecLed  albunu 
ill  pregnant  women,  and  yet  they  went  through  all  the  stages  of  labo  ^ 
and  Sildbed  without  fits;  and  others  have  met  with  cases  111  wine 
albumen  has  been  consecutive  upon  convulsions. 

There  is  one  fact  in  reference  to  the  following  cases  worthy  of 
viz  that  the  recovery  in  every  case  was  complete,  was  rapid,  and  th 
ta  .»  Se  did  coma,  or  even  a  half-conscious 

verv  short  time  after  a  permanent  impression  had  been  made  on  tl. 
IStem  by  bleeding;  whereas,  it  the  patient  be  bled  sparingly,  the  con 
X  beVrolonged  for  days,  the  convalescence  rendered  tedious  and  u 

certain  •  nav,  even  deatli  may  be  the  lesult.  i  v  i 

I  midit  refer  to  numerous  cases  which  have  been  recently  pubhslK 
as  stSv  confirmatory  of  these  facts.  I  only  mention  three  record, 
by  Dr  Donkin  of  Durham,  as  strikingly  confirmatory  of  my  views  ai 
treatment  Two  were  fatal.  One  of  these,  however,  seemed  more  li 

an  apoplectic  than  epileptic  convulsion,  f  'f,L7sL°rindv  al 

consciousness  never  returned.  The  second  case  w  continuous'  ai 
died.  The  third  case  was  largely  bled ;  coma  v  as  not  contm  ^ 

perfect  consciousness  returned  in  twelve  houm.  •  , 

mingham  records  a  case  of  recovery 

no  evidence  of  albumen,  though  looked  foi.  1  1  ‘ 

coherent  on  the  third  day.  Another  veiy  similar  I  met  v  dh  0 

months  ago,  to  which  I  was  summoned  to  her  first  ore 

sultation."  The  patient,  who  was  in  the  seventh  month  of  her  first  pe 

nancy,  was  seized  with  convulsions  from  eigi  e  remained  m  ' 

fore  I  saw  her.  They  had  continued  to  recur,  and  ^ke  remained  m  . 

unconscious  state  for  forty-eight  hciurs  a  eiwai  .  views  of  tl 

strenuously  objected  to  by  the  gentlemen  f ’  J^^ivas  vei 

day  in  regkrd  to  albumen  being  urged  in  iverrp 

unwillingly  induced  to  give  way.  At  length,  a 
mitted  to  L  applied,  not  to  the  head,  but  to  the  J 

the  supposition  that  pressure  upon  the  renal  vessels 

congestion  of  the  kidneys,  had  been  °  ,  resulted.  Sh 

albuminous  urine.  As  might  be  expected,  1  e  g  Ugad' child 

however,  gradually  came  round,  and  was  deliv  1  ..,^„,,.,(-oin  Tli 

week  aftei  the  firsi  convulsion,  and  '^hh  no  untoward  symptom.  1 
patient  made  a  very  tedious  recovery.  I  think, 
had  been  more  actively  treated,  even  after  I  saw  >  ..^h  •  and  I  a 
perfect  consciousness  and  health  wou.d  have  been  have  f 

free  to  confess  that,  had  the  result  been  otherwise  I  would  have 
ever  felt  that  I  had  been  aiding  and  abetting  in  hei  deatl . 

Although  my  chief  reliance  is  placed  on  the  free  *e  lance^ 

all  such  cases,  it  is  not  to  the  exclusion  of  other  very  p  j 

dies.  Still,  all  of  them,  I  consider,  are  but  comuni 

remedies,  and  only  to  be  employed  subsequen  y  ,  douch 

with  bleeding.  Thus,  the  free  and  immediate  use  f 
with  purgatives,  is  essential;  so  also  opium,  if  J  r  supersede  tl 
the  restrictions  so  well  pointed  out  by  9°  the  outse 

necessity  of  farther  depletion;  but,  if  given  inju  ic  y  ^hso’mte 
and  without  previous  bleeding,  opium  in  any  s  rap 

and  positively  injurious.  if  it  be  ri' 

Again,  chloroform  is  a  very  important  adjunct,  .P.  .^^ju  all: 

cessary  to  hasten  and  conclude  the  labour.  Its  a  mm 
the  great  restlessness  and  tossing  about  9^.  f of  any  i' 

of  the  application  of  the  forceps  without  le  ■  und> 

jury,  a  circumstance  always  to  be  dreaded  in  opera  appmacl 

such  circumstances.  After  bleeding,  on  any  indica  10  gf  tl 

ing  fit,  marked  by  rigidity  of  the  limbs,  a  staring  ixe  P  triveii,  an 
eyes,  and  increased  restlessness,  chloroform  should  e  .  ^  .gg,,  jg  it 
the  effect  kept  up  until  these  symptoms  subside,  an  ft  ,  .  depend 
duced  ;  the  pulse  being  especially  watched  (on  whicli  '  j.guec 

But,  if  it  fail  in  arresting  or  shortening  the  fit,  it  should  he  disto^^^^ 
or  given  with  more  caution,  and  recourse  again  had  to  ^  .^j^va-iafic 
these  means,  the  risk  of  fatal  oppression  of  the  brain  01 

will  be  prevented,  and  the  convulsions  lessened.  _  t  •  atmeni  vine 

But  there  is  another,  and  a  veiy  important  part,  in  the  tie  ^ 

remains  to  be  considered.  The  patient  is  suffering  from  a  gn 

pendent  upon  the  state  of  the  uterus,  which  state,  it  is  believ  ?  ^ 
be  got  rid  of  by  terminating  the  labour.  What,  then,  are  the  pim^ 
that  should  guide  us  regarding  delivery  in  these  difficult  case.s .  _ 
short,  will  it  be  proper  to  interfere  with  the  progress  of  gestation  l 
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iriuon  ?  As  far  as  my  own  experience  goes,  I  believe  that  generally  in- 
•rference  is  prejudicial  in  whatever  stage  of  the  labour  the  convulsions 
laj  occur  Mos  assuredly,  during  gestation,  and  before  labour  has 
nnmenced.  It  will  be  universally  conceded  as  admitting  of  no  dispute, 
lat  until  labour  has  commenced,  any  interference  on  our  part  won  d  be 
ighly  injurious;  so  that,  in  convulsions  during  pregnancy  we  have  as 
ooch  pys,^^  iiterus,  but  solely  to  attend  to ’the 

f  be  equally  admitted  that,  in  the  first  or  early 
a^^e  of  labour,  should  convulsions  come  on,  every  attempt,by  the  finger 
•  1  nieans,  to  dilate  the  os  uteri,  ought  to  L  avoided  Ks 

will  be  found  not  only  to  bring  on  convulsions,  but  generally  to  in¬ 
ease  them  in  violence.  Denman  assures  us,  that  he  “  attemiited  gently 
inng  every  pain  to  assist  in  the  dilatation  of  the  os,  but  he  was  soon 
.tranced  tliat  the  conviilsmns  were  not  only  brought  on  and  continued 
It  increased  in  violence;  he,  therefore,  desisted,  and  left  the  work  of 
divery  to  Nature."  Thus,  then,  before  labour  comes  on,  or  in  the  first 
age  of  labour,  I  consider  interference  wholly  inadmissible,  and  only 
nding  to  increase  he  danger.  But,  in  the  second  stage,  when  the 
•lul  come  well  dowm  into  the  pelvis,  and  within  reach  of  the  ordi- 

'2  ^  bleeding  and  the  use  of  the  other  reme- 

es,  the  convu  sions  ivere  not  manifestly  lessened,  provided  the  restless- 
ss  of  he  patient  could  be  controlled,  I  would  at  once  apply  the  for- 
ps  and  bung  away  the  child;  as  this  may  now  be  easily  accomplished 
d  IS  the  only  expedient  left  on  which  reliance  can  be  placed  foi  the 
i-manent  removal  of  the  convulsions.  ^ 

W.th  regard  to  turning,  I  consider  the  operation  a  very  questionable 

Moned  by  the  introduction  of  the  hand  would  do  far  more  harm  han 
.uld  be  compensated  by  the  benefit  derived  from  emptying  theuten^ 

«  little  incre^^  nf  ^  membranes  are  unruptured,  so  that  there  may 
Sace  riie  chdd  ^\P°s^^ble;  for,  if  the  uterus  closely 

fmtim  H  operation  will  be  very  great.  But  ' 

1"  the  uterus  does  not  always  arrest  the 

5.T  ^  known  cases  where  the  fits  have  con- 

ued  unabated  for  several  hours  after  delivery;  and  a  case  will  L  de- 

flaboufshowini?*''^  occurred  some  hours  after  a  favourable  and 
rine  hr  tariou  f  o^^^er  cause  for  their  continuance  than  mere 

the  it  nf  1  T  recommend  watch- 

iw7n  I  9^ bleedings;  and  if  it  were  found  that  the  return 

JrAnce^Liiknl  f^^^^^^  delivery,  and  perhaps  this 

Si  V.  7  fol  owed  by  natural  delivery,  the  progress  of  vvhich 

ic?rL  convulsions.  It 

ices  Tr  1-  fi  lest,  as  has  happened  in  many  in- 

ices,  the  patient  has  been  delivered  unknown  to  all,  and  the  diild 

hvour7^f7^^'^  9^  labour  under  convulsions  is  an  argument 

templated.  But,  besides  these  objections,  it  will  be  found  tn 
Jdy  ddivSe  women  die  when  they  are  offi- 

left  to  their  ^rr^somces'^''^'  than  when  they 

corrobora- 

of  Ssoned  bl^  H  ^  ^  observing  that,  if  I  had  been  deterred  by  the 
treaCm  of  n  ’  b^ain,  in 

e  rSt^o  record”!^''  ^  have  had  less  favour- 

Month  of  First  Pregnancy: 

d  to  risfSs  ^  in  this  neighboiir- 

the  fnr<.n  who  was  near  her  confinement  of  her  first  child 

'?S5-  He  staled  that  for  somf  weefi 

t  at  the  ii9of  .ST  '"T  d  i'*'*?'’®-  of  “"ttsional  faintness,  and 
rieen  in^onsf.*  stomach;  that  during  the  previous  night  she  could 
anTt-^  Str^SeL?  of  .ts  severity;  that  she  rose  earl/in  the  morn- 
fly  aftera^.dfi'’^  ,£toaP“'S  I'ot  head,  then  lay  down,  and 

1  f  saTSr  aTr?  T  tf''-  hi  “PP^Ori  cold  tt  her 

>and  did  not  tldnl-  u  ^  ^ conscious,  but  her 
flushed  .  ^  altogether  m  her  ordinary  state.  Her  face 

I,  which  we^  ho7^  T1  complained  much  of  her 

It  the  eyelids  was  rod  swollen,  and  her  face 

m  motion  of  tlm  cM  ^^e  had 

■ation  of  labom  P'^'b  '^bere  was  no 

’-cd  tohave  asmar?  nnrea1i™T  thirty  ounces,  and 

■as  to  the  heml  and  to  senna  and  salts,  with  cold  appli- 

IV  o  TV.  r,  bve  on  gruel  and  tea.  ^ 

^pressed  hlrSf  as"f  completely  relieved  the  headache;  and 
■ong  t,mc.  The  meSf  had'acferf'Shlf”* 


373 


To^^7vd^  Vu  return  of  headache  this  morning,  but  not  severe 

nesT  Sb? ^  afternoon  the  headache  increased,  with  Husliing  and  restless- 
nmdio''  ^  again  to  twelve  ounces  with  immediate  relief  The 

medicine  stil  operated.  In  the  evening  labour  pains  came  on  and  slm 
was  delivered  of  a  dead  child  in  a  few  hours.  ’ 

fnrHW  V  7°  headache  during  the  labour,  nor  any  uncom- 

tof  ,S?‘ 

ft-ol”  ?i“"  the  urine  was  not  examined,  but  it  may  be  fairly  presumed 
f  om  the  pat  extent  of  oedema  of  the  whole  body,  not  exeSring  the 
abdominal  parietes,  that  albumen  would  have  been  found  in  abundince 
The  diopsical  symptoms  entirely  disappeared  by  the  third  day  and  she 

oK'sr“s„  j"" 

March  5,  1859,  to  ask  me  to  see  his  sister.  Miss - ,  aged  21  who 

oL''s?rf  oTS^  become  pregnpt,  and  who  had,  an  hoiii  before,  had 
spe  sort  of  fit.  I  saw  her  at  8  a.m.  She  v'as  in  bed,  conscious  vet 
confused  in  her  manner,  and  wondered  what  had  brought  me  so  eLriy 
She  was  not  aware  that  she  had  been  ill.  I  learned  that  she  hS  Sla 
convulsion  about  an  hour  before  while  moving  about  in  her 
loom  that  a  medical  man  had  seen  her;  that  he  had  ordered  an  ano- 

tned  ?rs1f  UD^'m!  ^  stared  wildly, 

tiled  to  sit  up,  and  immediately  became  convulsed.  Her  face  was  livid 

and  pulse  sip;  breathing  stertorous,  and  limbs  rigid.  I  at  once  bled 
her  p til  she  bepie  sensible ;  twenty-five  ounces  were  taken.  I  illectS 
low^to  appbcations  to  the  head,  and  as  soon  as  she  could  swal¬ 

low,  to  have  a  smart  dose  of  senna  and  salts.  I  also  requested  a  con- 

meflriV  A  medical  gentlemen  who  had  seen  her.  We 

et  at  10  A.M.  He  approved  of  the  treatment,  admitted  that  he  had 

d1J71ff?n  bebeving  it  to  be  hysterical,  and  that  he  had 

dreaded  bleeding  from  the  weakness  of  her  pulse.  There  was  no  cedema. 

restless  ^  convulsions,  but  she  had  been 

restless.  The  bowels  were  scantily  opened ;  pulse  fallen.  In  the  even¬ 
ing  she  had  some  headache.  The  purgative  was  ordered  to  be  repeated 
and  cold  to  be  applied  to  the  head.  repeaieu, 

_  May  7.  She  slept  quietly  the  first  part  of  the  night.  Towards  morn¬ 
ing  labour  commenced  and  proceeded  favourably  and  rapidly;  but, 
lust  as  the  head  was  about  to  be  born,  she  had  another  convulsion  of 
shorter  dumtion  She  was  again  bled,  but  to  a  smaller  amount  (twelve 

'Minutes.  The  child  was  alive 
and  healthy  ^e  had  no  further  attack,  made  a  good  recovery,  and 
nursed  her  child  the  usual  time.  ^ 

In  this  case  there  was  no  cedema.  She  was  a  little  spare  woman, 

^  ^  ber  friends,  she  had  been  in  perfect 

health  until  the  moment  of  the  attack.  ^ 

{ To  be  concluded. ) 


PREPARATION  OF  NITROUS  OXIDE.* 

By  albert  R.  LEEDS,  A.M., 

Professor  of  Chemistry  in  the  Philadelphi.-i  Dental  College. 

Whatever  be  the  particular  form  of  the  apparatus  employed  in  the 
manufacture  of  nitrous  oxide,  it  must  always  consist  of  three  essential 
parts  ;  the  generator,  purifier,  and  receiver  of  the  gas. 

X.  Generator.  The  simplest  form  of  generator  is  a  plain  glass  retort, 
those  with  glass  stoppers  are  objectionable  on  several  accounts;  they 
are  more  costly  than  plain  ones ;  it  is  difficult  to  make  the  opening  im- 
peimeable  to  gas,  and  the  dropping  of  fragments  of  fused  nitrate  of 
ammonia  directly  upon  the  thin  bottom  of  the  retort  is  apt  to  fracture 
it.  The  generator^  should  be  of  glass,  on  account  of  the  formation  of 
vapours  of  nitric  acid  along  with  the  nitrous  oxide.  These  acid  vapours 
would  corrode  a  metallic  vessel,  and  be  themselves  converted  into 
deleterious  fumes  of  nitric  oxide.  A  retort  of  the  capacity  of  one  pint 
affords  ample  room  for  the  safe  decomposition  of  three-quarters  of  a 
pound  of  the  nitrate,  either  fused  or  crystallised  :  one  containing  a  quart 
for  any  amount  under  two  pounds. 

In  order  to  obviate  the  great  liability  to  fracture,  which  attends  the 
direct  application  of  flame  to  the  bottom  of  the  retort,  and  in  order  to 
communicate  the  heat  gradually  and  equably,  the  retort  should  be  set 
in  a  sand-bath.  And  it  is  well  also  to  cover  the  neck  of  the  retort  with 
five  or  six  square  inches  of  sheet  zinc  or  iron,  bent  into  a  cap,  for  the 
same  reason.  ’ 
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Ill  selecting  n.  rctortj  one  slioulcl  lie  chosen  m  ith  3.  lienlc  of  not  less  tlimi 
an  inch  in  diameter.  If  the  beak  has  been  drawn  out  by  the  glass- 
blower  to  a  smaller  bore  than  the  above,  it  should  be  broken  off  at  the 
proper  point.  This  is  effected  by  filing  around  a  portion  of  the  circum¬ 
ference  of  the  beak  with  a  sharp-cornered  file,  and  administering  a 
decided  rap.  The  sharp  edge  of  fracture  should  afterwards  be  rounded 
by  fusion  in  the  flame  of  a  lamp.  When  the  beak  has  the  above  width, 
the  nitrate  drops  in  easily  and  glides  gently  down  into  the  bottom  of 
the  retort. 

The  retort  may  be  connected  with  the  purifier  in  two  ways.  A  cork 
is  fitted  tightly  into  the  beak  of  the  retort,  and  pierced  with  a  gla.ss 
tube.  This  is  the  simplest  method,  and  would  probably  be  the  best,  if 
it  were  easy  to  get  and  retain  a  close  fit  with  cork.  But  this  is  difficult, 
and  especially  so  when  the  opening  of  the  beak  widens  inward.^  It  is 
better,  therefore,  to  obtain  about  a  foot  of  rubber  tubing,  which  is  large 
enough  to  stretch  over  the  opening  of  the  beak.  This  large  tube  may 
be  connected  with  the  smaller  one,  which  passes  to  the  purifier,  by  an 
adapter.  The  latter  is  easily  made  by  drawing  out  one  end  of  a  glass 
tube,  which  has  about  the  same  diameter  as  the  opening  of  the  beak. 

2.  Purifier. — The  gas  is  washed  in  one  or  more  quart  bottles. 
Through  the  cork,  an  ingress-tube  is  passed,  reaching  nearly  to  the  bot¬ 
tom  of  the  vessel,  and  an  exit-tube  which  stops  shox't  of  the  washing- 
liquid.  If  the  gas  is  collected  in  a  bell  over  water,  one  wash-bottle  is 
sufficient ;  if  in  a  rubber  bag,  two  had  better  be  employed. 

3.  Receiver. — The  receiver  ordinarily  has  a  capacity  of  thirty  or  forty 
gallons.  India-rubber  bags  are  generally  employed,  but  they  are  not  as 
serviceable  perhaps  as  a  floating  bell.  They  ai'e  liable  to  decay  from  the 
action  of  acid  vapours ;  and  the  mellowing  of  the  gas  when  allowed  to 
stand  in  them  for  a  day  or  more,  is  probably  due  to  the  absorption  of 
acid  by  the  rubber,  and  is  obtained  at  the  expense  of  the  bag. 

A  cylindrical  bell,  of  galvanised  iron,  two  feet  six  inches  in  height, 
and  eighteen  inches  in  diameter,  contains  about  thirty-three  gallons,  and 
is  of  convenient  shape  and  dimensions.  The  top  of  the  bell  is  a  cone  of 
about  two  inches  in  height,  and  is  terminated  at  its  vertex  by  a  stop¬ 
cock.  Such  a  bell  weighs  about  sixteen  pounds.  It  is  counterpoised  by 
three  nine-pound  weights,  fastened  at  the  end  of  as  many  fixed  pulleys. 
The  wheels  of  the  pulleys  are  arranged  on  top  of  three  standards,  which 
are  riveted  at  equal  distances  around  the  side  of  the  tank,  and  rise  two 
feet  seven  inches  above  it. 

When  fresh  water  is  run  into  the  tank,  it  absorbs,  at  common  tempera¬ 
tures,  about  its  own  volume  of  laughing  gas.  The  water  loses  its  gas 
very  slowly,  however,  and  the  rate  of  subsequent  absorption  is  corre¬ 
spondingly  slow.  This  form  of  gasometer  has  the  very  great  advantage 
that  it  finishes  the  purification  of  the  gas.  It  is  a  matter  of  question, 
whether  gas  which  has  been  allowed  to  stand  for  a  number  of  hours  over 
water  in  such  a  gasometer  would  not  be  pure  enough  for  inhalation 
without  the  aid  of  a  single  wash-bottle ;  certainly,  one  wash-bottle  for 
conversion  of  whatever  nitric  oxide,  which  has  been  formed,  into  nitrous 
oxide,  is  sufficient. 

Materials. — The  crystallised  appears  to  answer  as  well  as  the  fused 
nitrate  of  ammonia,  and  is  from  fifteen  to  twenty-five  cents  per  pound 
less  in  price.  A  pound  of  either  may  be  safely  heated  to  ebullition  in 
twenty  minutes.  As  the  bulk  of  material  dimini.shes,  the  boiling  cor¬ 
respondingly  increases,  and  must  be  restrained  by  cautious  regulation  of 
the  temperature.  If,  as  sometimes  occurs,  the  steam  which  arises  from 
the  decomposition  of  the  nitrate  of  ammonia  is  formed  in  alarming 
quantities,  the  flame  should  not  be  entirely  withdrawn.  It  should  be 
lowered,  but  not  to  such  a  point  that  bubbles  of  gas  cease  to  arise  from 
the  ingress-tube  of  the  wash-bottle.  Otherwise,  an  unexpected  conden¬ 
sation  of  steam  in  the  retort  will  create  a  vacuum,  into  which  the  con¬ 
tents  of  the  wash-bottle  will  be  projected  by  atmospheric  pressure.  The 
retort  is  disconnected  with  the  wash-bottle  at  the  adapter,  aird  this  is 
done  immediately  on  withdrawal  of  the  heat.  And  the  boiling  is  not 
pushed  to  dryness,  which  would  be  fatal  to  the  retort. 

Each  particle  of  the  nitrate  of  ammonia,  when  heated  to  a  temperature 
of  about  480  deg.,  is  decomposed  into  two  particles  of  nitrous  oxide  and 
four  of  water.  In  a  pound  thei’efore  of  nitrate  there  would  be  28.8  gal¬ 
lons  of  gas,  and  a  little  over  five  ounces  of  water.  This  is  not  quite 
true  in  practice,  since  the  temperature  cannot  be  regulated  with  suf¬ 
ficient  accuracy,  and  various  amounts  of  nitric  oxide  and  hyponitric  and 
nitric  acids  are  formed  along  with  the  laughing  gas. 

The  first  wash-bottle  should  contain  about  a  pint  of  saturated  solu¬ 
tion  of  protosulphate  of  iron,  and  a  small  quantity  of  free  sulphuric 
acid.  The  nitric  oxide  yields  up  one  of  its  two  equivalents  of  oxygen 
to  the  iron,  which  is  converted  into  sesquioxide,  and  passes  out  of  the 
wash -bottle  as  nitrous  oxide. 

The  free  sulphuric  acid  is  to  facilitate  the  conversion  of  the  sesqui¬ 
oxide  of  iron  into  persulphate. 

If  a  second  wash-bottle  is  used,  it  is  filled  with  a  pint  of  solution  of 


potash  or  soda  to  take  up  the  acid  vapours.  It  is  well  to  allow  the  gx 
to  stand  for  one  or  more  hours  over  the  surface  of  the  water  before  ir 
halation. 

My  thanks  are  due  to  Mr.  Walter  Jackson  and  Professor  Ellis  fd 
their  kind  assistance  in  the  preparation  of  this  article. 


CARBOH^MIA,  THE  ONE  AND  ONLY  POSSIBL 
SOURCE  OF  TUBERCLE  AND  TUBERCLE 
INDUCED  MALADIES.* 

By  HENRY  MAC  CORMAC,  M.D., 

Consulting  Physician  to  the  Belfast  Hospital,  etc. 

If  the  presence  of  pus,  if  waste  nitrogen  in  the  form  of  urea  and  iir: 
acid,  as  accumulating  in  the  blood,  merit  separate  titles,  assuredly  th 
accumulation  of  waste  and  excrementitious  carbon  warrants  a  similar 
distinctive  appellation.  I  would  commend,  therefore,  to  the  acceptanc 
of  all  physiologists — in  fine,  to  every  one  interested  in  a  real  as  oppose 
to  an  absurd  and  spurious  pathology — the  term  carbohaemia,  as  sugge 
tive  of  a  condition  as  real  and  distinct  as  are  the  several  terms  uraeiu) 
and  pyaemia. 

The  kidneys  are  the  great  if  not  the  only  outlet  of  excremeutitioi 
nitrogen  in  the  form  of  urea  and  uric  acid,  as  they  likewise  are  of  tl 
excrementitious  phosphates  ;  one  resulting  from  the  disintegration  ( 
the  azotised  soft  parts,  the  other  from  that  of  the  hard.  On  the  otk 
hand,  the  lungs  are  the  main  outlet,  if  not  the  only  or  exclusive  oiv 
for  the  excrementitious  carbon  furnished  by  the  retrograde  metamo 
phosis,  or,  in  other  words,  the  death  of  the  animal  tissues.  There  is  r. 
other  source  for  the  waste  or  excrementitious  nitrogen  and  phosphati 
than  the  old  or  effete  and  dead  particles  of  flesh  and  bone,  remove 
during  each  several  instant  to  make  way  for  living  and  new.  The  bloo 
which  conveys  away  the  old  and  used  particles,  also  brings  back  th 
new.  The  excrementitious  carbon  itself  is  derived  from  the  destructio 
of  the  living  tissues.  The  blood,  in  fine,  conveys  away  the  old  carbo 
and  brings  back  the  new. 

The  waste  nitrogen,  waste  lime,  and  waste  phosphorus  have  nothin 
to  do  except  to  get  out  of  the  economy  with  all  convenient  speei 
This  they  do  through  the  medium  of  the  kidneys  ;  but  the  waste  ca 
bon  has  yet  something  to  do,  another  function  to  discharge,  before 
is  got  rid  of.  Just  as  West  India  planters  burn  the  sugar-cane,  tl 
trash,  when  the  sweet  juice  is  squeezed  out  of  it,  in  order  to  he; 
their  boilers,  so  the  excrementitious  carbon,  when  the  juice  of  life 
squeezed  out  of  it,  is  also  burnt  by  wise  Mother  Nature,  to  keep  uj 
cheaply  and  economically,  the  heat  of  the  organism. 

When  certain  abnormal  states  hinder  the  sufficient  elimination  1 
waste  nitrogen,  in  the  form  of  urea  and  uric  acid,  from  the  econoin; 
then  is  the  blood  brought  into  the  condition  known  to  pathologists  an 
practitioners  in  medicine  by  the  term  uraemia.  Wheii  the  accumulatio 
proves  excessive,  there  ensues  speedy  death  to  the  entire  organism  ;  bi 
when  the  accumulation  is  less  urgent  and  excessive,  we  hpe  that  stat 
of  the  economy  which  is  called  gout.  The  skin  and  kidneys  do  nc 
discharge  their  duties  sufficiently,  and  some  of  the  waste  azote  is  di 
posited  in  a  dead  and  effete  state  in  one  or  more  of  the  joints,  forrain 
what  the  old  physicians  used  to  term  chalk-stones,  or  what  their  sui 
cessors  have  learned  to  designate  as  concretions  of  urate  of  ammonia. 

If,  again,  pus  find  its  way  abnormally  into  the  blood,  we  have  th 
condition  known  by  the  name  pyaemia.  And,  if  this  state  of  things  d 
not  prove  immediately  or  speedily  fatal,  it  very  often  happens  tnat  t 
pus-laden  blood  lays  down  its  pus,  now  here  now  there  throughout 
organism  ;  a  fact  too  well  known  to  need  any  demonstration  or  insisun 
upon  by  me.  It  was  not  always  so,  however.  Time  was,  whe 
this  most  important  and  interesting  pathological  fact  was  unknow 
utterly.  -  , 

Not  to  advert  more  particularly  to  the  occasional  displacement  ol  in 
lime  phosphates,  I  now  come  to  the  more  important  matter,  upo 
which  I  here  more  especially  desire  to  insist,  and  which  I  claim  to  a' 
first  determined.  The  excrementitious  carbon,  in  fine,  by  reason  0  in 
sufficient  oxidation,  may  gather  unduly  in  the  blood,  and  give  rise 
the  condition  which  I  would  name  carbohaemia.  I  have  incurred  n  ■ 
cule,  contradiction,  and  abuse  for  this  statement,  but  let  us  loox  a 
in  the  face  and  see  wherein  I  err.  ... 

No  one,  I  suppose,  now-a-days,  will  venture  to  assert  that  the 
tissues  are  not  decomposed  during  each  and  eveiy  act  of  me. 
waste  nitrogen  and  waste  phosphates  take  themselves  off  as  ^  ^ave  s 
but  the  waste  carbon,  wEat  becomes  of  it  ?  It  is  first  burn  ^ _ * 

*  Read  before  the  Physiological  Section  at  the  Annual  Meeting  of  the  B 
Medical  Association  in  Dublin,  August  1867. 
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to  say,  it  unites  with  the  oxygen  of  the  atmosphere,  heats  the  body 
)  to  100°  Fahr.,  and,  having  discharged  this]  all  important,  and  in 
uth,  amazing  function,  disappears  in  the  act  of  respiration  in  the  guise 
carbonic  acid  gas. 

If,  how  et  er,  the  air  which  is  habitually  respired  have  been  but  in 
art  respired  before,  for  air  wholly  respired  is  quite  irrespirable,  andpro- 
jces  immediate  death,  the  result  is  the  accumulation  of  the  effete  car- 
3n  in  the  blood,  arid  its  final  deposit  as  tubercle  in  the  tissues,  where, 
)Oner  or  later,  it  induces  local  irritation,  followed  by  general  hectic, 
inding  up  with  the  destruction  of  the  entire  organism.  If,  indeed, 
berculisation  be  not  owing  to  the  unnatural  retention  of  the  carbon- 
;eous  w^aste,  and  if  tubercle  itself  be  other  than  this  waste,  I  should 
ce  to  know  from  what  source  it  springs,  or  what  becomes  of  the  un- 
ddised  carbonaceous  waste,  unless  it  turn  into  tubercle,  since  there  is 
)  other  or  obvious  practicable  outlet  whatever.  This  question  I  have 
'ten  asked  those  who  objected  to  my  theory,  but  no  objector  has  at- 
!mpted  to  answer  it.  I  submit,  then,  that  tuberculisation  is  alone  the 
!sult  of  carbohmmia,  and  that  carbohcemia  itself  is  induced  by  the  re- 
liration  of  air  that  has  been  respired  before. 

The  term  tubercle  is  quite  conventional,  and  w'as  at  one  time,  indeed, 
iplied  to  any  rounded  morbid  growdh  whatever.  It  is  now,  however, 
common  consent,  restricted  to  the  deposits  invariably  present  in 
■nsumption  and  scrofula,  as  well  as  cognate  maladies,  and,  in  fact, 
■nstitutes  their  entire  raison  d  §tte.  Tubercle,  as  thus,  may  be  de- 
isited  in  any  gland,  or  bone,  or  nerve  structure,  or  joint,  on  the 
ucous,  serou-s,  and  cutaneous  surfaces,  as  well  as  in  the  various  viscera, 
has  been  detected  in  the  blood,  and  may  be  transported  emboli-wise 
)m  one  situation  to  another.  Otherwise,  and  without  a  doubt,  as  we 
tn^s  in  the  disappearance  of  scrofulous  tumours  and  obsolescence, 
upled  with  admixture  of  the  earthy  salts  of  degradation,  of  tubercu- 
us  masses,^  tubercle  may  be  absorbed.  In  this  case,  it  may  be  dissi- 
ted  by  oxidation,  or  possibly  deposited  afresh.  I  entertain,  indeed, 
tie  doubt  that  a  continual  process  of  tubercle  absorjation  and  redeposit 
es  on  in  all  cases  of  scrofula  and  phthisis  until  death,  or  until,  haply, 
:overy  ensue.  Unquestionably,  recoveries  in  phthisis  would  vastly 
;ener  take  place  were  it  not  for  the  continuance  of  the  destructive 
bit,  particularly  at  night,  of  breathing  prerespired  air,  the  very  prac- 
e  which,  as  I  allege,  invariably  induces  the  disease.  As  for  the 
eged  production  of  tubercle  from  inoculation  otherwise  than  as  em- 
li  or  as  predisposed  subjects  affording  a  nucleus,  just  as  the  particles 
injected  mercury  have  been  known  to  form  a  nucleus  for  tubercle,  I 
ist  be  permitted  to  express  my  utter  dissent.  For  how  could  dead 
ete  matter,  as  tubercle  confessedly  is,  thus  propagate  itself?  In  short, 
.ent  tubercle  is  a  carbo-hydrogenous  mass  made  up  of  waste  or  retro- 
ide  carbon  and  hydrogen,  not  oxidised,  because  of  respiring  already 
aathed  air,  and  therefore  necessarily  and  inevitably  deposited  in  the 
janism.  •' 

Tubercle,  it  must  be  recollected,  consists  of  dead,  and  therefore  inor- 
nic  matter,  with  whatever  residue  of  effete  tissue  structure,  and  has, 
fact,  no  more  vitality  than  the  mud  in  the  street  or  the  stone  in  the 
nl.  _  It  may  subsist  for  a  long  period  of  years  even  when  in  minute 
fntailing  much,  if  any,  disturbance.  But  the  cause 
uch^  nret  induces  it,  leads  also,  in  general,  to  its  further  development, 
til  It  become  a^  burthen  too  intolerable  to  be  borne,  and  suffering 
lure  in  her  anguish  resorts  to  every  expedient,  alas,  for  the  most  part 
inly,^  in  order  to  get  rid  of  it. 

Ancient  physicians,  unaware  of  the  reality,  looked  on  the  results  of 
many  different  maladies,  according  to  the  locality  in 
uch  the  pressure  of  its  presence  was  most  felt.  They  did  not  know 
^  brain”  was  but  a  result  of  tubercular  meningitis, 

ley  did  not,  and  too  many  after  them  do  not,  know  that  “white  swel- 
?  "0  other  than  tubercular  synovitis.  They  did  not  know  that 

les  of  the  spine  and  other  bones,  was  tubercular  osteitis.  They 
ew  not  the  real  character  of  phthisis  of  the  larynx,  of  tabes  of  the 
sentery,  or  indeed  of  phthisis  itself.  And  they  were  unaware,  as 
>  to  this  day  are  unaware,  that  consumption  and  scrofula  are 
>0  utely  identical  maladies,  save  that  in  scrofula  tubercles  are  de- 
>1  ed  externally,  whereas  in  consumption  they  are  deposited  internally, 

^  e,  in  other  respects,  these  greatly  destructive  maladies  are  only  too 
m  united.  For  ages,  until  William  III  discountenanced  the  mum- 
It  was  believed  that  the  king’s  touch  dissipated  the  “king’s  evil.” 

1  any  for  scrofula,  indeed,  may  still  be  read  by  the  curious.  Even 
.  fish-oil  is  insanely  administered  to  the  neglect  of  the 

^  only  remedy  which  nature  supplies  at  once  for  removing  and 
venting  the  disease. 

^ul^rcle,  under  the  circumstances  productive  of  it,  that  is  to  say 
r  ,  ®  cxcrementitious  carbon  is  not  oxidised  by  sufficient  congress 
iturp^  oxygen  of  the  air,  is  liable  to  implicate  every  breathing 
t  is  only,  however,  when  the  inferior  animals  participate  in 


the  forced  and  unnatural  conditions  to  which  man  also  subjects  himself, 
that  they  become  liable.  The  creatures  of  the  waste,  under  nature’s 
guidance,  are  exempt  always. 

Notwithstanding  the  infinitely  simple  and  reasonable  theory  which  I 
have  propounded,  and,  as  I  believe,  amply  proved,  so  far  at  least  as 
anything  in  this  world  is  capable  of  proof,  almost  every  other  unreal 
and  illusory  origin,  each  one  more  unreal  and  illusory  than  the  other, 
has  been  and  still  is  adduced.  It  was,  however,  a  step  in  the  right 
direction  when  it  came  to  be  admitted  by  Carswell,  Rokitansky,  Berard, 
and  others,  that  tubercle  was  perfectly  devoid  of  life  and  organisation  ; 
but  this  led  to  no  useful  or  practical  inference  until  I  had  further  pointed 
out  that  tubercle  was  not  merely  inorganic  and  lifeless,  but  that  it  was 
3^  effete  mass,  the  resultant  of  the  waste  hydrogen  and  waste  carbon  of 
the  organism.  That  tubercle,  however,  had  in  some  way  to  do  with 
perverted  and  incomplete  respiration,  was  long  overlooked,  and  still 
continues  to  be  overlooked.  And  yet  Baudelocque,  in  the  case  of 
scrofula,  and  Fourcault,  in  that  of  phthisis,  both  declared  that  these 
lo  do  with  a  foul  and  tainted  atmosphere.  Without  this, 
affirms  Baudeloeque,  in  sentences  of  emphatic  utterance,  there  can  be 
no  scrofula,  with  it  the  malady  is  inevitable.  Fourcault  is  hardly  less 
emphatic  with  respect  to  phthisis  ;  but  neither  of  these  inquirers  was 
quite  aware  of  the  common  nature  of  consumption  and  scrofula,  or  how 
it  is  that  fouled  air  is  productive  of  them.  They  did  not  know,  any 
more  than  my  opponents  and  detractors  now  know,  that  it  is  not  every 
species  of  fouled  atmosphere  that  is  productive  of  phthisis,  but  only 
that  which  is  laden  with  the  products  of  respiration.  P'or  if  an  atmo¬ 
sphere  already  breathed  do  not  abound,  air  otherwise  how  much  soever 
foul  and  stenchy  will  not  induce  tubercle,  will  not  cause  consumption. 

It  was  obseiwed  that  men  and  animals  from  warm  climates  contracted 
phthisis  readily  in  cold  ;  but  this  was  ascribed  simply  to  the  influence  of 
cold,  instead  of  being  referred  to  the  foul  medium  in  which  such  men 
and  animals  in  colder  regions  were  apt  to  be  enveloped.  Lombard, 
Ancell,  Carmichael  Clark,  and  others,  showed  the  great  liability  of 
children,  artisans,  and  persons  pursuing  indoor  occupations  generally. 
Baly  dwelt  on  the  frequency  with  which  prisoners  and  inmates  of  asy¬ 
lums,  confined  night  and  day  to  a  more  or  less  close  and  stagnant  atmo¬ 
sphere,  were  implicated.  But  in  all  these  cases  imaginary  influences — 
at  least,  influences  falling  short  of,  and  going  beside  the  real  ones — were 
assigned.  Roche  pointed  out  that  rabbits  reared  in  barrels  became  tu¬ 
berculous  ;  and  Rayer,  though  othemise  ill  aware  of  the  great  realities 
at  issue,  declares  emphatically  that  those  animals  alone  incurred  tubercle, 
which  had  also  incurred  the  pains  and  penalties  of  domesticity  in  man. 
How  different  might  now  be  the  results,  if  only  a  rational  pathology  and 
sound  therapeutics,  which  it  dictates  had  prevailed. 

It  is  some  twelve  or  thirteen  years  since  I  first  promulgated  the  theory 
that  the  unexcreted — because  unoxidised — carbonaeeous  waste  was  in 
reality  the  exclusive  source  of  tubercle.  The  effete  tissues,  tissues  which 
have  passed  from  life  to  death,  are  thus  arrested  in  the  blood,  and 
finally,  so  to  speak,  silt  up  as  tubercle  within  the  living  organism.  Ox¬ 
idation  is  nature’s  indispensable  agent  for  getting  rid  of  the  effete  carbon. 
But  if  the  breath — any  part  of  it  — be  respired  again,  complete  oxidation 
becomes  impossible,  and  tubercle  inevitable.  One  follows  the  other  as 
closely  as  the  shadow  follows  the  substance.  Direct  observation  and 
induction,  otherwise  the  method  of  reasoning  termed  exclusion,  dictate, 

I  aver,  no  other  issue.  Air  may  be  fouled  in  a  thousand  ways  and  yet 
not  cause  tubercle;  but  air  breathed  before,  and  consequently  loaded 
with  the  products  of  respiration,  hinders  oxidation  and  induces  tubercle 
inevitably. 

Let  me  repeat.  By  a  striking  and  wondrous  economy  each  several 
act  of  life  entails  death  in  a  portion  of  the  hitherto  living  tissue,  w’hich, 
now  become  defunct,  is  replaced  by  newer  tissue  to  die  in  turn,  and  so 
on,  while  life  and  organisation  endure.  The  waste  nitrogen,  oxygen, 
sulphur,  lime,  and  phosphorus  escape  most  part  by  the  kidneys,  but  the 
outlet,  mainly,  for  the  waste  carbon  and  waste  hydrogen  ar  e  the  lungs, 
provided  always  that  air  not  prerespired  forms  the  aliment  of  life.  F or 
in  this  case  carbohoemia  results,  and  the  unoxidised  carbon,  finding  no 
adequate  issue,  gravitates  of  necessity  within  the  economy,  and,  unless 
the  process  can  be  arrested,  consummates  its  destruction.  And  thus  it 
is  that  air  already  breathed  and  breathed  anew,  proves  the  single  source 
of  tubercle  and  tubercle  engendered  maladies.  And  thus,  too,  is  at  last 
explained,  a  hitherto  quite  unresolved  problem,  the  destination  of  the 
unoxidised  carbonaceous  waste ;  for  this  solid  caput  niortuum,  this  un¬ 
eliminated  waste,  is,  in  fact,  tubercle;  and,  conversely,  tubercle  is  no 
other  than  the  uneliminated  carbonaceous  waste. 

These  conclusions,  if  substantiated,  and  I  believe,  with  my  most  entire 
conviction,  that  I  have  substantiated  them  all,  realise  an  enormous  ad¬ 
vance  in  respect  of  the  pathology  of  consumption,  involve,  indeed, 
nothing  short  of  its  extirpation  along  with  that  of  the  various  cognate 
maladies  from  the  world. 
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A  System  of  Medicine.  Edited  by  J.  Russell  Reynolds,  M.D., 

F.R.C.P.Lond.,  Physician  to  University  College  Plospital,  etc. 

Vol.  II,  containing  Local  Diseases.  8vo.  Pp.  99’^-  London :  Mac¬ 
millan  and  Co.,  1868. 

In  this  second  volume,  of  which  the  first,  containing  General  Diseases, 
was  published  in  1866,  the  editor  undertakes  to  exhibit  modern  opinion 
and  practice  in  respect  of  the  whole  of  those  diseases  whose  manifesta¬ 
tions  are  through  the  N eiwous  System,  either  in  the  way  of  Ipion  or  of 
phenomenon;  and  he  gets  as  far  on  with  diseases  of  the  Digestive  System 
as  may  be  comprised  under  the  heading  Diseases  of  the  Stomach.  As 
our  readers  are  all  probably  aware,  he  does  this  in  a  series  of  separate 
articles,  written  by  those  whose  tastes  and  opportunities  have  especially 
directed  their  thoughts  to  the  matter  in  hand,  generally,  however,  with¬ 
out  withdrawing  them  from  the  broader  views  acquired  by  the  general 
practice  of  medicine.  In  fact,  nearly  all  are  physicians  to  general  hos¬ 
pitals,  in  the  prime  of  their  career.  It  would  have  been  easier,  doubt¬ 
less,  for  Dr.  Reynolds  to  have  chosen  for  the  work  men  whose  names 
are  household  words  as  authorities  wherever  the  English  tongue  is 
spoken;  he  could  have  thrown  all  the  responsibility  of  selection  on  '•'■quod 
iibique,  quod  omnibus’^ ,  and  all  would  have  said  that  his  list  was  an 
honour  to  the  volumes.  But  we  think  he  has  done  right  in  accepting 
the'  higher  responsibility  of  enlisting  on  his  staff  those  whose  names  are 
less  known,  simply  because  they  are  still  earning,  instead  of  reposing 
on,  their  laurels.  The  members  of  the  Association  will  find,  not  so 
many  of  their  teachers,  as  of  their  fellow-labourers  and  fellow-pupils,  in 
the  libro  d’  oro  which  opens  the  volume.  This  will  make  the  work  last 
longer  fresh  and  vigorous,  for  these  men  are  the  leaders  of  the  present 
and  of  the  future,  not  of  the  past. 

Probably  the  shortest  way  of  giving  our  readers  an  idea  of  the  Jledi- 
cine  of  the  Present,  as  exhibited  in  these  pages,  Avill  be  to  state  as  a  text 
the  chief  treatment  recommended  by  each  writer  in  the  disease  he  dis¬ 
cusses.  On  this  may  be  grounded,  when  necessary,  a  few  remarks  on 
his  pathological  views  and  the  reasons  on  which  he  bases  his  advice. 

In  Insanity,  Dr.  Maudsley  entirely  abstains  from  all  those  counter- 
irritants,  evacuants,  and  depressants,  in  which  our  forefathers  indulged. 
He  is  convinced  that  blistering,  like  bleeding,  does  simply  harm.  lie 
supports  the  increased  drain  on  the  tissue-changes  by  nutritious  food ; 
he  renews  the  activity  of  the  sanguineous  circulation  by  variations  of 
temperature,  applying  cold  douches,  warm  baths,  packing  in  wet  sheets, 
according  to  circumstances.  He  calms  the  hypersesthesia  of  early  insanity 
by  opium  and  its  salts ;  warning  us,  however,  that  we  must  not  attempt 
thus  to  “knock  down”  a  paroxysm  of  acute  mania  by  increasing  the 
usual  dose,  or  a  fatal  collapse  may  ensue;  we  must  bide  our  time.  Hen¬ 
bane  also,  and  digitalis  in  full  doses,  he  finds,  will  take  the  place  of 
opium.  He  then  gives  iron  and  quinine.  After  the  complaint  has  be¬ 
come  chronic  and  intermittent,  or  even  appears  cured,  the  patients  must 
be  carefully  watched,  especially  in  the  early  morning,  when  desperate 
impulses  are  apt  to  surprise  and  overpower  them.  And,  if  there  be  real 
danger  to  others,  the  patient  may  be  locked  up;  but  Dr.  Maudsley  con¬ 
cludes  with  a  sentiment  very  comforting  to  our  diffusi,  “  It  is  not  because 
a  person  insists  upon  ruining  /ii7?isel/ it  is  justifiable  to  deprive  him 
of  liberty.” 

It  is  easy  to  judge  from  this  that  the  author  looks  upon  madness  as  a 
lowering,  not  an  exaltation,  of  the  psychical  life ;  and  that  he  will  repre¬ 
sent  the  lesions  found  in  the  nervous  tissues  of  the  insane  as  chronic  de¬ 
generations,  not  as  the  results  of  acute  inflammation. 

In  his  article  on  Alcoholism,  Dr.  Anstie  tells  us  that  in  delirium  tre¬ 
mens  the  desired  abstinence  from  alcohol,  which  is  the  goal  of  treat¬ 
ment,  may  also  be  made  its  starting  point  with  complete  safety,  if  only 
a  sufficiency  of  nutidtious  food  be  offered  to  the  absorbents.  To  this 
end,  he  gives  milk,  soup,  strong  broth  {very  hot),  by  stomach  or  by  rec¬ 
tum,  or  by  both.  This  is  imperative ;  and  the  chief  evil  of  the  alcoholic 
management  of  delirium  tremens  is  its  paralysing  action  on  the  diges¬ 
tion  and  circulation.  For  the  same  reason,  he  avoids  large  quantities  of 
opium,  and  gives  it  only  in  small  tonic  doses.  Of  purgatives  he  ap¬ 
proves,  as  a  safe  way  of  getting  rid  of  the  alcohol,  which  impedes  the 
absoi-ption  of  food.  Vomiting  he  checks  by  ice,  soda-water,  and  milk, 
guarded  with  lime-water. 

Of  tartrate  of  antimony  he  has  much  dread,  though  he  acknowledges 
that  success  has  followed  its  use  in  some  cases,  as  well  as  most  unfortu¬ 
nate  results  in  others.  The  fatal  terminations  are  due  to  the  depressing 
effects  of  the  drug  on  the  circulation,  of  which  the  pulse  as  felt  by  the 
finger  is  an  unsafe  guide.  He  would  restrict  its  use  therefore  to  those 
who  have  first  proved  the  strength  of  the  heart  by  the  application  of 


Marey’s  sphygmograph  to  the  patient  raving  in  seemingly  “  active”  de 
rium  (a  limited  number,  we  should  think). 

In  chronic  alcoholism,  he  would  counteract  “the  shakes”  by  doses 
one  grain  of  quinine  and  one-thirty-second  of  a  grain  of  strychnine  tv 
or  three  times  a  day,  want  of  sleep  by  Indian  hemp,  and  degenerati 
tissue-changes  by  the  addition  of  cod-liver  oil  to  the  tonic.  This  pt 
pares  us  to  find  Dr.  Anstie  dividing  the  pathology  of  alcoholism  in  ^ 
three  portions  :  i,  the  morbid  influence  exerted  by  the  poison  on  tl; 
mucous  surface  of  the  alimentary  canal;  2,  its  devitalisation  of  the  bloc 
and  3,  the  consequent  arrest  of  the  nutrition  of  the  nerves,  especially 
all  tissues,  on  account  of  a  certain  chemical  affinity  for  alcohol  whii 
they  exhibit. 

The  three  next  short  articles  by  Dr.  Chambers  on  Ecstasy,  Catalep? 
and  Somnambulism,  are  in  reality  one,  exhibiting  instances  of  the  trea 
ment  of  these  rarer  states  by  the  same  methods  as  are  usually  appli( 
to  hysteria,  and  deducing  from  thence  that  they  are  pathologically  of  tl 
same  nature.  It  may  be  remarked  that  the  author  makes  ^  the  subjec 
more  practically  interesting  by  associating  with  them  conditions  allied' 
these  diseases,  which  are  likelier  to  come  under  notice  than  the  mo 
marked  forms.  Under  Ecstasy,  for  instance,  he  spea,ks  of  religious  r 
vivalism,  under  Catalepsy  of  the  peM  mal  of  functional  epilepsy  ai 
the  mesmeric  trance,  under  Somnambulism  of  bed-wetting  and  sperm 
torrhoea. 

In  the  next  essay,  on  Chorea,  the  author  is  so  perplexed  by  the  stat 
ments  made  respecting  the  efficacy  of  remedial  agents,  that  he  enuinerat 
one  after  another  those  recommended  by  first-class  authorities,  to  tl 
number  of  twenty-seven,  and  leaves  the  reader  “to  take  upon  hims< 
the  responsibility  of  deciding  upon  his  own  course  of  action.”  We  w 
fess  we  do  not  appi'ove  of  this  encouragement  to  scepticism  by  iiupi 
cation. 

Dr.  Ramskill  treats  Vertigo,  if  from  gastric  causes,  with  alkaline  pa 
gatives  at  first,  followed  by  a  course  of  strychnia;  “essential  veitig( 
he  finds  most  benefited  by  iron  and  strychnia,  alternated  with  tincUi 
of  larch  and  digitalis.  He  attributes,  in  fact,  the  former  to  weakness 
stomach,  and  the  latter  to  atrophy  of  the  heart.  Two  other  usual  caus 
of  vertigo  are  over-work  and  old  age;  very  rarely  disease  of  the  brain. 

For  Sunstroke,  Professor  Maclean  is  satisfied  that  the  modem  plan 
management  by  the  cold  douche,  the  stimulation  of  the  bare<scalp  '\yi 
catharides,  and  the  internal  administration  of  quinine  (Warburg’s  tin 
ture)  saves  many  lives  which  formerly  fell  victims  to  the  lancet. 

The  article  on  Wasting  Palsy,  by  Dr.  W.  Roberts,  exhausts  the  lit' 
rature  of  a  somewhat  narrow  subject.  By  the  name,  he  means  progressi’ 
atrophy  of  the  voluntary  muscles  in  groups,  independent  of  any  previoi 
paralysis,  motor  or  sensory.  Besides  the  usual  hygienic  restoration 
vital  power  and  the  alleviation  of  the  rheumatoid  pains  in  the  limbs  I 
the  hypodermic  injection  of  morphia,  he  advises  the  special  employi.fie 
of  F aradic  galvanism,  which  he  has  found  undoubtedly  the  most  effe 
tive  remedy.  It  is  probably  this  latter  observation  which  has  led  D 
Roberts  to  modify  an  opinion  he  formerly  held  as  to  the  pathology_ 
the  disease,  and  to  agree  with  Mr.  Lockhart  Clarke  in  assigning  tl 
primary  lesion  to  tissue-changes  in  some  part  at  least  of  the  nervous  sy 
tem,  if  not  certainly  in  the  spinal  cord.  So  far  as  the  muscles  are  mi 
cerned.  Faradisation  supplies  the  lacking  stimulus  and  prevents  the 
atrophy.  Had  the  lesion  been  in  the  muscular  fibre.  Faradisation  cou 
not  have  benefited  them.  _  . 

The  articles  on  Paralysis  Agitans  and  Metallic  Tremor  are  by  B 
Rutherford  Sanders,  and  do  not  offer  much  encouragement  ni  tl 
way  of  curability,  except  by  the  removal  of  the  original  exciting  cau^ 
In  the  toxic  varieties  of  these  conditions,  that  removal  is  easy  enough;  bi 
where  the  cause  is  old  age  or  atrophy  of  the  nerv'e-centres,  therapeuti' 
need  not  be  discussed.  .  -  1  a 

Convulsions,  by  Dr.  IIUGHLINGS  JACKSON,  is  more  difficult  to  c> 
scribe  in  abstract  than  it  was  to  the  author  to  write.  He  considers  that  ^ 
is  supplying  a  temporary  gap  arising  out  of  our  present  ignorance,  wmc 
he  thinks,  is  passing  away,  and  that  ‘  ‘  in  time  we  shall  cease  to 
any  sort  or  degree  of  convulsion  as  in  any[way  a  separate  thing  for  !■ 
gnosis,  prognosis,  or  treatment.”  .  ,  . 

Epilepsy,  according  to  Dr.  Reynolds,  is  best  treated  dunng  the  1 
teiYals  of  the  attack  by  a  variety  of  medicines  which  all  agree 
ticular ;  namely,  that  they  are  sedatives  to  the  functions  preside  o' 
by  the  medulla  oblongata.  All  do  some  good ;  but  bromide  of  p^’ 
sium  does  more  good  than  these  all  put  together,  and  no  harm  to  a  ^ 
of  the  hundreds  of  individuals  to  whom  he.  has  prescribed 
from  ten  to  thirty  grains.  Counterirritation,  ice-bags,  and  a  few  0  ^ 
heroic  remedies,  he  has  found  simply  useless;  we  presume  p 

add— in  cases  where  the  bromide  of  potassium  has  failed.  Dr.l 
views  bromide  of  potassium  as  a  “specific”;  that  is,  as  a  curative 
incapable  of  classification  or  explanation — because  bromine  aione  1 
anti-epileptic  effect,  and  other  salts  of  potassium  have  no  aiiu-ep  p 
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L.  Dr.  Reynolds’s  pathology  of  epilepsy  depicts  it  as  a  perverted 
.ness  of  action  in  the  organs  at  the  upper  portion  of  the  spinal  cord. 
“  pen-erted  readiness”,  we  presume,  he  holds  to  be  of  the  nature  of 
lity,  for  he  thinks  it  a  wise  practice  to  try  and  ward  off  an  imme- 
tly  threatened  paroxysm  by  stimulants. 

Writer’s  Crainji,  the  same  author  knows  of  no  curative  agent  ex¬ 
rest,  and  feels  the  extreme  obscurity  of  its  pathology, 
w  Hypochondriasis,  Dr.  Gull  recommends  moral  treatment,  espe- 
,•  falling  in  love,  and  an  avoidance  of  drugs,  especially  those  di- 
d  to  the  symptoms  of  the  patient;  for  he  views  it  as  a  modification 
ental  derangement  acting  only  secondarily  on  the  body.  This  is  an 
llent  short  essay. 

le  same  praise  may  be  given  to  Dr.  Reynolds’s  paper  on  Hysteria, 
ease  which  the  author  ver}'^  properly  removes  from  the  category  of 
;  connected  with  the  sexual  organs  of  the  female  sex,  into  which  its 
/  among  males  had  thrown  it.  That  rarity  he  attributes  to  their 
:\g  greater  powers  of  will ;  led  to  that  opinion  by  the  successful 
of  hysteria  by  cultivating,  powers  of  self-control,  and  the  injury 
■  by  “uterine”  remedies,  and  by  anti-hysterics,  when  the  real  moral 
Tgement  is  neglected  to  make  way  for  them.  The  physical  patho- 
of  the  disease  he  lays  in  general  deterioration  of  the  general  health, 
ired  nutrition,  and  a  feeble  circulation,  with  exhausted  brain, 
oscular  Anaesthesia,  or  loss  of  muscular  sensibility,  inducing  that 
af  paralysis  where  the  aid  of  the  eyes  is  necessary  to  direct  the 
!iftents  of  the  limbs,  might  perhaps  have  been  included  under  the 
ous  heading. 

■r  Locomotor  Ataxy  (the  old  tabes  dorsalis).  Dr.  Radcliffe  does 
ivise  any  special  treatment,  beyond  sustainingthe  general  health,  and 
ing  any  special  indication,  such  as  syphilis,  or  gout,  or  rheumatism, 
rumx  He  would  attain  the  object  of  rest  by  the  assistance  of 
hes,  especially  in  the  early  stages,  and  supply  the  place  of  mus- 
e.xercise  by  electricity.  He  attributes  the  disease  to  functional  loss 
wer  of  the  spinal  cord. 

lis  ends  the  list  of  General  Nervous  Diseases  ;  those  limited  to  the 
I  and  other  parts  we  will  review  in  another  number. 


Bath  Waters  :  their  Uses  and  Effects  in  the  Cure  and  Relief  of 
■ious  Chronic  Diseases.  ByjAMES  Tunstall,  M.D.,  M.R.C.P., 
ysician  to  the  Bath  Mineral  Water  Hospital,  and  formerly  its  re- 
ent  Medical  Officer.  Fourth  edit.  London :  John  Churchill.  1868. 
just  reputation  which  the  Bath  waters  have  attained,  gives  an  in- 
t  to  every  treatise  upon  them,  which  has  lost  nothing  in  the  hands 
r.  Tunstall;  who,  for  the  fourth  time,  has  given  to  the  pro- 
in  the  results  of  his  several  years’  observations,  in  a  clear, 
se,  and  practical  treatise.  After  a  short  but  interesting  intro- 
)ry  chapter  on  Bath  generally  as  a  sanatorium,  the  author  com- 
s  upon  the  properties  of  the  thermal  waters,  which  are  bracing 
tonic.  In  discussing  the  efficiency  of  the  Bath  springs,  in  the 
diseased  conditions  in  which  their  use  has  been  extolled,  Dr. 
tall  has  shown  that  disordered  function  and  essentially  chronic 
ses  are  the  marked  morbid  states  which  derive  benefit  from  the  judi- 
application  and  administration  of  these  hot  mineral  waters ;  while, 
e  presence  of  inflammation  or  arterial  excitement,  their  employ- 
is  not  only  useless,  but  unsafe.  A  short  Appendix,  giving  some 
ry  of  the  Bath  Mineral  Water  Hospital,  and  regulations  for  admis- 
to  that  national  institution,  which,  we  would  remark,  is  free  to  all 
n  it  is  likely  to  benefit,  should  they  be  unable  to  afford  the  expense 
long  residence  in  Bath ;  and  also  some  account  of  Bellott’s  Hos- 
;  the  Corporation  Baths,  and  Pump-rooms,  complete  a  most  in- 
ting  little  book,  well  worth  the  perusal  of  everyone. 


Ringworm  :  an  Inquiry  into  the  Pathology,  Causes,  and  Treat- 
nt  of  the  several  Diseases  to  which  this  term  has  been  applied.  By 
M.  J.  Smith,  M. B.Lond. ,  etc.  London :  Robert  Hardwicke.  1867. 
title  of  this  little  book  is  not  promising;  and  its  author,  in  his 
Ci,  states,  that  the  signification  of  the  tenn  ringworm,  “never  very 
ie,  has  become  less  and  less  so,  till  the  term  now  implies  little  more 
the  existence  of  an  eruption  which  is  circular  or  ring-shaped ;”  and, 
e  hope  of  rendering  the  subject  somewhat  more  intelligible.  Dr. 
H  has  described  twelve  forms  of  disease  of  skin,  but  without  any 
success.  Of  the  parasitic  diseases  mentioned  in  the  book,  we  are 
inion  that  no  physician  or  practitioner,  taking  due  and  proper  care 
>  examination,  is  likely  to  fall  into  much  error  or  confusion  in  his 
•osis,  especially  if  he  uses  his  microscope.  On  the  whole,  the 
may  be  found  useful,  but  rather  as  giving  some  general  outline 
rtain  cutaneous  affections  than  of  any  particular  one  that  might 
be  called  ring^vorm.  The  volume  contains  a  few  typographical 


NOTES  ON  BOOKS. 

The  History  of  Ancesthetics  from  an  American  Point  of  Vieiu  (Edin¬ 
burgh:  Edmonston  and  Douglas,  1868.  Price  Sixpence)  is  a  chapter 
extracted  from  “Surgical  Observations,  with  Cases  and  Operatioirs, ” 
by  J.  Mason  Warren,  M.D.,  Surgeon  to  the  Massachusetts  General 
Hospital.  It  is  published  by  Mr.  G.  Symc,  who  prefixes  to  it  the  fol¬ 
lowing  preface  : — “  The  anaesthetic  process  — or  induction  of  temporary 
unconsciousness  by  the  respiration  of  an  ethereal  vapour — was  a  great 
discovery,  and  well  deserved  the  f  20,000  awarded  for  it  by  the  Ameri- 
can  Government ;  while  the  use  of  chloroform,  and  other  fluids  of  a 
similar  kind,  instead  of  sulphuric  ether,  does  not  at  all  affect  the  principle 
thus  established.  But  as  there  appears  to  be  prevalent  a  very  erroneous 
understanding  with  regard  to  the  history  of  this  subject,  I  deem  it  right, 
in  justice  to  my  Transatlantic  brethren,  that  the  following  extract  from 
the  work  of  a  late  most  distinguished  surgeon  should  be  rendered  more 
accessible  to  British  readers,  by  being  published  in  a  separate  form.” 

NElOmNTIONS,  &c.,^  ^ 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


DR.  COCKBURN’S  LEG-SLING, 

Exhibited  at  the  West  Kent  District  Meeting  at  Gravesend, 

March  6th,  1868. 

It  consists  of  a  band  of  stout  leather,  thirty-one  inches  long  and  three 
inches  wide.  Five  inches  from  the  centre  of  the  anterior  border,  a  semi¬ 
circular  portion  is  cut  away  on  each  side,  reducing  the  width  of  the 
band  by  half  an  inch  at  a  point  exactly  nine  inches  from  the  centre  of 
the  strap  on  each  side.  The  chords  of  these  arcs  are  just  seven  inches. 


The  posterior  border  has  a  similar  semicircle  cut  out  at  its  exact  centre, 
reducing  the  width  of  the  band  at  this  point  to  two  inches  and  a  half. 
To  each  extremity  of  the  band  is  attached  a  leather  strap  one  inch  wide. 
These  two  straps  unite  at  their  extremities  by  a  buckle;  but,  before 
uniting,  one  of  them  passes  over  another  band  of  leather  fourteen  inches 
long  and  two  inches  and  a  half  wide,  and  is  kept  in  its  jilace  by  three 
runners. 

In  applying  the  sling,  the  two  extremities  of  the  large  band  are 
brought  together  and  made  to  cross.  Through  the  opening  or  circle  thus 
formed,  the  foot  and  leg  are  thrust,  and  the  apparatus  is  brought  well 
up  under  the  knee,  when  the  centre  of  the  band  will  be  found  to  lie  flat 
against  the  tuberosity  of  the  tibia ;  and  the  extremities,  crossing  evenly 
and  flatly  over  the  popliteal  space,  come  up  as  flaps  on  each  side  of  the 
lower  part  of  the  thigh.  The  straps  are  then  placed  over  the  head  and 
neck,  and  the  small  flat  band  is  so  placed  as  to  I'est  at  once  easily  on 
the  shoulders. 

This  apparatus  can  be  worn  for  any  length  of  time  without  causing 
the  slightest  inconvenience  or  discomfort ;  and,  as  there  can  be  no  vas¬ 
cular  compression  at  any  spot,  there  is  not  the  slightest  fear  of  any  con¬ 
gestion,  venous  or  otherwise,  of  the  leg  or  foot.  In  injuries  of  the 
fibula,  of  the  ankle  and  foot,  where  confinement  to  the  sofa  or  bed  is 
not  absolutely  indicated,  this  apparatus  will  be  found  of  great  use. 
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We  shall  feci  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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PHYSIOLOGICAL  ACTION  OF  NITROUS  AND  NITRIC 

OXIDES. 

Although  laughing-gas  has  only  quite  recently  and  suddenly  come 
again  before  the  notice  of  the  profession,  the  properties  of  the  oxides  of 
nitrogen  have  not  been  wholly  neglected  by  physiologists.  In  two 
papers  published  about  four  years  ago,  Dr.  Hennann  arrived  at  some 
interesting  results  touching  the  physiological  action  of  nitrous  and  nitric 
oxide.  (Reichert,  Du  Bois  Reymond’s  Archiv,  1864,  p.  521;  1865,  p. 
469.)  From  these  researches,  it  would  appear  that,  while  laughing-gas 
is  very  readily  absorbed  by  blood,  it  neither  enters  into  combination 
with,  nor  produces  changes  in,  nor  suffers  changes  from,  the  action  of 
blood.  As  our  readers  are  aware,  it  is  now  generally  believed  that  the 
oxygen  present  in  blood  exists  in  a  peculiar  loose  combination  with  the 
blood-corpuscles,  and  is  not  retained  by  simple  physical  laws  of  absorp¬ 
tion.  Laughing-gas,  on  the  contrary,  is  merely  physically  absorbed,  and 
blood  will  take  up  rather  less  of  it  than  it  will  of  water.  That  is  to  say, 
one  hundred  volumes  of  blood  will,  at  the  temperature  of  the  body,  ab¬ 
sorb  somewhat  less  than  sixty  volumes  of  laughing-gas.  Blood  satu¬ 
rated  with  laughing-gas  shows  no  sign  of  change ;  the  spectrum  appear¬ 
ances  are  the  same ;  the  blood-corpuscles  are  unaltered ;  and,  according 
to  Hermann,  the  oxygen  is  not  driven  out.  In  the  blood,  and  probably 
in  the  body,  laughing-gas  suffers  itself  no  change.  It  does  not  give  up  its 
oxygen  for  puiposes  of  oxidation,  as  Sir  Humphry  Davy  thought.  It 
gives  rise,  therefore,  to  no  free  nitrogen ;  but  goes  out  of  the  body,  as  it 
comes  into  the  body,  pure  and  simple  laughing-gas.  Hence  it  is  itself 
of  no  respiratory  use;  and,  w'hen  mixed  with  a  quantity  of  oxygen 
sufficient  for  the  needs  of  the  economy,  has  no  more  direct  effect  on 
respiration  than  has  nitrogen  or  hydrogen. 

From  these  facts,  we  may  gather  that  the  mode  of  action  of  laughing- 
gas  is  that  of  a  body  having  distinct  effects  on  certain  parts  of  the  sys¬ 
tem,  and  docs  not  depend,  like  that  of  some  other  agents,  on  any  direct 
interference  with  the  function  of  respiration.  Readily  absorbed  by 
blood,  and  yet  with  its  limit  of  absorption  soon  reached ;  passing  away 
from  the  blood  into  a  pure  atmosphere  as  quickly  as  it  passed  into  the 
blood  from  the  receiver  in  which  it  was  previously  confined ;  suffering 
no  change  itself,  and  causing  no  obvious  gross  chemical  changes  in  the 
fluids  or  tissues  of  the  body, — it  certainly  seems  peculiarly  fitted  as  an 
agent  for  producing  temporary  conditions  of  the  economy.  On  the 
muscles  and  hearts  of  frogs  it  has  no  more  effect  than  nitrogen  or  hy¬ 
drogen. 

Very  different  is  the  case  with  nitric  oxide  (dioxide  or  deutoxide  of 
nitrogen).  Excessively  greedy  of  free  oxygen,  it  at  once  robs  blood  of 
all  its  loose  oxygen,  which  it  uses  up  among  the  other  constituents  of 
the  fluid  in  various  oxidative  processes.  Exposed  to  blood  perfectly 
free  from  oxygen,  it  forms  with  the  hemoglobin  (the  material  of  the 
corpuscles)  a  definite  compound,  having  a  definite  spectrum  very  like 
that  of  ordinary  arterial  blood,  but  still  somewhat  different.  There  are 
two  absorption-bands,  but  they  are  distinguishable  from  those  of  arterial 
blood.  The  most  remarkable  thing  about  this  combination  of  htemo- 
globin  and  nitric  oxide  is  its  stability.  As  our  readers  are  well  aware, 
carbonic  oxide  forms  with  haemoglobin  a  similar  compound,  which  is 
also  very  stable.  Indeed,  the  great  poisonous  property  of  carbonic 
oxide  is  to  be  found  in  the  fact  that  it  at  once  seizes  upon  the  haemo¬ 
globin  of  the  blood,  driving  out  the  oxygen,  and  occupying  its  seat ; 


and  that  seat  it  quits  with  the  greatest  reluctance.  The  blood  is  uiali 
to  take  up  oxygen  from  the  air,  and  the  animal  dies  from  inten 
asphyxia.  Nitric  oxide  cannot  drive  oxygen  from  blood,  because, 
contact  with  oxygen,  it  is  at  once  converted  into  peroxide  of  nitrog 
with  the  well-known  coloured  fumes.  But  nitric  oxide,  presented 
blood  poisoned  with  carbonic  oxide,  and  therefore  free  from  oxygt 
drives  out  the  carbonic  oxide,  and  combines,  in  its  stead,  with  1 
blood-corpuscles.  Its  union  with  the  haemoglobin  is  more  stable  e\ 
than  that  of  the  carbonic  oxide.  Hence,  while  nitrons  oxide  is,  fron 
respiratory  point  of  view,  inert  and  harmless,  nitric  oxide  is  a  deac 
poison.  But,  of  course,  nitrous  oxide  can  never  be  even  in  the  way  of  bei 
inhaled ;  in  contact  with  air,  it  becomes  the  peroxide ;  and  then  its  ii 
tating  oxidative  properties  produce  effects  of  another  kind,  felt  long  1 
fore  the  gas  can  reach  the  blood.  One  need  have  no  fear  of  any  tre 
cherous  nitric  oxide  in  diluted  laughing-gas. 

From  a  purely  physiological  point  of  view,  perhaps  the  most  remai 
able  fact  of  all  about  these  bodies  is,  that  a  given  quantity  of  pure  hsm 
globin  (pure  blood-crystals)  unites  zvit/i  equal  volumes  of  oxygen,  a 
bonic  oxide,  and  nitric  oxide.  But  this  is  hardly  yet  of  any  practii 
importance.  , 


RECENT  WATER  ANALYSES. 

We  have  been  induced  by  the  recent  papers  on  Water  Analysis,  and 
the  communication  which  is  addressed  to  us  this  week  by  Dr.  Odlin 
to  test  the  matter  practically  by  reference  to  the  Summary  of  Weel 
Returns  of  Births,  Deaths,  and  Causes  of  Death  in  London,  duri 
the  year  1867,  published  by  the  authority  of  the  Registrar-Gener: 
etc.,  and  to  scrutinise  with  some  care  Dr.  Frankland’s  report  ont 
state  of  the  water-supply  to  the  metropolis,  by  the  light  of  recc 
criticisms  on  his  method,  and  the  explanations  which  he  has  given 
the  subject. 

Turning  to  Table  E,  the  total  quantity  of  “combined  nitrogen  in  t 
different  forms  of  organic  matter,  nitrates,  nitrites,  and  ammonia”,  a: 
subtracting  from  the  numbers  found  in  that  table  the  numbers  expret 
ing  the  nitrogen  existing  as  nitrates,  nitrites,  and  ammonia  (deriv 
from  Tables  C  and  D),  our  readers  may  calculate  the  numbers  in  t 
following  table. 


Organic  Nitrogen  in  1,000,000  parts  of  London  Water,  calctdated  frc 
the  Registrar's  Report  (Frankland' s)  for  1867. 


Names  of  companies. 

-d 

V 

1  March. 

j  April. 

[  May. 

June. 

' - > 

j  August. 

j  Septembr. 

j  October. 

j  Novembr. 

u 

V 

V 

u 

0 

Q 

Thames. 

Chelsea  . 

•31 

.00 

•49 

.29 

.00 

.00 

.07 

■OS 

.01 

•17 

.07 

West  Middlesex  . 

•51 

.01 

•50 

•50 

1.04 

.00 

.06 

.07 

•03 

.18 

•25 

Southwark . 

.00 

.00 

.07 

.66 

.00 

.00 

.09 

.07 

.41 

.19 

.10 

Grand  Junction . 

.01 

.01 

•.';8 

.14 

.01 

.00 

•05 

•05 

■03 

.18 

•19 

Lambeth  . 

.  10 

.01 

.68 

•38 

.08 

.00 

.08 

.08 

.21 

.19 

■34 

Other  Sources. 

New  River . 

•43 

.01 

•52 

.76 

.00 

.00 

.04 

•03 

.04 

.20 

■03 

- 

East  London . 

•31 

.01 

.41 

.27 

.00 

.00 

.04 

.07 

.09 

.07 

.04 

Kent  . 

.01 

•03 

•19 

.00 

.00 

.07 

.01 

•03 

.04 

.02 

Lest  it  should  be  imagined  that,  in  calculating  the  organic  nitrogei 
we  have  taken  an  unauthorised  liberty  with  the  analytical  results  fu 
nished  by  Dr.  Frankland,  we  will  just  quote  a  passage  from  a  lecture  c 
the  Water-Supply  of  the  Metropolis,  delivered  at  the  Royal  Institutio: 
of  Great  Britain  by  Dr.  Frankland  about  a  year  ago.  “  Calculation  i 
amount  of  organic  nitrogen — This  is  obviously  a  very  simple  operatioi 
for  if,  from  the  amount  of  total  combined  nitrogen,  there  be  dcducte 
the  amount  of  nitrogen  present  as  nitrites  and  nitrates /A/r  the  amoui 
of  nitrogen  present  in  the  ammonia,  the  remainder  will  be  the  amoui 
of  organic  nitrogen.” 

The  numbers,  therefore,  in  the  table  should  express  the  organic  stat 
of  the  different  London  waters  during  the  months  of  1867. 
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<suming  the  trustworthiness  of  the  numbers  in  the  table,  some  very 
'ge  conclusions  may  be  drawn.  For  instance,  it  would  appear  that, 
le  month  of  h  ebruary,  half  of  the  London  waters  were  highly 
ged  with  organic  matter,  and  that  all  of  them  became  quite  free 
it  in  the  month  of  ATarch.  In  April  and  May,  they  were  loaded 
impurity;  but  in  June  and  July  they  had  again  become  pure, 
nne  very  singular  conclusions  respecting  the  comparative  purity  of 
.vaters  would  likewise  follow.  Thus,  excepting  the  Chelsea  water 
le  month  of  June,  it  would  appear  that  the  New  River  water  occa- 
dly  attains  to  a  worse  state  of  impurity  than  any  other  London 
■r,  and  that  its  quality  alters  with  extreme  rapidity.  In  May,  its 
X  was  .76;  but  in  June  it  had  become  quite  pure.  The  New  River 
■r  is,  however,  remarkably  good  and  of  remarkably  constant  quality, 
hort,  so  contradictory  and  unreal  are  the  consequences  which  would 
w  from  these  analytical  data,  that,  rather  than  accept  them,  one 
Id  be  disposed  to  deny  the  competence  of  chemical  analysis  to  deal 
the  question  of  the  quality  of  water. 

i  we  stated  in  our  last  article  on  Water  Analyses,  Frankland’s  new 
minations  of  the  amount  of  organic  nitrogen  in  water  have  been 
d  in  question  by  Wanklyn  and  Chapman.  It  is  maintained  that 
kland  s  method  is  not  sufficiently  delicate  to  reach  the  minuteness 
e  quantities  which  actually  occur  in  water,  and  the  variations  which 
m  the  relative  qualities  of  different  M'aters. 


sive  area  of  the  district  or  the  density  of  population,  and  the  amount 
of  work  imposed  upon  the  medical  officer.  While,  then,  the  Poor-law 
Board  is  only  meeting  an  urgent  popular  demand  in  prescribing  qualifi¬ 
cations  for  all  those  ndio  treat  the  sick  poor,  either  as  principals  or 
deputies,  they  are  equally  bound  to  see  that  the  remuneration  of  the  me¬ 
dical  officer  shall  be  such  as  shall  fully  recoup  to  him  the  difference  in 
his  expenditure. 

In  the  first  case  in  which  this  regulation  has  been  applied — namely, 
in  Poplar,  where  the  case  occurred  which  has  raised  the  question— -this 
care  has  been  taken ;  and  we  observe  that  Dr.  Gale  has  been  allowed 
.^120  a  year  for  the  salary  of  a  qualified  assistant,  by  advice  of  Dr. 
Markham.  Dr.  Bain  has  also  been  allowed  a  similar  salary  for  an 
assistant,  who  will  be  authorised  to  act  as  his  deputy.  Dr.  Gale,  how¬ 
ever,  informs  the  board  that  he  finds  some  difficulty  at  present  in  ob¬ 
taining  a  qualified  assistant  at  that  salary.  We  shall  watch  with  in¬ 
terest  the  operation  of  this  regulation,  and  shall  be  glad  to  learn  how  it 
is  working  in  any  case  in  which  it  may  affect  the  Poor-law  medical  offi¬ 
cers  throughout  the  coirntr}'.  The  precedent  which  we  now  give  may 
be  usefully  remembered  elsewhere,  and  we  shall  be  glad  to  hear  of  other 
irrstances.  The  operation  of  this  regrrlation  may  affect  medical  practice 
and  education  to  a  considerable  extent;  it  will  tend  to  enforce  education 
and  qualification  on  all  rvho  aspire  to  practise  medicine. 


UNQUALIFIED  ASSISTANTS, 
following  important  letter  has  been  issrred  by  the  Poor-law  Boarc 
•ards  of  guardians  upon  this  subject,  which  has  recently  been  mud 
ssed  in  the  pages  of  the  British  Medical  Journal,  the  Pal 
Gazette,  the  Daily  Telegraph,  and  many  other  papers. 

Poor-law  Board  has  been  directed  to  a  prac 
'  alleged  to  prevail,  of  the  employment  by  medical  officers  o 
ahhed  assistants  to  attend  the  sick  poor. 

'wery  inedical  officer,  as  the  guardians  are  aware,  is  required  bv 
^  article  199  of  the  General  Con- 

ited  Order)  to  visit  and  attend  personally,  as  far  as  may  be  prac- 
e,  the  poor  persons  entrusted  to  his  care,  and  is  responsible  for  his 
dance  on  them. 

t  sirbseqrtent  article  (No.  200)  of  the  same  order  provides  for  the 
ler  in  which  any  disability  on  the  part  of  a  medical  officer  to  per- 
his  duties  personally  is  to  be  supplied. 

he  article  requires  the  medical  officer,  as  soon  as  may  be  after  his 
intment,  to  name  to  the  ^lardians  some  legally  qualified  medical 
itioner,  to  whoin  application  for  medicines  or  attendance  may  be 
in  the  case  of  his  absence  from  home  or  other  hindrance  to  his 
nal  attendance,  and  the  name  and  residence  of  eveiy  medical 
I  loner  so  nc^ed  is  to  be  forwarded  by  the  clerk  to  each  relieving 
^1  office^  overseers  of  every  parish  in  the  district  of  such 

n  order  to  ensure  efficient  medical  aid  to  the  sick  poor,  the  regula- 
require  all  medical  officers  to  possess  legal  qualifications 
wse  medicine  and  surgery,  and  it  is  obvious  that,  if  such  medical 
delegate  their  duties  to  unqualified  assistants, 
"h  R  ‘he  regulations  is  defeated. 

he  Board  feel  it  necessary,  therefore,  to  request  the  co-operation 
1  in  discouraging  altogether  the  employment  of 

edinl  The  Board  have  no  desire,  however,  to  deprive 

bro  1  of  the  aid  of  legally  qualified  assistants,  and  they, 

ore,  desire  to  point  out  that  the  medical  officer  may  nominate  his 
’  "  y  q'-iolified,  to  act  as  his  substitute  under  the  circum- 

R  ^he  General  Consolidated  Order  to 

uie  Hoard  have  already  directed  the  attention  of  the  guardians. 

1  am,  sir,  your  obedient  servmit,  H.  Fleming.” 
operation  of  this  order  will  depend  very  much  upon  the  spirit  in 
1  acted  on  by  the  guardians  and  interpreted  by  the  Poor-law 
'nt  -'n  result  of  the  substitution  of  qualified  for  unqualified 
,  ^  ^  increase  of  the  Poor-law  medical  officer’s  expendi- 

ne  corresponding  improvement  of  his  salary  should  in  every  case 
Cttsary  corollary.  The  Poor-law  Board  must  be  prepared  to 
inn  tL  ^  ^‘^^^S^rly  liberal  spirit,  and  we  will  not  assume  by  an- 
that  they  will  deal  with  it  otherwise.  The  necessity  for  employ- 
s,  in  many  districts,  arises,  we  apprehend,  from  the  exces¬ 


Dr.  Cameron,  analyst  to  the  City  of  Dublin  Corporation,  has  been 
appointed  Professor  of  Hygiene  in  the  Royal  College  of  Surgeons  of 
Ireland. 


Dr.  James  Stronge  has  been  appointed  surgeon  to  Meath  Hospital, 
to  fill  the  vacancy  caused  by  the  tranference  of  Mr.  William  Stokes  to 
the  Richmond  Hospital.  There  were  many  candidates,  and  the  elec¬ 
tion  created  much  interest. 

Among  the  managers  of  the  Metropolitan  Asylum  District  for  the  year 
1868  are  Dr.  William  Brewer,  Chairman,  Dr.  John  Griffith,  Dr.  Wil¬ 
liam  S.  Cortes,  Mr.  William  Harvey,  and  Mr.  John  Ashton  Bostock, 
members  of  the  medical  profession.  We  shall  take  occasion  shortly  to 
review  the  annual  report  of  the  managers  for  the  year  1867. 

A  GREAT  meeting  is  to  be  held  in  Edinburgh  on  Friday  (this  day)  for 
the  inauguration  of  a  fund  for  the  reconstruction  of  the  Royal  Infirmary. 
The  Lord  Provost  will  preside.  The  sum  to  be  raised  is  estimated  at 
;^ioo,ooo.  Many  subscriptions  of  ;iCiooo  each  have  already  been  re¬ 
ceived. 


Professor  Huxley  has,  we  regret  to  hear,  definitively  resigned  his 
post  as  Hunterian  Professor  at  the  Royal  College  of  Surgeons.  It  is 
expected  that  our  distinguished  confrUe,  Mr.  Parker,  to  whose  acquire¬ 
ments  and  labours  in  comparative  anatomy  we  recently  adverted  in  an 
article  on  English  Comparative  Anatomists,  will  succeed  Professor 
Huxley. 


the  royal  society. 

There  are  fifty-three  candidates  for  the  fifteen  vacant  places  in  the  Royal 
Society ;  of  these,  twenty-one  are  medical. 


PRIZES  OF  the  college  OF  SURGEONS. 

The  Council  of  the  Royal  College  of  Surgeons  this  week  awarded  the 
Jacksonian  prizes  to  the  two  competitors,  who  prove  to  be  Messrs.  Chris¬ 
topher  Heath  and  William  Johnson  Smith,  for  their  respective  essays 
on  the  Injuries  and  Diseases  of  the  Jaws,  and  on  the  various  Deformities 
resulting  from  Severe  Bums.  For  the^Triennial  Prize  there  was  again 
no  award.  It  is  very  satisfactory  that,  as  candidates  were  so  scarce,  they 
should  have  been  of  so  good  a  quality.  Mr.  Heath’s  surgical  and  ana¬ 
tomical  accomplishments  are  well  and  widely  known  ;  and  Mr.  Johnson 
Smith  has  only  been  prevented  hitherto  from  attaining  to  public  distinc¬ 
tion,  to  which  his  great  acquirements  entitle  him,  by  his  singular  and 
retiring  modesty  of  character. 
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THE  PRINCIPAESIIIP  OF  EDINBURGH  UN1\  ERSITY. 

We  learn  on  good  authority  that  Sir  Alexander  Grant  will  be  the  Prin¬ 
cipal  of  the  University  of  Edinburgh,  in  place  of  Sir  David  Brewster. 
Sir  Alexander  will  also  be  appointed  Professor  of  Moral  Philosophy. 

THE  VOLUNTEER  REVIEW. 

Although  the  muster  of  the  Volunteer  force  at  the  Portsmouth  review 
was  considerably  larger  than  on  any  previous  occasion,  and  the  extent 
of  ground  covered  by  the  evolutions  w'as  greater,  the  list  of  casualties 
is,  happily,  unusually  light ;  it  included  only  a  few  sprained  ankles,  cases 
of  exhaustion,  etc.  The  medical  arrangements  were  made  only  at  the 
last  moment,  application  having  vainly  been  made  to  the  War  Office  for 
directions  early  in  the  week.  It  tvas  only  on  Thursday  that  orders 
were  received  by  Surgeon  Garrington  to  make  the  necessary  provisions, 
but  without  instructions.  Favoured  by  the  cordial  assistance  of  Deputy- 
Inspector  Gordon,  C.B.,  Mr.  Jenner,  principal  purveyor  of  Portsmouth, 
and  Dr.  Park  of  Hilsea  Barracks,  Mr.  Garrington,  with  the  assistance 
of  Surgeon  Raper,  was  able  to  make  most  satisfactory  arrangements, 
which  would  have  sufficed  to  meet  any  emergency.  It  is  hoped  that,  in 
future  years,  a  more  timely  organisation  may  be  effected  by  the  aid  of  the 
Association  of  Volunteer  Medical  Officers  recently  fonned  for  this 
purpose. 

THE  BROWN  BEQUEST. 

On  the  refusal  of  the  legislature  to  confirm  the  scheme  of  the  Charity 
Commissioners  for  the  modification  of  the  tenor  of  this  bequest,  the 
Senate  of  the  University  of  London  entrasted  to  a  committee— including 
Lord  Kimberley,  Mr.  Lowe,  Drs.  Sharpey,  Quain,  Sibson,  and  Gull,  and 
hir.  Paget — the  task  of  preparing  a  scheme.  The  object  of  the  testator 
was  to  found  an  institution  for  the  scientific  study  and  treatment  of  the 
diseases  of  animals  useful  to  man ;  the  animals  received  in  the  institu¬ 
tion  to  be  treated  on  principles  of  kindness.  The  scheme  of  the  com¬ 
mittee  recommends  the  establishment*of  an  infirmary,  to  which  shall  be 
appointed  a  Professor  of  Comparative  Pathology  and  Medicine,  whose 
attainments  and  scientific  position  should  be  of  a  high  order,  and  who 
should  not  in  any  sense  be  a  mere  veterinarian .  The  bequest  expressly  con¬ 
templates  pathological  researches ;  and  the  example  of  the  great  results 
to  science  and  to  the  nation  of  the  labours  of  the  Cattle-Plague  Com¬ 
mission  foreshadow  the  advantage  of  an  institution  at  which  researches 
can  be  carried  on  such  as  these,  and  those  now  in  progress,  as  to  the  in- 
oculability  of  tubercle,  and  the  relation  of  epizootics  to  epidemics,  and 
the  causation  of  and  prevention  of  the  diseases  which  destroy  our  stock 
and  diminish  our  food-supply.  Such  an  institution  of  comparative  pa¬ 
thology  is  greatly  needed  in  this  count  ly.  The  investigations  there  con¬ 
ducted  would  tend  to  throw  great  light  upon  human  diseases,  as  well  as 
upon  those  of  the  brute  creation.  The  site  is  limited  by  the  will  to  the 
southern  suburbs ;  and  it  will  be  a  very  valuable  adjunct  to  one  of  our 
great  hospitals,  if  they  can — as  we  believe  they  might — afford  some  fa¬ 
cilities  for  adjoining  this  institution  to  one  of  their  schools,  and  giving 
their  students  the  benefit  of  its  vicinity. 


PURE  AIR  FOR  SICK  CHILDREN. 

In  furtherance  of  their  pi'aiseworthy  intention  of  establishing  a  hospital 
in  the  country,  the  Committee  of  the  Manchester  General  Hospital  and 
Dispensaiy  for  Sick  Children  have  purchased  a  plot  of  land  for  a  dis¬ 
pensary  near  the  most  densely  crowded  districts  of  Manchester  and  Sal¬ 
ford,  and  are  in  active  search  for  a  suitable  site  for  the  country  hospital. 
At  the  annual  meeting  held  last  week.  Dr.  James  Gwyther  .stated  that 
measles  and  scarlatina  had  assumed  a  virulent  type  during  the  last  year, 
and  that  the  mortality  from  these  diseases  was  decidedly  higher  than  in 
1866.  The  cases  have  occurred  in  large  numbers  in  certain  over¬ 
crowded  streets  of  Salford.  All  credit  to  Mr.  Oliver  Heywood,  the 
President  of  this  Institution,  for  his  suggestion  that  in  Manchester  the 
good  Avork  of  Peabody,  Coutts,  and  Waterlow  shoidd  be  imitated,  and 
that  better  dwellings  for  the  poorer  classes  of  that  city  should  be  erected 
as  soon  as  possible.  We  hope  the  summer  will  not  pass  before  the  first 
stone  of  this  new  hospital  has  been  laid. 


[April  18,  1868. 


THE  EPIDEMIC  AT  THE  MAURITIUS. 

The  latest  accounts  state  that  a  fresh  calamity  has  happened  to  the  c 
voted  island  of  Mauritius.  A  hurricane  has  swept  over  the  island  a: 
produced  great  destruction  to  the  crops.  The  agricultural  prospC' 
were  uncommonly  good,  and,  although  there  were  many  planters  w 
would  have  had  to  succumb  to  the  consequences  of  former  bad  seaso:' 
still  it  was  expected  that  a  most  favourable  reaction  would  take  plaij 
Their  only  fear  was  that  prospects  so  bright  might  be  crushed  by  I 
hurricanes  which  are  prevalent  as  late  as  the  end  of  April.  Unfor 
nately  their  fears  have  come  trae,  and  there  is  now  less  and  less  he 
of  the  epidemic  terminating  soon.  There  is  much  distress  amo. 
the  middle  classes,  resources  diminish,  and  the  inevitable  expen 
resulting  from  the  sickness  in  most  families.  In  most  of  the  sh' 
in  the  harbour  there  is  fever,  and  notwithstanding  all  precautio 
there  is  much  sickness  among  the  military.  The  General  Boc 
of  Plealth  are  beginning  to  take  more  active  measures  for  the  pro] 
drainage  of  the  town,  and  are  occupied  with  the  advisability  oii 
complete  underground  drainage  of  the  town  of  St.  Louis.  The  Bo: 
has  also  decreed  the  immediate  closing  of  the  intramural  cemeteri 
against  all  interments  other  than  those  in  land  previously  purchasi 
or  in  vaults  already  constructed.  The  Board  determines  to  organis:; 
complete  system  of  medical  relief,  either  in  combination  with  the  Pc: 
Relief  Committees,  which  ai'e  all  unfortunately  in  debt,  or,  faili 
that,  to  take  the  rvhole  responsibility.  The  Government  Iimnigrati, 
returns,  which  have  been  lately  published  for  the  quarter  ending  Dt, 
31st,  show  that  the  mortality  is  proportionally  less  among  the  Indie 
than  among  the  other  sections  of  the  community,  a  fact  rvhich  has  be 
pointed  out  on  previous  occasions. 

MEDICAL  INSPECTORSHIPS. 

We  learn  that  Dr.  Barr,  the  House-Surgeon  of  the  London  Femi 
Lock  Hospital,  has  been  appointed  by  the  War  Office  as  visiting-s 
geon  to  the  Aldershot  Lock  Hospital,  and  inspecting-surgeon  to  : 
district,  with  a  salary  of  .^£^300  per  anmi7!t.  The  appointment  has  bi 
made  entirely  in  consequence  of  the  very  efficient  manner  in  which  1 
Barr  has  performed  his  duties  at  the  Lock  Hospital  in  London. 

PERILOUS  PHILANTHROPY. 

Whilst  heartily  admiring  the  philanthropic  spirit  which  dictates 
establishment  of  criches  or  infant  day-nurseries  in  England,  such 
Lady  Petre  is  norv  attempting  on  behalf  of  the  Roman  Catholic  po 
we  must  urge  that  minute  care  should  be  taken  to  avoid,  as  far  as  it 
possible,  an  element  of  serious  danger.  Experience  has  repeate' 
shown  that  the  congregation  of  several  hand-fed  infants  in  infant-nun 
ries,  workhouses,  and  elsewhere,  entails  almost  certain  disease 
death.  Sooner  or  later,  they  are  attacked  by  aphthae  and  diarrhe- 
and  no  amount  of  care  or  attention  will  avert  their  death.  In  one  • 
stance  mentioned  by  Dr.  Routh,  where  the  infants  of  wet-nurses  :■ 
others  were  received  in  an  infant-nurseiy,  an  average  of  four  out  of  I- 
died,  and  the  system  had  to  be  abandoned.  In  a  A'ery  excellent  inst. 
tion  for  the  purpose  now  existing  in  London,  the  mortality  has  been- 
great  as  to  discourage  its  supporters ;  and  another  has  been  closed 
the  same  reason.  Pland-fed  children  should  never  be  brought  togetb 
if  it  can  be  possibly  avoided ;  but  should  be  placed  singly  in  the  can 
foster-mothers  or  nurses,  and  under  the  surveillance  of  a  medical 
Even  with  infants  nursed  by  their  mothers,  the  greatest  care 
taken,  in  bringing  them  together  under  one  roof,  that  each  shou  a 
provided  with  articles  for  its  separate  use,  in  order  to  avoid  the  cor 
gion  of  thrush.  In  speaking  of  the  erhhes  of  Paris,  Mr.  Curgenven^ 
his  recent  paper  on  the  Waste  of  Infant  Life,  remarks  that  “an  am 
supply  of  pure  air,  the  severest  cleanliness,  the  frequent  reneu  al  0 
linen  of  sucking  infants,  their  separation  from  children  who  can  v . 
the  transport  of  the  dirty  clothes  to  a  separate  chamber,  the  \enti  al 
and  cleanliness  of  the  Avater-closets — such  are  the  means  for  neutra  a. 
the  deleterious  effects  caused  by  an  agglomeration  of  infants.  -  • 
chardat,  in  his  recent  Report  to  the  Government,  sums  up  the  es 
sources  of  h}'giene  in  this  matter  in  the  one  word — dispersion. 
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as  been  proved  on  several  occasions  of  sickly  seasons  at  Ilong- 
T,  that  the  retention  of  the  sick  of  the  garrison  in  the  military  hos- 
has  been  attended  with  greater  loss  of  life  tlian  when  they  were 
irked  in  hired  transports  anchored  in  the  Bay.  This  sanitary 
at  has  been  obtained  at  a  great  cost,  as  the  mercantile  interest 
rer  blind  to  an  opportunity  of  making  a  harvest  out  of  such  neces- 
of  the  Colonial  Government.  We  understand  that  the  War-office 
low  rendered  the  authorities  at  flong-Kong  independent  of  all 
supply  of  the  kind  by  procuring  from  the  Admiralty  the  transfer  of 
•f  the  otherwise  useless  two-decked  line-of-battle  ships,  the  Meance, 
ed  for  eighty  guns,  which  has  been  in  part  fitted  at  Woolwich,  and 
sv  being  completed  at  Sheerness,  to  proceed  to  China  for  a  floating 
iry  hospital  at  Hong-Kong.  The  new  barracks  and  military  bos¬ 
on  the  opposite  side  of  the  harbour  at  Kow-loon  are  progressing 
ly;  and,  when  the  latter  is  complete,  the  War-office  will  allot  sixty 
to  the  Admiralty  for  the  use  of  the  squadron.  Dr.  George  B. 
on,  late  Surgeon  of  the  Naval  Hospital  at  Hong-Kong,  has  been 
nted  to  the  flag-ship  Rodney  (at  the  request  of  Sir  H.  Keppel),  ad- 
al  for  special  service,  which  is  believed  to  be  that  of  promoting 
ires  foi  the  mitigation  of  contagious  diseases  at  the  Chinese  and 
,ese  ports,  by  co-operating  with  the  native  and  consular  authorities, 
to  arrange  an  uniform  system  of  prevention.  We  are  glad  to  find 
treasures  which  have  proved  satisfactory  in  our  own  home  ports  are 
to  gain  a  wider  extension  in  foreign  ports,  rvhere  our  influence  is 
!St  and  our  health  is  at  stake. 


ROY,\L  COLLEGE  OF  PHYSICI .-VXS,  LONDON, 
confidence  which  the  Fellows  of  the  College  of  Physicians  ex- 
d  last  week  in  their  President  of  last  year,  by  re-electing  him 
veiy  large  majority,  expresses  the  just  satisfaction  with  which, 
imon  with  the  profession  at  large,  they  have  observed  the  devo- 
f  the  President  to  the  interests  of  the  College  and  to  the  cause  of 
tion.  Dr.  Alderson,  as  Treasurer,  and  as  the  officer  next  in  se- 
.  to  Sii  Thomas  atson,  had  for  many  years  given  much  time 
■tention  to  the  business  of  the  College,  and  frequently  replaced  the 
ent,  to  whom  he  constantly  gave  his  best  assistance.  As  Presi- 
he  has  continued  to  show  the  same  devotion  to  the  College ;  and 
\  the  last  year  he  has  worked  with  much  success  in  urging  on  the 
ences  with-  the  College  of  Surgeons  for  arranging  a  system  by 
the  tests  for  the  diploma  of  each  body  might  be  made  more  per- 
rhile  the  student  should  be  saved  from  multiplied  examination  in 
me  subject.  We  are  happy  to  state  that  the  examinations  in  me- 
mbjects  of  the  College  of  Physicians  will  be  recognised  for  the 
,e  of  Surgeons  diploma,  and  the  examinations  in  anatomy  and 
y  of  the  College  of  Surgeons  will  be  recognised  for  the  College  of 
nans’  licence,  after  October  next.  Dr.  Alderson,  with  Dr,  Wegg 
T.  Pitman,  visited  the  examinations  of  the  College  of  Surgeons 
coming  to  this  arrangement.  At  the  suggestion  of  the  Presfdent, 
ith  die  assistance  of  Dr.  Marcet,  the  examinations  of  the  College 
ysicians  in  practical  chemistry  and  forensic  medicine  have  been 
isely  improved,  on  the  model  of  the  University  of  London.  In 
ly  one  instance  in  which  an  application  has  been  made  for  per¬ 
il  to  use  the  theatre  of  the  College  for  an  extra  lecture,  that  per- 
a  w^  readily  granted  to  the  distinguished  Fellow  who  desired  it. 
A’e,  indeed,  already  announced  this,  and  shall  have  the  satisfac- 
^  placing  the  lecture,  which  cannot  fail  to  be  of  great  interest,  in 
^before  our  readers.  That  there  is  a  liability  to  an  abuse  in  ap- 
»ns  for  permission  to  give  ‘‘extra  lectures”,  is  a  feeling  which 
some  time  since  amongst  the  Fellows,  and  is  not  confined  to 
It  may  be  true,  that  the  audience  at  the  College  of  Physicians 
^  to  be  the  most  critical  to  be  found  in  the  profession”;  but  it  is 
ion  to  Ignore  the  fact  that  the  permission  to  give  the  lecture  af- 
n  tmprimatur  of  a  very  authoritative  kind ;  and  that,  where  the 
attracts  only  some  half-dozen  auditors  more  or  less,  the  dread  of 
lerity  of  that  criticism  is  not  likely  to  deter  any  adventurous 


Sr 


Member  or  Fellow  from  obtaining  so  noble  an  advertisement  for  an  ad¬ 
dress  which  will  afterwards  be  circulated  with  the  official  sanction  de¬ 
rived  from  its  having  been  delivered  in  that  enceinte.  There  are  more 
things  than  one  which  will  bear  discussion  with  a  view  to  improvement 
in  the  College  of  Physicians  ;  but  the  Fellows  generally  reprobate,  u  e 
know,  the  attempt  which  has  been  made  to  expand  a  private  resentment 
into  a  public  grievance,  and  attain  personal  ends  by  a  covert  attack 
starting  from  fictitious  grounds. 


THE  CONTAGIOUS  DISEASES  ACT. 

The  Contagious  Diseases  Act  is  now  in  full  operation  in  Windsor.  The 
first  inspection  of  suspected  women  was  made  last  week,  when  ten  out 
of  thirty-seven  were  found  to  be  diseased.  At  the  first  inspection  of 
women  under  this  Act  at  Aldershot,  we  understand  that  forty-five  out 
of  forty-seven  were  found  to  be  diseased.  The  number  of  prostitutes  in 
Windsor  is  estimated  at  about  fifty;  and  from  this  small  number  of 
women  an  enormous  amount  of  disease  is  spread.  The  number  of 
prostitutes  at  Woolwich  is  I’eckoned  at  about  300.  During  the  last 
quaitei,  at  the  Herbert  Hospital,  Netley,  there  has  been  a  diminution 
of  120  in  the  venereal  admissions. 


THE  ZOOLOGICAL  SOCIETY. 

T.  HE  balance-sheet  of  the  Zoological  bociety  of  London  shows  receij^ts 
to  the  extent  of  ^25,000,  of  which  ;Ci2,ooo  are  from  admissions  to  the 
Gaidens,  and  o\ei  JG,ooo  from  subscribers — a  very  large  proportion 
for  the  sake  of  securing  a  Sunday  promenade.  The  receipts  for  1867 
show  a  considerable  increase  over  those  of  the  previous  year,  which  is 
the  more  satisfactory,  that  most  institutions  have  had  to  suffer  a  falling 
off.  The  Society  is  very  flourishing. 


MEDICAL  MATTERS  IN  PARLIAMENT. 

The  Committee  on  Parliamentary  Bills  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  are  summoned  to  meet  at 
37,  Soho  Square,  W.C.,  on  Tuesday  the  21st  inst,  at  four  o’clock  pre¬ 
cisely.  A.  P.  Stewart,  M.D.;  Alexander  Henry,  IM.D.;  and  Septimus 
Gibbon,  M.B.,  are  the  Honorary  Secretaries  of  this  Committee.  The 
business  on  the  paper  includes:  Report  on  Labourers’  and  Artizans’ 
Dwellings  Bill;  Medical  Practitioners  (Colonies)  Bill;  Poor  Relief 
Bill,  and  other  business. 


queen’s  university  in  IREL.4ND. 

A  meeting  of  Convocation  was  held  in  Dublin  Castle  on  Tuesday  last, 
for  the  purpose  of  electing  a  member  of  Senate,  in  room  of  the  late 
Earl  of  Rosse.  Dr.  Mapother  proposed,  and  Mr.  Ross  seconded,  the 
election  of  Dr.  W.  MacCormac  of  Belfast;  and,  no  other  candidate 
having  been  proposed,  that  gentleman  was  declared  duly  elected.  A 
petition  to  both  Houses  of  Parliament,  in  favour  of  conferring  a  repre¬ 
sentative  on  the  L'liiversity  under  the  Reform  Bill,  was  then  adopted 
by  the  meeting. 


DUBLIN  COLLEGE  OF  SURGEONS  :  HONOUR  TO  THE  PRESIDENT. 

A  VERY  earnest  desire  is  felt  that  Her  Majesty  would  bestow  the  well- 
deserved  honour  of  a  baronetcy  on  Dr.  Robert  Adams,  on  the  occasion 
of  the  visit  of  the  Prince  of  Wales  to  the  Irish  College.  Dr.  Adams 
fills  the  office  of  President  for  the  third  time,  and  is  the  surgeon  in  or¬ 
dinary  to  the  Queen  in  Ireland.  Flis  connection  with  both  the  Irish 
universities  also  shows  the  respect  in  v\hich  he  has  been  held.  His 
Dapers  in  Todd’s  Cyclopcedia  on  the  Abnormal  Condition  of  the  Joints, 
and  his  treatise  on  Rheumatic  Arthritis,  a  second  edition  of  which  he  is 
preparing,  attest  his  industry  and  surgical  attainments.  Fie  also  fills  the 
office  of  surgeon  to  the  House  of  Industry  Hospitals,  a  position  which  he 
obtained  by  the  good  old-fashioned  plan  of  labouring  long  at  anatomical 
and  pathological  pursuits.  Physic  was  honoured  by  the  baronetcy  con¬ 
ferred  in  1866  by  the  late  government  on  Sir  D.  Corrigan;  and  the  Irish 
surgeon,  who  by  universal  consent  is  the  fit  recipient  for  a  similar 
dignity,  is  Dr.  Adams. 
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THE  LECTURES  AT  THE  COLLEGE  OF  SURGEONS. 

The  arrangements  of  the  lectures  at  the  College  of  Surgeons,  will,  we 
helieve,  be  modified,  in  a  very  satisfactory  manner  in  accoi dance  with 
the  report  of  a  Committee  of  the  College  on  this  subject.  Under  the 
terms  of  the  trust,  twenty-one  lectures  must  be  given  annually  to  illus¬ 
trate  the  contents  of  the  Hunterian  Museum.  These  lectiu'es  will,  of 
course,  as  heretofore,  bear  upon  Comparative  Anatomy.  It  is  not, 
however,  necessary  that  the  whole  number  should  be  delivered  as  one 
continuous  course,  or  by  one  lecturer.  The  objects  of  the  testators  of 
the  Arris  and  Gale  funds  will  be  more  entirely  fulfilled,  and  the  interests 
of  science  will  be  promoted  by  the  devotion  of  a  part  of  the  course, 
probably  three  lectures,  to  Human  Anatomy  and  Physiology,  leaving 
three  for  Surgery.  The  annual  course  of  six  surgical  lectures  has  not 
always  presented  matter  of  so  much  novelty  and  value  as  to  be  satis¬ 
factory,  and  three  annual  lectures  will  certainly  not  be  too  much  to  de¬ 
vote  to  the  subjects  of  Human  Anatomy  and  Physiology. 

INADEQUATE  NURSING  AND  INSUFFICIENT  ACCOMMODATION. 

It  has  been  brought  to  the  notice  of  the  governors  of  the  Newcastle  In- 
fiiTuary  that  the  surgical  wards  there  are  overcrowded,  and  that  the  num¬ 
ber  of  nurses  is  insufficient.  We  received  last  week  a  very  strong  printed 
statement  on  this  subject  from  Dr.  Gibb,  one  of  the  physicians  of  the  In¬ 
firmary;  and,  at  a  general  meeting  of  the  governors.  Dr.  Charlton,  the 
senior  physician,  stated  that  there  were  now  fifty-nine  patients  in  the 
surgical  ward,  and  three  beds  where  there  should  be  only  one.  It  is  a 
natural  result  of  this  state  of  things  that  hospital  gangrene — essentially 
a  disease  of  overcrowding  in  wards  and  engendered  by  poisoning  of  the 
atmosphere — should  be  fatally  prevalent.  It  would  be  a  reproach  to  the 
inhabitants  of  a  wealthy  and  important  town  such  as  Newcastle  if  such  a 
state  of  things,  once  bi'ought  to  their  notice,  were  not  promptly  and  effec¬ 
tually  remedied.  A  committee  has  been  formed  to  investigate  the  facts, 
and  to  recommend  necessaiy  improvements  in  the  accommodation  and 
the  nursing,  which  are  “ inadequate”«and  “insufficient” — fatal  words  of 
which  we  have  recently  more  than  once  given  the  translation  in  facts. 
The  matter  seems  to  have  been  discussed  with  a  good  deal  of  warmth, 
but  to  have  been  met  in  a  veiy  proper  spirit,  and  to  be  dealt  with  in  a 
manner  which  promises  to  lead  to  satisfactory  results. 

THE  INTRODUCTION  OF  GLYCERINE. 

In  the  address  of  Mr.  James  Glaisher,  the  President  of  the  Royal  Micro¬ 
scopical  Society,  there  occurs  in  the  obituary  of  the  late  Mr,  Warington, 
F.R.  S.,  the  following  interesting  account  of  the  mode  in  which  he  was 
led  to  introduce  into  use  glycerine,  a  substance  then  allowed  to  drain 
away  into  the  common  sewer,  as  a  waste  product.  Struck  with  the 
singular  properties  of  glycerine,  Mr.  Warington  saw  this  waste  with  re¬ 
gret,  and,  having  some  empty  and  unemployed  carboys  on  hand,  he  col¬ 
lected  the  glycerine,  and  stored  it  away.  Pie  found  it  valuable  in  the 
mounting  of  objects  for  the  microscopes,  and  mentioned  its  properties  to 
his  medical  friends,  amongst  others  to  Mr.  Erasmus  Wilson  and  Mr. 
.Startin.  Mr.  Erasmus  Wilson  says  : — 

“  It  was  not  long  before  we  were  startled  by  the  complaint  of  one  of 
our  patients  of  the  extravagant  price  of  the  substance.  We  had  recom¬ 
mended  it  as  inexpensive,  and  we  soon  discovered  that  Warington’s 
hoard  was  exhausted,  and  that  the  enhanced  price  resulted  from  want 
of  supply.  Then  a  supply  was  obtained  from  the  soap-boilers,  but  was 
so  inferior  to  the  first,  and  so  offensive  in  odour,  that  glycerine  for 
awhile  lost  its  popularity.  Its  reputation  however,  was  eventually  re¬ 
stored  by  passing  into  the  hands  of  Price’s  Candle  Company,  by  whom 
the  best  glycerine  in  the  market  is  at  present  manufactured.  In  the 
hands  of  Warington,  and  with  a  prevision  of  its  future  utility,  glycerine 
was  a  waste  product  of  no  value  whatever  by  the  side  of  the  materials 
from  which  it  was  obtained.  Soon,  however,  the  product  rose  to  occupy 
the  first  place,  and  the  materials  were  sacrificed  in  its  production;  and 
for  this  we  have  to  thank  the  foresight,  the  providence  of  W arington ; 
for  the  increased  consumption  of  the  article  was  the  best  proof  of  its  use¬ 
fulness  to  man,  and  glycerine  occupies  at  present  an  important  place  in 
the  British  Phartnacopcda.  The  reputation  of  Warington  and  glycerine 
will  for  all  time  be  inseparable;  and  we  know  of  no  more  glorious 
monument  than  the  association  of  man’s  name  with  an  object  of  acknow¬ 
ledged  utility  to  man.” 


VOLUNTEER  MEDICAL  ASSOCIATION. 

At  the  request  of  the  Leeds  Volunteer  medical  officers,  a  meeting 
been  called  by  Assistant- Surgeon  James  Loe,  for  the  purpose  of  orj 
ising  a  Local  Association  to  cooperate  with  that  lately  formed  in  I 
don.  We  are  happy  to  hear  that  the  provincial  volunteer  medical 
cers  are  taking  up  the  matter  in  various  quarters,  and  forming  loca’ 
sociations.  It  is  by  this  means  only  that  such  a  movement  can  j 
great  weight  and  effect  the  desired  end. 


VACANT  EXAMINERSHirS  AT  THE  COLLEGE  OF  SURGEONS. 
Mr.  Wormald  has  resigned  his  office  of  Examiner  at  the  Colleg 
Surgeons,  in  graceful  anticipation  of  the  expiiy  of  his  term  of  of 
Mr.  Wormald  has  filled  the  office  of  President  and  the  other  digniti( 
the  College  with  great  credit.  This  resignation  is  probably  the  harbi; 
of  that  of  Mr.  Luke  and  Mr.  South,  long  expected,  and  of  which  one 
sent  in  and  withdrawn.  The  three  Councillors  next  to  the  Court  of  Ex; 
ners  in  point  of  seniority  are  Mr.  John  Adams,  Mr.  Lane,  and  Mr,  Bi 


MEDICAL  SCIENCE  IN  HOSPITALS. 

Dr.  F.  j.  Brown,  Rochester,  suggests  the  appointment  to  provir 
hospitals  of  medical  gentlemen  whose  time  should  be  devoted  to  sci' 
exclusively,  in  addition  to  the  ordinary  clinical  staff.  He  sugges 
physicist  for  investigations  in  chemistry,  physics,  etc.,  who  shoulc 
provided  with  a  laboratory  and  an  electric  room.  The  clinical  offi 
should  avail  themselves  of  the  physicist’s  skill  in  all  matters  appert 
ing  to  natural  philosophy.  The  other  appointment  suggested  is  tli; 
pathologist.  This  officer’s  duties  are  plain ;  but  he  should  also  be 
registrar  of  the  hospital,  and  should  furnish  statistics  on  some  comi 
basis  with  other  hospitals.  Dr.  F.  J.  Brown  also  suggests  that 
pitals  might  exchange  chronic  cases  for  the  benefit  of  change  of  air, 
curing  many  of  the  sick  poor  by  the  very  best  remedy  known  for 
neuroses  and  for  blood  diseases. 


MEDICAL  OFFICERS  OF  SICK-CLUBS. 


The  following  resolutions  were  passed  at  a  meeting  of  the  medical 
fession  held  in  Wolverhampton  on  April  3rd,  1868;  C.  A.  Nevnih 
Esq.,  in  the  chair. 

1.  That  this  meeting  is  of  opinion  that  five  shillings  per  men 
per  annum  ought  to  be  the  minimum  sum  fixed  for  attendance  upon  ‘ 
club  friendly  and  assurance  societies. 

2.  That,  in  order  to  place  the  remuneration  of  clubs  on  a  satit 
tory  footing  to  the  profession,  it  is  advisable  that  all  surgeons  to  sc 
ties  apply  for  an  increased  rate  of  fees  at  once. 

3.  That  the  following  document  be  printed  in  the  form  of  a  circii 
and  copies  of  it  given  to  all  those  practitioners  in  the  Wolverhamj 
district,  who  hold  club  appointments,  for  distribution  among  their 
spective  societies.  (It  will  be  obseiwed  that  this  form  is  taken  from 
adopted  by  the  Great  Yarmouth  Medical  Society.) 

“The  British  Medical  Association,  having  taken  into  considera 
the  subject  of  remuneration  to  medical  officers  of  benefit  socii 
throughout  the  kingdom,  it  was  resolved,  at  a  meeting  of  its  Commi 
held  in  Birmingham  recently,  that  the  sum  of  five  shillings  per  am 
for  each  member  be  the  lowest  amount  tendered  for  professional 
vices.  . 

“In  accoi'dance  with  this  resolution,  a  meeting  of  the  members  of 
medical  profession  practising  in  Wolverhampton  and  neighhc)urh 
was  held  on  the  3rd  instant,  when  it  was  duly  proposecl  and  unanimo 
carried,  that  the  surgeons  of  the  various  benefit  societies  in  this  disi 
make  application  for  an  increase  of  salary,  the  amount  after  Midsum 
next  to  be  is.  3d.  quarterly,  in  lieu  of  the  sum  at  present  paid. 

“To  the  Secretary  of - . 

“  Sir,— As  surgeon  to  your  Society,  I  have  to  request  that  you 
be  pleased  to  bring  the  above-mentioned  subject  for  extra  remun 
tion  before  the  members  at  the  next  or  an  early  meeting,  after  wnr 
shall  be  obliged  by  your  informing  me  with  the  result.  It  must  be 
membered,  however,  that  the  increase  in  pay  asked  for  is  really 
trifling,  when  you  take  into  consideration  the  extra  demands  made  u 
the  profession  in  the  cost  of  medicines  and  every  appliance  conne 
with  the  working  of  a  practice  since  the  old  rate  was  fixed. 

“lam  etc.” 
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ROl'ESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Ddivi’rcd  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  X. 

his  tenth  lecture,  Professor  Huxley,  continuin'j  his  description  of  the 
jhinus,  observed  that  there  are  round  the  mouth  certain  plumose  pre¬ 
sses  of  the  perisoma.  The  nervous  system  consists  of  a  ring  round 
c  gullet,  whence  a  diverging  cord  ascends  each  of  the  five  ambulacral 
'ions  superficially  to  the  ambulacral  vessel,  and  ends  in  an  eye-spot, 
lese  eye-spots  are  the  only  known  organs  of  sense.  The  sexual  glands 
e  simple  sacculi  opening  in  pairs  on  the  genital  plates.  The  develop- 
ent  of  the  young  is  very  remarkable.  After  the  usual  yelk  division, 
e  ovum  becomes  an  oval  blastodermic  spheroid  covered  externally  with 
hratile  cilia.  A  depression  appears,  which  is  the  future  anus  of  the 
wa;  soon  this  depression  deepens,  and  ultimately  becomes  an  intes- 
e,  stomach,  pharynx,  and  mouth ;  while  at  the  same  time  the  cilia 
come  restricted  to  a  band,  encircling  the  embryo  in  a  direction  more 
less  opposite  to  that  in  which  the  alimentary  canal  is  extended.  This 
ibryo  has  a  complete  bilateral  symmetry.  The  ciliated  band  grows 
t  with  long  ciliated  processes  round  the  mouth,  and  other  processes 
cend  at  the  opposite  end  of  the  body.  A  skeleton  formed  of  anasto- 
)sir  g  calcareous  rods  is  developed,  and  the  creature  becomes  what  has 
;:n  termed  a  Pluteus.  No  part,  however,  of  this  creature  contributes 
form  the  future  Echinus  except  the  stomach,  and  a  small  mass  of 
mative  blastema  on  one  side  of  it.  After  a  time,  a  depression  ap- 
irs  on  the  surface  of  the  Pluteus,  and  this,  deepening  into  a  canal, 
•ches  the  mass  of  blastema  before  mentioned,  which  has,  in  the  mean- 
le,  been  growing  round  the  stomach.  Then  the  canal  grows  into  a 
cular  ve.ssel,  which  gives  off  five  tubes  in  the  mass  of  blastema,  ini'i- 
ng  the  radial  symmetry  of  the  adult.  These  canals  are  the  future 
bulacral  vessels ;  and  the  primitive  one  becomes,  ultimately,  the  ma- 
jporic  canal.  This  mass  of  blastema  (with  its  incipient  ambulacral 
sels)  appropriates  altogether  the  stomach  of  the  Pluteus,  and  becomes 
oung  Echinus,  while  all  the  rest  of  the  Pluteus  shrivels  and  dies. 
Three  points  concerning  this  development  are  specially  noteworthy. 
The  only  animal,  not  an  Echinoderm,  which  resembles  the  Pluteus,  as 
ards  its  long  ciliated  processes,  is  the  Rotifer  Stephanoceros ;  2,  the 
elopment  of  the  adult  by  means  of  a  secondary  laiwa  which  appro- 
ates  part  of  a  primary  one,  is  a  process  which  we  have  already  seen 
the  Scolecid  Nemertes;  3,  the  change  from  a  bilateral  symmetry  to  a 
hal  symmetiy  occurs  in  Taenia,  as  before  noted. 

The  Echinodermata  form  a  very  large  group,  and  one  which  was  as 
X)rtant  in  the  most  ancient  period  of  the  world’s  history.  It  maybe 
divided  as  follows. 

.\.  Larva  Pluteiform . i.  Echinidea. 

2.  Ophiuridea. 

B.  Larva  Vermiform . 3.  Holothuridea 

4.  Asteridea. 

•  5- 

Extinct.  Palaezoic . 6. 


Crinoidea. 

Cystidea. 

Blastoidea. 

Edro-asteridea. 


I  he  Holothuridea,  or  sea-cucumbers,  are  soft  rather  elongated  ani¬ 
ls,  with  tentacles  round  the  oral  extremity.  They  are,  indeed,  much 
'  an  Echinus  softened  and  pulled  out  at  the  poles.  There  are  no  dis- 
:t  ambulacral  or  interambulacral  plates ;  but  the  skeleton  may  con- 
of  merely  scattered  spicula,  or  of  wheel-like  bodies,  or  of  external 
dapping,  scale-like  plates,  or  finally,  as  in  Synapta,  of  plates  and 
hor-like  spicula,  which  project  out  and  assist  in  locomotion.  Ambu- 
al  vessels  always  exist,  and,  except  in  Synapta,  externally  projecting 
<crs  also.  These  latter  may  be  arranged  in  five  or  three  longitudinal 
and  may  be  placed  on  a  disc  resembling  somewhat  the  foot  of  a 

■  pedicellarise  or  spines  are  ever  developed;  and  there  is  only 
diment  of  Aristotle’s  lantern,  widi  no  teeth.  These  animals  have 
^s  been  noted  for  their  extreme  irritability,  which  produces  on  being 
hed  a  sudden  ejection  of  the  viscera  most  annoying  to  the  anatomist ; 
in  Synapta  a  spontaneous  transverse  fission  of  the  body  occurs  in  ad- 
*n.  ^  One  or  more  cmcal  tubes  depend  freely  from  the  circular  am- 

'"cssel,  and  represent  the  madreporic  canal  of  Echinus.  The 
*  f  system  is  well  developed,  and  part  of  it  interdigitates  with 
R  trees  which  (in  Holothuria)  extend  forwards 

■  the  cloaca,  and  ramify  in  the  interior  of  the  body.  The  nervous 
r'  *^.^®®^’’tially  as  in  Echinus.  The  generative  glands  consist  of 
1  which  open  externally  on  one  side  of  the  body,  near  the  head. 


All  the  Holothuridea  are  dioecious  (as,  indeed,  are  all  the  other  Echi- 
noderms)  except  Synapta,  in  which  each  caecum  of  the  generative  gland 
is  an  ovo-testis.  In  one  species  of  Holothuria,  the  ovum  is  said  to 
pass  directly  into  the  adult  form  without  metamorphosis ;  but  in  typical 
forms  of  Holothuria  the  metamorphosis  undergone  is  very  complete. 
The  ciliated  band,  however,  is  not  prolonged  into  processes,  and  there 
is  no  provisional  skeleton.  A  mass  of  blastema  forms,  however,  as  in 
Echinus,  on  the  side  of  the  stomach ;  and  a  depression,  deepening  into 
a  canal,  gives  rise  to  the  ambulacral  system.  No  part  of  the  primitive 
larva,  however,  is  lost  except  the  mouth ;  and  the  imago  is  the  result  of 
the  fitting  together  of  two  different  organisms,  as  we  shall  hereafter  find 
to  be  the  case  in  certain  insects. 

The  Asteridea  (star-fishes)  resemble  a  Holuthuria  flattened  so  that  the 
apical  non-ambulacral  portion  shall  equal  in  extent  the  ambulacral  part, 
and  M'ith  thick  calcareous  ossicles  developed  in  its  outer  layer.  The 
nerves  and  ambulacral  vessels  pass  along  grooves  outside  these  ossicles, 
instead  of  inside  the  skeleton,  as  in  Echinus.  At  the  end  of  each  radi¬ 
ating  nervous  cord  is  an  eye,  which  has  been  discovered  to  be  compound 
in  structure.  The  madreporic  canal  is  thickened  by  hard  structures, 
and  is  named  the  “  sand-canal”. 


ST.  ANDREW’S  MEDICAL  GRADUATES’  ASSOCIATION. 


The  first  Session  of  1868  was  held  at  the  rooms  of  the  Medical  Society 
of  London,  on  the  8th  inst.  Nearly  sixty  members  were  present.  The 
President,  Dr.  Richardson,  was  in  the  chair. 

Ninety-nine  new  members,  seven  associates,  and  sixteen  honorary 
members  w'ere  elected. 

The  Honorary  Secretary  read  a  report  on  the  proceedings  which  had 
been  taken  with  regard  to  the  Parliamentary  and  the  University  Fran¬ 
chise. 

Dr.  Greenhalgh  brought  before  the  notice  of  the  Association  the  re¬ 
cent  action  of  the  General  Council  of  the  University  of  St.  Andrew’s. 
It  appears  that  this  body,  consisting  of  368  members,  held  their  half- 
yearly  meeting  lately,  when  twenty-three  of  their  number  attended  and 
resolved  to  petition  Parliament  against  the  admission  of  the  M.  D.  ’s  to  the- 
General  Council.  He  protested  very  strongly  against  the  tone  of  the 
remarks  of  some  of  the  speakers,  and  proposed  that  some  action  should, 
be  taken  in  opposition  to  this  move  on  the  part  of  the  General  Council.. 

Drs.  Crisp,  Drysdale,  O’Connor,  Cleveland,  Prosser  James  and  the 
President  took  part  in  the  discussion  which  followed  as  to  the  best 
means  to  be  adopted  in  regard  to  this  matter. 

Dr.  Cholmeley  proposed — “That  the  Honorary  Secretary  be  directed 
to  draw  up  a  statement  showing  the  grounds  on  which  the  doctors  of 
medicine  claim  a  right  to  be  placed  on  the  General  Council  of  the  Uni¬ 
versity,  and  refuting  the  arguments  raised  against  their  admission  ;  and 
that  he  be  also  directed  to  forward  such  statement  to  the  governing  _ 
bodies  of  the  University,  with  an  expression  of  the  deep  regret  of  this 
Association  at  the  determination  of  the  General  Council  to  oppose  the 
claim  of  the  doctors  of  medicine,  and  of  the  hope  that  this  opposition, 
will  not  be  persevered  in.”  This  resolution  was  seconded  by  Dr.  Ross,, 
and  carried  unanimously. 

The  President  brought  forward  the  subject  of  the  Registration  of  Dis¬ 
ease.  He  recounted  the  previous  attempts  at  the  accomplishment  of 
this  most  desirable  object,  some  of  which  had  met  with  no  inconsiderable, 
although  but  temporaiy  success.  After  reminding  the  members  of  the 
importance  of  the  subject  and  of  the  valuable  results  which  would  arise, 
from  a  knowledge  of  the  earliest  appearance  of  an  epidemic  or  its  per¬ 
sistency  in  one  locality,  and  this  measured  not  by  its  fatality,  but  by  its 
existence,  he  briefly  described  his  plan.  He  said  that  a  very  simple 
alteration  in  the  forms  sent  in  to  the  guardians  of  the  poor  every  week 
by  the  union  medical  officers  would  provide  the  material  needed. .  He 
proposed  that  these  returns  having  served  their  local  purpose,  should  be 
sent  weekly  to  the  Registrar-General’s  office  and  there  classified  and  ar¬ 
ranged  for  publication.  The  meteorological  reports  could  be  appended 
in  brief,  and  a  scheme  of  the  registration  of  disease  such  as  was  yet  in 
existence  in  no  country  could  be  obtained.  He  added  that  his  proposals^ 
would  entail  no  additional  labour  on  the  already  hard-worked  Poor-law 
medical  officers. 

Dr.  Cholmeley  proposed  “  That  the  Earl  of  Devon,  President  of  the. 
Poor-Law  Board,  be  requested  to  receive  the  President  and  other  mem¬ 
bers  of  the  Association  as  a  deputation  on  this  matter.”  Dr.  Royston 
seconded  the  resolution,  and  it  was  carried  unanimously. 

The  very  hearty  thanks  of  the  Association  were  offered  to  the  medical 
journals  for  the  efficient  support  they  had  given  to  the  Association  in  its 
attempts  to  vindicate  the  rights  of  the  doctors  of  medicine  of  St.  Andrews’, 
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It  was  arranged  that  the  next  Session  of  the  Association  should  be  held 
in  the  autunrn  at  Hempstead  in  Essex,  the  place  of  Haivey  s  buiial. 

At  the  close  of  the  meeting,  Dr.  Royston  said  Mr.  President,  be¬ 
fore  we  separate,  I  wish  to  ask  you  a  question  of  some  importance.  I, 
and  I  believe  all  the  graduates,  have  been  canvassed  for  our  votes  by- 
two  competitors  for  the  representation  of  the  University  in  Parliament. 
I  want  to  know  whether  the  Association  has  yet  indicated  any  predilec¬ 
tion  on  this  point,  and  whether  it  is  right  for  any  of  us  to  pledge  him¬ 
self  to  the  support  of  any  candidate. 

The  President  replied -The  Council  of  the  Association  has  not  as 
yet  even  considered  the  claims  of  rival  candidates,  and  I  should  hope  it 
will  do  nothing  whatever  in  the  subject  until  the  Bill  has  passed  and 
tlie  vote  is  an  actual  possession.  To  secure  that  end  is  the  present  work 
of  the  Association,  and  when  the  position  is  certain  it  will  be  time  to 
use  it,  not  before.  Then,  in  my  opinion,  it  will  be  expedient  to  call  a 
general  Session,  at  which  the  merits  of  the  several  candidates  can  be 
discussed,  and  the  most  approved  name  submitted  to  the  Association 
for  its  unanimous  support. 


VOLUNTEER  MEDICAL  ARRANGEMENTS  AT 
PORTSMOUTH. 


Another  Easter  Volunteer  Review  passed  off  on  Monday  last  success¬ 
fully,  and  with  the  largest  assemblage  of  volunteers  and  the  smallest 
number  of  casualties  on  any  similar  occasion. 

As  we  mentioned  in  a  previous  number,  a  meeting  of  local  volunteer 
medical  officers  was  held  at  Portsmouth,  to  consider  what  arrangements 
should  be  made  for  the  ensuing  review.  It  was  arranged  that  Surgeon 
Carrington,  as  senior  medical  officer  of  the  district,  should  apply  to  the 
War  Office,  through  the  colonel  of  his  regiment,  for  instructions,  which 
he  accordingly  did.  No  answer  was  obtained  until  Thursday  morning 
preceding  the  review — owing,  no  doubt,  to  the  uncertainty  regarding 
the  sham  fight — when  an  order  came  from  the  War  Office,  through 
Lieutenant-Colonel  Richards,  commanding  the  1st  Administrative  Bri¬ 
gade  Hants  Artillery,  appointing  Surgeon  Carrington,  and  Assistant- 
Surgeon  Osborne  of  the  same  brigade,  to  undertake  the  medical  ar¬ 
rangements  for  the  day.  This  order  being  accompanied  with  no  instruc¬ 
tions  whatever.  Surgeon  Carrington  immediately  applied  to  Deputy 
Inspector-General  Cordon,  C.B.,  principal  medical  officer  of  Ports¬ 
mouth,  and  to  Mr.  Jenner,  principal  purveyor,  both  of  w-hom  showed 
the  greatest  courtesy  by  offering  every  assistance  in  their  power  to  en¬ 
able  him  to  furnish  efficient  arrangements.  They  immediately'  provided 
hospital  accommodation  and  necessaries,  without  which  the  volunteer 
medical  officers  would  have  been  placed  in  an  awkward  predicament. 
A  ward  containing  fifteen  beds  was  set  apart  for  the  entire  use  of  the 
volunteers  at  the  Hilsea  Artillery  Barracks  Hospital,  in  the  rear  of  the 
defending  force;  and  a  temporised-ward,  containing  six  beds,  at  Widley 
Fort,  in  the  rear  of  the  attacking  force  on  Portsdown  Hill.  A  suffi¬ 
cient  number  of  orderlies  were  told  off  for  the  day  at  each  hospital. 
Instruments,  appliances,  and  every  comfort,  were  supplied  with  the 
greatest  liberality. 

The  hospital  at  Widley  Fort  w-as  under  the  charge  of  Surgeon  Car¬ 
rington,  assisted  by  Surgeon  Raper  of  the  2nd  Battalion  Hants  Rifle 
Volunteers,  who  kindly  gave  his  assistance  on  the  occasion,  and  who, 
with  Surgeon  Carrington,  had  taken  an  active  part  in  the  arrangements. 
The  hospital  at  Hilsea  was  entrusted  to  the  charge  of  Surgeon  Cou¬ 
sins,  3rd  Hants  Artillery  Volunteers,  and  Assistant -Surgeon  H.  R. 
Smith,  5th  Hants  Rifle  Volunteers. 

Three  army  ambulances  were  supplied — one  stationed  at  Wymering; 
another  in  the  centre  of  the  field ;  and  a  third,  belonging  to  the  Hilsea 
Hospital,  under  the  charge  of  Lieutenant  Battiscombe  of  the  Military 
Train,  at  the  end  of  Southwick  Road,  close  to  the  lines,  in  readiness, 
should  their  services  be  required.  In  addition  to  those  of  the  regular 
army  was  a  most  ingenious  ambulance  and  commissariat  waggon  at¬ 
tached  to  the  1st  Gloucester  Rifles,  the  invention  of  Mr.  Stansfeld, 
assistant-surgeon  to  the  regiment.  On  two  separate  occasions,  it  has 
accompanied  the  regiment  to  some  distance  from  home,  and  on  both  it 
answered  very  well.  It  forms  a  large  and  capacious  waggon  for  any 
regimental  purposes;  carries  a  complete  cooking-range,  etc.,  in  which, 
on  both  the  occasions  referred  to,  a  good  hot  meal  sufficient  for  six 
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hundred  men  was  cooked  on  the  ground ;  and,  besides,  it  is  a  vei-y  eas 
ambulance.  The  cover  is  removeable,  and  forms  a  tent,  which  can  b 
pitched  or  struck  within  a  quarter  of  an  hour.  All  appliances  for  an 
sick  or  wounded  men,  including  surgical  apparatus,  can  conveniently  1: 
carried. 

At  Widley  Fort,  a  number  of  jars  of  Liebig’s  essence  of  beef  wer 
supplied,  each  containing  a  sufficient  quantity  to  make  beef-tea  for  on 
man.  In  fact,  evei-y  thing  was  provided  by  the  officers  of  the  regular  arm 
that  could  possibly  be  required.  At  Hilsea  Hospital,  Dr.  Park,  Assisi 
ant-Surgeou,  in  charge  of  the  Royal  Artillery  there,  behaved  in  a  mo.- 
courteous  and  hospitable  manner;  as  did  also  Staff-Assistant-Surgeo 
Barroll,  who  was  temporarily  assisting  Dr.  Park  during  his  absence  0 
the  field  with  his  battery. 

At  Widley  Fort,  luncheon  was  provided  for  volunteer  medical  officer 
requiring  refreshment,  at  the  expense  of  Drs.  Carrington  and  Raper,  th 
volunteer  medical  officers  in  charge. 

The  whole  medical  arrangements  for  our  great  annual  review  were  th- 
year  adirrirably  managed,  but  almost  entirely  by  individual  exertion,  au 
reflect  great  credit  on  Dr.  Carrington  and  the  other  medical  officers;  bul 
had  it  not  been  for  the  handsome  manner  in  which  the  officers  of  th 
regular  army  came  forward  and  offered  evei-y  assistance  in  their  jx)wei 
it  would  have  been  impossible  for  the  volunteers,  considering  the  shoi 
notice  given  for  arrangements,  to  provide  the  necessaries  to  meet  th 
usual  contingencies  consequent  on  the  assembling  and  manoeuverin: 
of  over  thirty  thousand  men.  It  surely  is  not  asking  the  War-office  to 
much  to  allow  of  some  definite  district  arrangements,  by  means  of  wliic 
the  preparations  necessary  for  such  occasions  might  be  managed  b 
direct  instructions  from*the  War-office,  through  a  pi'operly  appointe- 
officer.  We  trust  that  the  Volunteer  Medical  Association  maysuccee 
in  persuading  the  War-office  to  do  something  in  the  matter,  and  that  0 
Easter  Monday  next  year  we  may  see  some  recognition  from  the  Wai 
office  of  the  services  of  the  medical  men  who  devote  so  much  of  thei 
time,  at  considerable  expense,  to  the  volunteer  army. 

The  following  is  a  list  of  casualties,  as  returned  by  Surgeon  Garrinf 
ton  to  Sir  George  Buller, 

Casualties  attended  at  IVidley  Fort  by  Surgeons  Carrington  and  Rapa 
— Samuel  Levi,  private  ]st  Sussex  Rifles.  Palpitation  of  heart  froi 
over-exertion.  He  returned  home  same  evening.  J ohn  AVard,  gunne 
1st  Sussex  Artillery.  Punctured  wound  in  palm  of  right  hand,  cause 
while  loading.  He  was  removed  to  town  in  a  cab  to  lodgings.  Returae 
home  next  day. 

Hilsea  Barracks.  —  J.  Johnson,  sergeant  2nd  Hants  Artilleq 
Sprained  ankle.  Sent  home.  George  Baker,  private  19th  Middlese 
R.V.  Sprained  ankle.  Left  the  same  evening.  James  Hatch,  privat 
2nd  Surrey  R.V.  Rigors  and  exhaustion.  Sent  home  next  day.  V 
Younger,  ensign  15th  Middlesex  R.A^.  Retention  of  urine.  Sent  hoin 
next  day. 

There  were  in  addition  to  these  a  number  of  slighter  accidents  nc 
requiring  treatment  at  the  hospital. 

We  congratulate  the  volunteer  force  on  the  slight  and  bloodless  list  ( 
casualties. 


THE  CONTAGIOUS  DISEASES  ACT. 


An  important  meeting  was  held  in  the  Town  Hall,  Gravesend,  on  tl' 
8th  instant,  under  the  presidency  of  the  Right  Hon.  the  Earl  of  Damle} 
in  order  to  establish  at  Gravesend  a  Branch  of  the  Association  for  th 
Extension  of  the  Contagious  Diseases  Act  of  1866  to  the  civil  popuk 
tion.  Dr.  Gramshaw  of  Gravesend  is  the  local  honorary  secretary,  an 
to  his  energy  and  tact  the  success  of  the  meeting  was,  we  believe 
greatly  due.  The  chair  was  taken  at  7  o’clock  by  Lord  Darnley,  u'h 
was  supported  on  the  platform  by  very  many  of  the  clergy  and  gei, 
tlemen  of  the  neighbourhood.  The  body  of  the  hall  was  filled  vi-it 
a  numerous  and  atteirtive  audience. 

In  opening  the  proceedings.  Lord  Darneey  expressed  his  wan 
approval  of  what  had  already  been  done  to  oppose  the  progress  of  tho.- 
dreadful  scourges,  which  we  had  agreed  euphemistically  to  term,  cont: 
gious  diseases.  That  the  physical  benefit  which  had  already  resnlte 
in  our  camps  and  large  garrison  towns,  was  the  strongest  evidence  ) 
favour  of  a  practical  solution  of  the  difficulty,  which  heretofore  na 
always  stood  in  the  way  of  stamping  out,  or  at  least  of  mitigating,  the; 
terrific  diseases. 

The  Rev.  Mr.  Bailey,  Chaplain  of  St.  Bartholomew’s,  and  Hon< 
rai-y  Secretary  of  the  Chatham  Branch  of  the  Association,  moved 
first  resolution. — “That  the  operation  of  the  Contagious  Diseases  i  c 


THE  BRITISH  MEDICAL  JOURNAL. 


April  1 8,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


.•ing  been  productive  of  advantage  to  those  classes  for  whom  it  was 
med  in  the  towns  and  places  in  Avhich  it  is  in  force ;  it  appears  to 
s  meeting  that  those  advantages  would  be  greatly  increased  if  it  were 
died  universally  to  the  civil  population  as  well  as  to  the  military 
mlation  of  the  United  Kingdom.”  He  stated  that,  during  the  short 
le  the  Act  had  been  in  force  in  Chatham,  nearly  forty  women  had 
;n  reclaimed  and  were  now  leading  lives  of  honesty  and  industry.  It 
s  remarkable,  and  at  the  same  time  most  gratifying  to  notice,  how 
ny  of  the  women,  after  having  been  some  time  in  contact  with  the 
iplain,  matron,  and  officers  of  the  hospital,  and  subjected  to  the  ne- 
sary  discipline  and  order  of  a  large ‘establishment,  became,  if  he 
;ht  use  the  expression,  more  humanised.  This  civilising  influence 
could  not  but  think  would,  on  their  discharge  from  hospital,  bear  its 
n  fruit. 

3r.  COCKBURN,  R.E.,  in  seconding  the  resolution,  confined  his  re- 
rks  to  the  medical  view  of  the  subject.  lie  wished,  however,  to 
ntion  that,  whereas  formerly  the  immediate  neighbourhood  of  the 
■racks  at  Chatham  was  at  night  a  scene  of  the  most  rampant  vice 
f  debauchery,  this  had  now  to  a  great  extent  disappeared.  The 
nediate  benefit  that  the  garrison  at  Chatham  had  derived  from  the 
orcement  of  the  Act  was  most  remarkable,  and  although  latterly  the 
rease  in  the  amoimt  of  the  men  diseased  had  not  been  so  marked, 
must  not  be  attributed  to  any  failure  in  the  Act,  but  simply  to  the 
that  women  came  from  all  parts  of  the  country  to  be  cured  at 
itham,  and  as  the  accommodation  there  was  limited,  Chatham  na- 
■lly  became  a  centre  of  disease,  to  the  extra  danger,  not  only  of  the 
"ison  but  of  the  civil  population.  This  fact,  however,  proved  how 
ing  the  women  themselves  were  to  take  advantage  of  the  benefit  of 
Act.  He  instanced  Sheerness  as  a  town  where,  from'  its  size  and 
graphical  position,  that  Act  was  enabled  to  be  carried  out  most 
dually  and  with  the  happiest  results.  One  of  the  greatest  objections 
he  present  limited  area  of  the  Act  was  the  necessarily  limited  hos- 
1  accommodation  at  Chatham.  It  was  found  necessary  to  send 
ly  women  to  London;  on  discharge  from  hospital  there,  they  were 
jlied  with  a  small  sum  of  money  to  find  their  way  back ;  unfor- 
itely  this  was  a  bad  system,  for  in  many  cases  these  women  had 
.racted  fresh  disease  on  their  way  down,  and  had  imported  a  worse 
■  than  that  for  which  they  had  originally  been  sent  to  London.  It 
vei'y  satisfactory,  however,  to  be  able  to  point  out  how  greatly  the 
lence  of  the  disease  had  been  modified  in  Chatham ;  almost  all  the 
severe  cases  which  came  now  under  his  notice  could  be  traced  to 
Dried  origin.  So  clear  and  undoubted  were  the  benefits  derived  by 
military  from  this  Act,  even  in  its  present  form,  that  he  could  not 
un  from  urging,  in  the  most  earnest  manner,  the  general  extension 
le  Act. 


r.  Berkeley  Hill  explained  the  whole  machinery  of  the  Act, 
only  in  its  present,  but  as  it  was  desired  to  be,  in  its  extended 
1.  He  explained  the  plans  that  ■w'ere  either  in  actual  operation  or 
station  to  improve  the  moral  condition  of  the  women  themselves, 
he  hinted  at  the  strong  probability  of  street  solicitation  becoming 
tu^ly  and  satisfactorily  dealt  with.  As  one  of  the  surgeons  of  the 
k  Hospital  in  London,  he  was  in  a  position  to  give  numerous  in- 
ces  to  the  meeting  of  the  dreadful  sufferings  inflicted  on  respectable 
ned  women  and  innocent  children  by  this  disease,  and  he  gave  a 
t  melancholy  example  of  nearly  a  whole  of  a  large  family  having 
1  ^v^t  off  by  the  ravages  of  syphilis.  He  detailed  at  length  what 
arkable  results  had  been  obtained  at  Malta  and  other  of  our  foreign 
ons  by  the  enforcement  of  this  Act,  and  how  in  fact  it  was  possible 
5st  to  stamp  out  the  disease.  The  whole  of  this  gentleman’s  speech 
repJete  with  facts  of  a  most  valuable  and  interesting  character,  and 
turned  his  seat  amidst  loud  applause, 
le  Mayor  of  Gr.avesend  supported  the  resolution, 
le  Rev.  Charles  Robinson,  Honorary  Canon,  had  not  been 
anve,  till  this  evening,  to  the  calamitous  results  which  these  dis- 
mtlicted  on  the  human  race.  The  presence  of  so  many  medical 

Ilf  ^  1  infer  what  importance 

ttacJied  to  the  subject.  He  paid  a  high  eulogium  to  the  medical 
^sion  generally  for  the  amount  of  silent,  .secret,  and  entirely  gra- 
work  done  by  them  amongst  the  poor  daily  and  hourly.  He 
romvhat  he  had  heard  that  evening,  how  important  it  was  to 
L  ^®°p^^^bon  of  the  influential  members  of  society  in  this 
f'u  ^  reverend  gentleman  concluded  by  proposing  a  vote  of 
gentlemen  who  had  come  so  far  to  give  them  the  benefit 
-ir  knowledge  and  experience  on  this  subject. 

been  carried,  it  was  now  moved  that  a 
he  Fo  1  extension  of  the  Act  should  be  adopted,  and 

e  Af  T  °^^=^™Jeys>bould  be  requested  to  present  the  same  to  the 
c  HoIme.sdale  to  the  House  of  Commons, 

petitions  were  at  once  signed  by  all  present. 
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Di.  Armstrong,  Gravesend,  proposed  a  vote  of  thanks  to  the  Earl 
01  Daniley  for  the  trouble  he  had  taken  in  coming  so  far  to  lake  the 
chan  at  this  meeting.  I  he  vote  was  carried  by  acclamation. 


THE  EXA.MINATIONS  AT  THE  ROA'AL  COLLEGE  OF 
SURGEONS,  LONDON. 


At  the  quarterly  meeting  of  the  Council  on  April  13th,  Mr.  James 
Paget  brought  forward  his  motion,  of  which  notice  had  been  given, 
urging  that  the  primaiy  (anatomical  and  physiological)  examinations 
should  be  conducted  by  persons  specially  distinguished  in  the  biological 
sciences,  and  who  should  not  be  members  of  the  Court  of  Examiners. 
The  motion  was  couched  in  general  tenns,  and  implied  no  cut  and  dried 
plan  of  carrying  out  the  principle  which  it  affirmed.  It  made  a  broad 
declaration  of  a  principle  which  is,  we  apprehend,  undeniable :  that  the 
persons  appointed  by  the  College  to  examine  in  the  sciences  of  anatomy 
and  physiology  should  be  those  who  are  perfectly  on  the  level  of  the 
subjects  in  which  they  examine,  and  who  can  keep  their  examinations 
at  such  a  point  as  to  reflect  the  actual  knowledge  and  best  teaching  of 
the  day;  and  that,  as  the  charter  imposes  no  limitation  on  the  selection  of 
such  persons,  so  the  College  should  not  interpose  any  artificial  obstacle 
to  the  excellence  of  the  examinations  by  declaring  that  the  examiners 
should  only  be  selected  from  a  very  limited  circle.  The  reasons  for 
adopting  Mr.  Paget’s  resolution  will  appear  the  stronger,  if  it  is  remem¬ 
bered  that  the  sciences  of  anatomy  and  physiology  are,  and  have  been 
for  some  time,  in  a  state  of  great  activity  and  rapidly  progressive 
change;  that  the  average  age  of  the  gentlemen  to  whom  the  artificial 
barrier  erected  in  the  Council  limits  the  choice  is  considerably  over 
sixty ;  that  the  science  which  they  learnt,  and  which  for  a  long  series  of 
years  they  taught,  differs  materially  from  that  phase  as  to  which  they 
now  commence  in  ripe  years  to  examine ;  and  that  the  majority  of  them 
are  confessedly  obliged  to  coach  themselves  for  the  questions  which 
they  are  going  to  put  (more  especially  in  histology  and  physiology). 
Mr.  Prescott  Hewett  seconded  the  motion,  which  received  also  the  sup¬ 
port,  we  believe,  of  Mr.  Swan,  Mr.  Curling,  Mr.  Hancock,  Air. 
Charles  Hawkins,  Mr.  Spencer  Smith,  and  Air.  Birkett.  Against  these 
eight,  however.  Air.  Quain,  Air.  Partridge,  Air.  South,  Sir  William 
Fergusson,  Air.  Le  Gros  Clark,  Air.  Solly,  Air.  Busk,  and  Mr.  Turner 
of  Alanchester,  declared  themselves ;  and,  on  an  open  vote  being  taken, 
the  result  showed  a  division  of  eleven  to  eight— a  majority  of  three  to 
those  who  opposed  the  motion,  which  was  accordingly  negatived. 

This  result  is  for  the  moment  unsatisfactory,  and  will  disappoint  the 
profession ;  but  we  apprehend  that  so  narrow  a  division,  on  the  first  oc¬ 
casion  of  the  formal  discussion  in  the  Council  of  a  question  involving 
so  important  a  measure  of  self-denying  refonn,  is  a  sure  augury  of  tri¬ 
umph  on  a  future  occasion.  The  difficulties  raised  were,  we  understand, 
very  much  difficulties  of  detail — objections  to  the  probable  manner  of 
carrying  out  the  resolution,  and  its  probable  effects  in  diminishing  the 
prestige  of  the  examiners  and  the  Court ;  in  diminishing  the  income  of 
the  College,  by  raising  too  high  the  standard  of  examination,  and 
driving  away  candidates ;  in  altering  the  education  and  position  of  the 
profession  so  much  as  to  endanger  the  performance  of  ill  remunerated 
duties  among  the  poorer  classes,  and  so  pave  the  way  to  the  introduction 
of  an  inferior  class  of  opficiers  de  sant4,  who  would  interfere  with  our  total 
earnings  as  a  profession ;  objections  as  to  the  source  whence  the  new 
examiners  must  be  drawn,  inasmuch  as  only  one  surgeon,  as  alleged,  is 
now  teaching  physiology  in  any  London  school  (a  very  double-edged  ar¬ 
gument- this  last).  Difficulties  and  objections  such  as  these  prevailed,  in 
the  absence  of  any  answer  to  the  general  principle  affirmed  by  Air.  Paget’s 
resolution.  We  do  not  think  them  of  any  great  force.  Like  the  majority, 
they  contain  within  themselves  the  elements  of  dissolution.  The  ma¬ 
jority  must  melt,  just  as  the  minority  must  be  strengthened,  at  the  ap¬ 
proaching  elections.  Aleantime,  the  question  is  one  to  be  discussed 
with  temperate  argument  and  fair  allowance  for  differences  of  opinion. 

It  will  be  seen  that  men  whose  opinions  we  must  all  respect  are  for  the 
time  ranged  on  both  sides.  We  believe  that  the  force  of  broad  prin¬ 
ciple  is  entirely  on  the  side  of  Air.  Paget,  and  that  this  motion  must 
presently  prevail.  Violent  denunciations  and  strong  personal  imputa¬ 
tions,  always  much  to  be  deprecated,  are  in  this  case  not  only  unjustifi¬ 
able,  but  foolish  and  mischievous. 
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ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 
The  Committee  of  Council  will  meet  at  the  Queen’s  Hotel,  Birmingham, 
on  Thursday,  the  23rd  day  of  April,  1868,  at  3  o’clock  precisely. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  April  ist,  1868. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  wdl  be  held  at  Uie  Union 
House,  Dartford,  on  Friday,  April  24th,  at  3.45  P.M.  Chairman, 
W.  P.  Hoare,  Esq.,  P'.R.C.S. 

Dinner  at  the  Bull  Hotel  at  5.45  P-M-  „ 

Surgical  Therapeutics  of  Chloride  of  Zinc  By  .  1 . 
Hoare  Esq. — Clinical  Cases  and  Models.  By  Dr.  Cockburn,  R.E. 

Frederick  James  Brown,  M.D.,  Hon.  Secretaiy. 

Rochester,  April,  1868. 


WEST  SOMERSET  BRANCH  :  ORDINARY  MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  Clarke  s  Castle  Hotel, 
Taunton,  on  Wednesday,  April  8th,  1868,  at  5  P.M. ;  Charles  Henry 
Cornish,  Esq.,  President,  in  the  chair.  There  were  present  ten  mem¬ 
bers,  and  Dr.  Pope  of  Glastonbury,  visitor. 

After  dinner,  and  the  usual  toasts,  the  following  cases  weie  communi- 

*  • 

1.  A  very  extraordinary  case  of  Diseased  Urethra  and  Bladder,  in 
which  a  large  scrotal  pouch  supplemented  the  bladder,  and  had  existed 
for  a  long  time,  as  the  principal  receptacle  of  urine,  being  evacuated  at 
will  per  icrethram  by  manual  compression.  The  preparation  was  shewn. 

By  W.  L.  Winterbotham,  M.B.  . 

2.  A  case  of  Stricture  (Scirrhus)  of  the  Transverse  Colon,  in  which 

for  three  months  before  death  nothing  passed  through  the  bowels.  Pre¬ 
paration  shewn.  By  H.  Alford,  Esq.  _  1  1  j 

3.  A  case  of  Strangulated  Hernia  in  an  infant  only  ten  weeks  old, 

relieved  by  operation.  By  W.  Liddon,  M.B.  ^  tt  r'  •  r, 

4.  A  puzzling  case  of  Pregnancy  and  Miscarriage.  By  C.  H.  Cornish, 

5.  A  case  of  Anomalous  Abdominal  Disease.  By  J.  Cormyall,  Esq. 
Mr.  Winterbotham  was  specially  thanked  for  his  interesting  papei. 

The  other  cases  led  to  animated  discussions. 


REPORTS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  April  ist,  1868. 

John  Hall  Davis,  M.D.,  President,  in  the  Chair. 
Three  gentlemen  were  elected  Fellows 


Specimens,  etc.—Vi's:.  Phillips  exhibited  a  specimen  of  Retro-uterine 
Haematocele. 


Dr.  Greenhalgh  exhibited  a  specimen  of  Hypertrophied  Nympha 
removed  by  the  ecraseur. 

Dr.  Playfair  related  the  particulars  of  a  case,  in  which  a  woman 
suffering  from  Carcinoma  Uteri,  attended  with  much  induration  and 
rigidity  of  the  cervix,  had  aborted  of  a  dead  foetus  at  the  fifth  month. 
The  foetus,  which  had  been  extmded  piecemeal,  was  exhibited. 

The  President  exhibited  the  Membranes  of  a  Twin  Ovum  of  a  sup¬ 
posed  ten  weeks’  gestation,  which  he  had  removed  from  a  patient  the 
subject  of  exhausting  hmmorrhage.  The  foetuses  had  been  expelled  eight 
days  before,  but  their  envelopes  were  retained  and  were  adherent  to  the 
anterior  and  posterior  walls  of  the  uterus.  They  were  extracted  entiie 
by  the  ovum-forceps,  and  the  hemorrhage  had  not  recurred. 

Dr.  Protheroe  Smith  exhibited  an  instrument  which  he  had  de¬ 
vised  to  facilitate  the  Extraction  of  Plair-pins  from  the  female  Bladder, 
and  which,  in  a  recent  case,  he  had  used  with  complete  success. 

Some  of  the  Difficulties  encountered  in  determining  the  existence  of 
Pregnancy.  By  Edw^ard  Copeman,  M.D.— Five  cases  were  given  in 
detail,  in  all  of  which  considerable  difficulty  had  been  at  first  felt  in  de¬ 
ciding  on  the  question  of  pregnancy,  owing  to  the  presence  of  some  one 
or  more  abnormal  conditions,  but  in  all  of  which  the  author  had  been 


enabled  to  form  a  correct  diagnosis,  mainly  by  detecting  the  “placent 
souffle  ”  by  auscultation.  This  sound,  Dr.  Copeman  said,  had  nev 
deceived  him  ;  and  he  expressed  his  surprise  that  in  a  recent  work  D 
Hewitt  had  stated  that  no  dependance  whatever  was  to  be  placed  upc 
it  as  a  sign  of  pregnancy.— Dr.  Graily  Hewitt  thought  the  ute.dij 
souffle  one  of  the  signs  of  pregnancy  which  were  not  absolutely  “  re 
able,”  and  in  this  sense  he  had  deprecated  attention  to  it.  In  some 
the  cases  now  related  other  observers  had  failed  to  hear  it  when  it  \v 
evident  to  Dr.  Copeman’s  more  practised  ear.  He  still  believed  it 
be  capable  of  simulation  by  other  sounds,  and  in  that  sense  of  the  wo 
“non-reliable.” 

On  Puerpei'al  Fever  in  the  British  Lying-in- Hospital,  with  remar', 
on  Treatment.  By  Graily  Hewitt,  M.D.— The  mortality  in  t' 
Hospital  from  all  causes  was  in  the  first  place  alluded  to.  The  statisti 
adduced  extended  from  1849  to  1866  inclusive.  Married  women  on 
were  admitted.  The  Hospital  now  in  existence  wms  first  used  for  patier 
in  1849.  Of  the  four  principal  wards,  two  had  a  cubic  capacity  of  65 
feet  each ;  the  other  two  of  5616  feet  each.  These  wards  were  tolerab, 
isolated,  and  ventilated  by  fireplaces  and  open  windows.  During  f 
time  the  author  held  office  there,  the  practice  was  to  allot  four  patient 
unless  under  extra  pressure,  to  each  ward.  The  in-patients  were  r 
tended  alternately  by  Dr.  Murray  and  the  author  for  periods  of  thr 
months.  During  the  seventeen  years,  1849-1866,  the  total  deliveri 
were  2438 ;  the  total  maternal  deaths  25.  The  percentage  of  deal 
was  therefore  1.02  from  all  causes.  The  causes  of  death  were  set  dov 
as  follows:  puerperal  fever,  or  diseases  closely  allied  to  it,  16  ;  h»mc 
rhage,  instrumental  labours,  chest-affections  complicating  labour,  ai 
other  diseases,  9.  Of  late  years,  1863-1866,  the  number  of  deliveri 
had  much  increased,  being  nearly  double  those  of  previous  years, 
one  year,  1864,  there  were  199  deliveries  without  one  death  ;  in  181. 
there  were  5  deaths  and  232  deliveries.  On  taking  charge  of  the  He 
pital  in  1862,  the  author,  in  conjunction  with  Dr.  Murray,  reduced  t  ^ 
number  of  patients  in  each  ward  from  6  to  4.  In  the  next  place,  t ' 
author  adduced  particulars  of  all  the  cases  of  puerperal  disease  in  whr 
there  appeared  to  him  reason  for  designating  the  case  as  puerperal  fev 
or  closely  allied  to  it,  during  a  period  of  nine  months,  including  thr 
periods  of  three  months  each.  Some  of  these  attacks  were  slight,  soi 
more  severe.  Particular  attention  was  directed  to  three  patients  in  t 
same  ward,  attacked  on  December  28th,  1864,  with  almost  identic 
symptoms.  A  fourth  in  the  same  ward  had  severe  sweatings.  In  thr 
of  these  cases  the  attack  gave  way  rapidly  to  treatment.  The  foui 
w'as  dangerously  ill  for  many  days,  but  ultimately  recovered.  In  ; 
there  were,  during  these  nine  months,  23  cases  in  which,  in  the  autho: 
opinion,  the  illness  could  only  be  regarded  as  of  the  nature  of  pm 
peral  fever.  The  identity  of  the  symptoms  in  the  slight  and  in  t 
grave  cases  was  the  basis  of  this  conclusion.  F or  the  most  part,  as  imt 
symptoms,  were  noticed,  pain  and  tenderness  in  the  uterine  region,  cjui 
pulse,  prostration  of  vital  power,  in  almost  all  cases  rigor  generally  v 
marked;  subsequently,  if  the  attack  did  not  give  way,  abdominal  swe 
ing,  great  prostration,  hurried  respiration,  threatening  of  death.  Heq 
labialis  occurred  in  several  cases.  One  only  of  the  23  cases  died  ;  tl 
patient  was  admitted  previously  to  the  setting  in  of  labour,  for  gu 
prostration  from  chest-disease.  She  died  of  exhaustion  two  days  a  ■ 
labour;  the  contents  of  the  uterus  being  in  a  putrescent  state.  As 
the  nature  of  puerperal  fever,  the  opinion  was  expressed  that  it  is  a  toi 
of  pyiemia,  the  result  of  the  introduction  of  a  poisonous  material  n 
the  circulation,  the  point  of  entrance  being  generally  the  inner  surta 
of  the  uterus,  or  the  vaginal  surface.  The  poison  may  be  introduc 
from  without,  or  be  the  result  of  changes  occurring  within  the  utei 
itself.  Enlargement  of  the  uterus  had  been  noticed  in  many  cases  oi  t 
disease.  On  the  question  of  the  treatment  of  the  disease,  Dr.  Ora 
Hewitt  stated  that  the  plan  pursued  by  him  was  to  enforce  great  clear 
ness,  and  to  give  a  liberal  diet  from  the  first  in  all  cases  as  preven 
measures ;  and,  when  labour  was  at  all  protracted,  brandy  was  gi' 
during  as  well  as  after  the  labour.  Beef-tea,  eggs,  and  milk  were  a  ov 
at  once,  meat  on  the  second  day.  When  any  symptom  of  a  susp'C  • 
character  appeared,  the  case  was  at  once  treated  as  one  of  puerperal  i 
as  follows.  The  binder  was  directed  to  be  closely 
applied,  to  prevent  collection  of  lochia  in  the  uterus  and  to  faciuta 
contraction  ;  hot  turpentine  stupes  were  applied  to  the  abdomen 
lieve  the  pain,  for  which  purpose  the  light  binder  also  ga.ve  ,  • 
good  results.  Every  four  hours  the  patient  had  30  minims  ea 
tincture  of  lavender,  chloric  ether,  aromatic  spirit  of  ammonia, 
compound  tincture  of  camphor.  Brandy,  with  water  or  egg,  "'as  ^ 
at  once  in  varying  quantities  ;  in  a  mild  case  six  or  eight  oun 
diem  ;  but  as  much  as  two  ounces  every  two  hours  was 
initial  symptoms  w'ere  veiy  severe.  Nourishment  was  given  i  fc  ■ 
quantities,  very  frequently  chiefly  liquid  ;  milk  and 
being  most  relied  on.  Something  was  given  every  lialt-no. 
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t  cases.  Aperient  medicines  -were  carefully  avoided,  unless  the 
m  were  obviously  loaded.  Experience  had  convinced  the  author 
ebad  effects  of  brisk  purgatives  in  such  cases.  Later  on,  the  same 
ment  was,  if  necessary,  continued,  with  the  addition  of  20  to  30 
m  doses  of  tincture  of  iron  in  some  cases,  and  in  some  of  turpentine 
lata.  Promptly  thus  treated,  the  disease  had  almost  invariably 
i  way.  Since  the  year  1862,  the  author  had  treated  the  disease 
y  and  thoroughly,  on  the  stimulant  plan,  having  first  observed  its 
ordinary  effect  in  a  woman,  who,  being  extremely  ill,  took  every 
or  over  a  week  at  the  rate  of  a  bottle  of  brandy,  besides  nourish- 
in  good  quantities,  and  recovered.  Some  also  of  the  cases  now 
;d  were  very  bad  ones.  If  the  disease  be  allowed  to  go  on  iin- 
ced  for  two  or  three  days,  this  stimulant  plan  may  fail,  the  impor- 
wint  being  to  treat  the  affection  promptly.  Intrauterine  antiseptic 
Ions  the  author  thought  highly  of,  but  they  were  not  employed  in 
cases.  Lastly,  the  conclusion  drawn  as  to  the  question  of  the 
lety  of  lying-in  hospitals  was  that  they  can  only  be  safe  when 
nts  are  isolated  absolutely  from  each  other,  where,  in  fact,  the 
tions  approximate  to  those  present  in  home  attendance. 

Snow  Beck  remarked  that  the  cases  read  were  unsatisfactory, 
presenting  the  diagnostic  signs  of  puerperal  fever.  Again,  cases 
which  deductions  were  drawn  should  be  recorded  with  sufficient 
to  enable  any  one  to  say  whether  they  were  trustworthy  or  not. 
leek  had  been  mentioned  as  having  shown  to  the  Society  cases  of 
:ed  or  relaxed  uterus  as  connected  with  this  disease.  But  what  he 
)ne  was  to  shew  that  the  sinuses  were  pervious  throughout  to  fluids 
injected  into  the  pelvic  veins,  and  even  this  had  been  shown 
years  ago  by  Dance.  There  were  no  facts,  so  far  as  he  was 
,  to  shew  that  deleterious  infection  took  place  from  the  surface  of 
gina,  or  the  general  surface  of  the  uterine  cavity.  In  all  cases 
he  had  seen  the  plan  of  treatment  by  excessive  stimulation  adopted, 
been  decidedly  injurious  ;  and  the  most  successful  had  included 
ministration  of  those  substances  which  counteracted  the  effects  of 
jurious  impregnation,  the  sulphites,  etc.,  and  washing  out  the 
r  of  the  uterus. 

Squire  remarked  that  not  only  in  puerperal  fever,  but  in  diseases 
a  septic  influence  was  traceable,  the  sustaining  system  of  treat- 
vyith  stimulants  throughout,  and  the  use  of  such  remedies  as  iron 
Inine,  was  the  right  one. 

ITayfair  fully  concurred  in  the  view  which  attributed  the  mor- 
vhich  had  taken  place  in  the  Nightingale  Wards  to  the  poisoned 
.  general  hospital. 

Braxton  Hicks  said  it  was  not  more  difficult  to  understand  that, 
ystem  could  be  poisoned  by  matter  engendered  within,  the  same 
mtroduced  from  without  could  also  produce  the  same  symptoms. 
President  said  that  there  could  be  no  doubt  whatever  that  puer- 
'er  was  highly  contagious;  that  it  was  communicable  to  a  puerperal 
not  only  through  its  own  contagious  emanations,  but  through 
om  scarlet  fever,  measles,  typhus,  erysipelas,  the  putrid  lochia, 
lly  of  women  congregated  in  hospitals,  gases  from  open  sewers, 
natters  from  dissections,  and  from  hospital  sores.  The  paper, 
hewing  that  some  little  good  might  be  done  by  an  early  and 
isly  energetic  supporting  treatment  in  some  cases  of  the  fever,  at 
e  time  furnished  additional  evidence  of  the  dangers  to  puerperal 
m  lying-in-hospitals. 

jRAiLY  Hewitt  replied,  and  the  meeting  adjourned. 

HARVEIAN  society  of  LONDON. 

Thursd.ay,  March  5th,  1868. 

Ernest  Hart,  Esq.,  President,  in  the  Chair. 
iVELAND  brought  forward  the  following  case.  A  strong,  healthy, 
r  lad  came  to  hirn  at  the  dispensary,  complaining  of  much  pain 
e  thigh  and  hip,  in  consequence  of  thrusting  out  his  leg  violently 
a  king.  He  could  stand  and  walk,  but  with  difficulty  and  pain; 
a  only  raise  the  limb  from  the  ground  by  the  help  of  his  hands, 
unation  of  the  hip,  a  portion  of  the  ilium  was  found  moveable, 
g  evident  crepitus  wffien  pressed  on  the  subjacent  parts.  Dr. 
c  di^nosed  the  case  as  one  of  Fracture  of  the  Ilium  from  con- 
)  e  rectus  femoris  muscle,  with  separation  of  the  epiphysis, 
the  muscle  was  attached. 

tfwnsof  a  vantfy  of  Insanity.  By  Henry  Maudsley,  M.D. 

or  s  object  was  to  set  forth  the  peculiar  features  of  insanity 
se  -abuse.  A  second  object  was  to  illustrate  a  new  and  practi- 
lication  of  insanity.  Hitherto  the  classification  of  mental  diseases 
n  r*i^  y  Psychological,  and  the  classes  were  vague  and  artificial, 
c  1  y  isorder,  causing  or  associated  with  the  mental  symptoms, 
are  u  y  obsen'ed  ;  and  the  different  forms  of  insanity  should. 


if  possible,  be  arranged  in  natural  orders  or  families,  so  that,  from  a  know¬ 
ledge  of  the  character  of  the  order,  definite  information  might  be  obtained 
concerning  the  cause,  course,  probable  termination,  and  treatment.  In 
illustration,  he  referred  to  insanity  connected  with  epilepsy,  puerperal 
insanity,  climacteric  insanity,  hysterical  insanity,  and  other  groups,  not 
yet  defined  with  exactness.  In  sketching  the  features  of  insanity  occa¬ 
sioned  by  self-abuse.  Dr.  Maudsley  pointed  out  how  important  was  the 
physiological  revolution  produced  in  the  mental  character  at  the  time  of 
puberty,  and  how  trying  and  critical  a  period,  at  the  best,  it  was  for  a 
youth  when  the  fermentation  of  thoughts,  feelings,  and  desires  was 
going  on.  When  there  was  any  natural  infirmity  of  nerve-element, 
owing  to  a  bad  descent,  the  physiological  process  might  end  in  patho¬ 
logical  lesults;  an  outbreak  of  acute  mania — a  mania  of  pubescence,  so 
to  speak — occurring  sometimes  at  that  period.  Moreover,  insanity 
might  have  its  real  origin  at  this  critical  time,  though  it  did  not  actually 
break  out  for  years  afterwards.  The  first  class  of  patients  to  which  he 
called  attention  was  that  comprising  youths  of  about  18  years  of  age, 
wdio  were  brought  for  advice  because  of  breaking  down  in  the  business 
to  which  they  had  been  put,  and  because  of  their  irritable,  deceitful,  and 
sometimes  violent  conduct  at  home.  He  described  the  features  of 
mental  derangement  produced  by  self-abuse,  as  they  presented  them¬ 
selves  in  older  persons,  both  before  marriage  and  after  marriage ;  point¬ 
ing  out  how  the  habit,  when  once  it  affected  the  mind,  was  continued 
after  marriage,  and  the  painful  consequences  which  ensued  from  it.  It 
was,  indeed,  entirely  unjustifiable  to  recommend  marriage  to  the  con¬ 
firmed  masturbator,  in  the  hope  or  expectation  of  curing  him  of  his  vice. 
Lastly,  he  treated  of  the  painlul  features  of  the  disease,  in  its  later  and 
woist  stages,  as  met  with  in  lunatic  asylums.  He  regarded  mental  de¬ 
rangement  arising  from  masturbation  to  be  a  most  hopeless  form  of  dis¬ 
ease  ;  and  took  a  very  gloomy  view  of  the  prospects  of  any  masturbator 
when  once  his  mind  was  affected  by  this  vice.  Dr.  Maudsley  concluded 
by  pointing  how  vain  and  fruitless  had  been  the  results  of  the  study  of 
mind,  sound  or  unsound,  from  a  psychological  point  of  view',  and  by 
declaring  the  indispensable  necessity  of  henceforth  entering  on  the 
study  of  it  inductively  from  a  physiological  and  a  prthological  basis. 

Dr.  J.  Seaton  said  that,  however  terrible  a  picti  re  might  appear  to 
have  been  drawn  by  the  author  of  the  paper,  he  c>  uld,  from  his  ow’n 
experience,  confirm  it  in  every  particular.  The  hal  it  once  established, 
and  the  disease  once  set  up,  no  other  course  nor  en  I  was  possible  but  a 
gradual  progress  from  bad  to  worse,  until  the  tern  ination  in  complete 
general  insanity.  He  was  anxious  to  know  why  i  lasturbation  should 
produce  these  serious  symptoms,  and  so  terrible  a  f  um  of  disease. 

Mr.  De  Meric  said  that,  although  not  conversai  t  with  the  form  of 
insanity  induced  by  masturbation,  he  had  frequent  o  iportunities  of  see¬ 
ing  patients  suffering  from  various  symptoms  caused  ly  this  habit ;  and 
he  could  not  but  consider  Dr.  Maudsley’s  description  if  its  ill  effects  as 
too  highly  coloured,  and  his  opinions  as  to  their  course  and  progress 
as  too  gloomy  and  hopeless.  Masturbation  might  undoubtedly,  if  long 
continued  and  constantly  practised,  lead  on  to  insanity ;  but  this  was 
of  very  rare  occurrence,  and,  compared  with  the  great  frequency  of  the 
habit,  serious  symptoms  were  seldom  met  with ;  when  insanity  oc¬ 
curred,  it  was  probably  accompanied  by  changes  in  the  spinal  cord  and 
encephalon.  The  habit  was  very  easily  set  up  in  boys  during  the  period 
of  development  of  the  sexual  organs,  example  being  one  of  the  prin¬ 
cipal  agencies ;  but  it  was  very  commonly  put  a  stop  to  spontaneously 
when  the  boy  became  older  and  began  to  understand  his  sexual  rela¬ 
tions.  He  had  seen  many  cases  cured,  many  much  improved  by  treat¬ 
ment.  A  judicious  moral  and  mental  training  was  requisite  in  all  cases; 
certain  medical  and  surgical  means  were  often  of  service,  and  restraint 
in  many  cases  was  necessary,  and  a  valuable  aid  in  the  cure.  Lastly, 
marriage  would,  as  he  had  known,  often  put  an  end  to  the  practice,  and 
with  it  to  the  resulting  symptoms. 

Dr.  Vinen  considered  that  mental  disease  produced  the  habit  of 
niasturbation,  rather  than  masturbation  mental  disease;  and  he  be¬ 
lieved  that,  whenever  the  habit  became  confirmed,  there  was  either  some 
hereditary  taint,  or  else  mental  disease  was  actually  present.  Over  such 
cases  marriage,  of  course,  would  not  exert  the  slightest  influence. 

Dr.  Camps  had  no  such  gloomy  ideas  of  the  habit  or  its  conse¬ 
quences  as  the  author  of  the  paper;  but  he  considered  that  in  every  case 
of  confirmed  masturbation  there  was  persistent  disposition  to  mental 
disease. 

Dr.  Chapman  said  it  was  important  to  discriminate  between  slight 
cases  of  masturbation,  and  cases  which  produced  effects  bordering  on 
insanity.  We  must  look  to  the  physiology  of  the  sexual  organs  to  find 
an  explanation  of  the  origin  of  this  habit,  which  did  not  necessarily  in¬ 
dicate  any  immoral  tendency  in  the  person  practising  it.  Amongst  the 
bodily  symptoms  which  he  had  observed  in  these  cases  were  dilated 
pupils,  alternate  flushing  and  shivering,  and  remarkably  cold  feet ;  these 
were  evidently  indicative  of  grave  vascular  disturbances  occurring 
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throughout  the  whole  system,  which  could  not  fail,  when  constantly  re¬ 
peated,  to  set  up  serious  changes  in  the  brain.  The  brain  was  also  more 
directly  affected  by  the  act  through  the  excitation  conveyed  to  it  along 
the  spinal  nerves  and  cord.  He  had  found  the  application  of  ice  to  the 
lower  part  of  the  spine  very  beneficial.  \\  ith  childi  en,  it  was  impoi  tant 
to  attend  to  their  physical  education  and  diet ;  and  he  considered  tea, 
coffee,  and  all  stimulants,  very  injurious.  , 

Dr.  CuRGENVEN  thought  that  masturbation  by  the  father  often  fed 
to  mental  disease  in  the  children.  .  ,  _  . , 

Dr.  Cleveland  suggested  that  the  loss  of  seminal  fluid  was  probably 
an  important  element  in  the  production  of  the  worst  effects  of  the  habit, 
and  would,  perhaps,  account  for  the  greater  frequency  of  serious  lesults 

in  men  than  in  women.  .  ,  . 

The  President  remarked  that  the  onus  of  proving  this  case  rested 
with  Dr.  Maudsley  and  those  vho,  with  him,  believed  that  the  habit  of 
self-abuse  tended  to  the  production  of  insanity.  The  immediate  effects  of 
masturbation  showed  it  to  be  an  agency  quite  as  capable  of  piodiicing, 
bodily  disease  alone,  as  of  producing  mental  disease  alone;  and,  befoie 
we  could  admit  the  proof  of  its  connection  with  such  an  extieme  degree 
of  mental  derangement  as  was  alleged,  we  should  have  some  evidence 
of  a  corresponding,  or,  at  least  proportionate,  derangement  of  the 
bodily  functions.  But  masturbation  might,  as  was  well  known,  be  car¬ 
ried  on  for  years,  and  to  a  great  extent,  without  any  injury  what¬ 
ever.  Doubtless,  in  certain  constitutions,  and  when  indulged  in  to 
an  extreme  degree,  it  might  lead  to  some  disturbance  of  the  brain ; 
but  by  gi-ouping  together  the  various  mental  and  emotional  symptoms 
found  associated  with  one  case  and  another,  with  the  view  of  character¬ 
ising  a  particular  form  of  disease,  a  description  merely  ivas  obtained, 
which  would  be  found  equally  applicable  to  many  persons  against  whom 
not  a  suspicion  of  the  practice  of  self-abuse  could  be  raised.^ 

Dr.  Maudsley  briefly  replied,  stating  that  he  had  not  intended  to 
illustrate  the  general  results  of  masturbation ;  but  merely  to  desciibe  the 
particular  form  of  mental  disease  produced  by  it,  according  not  only  to 
his  own  experience,  but  to  that  of  the  best  authorities.  He  had  no 
doubt  that  hundreds  of  persons  leave  off  the  habit  after  having  practised 
it  for  a  time,  and  are  cured  of  it,  and  of  any  slight  effects  that  may  have 
resulted.  It  may  be  an  effect  of  mental  disease  in  some  instances;  in 
fact,  most  maniacs  do  masturbate ;  but  this  had  nothing  to  do  with  the 
disease  which  he  had  been  describing.  As  to  marriage,  in  a  slight  case 
it  might  bring  about  the  cure ;  but  after  the  habit  has  become  confirmed, 
it  is  almost  a  crime  to  allow  the  person  to  marry,  both  for  his  own  sake 
— since  he  will  be  partially  or  completely  impotent,  and  unable  to  de¬ 
rive  pleasure  except  from  masturbation- — and  for  the  sake  of  his  wife 
and  children,  who  will  become  the  prey — the  former  to  hopeless  misery; 
the  latter  to  certain  hereditary  disease. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  7x11,  1868. 

John  Simon,  Esq.,- F.R.S.,  President,  in  the  Chair. 

Mr.  Hulke  read  a  very  elaborate  report  for  the  Committee  on  Morbid 
Growths  on  Mr.  Moore’s  and  Mr.  Heath’s  cases  of  Bony  Tumour. 
They  were  both  enchondromatous  tum.ours. 

Dr.  Bristowe  read  a  report  for  the  Morbid  Growths  Committee  on 
Mr.  Nunn’s  case  of  Recurrent  Tumour  of  the  Breast. 

Dr.  Murchison  read  for  Mr.  Hulke  and  Dr.  Sibley  a  report  on  Mr. 
Bruce’s  case  of  Cancer  of  the  Penis.  It  presented  the  usual  characters 
of  epithelioma. 

Dr.  Sanderson  exhibited  a  series  of  Microscopical  Specimens  illus¬ 
trative  of  the  disease  produced  in  guinea  pigs  by  certain  modes  of  Sub¬ 
cutaneous  Irritation,  and  particularly  by  the  insertion  of  Tuberculous 
Matter  in  extremely  small  quantities  under  the  skin.  In  cooperation 
with  the  President,  he  had  made  veiy  numerous  experiments  on  the  sub¬ 
ject.  As  regards  the  subcutaneous  inoculation  of  tuberculous  matter, 
the  results  of  previous  experiments  had  been  in  the  main  confirmed, 
and  it  had  been  found  that  the  anatomical  changes  so  produced  are 
remarkably  constant  in  their  character  and  development.  As  regards 
other  modes  of  subcutaneous  irritation,  whether  consisting  in  the  inser¬ 
tion  under  the  skin  of  morbid  products  other  than  tubercle,  or  in  me¬ 
chanical  irritation  of  the  subcutaneous  areolar  tissue,  it  had  been  found 
that,  provided  the  local  irritation  was  of  sufficient  duration,  and  yet  not 
of  such  intensity  as  to  produce  speedy  death,  morbid  changes  occur 
in  the  internal  organs,  of  the  same  nature  as  those  resulting  from  the 
inoculation  of  tubercle.  The  subcutaneous  lesions  consist  in  indura¬ 
tion  and  suppuration  of  the  subcutaneous  connective  tissue  at  the  point 
of  insertion,  and  in  the  formation  of  secondary  abscesses  or  indurated 
nodules,  often  in  great  numbers,  in  the  neighbourhood,  these  being 


often  connected  with  the  primary  one  by  cords  of  induration.  The 
durated  parts  consist  of  transparent  fibrillated  stroma,  studded  v 
staff-shaped  nuclei.  In  microscopical  sections  of  the  walls  of  these  s 
cesses  all  forms  of  nuclei  could  be  observed.  In  the  indurated  p; 
nests  of  round  nuclei  occurred ;  they  often  surrounded  minute  arterl 
The  morbid  appearances  in  lymphatic  glands  consist  in  pilargeraei 
induration,  and  caseous  degeneration.  These  changes  are  in  most  c:; 
limited  to  those  glands  which  receive  tributaries  from  the  seat  of  int 
tion  or  irritation.  The  caseation  may  result  either  in  softening  01! 
the  formation  of  cretaceous  concretions.  In  some  cases  the  same  f  j 
cesses  are  observed  in  other  subcutaneous  lymph -glands.  In  the  lu! 
disease  is  to  be  found  in  about  9  per  cent,  of  infected  animals.  ',1 
characteristic  lesion  consists  in  the  formation  of  nodules  of  grey  indi- 
tion.  The  nodules  occur  both  under  the  pleura  and  in  the  deptli  of  i 
organ.  They  have  the  semi-transparent  appearance  of  miliary  tuberc 
h  requently  the  largest  do  not  exceed  a  pin’s  head  in  size.  Their  coll 
varies  from  pale  grey  to  iron  grey.  In  the  larger  ones  the  grey  sei 
transparency  is  confined  to  the  outer  part,  the  centre  being  yellow  | 
opaque.  In  microscopical  sections  of  minute  nodules,  it  is  seen  c 
each  consists  of  a  kernel,  outside  of  which  is  a  more  transparent  ri; 
The  kernel,  which  may  be  enucleated  with  the  point  of  a  needlei 
more  opaque  and  unusually  denser  than  the  rest.  The  cortex  const 
of  lung-tissue,  in  which  new  growth  has  taken  place  in  the  walls  of  1 
alveoli,  so  as  to  convert  them  from  transparent  structureless  m  j 
branous  partitions  into  cellular  or  vesicular  septa;  while  epith(| 
cells  dotted  with  pigment-granules  have  accumulated  in  the  alvei 
cavities.  The  kernel  contains  in  general  no  epithelial  elements.  ]| 
a  mass  of  spherical  nuclei,  remarkably  uniform  in  size,  which  occj 
the  loculi  of  a  transparent  non-fibrillated  stroma— f.  e.,  a  solid  tro 
parent  substance  modelled  into  holes,  in  which  the  nuclei  lie.  j| 
structure  has  a  remarkable  resemblance  to  that  of  the  pulp  of  j 
lymphatic  glands.  The  liver  is  enlarged  to  twice  or  three  timef| 
weight,  and  becomes  deformed  like  a  cirrhotic  liver.  The  euLirgeiil 
and  deformation  are  alike  due  to  the  development  around  the  biamj 
of  the  portal  vein  and  their  accompanying  bile-ducts  of  a  depi 
consisting  entirely  of  adenoid  tissue — i.  e.,  of  a  tissue  in  wii 
nuclei  occupy  the  holes  of  a  transparent  loculous  stroma.  In  the  spk 
the  most  important  morbid  alteration  is  enlargement.  The  orgal 
sometimes  nearly  thirty  times  its  natural  weight.  T.  his  enlargeineij 
often  not  accompanied  with  any  apparent  disease ;  but  in  niost! 
stances  the  organ  is  scattered,  both  sujrerficially  and  deeply,  wi*h  > 
dules  of  semi-transparent  material,  which,  to  the  naked  eye,  rl 
strikingly  resemble  miliary  granulations.  On  microscopic  examinai 
these  exhibit  no  characters  by  which  they  could  be  distinguished  fi 
the  Malpighian  corpuscles  of  the  spleen  on  the  one  hand,  or  from' 
new  growths  already  described  in,  the  liver  on  the  other.  In  the  ji 
toneum,  the  apprearances  are  such  as  to  throw  great  light  on  the  wi 
process.  They  may  be  studied  in  the  mesentery.  When  the  disei 
membrane  is  examined  with  a  lens,  its  surface  is  seen  to  be  scatt. 
with  grains  of  very  various  size,  some  microscopic,  others  vi;| 
to  the  naked  eye.  These  consist  in  little  masses  of  spherical  nui 
They  are  always  situated  in  the  neighbourhood  of  arteries.  In  1' 
relation  to  the  smallest  arteries,  the  appearances  recall  those  to) 
to  every  one  in  the  arteries  of  the  pia  mater  when  affected  with  tuM' 
The  outer  wall  of  the  artery  bulges  out  so  as  to  form  a  spindle-sh;’ 
swelling  consisting  of  nuclei,  which,  although  they  lie  outside  ol 
muscular  co.at,  appear  to  form  part  of  the  arterial  wall.  But  to! 
larger  arteries  their  relation  is  different.  Here  the  little  gianu 
separate  from  the  artery,  and  lies  not  merely  outside  of  its  muscular  1 
but  outside  of  its  tunica  adventitia.  The  corpuscles  of  which  these  - 
nulations  consist  are,  beyond  the  possibility  of  a  cloubt,  homoJo 
with  connective-tissue  corpuscles  of  the  part  in  which  they  are 
loped.  From  the  transparency  of  the  tissues,  and  the  readiness  > 
which  they  can  be  examined,  even  with  high  powers,  with  scarcel)' 
dissection,  they  afford  a  splendid  opportunity  for  studying  tie  pn 
by  which  tubercular  granulations  originate— viz. ,  the  prohlerauc 
nuclear  corpuscles.  Dr.  Sandei'son  proceeded  to  state  the 
which  he  had  asserted  that  the  remarkable  anatomical  resu.ts  -s 
described  could  be  produced  in  rodent  animals  not  merely  by  ttie  il¬ 
lation  of  tubercle,  but  by  any  irritation  of  the  requisite  degree  ■ 
tensity  applied  to  the  subcutaneous  tissue.  He  had  arrived  at  t  > 
viction  gradually.  It  had  been  first  found  that  the  moibic  pr 
which  the  lesions  in  the  internal  organs  are  the  expression  can 
up  not  merely  by  tubercle  in  the  strict  sense,  but  by  any  oi  me 
matory  products  which  are  associated  with  it.  Thus,  from  n 
experiments  with  pycemic  pus,  it  had  appeared  that  althong  1 
the  animals  died  of  the  immediate  effects,  those  that  ./  ; 

ultimately  tuberculous.  Lastly,  it  had  been  ascertained  t 
taneous  suppuration  were  produced  by  merely  mechanica  m-*- 


fll  r8,  1868.J 


THE  BRITISH  MEDICAL  JOURNAL. 


e  introduction  of  setons  —  the  same  result  followed.  In  an 
1  killed  four  months  after  the  insertion  of  setons,  the  condition  of 
emal  organs  had  been  found  to  be  altogether  indistinguishable 
hat  due  to  inoculation.  From  the  facts  related,  it  was  evident  that 
ments  afford  no  ground  for  believing  in  the  existence  of  a  tuber- 
virus.  They  seem,  however,  to  throw  an  important  light  on  the 
s  of  the  tuberculous  process.  If  we  are  entitled  to  assume  that 
ocess  set  up  in  these  animals  is  in  reality  tuberculous,  they  cer- 
seem  to  afford  support  to  the  doctrine  which  has  for  some  years 
aught  by  Niemeyer  and  some  other  pathologists  in  Germany,  ac- 
g  to  which  the  miliary  process — the  formation  of  grey  granula- 
takes  its  start  from  the  caseous  degeneration  of  some  previously 
g  pathological  product ;  for  if  he  rightly  interpreted  the  facts,  the 
ement  and  caseation  of  the  lymphatic  glands  nearest  to  the  irri- 
lart  constitute  a  necessary  link  in  the  chain  of  pathological  events 
ich  the  primary  results  of  local  subcutaneous  irritation  are  con- 
with  the  tuberculisation  (if  we  may  call  it  so)  of  the  internal  or- 
-Dr.  Bastian  hesitated  to  say  whether  this  inflammation  in  the 
animals  was  of  a  tubercular  character.  In  the  first  place,  tu- 
affects  in  man  the  three  great  cavities  of  the  body,  the  cranium, 
irax,  and  abdomen ;  but,  in  the  experiments  of  Dr.  Sanderson, 
ilson  Fox,  and  others,  tubercular  meningitis  was  rarely  if  ever 
Again,  in  the  centre  of  the  inflamed  parts  of  the  lung,  is  a 
of  lobular  pneumonia,  but  this  is  not  the  case  in  grey  granula- 
In  the  liver  the  distribution  of  the  product  is  different  from  that 
n  man  when  affected  by  tubercle. — Dr.  Murchison  was  inclined 
we  in  the  view  taken  by  Dr.  Sanderson  from  his  having  lately 
latient  under  his  care,  who  died,  and  whose  liver  presented  the 
crs  mentioned  by  Dr.  Sanderson  with  miliary  tubercles  encircling 
-'-ducts.  Cases  of  a  similar  kind  had  been  also  described  by 
s  and  others. — Dr.  Crisp  exhibited  a  number  of  specimens  and 
^of  Tubercle  affecting  the  various  organs  in  the  lo\ver  animals. 
Simon  alluded  to  the  great  importance  of  Dr.  Sanderson’s  expe- 
.  That  something  like  _  tubercle  is  produced  in  the  rodents  by 
1  irritation,  first  an  affection  of  the  lymph-glands,  then  of  internal 
had  been  shewn.  ^  This  was  observed  many  years  ago  by  an  old 
•  of  the  Society,  Sir  J.  Kay  Shuttleworth,  after  treating  rodents 
IS  of  mercury.  There  still  remained,  however,  the  same  diffi- 
here  was  no  good  definition  of  tubercle  which  will  hold  water, 
hat  of  a  proliferation  of  tissue  that  becomes  cheesy. 

IlLTON  Fagge  e.xhibited  two  patients  affected  with  Vitiligoidea 
ronic  Jaundice.  One  of  them  was  recently  a  patient  of  Dr. 
ion  at  Guy’s  Hospital ;  the  other  had  been  under  Dr.  Pavy’s 
.d  was  now  an  out-patient  of  Dr.  Fagge’s.  After  remarking  on 
iliar  characters  of  the  affection.  Dr.  Fagge  observed  that  it  is 
fined  to  the  skin.  He  showed  that  the  mucous  membrane  of 
th  undergoes  a  similar  change  ;  and  stated  that  it  had  long  been 
hat  some  of  the  tubera  over  the  knuckles  are  developed  in  the 
tendons.  The  connexion  with  jaundice  is  more  intimate  than  is 
y  supposed.  This  connexion  existed  in  three  of  the  cases  recorded 
aginal  paper  of  Dr.  Addison  and  Dr.  Gull,  and  also  in  three 
nch  have  since  been  under  observation  at  Guy’s.  The  remaining 
A^<iison’s  and  Dr.  Gull’s  cases, — in  which  jaundice  was 
-Dr.  Fa^e  considered  not  to  be  examples  of  the  same  affec- 
he  jaundice  itself  is  peculiar.  It  lasts  for  several  years,  often 
the  skin  undergoing  the  change  from  a  yellow  to  an  olive-green 
■isiial  under  such  circumstances.  The  bile-ducts  are  not  ob- 
.  the  motions  being  not  necessarily  paler  than  in  health.  Dr. 
in  has  made  a  careful  analysis  of  the  urine,  from  which  it  appears 
iry-colouring  matter  is  present,  but  neither  bile-acids,  nor  any 
ingredients,  such  as  leucin  and  tyrosin.  The  liver  is  enor- 
■nlarged  in  this  disease,  but  it  is  impossible  to  say  what  is  the 

the  change  in  the  organ,  as  no  post  jnortem  examination  has 
been  made. 

A  ASH  exhibited  a  Mali^ant  Tumour  removed  from  the  tendon  of 
IS  r  emoris.  The  patient  was  a  female.  She  had  observed 
ur  seven  years  before.  On  admission  it  was  of  the  size  of  an  egg, 
rently  growing  from  the  patella.  Mr.  Paget  accordingly  ex¬ 
patella  and  she  made  a  good  recovery  and  was  discharged  well, 
however,  admitted  again  a  few  weeks  afterwards,  with  the  skin 
oint  defomed.  The  limb  was  amputated  and  a  large  medul- 
i-overed  by  aponeurotic  substance  and  connected  with  the  ten- 
-  rectus  femoris  was  found.  The  original  tumour  had  evidently 
>in  this  and  returned.  It  was  referred  to  the  Morbid  Growths 

^’CER  Matson  exhibited  for  Dr.  John  Watson  a  specimen 
!»a  01  the  Aorta  with  complete  Occlusion  of  the  Left  Sub- 
‘  ^  koronary  Arteries,  from  a  male  aged  56  years.  The 

'  'luring  life  were  pnecordial  pain  and  sense  of  fainting  on  the 
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least  exertion ;  systolic  bruit  over  the  base  and  tumultuous  action  of 
the  heart ;  an  almost  imperceptible  left  radial  pulse  and  pain  down  the 
lelt  arm.  Death  occurred  quite  suddenly  with  symptoms  of  angina 
pectoris.  1  he  heart  was  hypertrophied,  especially  the  left  ventricle; 
tlie  lining  membrane  of  the  aorta  was  roughened  by  atheroma  and  athe- 
lomatous  ulcers,  and  the  left  subclavian  and  left  coronaiy  arteries  were 
eye  osed  at  their  origin.  The  right  coronary  communicated 
wiUi  the  aorta  by  an  opening  scarcely  larger  than  a  pinhole. 

Dr.  Farquharson  showed  for  Dr.  Frederick  Spry,  2nd  Life  Guards, 
a  specimpi  of  Perforation  of  the  CEsophagus  and  Aorta  by  a  beef-bone. 

,  .he  healthy  Life  Guardsman,  aged  22,  who  reported 

himself  sick  on  March  26th,  for  indigestion  and  oppression  at  his  chest, 
the  result,  he  said,  of  eating  his  dinner  too  fast  some  days  before,  and 
^vallowing  a  piece  of  gi-istle,  which  seemed  to  stick  half  way  down, 
rs  ext  day,  he  felt  no  improvement ;  and,  as  he  fancied  that  he  would  be 
all  right  if  he  could  be  sick,  an  emetic  w-as  given,  followed  by  a  seda¬ 
tive  draught.  In  the  evening,  he  felt  a  little  better,  but  was  afraid  that 
the  offending  piece  of  meat  or  gristle  still  remained.  He  passed  a  very 
bad  night,  and  the  following  morning  looked  so  much  worse,  that  he 
was  at  once  taken  into  hospital.  Careful  examination  could  detect  no 
sign  o  organic  disease,  and  the  case  was  looked  upon  as  one  of  the 
many  vaiieties  of  dyspepsia,  to  which  soldiers  are  subject.  At  7  15  p.m., 
w’lthout  any  previous  warning,  he  vomited  several  quarts  of  blood  right 
acioss  t  le  ward,  and  fell  back  dead.  On  post  mortem  examination, 
about  half  way  dowui  the  oesophagus,  a  round  ulcerated  mass  was  found, 
with  a  white  spiculum  of  bone  appearing  in  the  centre.  On  laying 
open  the  arch  of  the  aorta,  a  similar  ulcerated  patch  and  a  slit  half  an 
inch  long  w'ere  detected,  and  a  little  further  examination  discovered  the 
other  extremity  of  the  bone.  A  large  clot  of  blood  weighing  several 
pounds  completely  filled  the  stomach.  The  other  organs  of  the  body 
were  quite  healthy.  ^ 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  30TH,  1868. 

B.  W.  Richardson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Ten  new  Fellows  were  elected,  and  eleven  candidates  proposed. 

Alopecia.  Mr.  Hunt  shewed  an  example  of  complete  recovery  after 
Alopecia.  The  patient,  a  steam-stoker,  lost  all  hair  from  the  scalp  at 
the  age  of  14.  Mr.  Hunt’s  treatment  consisted  in  the  internal  adminis- 
tiation  of  the  chloride  of  arsenic,  and  topical  ablution  with  cold  water. 
Aftei  tieatment  for  two  years  and  a  quarter,  there  was  complete  re- 
coveiy.  Mr.  Rogers-Harrison  and  Mr.  Dunn  considered  that  reco- 
very  fiom  alopecia  occurred  spontaneously,  or  under  the  use  of  topical 
stimulants  alone.  Dr.  Chapman  considered  that  arsenic,  in  virtue  of 
Its  tonic  action  upon  the  capillary  circulation,  effected  the  same  object 
as  external  stimuli.  Dr.  Broadbent  said  that  alopecia  occurred  quite 
independently  of  the  course  of  nerves. — Dr.  Tilbury  Fox  had  seen 
equally  good  results  follow  the  internal  administration  of  dilute  nitric 
acid.  _He  considered  the  sporules,  etc.,  of  the  fungus  coexisting  with 
alopecia  to  be  very  minute,  and  therefore  frequently  overlooked. 

iodide  of  A/et/ijl.~The  President  exhibited  a  specimen  of  Iodide  of 
Methyl.  He^  thought  that  it  promised  to  prove  of  the  greatest  use  in 
practical  rnedicine.  The  iodide  was  first  experimented  with  physiologi¬ 
cally  by  himself  last  year,  and  was  reported  on  by  him  to  the  meeting 
Biitish  Association  at  Dunclcc,  Iodide  of  metliyl  is  made  by 
distilling  wood-spirit  with  iodine  and  phosphorus  ;  it  boils  at  no  deg. 
Fahi . ,  and  its  composition  is  C  H^  I.  It  is  a  very  heavy  fluid,  its  specific 
giavity  being  2, 199 ;  its  vapour  density  is  Ji.  The  fluid  in  the  concen- 
trated  form  is  rather  easily  decomposed,  free  iodine  being  given  off. 
When  quite  pure,  the  iodide  of  methyl  can  be  administered  by  inhala¬ 
tion,  and  so  given  it  produces  general  anaesthesia;  but  if  it  be  undergo- 
mg  cha.nge,  the  free  iodine  causes  lacrymation,  salivation,  and  excessive 
bronchial  secretion.  In  one  experiment,  an  animal  died  from  artificial 
bronchitis  thus  induced.  Iodide  of  methyl  can  also  be  given  by  the 
mouth,  one  minim  being  equal  to  three  grains  of  iodide  of  potassium. 
Of  all  the  iodides,  it  possesses  the  greatest  activity  of  action  on  the 
body  ;  it  neutralises  organic  poisons,  and  may  be  expected  to  be  of  ser¬ 
vice  in  tertiary  syphilis  specially.  At  his  (the  President’s)  request,  the 
iodide  of  methyl  was  now  being  tried  by  Mr.  Nunn  in  some  cases  of 
cancer  at  the  Middlesex  Hospital,  but  sufficient  time  had  not  elapsed  to 
report  results.  The  facts,  when  sufficiently  comprehensive,  would  be 
placed  before  the  Society.  The  iodide  of  methyl  produced  new  com¬ 
pounds  with  some  organic  bodies  such  as  nicotine  and  other  alkaloids, 
forming  substitution-compounds  ;  and  he  (the  author)  had  endeavoured 
to  make  it  applicable  as  an  antidote  on  this  principle.  Iodide  of  me¬ 
thyl  should  be  prescribed  in  solution  of  pure  methylic  alcohol.  The 
President  concluded  by  referring  to  the  antidotal  effects  of  iodide  of  me- 
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thyl  on  the  alkaloidal  bodies  such  as  strychnia,  and  to  the  substitution 
principle  in  therapeutical  research. 

Applications  to  the  Conjunctivtc. — Mr.  W.  S.  Watson  exhibited  some 
discs  composed  of  cocoa-nut  butter,  amalgamated  with  tannin  and  other 
astringents  for  ready  application  to  the  conjunctive.  Passed  beneath  the 
upper  eyelid  they  melt  and  diffuse  over  the  whole  conjunctival  surface ; 
they  possess  many  advantages  over  lotions,  and  cases  of  pannus  with 
granular  lids  have  been  much  benefited  by  such  treatment. 

Rupture  of  Spinal  Chord. — Mr.  Henry  Lee  shewed  a  specimen  of 
Rupture  of  the  Interior  of  the  Spinal  Chord  from  Concussion.  Two 
cases  in  which  the  concussion  had  been  induced  by  a  fall  upon  the  ver¬ 
tex  had  recently  come  under  his  care.  In  each  there  was  complete  sen¬ 
sory  and  motor  paralysis  with  diaphragmatic  breathing.  The  seat  of 
lesion  was  accurately  diagnosed  before  death.  Death  occurred  from 
apnoea.  Such  cases  are  sometimes  related  with  the  announcement  that 
the  chord  had  sustained  no  lesion.  This  would  have  been  said  now, 
had  the  external  portions  alone  been  examined:  it  was  only  on  longitudi¬ 
nal  section  of  the  chord  that  the  cause  was  apparent.  A  portion  of  the 
nervous  substance  was  softened  and  of  a  bright  red  colour. 

Excision  of  the  Knee. — Mr.  Henry  Smith  brought  forward  a  young 
girl  whose  Knee  he  had  excised  three  months  previously.  The  limb 
had  been  condemned  to  amputation,  and  the  patient  was  in  a  state  of 
extreme  debility.  Now  there  was  a  most  useful  limb,  and  the  patient 
was  in  florid  health. 


ON  SOME  EXCEPTIONAL  MODES  OF  THE  TRANSMISSION  OF  SYPHILIS. 

BY  VICTOR  DE  MERIC,  ESQ. 

The  author  urged  the  value  of  etiological  investigations,  which  are 
more  easily  undertaken  in  cases  of  communicable  diseases.  Though  the 
history  of  the  propagation  of  syphilis  was  generally  well  understood, 
there  was  yet  much  obscurity  in  regard  to  some  modes  of  its  transmis¬ 
sion,  e.specially  as  to  the  phenomena  following  contamination  by  second¬ 
ary  manifestations.  Moreover,  at  the  outset  it  was  difficult  to  understand 
why  primary  lesions  affected  certain  parts  of  the  generative  organs  in 
preference  to  other  parts  equally  exposed.  Contaminatory  lesions  were 
usually  slight,  so  slight  sometimes  as  not  to  be  discovered.  The  author 
related  seven  examples  to  illustrate  his  remarks,  which  were  briefly  as 
follows  : — I,  a  lady,  aged  6o,  infected  by  her  grandchild  ;  2,  a  gentle¬ 
man,  aged  40,  covered  with  secondaries,  no  trace  of  primaries  having 
been  ever  manifest  ;  3,  a  wife,  aged  23,  communicating  disease  to  her 
husband  by  buccal  symptoms,  no  infection  having  followed  from  cohabi¬ 
tation  ;  4,  mucous  tubercles  on  the  vulva  of  a  girl,  psoriasis  palmaris  fol¬ 
lowing  ;  there  were  no  initial  symptoms ;  5,  insidious  secondaries  in  a 
young  girl  habitually  watched  and  examined,  no  primaries ;  6,  unex¬ 
plained  mucous  tubercle  in  the  anal  region  of  a  child ;  7,  severe  syphilis 
in  a  newly  married  lady,  the  husband  being  ever  free  from  disease.  Mr. 
DE  Meric  concluded  by  stating  that  we  should  not  attempt  at  once  to 
explain  exceptional  cases  by  uncharitable  surmises,  but  study  the  facts 
indicating  unusual  modes  of  transmission  of  which  experience  convinces 
us.  Discussion  ensued,  in  which  Mr.  Bryant,  Mr.  Levy,  Mr.  Dunn, 
Mr.  W.  S.  Watson,  and  the  President  took  part.— Mr.  Henry  Lee 
advanced  an  important  theory  to  which  observation  had  led  him — that 
pregnancy  seems  to  awaken  a  power  of  transmission  in  the  dormant 
virus,  as  if  the  disease-germs  under  such  new  conditions  attained  a  higher 
vitality. — The  author,  in  answ’er  to  Mr.  Levy,  stated  his  opinion  that 
the  assumption  of  an  urethral  chancre  was  not  a  feasible  explanation  of 
doubtful  cases,  for  such  could  scarcely  exist  without  local  symptoms 
leading  to  its  discovery. 


MANCHESTER  MEDICAL  SOCIETY. 


March  4TH,  1868. 


Thomas  Mellor,  Esq.,  President,  in  the  Chair. 


Dr.  Simpson  related  a  case  of  Aortic  Regurgitation  from  injury  to 
the  Valves  during  muscular  effort. 

Dr.  Morgan  exhibited  a  specimen  of  Aneurism  of  the  Aorta.  Its 
origin  was  attributed  to  the  patient  having  about  a  year  ago  cai'ried  a 
sack  of  flour  weighing  200  lbs.,  for  the  distance  of  a  mile.  Last  May 
the  veins  of  his  face  and  upper  part  of  the  body  generally  were  con¬ 
gested,  showing  some  obstaiction  about  the  superior  vena  cava.  There 
was  dulness  on  the  right  of  the  heart,  extending  to  the  articulation  of  the 
costal  cartilages  with  the  ribs ;  and  the  second  sound  at  the  base  was 
prolonged,  though  scarcely  a  murmur.  The  man  went  to  his  work  soon 
afterwards,  but  again  presented  himself  in  December.  The  dull  area 
was  now  very  much  increased,  and  a  pulsating  tumour  was  observed  at 
the  second  intercostal  space.  The  second  sound  was  prolonged  as  be¬ 
fore,  and  there  was  also  a  slight  systolic  murmur  at  the  base.  The 
patient  complained  of  some  pain  over  the  tumour,  and  of  pain  in  the  gullet 


while  swallowing.  He  had  also  a  peculiar  screeching  cough.  H( 
tinued  under  Dr.  Morgan’s  care  till  he  died,  on  February  20th 
day  before,  he  had  considerable  oppression  in  the  right  chest ;  a'! 
examination  this  was  found  dull  and  crepitant.  He  died  in  the  1 
ing  very  suddenly  after  breakfast.  At  the  dissection,  it  was  foum 
the  aorta  had  become  dilated  immediately  above  the  valves,  anc 
just  above  this  there  were  two  saccular  aneurisms — one  of  the  size 
walnut,  the  other  as  large  as  an  orange.  The  left  ventricle  was  1 
trophied.  The  largest  sac  had  opened  into  the  pericardium  am 
the  trachea.  The  communication  with  the  latter  was  only  large  ei 
to  admit  a  bristle,  while  the  other  was  of  considerable  size.  The 
lobe  of  the  right  lung  was  gorged  with  blood,  accounting  for  the  di 
and  crepitus.  Dr.  Morgan  believed  that  the  coats  of  the  arten 
way  when  the  man  was  carrying  the  sack,  and  that  the  other  two 
rismal  tumours  formed  subsequently  when  he  returned  to  his  work 
he  accounted  for  the  prolonged  diastole  by  supposing  that  the 
w'ould  be  thrown  back  on  the  closed  valves  with  less  force,  owing 
diminished  resiliency  of  the  arterial  walls. 

Dr.  Morgan  also  exhibited  a  preparation  which  was  believed 
almost  unique.  The  patient  was  28  years  of  age,  had  had  one  Ci 
attacks  of  rheumatic  fever,  and  while  under  Dr.  Morgan’s  notice, 
complicated  cardiac  murmur,  partly  exocardial  and  partly  double  n 
He  died  very  gradually,  and  at  the  subsequent  examination  it  was 
that  the  right  auricle  contained  a  loose  Tumour  of  about  the  size 
pigeon’s  egg,  and  composed  of  phosphate  of  lime  and  fibrous  sti. 
It  was  evident  that  it  had  gi'own  from  the  wall  of  the  auricle,  an 
some  time  since  become  detached,  and  then  rolled  about  into  tin 
rent  of  blood ;  for  both  on  its  surface  and  on  the  inside  of  the  wal: 
to  be  seen  the  remains  of  a  pedicle,  and  just  opposite  the  latter  ar 
tumour,  still  small,  was  in  process  of  formation.  The  auriculo-\ 
cular  valve  was  worn  away  at  one  part,  evidently  by  the  attrition 
foreign  substance. 

Dr.  Simpson  showed,  as  bearing  on  this  case,  the  Heart  of  a, 
aged  10,  which  had  been  removed  that  day.  He  died  of  another 
tion,  and  the  chest  w'as  not  examined  during  life  ;  but  on  openir 
left  ventricle  the  knife  cut  into  a  firm  mass  situated  under  the  : 
valve,  and  blocking  up  the  orifices  to  some  extent.  He  had  noi 
mined  it  carefully,  but  it  appeared  to  be  organically  connected  wi 
ventricular  w'all,  and  not  a  mere  coagulum. 

Dr.  Samelson  showed  a  case  of  Displacement  of  the  Lens. 

Dr.  Bigg  showed  a  girl  with  Dislocation  of  the  Knee  following 
latina.  She  had  had  this  fever  in  1863,  and  was  afterwards  al^ 
with  abscesses  in  various  parts  of  the  body.  One  formed  in  tl| 
knee;  the  joint  was  destroyed,  and  gradually  became  dislocated,  s] 
now  the  lower  end  of  the  femur,  to  which  the  patella  is  anchylo^ 
completely  in  front  of  the  bones  of  the  leg. 

Dr.  Roberts  next  read  a  paper  on  Cases  of  Insane  Impulse  f 
ceive. — Mr.  Lund  referred  to  the  cases  of  twm  females  who  haa. 
noticed  by  other  observers.  One  had  attempted  to  excite  sympai 
producing  an  eruption  on  the  front  of  her  body  by  rubbing  on  c 
trate  of  silver.  Another  was  occasionally  afflicted  with  urinary  c. 
but,  on  examination,  they  were  found  to  be  common  flint-stones. 


London  Fever  Hospital.— The  annual  report  of  the  com 
of  this  excellent  institution,  just  issued,  shows  that  during  the  k 
years  the  London  Fever  Hospital  has  received  the  largest  num 
medical  cases  into  its  wards  of  any  hospital  in  England.  Fro 
valuable  statistics  prepared  by  Dr.  Murchison,  it  appears  that  the' 
ber  of  patients  admitted  into  the  hospital  last  year  was  2,801,  < 
less  than  in  1866.  The  patients  admitted  for  true  fever  numbered 
— viz.,  from  typhus  fever,  1,383;  enteric  fever,  378;  febricula, 
scarlet  fever,  240;  smallpox,  29;  measles,  6;  and  cholera,  4- 
cases  of  typhus,  275,  or  19 ’8  per  cent.,  proved  fatal.  The  d^ea 
most  fatal  to  those  who  had  passed  the  middle  period  of  life ;  thus,  ' 
five  years  of  age  the  mortality  was  7  per  cent.,  at  20  and  under  2[ 
it  was  1 1  per  cent. ,  at  30  and  under  35  years  it  w'as  16  per  cent.,  " 
at  35  and  under  40  years  of  age  the  mortality  was  37  per  cent. 
and  under  50,  45  per  cent.  ;  at  55  and  under  60,  70  per  cent. ; 
70  and  upwards  100  per  cent.  The  largest  number  of  suneiei 
enteric  fever  were  admitted  in  October ;  the  deaths  from  t  i- 
amounted  to  55,  being  I4'6  per  cent,  of  the  admissions;  the  deaf 
of  females  was  double  that  of  males.  Among  the  92  males  a. 
females  who  w'ere  suffering  from  simple  continued  fever  and  e 
no  death  occurred,  zkmongthe  patients  suffering  from  scarle  ^ 
mortality  was  low,  being  only  6}  per  cent,  of  the  admissions, 
worthy  that  this  mildness  in  disease  was  generally  obsene 
epidemic  was  on  the  decline.  Only  twm  out  of  the  240  pa  1 
dropsy  after  scarlet  fever.  There  was  no  case  of  relapsing  . 
the  year.  The  measles  cases  admitted  into  the  hospital  ah  lec 
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E  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND.  • 


iNDON  and  TROVINCIAL  rOOR-LAW  MEDICAL 
OFFICERS. 


fosEl’H  Rogers  has  requested  us  to  give  the  publicity  of  our 
ns  to  the  following  communication,  addressed  to  the  London  and 
icial  Poor-law  medical  officers. 


N  ri.F.MEN, — It  is  decided  to  call  a  public  meeting  of  London  and 
icial  Poor-law  medical  officers  towards  the  end  of  May  or  early  in 
the  day  and  hour  hereafter  to  be  determined ;  though,  for  the  con- 
ice  of  country  medical  officers,  midday  will  probably  be  selected, 
irae  is  specially  opportune.  We  are  about  to  see  the  dissolution 
•  existing,  and  the  election  of  another  Parliament  on  a  more 
basis.  The  question  of  the  better  treatment  of  the  sick  poor, 
n  London  and  the  country,  has  taken  deep  hold  of  the  public 
and  it  is  desirable  that  Poor-law  medical  officers  should  a.ssenible 
xpress  their  opinion  as  to  the  best  mode  in  which  this  question 
be  dealt  with.  This  is  the  more  requisite,  as  past  experience  con- 
ly  shows  that  there  is  no  probability  whatever  of  any  change  bene- 
•like  to  the  interests  of  the  Pooi'-law  medical  service  and  the  sick 
)eing  ever  conceded  {the  negation  of  justice  being  solely  dependent 
r  supposed  want  of  unanimity).  It  is,  therefore,  incumbent  on  all 
aw  medical  officers  to  exert  their  influence  in  the  forthcoming 
ns,  so  as  to  secure  pledges  from  candidates  that,  if  returned,  they 
te  for  such  amendment  of  the  law  which,  whilst  securing  more 
lie  consideration  of  their  claims  as  medical  officers,  will  enable 
lore  thoroughly  to  perform  their  duty  to  the  sick  and  suffering 
If  you  have  any  suggestions,  etc.,  to  offer,  please  address  them, 
nen,  to  Yours  obediently,  Joseph  Rogers. 

Dean  Street,  Soho,  W.,  April  13th,  1868. 

12,  Royal  Terrace,  Weymouth,  April  9th,  1868. 

R  Sir,— I  have  learnt,  through  a  friend,  that  you  have  it  in  con- 
tion  to  convene,  at  an  early  period,  a  public  meeting  of  London 
ovincial  Poor-law  medical  officers,  with  a  view  of  pressing  on  the 
ure  the  absolute  necessity,  in  the  interest  of  the  sick  poor  and 
edical  attendants,  of  some  very  considerable  modifications  of  ex- 
irrangements.  I  am  also  told  that  you  require  money  for  the 
ry  expenses.  I  therefore  enclose  you  a  cheque  for  fio  from  the 
elonffing  to  the  Poor-law  Medical  Reform  Association.  The 
ent  has  my  hearty  sympathy ;  and  I  regret  that,  although  very 
■etter,  I  am  still  unable  to  take  any  active  part  in  Poor-law  mat- 
Prusting  you  will  have  a  successful  meeting, 

I  am,  dear  sir,  yours  very  sincerely, 

)h  Rogers,  Esq.,  M.D.  Richard  Griffin. 


THE  WORCESTER  UNION. 

-I  am  happy  to  inform  you  that  the  medical  officers  of  the 
’ter  Union  have  signed,  and  sent  to  the  Local  Board,  a  formal 
against  the  resolution  copied  in  the  Journal  last  week,  and 
fused  to  comply  with  instructions  that  involve  an  illegal  infringe- 
i)f  the  conditions  on  which  their  appointments  were  accepted. 

1  only  add,  at  present,  that  the  honorary  staff  of  our  hospital 
|dy  to  do  everything  in  their  power  to  uphold  the  legitimate 
of  their  brethren.  I  am,  etc., 

Philip  H.  Williams,  M.D., 

Senior  Physician  to  the  Worcester  Infirmary, 
ester,  April  13th,  1868. 

fhe  m^ical  officers  of  the  Infirmary  have  acted,  we  think,  with 
ig  spirit  in  maintaining  the  rights  of  the  Poor-law  medical  offi- 
the  provisions  of  the  law,  which,  as  we  last  week  pointed  out, 
nimed  by  the  resolution  of  the  guardians.  We  feel  sure  that  the 
y  Board  will  be  backed  by  the  central  authority  in  resisting  such 
■achment  on  the  funds  of  their  charity  and  the  time  and  labour 
ary  officers. 


medical  officer  of  the  STRAND  UNIOb 

f^ose  guardians  who  voted  for  the  suspension  of  ! 
at  the  Strand  Union,  have  been  rejected  in  the  parish  of 
>  an  overwhelming  majority  of  the  ratepayers,  in  the  rec 


Baymhnt  for  Paupers  in  Cottage  Hospitals. 
oiR,—  I  beg  to  inform  Mr.  Harris,  in  reply  to  his  inquiry  in  the  Journal  of  April 
4th,  that  the  Board  of  Guardians  of  this  (the  Erpingham)  union  have  agreed  to  pay 
2S.  6d.  weekly  for  paupers  admitted  into  the  Cromer  Cottage  Hospital;  and  also  to 
pay  the  usual  e.vtra  fee  to  the  district  medical  officer,  when  the  pauper  has  been 
treated  in  the  hospital  instead  of  his  own  home.  I  am,  etc. , 

Cromer,  April  1868.  James  Cooper. 

Mr.  Norris  (Charmouth)  writes: — “The  Bridport  Board  of  Guardians  has  from  the 
the  same  \veekly  allowance  to  paupers  admitted  into  the  Charmouth 
Village  Hospital  which  they  had  been  previously  receiving,  and  that  the  Board  has 
agreed  to  pay ;  and  in  the  case  of  one  death  in  the  hospital,  has  paid  the  funeral 
expenses  of  the  patient.” 


CORRESPONDENCE. 


GOVERNMENT  WATER  ANALYSIS. 

Sir, — As  it  is  not  to  be  supposed  that  Dr.  Frankland  and  I,  to  whom 
the  Royal  Commission  on  Water  Supply  has  entrusted  the  examination 
of  some  sixty  samples  of  w'ater,  are  so  competent  as  yourself  to  say  how 
the  process  of  water  analysis  should  be  conducted,  we  can  but  submis¬ 
sively  kiss  the  rod  with  which  you  have  seen  fit  to  chastise  us. 

I  would  remark,  however,  in  palliation  of  our  misdoings,  that  at  the 
beginning  of  our  inquiry  some  nine  months  ago,  we  had  four  methods 
for  the  determination  of  organic  matter  in  water  to  choose  from — two 
of  which  had  been,  and  other  two  of  which,  though  since  the  subject, 
rightly  or  wrongly,  of  hostile  criticism,  had  -not  been  shown  to  be  fal¬ 
lacious. 

Unacquainted  at  that  time  with  any  one  better  informed  than  our¬ 
selves  to  whom  we  could  apply  for  direction,  we  resolved  upon  using 
throughout  the  two  latter  methods ;  one  of  them,  which  appears  to  have 
the  advantage  of  your  approval,  invented  by  Mr.  Wanklyn  and  Chap¬ 
man  ;  and  the  other  of  them,  which  lacks  that  pre-eminent  advantage, 
the  invention  of  my  gifted  colleague.  I  am,  etc., 

London,  April,  1868.  William  Odling,  M.B.,  F.R.S. 

***  We  do  full  honour  to  the  talent  and  high  position  of  Dr.  Odling 
and  of  Dr.  Frankland  as  chemists;  but  we  cannot  admit,  as  Dr.  Odling 
seems  to  imply,  that  no  talent  at  our  disposal  can  warrant  us  in  criticising 
their  chemical  theories  and  proceedings.  Dr.  Odling’s  letter  justifies  our 
strictures,  so  far  as  it  deals  with  them.  In  employing  an  unpublished 
method  for  a  government  work  (which  he  admits),  he  and  his  col¬ 
league  have  incurred  a  heavy  responsibility.  If  it  be  really  true,  as 
is  maintained  by  Wanklyn,  Chapman,  and  Smith,  that  the  results  ob¬ 
tained  by  applying  Frankland’s  process  to  water  are  comprised  within 
the  limits  of  the  manipulative  error  inherent  in  that  process,  and  con¬ 
sequently  have  no  more  definite  relation  to  the  constituents  of  the  water 
than  values  would  have  which  were  arrived  at  by  tossing  up  or  throw¬ 
ing  dice,  then  their  neglect  of  ordinaiy  precautions,  in  submitting  this 
method  to  the  earliest  criticism  of  the  scientific  world  will  have  injured 
the  value  and  affected  the  credit  of  the  labours  of  the  Royal  Commis¬ 
sion.  Dr.  Odling  abstains  altogether  from  making  any  reply  to  the 
criticism  to  which  his  method  has  been  subjected.  He  does  not  so  much 
as  directly,  or  even  by  implication,  deny  the  validity  of  it,  which,  after 
all,  is  the  real  and  important  question,  and  not  our  capacity  of  critical 
perception  as  compared  with  his  own  or  that  of  any  one  else. 


THE  PROTOXIDE  OF  NITROGEN  AS  AN  AN/ESTHETIC. 

Sir,  — Permit  me  to  offer  an  explanation  in  respect  to  a  remark  I 
made  at  the  last  meeting  of  the  Odontological  Society  when  the  above 
subject  was  discussed.  In  your  report  of  the  same,  it  appears  as  if 
I  stated  for  a  fact  that  almost  pure  nitrous  oxide  gas  could  be  obtained 
by  the  action  of  dilute  nitric  acid  upon  zinc.  What  I  stated  was  to  the 
effect  that  such  was  affirmed  by  Grotthuss  and  Pleischl,  but  that  this 
was  contrary  to  the  experience  of  almost  all  authorities  upon  the  sub¬ 
ject.  The  way  in  which  I  have  prepared  the  gas  is  as  follows.  About 
half  a  pound  of  nitrate  of  ammonia — previously  tested  to  see  if  it  con¬ 
tained  any  chloride  of  ammonium,  and  rejected  if  it  does — is  put  into  a 
glass  flask  which  is  connected  w'ith  a  series  of  Wolfe’s  bottles  containing 
a  solution  of  protosulphate  of  iron.  Heat  is  cautiously  applied  to  the 
flask,  and  care  taken  that  the  contents  never  rise  above  500  deg.  Fahr. 
The  gas  as  it  comes  over  is  washed  in  the  solution  of  protosulphate  of 
iron  as  long  as  the  smallest  trace  of  nitric  oxide  is  present,  and  is  finally 
collected  and  allowed  to  stand  over  water.  In  this  manner,  I  believe  I 
have  obtained  the  gas  perfectly  pure. 

On  Thursday,  the  9th  instant,  I  administered  it  to  five  patients  at  the 
Dental  Hospital.  In  four  out  of  the  five  cases  it  was  perfectly  success¬ 
ful  ;  each  patient  had  one  tooth  removed,  and  did  not  feel  the  slightest 
pain.  The  average  time  occupied  in  producing  anaesthesia  was  about 
seventy  seconds;  and  the  time  of  recovery  of  consciousness,  after  discon- 
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tinuing  the  anesthetic,  averaged  about  thirty  seconds.  None  of  the  pa¬ 
tients  suffered  from  any  unpleasant  symptoms  afterwards,  and  all  ex¬ 
pressed  themselves  very  grateful  for  having  been  saved  pain. 

The  want  of  success  in  the  one  case  arose  from  the  patient  be¬ 
coming  frightened  after  inhaling  a  short  time,  and  succeeding  in  getting 
the  inhaling-tube  out  of  his  mouth,  a  circumstance  which  could  not  have 
occurred  with  a  proper  face- piece  such  as  is  now  being  constructed  for 
me.  1  am,  etc.,  Alfred  Coleman, 

Dental  Surgeon  to  St.  Bartholomew's  and  the  Dental  Hospital. 


Sir, — At  the  experiments  with  nitrous  oxide  gas  at  the  Dental  Hos¬ 
pital  last  Thursday,  the  number  of  pulsations  in  each  period  of  five  se¬ 
conds  was  registered  by  Mr.  Bartlet  as  follows. 

Case  i. — A  woman,  aged  21,  very  nervous — 13,  12,  12,  13, 14,  12,  13, 
12,  14,  10,  1 1,  12,  12,  12. 

Case  ii.  —  A  man,  aged  25 — ii,  12,  12,  12,  12,  12,  13,  13,  13,  10, 

11,  12,  12,  Ti,  12. 

Case  hi. — A  woman,  aged  23 — 8,  7,  8,  8,  7,  8,  6,  7,  7,  8,  9,  9,  9,  8,  8 
(gas  removed),  8,  9,  10,  8,  9,  8,  9,  8. 

Case  iv. — Same  woman,  five  minutes  later — 6,  6,  8,  8,  8,  8,  9,  ii,  10, 
9  (gas  removed),  9,  9,  9,  9,  8,  8. 

Case  v. — A  healthy  muscular  man,  aged  39—10,  10,  10,  ii,ii,  ii, 

12,  13,  13,  12,  12,  12,  13  irregular  (gas  removed),  10,  12,  12  (pulse  very 
small),  II,  12,  10,  10;  said  he  felt  everything. 

Case  vi. — Man,  aged  21.  Registration  lost. 

Case  vii. — A  man,  aged  20 — 10,  10,  12,  10,  8,  9,  10,  ii,  10,  ii,  12, 
II  (gas  removed),  12,  10,  li,  lO,  6,  6,  7,  7. 

Case  viii. — A  man,  aged  45 — 6,  7,  7,  6,  7,  8,  9,9,  10,  ii,  10,  12  (gas 
removed),  10,  12,  10,  10,  9,  8,  9,  10,  10,  ii ;  seemed  to  feel  acute  pain  in 
the  extraction,  which  was  a  difficult  one. 

»*.,  Case  ix. — A  girl,  aged  13 — 9,  5,  9,  10,  10,  9,  ii,  9,  10  (gas  re¬ 
moved),  10  (struggled,  and  so  the  pulse  could  not  be  felt  for  fifteen  se¬ 
conds),  8,  8;  said  she  felt  pain  in  the  operation. 

The  depression  in  force  of  the  pulse,  when  the  greatest  effect  of 
nitrous  oxide  was  produced,  was  more  striking  than  the  increase  of  fre¬ 
quency  which,  in  Cases  i  and  2,  was  very  slight  in  consequence  of  the 
pulse  being  very  rapid  from  the  state  of  nervous  excitement  of  the  pa¬ 
tient  before  inhaling.  I  am,  etc., 

3,  Cavendish  Place,  April  8th,  1868.  J.  T.  Clover. 

***  We  have  been  favoured  by  Mr.  C.  J.  Fox  with  a  further  account  of 
cases  operated  on  under  the  protoxide  of  nitrogen  by  Mr.  Hepburn,  jun., 
with  the  aid  of  Mr.  Coleman,  in  which  the  results  were  of  a  similarly 
satisfactory  character. 


THERAPEUTICAL  COMMITTEE  OF  THE  HARVEIAN 

SOCIETY. 

Sir, — Will  you  allow  us  to  intimate  to  the  profession,  through  the 
medium  of  your  valuable  Journal,  that  we  should  be  glad  to  commu¬ 
nicate  with  any  gentlemen  who  would  be  willing  to  undertake  the  duties 
of  local  honorary  secretaries  to  this  Committee  for  the  districts  in  which 
they  reside.  We  have  already  received  offers  from  Dublin,  Leeds,. Bir¬ 
mingham,  and  Torquay.  We  are,  etc., 

J.  B.  CuRGENVEN,  II,  Craven  Hill  Gardens. 
William  Hickman,  M.B.,  i,  Dorset  Square, 
Hon.  Secs,  to  the  Therapeutical  Committee  of  the  Har-vcian  Society. 

April  1868. 


OBITUARY. 


FREDERICK  STEEL  L,  M.D. 

We  {Birmingham  Post)  regret  to  have  to  announce  the  death  of  Fred¬ 
erick  Steell,  M.D.,  late  house-surgeon  at  the  General  Hospital,  at  the 
early  age  of  28.  Dr.  Steell  graduated  at  the  University  of  Edinburgh, 
and  was  shortly  afterwards  appointed  house-surgeon  at  the  Royal  In¬ 
firmary  in  that  city,  which  appointment  he  held  for  about  a  year.  He 
then  studied  for  some  months  at  different  continental  schools.  On  his 
return  to  England  he  was  elected  house-surgeon  at  the  Carlisle  In¬ 
firmary,  but  shortly  afterwards  resigned  and  came  to  Birmingham.  It 
was  during  the  first  six  months  of  his  residence  at  the  General  Hospital 
in  this  town  that  the  council  of  the  College  of  Surgeons  of  Edinburgh 
testified  their  appreciation  of  his  thorough  knowledge  of  the  science  of 
surgery  by  electing  him  a  fellow  of  their  body.  His  failing  health,  how¬ 
ever,  compelled  him  to  resign  his  appointment  after  a  residence  of  two 
years,  and  few  men  have  left  behind  them  such  deep  regrets  at  their 
premature  decease. 


Royal  College  of  Surgeons  of  England. — The  followingl 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiolo.-i 
a  meeting  of  the  Court  of  Examiners,  on  April  8th ;  and,  when  eli; 
will  be  admitted  to  the  pass  examination 
C.  H.  W.  Parkinson,  A.  C.  Roberts,  John  Jolliffe,  John  Maffey,  J.  P.  G 
Walter  Waller,  Francis  Coomber,  George  Abbott,  and  J.  E.  B.  Buni 
(Students  of  Guy’s  Hospital);  A.  E.  Cumberbatch,  H.  A.  Smith,  P.  B.  S, 
H.  E.  Symons,  William  Nettle,  and  Frederick  Grant  (of  St.  Bartholo 
Hospital);  William  Cox,  W.  J.  Butler,  H.  J.  K.  Vines,  Richard  Hickma, 
Arthur  Lattey  (of  St.  Mary’s  Hospital);  G.  D.  Jones,  G.  J.  Gray,  A, 
Clarke,  and  A.  H.  Carter  (of  the  University  College  Hospital);  W.  .A,  Ii; 
and  Stephen  Mackenzie  (of  the  London  Hospital);  Walter  Weame  anc! 
Solly  (of  the  Westminster  Hospital);  Ralph  Fleyer  (of  the  Middlesex  liosj 
Joseph  Matthews  (of  Liverpool);  and  St.  J.  W.  Lucas  (of  Dublin). 

The  following  gentlemen  passed  on  April  9th ; — 

C.  F.  Gray,  H.  E.  Haynes,  S.  G.  Sloman,  E.  H.  Cooke,  C.  P.  Skrlmshire,  .| 
Andrews,  Andrew  Jukes,  and  A.  H.  Sandiland  (Students  of  St.  Bartholri 
Hospital) ;  Thomas  Allen,  J.  R.  Baumgartner,  Charles  Clay,  E.  B.  1; 

F.  E.  Taylor,  H.  Ede  Meric,  R.  W.  Lyell,  and  William  McCulloch  'of 
College  Hospital);  Wallis  McDonald,  J.  E.  C.  Ferris,  John  North,  Frej 
Prigg,  T.  H.  Byam,  J.  M.  Lang,  and  G.  D.  N.  Leake  (of  St.  George’  1 
pttal);  W.  F.  R.  Burgess  and  Samuel  Walker  (of  Guy’s  Hospital);  W.  FI 
and  H.  Beaufoy  Wilder  (of  the  Westminster  Hospital);  G.  E.  Herman  ij 
London  Hospital);  W.  A.  Maybury  (of  St.  Thoma.s’s  Hospital);  T.  E.  Pi 
(of  St.  Mary’s  Hospital);  W.  H.  Lambert  (of  Birmingham) ;  R.  B.  Gill;! 
Gla.sgow);  and  J.  I..  Williams  (of  Edinburgh). — It  is  stated  that  out  ofti 
candidates,  only  lo  failed  to  acquit  themselves  to  the  satisfaction  of  the  i 
and  were  consequently  referred  to  their  anatomical  and  physiological  si 
for  the  period  of  three  months 

The  following  gentleman  passed  on  April  14th 
T.  S.  Townsend,  AV.  A.  Nicoll,  R.  J.  Pye-Smith,  C.  E.  S.  Perkins,  T.  AV.  Ij 
R.  H.  Pritchard,  and  H.  G.  Peacock  (Students  of  Guy’s  Hospital) ;  ] 
Cotterill,  AV.  R.  Trezise,  R.  W.  White,  M.  A.  De  B.  C.  Stevens,  and 
Parmiter  (of  King’s  College) ;  F.  H.  Turner,  C.  J.  Davis,  W.  H.  Ked 
and  F.  H.  Bodman  (of  St.  Bartholomew’s  Hospital) ;  Charles  Gosse, 
Pearce,  and  G.  F.  E.  Towt  (of  the  Charing  Cross  Hospital);  H.  AV.  San 

G.  C.  Franklin,  and  Henry  Meadows  (of  St.  Thomas’s  Hospital);  InnesC 
W.  H.  Davies,  and  Walter  Rigden  (of  University  College);  Roger  Pend 
and  W.  G.  Luff  (of  Liverpool) ;  T.  H.  Hunt  and  Charles  Evans  (of 
Chester);  A.  G.  R.  Harris  and  E.  AV.  Barton  (of  St.  Mary’s  Hospital; 
R.  D.  Gabbett  (of  the  Quebec,  Montreal,  and  St.  Mary’s  Hospitals'. 

The  following  gentlemen  passed  on  April  15th : — 

David  Davies,  Joseph  Lawton,  R.  B.  Bradley,  W.  A.  Patchell,  Harold  Crorl 
Edward  Kennedy,  •  and  S.  H.  Owen  (Students  of  Manchester) ;  AV.  fl 
W.  P.  Yates,  T.  J.  Dixon,  R.  F.  Grant,  and  John  Morris  (of  Guy’s  Hoil 
T.  B.  Archer,  AV.  G.  Lowe,  G.  S.  Payne,  and  R.  S.  Davenhill  (of  St.  Bl 
lomew’s  Hospital);  G.  C.  Day,  F.  J.  Laws,  and  R.  A.  Morrish  (of  St.  ll 
Hospital);  F.  W.  Skrimshire,  H.  J.  Rope,  and  S.  W.  Fitt  (of  King’s  Coj 
J.  F.  Palmer,  AV.  AV.  Bowles,  and  F.  O.  Lovell  (of  St.  George’s  Hospital 
A.  Leajiingwell  and  J.  W.  Ley  (of  the  London  Hospital);  A.  J.  At/dii; 
University  College);  and  T.  L.  AVebb  (of  Birmingham). 


Apothecaries^  Hall. — Names  of  gentlemen  who  passed  theii 
amination  in  the  science  and  practice  of  medicine,  and  received  cl 
cates  to  practise,  on  Thursday,  April  9th,  1868. 

Akermann,  AVilliam,  Notting  Hill 

Evans,  John,  High  Street,  Cardiff 

Harrison,  George  William,  Birkenhead 

Jones,  John  Thomas,  Llanfyllin 

Murphy,  Thomas  Charles,  Ealing 

Naish,  Frederick  James,  East  India  Road,  Poplar 

Saunders,  Thomas  Dudley,  Bath 

Stocker,  James  Reginald,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Physician  and  Sect  1 
BRISTOL  ROYAL  INFIRMARY— Surgeon. 

BRITISH  LYING-IN  HOSPITAL,  Ended  Street— Two  Physicians. 
CAVAN  UNION — Medical  Officer  for  the  Ballyhaise  Dispensary  District. 
DOVER  HOSPITAL  AND  DISPENSARY— Surgeon. 

DUBLIN,  TRINITY  COLLEGE— King’s  Professor  of  the  Practice  of  Medi;! 

DUDLEY  DISPENSARY — Resident  Medical  Officer.  , 

GLASGOW,  BARNHILL  POORHOUSE,  Barony  Parish— Assisunt  M' 
Officer.  ,  , 

GLOUCESTER  GENERAL  INFIRMARY— Assistant-Physician  and  AssM 
Surgeon.  . 

HORNCASTLE  UNION,  Lincolnshire— Medical  Officerforthe  HemingbyJJi- 
ISLINGTON  DISPENSARY— Surgeon. 

KILMAURS,  Ayrshire — Parochial  Medical  Officer. 

LOCHBROOM — Parochial  Medical  Officer. 

LEEK  UNION,  Staffordshire — Medical  Officer  for  the  Longnor  District. 
NEWTOWNLIMARADY  UNION,  co.  Londonderry— Medical  Officer  If- 
Bellarena  Dispensary  District.  .  , 

NORFOLK  COUNTY  LUNAPIC  ASYLUM,  Thorpe- Assistant  Medical  U 
NORTHAMPTON  GENERAL  INFIRMARY— House-Surgeon. 

NORTH  DUBLIN  UNION— Medical  Officer  for  the  Coolock  and  Drunu 
Dispensary  District. 

NORTHERN  INFIRMARY,  Inverness— House-Surgeon  and  Apotnecary. 
NORTHLEACH  UNION,  Gloucestershire- Medical  Officer  for  P  strict 
and  the  Workhouse. 
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tOUTH  PUBLIC  DISPENSARY— Physician. 

‘PATRICK,  Wigtonshire — Parochial  Medical  OITicer. 

,L  ACADEMY  OF  ARTS — Professor  of  Anatomy. 

iL  GENERAL  DISPENSARY,  Bartholomew  Close— Assistant-Physician. 
iL  SEA-BATHING  INFIRMARY,  Margate — Resident  Surgeon. 

.ARY’S  HOSPITAL,  Manchester — Surgeon. 

(INGTON  DISPENSARY — Resident  Surgeon  Apothecary 
•  NORFOLK  AND  LYNN  HOSPITAL-Physician. 

ERHAMPTON  UNION — Medical  Officer  for  District  No.  3. 


MEDICAL  APPOINTMENTS. 

George  Arthur,  Esq.,  Sii.-geon,  appointed  Chief  Surgeon  to  the  Tredegar 
works,  Monmouthshire. 

Henr)',  ESi„  appointed  Senior  House-Surgeon  to  the  Middlesex  Hospital, 
Thomas  Flower,  Esq. 

\M,  E.,  M.D.,  appointed  Surgeon  to  the  County  Prison,  Devizes,  znee 
ontgomery.  Esq.,  deceased. 

X,  G.  Everitt,  Esq.,  appointed  Junior  House-Surgeon  to  the  Middlesex  Hos- 
,  z-ice  Henry  Case,  Esq. 

rsoN,  G.  H.,  M.A.,  M.D.,  elected  one  of  the  Physicians  to  the  Newcastle- 
-Tyne  Infirmary,  vice  D.  B.  White,  M.D.,  deceased. 

I.ER,  W.  J.,  M.B.,  C.M.Edin.,  appointed  Surgeon  to  the  Royal  Gardens,  Kew 
o  the  Kew  District,  Richmond  Union,  znce  C.  W.  Browne,  Esq.,  resigned  ’ 
lEK,  J.  West,  M.B.,  appointed  Surgeon  to  the  County  Prison,  Spilsby,  in  the 
of  George  Walker,  Esq. ,  resigned. 


Staff- Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  20th  Foot  vice  W 
man. 

:,  Surgeon^;.,  io6th  Foot,  to  be  Staff-Surgeon,  vice  Staff-Surgeon-Major  H 
ilshe,  M.D. 

iRTSON,  Staff-Assistant-Surgeon  R.  A.,  to  be  Assistant-Surgeon  6sth  Foot 
.  S.  Johnston,  M.D. 

■t,  ^si^ant-Surgeon  F.  H.,  M.D.,  23rd  Foot,  to  be  Staff-Assistant-Surgeon 
I.  B.  West.  ®  ’ 

ON,  Staff-Surgeon  W.,  to  be  Surgeon  io6th  Foot,  vice  J.  Crerar 

\N,  Assistant-Surgeon  W.,  20th  Foot,  to  be  Staff- Assistant-Surgeon,  vice 

ledL 

IT,  A«istent-Surgeon  H.  C.,  M.D.,  67th  Foot,  to  be  Assistant-Surgeon  40th 
vice  B.  Stiles. 

AY,  Surgeon  J.  L. ,  37th  F oot,  to  be  Surgeon-Major,  having  completed  twenty 
full-pay  service.  =  r  j 

)N,  Assismnt-Surgeon  J.  S.,  M.D.,  65th  Foot,  to  be  Assistant-Surgeon  ist 
on  Guards,  vice  J.  Watts. 

NON,  Assistant-Surgeon  H.  W.  A.,  loist  Foot,  to  be  Assistant-Surgeon  Royal 
ry,  znce  A.  R.  Kilroy.  ^ 

-Assistant-Surgeon  B.,  40th  Foot,  to  be  Staff-Surgeon,  ziice  W.  F erguson 
Assistant-Surgeon  J.,  ist  Dragoon  Guards,  to  be  Staff-Surgeon. 
^|;^j^^t^‘'*^-Surgeon  G.  B.,  to  be  Assistant-Surgeon  23rd  Foot,  vice  F.  H. 

Navy. 

’’l  Assistant-Surgeon,  to  the  Plymouth  Division  of  Royal  Marines 

.Astley,  Esq.,  Surgeon,  to  the  Meeanee. 

•  Andrew,  Esq. ,  Staff-Surgeon,  to  the  Eagle. 

Robert,  Esq.,  Surgeon,  to  ths  Advenivre. 


BIRTHS. 

NEN  — On  April  9th,  at  Cheswardine,  the  wife  of  W.  E.  Clendinnen  Esa 
■n,  of  a  daughter.  ’ 

■ONE. --On  AprilSth,  at  Gloucester  Road,  Regent’s  Park,  the  wife  of  Moseph 
tone,  jun..  Esq.,  of  a  son.  ^ 

-On  April  sth,  at  Lee,  the  wife  of  P.  Martin  Duncan,  M.B.,  of  a  son 

P  pa  Finsbui-y,  the  wite  of  G.  Borlase  Hicks, 

p.  Ed. ,  of  a  daughter.  ’ 

—On  April  4th,  at  Iver,  the  wife  of  W.  W.  Lead.am,  M.D.,  of  a  son 

zi^— Un  April  12th,  at  Sidmouth,  the  wife  of  *J.  Ingleby  Mackenzie, 
01  a  son.  * 

.—On  April  6th,  at  Reading,  the  wife  of  Oliver  C.  Maurice,  Esq.,  Surgeon, 

,■,,7,21!  Churchinford,  Devon,  the  wife  of  ^Albert  L.  Peacock, 

nngeon,  of  a  daughter.  ’ 

n,  of^daighter^^  Saffron  Walden,  the  wife  of  *  Francis  F.  Welsh,  Esq., 


MARRIAGES. 

Greenhithe,  to  Lucy  Mary,  daughter  of  the 
,i  t,  Birmingham,  at  Greenhithe,  on  April  4th. 

Yla’r,  Assistant-Surgeon  Army  Medical  Staff,  to 

4,  Apr  1^^'^d"'^  daughter  of  Jonas  Leake,  M.D.,  of  Twickenham,  at  Isle- 


DEATHS. 

Esq.,^^iI!geon’  '''®*><=lose  Square,  Helen  Harriett,  wife  of  Benjamin 
On  April  ist,  at  Chester,  aged  93,  Mary,  widoYv  of  John  Davies,  Esq., 

nes^  a'i.'d^*’’  ®^lston,  aged  7,  Mary  Dalgleish,  yourigest  daughter  of 
rcdcnck,  M.D.,  at  Broughty  Ferry,  aged  28,  on  April  Sth. 


Anderson,  M.P.,  has  bequeathed  /looo  to 
eainens  Hospital  and  legacies  to  other  non-medical 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY . 

WEDNESDAY 


.Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 
Royal  London  Ophthalmic,  ii  a.m. 

.Guy’s,  1.30  P.M.  — Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  II  A.M. — National  Orthopsedic  Hospital,  2  p.m. 

.St  Mary’s,  1.15  p.m.— Middlesex,  ip.m.— University  College,  2  p.m. 
-—London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar- 
molomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern 
2  p.  M.  ’ 


i ilUKoD AY. ..  .St.  George  s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic 

II  A.M. 


SATURDAY - St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  P.M. —Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m.— Royal  Free,  1.30  p.m.— Royal 
London  Ophthalmic,  ii  a.m. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


CHARING  CROSS  HOSPITAL,  Saturday,  April  i8th,  at  1.30  p.m.  Amputation 
ot  thigh;  Operation  for  Hare-Lip;  Operation  for  Fistula  in  Ano  ;  Removal  of 
N^rosis  from  Frontal  Bone;  Removal  of  Diseased  Bone  from  Hip;  Removal 
of  Cystic  Tumour  from  Labia. 


-MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.  Medical  Society  of  London,  8.30  p.m.  Mr.  Davy  will  exhibit  an  im¬ 
proved  Legative  and  Aneurlsmal  Needle;  Mr.  Browning,  a  new  Electro- 
-Magnetic  Machine ;  Mr.  Peter  Marshall,  “On  Bichloride  of  Methyline  as  a 
General  Anesthetic”;  Dr.  Oppert,  “On  Existing  Hospitals”. 

TUESDAY.— The  Ethnological  Society  of  London,  8  p.m.  “On  the  Natives  of  the 
Alaska  Province  of  Russian  America”,  by  Frederick  Whymer,  Esq.;  “On  the 
Wild  Tribes  of  Southern  India”,  from  the  Records  of  the  India  Office.— 
Pathological  Society  of  London,  8  p.m. 

WEDNESDAY. — Geological  Society. — Hunterian  Society. 

THURSDAY. — Royal  Society. 

FRIDAY.  Clinical  Society.  Congenital  Heart-Disease;  Tracheotomy  in  Chronic 
Laryngitis;  Calomel  Vapour-Baths  for  Syphilitic  Albuminuria.— Royal  Insti¬ 
tution. 


NOTICES  TO  CORRESPONDENTS. 


All  Eetters  and  Cotntnzuiicaiions  J'oy  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Qtieen  Street,  Lincoln’s  Izin  Fields,  lU.  C. 

Correspondents  not  answered  are  req-uested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  iveek. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  e.\tra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Private  FoEMULyE. — Messrs.  Waite  and  Kite,  dispensing  druggists,  Cheltenham, 
forward  to  us  copies  of  prescriptions  i.ssued  by  Dr.  Edwards  of  that  town,  by  which 
he  orders  “  Mist.  Gent.  Co.  I  litre ;  Tinct.  Chirayltia,  Quassiae,  sing.  cub.  centim 
v’  ;  heading  the  prescription,  “  Metrical  Weights  and  Measures,  P.B.  1867”.  It  is 
obvious,  however,  that  these  are  French  metrical  weights  and  measures,  and  not 
those  adopted  in,  or  which  ought  to  be  used  in  prescribing  from,  the  British  Phar- 
inacojxxta.  In  other  prescriptions,  we  find  unknown  compounds,  such  as  “  Pil. 
Leptand.  Co.  J”,  “  Mist.  Taraxaci  Co.  2viij”;  “  Baum  Tranquil  Sij  ;  chloroform. 5j”. 
It  is  highly  unprofessional  to  employ  in  prescriptions  private  formul®,  ivhlch  are 
only  comprehensible  to  any  one  or  more  druggists  to  whom  they  are  privately  ex¬ 
plained.  It  is  contrary  to  the  welfare  of  the  patient  and  the  safety  of  the  public, 
which  are  likely  to  be  compromised  by  blunders  and  bad  guesses  at  the  riddles  thus 
insidiously  propounded  to  chemists  not  in  the  secret;  and  it  is  contrary  to  the  dig¬ 
nity  and  character  of  the  profession,  which  abhors  any  secret  understandings  or 
concealed  dealings  in  the  practice  of  our  art. 

We  are  much  indebted  to  Dr.  Hermann  Weber,  London,  for  his  kindness  in  correct¬ 
ing  a  foreign  manuscript  forwarded  by  Dr.  von  Luschka,  Tubingen. 

The  Use  of  Profession.a.l  Titles. 

Sir, — A  difference  of  opinion  having  arisen  on  the  following  points,  may  I  ask  if  you 
will  kindly  state  your  view  of  them,  if  possible,  through  the  medium  of  your  co¬ 
lumns.  I  should  premise  that  by  the  term  “right”  is  meant  fairness  and  equity, 
not  legal  right.  I  enclose  my  card ;  and  am,  etc. ,  D.  Z. 

1.  An  M.D.  of  the  University  of  London,  originally  intending  pure  physician’s 
practice,  has  ultimately  decided  on  general  practice.  Ought  he,  on  entering  upon 
the  latter,  to  abandon  the  use  of  his  title  of  doctor — (a)  as  a  matter  of  right?  {b)  as 
a  matter  of  good  taste?  [Certainly  not.] 

2.  A  medical  man  has  been  for  some  years  in  general  practice,  and  intends  so 
continuing,  [a)  Has  he  a  right  to  take  the  degree  of  M.  D. ;  or,  at  any  rate,  having 
taken  it,  to  adopt  the  title  of  doctor?  [Unquestionably.]  (<5)  Granted  the  right, 
would  such  adoption  be  agreeable  or  be  offensive  to  good  taste?  [He  should  un¬ 
questionably  use  his  title.  No  degree  is  too  good  for  “general  practice”,  which  is 
at  least  as  honourable  as  any  other  kind  of  practice.  There  are  certain  bye-laws 
which  restrict  the  use  of  some  titles;  but  many  M.  D.s  of  London  are  in  general 
practice.] 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

Thomas  Guv. — Of  the  ninety-six  candidates  who  passed  their  full  examination  last 
week  at  the  College  of  Surgeons,  twenty-one  were  students  of  Guy’s  Hospital. 

Dr.  Ellis. — Many  thank.s.  We  shall  be  much  obliged. 

Dr.  Jukes  Styrap’s  letter  shall  receive  attention. 

A  Late  House-Surgeon  of  the  Royal  Free  must  remember  that  we  take  no  no¬ 
tice  of  anonymous  communications. 

An  Extraordinary  Scene. 

Sir, — I  was  paying  a  professional  visit  at  the  house  of  a  respectable  blacksmith,  at  a 
village  two  miles  distant  from  home,  leaving  my  carriage  with  some  members  of 
my  family  in  it  outside  the  door,  when  noisy  voices  were  heard  in  the  passage,  and 
two  men  forced  themselves  into  the  room — one  armed  with  an  open  lancet  in  one 
hand,  and  a  large  riding- whip  in  the  other;  the  other  was  supplied  with  some 
books  in  a  canvas-bag,  and  a  small  blue-coloured  pamphlet,  which  he  frequently 
referred  to,  “This  is  Hack-o’parlyment”.  He  inquired  whether  the  child  was 
vaccinated ;  and  on  being  answered  in  the  affirmative,  and  told  that  I  had  done 
so,  informed  me  he  should  get  me  fined  40s.;  and,  pointing  to  his  companion, 
stated  “This  is  the  proper  gentleman  to  vaccinate  your  child,  and  this  is  the  Hack- 
o’parlyment.” 

Finding  very  little  information  was  to  be  obtained  from  the  registrar,  I 
calmly  inquired  of  his  companion  the  object  of  his  visit  to  a  family  who  were  my 
private  patients.  He  informed  me  he  was  the  assistant  of  a  gentleman  some  miles 
off  who  was  the  public  vaccinator  for  this  district ;  that  vaccination  had  been  neg¬ 
lected  by  his  predecessor,  but  that  he  was  working  it  up;  and  “that  it  was  such 
fun  to  see  the  women,  as  soon  as  they  saw  him,  catch  up  their  children  and  cut 
into  the  fields.” 

Having  convinced  him  by  ocular  demonstration  that  the  child  had  been  succes.s- 
fully  vaccinated,  I  told  his  companion  (the  registrar)  that  I  would  give  him  the 
certificate,  if  he  would  supply  me  with  one  of  the  printed  forms  on  which  to  write 
it.  This  he  could  not  be  induced  to  do,  declaring  he  had  already  supplied  the 
mother;  which  he  had  not  done,  as  the  child  was  born  previously  to  the  new  Act 
taking  effect,  and  prior  to  the  form  for  the  certificate  being  given  to  the  parent  on 
registering  the  child.  After  a  con.sultation  as  to  whether  a  neighbour  was  at  home, 
these  worthies  left.  I  supplied  my  patient  with  a  certificate  on  an  ordinary  sheet 
of  paper,  notifying  that  it  was  through  the  discourtesy  of  the  registrar  I  had  to  do  so. 

In  conclusion,  I  would  like  to  ask  if  such  are  the  usual  proceedings  of  public 
vaccinators?  and  is  it  professional  etiquette  to  visit  another  practitioner’s  patients 
for  the  purpose  of  obtaining  the  vaccination  (done  for  nothing,  of  course,  but  paid 
for  by  the  parish),  and  so  trjdng  to  obtain  the  patient?  I  am,  etc., 

Sidmouth,  April  1868.  John  Ingleby  Mackenzie,  M  B. 

No  doubt  Dr.  McNeile  will  agree  with  us,  that  more  than  enough  has  been  already 
written  concerning  the  commercial  travellers’  tongue. 

Mr.  Fleischmann  (Cheltenham). — Thanks.  We  have  attended  to  this  subject. 

Dr.  Fox  (Broughton)  is  entirely  mistaken.  The  two  gentlemen  mentioned  are  not 
meant  or  referred  to ;  but  several  others,  some  of  whose  papers  are  now  in  the 
office,  and  in  behalf  of  these  the  Editor  of  the  Journal  is  e.xerting  his  influence. 

The  Public  Medical  Service. 

Sir, — In  your  Journal  of  January  4th,  you  state  your  opinion,  “  that  you  think  the 
time  has  now  come  when  you  can  advise  the  young  men  of  our  London  schools  to 
regard  the  public  services  as  a  fair  field.”  Your  opinion  will  necessarily  carry  much 
weight  with  young  professional  men  about  to  select  a  career  in  life  ;  and  I  fee!  sure 
that,  had  you  been  correctly  Informed  as  to  the  position  and  prospects  of  a  medical 
officer  joining  the  army,  you  would  not  have  felt  justified  in  offering  this  advice. 
Will  you,  therefore,  allow  me  to  explain  what  these  pro.spects  really  are  ?  A  man 
who  joins  the  Medical  Department  must  expect — i,  to  spend  eighteen  out  of  atotal 
of  twenty-five  years  serving  in  foreign,  and  usually  in  tropical,  countries ;  2,  to 
occupy  during  his  whole  life  an  inferior  and  very  anomalous  military  position  that 
must  often  prove  intensely  humiliating  and  galling  even  to  the  least  sensitive  ;  3, 
to  serve  for  at  least  twenty-one  years  in  the  lowest  grade,  that  of  assistant-surgeon, 
and  only  to  earn  the  right  of  retirement  after  twenty-five  years’  full-pay  service.  I 
say  nothing  on  the  first  two  points,  as  these  conditions  are  perhaps  inseparable 
from  the  position  of  a  medical  officer  in  an  army  constituted  as  ours  is  ;  but  surely, 
when  you  advise  highly  trained  professional  gentlemen  to  submit  to  such  terms, 
you  should  be  prepared  to  point  out  to  them  higher  inducements  than  those  I  have 
narned.  I  believe  that  my  as.sertlon,  that  a  man  joining  the  department  will  be 
obliged  to  serve  twenty- one  years  as  an  assistant-surgeon,  will  appear  almost  in¬ 
credible  to  your  readers.  I  must,  therefore,  explain  my  authority  for  making  it. 
In  (he  Army  List  for  the  current  month  appear  the  names  of  670  assistant-sur¬ 
geons.  There  are  also  83  candidates  accepted,  but  not  yet  gazetted  ;  so  that  the 
fortunate  and  accomplished  young  surgeon  who  wins  the  first  place  at  the  next 
competitive  examination,  will  find  himself  the  junior  of  753  assistant-surgeons.  The 
average  of  promotion  to  the  rank  of  surgeon  for  the  last  ten  years  has  been  about 
25 per  armum,  and  the  deaths,  resignations,  etc.,  among  assistant-surgeons  come  to 
about  30  per  thousand  per  annum.  This  rate  continued  for  twenty-one  years  would 
leave  this  then  mature  assistant-surgeon  still  junior  to  six. 

I  believe  the  present  rate  of  pay  is  considered  by  the  department  to  be  satisfac¬ 
tory  ;  and,  if  the  authorities  would  give  us  the  certainty  of  promotion  after  ten  or 
twelve  years’  service,  and  the  right  to  retire  after  twenty  years’  full-pay  service  on 
seven-tenths  of  our  pay,  we  should  all  of  us  be  reasonably  contented  with  our  con¬ 
dition,  and  you  might  justly  recommend  young  professional  men  to  join  the  de¬ 
partment  ;  but  I  am  sure  that  nothing  will  ever  reconcile  a  man  who  is  worth  his 
salt  to  continue  serving  in  the  very'  subordinate  position  of  an  assistant-surgeon  for 
twenty-one  years  ;  and  till  these  points  are  conceded,  I  submit  that  the  time  has  not 
arrived  when  the  public  services  offer  a  fair  field  to  men  of  high  social  and  profes¬ 
sional  merit.  I  am,  etc.,  A  Junior  Assistant-Surgeon. 

Dr.  Radford  (Manchester). — With  pleasure. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Birmingham  Daily  Post,  April 
4th,  6th,  9th,  and  13th;  The  Newcastle  Daily  Journal,  April  3rd;  The  Dublin 
Expre.ss,  April  gth ;  The  Edinburgh  Evening  Courant,  April  nth  ;  Aberdeen  Jour¬ 
nal  ;  The  Liverpool  Daily  Courier,  April  14th  ;  Tottenham  and  Edmonton  Weekly 
Herald,  April  iith. 

J.  C.  M.’s  letter  has  been  sent  on  to  the  Editor  of  the  Medical  Directory. 


Notices  of  Births,  Marriages,  Deatks,  and  Appointments,  intended 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  t 
10  A.  M.  on  Thursday. 

Subcut.aneous  Injections. 

Sir, — In  your  impression  of  March  21st,  a  letter  appears  from  a  gentleman,  w 
may  cause  some  misgivings  in  the  minds  of  those  of  your  readers  who  have 
had  much  experience  in  the  subcutaneous  injection  of  morphia.  I  feel  myse 
some  e.xtent,  capable  of  answering  this  letter,  having  performed  the  operation  < 
hundreds  of  times  in  my  late  capacity  of  house-surgeon  to  the  Middlesex  Hos; 

The  precautionary  measures  which  Mr.  Fleischmann  appends,  appear  to  m< 
only  unnecessary,  but  prejudicial,  and  probably  frightened  the  patient  in  the 
described,  inducing  his  symptoms  of  faintness.  The  use  of  the  ether-spray  si 
to  me  absurd,  in  that  the  sharp  point  of  the  syringe  passing  through  the  skin  ' 
be  a  far  less  unpleasant  sensation  than  freezing  it ;  and  why  leave  the  needle  ii 
skin  for  ten  minutes?  If  the  fluid  has  been  well  injected  into  the  subcutan 
tissue,  it  is  pretty  sure  not  to  come  out  again. 

Generally,  I  am  led  to  imagine  from  Mr.  Fleischmann’s  remarks,  that  he 
been  in  the  habit  of  using  a  very  blunt  and  ill-constructed  syringe.  I  woiili 
commend  the  adoption  of  an  instrument  (most  simple  in  construction),  such 
used  at  the  Middlesex  Hospital,  and  which  may  be  bought  of  Coxeter  or  May 
Great  Portland  Street,  from  ten  to  fifteen  shillings.  At  the  Middlesex,  we 
been  in  the  habit  of  using  a  stronger  solution  (ten  grains  to  the  fluid-ounce), 
dering  the  bulk  of  fluid  to  be  injected  much  less. 

I  think  it  a  pity  that  so  simple  and  useful  an  operation  should  have  unnccei 
difficulties  thrown  in  its  way.  I  am,  etc., 

Dorking,  March  1868.  Horace  Chaldecoi 

Sir, — In  the  Journal  of  March  21st,  is  a  letter  from  Mr.  Fleischmann,  of  Che 
ham,  giving  a  very  interesting  and  accurate  account  of  alarming  symptoms  re 
ing  from  the  hypodermic  injection  of  morphia,  which  he  writes  of  as  “an  ende 
danger”,  and  alluding  to  a  case  of  a  similar  kind  recently  recorded  in  one  0 
medical  journals — I  presume,  the  case  described  by  Mr.  Woodhouse  Braine,  i: 
Medical  Times  and  Gazette  of  January  4th.  I  have  myself  encountered  one' 
of  a  similarly  alarming  character,  and  only  one,  out  of  at  least  one  thousand 
hundred  operations  performed  by  my  partner  (Mr.  Waller)  and  myself;  and  i 
pears  to  me  that  Mr.  Fleischmann,  in  the  P.  S.  of  his  letter,  has  unnecessarily 
rounded  the  little  operation  with  complicated  details.  In  my  opinion,  the 
danger  consists  in  making  the  operation  “endermic”  instead  of  “ hypodermic' 
I  have  seen  inconveniences  arise  from  hastily  inserting  the  needle,  and  passi 
along  the  substance  of  the  true  skin,  or  allowing  the  point  of  the  instrurnent  I 
enter  the  skin  after  passing  through  the  cellular  tissue,  Instead  of  passing  ili 
the  loose  subcutaneous  tissue  only,  as  recommended  by  Mr.  Charles  Hunter,  i 
very  suggestive  pamphlet  on  the  subject. 

In  my  experience,  there  is  not  the  slightest  necessity  for  the  use  of  e! 
spray,  as  the  pain  is  scarcely  worth  noticing,  if  the  operation  is  carefullji  do( 
speak  from  some  considerable  personal  experience  during  a  long  illness);  a| 
have  rarely  met  with  the  slightest  objection,  even  by  timid  patients.  The  mi 
I  have  adopted  is  to  raise  a  pinch  of  the  integument  (of  the  forearm  usually)  o  ' 
dorsal  aspect,  and  insert  the  point  of  the  needle  quickly  through  the  skin  mt 
raised  subcutaneous  space,  the  instrument  can  then  be  passed  along  the  ce 
tissue  for  about  half  an  inch,  without  pain,  and  the  solution  injected;  this  a 
moment  produces  a  slight  smarting  pain,  and  the  needle  is  gradually  withdi 
■without  detaching  it  from  the  syringe,  immediately  on  the  withdrawal  of  tl' 
strument,  it  is  perhaps  advisable  to  place  the  tip  of  the  finger  on  the  orifice  li 
skin,  to  prevent  any  escape  of  the  solution ;  of  course,  great  care  should  be  I 
in  performing  this  apparently  trifling  operation,  and  especially  that  the  synn 
perfect  in  its  action,  and  the  solution  concentrated  and  pure. 

Sydenham,  March  1868.  I  am,  etc.,  Fr.ancis  Corbould,  M 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  W.  M.  Kelly,  Taunton  (with  enclosure) ;  Dr.  G.  H.  Phllipson,  New: 
upon-Tyne  (with  enclosure);  Mr.  J.  Campbell  Maclean,  Greenock  (with  enclo' 
The  Honorary  Secretary  of  the  Harveian  Society;  Dr.  Sanderson,  London 
enclosure) ;  Dr.  Wardell,  Tunbridge  Wells  (with  enclosure) ;  Dr.  Farquh; 
Windsor  (with  enclosure);  Dr.  Herapath,  Bristol;  Dr.  R.  J.  Halton,  Moyi 
CO.  Meath;  Dr.  J.  McGibbon,  Balfron;  Mr.  W.  J.  Treutler,  Kew;  Mr.  Low 
Liverpool  (with  enclosure) ;  Mr.  J.  E.  Burton,  Liverpool ;  Mr.  C.  Steele,  C- 
(with  enclosure);  Mr.  C.  E.  Lyster,  Liverpool;  Dr.  Dickson,  London 'withi 
sure);  Mr.  Campbell  de  Morgan,  London ;  Dr.  J.  Marion  Sims,  Paris;  Dr.  Hey 
Smith,  Hyeres;  Mr.  R.  Barwell,  London;  Dr.  Odling,  London;  Mr.  J.  T  C 
London;  Mr.  B.  Baker,  Brentwood  (with  enclosure);  Dr.  Hermann  Weber, ' 
don  (with  enclosure) ;  Mr.  Stump,  London;  Mr.  Bartley,  Clifton;  Mr.  Rob" 
London;  Dr.  H.  Dick,  London  (with  enclosure);  Dr.  Sedgwick,  London 
enclosure) ;  The  Honorary  Secretary  of  the  Obstetrical  Society  of  London 
enclosure);  Mr.  G.  W.  Brown,  Sheffield;  Dr.  J.  W.  Walker,  Spllsby;  Dr.  Gi 
Johnson,  London  (with  enclosure);  Dr.  Dyce,  Aberdeen  (with  enclo'iure, . 
Honorary  Secretaries  of  the  Ethnological  Society  of  London  (with  enclo; 
The  Secretary  of  Apothecaries’  Hall  (with  enclosure) ;  Dr.  John  Murray,  Li 
(with  enclosure) ;  The  Registrar-General  of  England  (with  enclosure) ;  Mt- 
Stone,  London  (with  enclosure) ;  The  Registrar-General  of  Ireland  (with ' 
sure);  Dr.  Fredk.  J.  Brown,  Rochester  (with  enclosure) ;  Mr.  St.  George  M 
London  (with  enclosure) ;  Mr.  Langston  Parker,  Birmingham ;  The  Regisi 
the  Medical  Society  of  London  (with  enclosure);  Mr.  Syme,  Edinburgh  ,w’ 
closure) ;  Dr.  Foster,  London  (with  enclosure) ;  Mr.  Teevan,  London  I'vith 
sure);  Dr.  Rumsey,  Cheltenham;  Dr.  Hugh  McNeile;  Mr.  H.  E.  Norris, 
mouth;  Mr.  Coleman,  London  (with  enclosure) ;  Mr.  T.  Bryant,  London 
enclosure);  Mr.  Ba.xter  Langley,  London  (with  enclosure) ;  Dr.  Finchain,  ■ 
(with  enclosure);  Mr.  Finlaison,  London  (with  enclosure);  Mr.  Norton,  L* 
(with  enclosure) ;  Mr.  Case,  London  (with  enclosure) ;  Dr.  Radford,  Mane 
Mr.  Berkeley  Hill,  London  (with  enclosure);  Dr.  Fo.x,  Broughton;  Br. 
Flanley  (with  enclosure);  Mr.  J.  Slevin,  Longford;  Mr.  J.  B.  Curgenven, 

Dr.  Philip  H.  Williams,  Worcester  (with  enclosure);  Dr.  Stephens,  Brig  • 
enclosure) ;  and  Dr,  Tyndall  Watson,  Tottenham. 
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CROONIAN  LECTURES 

ON 

MATTER  AND  FORCE. 

Delivered  at  the  Royal  College  of  Physicians. 

By  henry  BENCE  JONES,  A.M.,  M.D.,  F.R.S. 

Lecture  I. 

/  the  Three  Stages^  of  our  Ideas  regarding  the  Union  of  Matter  and 
Force  tn  the  Abiological  Sciences. 

‘But  though  the  natural  works  of  God  can  never  by  any  possibility  come  in 
..tradiction  with  the  higher  things  which  belong  to  our  Zture  existLce,  and 
St  with  e\ery thing  concerning  him  ever  glorify  him,  still  I  do  not  think  it  at  all 
lessary  to  tie  the  study  of  the  natural  sciences  and  religion  together.” 

_  _  Faraday,  MS. 

.4  President,  I  must  begin  this  course  of  lectures  by  assuring  you 

ih.  I  am  fully  sensible  of  my  rashness  in  venturing  to  bring  before  you 
a  ibject  which  may  be  thought  to  be  more  metaphysical  than  physical, 
an  ;o  be  too  difficult  to  be  of  any  practical  utility ;  but  I  venture  to 
talthegieat  chance  of  failure,  because  I  hold  that  the  clearness  and 
brtlth  or  dimness  and  narrowness  of  our  ideas  regarding  matter  and 
jor  mast  constitute  a  good  or  a  bad  foundation  of  all  the  knowledge 
weossess,  not  only  in  medicine,  but  in  every  other  science. 

.  the  history  of  the  development  of  scientific  knowledge,  whether  in 
madnd,  nations,  or  individuals,  ideas  of  matter  and  force  are  found 
to  come  gradually  more  clear  and  more  broad ;  and,  as  soon  as  clearer 
M<nore  connected  ideas  are  obtained,  they  immediately  lead  to  fresh 
inv  tigations ;  and  on  this  account,  if  for  no  other  cause,  it  is  desirable 
taa  rom  time  to  time  we  should  ask  ourselves  what  is  the  degree  of 
cleiess  and  breadth  to  which  we  have  attained  in  our  ideas  of  matter 
^orce.  What  are  our  present  ideas?  Whence  have  they  come? 
Wher  are  they  going?  Ideas  that  have  become  too  old  give  no  new 
tunof  research,  and  always  cause  the  grossest  misinteipretation  of  new 
UK ,  'whilst  new  ideas,  even  though  far  from  the  perfect  repi'esentation 
of  e  ultimate  truth,  yet  can  gradually  be  made  to  come  nearer  and 
iier  to  that  perfect  knowledge  which  is  based  upon  reason  and  de¬ 
mo  tration,  and  not  on  external  or  internal  authority. 

1  this  l^ture,  I  intend  to  bring  before  you  the  history  of  our  ideas 
Jmg  the  union  of  matter  and  force  in  those  sciences  into  which  the 
lueaf  life  does  not  enter. 

rre  distinct  stages  of  ideas  or  epochs  of  thought  may  be  clearly  re- 

considered  as  the  authoritative  stage,  or 
iha)f  complete  separation  between  the  ideas  of  matter  and  force.  This 
v.a)  may  be  summed  up  in  two  words,  materialism,  and  immaterialism 
or  intuahsm.  It  may  be  called  primitive,  because  it  implies  a  state 
0^  nost  complete  ignorance  of  the  first  principles  of  natural  know- 

-e  second  stage  is  founded  partly  on  authority  and  partly  on  natural 
Rm  ledge.  It  is  marked  by  the  incomplete  separation  between  the 
tde  of  matter  and  force.  Force  is  held  to  be  imponderable  matter,  or 
to  t  inseparably  united  with  imponderable  matter.  This  may  be  called 
tfieage  of  imponderable  materialism,  and  it  may  be  marked  as  the 
irai  tion  or  Newtonian  stage. 

'  e  third  stage  rests  solely  on  the  advance  of  natural  knowledge,  and 
*s  c  ractemed  by  the  complete  union  or  perfect  inseparability  between 
force.  This  may  be  called  materialism,  if,  in 
nnition  of  matter,  the  definition  of  force  is  included ;  or  it  may  be 
;  spmtualism,  if,  in  the  definition  of  spirit,  the  definition  of  matter 
stage,  in  which  our  ideas  of  matter  and  force  are 
_  rably  united,  iiiay  be  distinguished  as  the  modern  stage, 
i  primitive  stage  is  that  of  complete  separation  between  the 

force.  Before  bringing  to  your  notice  some  of  the 
^  -j  which  exist,  it  is  desirable  that  you  should  for  a 

what  the  earliest  ideas  of  matter  and  force  were  likely 
tvnen  no  knowledge  of  science  existed. 

It  ■  back,  the  more  we  must  expect  ideas  of  force  and 

iAe-ni  °  superficial  likenesses  and  distinctions.  Funda- 

or  relations  must  not  be  looked  for.  The  different 
.ions  of  the  same  matter,  as  solid,  liquid,  or  vapour,  will  strike 
y  more  distinctively  than  the  different  elementary  substances 

111  f  known.  So,  also,  variations  of  form  and  quantity  will 

^  than  the  action  of  the  different  forces  which  we 
I-  Finally,  we  must  expect  no  clear  distinction 

e  ighest  and  the  lowest  phenomena  shown  by  animals  and 


‘be  feelings,  the  reason,  the  instinct, 
the  life  as  it  exists  in  animals  and  in  vegetable.s,  are  all  likely  to  be  iit- 

^  ^  ^  of  matter  and  force  as  to  look  for  separate  ideas  of  the 

?Sn  we"a^r"’  life,  and  the  vegetable  life,  to  which  sepa¬ 
ration  ve  aie  so  well  accustomed.  ^ 

oldest  recorded  ideas  which  exist  on  the  matter 
word^in^SeB°'■f"fr ‘^o^t^bied  in  a  few 

iL^f  ^  form,  and  void.  Afterwards,  God  said,  “Let  there  be 

w?re  m^dP  kf  bght.”  The  firmament,  the  waters,  and  the  earth, 
were  made  as  light  was  made;  that  is,  in  its  creation,  light  or  force  w'as 

regarded  as  perfectly  separable  from  matter.  ^  ^oriorcewas 

of  nations  or  in  savage  tribes,  we  may  see  how  ideas 

01  matter  and  force  were  distinctly  separated,  by  observing  how  the 
phenomena  of  nature  were  worshipped  as  separate  personal  dei¬ 
ties,  according  to  the  distinctness  of  their  action  on  the  senses.  Wherever 
we  come  to  the  dawn  of  ideas,  we  find  man  raising  the  forms  or  forces 
01  matter  which  he  perceives  around  him  until  he  makes  them  into 
heroes  or  deities,  to  which  he  gives  a  body  and  qualities  like  those  he 
finds  in  himself.  Thus  time,  or  night,  or  day,  the  heaven,  the  earth, 
ine  sea,  or  light,  darkness,  fire,  or  life,  become  incarnate  gods,  capable 
fii/?”!?  ^  reversing  the  process,  we  can  descend  from 

‘r®  ideas  from  which  they  came;  and  everywhere  we  shall 
nd  that,  in  the  earliest  ideas,  force  is  regarded  as  self-existing,  and 
a.uogether  separable  from  the  idea  of  matter. 

The  Vedas  were  perhaps  compiled  in  the  sixteenth  or  fourteenth  cen- 
tury  before  Christ.  The  Hindu  religion  contained  among  its  deities 
Indra,  the  god  of  the  sky  or  light ;  Vritra,  the  demon  of  darkness  or 
night ;  Agnq  the  god  of  fire ;  Savitn,  the  god  of  the  sun ;  Ap,  the  god 
o  waters ;  Prithri,  the  god  of  earth.  Creation,  preservation,  and  de¬ 
struction  were  worshipped  as  Brahma,  Vishna,  and  Seva.  Brahma 
formed  fire,  water,  and  earth.  * 

In  the  sacred  books  of  the  Chinese,  the  seven  gods  deemed  worthy 
ot  peculiar  homage  are  the  sun,  moon,  and  five  planets.  The  animated 
material  heaven  and  the  earth  were  father  and  mother  of  all  things. 

1  o  them  the  emperor  might  sacrifice ;  whilst  the  mandarins  might  only 
worship  the  lower  deities— wind,  rain,  lightning.  Confucius,  who 
Jived  peihaps  in  the  sixth  century  before  Christ,  directs  that  the  blue 
firmament  should  be  worshipped,  especially  at  the  equinox,  as  the  cen¬ 
tral  point  of  influence  whence  the  cause  of  all  things  acts. 

xhe  old  Egyptians  “lived  in  adoration  of  the  world  above,  beneath, 
and  ^ound  them”.  They  divided  their  deities  into  paternal  and  ma- 
ternal.  Thus  Phtah,  the  father  of  the  sun,  was  the  first  Egyptian  god; 
he  was  the  original  force  of  nature,  the  world-begetting  fire.  Neith, 
who  was  coeternal  and  coequal,  was  the  great  cow,  the  mother  of  the 
sun ;  she  wa,s  primordial  space  or  chaos,  every  where  diffused  as  the 
rnaterial  basis  of  created  beings.  Osiris  was  the  male  generative  prin¬ 
ciple;  Isis  the  female,  represented  and  worshipped  in  the  sun,  the  Nile, 
the  bull,  the  ram,  the  cat,  the  crocodile,  the  serpent,  the  scarabieiis. 

In  Persia,  the  nature-worship  was  like  that  of  the  Hindus.  The 
sun,  moon,^  fire,  water,  earth,  and  winds,  etc.,  were  divided  into  good 
and  bad  spirits.  Zoroaster,  the  reformer,  and  writer  of  the  Zendavesta 
or  Word  of  Life  of  the  Parsees,  who  lived  before  the  sixth  century’  be¬ 
fore  Chiist,  taught  the  worship  of  the  sun  and  sacred  fire  as  the  best  repre¬ 
sentative  as  the  good  eternal  spirit,  Ormazd  or  Ahiirainazda.  A  corre¬ 
sponding  evil  spirit,  Ahriman,  was  also  worshipped. 

The  earliest  Gieek  ideas  of  matter  and  force  are  given  by  Pherecides 
Syrius  in  the  births  and  marriages  of  the  gods.  He  says  Zeus  was 
first  of  all.  The  second  principle  was  a  plastic  matter,  or  earth.  Light 
was  the  third.  Amongst  the  deities  were  Uranus,  Neptune,  Vulcan, 
and  Venus — sky,  water,  fire,  and  attraction,  Empedocles  first  taught 
the  doctrine  of  the  four  elements.  To  him,  the  force  of  heat  was  quite 
distinct  from  the  three  forms  of  matter,  earth,  water,  and  air. 

If,  instead  of  turning  to  the  records  of  ancient  nations,  we  take  the 
mythology  of  the  natives  of  Africa,  America,  or  Polynesia,  we  find 


*  “Wherever  in  the  world  around  him  the  Hindu  observed  extraordinary  manifes¬ 
tations  of  the  brilliant  or  the  beautiful,  the  barren  or  the  prolific,  the  sombre  or  the 
terrible.  VVherever  the  action  of  the  elements  was  su;h  as  to  produce  extraordinary 
effects  upon  himself,  his  children,  or  his  property,  he  betrayed  the  consciousness  of 
his  dependence  by  some  special  act  of  homage.  He  acknowledged  in  such  powers 
the  presence  of  divinity.  He  called  the  influence  which  affected  him  or  his  a  deva 
(dcits).  It  was  pregnant  for  a  time  with  a  divine  or  a  diabolical  efficacy,  and  there¬ 
fore  it  became  a  fitting  object  of  desire  or  dread,  of  adoration  or  of  deprecation,  ac¬ 
cording  to  the  aspects  it  assumed  in  reference  to  the  worshipper.  Hence  also  everj' 
province  of  Creation  was  soon  peopled  by  spiritual  energies,  all  varying  in  their  cha¬ 
racter  with  human  hopes  and  fears,  with  human  interests  and  passions.  Nay,  so  far 
was  the  Hindu  impelled  in  this  direction,  that  he  deified  the  sacrifice  itself  (the  soma 
or  milky  juice  of  the  moon-plant,  Asclepia.s  auda),  from  which  he  hoped  to  profit. 
He  worshipped  his  own  offering.  He  worshipped  the  solemn  form  of  words  by  which 
his  offering  was  accompanied.” — Hardwick,  vol.  i,  p.  178. 
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eveiTwhere  that  ideas  of  matter  and  force  are  distinctly  separated  or 
entirely  confused,  according  to  the  action  of  the  different  phenomena  of 
nature  on  the  senses.  In  New  Zealand,  the  Maoris  held  that  night  was 
the  first  god,  because  they  thought  night  produced  the  day.  Heaven 
was  next!  then  earth  ;  then  their  children,  the  gods  of  light,  the  sea, 
etc.  They  thought  that  everything  was  the  organ  of  a  special  god,  or 
father,  or  demon,  who  made  it,  and  kept  it  what  it  was.  Thus  they 
deified  meteors,  rainbows,  sharks,  ants,  rats,  or  any  image,  to  which 
they  gave  their  own  shape  and  properties. 

Among  the  wild  tribes  of  America,  the  Great  Spirit  is  the  highest 
member  of  a  group,  a  personification  of  the  inightest  of  all  natural  ener¬ 
gies  ;  the  sun,  God.  The  living  sun  itself  is  not  a  symbol,  but  an  ac¬ 
tual  god.  The  moon  is  the  evil  spirit,  capricious  and  changeful.  An 
animal  or  thing  that  is  worshipped  is  not  a  symbol  of  this  or  that  divine 
natural  power,  but  becomes  altogether  a  god,  a  fetish,  or  spell,  or 

magical  charm.  ,  n  r  j  1  1 

Even  if  w'e  look  to  the  origin  of  our  owm  ideas,  we  shall  find  that  the 
belief  in  the  existence  of  four  elements — earth,  air,  fire,  water  which 
has  lasted  down  to  the  infancy  and  perhaps  beyond  the  maturity  of 
some  now  alive,  is  <^uite  sufficient  to  prove  that  we  once  had  oui  ideas 
of  force  or  fire  entirely  separable  from  oui  ideas  of  the  three  different 
conditions  in  which  matter  may  occur.  We  have  all  gone  through  the 
primitive  stage  of  ideas,  in  which  matter  is  entirely  separable  from 
force.  * 

The  second  or  transition  stage  of  ideas  consists  in  an  incomplete 
separation  between  the  ideas  of  matter  and  force.  In  this  stage,  force 
is  considered  as  altogether  separable  from  ponderable  matter,  but  per¬ 
fectly  inseparable  from  an  imponderable  rnther,  gas,  or  fluid,  which  is 
capable  of  being  attached  for  a  time  to  the  imponderable  matter. 

The  first  trace  of  the  idea  that  force  is  imponderable  matter  seems  to 
have  started  from  Kepler ;  he  used  it  to  account  for  the  motions  of  the 
planets.  He  thought  that  a  current  of  fluid  matter  circulated  round  the 
sun,  carrying  the  planets  with  it  like  a  boat  in  a  stream.  He  says  the 
vehicle  of  that  virtue  which  urges  the  planets,  circulates  through  the 
spaces  of  the  universe  after  the  manner  of  a  river  or  whirlpool  ( vortex), 
moving  quicker  than  the  planets.  He  asserted  these  vortices  to  be  an 
“immaterial  species,”  capable,  however,  of  overcoming  the  inertia  of 
bodies.  Thence  come  the  vortices  of  Descartes,  by  which  he  showed 
how  the  world  must  have  been  constructed,  and  thence  the  agitation  of 
the  gether  of  Leibnitz;  and  then  follows  Newton,  who  may  rightly  give 
his  name  to  this  stage  of  our  ideas  on  matter  and  force ;  for  Newtonian 
ideas  on  matter  and  force  have  continued  in  consequence  of  his  authority 
down  to  the  present  time.  Even  ^vith  regard  to  gravity,  Newton  refused 
to  entertain  the  third  stage  of  ideas.  In  his  second  letter  to  Bentley,  1693, 
he  says  :  “You  sometimes  speak  of  gravity  as  essential  and  adherent  to 
matter.  Pray  do  not  asci'ibe  that  notion  to  me.  The  cause  of  gravity  I 
do  not  pretend  to  know,  and  would  take  more  time  to  consider  of  it.” 
He  seems  to  have  been  disposed  to  refer  the  tendency  of  bodies  to  a  centre 
to  the  elasticity  of  an  aether.  It  was,  however,  in  his  ideas  of  light  that 
Newton  held  the  imponderable  materiality  of  force.  Descartes  said  that 
light  consisted  of  small  particles  emitted  by  the  luminous  body.  He 
compares  these  particles  to  balls,  and  endeavours  to  explain,  by  means 
of  this  comparison,  the  laws  of  reflection  and  refraction.  Hooke  pro¬ 
posed  the  theory  of  undulations,  and  asserted  that  light  consisted  in  a 
quick  short  vibratory  motion  propagated  in  a  homogeneous  medium. 
Huggins  says  Whewell  would  have  established  the  undulatoiy  theoiy, 
but  Newton,  though  at  first  by  no  means  averse  to  the  assumption  of  an 
rether  as  the  vehicle  of  luminiferous  undulations,  and  even  to  the  last 
considering  the  assumption  of  an  sether  as  highly  probable,  and  its  vibra¬ 
tions  as  important  parts  of  the  phenomena  of  light,  yet  made  the 
emission  ideas  the  leading  part  of  his  optical  doctrines.  “His  disciples 
found  it  more  easy  to  conceive  the  motions  of  a  particle  than  the  propa¬ 
gation  of  a  wave,  and  the  general  ascendency  of  the  Newtonian  doctrines 
led  to  a  belief  in  the  materiality  of  light.”  Newton’s  ideas  of  the  actual 
emission  of  some  substance  as  the  cause  of  light  lasted  until  the  time  of 
Dr.  Young  and  Fresnel.  The  materiality  of  light  led  directly  to  the 
assumption  of  the  materiality  of  heat.  Lambert,  in  1755,  published  an 
essay  on  the  force  of  heat,  in  which  he  likens  the  communication  of  heat 
to  the  flow  of  a  fluid.  To  account  for  the  phenomena  of  heat,  a  com- 


*  “  In  the  origin  of  some  of  the  latest  religions,  the  separability  of  matter  and  force 
is  distinctly  seen.  In  1792,  Johann  Schiinherr  felt  that  he  had  got  the  results  of 
nature  in  his  grasp.  Light  is  the  male  vivifier ;  water  the  female,  the  nurse.  These 
two  arch-beings,  the  supreme  male  and  supreme  female,  bound  in  eternal  and  in 
necessary  wedlock,  explain  everything;  for  in  this  great  wedlock  of  principles  lies  the 
only  chance  of  the  seed  of  things  being  brought  to  life.  Schiinherr  felt  that  this  sud¬ 
den  gift  of  insight  was  no  accident  of  time  and  place.  It  must  be  more  :  a  revelation 
from  on  high ;  a  working  of  celestial  love  in  his  soul ;  a  pouring  of  the  divine  will 
into  his  spirit.  One  day  he  went  to  Emmanuel  Kant,  to  whom  he  wished  to  make 
known  his  grand  secret,  that  all  living  things  consist  of  light  and  water.  ‘Very  well,’ 
said  the  expounder  of  pure  reason,  ‘  have  you  tried  to  live  on  them  ?’  ” — DLxon. 


bustible  element,  an  igneous  matter,  capable  of  combining  or  separati 
itself  from  other  substances,  was  assumed ;  this  was  phlogiston.  It  y 
considered,  until  the  time  of  Black  and  Lavoisier,  as  just  as  mud 
chemical  element  as  any  ponderable  element.  It  was  assurned  even 
have  a  principle  of  lightness.  The  imponderable  materialism  of  he 
however,  survived  in  the  idea  of  caloric;  inateiial  heat  wa.s  an  act 
flow  and  emission  of  material  particles,  Leslie,  in  1804,  says,  “\Vi 
is  this  calorific  and  frigorific  fluid?”  It  is  merely  the  ambient  air.  ] 
afterwards  he  says,  “It  is  the  same  subtle  matter  that,  according  to 
different  modes  of  existence,  constitutes  either  heat  or  light.”  Even 
late  as  1832,  in  \h.e  Bibliotketjue  Universelle  de  Ghieve,  vol.  49,  and  ag 
in  1834,  in  the  Annales  de  Chinne,  vol.  58,  M.  Ampere  publish^ 
views  on  heat  and  light  considered  as  results  of  the  vibratory  motioc 
the  imponderable  sether.  _  , 

The  imponderable  materialism  of  the  electric  and  magnetic  fo 
commenced  with  the  same  stage  of  ideas  regarding  heat.  In  17 
Dufay  proposed  the  idea  of  two  electric  fluids,  each  repelling  its  0 
parts  or  attracting  those  of  the  other.  Franklin  assumed  only  < 
fluid,  repelling  itself  and  attracting  all  other  matter.  In  1803,  . 
Thomas  Young,  in  the  Joiirnal  of  the  Royal  Institution,  vol.  i,  p,  i 
gives  his  ideas  regarding  the  imponderable  material  substance  whi 
when  present  in  different  bodies,  gives  rise  to  electricity.  “Perhap 
he  says,  “some  antiphlogistian  will  soon  give  us  a  chemical  a 
lysis  of  the  electric  fluid.  Might  I  be  permitted  such  a  doctri 
it  should  be  that  it  consists  of  oxygen  and  hydrogen  combined  w 
caloric  only.”  And  in  Annals  of  Philosophy,  new  series,  vol. 
p.  196,  Sept,  1821,  Mr.  Faraday  says,  “There  are  many  argument 
favour  of  the  materiality  of  electricity,  and  but  few  against  it ;  but ! 
it  is  only  a  supposition,  and  it  will  be  as  w'ell  to  remember,  while  j 
suing  the  subject  of  electro-magnetism,  that  we  liave  no  proof  of 
materiality  of  electiicity,  or  of  the  existence  of  any  current  throu^ 

wire.”  _  _  .  _ 

With  regard  to  the  imponderable  materiality  of  the  magnetic  force.  I 
cartes  considered  magmetic  curves  to  be  the  traces  of  currents  of  aethe 
matter,  which  are  thus  rendered  sensible  even  to  the  eye.  According 
ZEpinus,  the  phenomena  of  the  opposite  poles  arose  from  an  excess  or 
feet  of  a  magnetic  fluid.  Coulomb  assumed  an  austral  and  a  boreal  11 
instead  of  a  single  fluid ;  Whewell  says  the  hypothesis  of  magnetic  flu' 
as  physical  realities,  was  never  so  widely  or  strongly  embraced  as  1 
of  two  electric  fluids.  There  was  no  spark,  shock,  discharge,  or  1 
chanical  effects.  He  continues,  “if  we  doubt  regarding  electric  flu 
we  cannot  help  pronouncing  upon  the  magnetic  fluids  as  having  ; 
more  insecure  claims  to  a  material  existence.  They  must  be  regar( 
as  different  effects  of  one  common  cause.  No  philosopher  would  dre 
of  assuming  electric  fluids  and  magnetic  fluids  as  two  distinct  mate 
agents.  Thus,  then,  in  the  second  stage  of  ideas  of  matter  and  foi 
force  is  made  quite  inseparable  from  imponderable  matter,  altlioi 
this  is  considered  to  be  perfectly  separable  from  ponderable  mat 
In  other  words,  there  is  an  incomplete  separation  between  the  idea 
matter  and  force. 

( To  be  concluded. ) 


CASE  OF  VACCINO-SYPHILITIC  INOCULATIOI 
By  CHARLES  DRYSDALE,  M.D., 

Physician  to  the  Farringdon  General  Dispensary. 

Rosa  B.,  14  weeks  old,  was  seen  June  4th,  1866.  The  child  Iia< 
dry  scaly  eruption  on  the  buttocks,  and  had  some  mucous  tubercle 
the  anus ;  also  a  cafe  an  lait  colour  of  the  chin  and  the  skin  around 
mouth.  There  were  cracks  at  the  corners  of  the  mouth.  Two  of^ 
posterior  cervical  and  one  of  the  occipital  glands  were  enlarged.  • 
was  moderately  thin,  not  emaciated.  There  was  obstruction  to 
breathing,  or  “snuffles.”  The  child,  it  appeared,  was  born  qt 
healthy,  and  remained  so  until  some  time  after  it  was  vaccinated,  'vh^ 
event  took  place  when  it  was  nine  weeks  old.  The  eruption  appea 
four  weeks  after  the  vaccination,  or  a  week  before  the  child  was  ‘ 
seen.  On  inspection  by  myself  and  Mr.  R.  W.  Dunn  of  the 
by  the  vaccination,  they  were  seen  to  be  copper-coloured,  and  a  disti 
induration  was  remarked  at  the  spot.  The  mother  was  34  years  01  >;■ 
and  had  been  married  five  years :  she  had  always  been  well,  and  t 
healthy  children.  One  born  since  that  time  is  now  (March  looS) 
perfect  health.  One  girl,  three  years  old,  was  at  that  date  quite  " 
Her  husband,  employed  in  the  post-office,  came  at  my  request,  ■ 
presented  not  the  slightest  trace  or  history  of  syphilis.  The  cn^ 
came  much  better  for  a  time  on  chlorate  of  potash  ;  and  afte.v’a 
during  my  absence  from  town,  was  reported  to  have  died  m 
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ABSTRACT  OF  A  CLINICAL  LECTURE 


ON 


SSECTION  OF  TELE  KNEE-JOINT. 

Delivered  at  Sir  Patriek  Dun's  Hospital. 

R.  G.  H.  BUTCHER,  M.D.Dubl.,  M. R.C.S.Eng.,  F.R.C.S.I. 

Uniyersity  Lecturer  in  Practical  and  Operative  Surgery  in  the  Hospital 

£  lecturer  introduced  to  the  class  a  man  on  whom  he  had  operated 
teen  years  ago,  and  who  was  now  able  to  walk  long  distances  with- 
a  stick  or  any  assistance,  and  to  follow  a  laborious  occupation, 
s  man  was  the  first  of  five  successful  cases  of  excision  of  the  knee- 
t.  The  excised  bones  of  these  five  cases  were  exhibited,  as  well  as 
nngs  illustrative  of  the  condition  of  the  patients  before  and  after 
ation.  The  learned  lecturer  dwelt  impressively  upon  the  urgent 
SMty  of  a  judicious  selection  of  cases  for  this  operation,  deprecating 
erformance  m  the  young  on  account  of  the  great  disposition  to  re- 
joint-disease  which  the  juvenile  constitution  exhibits.  He  did  not 
;  with  the  opinion  expressed  by  high  authorities  as  to  the  fatal  results 
IS  c  peration,  adducing  as  incontrovertible  evidence  his  five  successful 
;  although  one  of  these  cases  was  not  now  alive,  his  death  was  due  to 
oid  fever,  subsequent  to  and  unconnected  with  the  operation,  and 
eath  had  afforded  an  opportunity  of  exhibiting  one  of  the  most  per- 
peamens  of  firm  bony  anchylosis  between  the  approximated  ends 
e  femur  and  tibia.  To  obtain  this  firm  osseous  union  between  the 
ads  of  the  bone  Dr.  Butcher  eloquently  urged  the  absolute  neces- 
•f  sawing  through  the  bones,  especially  the  femur,  at  right  angles 
their  long  axis,  and  of  fixing  the  limb  immoveably  in  a  suitable 
■atus  before  the  patient  had  left  the  operating  table.  He  alluded 
e  facilities  in  performance  of  the  operation  which  had  resulted 
the  introduction  of  chloroform,  referring  to  the  difficulties  which  Sir 
ampton  experienced  from  the  uncontrollable  struggles  of  a  patient 
J  the  employment  of  anaesthetics.  He  advocated  the  removal  of 
itella  m  all  cases ;  he  had  not  removed  it  in  some  of  his  earliest 
but  had  found  afterwards  that  it  was  better  to  do  so,  as  it  does  not 
bute  in  any  way  to  the  desirable  result  of  firm  osseous  union  between 
ids  of  the  resected  bones.  After  discussing  the  various  lines  of 
m  he  declared  his  preference  for  the  H -shaped,  the  side  cuts  serving 
ably  to  give  exit  to  the  products  of  suppuration.  At  the  close  of 
cture  Dr.  Butcher  laid  down  the  following  rules,  derived  from 
investigation,  of  the  practical  management  of  his  own  cases. 

The  Judieious  Selection  of  the  The  bones  not  being  diseased 

^ond  their  articular  surfaces,  which  if  upon  section  found  to  be  a 
nore  than  had  been  expected,  the  part  should  be  gouged  out,  or  an 
removed;  but  if  to  a  greater  extent,  amputation  should 
resorted  to,  and  as  recorded  in  my  work  on  Operative  Sur- 
excellent  success.  Again,  amputation,  as  I  have 
P  excision,  should  any  unfortu- 

rcumstance  in  the  management  of  the  case  demand  it.  I  have  re- 

r^ave  on^”^^  amputation  of  the  thigh,  and  all  made  rapid 

;  and  the  perpendicular  strokes 
discharges  to  drain  off-  far 
ffioSoACfl  any  opening  made  in  the  popliteal  space. 

rk!.n5  cl  ^  ^  curtailed,  though  they  may  be  thinned  of 

,  ,  ”o™ous  matter  or  diseased  synovial  membrane ;  the  latter 

IS  nores,  both  around  and  within  the  joint,  should  be  cut  through 

exposed,  great  caution 

aken  not  to  break  up  the  anterior  wall  of  the  popliteal  space, 
d  fh  ii!  betaken  a^vay  in  all  Cases  whether  Diseased  or 

k  whh^‘ the^bones,  well  thrust  out  in  front,  should 
^mid  to  thp  ®  ®  ^aw  from  behind  forwards,  due  attention 

at  the  time  of  its  division. 

^ /a/II  '''1^  fperating  lahk,  the  limb  shcmld  he 

n  the  horizontal  position  cither  by  getitle  and  steady  traction,  com- 
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sample  backwards,  or,  if  neees- 

eve^ltse  nook<,fl"  ^^Wori  belffiidThi 

be  looked  uLn^  “  of  great  value,  therefore  their  section  must 
D,,  //  ^  ^’'Pedient  towards  straightening  the  limb 

box-splint,”  padded  to  the  natural  configuration  of  he  limL 

dirs  themed  sWd^S  ‘^e  head  and  shoul- 

7.  The  hmb  should  not  be  disturbed  for  several  days,  the  length  of  time 
depending  a  good  deal  on  the  season  of  the  year  Avhen  the  oneration  is 
performed,  whether  it  be  in  the  heat  of  summer  or  the  cold  of  winJ^? 
After  five  or  six  days  it  may  be  necessary  to  let  down  the  sides  of  the 
discharge,  change  lateral  pads,  and  soiled ressings 
etc.  By  the  apparatus  named,  the  fficilities  for  cleansing  tL  lffirS 
so  efficient  that  it  may  not  be  requisite  to  lift  the  member  from  its  sun- 

mactfee  ^  Period  as  six  weeks,  as  evidenced  in  my  o\to 

practice.  Should,  however,  it  be  considered  expedient  to  change  all  the 
dressings  the  anterior  splint  should  be  steadily  held  back  by  alikants 

and  the  hmb  pressed  up  to  it,  thus  guarding  against  any  startinrorthe 

^nir  forwards  or  disp  acement  laterally  when  liftecf  from  fts  bS 
When  the  box  is  prepared  and  freshly  arranged,  the  limb,  controlled  after 
the  manner  mentmned  should  be  laid  down,  the  side-.^plints  elevated 
foot-board  secured,  and  the  straps  over  the  anterior  splint  first  tightened’ 
so  as  to  maintain  it  in  that  position,  from  which  it  was  never  suffeieJlo 
change.  I  would  impress  the  advice  still  further;  if  the  straps  be  loosed 
foi  any  purpose,  hand  of  an  assistant  should  steadily  keep  the  aPteAor 
splint  in  Its  position,  and  well  pressed  back,  until  the  artfficial  supnort 
IS  again  brought  to  bear  upon  it  and  fastened 

8.  In  cases  where  large  abscesses  form  in  the  vicinity  of  the  excised  hint 

Jt,,  tiie 

9.  The  free  administration  of  stimulants  and  sedatives  is  imperatively 

demanded  in  all  cases  of  excision,  regulated  to  a  certain  extent  bv  ag/ 
sex,  temperament,  and  habits.  ^ 


OBSTETRIC  MEMORANDA. 


CASE  OF  DOUBLE  VAGINA  AND  UTERUS. 

ByJ.  Stephens,  M.D.,  M.R.C.S.,  L.M.,  Brighton.  ’ 

On  March  22nd  1868,  I  attended  Mrs.  B.  in  her  first  labour.  On  ex- 
ammation,  the  head  was  found  low  doAvn  in  the  pelvis,  grasped  on  the 
left  side  during  the  pains  by  a  structure  resembling  the  mouth  and  neck 
the  womb.  In  the  absence  of  pain,  this  structure  proved  to  be  a  sep¬ 
tum  attached  to  the  vaginal  walls  anteriorly  and  posteriorly  from  an 
inch  and  a  half  within  the  orifice  as  high  as  could  be  reached.  It  was 
thick  and  fleshy,  and  had  a  rounded  cord-like  border,  which  during  the 
pains  became  very  tense,  and  for  a  long  time  offered  what  appeared  an 
insuperable  resistance  to  the  progress  of  the  head.  While  considering 
the  propriety  of  dividing  the  structure,  I  noticed  that  the  border  was 
becoming  thin  in  the  middle,  under  the  pressure  of  the  head-  and 
shortly  a  strong  pain  lacerated  it.  The  whole  structure  was  torn  longi¬ 
tudinally,  and  very  soon  a  fine  boy  was  born.  ^ 

On  examining  the  parts  after  the  removal  of  the  placenta,  I  found  the 
remains  of  the  torn  structure  attached  to  the  back  and  front  of  the 
vagina  in  the  mesian  line  for  a  considerable  distance ;  but,  at  the  upper 
part,  the  septum  was  intact  for  about  an  inch ;  and,  on  its  right  side 
the  mouth  of  the  recently  unburdened  womb,  and  on  its  left  side  a  womb 
apparently  of  virgin  .size  and  shape,  could  be  felt. 

_  On  inquiry,  I  found  there  had  been  no  menstruation  during-  the  ex¬ 
istence  of  pregnancy.  ' 
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ON  PUERPERAL  CONVULSIONS. 

By  ROBERT  DYCE,  M.D.,  F.R.S.Edin., 

Professor  of  Midwifery  in  the  University  of  Aberdeen. 

Case  hi.  Convidsions  during  Pregnancy  at  the  Seventh  Month: 
Delivery  by  Forceps  at  the  Ninth  Month,  atid  Removal  Piecemeal  of  a 
Morbidly  Adherent  Placenta:  Recovery. — Mrs.  S.,  aged  42,  a  large  made 
flabby  woman,  residing  at  Cotton  in  this  neighbourhood,  was  in  hei 
second  pregnancy.  I  was  requested  by  the  late  Dr.  Gilchiist  to  meet 
him  as  soon  as  possible  on  the  i8th  of  April,  1855-  On  my  arrival  at 
7  A.M.  I  found  the  patient  just  recovering  from  a  convulsion,  in  which 
he  reported  that  her  features  were  distorted,  swollen,  and  livid,  accom¬ 
panied  with  violent  agitation  of  the  whole  body,  foaming  at  the  mouth, 
and  breathing  with  a  hissing  noise,  as  he  remarked,  frightful  to  look 
upon.  He  stated  that  she  had  had  a  similar  attack  at  4  o  clock  in  the 
morning,  which  appeared  to  have  left  no  bad  consequences,  as,  after  a 
few  minutes’  slumber,  she  awoke  up  quite  herself.  Leeches  had  been 
applied  to  the  temples,  which  were  still  bleeding.  He  further  stated 
that  he  had  been  treating  her  for  some  weeks  past  for  general  dropsy, 
and  that  every  limb  was  swollen,  and  the  abdominal  parietes  and  both 
labia  were  oedematou.s,  and  the  face  had  a  puffy  look ;  that  the  diuretics, 
of  which  he  had  tried  several,  had  produced  little  or  no  effect.  The 
urine  was  scanty,  and  very  albuminous.  Within  the  last  few  days  a 
suspicion  had  crossed  his  mind  that  his  patient  was  pregnant ;  but,  from 
the  absence  of  catamenia  since  she  was  last  pregnant  twelve  years  ago, 
both  he  and  his  patient  were  in  great  doubt  upon  the  matter.  Having 
first  bled  her  to  the  extent  of  24  ounces,  and  consciousness  being  fully 
established,  I  made  a  careful  examination,  which  satisfactorily  proved 
her  to  be  pregnant,  and  in  the  seventh  month.  She  was  well  purged; 
and  a  mild  diuretic  was  ordered.  By  a  continuance  of  these  means,  the 
dropsical  symptoms  gradually  subsided ;  the  urine  flowed  abundantly, 
and  was  free  from  albumen.  I  saw  no  more  of  this  patient  until  June 
24th  (two  months  afterwards),  when  I  was  again  requested  to  see  her. 

I  then  learned  the  subsequent  history  of  the  case.  She  continued  well 
in  every  respect  until  about  three  weeks  previously,  when  she  noticed 
that  the  motion  of  the  child  was  becoming  less  strong,  until  it  gradually 
ceased.  About  the  same  time  a  brownish  discharge  came  from  the 
vagina.  She,  however,  pursued  her  ordinary  avocations,  until  eighteen 
hours  ago,  when  labour  set  in.  The  pains  continued  so  feeble  and  dis¬ 
tant  that  Dr.  Gilchrist  had  thought  it  right  to  apply  the  forceps  and 
bring  away  the  child.  It  was  quite  putrid,  with  the  cuticle  entirely 
abraded.  It  was  a  full  sized  female  child.  My  visit  now,  two  hours 
after  delivery,  was  in  consequence  of  retention  of  the  placenta  from  what 
was  supposed  to  be  hour-glass  contraction  of  the  uterus.  It,  however, 
proved  to  be  globular  contraction  of  the  whole  uterus,  the  os  being  the 
stricture ;  by  dilating  this,  the  hand  passed  easily  within  the  cavity. 
The  entire  placenta  was  found  firmly  adhering,  and  required  to  be 
pealed  off  bit  by  bit  from  the  uterine  wall.  As  this  is  an  operation 
requiring  care,  so  as  not  to  injure  the  loose  flocculent  mucous  mem¬ 
brane  of  the  uterus,  in  our  anxiety  to  remove  the  whole  placenta,  I 
risked  leaving  some  small  portions  adhering,  and  was  in  no  hurry  in 
the  operation.  The  haemorrhage  was  moderate.  No  untoward  symp¬ 
toms  followed,  and  she  made  an  excellent  recovery. 

This  case  appears  to  have  been  one  of  acute  dropsy,  with  albumimu-ia, 
which  the  bleeding  manifestly  rapidly  relieved ;  while  the  convulsions 
occurring  so  early  in  pregnancy,  and  not  returning  again,  while  gestation 
continued  to  progress  healthily  for  so  many  weeks  afterwards — neces¬ 
sitating  as  this  does  a  steady  increase  in  the  size  of  the  uterus  and  its 
contents — would  seem  to  imply  that  something  more  than  mere  reten¬ 
tion  of  urea  from  pressure  had  been  the  cause  of  the  convulsion ;  in 
short,  that  there  must  have  been  some  other  cause  simultaneously  in 
operation,  or  why  should  the  convulsions  not  have  returned,  or  the 
urine  become  again  albuminous  as  pregnancy  advanced  ?  May  it  not 
be  possible  that  some  peculiar  condition  of  the  blood  existed,  which,  by 
interfering  with  the  healthy  nutrition  of  the  brain,  increased  its  irri¬ 
tability  and  proneness  to  convulsion  ? 

Case  iv.  Convidsions  during  Labour:  First  Pregnancy:  Mother  and 
Child  both  saved.  Jane  L.,  aged  25,  unmarried,  a  small-made  woman, 
was  in  labour  on  May  19th,  1862.  A  student  was  in  attendance,  who 
reported  to  me  that  the  labour  was  progressing  steadily,  but  rather 
slowly ;  but  that  he  feared  the  cord  had  come  down  with  the  head,  and 
that  he  did  not  think  it  pulsated.  Subsequent  events  (a  living  child) 
rather  disproved  this  statement.  The  head  was  pressing  upon  the  peri¬ 
neum,  when,  without  any  warning,  she  had  a  violent  convulsion, 
marked  by  incessant  shaking,  insensibility,  and  foaming  at  the  mouth. 

*  Concluded  from  page  373  of  last  number. 


During  the  fit,  the  child  was  unexpectedly  born  alive.  Cold  water  ha 
only  been  applied  to  her  head.  I  saw  her  within  twenty  minutes.  Shew; 
then  insensible,  but  flushed ;  pulse  calm.  She  seemed  aware  that  somethin 
had  happened,  but  made  no  complaints.  The  placenta  had  just  bee 
removed,  and  the  binder  put  on,  when  she  had  another  more  violei 
fit.  A  vein  was  immediately  opened  in  the  arm,  and  twenty  ounces  i 
blood  withdrawn  from  a  large  orifice.  She  soon  afterwards  opened  h( 
eyes,  and  said  she  was  quite  well.  A  senna  mixture  was  ordere 
every  two  hours,  and  cold  to  be  kept  applied  to  the  head.  Ne: 
morning,  I  found  that  she  had  slept  a  good  deal.  She  had  no  hcac 
ache,  nor  unusual  discharge.  Pulse  soft  and  calm.  Her  convalescent 

was  rapid.  _  j-  .-u  'j- 

This  case  presents  one  or  two  points  of  importance :  nrst,  tne  rapiaii 
of  the  birth.  The  child  was  born  during  the  fit.  This  I  have  fow 
invariably  the  case,  that  the  labour  proceeds  more  rapidly  both  dunr 
and  after  convulsions  :  hence  a  strong  reason  for  frequent  examination 
to  ascertain  the  progress  of  the  labour,  lest  the  child  be  lost  by  suffoc 
tion  amongst  the  discharges.  Secondly,  there  was  no  oedema  of  ar 
part  of  her  body,  nor  had  she  been  complaining  of  her  head;  in  fac 
she  was  in  perfect  health.  Yet  the  urine  was  found  highly  albuminoi 
by  the  ordinary  tests.  To  ensure  its  freedom  from  admixture  with  t! 
vaginal  discharge,  I  drew  it  off  by  the  catheter  on  the  night  of  her  coi 
finement  and  every  day  thereafter.  On  the  fifth  day,  there  was  scarce 
a  trace  of  albumen  to  be  detected.  On  the  seventh,  there  was  none. 

A  few  months  afterwards,  I  was  surprised  to  see  this  patient  we 
nursing  a  child  in  a  family.  She  apparently  had  done  justice  to  tl 
child,  as  it  looked  fat  and  contented. 

Case  v.  Convidsions  during  and  after  Labour :  Mother  and  Chu 
both  saved.  Mrs.  W.,  living  at  Broadford,  a  small-made,  rather  f 
little  woman,  aged  18,  was  in  her  first  pregnancy.  I  was  called  at) 
p.M.  on  the  night  of  September  4th,  1846,  by  my  friend  the  laie  D 
Philip.  I  found  that  the  patient,  who  had  been  in  labour  for  twent 
one  hours,  was  first  in  charge  of  a  midwife;  that  Dr.  Philip  had  bee 
sent  for  at  four  in  the  afternoon,  on  the  occurrence  of  a  convulsion,  ar 
had  bled  her  sparingly  from  the  arm.  She  had  had,  since  that  tim 
three  similar  attacks ;  and  he  had  bled  her  a  second  time.  The  araou 
of  both  bleedings  did  not  amount  to  sixteen  ounces.  _  On  my  arnyal, 
found  her  apparently  sleeping  quietly,  breathing  easily  and  iegu»arl 
The  countenance  was  flushed ;  the  pulse  slow  and  laboured.  I  was  to 
that  she  had  just  had  another  severe  fit.  On  examination 
the  head  was  detected  at  the  brim.  The  os  was  well  dilated,  thouf 
its  circle  could  all  be  felt ;  the  vagina  was  cool  and  moist,  but  the  e. 
ternal  parts  were  thick.  Very  shortly,  the  patient  moaned,  and  seenif 
uneasy.  This  was  the  only  external  evidence  of  a  labour-pain,  as  tl 
finger  distinctly  detected  the  contraction  and  pressure  of  the  head  dow 
wards.  When  this  was  repeated  two  or  three  times,  she  gradually  b 
came  more  sensible,  and,  instead  of  simply  moaning,  she  rolled  hersf 
from  side  to  side,  and  at  length,  when  quite  herself,  she  bore  her  paii 
audibly,  as  under  ordinary  circumstances.  The  pains  continued 
and  increasingly  strong,  and  the  head  making  rapid  advances.  TIk 
seemed,  therefore,  no  indication  for  interference  with  the  labour.  1 
patient’s  head  was  kept  cool  by  wet  cloths,  and  weak  tea  was  allowi 
for  drink.  Some  time  afterwards,  when  eveiything  was  going  c 
favourably,  she  complained  of  being  very  sick ;  and,  before  Mythn 
could  be  given  her,  a  most  violent  convulsion  come  on,  which  jas  t 
several  minutes.  A  vein  was  again  opened,  and  allowed  to  bleeu  m 
the  fit  subsided ;  about  thirty  ounces  were  taken.  The  fit  was  markf 
by  great  agitation  of  the  body  and  frightful  distortion  of  the  feature 
which,  along  with  the  whole  body,  were  swollen,  and  of  a  purp 
colour.  At  length  the  breathing  became  quieter,  the  agitation  lessens 
and  she  relapsed  into  a  quiet  sleep.  On  examination,  a  most  mar  e 
advance  had  been  made  during  the  fit.  The  head  was  well  advance 
into  the  pelvis  ;  the  parts  were  well  relaxed,  and  the  secretion  of  mimi 
copious.  After  this,  for  a  short  time,  there  was  little^  change, 
pains  were  trifling  and  distant.  So  soori  as  she  became  in  some 
sensible,  it  became  a  question  as  to  the  propriety  of  expediting  the  ; 
hour.  If  so,  by  what  means  ?  Ergot  w'as  decided  upon,  and  given  1 
half-drachm  doses  every  fifteen  minutes.  After  the  second  dose, 
pains  became  very  severe,  and  at  length  nearly  continuous ;  and,  m 
quarter  of  an  hour  after  the  second  dose,  the  head  was  born.  Just,  ov 
ever,  at  the  moment  of  birth,  another  convulsion,  even  more  ; 

any  former,  came  on.  The  cold  douche  from  a  height  was  used,  her  le^ 
being  brought  over  the  edge  of  the  head;  and  the  arm  was  again  a  o" 
to  bleed  to  about  ten  ounces.  The  child,  a  full-grown  fema.le  111  a 
was  expelled  during  the  fit  at  midnight.  The  placenta 
in  a  quarter  of  an  hour.  The  uterus  contracted  kindly.  Np  s 
rhage  followed  ;  and  she  fell  asleep  shortly,  and  continued  dozing  *<  ‘ 
hour  and  a  half.  She  then  awoke  in  a  fright.  A  fit  immedime  y  ^ 
lowed;  it  was  of  much  shorter  continuance,  and  was  rehevea  y 
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d  douche.  As  soon  as  she  could  swallow,  a  grain  and  a  half  of  solid 
luni  were  gi\en,  and  rigid  quietness  and  darkness  were  enjoined  No 
nge  of  linen  was  permitted,  and  the  head  was  ordered  to  be  kept 
istantly  cool.  ^ 

Vext  morning  she  was  better;  she  had  slept  at  Intervals,  was  not 
iscious  of  what  had  happened ;  she  knew  she  had  been  ill,  but  had 
recollection  of  the  labour,  and  would  not  admit  that  the  child 
wn  was  hei  own.  The  most  unfavourable  symptom  was  severe 
idache,  which  she  said  “shot  through  her  like  an  arrow.”  Pulse 
;  about  90 ;  she  lu^  much  thirst ;  cupping  on  the  temple  to  twelve 
ices  was  ordered. _  The  blood  was  obtained  rapidly  and  readily;  but 
made  great  resistance,  and  seemed  yery  averse  to  the  operation. 

seemed  to  originate  the  attack,  which  almost  in- 
itiv  followed  the  removal  of  the  glass.  It  was,  however,  very 
ht;  and,  on  her  recovery  from  the  partial  stupor  which  usually  fol- 
ed  the  fits,  she  was  more  sensible  than  she  had  been  since  their 
commencenmnt.  From  this  time  she  mended  rapidly.  The  milk 
le  on  favourably,  and  she  nursed  her  child  for  nine  months.  This 
ent  has  had  since  that  time  five  other  children,  but  no  return  of 
rulsions. 

his  case,  which  I  have  given  at  some  length,  is  of  much  interest, 

1  the  persistence  of  the  fits,  notwithstanding  the  early  bleeding. 

:  quantity,  it  will  be  observed,  drawn  was  small,  and  no  manifest 
•ei^e  m  their  seventy  and  frequency  was  apparent  until  after  the  larger 
atity  had  been  taken.  The  subsequent  treatment  by  ergot,  instead 
sing  the  forceps^  may  be  questioned ;  but  as  we  did  not  at  the  time 
ess  that  greatest  of  blessings — chloroform,  and  knowing  the  danger 
itroducing  any  mstrurnent  into  the  vagina  of  a  woman  (safe  even  as 
le  torceps)  who  is  writhing  in  convulsions,  i  preferred  the  ergot, 
happily  the  end  justified  the  means. 

ASE  yi.  Convulsions  dttrhig  Labour:  First  Pregnancy:  Delivery 
orceps ;  both  Mother  and  Child  Saved. — Mrs.  A.,  aged  22,  a  tall 
young  woman,  was  taken  in  labour  in  the  early  morn- 
”  April  1 1,  1859.  Her  medical  attendant  stated  that  the  labour 
.  on  favourably  until  midday,  when,  without  any  warning,  he  was 
ned  by  tlm  shaking  of  the  bed,  and  next  by  the  extreme  agitation  of 
la  lent.  He  at  once  took  a  soup  plateful  of  blood  from  the  arm,  and, 
ng  to  his  surprise  that  the  head  had  come  low  down,  he  applied 
orceps  and  brought  away  the  child.  I  saw  her  at  his  request  an 
a  ter  the  birth.  She  was  then  quite  comatose,  with  a  flushed  face, 
pulse,  laboured  and  heavy  breathing.  The  placenta  had  not  been 
ned.  1  he  vein  was  at  once  reopened,  and  two  full  platefuls  of 
1  were  withdrawn.  She  soon  aftenvards  opened  her  eyes  and  asked 
at  v  e  were  doing,  and  became  immediately  quite  sensible.  The 
.nta  was  found  lying  in  the  vagina.  She  knew  nothing  of  the  birth 
.r  child,  and  was  so  doubtful  when  told  that  her  trials  were  over, 
she  put  her  hand  down  to  her  belly  to  satisfy  herself.  She  made  a 
recovery,  and  nursed  her  child  well. 

^\\.  Convulsions  during  Labour ;  First  Pregnancy  ;  Delivery 
Chloroform;  both  Af other  and  Child  saved, — I  was  requested 
evening  of  May  5th,  1865,  to  visit  a  patient  in 
•  "j  poor-house.  The  patient,  Jessie  D.,  a  young  plethoric 
imed  femme,  aged  17,^  had  been  in  labour  since  12  a.m.  Without 
^Naming,  she  had  a  violent  convulsion.  I  found  her,  at  6  p.m., 
ing  at  the  mouth,  writhing  about  in  bed ;  her  face  was  swollen  and 
;  and  she  was  wholly  unconscious.  Per  vaginam,  the  head  was 
0  be  about  half  through  the  brim,  but  with  the  anterior  part  of 
yrvix  uteri  embracing  it.  She  was  immediately  largely  bled,  but 
e  tits  returned  with  every  pain.  The  labour  was  rapidly  ad- 
ng.  It  was  remarked  that  since  the  bleeding  she  only  writhed 
^  a  pain  came  on,  with  no  distortion  of  the  face;  and  Dr.  W.  Fraser, 
nad  previously  joined  us,  remarked  that  the  swelling  of  the  face 
tone.  The  labour-pains  continued  frequent ;  but  she  still  remained 
iscious.  I  now  gave  chloroform  to  full  anesthesia  to  quiet  the 
ments,  as  it  was  determined  to  deliver  by  the  forceps.  They  were 
applied  one  under  each  ilium ;  and,  after  some  firm  traction  and 
if’f  sacrum,  the  head  was  born  in  a  few  minutes  and  an  hour 
a  from  the  time  I  first  saw  her.  The  child,  a  female,  was  alive 
^  placenta  came  off  shortly  afterwards  with  moderate 
'h  however,  remained  without  convulsion;  and 

s  e  answered  questions,  she  was  not  quite  conscious.  Her  head 
rc  ered  to  be  shaved,  a  blister  to  the  nape,  and  five  grains  of  calo- 
^  opium,  to  be  given  immediately, 

f  quite  conscious  this  morning.  She  made  no  com- 

Dut  ol  thirst.  A  senna  draught  was  ordered  to  be  given  imme- 
y,  tne  room  to  be  darkened;  the  head  kept  cool  by  cold  cloths; 
e  c  let  to  be  gruel  and  tea.  The  lochia  were  moderate.  She 

irine  reely;  it  was  not  examined.  There  was  some  milk  in  the 
nac. 
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comnDini''  ^oing  on  well;  had  no  headache  nor 

complaint.  She  had  plenty  of  milk,  and  was  nursing  her  child. 

remained  for  a  longer  time  in  a  half-conscious  state  than 
any  hat  I  have  treated;  and  I  am  satisfied  that  had  she  lost  more  blood 

sufficed),  instead  of  the  blister,  she 

might  have  been  sooner  restored. 

/  Tour  Hours  after  Delivery:  First  Pregnancy  ’ 

lemale,  on  the  evening  before  her  confinement.  May  4th,  1853,  while  out 

stomnrh  ^  f'^^d  with  agonising  pain  at  the  pit  of  the 

stomach,  which  made  her  writhe  in  bed.  The  spot  was  tender  on 
pressure,  and  felt  tense;  her  pulse  was  calm;  she  made  no  other  com¬ 
plaint.  She  wanted  three  weeks  of  her  full  time.  Anodynes  by  the 
nmuth  mustard-poultices,  and  hot  laudanum  and  fomentations,  failed  to 
a  lord  her  the  slightest  relief.  She  was  then  bled  to  twenty  ounces  and 
took  thirty  drops  of  laudanum  in  peppermint-water.  The  relief  from 
tne  bleeding  even  while  flowing,  was  immediate  and  permanent,  and 
sne  Slept  well.  Next  morning,  she  took  a  dose  of  castor-oil.  Soon 
alter  its  operation,  she  had  pains  which  she  mistook  for  gripes.  I  did 
not,  therefore,  see  her  until  nearly  2  p.m.  At  3  p.m.,  the  child  was  born 
alive  and  well.  She  slept  for  an  hour  after  the  labour,  and  was  in  all 
lespects  comfortable;  but  at  7  in  the  evening,  she  complained  to  her 
mother  that  she  could  not  see  clearly,  and  before  five  minutes  she  fell 
into  a  violent  convulsion.  I  saw  her  in  a  few  minutes,  and  bled  her  im¬ 
mediately  to  nearly  thirty  ounces.  She  gradually  recovered  conscious¬ 
ness,  but  remained  nearly  blind.  In  an  nour  afterwards,  however,  she 
was  quite  herself,  with  the  exception  of  vision,  which  was  still  imperfect, 
i  was  preparing  for  a  second  bleeding,  when  she  fixed  her  eyes  suddenly 
and  became  again  convulsed.  This  attack  was  of  much  longer  continu¬ 
ance.  At  first,  her  features  and  limbs  were  rigid,  swollen,  and  nearly 
black ;  after  a  little,  she  became  very  restless  and  violent  and  could  not 
be  controlled,  throwing  off  the  bed-clothes,  and  striking  out  with  her 
teet  and  hands.  The  vein  was  again  opened ;  and,  when  nearly  the  same 
quantity  had  been  taken,  she  all  at  once  became  quiet  and  pale,  and  the 
jnilse  fell  so  low  that  a  few  spoonfuls  of  brandy  were  forced  down  her 
throat  by  the  nurse,  while  I  tied  up  her  arm.  She  almost  instantly  rai¬ 
ned  from  the  faint,  and  at  midnight  she  was  quite  herself,  vision  perfect. 
Pulse  soft  and  calm;  she  had  no  headache,  having  slept  for  nearly  three 
hours.  Her  head  was  shaved,  calomel  was  ordered,  and  a  senna  draught 
to  be  given  in  the  morning.  Spare  diet  was  enjoined;  exclusion  of  light 
from  the  room  and  great  quietness  were  enforced.  She  had  no  farther 
check ;  and  her  recovery  was  rapid  and  complete,  and  she  nursed  her 
child  for  several  months. 

This  patient  had  no  oedema  either  of  her  limbs  or  face,  nor  did  she 
suffer  from  headache ;  in  short,  she  was  in  perfect  health  until  the  pre¬ 
monitory  symptom  of  convulsions  (acute  pain  at  the  scrobicuhis  cordis) 
attacked  her  the  previous  night.  Iler  friends,  however,  had  remarked 
that  she  had  grown  fat  and  plump  during  the  latter  months  of  her  preg¬ 
nancy.  It  is  not  often  that  any  premonitory  symptom  precedes  the  con¬ 
vulsion;  but  there  are  some,  and  this  is  one,  acute  pains  at  the  stomach 
that  ought  never  to  be  neglected,  where,  if  it  be  accompanied  by  a  cor¬ 
responding  fulness  and  corpulence  of  the  system,  clearly  indicate  an 
overloaded  state  of  the  vascular  system,  and  the  brain  especially,  and  to 
save  the  patient  the  free  and  early  use  of  the  lancet  must  be  resorted  to. 
This  patient  lost,  at  least,  eighty  ounces  within  twenty-four  hours,  and 
though  during  the  last  bleeding  a  momentary  alarm  arose  from  the  faint, 
there  was  not  a  drop  taken  too  much.  It  seems  to  me,  also,  clear  that 
the  first  bleeding  averted  for  a  time  the  convulsion ;  and  had  the  excite¬ 
ment  and  irritation  of  labour  not  come  on  so  soon,  and  allowed  a  little 
time  for  the  free  action  of  the  bowels  and  other  lowering  remedies  to 
have  had  effect,  the  convulsion  in  all  probability  might  have  altogether 
been  prevented. 

This  patient,  in  three  subsequent  pregnancies,  had  the  same  tendency 
to  corpulence,  but  without  any  indication  to  the  head.  During  her 
second  pregnancy,  I  bled  her  to  twelve  ounces  and  enjoined  abstinence; 
but  in  two  subsequent  pregnancies,  by  abstaining  from  all  stimulants,  and 
with  a  very  limited  allowance  of  animal  food,  with  strict  attention  to  the 
bowels,  every  untoward  symptom  was  avoided. 

Premature  Interment. — Dr.  E.  Martenot,  principal  physician  of 
the  Hopital  de  Lyon,  affirms  that  the  following  infallible  sign  is,  in  cases 
of  doubt,  sufficient  to  set  at  rest  alt  the  terrible  anxieties  due  to  the  fear  of 
premature  interment.  Produce  a  blister  on  one  digit  of  the  hand  or  of 
the  foot  by  the  flame  of  a  candle  left  in  contact  with  it  for  some  seconds 
till  the  vesicle  forms,  which  always  takes  place.  If  the  vesicle  contain 
serous  fluid,  it  is  an  evident  sign  of  life.  If  it  contain  only  vapour,  it 
is  a  proof  of  death.  In  other  words,  a  dry  vesicle,  death ;  a  liquid  vesicle, 
life.  No  possibility  of  error. 


[April  25,  1868. 
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ON  INSURANCE  CERTIFICATES* 

By  sir  DOMINIC  CORRIGAN,  Bart.,  M.D., 

Physician  In  Ordinary  to  the  Queen  in  Ireland. 


The  relations  which  exist  between  insurance  companies  and  our  profes¬ 
sion  may  be  classed  under  three  heads.  The  first  comprises  those  duties 
which  are  discharged  by  members  of  the  profession  who  are  medical  re¬ 
ferees  to  insurance  companies.  The  medical  referee  is  counsel  aim  adiuser 
for  the  company  which  depends  on  him  to  protect  it  from  loss  by  bring¬ 
ing  all  his  professional  skill  and  knowledge  to  the  examination  of  the 
life  proposed  for  insurance,  to  reject  the  unsound,  to  pass  the  sound. 
On  this,  the  first  head,  I  have  little  observation  to  make.  The  duties 
of  the  referee  are  clear.  He  is  bound  to  use  all  his  professional  skill  for 
those  who  have  engaged  his  seiwices.  They  have  a  right  to  expect  that 
his  examinations  shall  be  searching,  and  those  proposing  themselves  for 
life  insurance  assent  to  the  examination  and  submit  to  it  YUth  a  lull 
knowledge  of  its  object  and  its  consequences.  This  is  a  straightforw^ard 
matter  of  business  between  the  insuring  and  the  insured,  and  it  is  not 


necessary  to  say  more  about  him.  _  _ 

I  now  come  to  the  second  head  or  division,  comprising  the  lelations 
which  insurance  offices  desire  to  maintain  between  them  and  membeis 
of  the  profession  in  reference  to  lives  insured  without  the  knowledge  of 
those  whose  lives  are  proposed  to  be  insured,  of  which  I  cannot  speak 
in  any  other  terms  than  of  condemnation.  The  cases  I  class  under  this 
head  are  those  in  which  A,  desiring  to  insure  the  life  of  B,  goes  privately 
to  an  insurance  company,  expresses  his  desire  to  effect  an  insurance  on 
the  life  of  B,  without  the  knowledge  of  B,  or  he  proposes  to  B  to  effect 
the  insurance,  and  B  declines  to  be  a  party  to  it,  to  subject  himself  to 
examination.  Under  such  circumstances,  the  course  pursued  is  this. 
The  insurance  company  finds  out  the  name  of  the  rnedical  attendant  of 
B,  and  addresses  a  private  note  to  him  requesting  him  to  give  the  com¬ 
pany  all  the  information  in  his  possession,  all  he  knows  of  B,  all  the 
knowledge  he  has  been  able  to  acquire  of  B’s  state  of  health,  of  any  dis¬ 
ease  B  may  have  suffered  from,  and  of  his  habits  in  life,  in  fact,  to  beti  ay 
the  confidence  B  has  placed  in  him,  and  keeping  the  matter  secret  from 
B,  to  give  all  this  information  to  a  third  party,  the  insurance  company. 
The  following  is  a  copy  of  the  communication  addressed  by  an  insurance 
company  to  the  medical  adviser  of  a  case  such  as  above.  I,  of  course, 
omit  the  name  of  the  insurance  company  and  of  the  person  whose  life  it 
was  proposed  to  insure  without  his  knowledge  (marked  ‘  ‘  private  and 
confidential”). 

“London,  7  th  January,  1867,  S.W. 

“Sir, — Having  occasion  to  effect  an  assurance  on  the  life  of  Mr. 

,  ,  Dublin,  who  has  at  times,  I  believe,  been  under  your 
professional  care,  I  have  to  ask  that  you  will  favour  me  with  all  the  in¬ 
formation  you  can  touching  his  general  health  and  constitution,  and  his 
present  prospects  of  longevity,  w’ithout,however,  troubling  him  in  anyway. 
On  receiving  your  opinion  as  to  his  fitness  for  assurance,  I  shall  have  much 


pleasure  in  sending  you  the  usual  fee  of  one  guinea, 
obedient  servant,  ” 


I  am.  Sir,  your 


Insurance  companies  would  not  venture  to  make  such  communications 
if  there  were  not  members  of  the  profession  who  would  (thoughtlessly, 
it  is  hoped)  reply  to  such  inquiries  ;  but  I  tinst  it  is  only  necessary  to 
draw  attention  to  the  matter  to  make  every  member  of  the  profession, 
however  humble,  resolve  to  respect  his  own  honour  and  the  trust  reposed 
in  him  by  no  longer  answering  such  communications.  I  think  every 
member  of  the  profession  will  agree  with  me  in  unqualified  condemna¬ 
tion  of  permitting  this  relation  between  in.surance  companies  and  the 
profession  to  continue,  and  in  omitting  no  opportunity  of  giving  such 
public  utterance  to  their  opinion  that  insurance  companies  will  not 
henceforth  ever  presume  to  address  to  members  of  the  profession  such 
communications.  Suppose  the  intending  purchaser  of  a  horse  were  to 
write  privately  to  a  veterinary  surgeon  in  these  terms,  and  I  shall  follow 
as  closely  as  possible  the  wording  of  the  insurance  letter  just  read  : — 
[Private  and  Confidential. ) 

“Sir, — Having  occasion  to  purchase  the  horse  of  A  B,  and  hearing 
that  the  horse  has  been  shod  in  your  establishment,  and  has  at  times,^  I 
believe,  been  under  your  professional  care,  I  have  to  ask  that  you  will 
favour  me  with  all  the  information  you  can  touching  his  general  health 
and  constitution,  v.'ithout,  however,  troubling  his  owner  in  any  way, 
and,  on  receiving  your  opinion  as  to  its  fitness  for  purchase,  I  shall  have 
much  pleasure  in  sending  you  the  usual  fee  of  one  guinea.— Yours,  etc.” 

What  would  be  the  opinion  pronounced  upon  the  veterinary  surgeon 
who  would  enter  into  such  private  correspondence  and  give  information 
to  one  of  two  parties,  without  the  knowledge  of  the  party  who  placed 


*  Read  before  the  Medical  Society  of  the  College  of  Physicians  of  Ireland. 


trust  in  him  ?  And  if  such  a  course  would  not  be  defensible  in  regan) 
to  the  purchase  of  a  horse,  it  surely  would  be  less  defensible  in  regard  t 
the  speculation  on  a  life  and  on  the  life  of  a  fellow-man,  who  has  place 
trust  in  the  honour,  and  the  secrets  of  his  life  and  of  his  diseases  in  i 
keeping  of  his  medical  adviser,  that  that  medical  adviser  should  revef 
to  another  the  information  he  had  thus  acquired.  I  do  not  tliink  it  i 
possible  to  defend  the  medical  adviser  who  would  be  guilty  of  such  cor 
duct.  It  might,  perhaps,  be  thought  that  if  the  life  of  the  person  prc 
posed  to  be  insured  were  fit  in  every  respect  for  insurance  thei'e  migl 
be  no  objection  in  stating  it.  I  cannot  take  this  view.  I  think  it  i 
wrong  in  principle  for  the  medical  attendant  of  any  one  to  enter  int 
private  correspondence  with  a  third  party  on  the  health  or  life  of  an 
one  who  has  been  under  his  care.  And  on  the  ground  of  expediency : 
W'ould  be  equally  wrong,  for,  were  such  a  principle  adopted,  insuranc 
companies  w'ould  soon  come  to  know  that  when  an  answer  was  not  re 
turned  it  would  mean  that  the  prospects  of  longevity  were  litde,  an 
thus  the  insurance  directors  would,  indirectly  by  silence,  get  the  inforn 
ation  required.  I  have  heard  it  also  put  forward  as  an  excuse  for  whc 
I  cannot  consider  other  than  a  betrayal  of  confidence,  that  B,  the  life  t 
be  insured,  is  obstinate — that  A  has  been  wronged  by  him  in  pecuniar, 
matters,  and  that  A  is  justified  in  desiring  to  insure  B’s  life  without  hi 
knowledge,  and,  in  order  to  effect  this  object,  communicates  to  the  ii 
surance  directors  the  name  of  B’s  medical  adviser,  that  they  may  ol 
tain  privately  such  information  as  will  enable  them  to  enter  with  a  prc 
spect  of  profit  to  speculate  on  the  life.  The  end  cannot,  however,  justii 
the  means.  And  even  if  A  were  quite  right  in  seeking  to  insure  the  h) 
of  B,  and  the  insurance  company  were  quite  justified  in  seeking  for  a 
the  information  they  require,  all  that  would  not  justify  the  medical  at 
viser  in  violating  the  confidence  reposed  in  him.  Moreover,  were  sac 
conduct  justifiable  on  the  part  of  the  medical  adviser  on  the  ground  thi 
B,  the  life  to  be  insured,  had  been  acting  wrong  towards  A,  it  would  \ 
impossible  for  the  medical  adviser  to  discover  if  the  allegation  were  tn 
to  defend  his  conduct  on  this  ground,  for  he  could  not  know  what  part 
was  in  the  wrong  unless  he  heard  the  statements  on  both  sides,  and  the; 
he  cannot  hear,  as  his  communication  is  to  be  kept  “  private”  from  on 
of  the  party,  to  say  nothing  of  the  fact  that  it  might,  and  often  doe; 
puzzle  a  chancellor,  with  all  the  facts  before  him  in  a  case,  to  kno’ 
which  of  two  sides  is  right  or  wrong,  or,  it  may  be,  which  is  the  moi 
in  the  wrong.  I  hope  very  many  will  now  agree  with  me  in  rHerenc 
to  this  second  head  of  the  relations  between  msurance  companies  an 
members  of  the  medical  profession,  that  it  ought  to  be  no  longer  tole. 
ated.  The  third  head  includes  the  class  of  law  in  which  an  insuranc 
company,  with  the  full  consent  of  the  person  proposing  to  have  his  lil 
insured,  sends  a  series  of  questions  to  the  medical  attendant  of  the  ii 
surers,  requiring  to  be  furnished  with  all  particulars  as  to  past  or  pri 
sent  ailments,  state  of  health,  hereditary  predispositions,  habits  of  lirini 
in  fact,  requiring  information  on  every  particular,  marking  the  comm; 
nication  “private  and  confidential,”  and  promising  to  preserve  the  seme' 
of  it  inviolate. 

The  following,  copied  from  such  an  insurance  incquiry,  is  a  fair  samp^ 
of  the  queries  usually  forwarded  to  the  medical  adviser,  and  requested  i 
be  answered : — 

Medical  Reference. 

Question  i.  Are  you  the  usual  attendant  of  Mr.  - ,  and  how  Ion 

have  you  been  so? — Question  2.  How  frequently  have  you  been  cor 
suited  by  him,  for  what  description  of  complaints,  and  at  what  pericds 
— Question  3.  When  did  you  last  see  him,  and  what  was  his  state  ( 
health  at  that  time? — Question  4.  Do  you  believe  him  to  be  now  inpe 
feet  health  ? — Question  5.  What  is  your  opinion  of  his  constitution  an 
general  state  of  health  ? — Question  6.  Are  his  habits  of  life  temperate  a 
to  eating  and  drinking,  and  have  they  always  been  so? — Question  7- J 
he  active  or  sedentary  ? — Question  8.  Has  he  ever  experienced  n 
jury  from  accident,  and  of  what  nature  ? — Question  9.  Is  he  subject  c 
predisposed  to  insanity,  pulmonary  disease,  or  any  other  constitutions  c 
hereditary  disorder  having  a  tendency  to  shorten  life,  or  is  he  addicted  t 
any  habit  having  that  tendency? — Question  10.  Do  you  consider  Im 
likely  to  live  as  long  as  any  other  healthy  person  of  his  present  age,  bem 
years? — Question  li.  Is  there  any  other  circumstance  or  imoOT* 
tion  respecting  his  past  or  present  health,  constitution,  or  habits  ot  m 
within  your  knowledge  or  belief,  with  which  the  directors  ought  to  / 
made  acquainted  ?  .  •  i,  q 

I  feel  that  at  first  sight  the  views  that  I  take  of  the  course  which  > 
medical  adviser  should  take  in  such  cases  may  be  a  surprise  to  some  an 
may  not  obtain  the  assent  of  others.  The  view  that  I  take  of  the  coin, 
which  the  medical  adviser  should  take  in  reference  to  the  relations  a 
isting  between  himself  and  his  patient  and  the  insurance  company  un 
this  third  head  is,  that  he  should  no  more  reply  to  such  a 
tion  than  he  should  to  the  class  of  inquiries  comprised  under  the  sec 
head.  It  is  true  it  appears  at  first  sight  there  is  nothing  morally  wr 


tpril  25,  1868.J 


THE  BRITISH  MEDICAL  JOURNAL. 


linciple  on  the  part  of  the  medical  adviser  in  his  revealino-  to  an  in- 
nce  company  what  he  knows  of  the  past  and  present  state  of  health 
le  proposed  insurer,  when  he  does  so  with  the  permission  of  the  in- 
r.  But  IS  the  consent  of  the  insurer  given  with  a  full  knowledge  of 
circumstances-with  a  knowledge,  of  all  the  medical  adviser  has 
:ied  m  professional  confidence  from  him  as  to  his  constitution  of 
,1  and  body,  of  his  predispositions,  of  his  hereditary  tendencies,  of 
labits,  and  of  his  morals?  So  far,  however,  is  this  from  beinff  the 
tb.at  in  a  number  of  instances  the  medical  adviser  has  a  knowTedee 
latters  that  he  never  mentioned  to  others  or  even  in  his  professional 
rviews  with  his  client,  matters  often  that  it  would  be  cruel  to  repeat 
from  any  allusion  to  which  much  evils  might  arise.  Take  the  ninth 
irion  in  the  list  of  queries  I  have  given.  “Is  he  subject  or  predis- 
■d  to  insanity,  pulmonary  disease,  or  any  other  constitutional  or 
ditary  disorder,  having  a  tendency  to  shorten  life,  or  is  he  addicted 
ly  habit  ha^ng  that  tendency?”  The  answer  to  that  query,  in  many 
inces,  must  be  mther  evasion,  untruth,  or  revelations  that  should  for 
^  concraled  in  the  medical  adviser’s  own  heart.  Take  the  first 
il^r  of  the  sentence,  “Is  he  predisposed  to  insanity?”  Cases  occur 
>  in  which  die  seeds  of  insanity,  the  first  deviations  from  soundness 
ind  begin  to  s.iow  themselves,  and  which  we  are  able  to  extino-uish 
attention  to  the  general  health  and  with  the  aid  of  the  patient’s  own 
m.  Surely  these  things  that  we  withhold  for  his  own  good  even 
me  patient  himself  we  never  could  be  justified  in  communicating 
k  !?■  1  either  be  guilty  of  evasion  or  untruth  if  we 

hold  what  we  know.  I  have  known  the  fond  mother  conceal  from 
)wr.  child  that  she  was  dying  of  cancer,  and  lay  it  as  an  obligation 
er  medical  adviser  when  on  her  deathbed  that  he  should  never  re- 
the  nature  of  her  disease,  in  order  that  her  child  should  not  have  the 
pfhCTeditary  taint  before  her;  the  medical  adviser  would  not  be 
led  in  reveling  the  nature  of  her  illness,  and  he  would  not  be  an 
ht  man,  if  in  order  to  avoid  that  he  answered  untruly  or  had  recourse 
^lon.  Asauredly,  in  such  instances  as  I  have  adduced,  the  insurer 
a  not  authorise  his  medical  adviser  to  answer  the  insurance  queries 
were  aware  of  all  the  medical  adviser  knew.  His  consent  then, 

.  e  medical  adviser  is  at  liberty  to  reply  to  the  inquiry  from  the  in- 
ce  company  is  given  in  ignorance,  and  the  medical  adviser  is,  there¬ 
in  my  opinion,  not  justified  in  acting  on  it. 

ere  2.  Is  there  any  other  circumstance  or  information  respecting 
^t  or  present  health,  constitution,  or  habits  of  life  within  your 
ledge  or  belief  with  which  the  directors  ought  to  be  acquainted  ? 
n  any  medical  adviser  answer  that  query  fully  and  truly  without,  in 
cas^,  committing  a  breach  of  confidence  ?  I  think  he  cannot.  I 
adduce  numerous  other  instances,  but  I  know  it  is  unnecessary,  as 
7  all  my  friends  around  me  can,  I  am  sure,  call  up  many  such  from 
stores  of  memorj'.  The  question  now  naturally  comes,  how 
the  physician,  as  medical  adviser,  to  act  in  regard  to  those  cases 
1 1  have  classed  under  the  third  head  of  relations  between  insurance 
mi^  and  the  profession,  viz.,  those  cases  in  which,  with  the  sanc- 
the  insurer  himself,  the  insurance  company  requires  a  confidental 
.ret  statement  from  the  medical  adviser. 

link  there  is  but  one  course  to  be  followed  by  the  medical  adviser 
er  to  preserve  his  own  integrity,  and  the  inviolability  which  he 
to  his  patient,  and  that  is,  to  refuse  in  all  instances  to  reply  to 
juenes.  \ery  early  in  my  professional  life  I  felt  the  greatest  re- 
ince  to  answer  insurance  queries.  I  felt  that  I  was  often  placed  in 
redicament,  that  to  answer  in  a  full  and  explicit  manner  would  be 
cial  to  my  patient,  would  be  a  breach  of  confidence,  and  on  the 
and,  that  not  to  do  so,  lyould  be  evasion  or  untruth  on  my  part, 
reflection,  and  many  years  ago,  I  formed  the 
e  which  I  have  never  broken,  to  decline  giving  any  reply  to  in- 
queries  as  to  the  health,  constitution,  or  diseases  of  any 
0  had  ever  been  under  my  care.  It  required  a  little  firmness  in 
■St  lew  instances  to  carry  out  my  determination,  from  the  pleading 
I^tien^,  and  the  reiterated  request  of  Insurance  Companies  con- 
Ihe  patients  themselves.  At  length  an  incident  occurred 
xed  my  determination.  I  received  a  communication  from  an  in- 
.e  company,  threatening  that  they  would  not  insure  a  certain  life 
1  gave^them  the  information  required,  that  this  would  entail  on 
»p  leant  s  family  the  loss  of  the  life  assurance,  and  that  they  would 
^  as  culpable  and  responsible  for  the  results.  This  was  too  much 
rne,  so  I  wrote  to  my  client  to  express  my  belief  that  there  was 
i'^suyance  offices,  and  recommended  him  to  go  to 
2r.  Ihe  original  insurance  office  on  this  intimation  took  up  his 
surance  without  any  certificate,  and  I  have  had  no  trouble  since. 

e  insurance  office  take  the  constitution  of  a  man  whose  life  they 
)out  to  insure  in  like  manner  as  they  would  take  the  constitution 
•)rse  they  would  desire  to  purchase.  Let  the  insurer  be  examined 
ir  own  referee.  It  is  their  business  to  have  a  referee  on  whose 


perception  or  knowledge  they  can  rely,  but  I  hope  the  profession  will  no 

advfsJrS  iT^-®  ^  medical 

aaviser  of  the  insurer  for  information  acquired  in  confidence  in  the  course 
ot  professional  intercourse. 

To  sum  up,  I  would  submit  to  you  these  conclusions  : 

I-  In  reference  to  the  first  head,  the  medical  referee  of  the  insurance 
company  is  bound  to  make  the  closest  scrutiny  of  every  case  submitted 
to  hiin  lor  examination,  and  to  exert  all  his  professional  observation  and 

f  of  company  for  whom  he  is  acting;  to 

see  that  the  life  is  a  fit  one  for  insurance. 

2.  As  regpds  the  second  head,  viz.,  when  an  insurance  company  asks 
toi  information  as  to  the  health,  constitution,  habits,  or  probability  of 
We  ol  any  person  from  his  medical  adviser,  concealing  it  from  the  life 
proposed  to  be  insured,  the  medical  adviser  should  not  give  it. 

3-  Even  where  the  person  applying  for  insurance  authorises  his  medi- 
7k  communicate  to  an  insurance  company  all  that  he  knows 
otWs  (the  insurer  s)  constitution,  predispositions  and  diseases,  themedical 
adviser  should  equally  refuse  it,  inasmuch  as  the  consent  of  the  insurer  is 
given  in  ignorance  of  what  may  be  revealed,  and  the  information  re- 
quiied  to  be  revealed  may  be  of  such  a  nature  as  should  not  be  commu¬ 
nicated  to  any  one,  even  in  some  instances  to  the  insurer  himself. 

1  do  not  expect,  at  once,  assent  to  my  views.  I  may  be  wrong  in 
some  of  them  ;  but  believing  that  they  are  worth  consideration  as  a 
branch  of  the  ethics  of  my  profession,  I  have  ventured  to  bring  them 
before  this  meeting. 


OPHTHALMIC  CASES.* 

By  A.  SAMELSON,  M.D.,  Manchester. 

Absence  of  the  Right  Eyeball,  and  Cleft  Iris  in  the  Left  Eye.—T\ve.. 
patient,  a  female  child,  six  days  old,  was  brought  to  the  Manchester  Royal 
Eye  Hospital  eighteen  hours  after  it  was  born.  I'he  right  eyeball  was 
found  to  be  absent;  the  orbit  lined  with  what  appeared  a  mucous  in¬ 
vestment  ;  and  at  the  situation  of  the  optic  disc  there  was  a  dark-coloured 
spot,  not  unlike  a  rudiment  of  cornea.  The  presence  or  absence  of 
the  external  muscles  of  the  eye  could  as  yet  not  be  verified.  There  was 
considerable  entropium  of  both  lids,  from  excessive,  because  unchecked, 
action  of  the  orbicularis  muscle.  In  the  left  eye,  otherwise  well  formed’ 
the  whole  central  portion  of  the  lower  half  of  the  iris  was  missing.  It 
was  surmised,  from  the  grave  defect  observable  on  the  right  side,  that 
the  partial  irideremia  would  be  found,  on  ophthalmoscopic  examination, 
when  possible,  to  be  coupled  with  coloboma  choroidem. 

Partial  Absence  of  the  Ins. — Three  cases  were  presented  for  the  sake 
of  comparison  with  the  foregoing ;  in  one,  the  lesion  resulted  from  a 
marginal  and  lateral  iridectomy ;  in  another,  from  total  retroflexion  of 
the  central  portion  of  the  upper  half  of  the  iris,  caused  by  a  fall  on  a 
pallisading ;  and  in  the  third,  in  a  boy’s  eye,  from  accidental  dialysis 
of  the  upper  and  outer  portion  of  the  iris,  occasioned  by  the  rebound  of 
a  washp  from  a  screw-pin.  The  cataractous  lens,  showing  signs  of 
absorption  at  the  outer  periphery,  was  seen  to  be  somewhat  dislocated 
downwards  and  inwards;  and  the  shape  of  the  pupil  in  front  of  the 
cataract  so  affected  by  the  torn-off  portion  of  the  iris  as  to  resemble 
a  tobacco-pipe  in  appearance. 

Glaucoma  with  Fistula  Cornece  as  a  Safety-Valve. — A  middle-aged 
grocer,  of  Bury,  with  an  atrophied  right  eyeball,  has  for  some  years  been 
under  observation  and  treatment  on  account  of  recurrent  serous  choroid¬ 
itis  of  the  left  eye.  There  is  well-marked  excavation  of  the  rather 
blanched  optic  disc ;  and  an  inferior  external  leucoma  adherens,  with  a 
slightly  vesicular  centre,  by  the  giving  way  of  w'hich  the  aqueous  hu¬ 
mour  is  allowed  to  ooze  off,  especially  during  the  night.  Failing  this, 
the  patient  reappears  with  his  eyeball  tense,  symptoms  of  choroiditis, 
and  impaired  vision.  The  restoration  of  the  fistula  by  puncturing  of 
the  pellicular  centre  of  the  leucoma  has  more  than  once  resulted  in  the 
vision  rising  from  J  20  to  J  i  (Moorfields  types).  It  is  thought  that  an 
iridectomy  cannot  be  delayed  much  longer. 

Ephidrosis  Naso-Labialis. — A  healthy  mason,  aged  32,  affected  with 
slight  traumatic  keratitis  of  the  left  eye,  was  observed  to  sweat  profusely 
at  the  tip  of  the  nose  and  at  the  upper  lip.  The  abundant  secretion, 
when  wiped  off,  reappears  in  a  few  minutes.  The  extremity  of  the  nose 
and  the  upper  lip  feel  remarkably  cold.  The  integument  is  otherwise 
perfectly  normal.  The  phenomenon  has  been  known  to  the  patient  from 
his  early  youth.  The  case  is  brought  forward  as  related  to  those  of  late 
years  observed  by  Von  Graefe  and  Mooren  of  ephidrosis  of  the  eyelids. 
In  regard  to  the  probable  dependence  of  the  local  hypersecretion  on  a 
functional  peculiarity  of  the  interested  nerves,  reference  was  made  to 
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the  recent  publications  by  Mr.  Paget,  Dr.  Broadbent,  and  others,  on 
herpetic  eruptions  as  connected  with  excited  or  disturbed  nerve-force. 

Displacement  of  the  Lens.— In  the  right  eye  of  a  patient,  amaurotic 
from  advanced  bilateral  atrophy  of  the  optic  nerve,  the  transparent  lens, 
from  the  almost  total  giving  way  of  the  suspensory  ligament,  is  seen  to 
have  passed  through  the  widely  dilated  pupil  into  the  anterior  chamber, 
and  to  lie  pretty  close  to  the  cornea,  its  lower  and  detached  edge,  about 
one  line  above  the  sclero-corneal  junction,  resembling  the  segment  of  an 
arcus  senilis.  Reference  was  made  to  the  glaucomatous  conditions  in¬ 
duced  by  displacement  of  the  lens,  as  illustrated  by  Mr.  Bowman ;  and 
a  characteristic  case  in  a  child  recently  seen  by  Professor  von  Graefe, 
and  at  present  under  Dr.  Samelson’s  observation,  was  related  in  detail. 
Professor  von  Graefe  has  extracted  the  opaque  lens,  the  transparent 
capsule  of  which  was  adherent  to  the  cornea,  from  the  glaucomatous 
and  partly  staphylomatous  right  (and  only  remaining)  eye,  with  a  bene¬ 
ficial  effect  upon  the  (  still  very  imperfect)  vision.  In  the  atrophied  left 
eye,  displacement  of  the  lens,  probably  congenital,  and  having  induced 
glaucomatous  disease,  appears  to  have  resulted  in  rupture  of  the  cornea 
and  subsequent  phthisis. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ROYAL  FREE  HOSPITAL. 


FEMORAL  HERNIA  STRANGULATED  SEVENTY-TWO  HOURS ;  OPERA¬ 
TION  :  NO  ACTION  OF  THE  BOWELS  UNTIL  THE  TWENTIETH 
DAY  AFTERWARDS  :  RADICAL  CURE. 


(Under  the  care  of  Mr.  John  D.  Hill.) 

E.  R.,  aged  56,  was  admitted  into  the  hospital  November  29th,  1867, 
at  11.30  P.M.,  with  symptoms  of  strangulated  femoral  hernia.  She 
is  the  mother  of  eight  children.  On  admission,  she  had  the  aspect  of 
recent  suffering,  but  was  generally  well  nourished.  She  had  previously 
enjoyed  good  health,  and  is  of  temperate  habits.  Two  bad  labours  had, 
she  said,  weakened  her  frame,  and  rendered  her  prone  to  rupture. 

On  exploring  the  right  femoral  region,  a  hernial  tumour  was  found ; 
it  had  been  always  reducible  until  four  days  previously.  She  had  sought 
no  medical  advice  until  the  last  moment,  and  had  never  worn  a  truss. 
At  six  o’clock  in  the  evening  of  the  26th  of  November,  whilst  lifting  a 
heavy  iron  stove,  she  felt  something  suddenly  give  way.  Six  hours 
afterwards,  she  was  attacked  with  violent  pain  in  the  bowels,  followed 
by  sickness,  vomiting,  and  a  copious  evacuation.  The  vomiting  was 
continuous  and  very  severe,  first  of  food,  and  afterwards  of  bilious 
matter.  She  described  the  pain  as  having  been  most  violent  and  dis¬ 
tressing,  and  of  a  colicky  nature.  Stercoraceous  vomiting  commenced 
on  the  27th,  and  continued  until  within  two  hours  of  her  admission  on 
the  29th,  when  all  pain  ceased,  and  she  felt  relieved.  A  medical  man 
was  then  called  in,  by  whose  advice  she  was  removed  to  the  hospital. 

When  first  seen,  she  appeared  to  be  much  exhausted,  having  retained 
no  food  in  her  stomach  for  seventy-two  hours.  Her  countenance  was 
anxious;  the  skin  cold  and  clammy;  pulse  120  per  minute,  small, 
thready,  and  compressible;  tongue  white  and  cold;  bowels  inactive;  and 
the  bladder  empty.  She  complained  of  extreme  thirst.  The  tumour  was 
somewhat  tender  when  manipulated;  and,  when  the  integument  had 
been  tightly  drawn  over  it,  the  size  corresponded  to  about  that  of  a 
walnut.  It  was  not  tense,  but  fluctuated  slightly  when  gentle  alter¬ 
nating  pressure  was  being  applied.  Not  the  slightest  impulse  on  cough¬ 
ing,  nor  any  diminution  in  the  size  of  the  hernia,  could  be  detected 
either  in  the  recumbent  or  the  erect  posture.  It  differed  from  its  ordinary 
state — I,  in  being  larger  than  usual;  2,  in  being  irreducible;  whereas 
hitherto  it  had  been  small  and  reducible. 

Chloroform  having  been  administered,  Mr.  Hill  performed  the  fol¬ 
lowing  operation  at  12  P.M — i.  e.,  half  an  hour  after  admission.  A  ver¬ 
tical  incision,  two  inches  and  a  half  in  extent,  was  carried  from  the  su¬ 
perior  to  the  inferior  border  of  the  tumour,  through  the  skin,  superficial 
fascia,  and  fat.  A  few  layers  of  areolar  tissue,  with  several  small  ves¬ 
sels,  were  next  incised  on  a  director,  when  the  hernial  sac  came  to 
view ;  it  presented  a  bluish  colour,  was  very  thin  and  shiny,  and,  by 
candlelight,  resembled  intestine.  On  exploring  its  boundaries,  the  neck 
of  the  sac  was  found  to  embrace  the  crural  ring ;  and,  when  gently  press¬ 
ing  the  sac  away  from  the  inner  margin  of  the  ring,  the  sharp  edge  of 
Gimbernat’s  ligament  could  be  felt  with  the  finger-nail.  The  hernia- 
knife  was  thus  guided  to  notch  the  ligament.  The  sac  was  now  care¬ 
fully  opened.  It  was  very  delicate  and  translucent,  containing  no  fluid 


and  in  actual  contact  with  the  gut ;  hence  its  bluish  appearance.  'I 
intestine  was  of  port-wine  colour,  having  a  few  flakes  of  fibrine  de 
sited  on  its  surface  close  to  the  neck  of  the  sac.  Next,  the  contents  of 
intestine  were,  by  gentle  pressure,  reduced ;  but  the  gut  was  irreducil 
Its  coats,  which  felt  like  velvet,  were  so  oedematous  and  congested,  t 
the  neck  of  the  sac  did  not  offer  sufficient  space  for  its  passage  into 
abdomen.  It  was,  therefore,  necessary  to  incise  the  neck  of  the  s 
This  having  been  done,  a  sharp  indentation  of  the  gut  was  observec 
the  seat  of  stricture,  and  fibrinous  exudation  on  the  inner  surface  of 
sac,  corresponding  to  that  which  was  seen  on  the  intestine.  Moreot 
the  neck  of  the  sac  was  thickened  and  corrugated.  The  intestine  hav 
been  reduced,  the  wound  was  closed  with  sutures,  strapping,  a  pad, ; 
bandage.  The  patient  was  then  removed  to  bed,  and  twenty  mini 
of  tincture  of  opium  were  given  as  soon  as  she  had  recovered  from 
chloroform.  She  passed  a  good  night ;  and  in  the  morning  (9. 30  a.v 
the  skin  was  warm  and  moist ;  pulse  96 ;  respirations  28.  Her  ur 
was  retained.  She  was  ordered  to  have  a  pill  with  one  grain  of  extr 
of  opium  every  four  hours ;  four  ounces  of  wine ;  and  beef-tea  and  mi 
of  each  a  pint  and  a  half,  to  be  given  (cold)  at  intervals  during 
twenty-four  hours.  She  was  ordered  to  have  the  bladder  relieved  v 
the  catheter.  On  the  following  day  (Dec,  1st),  the  pulse  and  res 
rations  were  reduced,  and  she  was  progressing  favourably.  The  suhi 
were  removed,  and  warm  water  dressing  applied.  The  pill  was 
dered  to  be  now  repeated  every  sixth  hour.  Next  day,  there  wa 
slight  tendency  to  action  of  the  bowels.  The  pill  was  again  given  ev 
four  hours ;  and  the  wound,  now  suppurating,  to  be  dressed  three  tir 
a  day.  On  December  3rd,  she  suffered  from  pains  in  the  elbow,  wr 
and  shoulder-joints,  increased  by  movement.  Ihe  painful  parts  w 
also  swollen  and  tender ;  but  there  was  no  appreciable  effusion  into 
articulations.  She  was  ordered  to  have  cotton-wool  applied  to 
joints,  and  to  take  the  opium  every  five  or  six  hours.  The  urine  t 
drawn  off  as  usual.  The  wound  was  granulating  from  the  bottom,  i 
was  ordered  to  be  dressed  thrice  a  day. 

December  5th.  The  pain  in  the  joints,  better  yesterday,  was  n 
worse  again.  The  wound  was  healing  rapidly.  She  passed  urine 
the  first  time  since  the  operation.  The  opiates  were  ordered  to 
discontinued ;  and  she  was  allowed  to  have  a  little  solid  food — five 
six  ounces  of  roast  meat  daily. 

December  9th.  She  had  progressed  most  favourably  since  the  1 
report,  except  a  little  stiffness  on  attempting  to  move  the  limbs.  I: 
had  no  pain. 

December  1 8th.  The  bowels  had  acted.  A  few  scybala  having  bi 
expelled  early  this  morning,  a  hard  but  copious  motion  soon  followi 
She  was  ordered  a  tablespoonful  of  olive-oil,  as  a  gentle  laxative.  1 
oil  vms  followed  next  day  by  a  good  action  of  the  bowels.  1  he  won 
was  all  but  healed.  She  was  ordered  full  diet. 

December  30th.  She  was  convalescent.  The  cicatrix  was  firm,  a 
contracting  in  a  radiated  manner,  so  as  to  corrugate  the  surrounding 
tegument.  It  measured  three-fourths  of  an  inch  in  length.  No  couj 
ing  or  change  in  posture  seemed  to  produce  any  tendency  to  fulness 
descent  of  the  hernia. 

January  6th,  1868.  She  was  discharged  in  good  health,  and 
quiring  no  mechanical  support. 

Remarks. — The  points  worthy  of  observation  in  this  case  may 
thus  summed  up. 

1.  The  necessity  for  an  immediate  operation  was  indicated  by  the 
gency  of  the  symptoms. 

2.  It  was  advisable  to  open  the  sae  and  examine  the  intestine  af 
such  a  prolonged  strangulation,  even  if  no  obstacle  to  its  reduction  li 
existed  there. 

3.  The  causes  preventing  the  return  of  the  intestine  were — I,  ^t  1 
crural  ring ;  2,  in  the  neck  of  the  sac. 

4.  The  condition  of  the  intestine  justified  serious  doubts  as  to  its  re< 
very— indeed  corroborating  the  constitutional  symptoms. 

5.  As  to  the  progress,  the  recovery  was  assisted  by  the  most  peri' 
physiological  rest,  there  can  be  no  doubt ;  and,  although  so  long 
period  as  twenty  days  elapsed  without  any  action  of  the  bowels,  the  ] 
tient  suffered  little  or  no  inconvenience.  The  opium  was  discontinu 
after  the  sixth  day,  when  nature  completed  the  cure.  At  first,  the  t 
tention  of  urine  was  probably  spasmodic,  but  afterwards  due  to  t 
patient’s  fearing  to  put  into  action  her  abdominal  muscles.  The  an' 
tion  of  the  joints  may  have  been  purely  a  coincidence,  or  a  seqnen 
sometimes  developed  after  surgical  diseases  and  operations.  Rt 
case,  the  nervous  system  had  undergone  continued  depression,  con; 
quent  upon  the  prolonged  strangulation ;  and  it  is  probable  that  a  re< 
tionary  nervous  force  may  have  induced  elementary  changes  in  the  bloc 

6.  As  to  the  radical  cure,  the  delicate  hernial  coverings  became  i 
corporated  in  the  process  of  healing  by  the  second  intention,  per  a 
aided  by  the  plastic  exudation  already  formed  in  the  neck  of  me  s. 
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iplete  occlusion  of  the  femoral  ring  may  have  thus  been  accom- 
iied,  being  further  strengthened  and  perfected  by  the  contracting 
rix-tissue. 


■ROGRESS  OF  MEDICAL  SCIENCE. 


MEDICINE. 

RK.\1MKNT  OF  MaI,.VRIAI,  r  EVER.S  HY  THE  SuitCUTANEOUS  USE 
QUININE.— This  method  seems  first  to  have  been  used  by  Dr. 
s.^aud  of  Smyrna,  in  1862.  It  was  first  tried  in  the  New  York 
pital  in  1866,  in  a  case  of  congestiv'e  remittent  fever,  and  is  now  a 
of  the  regular  practice  of  the  house.  A  solution  of  quinine  is 
I,  of  which  thirty-five  minims  are  equal  to  four  grains  of  the  salt, 
as  soon  discovered  that  abscesses  were  sometimes  caused  by  the  un- 
;>lved  crystals  of  quinine,  and  by  particles  of  dust  which  had  dropped 
the  solution.  An  excess  of  acid  removed  this  source  of  dano-er, 
but  slightly  incieased  the  pain  of  admini.stration.  After  some  ex- 
nents,  it  ^\as  observed  that  four  grains  of  the  salt  vv'ere  needed 
eak  an  attack  of  tertian  fever,  and  fully  eight  a  quotidian.  In 
.  of  congestive  fever  the  amount  v^aried  with  the  symptoms  pre- 
and  was  giv'en  upon  the  estimate  that  one  grain  subcutaneously 
lied  four  by  the  mouth.  The  injections  w'ere  first  given,  and  the 
lis  still  observed,  two- hours  before  the  expected  paroxysm.  Where 
njections  were  required,  if  there  were  time,  four  grains  were  given, 
die  other  dose  two  hours  before  the  expected  chill;  and,  if  the  time 
too  short,  both  were  given  at  once.  Three  cases  are  cited  as  ex- 
;es  of  many  in  which  this  general  plan  of  treatment  was  carried 
In  many  cases  no  quinine  was  given  after  the  last  chill,  except 
le  days  on  vvhich  the  paroxysms  should  return.  In  some,  small 
;  were  administered  to  guard  against  a  return  of  the  chill.  By  the 
dermic  method  ot  administration,  a  great  saving  in  the  use  of  the 
:ine  may  be  made,  not  more  being  employed  in  the  entire  course 
my  cases  than  was  formerly  needed  to  avoid  a  single  paroxysm, 
inittent  fever,  the  experience  is  not  very  satisfactory. — A'l’zo  York 
■al  Journal  and  Medical  Record. 


E  Tre.atment  of  Itch. — Having  adopted  the  principle  of  treat- 
•ch  by  liquid  storax,  after  many  trials,  Dr.  Plastau  has  given 
■ollowing  formula:  Storax  one  ounce,  olive  oil  four  drachms; 
.0  rubbings.  Dr.  Schultze  proposes  the  following  formula  as  an 
and  more  homogeneous  mixture :  rectified  spirit  of  wine  a  quarter 
ounce;  fluid  storax  one  ounce;  olive  oil  one  drachm;  for  two 
:ations.  Storax  does  not  injure  linen,  and  has  not  a  disagreeable 
Two  frictions,  at  an  interval  of  from  twelve  to  twenty-four 
.,  suffice;  but  these  frictions  must  be  very  carefully  made.  The 
;  cutaneous  surface,  with  the  exception  of  the  head,  must  be  co- 
,  and  not  a  fold  of  the  skin  neglected.  During  the  treatment,  the 
It  must  not  wash.  The  storax  has  never  been  known  to  irritate 
iin.  Acarian  eczema  is  not  modified  by  it;  it  only  destroys  the 
ilcules  and  their  eggs,  but  the  eruption  disappears,  and  the  itching 
.;  and  at  the  end  of  two  or  three  w'eeks  the  skin  becomes  clean. 


iEATMENT  OF  LU.MBAGO  BY  FARADISATION. — Dr.  Runge  of 
■u,  who  has  had  opportunities  of  observing  very  severe  cases  of 
igo,  states  that  pain  is  absent  so  long  as  the  patient  does  not  move 
mb,  but  eomes  on  suddenly  and  wdth  great  intensity  whenever  an 
pt  IS  made  to  raise  or  to  turn  the  body.  On  examination  of  the 
:d  region  with  the  hand,  an  induration  may  usually  be  felt  under 
on,  which  disappears  after  cessation  of  the  pains.  Dr.  Runge, 
the  conviction  that  lumbago  depends  upon  an  intermittent  cramp 
muscles  of  the  back,  commenced  two  years  ago  to  treat  the  affec- 
y  Faradisation,  and  applied  by  means  of  two  dumb  electrodes  a 
current  to  the  affected  muscles  for  four  minutes.  The  muscles 
'cndered  tetanic,  which  caused  for  a  time  severe  pain,  but  the  lum- 
'  ubsequently  quite  disappeared  from  the  electrified  region,  and  the 
t  was  enabled  to  perform  all  the  movements  of  his  body  without 
3uble.  This  treatment  has  been  frequently  repeated  by  Dr.  Runge 
lery  gocKl  results  in  other  cases  of  lumbago,  which  arose  in  some 
^es  from  straining  in  the  back,  and  in  others  were  of  a  rheumatic 
recent  cases,  one  sitting  is  sufficient  to  produce  lasting  re- 
n  older  and  more  severe  cases,  repeated  applications  of  the  elec- 
are  necessary.  In  order  to  bring  about  a  successful  result  of  the 
sation,  the  affected  muscles  must  be  thrown  into  a  tetanic  condi- 
i'ffiich  necessitates  a  strong  current.  How  this  tetanus  acts  in 
>1  lumbago.  Dr.  Runge  does  not  attempt  to  explain.— 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Hoaicls  ot  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
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VENTILATION  AND  CUBIC  SPACE. 

It  must  always  be  a  matter  ot  regret  when  the  discussion  of  questions, 
which  are  really  less  matters  of  opinion  than  of  scientific  induction,  is 
allowed  to  assume  the  appearance  of  a  party  strife.  It  is  a  matter  of 
little  consequence  ultimately  which  side  gains  the  victory,  so  long  as 
the  truth  is  arrived  it ;  and  it  is  pretty  sure  that,  when  the  truth  is  ar¬ 
rived  at— as  it  certainly  will  be  sooner  or  later— posterity  w'ill  take  but 
little  note  of  the  altercation  of  to-day  which  ushered  in  its  birth.  On 
the  other  hand,  it  is  plainly  our  duty  at  all  times  to  resist,  as  far  as  in 
us  lies,  the  misunderstanding  and— unintentional  it  may  be— mis¬ 
representation  of  facts  which  are  confessedly  the  scientific  basis  on  which 
we  rest. 

We  are  led  to.  these  remarks  by  an  article  in  our  excellent  contem¬ 
porary,  the  Medical  Tunes,  entitled  “Ventilation  Cubic  Space,” 

in  which  the  whole  of  the  vexed  question,  which  led  in  1867  to  the  ap¬ 
pointment  of  the  Workhouse  Cubic  Space  Committee  by  the  Poor-law 
Board,  is  opened  up  again.  We  take  exception  to  the  title  of  the  ar¬ 
ticle;  the  question  is  not,  and  never  has  been,  “Ventilation  versits  Cubic 
Space;  and  this  cannot  be  too  strongly  insisted  upon.  Among  all  the 
writings  and  evidence  on  the  side  of  what  the  writer  calls  “Mr.  Hart’s 
party,”  it  would  be  impossible  to  point  out  a  single  passage  where  cubic 
space  is  advocated  at  the  expense  of  ventilation;  whilst  it  is  frequently 
expressly  stated  that  without  free  and  thorough  ventilation  cubic  space  is 
valueless.  The  leal  point  at  issue  was  this:  whether,  with  continuous 
occupation  by  sick  persons,  free  and  thorough  ventilation  can,  or  cannot, 
be  carried  out  with  so  small  a  cubic  space  as  500  per  head.  The  opinion 
of  the  Committee  was  I'ecorded  in  the  negative,  and  850  feet  were  re¬ 
commended  for  each  sick  pauper.  It  is  important  here  to  observe  that 
a  casual  leader  of  the  article  would  be  led  to  believe  that  this  amount 
(or  a  higher,  t.e.  1000  cubic  feet)  had  been  recommended  for  every 
pauper  in  a  workhouse.  This  is  erroneous;  the  recommendation  is, 
and  always  has  been  for  the  injirmaries  only,  500  feet  being  held  suf¬ 
ficient  for  the  dormitories,  which  are  occupied,  either  partially,  or  more 
generally  not  all,  during  the  day-time.  One  serious  obstacle  to  a 
settlement  of  the  question  on  the  part  of  those  who  upheld  the  smaller 
amount  of  cubic  space  is,  we  are  glad  to  see,  removed ;  for  they  appear 
now  to  admit  the  law  of  uniform  diffusion  in  an  air-space,  which  we 
have  upheld  is  the  only  safe  ground  on  which  to  base  a  system  of  ven¬ 
tilation.  This  being  admitted,  the  question  narrows  itself  to  these 
limits:  Can  we  change  the  air  often  enough  in  a  space  of  500  cubic 
feet,  so  as  to  procure  free  and  thorough  ventilation  without  injurious 
draughts.  That  we  can,  is  the  assertion  of  the  writer  in  the  Medical 
Times,  from  which  he  argues  that  a  more  ample  provision  of  cubic  space 
is  a  waste  of  public  money.  On  the  other  hand,  we  maintain  that  the 
experiments,  such  as  they  are,  tbat  do  exist,  show  that  so  frequent  a 
change  of  air  is  impossible,  except  under  peculiar  and  exceptional  cir¬ 
cumstances,  with  our  present  means  of  ventilation.  It  is,  therefore, 
plain  that  we  must  provide  an  amount  of  cubic  space  which  will  enable 
us  to  change  the  air  at  a  lower  rate  of  velocity,  which  means  simply  a 
rate  attainable  with  our  present  appliances,  but  still  sufficient  to  pro¬ 
vide  the  required  quantity — say  3000  feet — per  head  per  hour.  From 
the  commencement  of  the  inquiry  artificial  means  of  ventilation  were 
put  aside,  as  being  less  efficacious,  and  more  expensive,  than  the 
natural  methods,  both  as  regards  original  construction  and  current 
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outlay.  No  doubt  much  remains  to  be  done,  and  many  expeiiments 
would  be  desirable  to  clear  up  a  number  of  points  which  are  still  in 
doubt ;  but  of  this  there  can  be  no  doubt,  that  until  it  can  be  shown 
practically  that  ventilation  can  be  accomplished,  thoroughly,  safely,  and 
cheaply,  in  a  space  of  500  feet,  we  are  bound  to  supply  1000  feet,  in 
which  we  knmu  that  it  can  be  carried  out. 

The  object  of  the  article  in  question  is  not  clear;  it  can  scarcely  be 
that  it  is  intended  to  influence  the  Poor-law  authorities  to  make  a  dif¬ 
ferent  rule  of  cubic  space  for  the  countiy  infirmaries  from  that  laid  down 
for  the  London  sick  poor.  The  decision  of  the  Committee  appointed 
by  Mr.  Hardy  is  as  applicable  to  the  country  as  to  town.  We  can 
scarcely  believe  that  the  article  implies  another  conflict  on  this  point. 
And  yet,  if  not,  for  what  object  are  the  dull  embers  of  a  past  contro¬ 
versy  thus  attempted  to  be  rekindled? 


THE  MEDICAL  PROSPECTS  OF  GREENWICH 
HOSPITAL. 


This  Report  is  now  about  to  become  public  property,  and  will  shortly 
be  in  every  one’s  hands.  We  may  properly  comment  on  its  details. 
Of  its  general  scope  we  were  able  to  give  some  anticipatory  information 
a  fortnight  since :  the  shadows  of  such  documents  are  always  cast  be¬ 
fore,  if  one  knows  where  to  look  for  them.  The  great  difficulty  in 
dealing  with  the  volume  itself  is  due  to  its  magnitude  and  the  careful 
and  elaborate  study  which  is  evident  in  all  its  parts.  We  have  never 
read  a  more  thorough  report :  everything  is  honestly  gone  into,  and 
completely  worked  out.  The  Committee  consisted  of  Mr.  Du  Cane, 
M.P.,  Captain  Campbell,  Mr.  William  Gladstone,  Dr.  .Sibson,  Mr. 
hlugford,  and  Mr.  Senior  as  Secretary.  The  object  was  to  inquire  into 
the  management  and  expenditure  of  the  hospital  and  schools,  with  a 
view  of  ascertaining  whether  they  could  be  conducted  more  economi¬ 
cally  and  efficiently.  Recent  alterations  had  reduced  the  number  of  the  in¬ 
mates  from  1,400  to  391,  by  the  liberal  out-pensions  offered  to  men 
willing  to  leave  the  hospital.  On  the  other  hand,  this  liberality  was 
counterbalanced  by  regulations  restricting  the  admission  of  the  infirm 
and  helpless  to  those  whose  diseases  are  traceable  to  “some  particular 
act  of  service,  or  exposure,  or  hardship.”  Only  the  diseases  of  this  kind 
are  allowed  to  be  classed  as  attributable  to  the  service;  and  men, 
who  have  acquired  diseases  from  the  general  results  of  their  service  ca¬ 
reer,  are  denied  the  benefits  of  the  hospital,  because  such  diseases  may 
be  technically  “constitutional”.  Dr.  Sibson  has  worked  out  this  part 
with  great  care  and  skill ;  and,  with  the  aid  of  the  admirable  and  plain- 
spoken  evidence  of  Sir  David  Deas,  Drs.  Armstrong,  Mackay,  Salmon, 
and  Smart,  it  is  made  perfectly  plain  that,  in  order  for  the  hospital  to 
fulfil  its  duty  to  the  invalids  of  the  service,  the  admission  of  the  seamen 
and  marines  invalided  from  the  naval  hospitals  ought  in  fairness  to  be 
greatly  facilitated.  The  present  distinction  is  unjust,  invidious,  and  ren¬ 
ders  the  navy  unpopular  by  scattering  through  the  workhouses  men  who 
have  contracted  disease  in  their  country’s  service,  and  are  deprived  of 
the  provision  intended  by  the  state  under  such  circumstances  by  the 
peculiar  wording  of  the  regulations.  This  point  has  been  so  thoroughly 
established,  that  the  Committee  have  unequivocally  recommended  that 
the  helpless  and  invalided  seamen  may  be  admitted  under  regulations 
which  would,  it  is  calculated,  increase  the  number  of  inmates  from  800 
to  1,200.  They  consider  that,  by  financial  administrative  changes  which 
they  recommend,  great  savings  may  be  effected.  If  their  views  be  car¬ 
ried  out,  the  present  staff  will  not,  they'consider,  be  too  numerous.  If, 
however,  the  number  of  inmates  remain  unaltered,  they  recommend  its 
reduction  by  at  least  the  staff-surgeon  and  one  dispensaiy-assistant. 
They  advise  the  simplification  of  the  accounts,  and  of  the  relations  with 
the  Director-General.  If  the  views  of  the  Committee  as  to  admission 
be  carried  out,  it  may  be  expected  that,  in  a  few. years.  Queen  Mary’s, 
(^ueen  Anne’s,  and  King  Charles’s  quarters  will  be  occupied.  There 
will  remain  imoccupied  a  part  of  King  William’s  quarters,  and  eight 
officers’  quarters,  each  containing  ten  rooms.  There  is  a  general  con¬ 
currence  of  opinion  that  this  might  be  most  advantageously  devoted 
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to  a  training-school  for  the  naval  medical  service,  such  as  has  alreai 
rendered  great  services  to  the  army  at  N etley.  All  are  agreed  as  to  tl 
great  value  to  the  service  of  that  institution  ;  and  it  is  clearly  at  least : 
much  needed  for  the  navy.  The  French  schools  of  Rochefort  ar 
Brest  afford  valuable  precedents.  The  arguments  in  favour  of  it  a 
treated  exhaustively  in  this  report,  and  will,  we  hope,  command  assei: 
in  the  Government  and  in  Parliament. 

The  influence  exercised  by  physicians  on  recent  important  matters 
state  policy  is  very  noticeable  and  satisfactoiy.  The  services  of  D 
Quain,  Mr.  Wormald,  and  Mr.  Ceely  of  Aylesbury,  on  the  Catt 
Plague  Royal  Commission ;  of  Dr.  Markham  and  Mr.  Busk  on  t) 
Committee  on  the  Remuneration  of  Army  and  Naval  Medical  Of; 
cers ;  the  useful  labours  of  the  Cubic  .Space  Committee  of  the  Poor-la 
Board,  presided  over  by  Sir  Thomas  Watson;  of  the  Fever  and  Small-P( 
Asylum  Committees,  presided  over  by  Dr.  Sibson  and  Mr.  Holme, 
and  now  of  this  Greenwich  Hospital  Committee,  in  which  Dr.  Sibsc 
has  taken  so  important  and  valuable  a  part, — command  the  thanks  1 
the  nation,  and  indicate  more  and  more  the  important  part  which  .sta 
medicine  is  called  upon  to  play  in  the  modern  social  polity. 


PARLIAMENTARY  ACTION  OF  THE  ASSOCIATION. 
The  value  and  importance  of  the  labours  of  the  Committee  of  the  A 
sociation  on  Parliamentaiy  Bills  are  constantly  growing ;  and,  at  tht 
sitting  this  week,  matter  of  great  interest  was  brought  under  di.scu 
sion.  Letters  were  read  from  various  members  of  the  Association,  co: 
veying  important  suggestions  as  to  the  Bills  now  before  Parliamei 
affecting  medical  interests.  As  a  result  of  the  meeting,  efforts  will  1 
made  to  oppose  a  most  obnoxious  clause  in  Mr.  Torrens’s  Bill,  whic 
proposes  to  create  a  series  of  “officers  of  health”,for  the  purposes  of  tl 
Bill,  who  shall  not  necessarily  be  medical  men,  opening  the  door 
all  kinds  of  blunders  and  mischievous  vagaries  of  entirely  uneducatt 
persons.  The  medical  constituents  of  Mr.  Torrens,  to  whose  exertioi 
he  owes  much,  will  do  well  to  call  his  attention  at  once  to  this  most  0' 
jectionable  provision,  which  has  been  publicly  commented  on  by  D 
Rumsey  of  Cheltenham,  in  an  excellent  letter  to  the  Morning  Post. 
was  also  resolved  to  join  the  Medical  Council  in  resisting  a  Bill  intr 
duced  by  the  Duke  of  Buckingham,  which,  to  meet  a  groundless  or 
cry,  will  narrow  the  rights  of  British  graduates.  This  we  refer  to  els 
where;  and  most  important,  perhaps,  of  all  is,  the  resolution  to  take  tl 
opportunity  of  sending  a  deputation  to  Lord  Devon  on  the  Medic 
Relief  Bill,  and  to  offer  evidence  on  behalf  of  the  Committee  befo 
the  Select  Committee  of  Lords  on  certain  points  connected  with  Poc 
Law  Medical  Service.  We  refer  our  readers  to  the  report  of  thepr 
ceedings  furnished  by  Dr.  Septimus  Gibbon,  the  Honorary  Secretary, 
whose  watchful  and  continuous  labours  in  the  service  of  this  Committ' 
the  Association  is  under  very  great  obligations.  , 

- - 

Dr.  Burdox  Sanderson  showed,  at  the  Pathological  Society,  a  .sp 
cimen  of  the  Cylindro-Tsenium  Cholerce  Asiaticte,  cidtivated  by  B 
Thome  on  a  lemon. 


It  seems  to  have  escaped  the  attention  of  the  officials  of  the  College 
Surgeons  until  the  last  moment,  that  Mr.  Wormald’s  term  of  office 
examiner  was  so  near  its  expiration.  A  special  meeting  of  the  Counr 
has  been  summoned  for  Monday,  to  elect  his  successor,  probairly  51 
John  Adams. 


We  understand  that  the  Duke  of  Buckingham  has  appointed  to  recer 
the  President  of  the  General  Aledical  Council,  Dr.  Burrows,  and  D 
Sharpey  and  Mr.  Caesar  Hawkins,  members  of  the  Executive  Cor 
mittee,  with  Dr.  Francis  Hawkins,  the  Registrar,  to-day  (Friday), 
three  o’clock,  as  a  deputation  from  the  Council  on  the  subject  of  t 
Aledical  Practitioners  (Colonies)  Bill.  We  believe  that  a  uirther  a 
pointment  has  also  been  made  to  receive  the  Parliamentary'  Coniinitt 
of  the  British  Aledical  Association  on  the  same  subject. 
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N'F.w  I  Icinipshire  County  Hospital  lias  just  been  erected  at  Winchester 
a  cost  of  ^^35,000,  and  it  is  nimoured  that  a  member  of  the  Royal 
niily  will  be  present  at  the  opening. 


THE  ROYAI.  VISIT  TO  THE  DUBLIN  COLI.EGr,  OE  SURGEONS, 
s  Royal  Highness  the  Prince  of  Wales,  accompanied  by  the  Chief 
;retary,  Viscount  Hamilton,  General  Sir  Wh  Knollys,  and  Dr.  Winter, 
ited  the  Royal  College  of  Surgeons  in  Ireland  on  Wednesday, 
iving  been  received  by  the  President  and  Council  in  the  fine  hall  of 
College,  he  was  conducted  to  the  Albert  Hall,  so  named  in  1861 
,n  its  having  been  opened  by  the  late  Prince  Consort,  a  bust  of  whom 
uT.s  the  room.  His  Royal  Highness  next  passed  a  considerable  time 
die  Museums,  where  several  interesting  objects  were  exhibited  to  him 
the  President  and  the  Curator,  Dr.  John  Barker,  and  graciously  en- 
ed  his  name  in  the  Visitors’  book.  The  Prince  seemed  to  take  espe- 
interest  in  the  admirable  collection  of  wax  models,  which  was  muni- 
ntly  bestowed  on  the  College  by  the  late  Duke  of  Northumberland, 
the  Library  the  attention  of  the  illustrious  visitor  was  attracted  to 
le  rare  works  on  Natural  History  which  it  contains.  The  address 
ch  had  been  prepared  was  not  presented,  His  Royal  Highness  having 
cted  that  it  should  be  sent  to  Marlborough  House. 


THE  DICKINSON  MEMORIAL  SCIIOLARSHII’. 
viil  be  in  the  remembrance  of  many  that,  after  the  announcement  of 
melancholy  death  of  Dr.  John  Dickinson  in  Central  Africa,  while 
vas  heroically  discharging  his  duties  as  medical  officer  to  the  mis- 
,  under  the  late  Bishop  Mackenzie,  sent  out  by  the  Universities  of 
ird,  Cambridge,  Durham,  and  Dublin,  a  subscrijition  was  at  once 
menced,  in  order  that  his  inemoiy  might  be  peipetuated;  and  it  was 
ed  that  the  form  of  the  memorial  should  be  a  scholarship  at  the 
■castle  College  of  Medicine,  in  which  institution  Dr.  Dickinson  had 
ived  his  medical  education,  he  having  been  one  of  the  earliest  and 
t  renowned  of  the  students.  Through  the  liberality  of  former  stu- 
s  of  the  College,  of  those  who  knew  Dr.  Dickinson,  and  of  others 
•ested  in  the  College,  a  clear  sum  of  £100  has  been  obtained, 
h,  at  a  meeting  of  the  Committee  on  the  i6th  instant,  was  an- 
iced  to  have  been  invested  so  as  to  return  ;ifi5  per  anmim,  and 
h  interest  would  be  regularly  handed  over  to  the  authorities  of  the 
ege,  to  be  awarded  as  an  annual  scholarship.  At  the  same  meeting 
le  Committee,  a  special  vote  of  thanks  was  heartily  accorded  to  the 
oraiy^  Secretaries,  Dr.  Pyle,  Sunderland,  and  Dr.  Arnison,  Newcastle, 
:heir  kind  and  valuable  services ;  the  successful  result  of  the  under- 
)g  being  due  to  the  zeal  of  these  two  gentlemen. 


P.\SSAGE  OF  RED  CORPUSCLES  THROUGH  THE  CAPILLARIES, 
uesday  evening.  Dr.  Charlton  Bastian  exhibited  to  the  Pathological 
ity  some  frogs  which  had  been  brought  under  the  influence  of  woorara, 
m  whom  tlie  femoral  vein  had  been  tied,  with  the  view  of  repeating 
iiscussing  Cohnheim’s  demonstration  of  the  passage  of  the  red  cor¬ 
es  of  the  blood  through  the  walls  of  the  capillaries.  Under  the 
Bent  described,  complete  stasis  of  blood  occurs  in  the  capilla- 
with  fusion  of  the  corpuscles  into  an  apparently  homogeneous  mass, 
ii  the  ligature  is  taken  off,  the  circulation  re-establishes  itself.  Cor¬ 
es  may  now  be  seen,  some  of  which  have  passed  through  the  walls 
ipuscles;  othei's  arfe  half  through,  the  parts  within  and  without 
essel  being  united  by  a  constricted  portion  actually  with  the  capil- 
‘'ill.  Elsewhere  corpuscles  may  be  seen  adhering  to  the  wall  by  a 
e  projection  only,  which  passes  through  the  wall  and  appears  on 
iter  side.  After  alluding  to  the  explanations  of  Cohnheim  and  Prus- 
■^om  which  he  gave  reasons  for  differing.  Dr.  Bastian  stated  that  he 
isposed  to  suggest  that  the  passage  occurred  from  an  active  amcebi- 
naovenient  of  the  blood-corpuscle,  less  manifest,  but  in  every  way 
•r  to  that  which  occurs  in  the  white  corpuscle.  The  frogs  exhi- 
showed  the  phenomena  well;  and  the  preparations  necessarily  ex¬ 
peat  interest. 


STAMPING  OUT  SMALL-POX  IN  IRELAND. 

We  may  state,  on  official  authority,  that  during  the  last  year  small-pox 
has  been  so  considerably  diminished  in  Ireland  that  the  Poor-law  Com¬ 
missioners,  hopeful  of  being  able  to  stamp  it  out  altogether,  have  made 
special  inquiries  as  to  the  few  deaths  reported.  They  find  that,  in  the 
very  few  localities  where  small-pox  now  exists  in  Ireland,  it  has  either 
been  recently  imported  from  England,  or  has  been  produced  by  the  ille¬ 
gal  process  of  inoculation.  They  have  suggested  to  the  Lord-Lieu¬ 
tenant  that,  in  eveiy  such  case,  an  inquest  should  be  held,  with  a  view 
to  prosecution  under  the  8th  section  of  3  and  4  Viet.,  c.  29.  Such  con¬ 
victions  have,  when  obtained,  invariably  been  followed  by  satisfactory 
results. 


VETERINARY  EDUCATION. 

We  understand  that  Professor  Tuson,  of  the  Royal  Veterinary  College, 
is  making  arrangements  to  start  a  Training  College  for  those  about  to 
enter  the  veterinary  profession.  Such  an  enterprise  has,  as  it  deserves, 
oui  w'aim  approval,  \eterinary  students  are  only  required  to  spend 
two  years  on  their  curriculum ;  and  in  this  short  period  it  is  a  great 
difficulty  for  them,  therefore,  to  make  up  for  deficient  knowledge  of 
general  subjects  without  neglecting  special  ones.  It  is  to  meet  this 
difficulty  that  the  Veterinary  Training  College  is  being  projected. 


PRIVILEGES  OF  BRITISH  GRADUATES. 

The  provisions  of  the  Medical  Practitioners  (Colonies)  Bill,  to  which 
we  lately  called  attention,  have  been  under  the  consideration  of  the 
President  and  Executive  Committee  of  the  General  Medical  Council, 
and  of  the  Parliamentary  Bills  Committee  of  the  British  Medical  Asso¬ 
ciation.  They  will  receive  the  most  strenuous  opposition  of  both,  and 
very  justly.  Their  object  is  to  prevent  registered  British  practitioners 
from  practising  in  the  colonies  by  virtue  of  their  diplomas  or  degrees, 
and  compelling  them  to  submit  to  local  examinations.  This  Bill  has 
been  brought  foiuvard  by  the  Duke  of  Buckingham  to  meet  the  remon¬ 
strances  of  the  colonists,  who  are,  by  the  existing  Medical  Act,  pre¬ 
cluded  from  registering  their  colonial  diplomas  in  this  countiy.  But 
this  is  the  wnong  wmy  to  meet  the  remonstrance.  That  difficulty  is 
dealt  with  in  the  amended  Bill  of  the  Medical  Act,  1858,  prepared  by 
the  Medical  Council,  and  now  in  the  hands  of  Mr.  Gathorne  Hardy, 
with  a  view  to  its  introduction  into  Parliament.  The  Bill  contains  a 
clause  to  confer  increased  privileges  on  colonial  medical  graduates ;  and 
it  is  a  strange  piece  of  cross  purposes  for  the  Duke  of  Buckingham,  as 
Colonial  Seci-etary,  to  be  now  pushing  forward  a  Bill  to  deprive  British 
graduates  of  their  privileges  in  the  colonies.  The  President  of  the  Ge¬ 
neral  Medical  Council  has  sought  an  interview  with  the  Colonial  Secre¬ 
tary  on  the  subject;  and  the  Parliamentary  Bills  Committee  of  our 
Association  will  seek  an  interview  also,  not  only  with  the  view  of 
strengthening  the  hands  of  the  Council  in  defending  the  privileges  of 
British  graduates  in  this  matter,  and  preventing  retrograde  and  unjust 
legislation,  but  also  with  the  view  of  inducing  the  Home  Secretary  to 
take  up  the  amended  Bill  proposed  by  the  Medical  Council,  and  intro¬ 
duce  it  without  delay. 


the  county  ASYLUMS. 

The  annual  reports  of  the  County  Asylums  inform  us  that,  “at  Wake¬ 
field  (for  the  West  Riding),  the  asylum  is  full  for  females,  but  there  are 
a  few  vacancies  for  males ;  and  that  female  attendants  have  been  ap¬ 
pointed  to  the  male  infirmary  wards,  and  with  decided  benefit  to  the  pa¬ 
tients.”  This  we  should  expect.  The  asylums  at  “Littlemorc,  near 
Oxford,  and  Prestwich,  in  Lancashire,  are  full.”  Into  the  county  asy¬ 
lum  for  Stafford,  Dr.  Bower  reports  that  “a  large  number  of  idiotic 
children  have  been  admitted,  and  recommends  that  they  should  be 
treated  in  a  separate  asylum  for  idiots,  and  not  with  the  insane”.  This, 
we  think,  most  unquestionably  ought  to  be  the  case.  In  the  asylum  for 
Westmoreland  and  Cumberland,  “  beer  does  not  form  part  of  the  dietaiy, 
but  is  ordered  as  an  extra;  the  patients  have  milk  instead,  milk  being  the 
common  drink  of  the  poor  of  these  counties.” 
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MEDICAL  PERSONS. 

The  Alsacien  Industriel  announces  that  among  the  young  persons  who 
are  following  at  this  moment  the  courses  of  the  faculty  of  Medicine  of 
Zurich  are  four  young  ladies,  three  English  and  an  Argovian.  The 
Russian  lady  who,  having  attended  the  same  course,  obtained  last 
year,  after  a  brilliant  examination,  the  diploma  of  doctor  of  medicine, 
has  just  married  one  of  her  confrei-es  in  Vienna. 


GRESHAM  LECTURES. 

Medical  lectures  have  been  delivered  in  Gresham  College  during 
Easter  Term— i,  on  the  ^Nature  of  Sleep,  with  simple  rules  how  to 
regulate  it;  2,  on  Pain:  its  Nature,  Meaning,  Use,  as  an  Index  of 
Danger  and  Aid  to  Diagnosis;  3,  on  Nervous  Affections,  including 
Somnambulism,  Catalepsy,  Ecstasy,  as  seen  in  the  Epidemics  of  the 
Middle  Ages  and  more  recently  in  Abyssinia,  among  the  Revivalists  of 
later  times  in  the  United  States,  in  Scotland,  and  in  England.  The 
phenomena  of  mesmerism  and  electro-biology  were  also  physiologically 
explained.  The  analogy  between  dreaming  and  insanity  was  referred 
to ;  and  it  was  pointed  out  that,  while  classification  and  subdivision  are 
of  value  in  teaching  students,  it  is  best  for  the  public  to  acquire  a  broad 
and  comprehensive  appreciation  of  the  functions  of  the  nervous  system 
and  of  the  analogies  existing  between  allied  disorders.  Hysteria  and 
hypochondriasis  occupy  an  intermediate  position,  and  form  an  unbroken 
chain  between  sanity  and  insanity.  In  these,  as  in  former  lectures,  the 
Gresham  Professor,  Dr.  Symes  Thompson,  insisted  on  the  practical  ap¬ 
plication  of  those  laws  of  personal  and  national  hygiene  which  this  found¬ 
ation  is  specially  fitted  to  inculcate.  The  audience  has  numbered  from 
200  to  400.  The  admission  to  the  lectures  is  free. 


the  carbolic  acid  treatment  in  gunshot-wounds. 

Dr.  George  Hogarth  Pringle,  Paramatta,  New  South  Wales, 
bears  testimony  to  the  value  of  the  carbolic  acid  treatment  in  a  record 
of  a  remarkable  case,  which,  in  default  of  a  local  medical  paper,  he  sent 
in  the  first  instance  to  the  Sydney  Adorning  Herald.  It  is  a  graphic  and 
typical  example  of  the  value  of  Professor  Lister’s  mode  of  treatment  in 
the  most  severe  form  of  injury.  A  charge  of  shot  and  a  large  marble, 
with  which  a  gun  was  loaded  for  shooting  wallaby,  passed  through  the 
left  forearm  of  his  patient,  three  inches  above  the  wrist-joint,  and  lodged 
below  the  left  orbit.  Both  bones  were  smashed,  the  muscular  and 
other  tissues  were  torn  up  in  a  frightful  manner,  and  the  integuments 
w'ere  blackened  and  scorched  by  gunpowder ;  no  pulsation  could  be  felt 
in  the  superficialis  volse ;  the  thumb  was  hard,  cold,  but  partially  re¬ 
taining  sensibility.  E rom  the  fear  of  secondary  hiemorrhage  and  tetanus, 
and  the  severe  nature  of  the  injuiy.  Dr.  Pringle  recommended  imme¬ 
diate  amputation;  but  the  patient  and  his  friends  begged  him  to  try  and 
save  the  limb.  Warning  them  of  the  risk,  he  proceeded  to  clear  away 
the  shots  and  wadding  and  the  detached  fragments  of  bone  (seven  or 
eight  in  number,  some  of  them  nearly  half  an  inch  long).  He  tho¬ 
roughly  swabbed  out  the  whole  wound  with  a  solution  of  carbolic  acid 
in  glycerine ;  placed  the  arm  on  a  fenestrated  splint,  and  bandaged  it 
above  and  below,  leaving  the  apertures  of  entrance  and  exit  exposed ; 
these  he  stopped  with  the  carbolic  acid  putty,  and  a  piece  of  sheet-lead 
over  all.  In  dressing  the  arm  on  the  thirty-fourth  day, 'ire  writes: 

“  I  find  that  the  whole  wound  has  completely  healed  up,  thus  con¬ 
verting  a  compound  into  a  simple  fracture.  No  pus  whatever  has  ap¬ 
peared,  except  superficially,  where  the  epidermis,  scorched  by  the  explo¬ 
sion,  has  separated  from  the  cutis.  Eirm  union  has  taken  place  between 
the  ends  of  the  ulna,  and  satisfactory  progress  made  with  the  radius; 
perfect  motion  and  sensibility  retained  in  the  hand.  The  wound  in  the 
Dee,  which  was  treated  also  by  carbolic  acid,  healed,  I  may  almost  say, 
by  the  first  intention,  leaving  the  marble  in  situ  below  the  malar  bone. 
I  did  not  remove  the  latter  at  first,  as,  from  the  course  of  the  wound 
and  the  arterial  bleeding,  I  judged  that  the  facial  artery  had  been  torn 
across;  it  can  now  be  easily  turned  out  through  the  buccal  membrane.” 

This  result  is  one  which  it  would  have  been  hopeless  to  expect  under 
any  other  treatment.  It  would  be  superfluous  to  recommend  it  to  the  ear¬ 
nest  attention  of  military  surgeons. 
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THE  .STATHAM  DEFENCE  FUND. 

A  MEETING  of  the  General  Committee  of  the  Statham  Defence  Fm 
will  be  held  at  13A,  George  Street,  Hanover  Square,  on  Thursda 
April  30th,  at  5  T.  M.,  in  order  to  receive  and  consider  the  report 
the  Executive  Committee,  and  to  authorise  the  payment  of  the  fui 
over  to  Mr.  Statham.  This  meeting  will,  we  presume,  simply  appoi 
a  small  deputation  to  see  Mr.  Statham,  and  pay  him  over  the  fun 
which  will,  we  learn,  amount  to  about  three  hundred  guineas.  M 
Statham  will  not  fail  to  value  the  moral  and  material  support  th 
offered  to  him — circumstances  alike  creditable  to  him  and  to  the  done 
of  the  fund. 


INDI.\N  MEDICAL  NEWS. 

E ROM  India  we  learn,  by  the  last  mail,  that  Dr.  Hunter  has  resumed  1 
office  of  principal  of  the  Grant  Medical  College. — The  question  of  i 
creased  hospital  accommodation  was  being  agitated  in  Calcutta. — M 
W.  P.  Johnston,  the  British  agent  at  Busreh,  in  a  letter  dated  March 
reports  to  Government  that  about  two  months  ago  a  mild  epiden 
broke  out  in  the  towns  of  Shuster  and  Dizful  in  Persian  Arabistan. 
had  been  alleged  to  be  the  plague,  but  was  believed  to  be  a  pemicio 
fever. — The  collector  of  Salem  reported  to  Government,  on  Febnia 
27th,  that  cholera  had  much  abated  at  Salem.  Since  last  writing,  t 
deaths  had  amounted  to  67 ;  but,  within  the  last  two  or  three  days,  t 
daily  number  averaged  three. 


THE  DRY  SEWAGE  SYSTEM. 

The  Metropolitan  Association  of  Medical  Officers  of  Health  held 
meeting  on  Saturday  evening  at  the  Scottish  Corporation  Hall,  Cra 
Court,  Dr.  Druittin  the  chair,  when  Mr.  Taylor,  of  Romsey,  Hants,  re 
a  paper  on  a  new  system  of  dealing  with  the  sewage  difficulty,  and 
collecting  and  drying  the  solid  matter  for  agricultural  purposes.  I 
plan  is  to  fix  commodes  in  Jhe  upper  parts  of  houses,  to  separate  the  flu 
and  solid  matter,  and,  by  means  of  a  self-acting  apparatus,  of  which 
exhibited  models,  apply  fine  ashes  and  deodorising  powder  for  the  pi 
pose  of  rendering  the  whole  inodorous.  The  cost  of  the  apparatus 
stated  to  be  5s.  per  head.  He  considered  the  usual  estimate  of  t 
value  of  the  product  to  be  greatly  overrated ;  it  was  not  worth  moreth 
2s.  or  2s.  fid.  per  AxztRS.  per  annum.  He  had  no  expectations  of  a  chan 
being  made  in  the  mode  of  dealing  with  the  sewage  of  the  metropo 
after  the  expenditure  of  several  millions  ;  but  his  system  could  be  me 
advantageously  applied  to  the  suburbs,  and  to  all  towns  and  villages, 
houses  in  any  situation,  with  beneficial  sanitary  and  agricultural  lesul 
Sir  Charles  Fox,  who  was  present  as  a  visitor,  expressed  opinions  favoi 
able  to  this  plan ;  but  the  medical  gentlemen,  of  whom  about  twenty 
thirty  were  visitors,  seemed  inclined  to  reserve  their  opinions. 


EXAMINATIONS  AT  THE  COLLEGE  OF  SURGEONS. 

It  is  stated  that  of  the  108  candidates  examined  during  the  past  wcf 
only  eighteen  failed  to  acquit  themselves  to  the  satisfaction  of  the  Cou 
and  were  consequently  referred  to  their  anatomical  and  physiologic 
studies  for  a  period  of  three  months.  It  may  be  interesting  to  t 
teachers  of  the  undermentioned  metropolitan  schools  to  know  that  0 
of  the  90  who  passed  ifi  were  from  Guy’s,  12  from  King’s  Colleg^) 
from  St.  Mary’s,  lo  from  St.  Bartholomew’s,  fi  from  University  Collet 
6  from  St.  George’s,  3  from  Charing  Cross,  3  from  St.  Thomas’s,  3  fi‘ 
the  Westminster  and  2  from  the  London  Hospital.  From  the  provino 
Manchester  took  the  lead,  sending  ii ;  Liverpool,  2;  and  i  each  ffi 
Dublin,  Edinburgh,  Birmingham,  Hull,  and  Bristol.  The  “pass, 
surgical  and  pathological  examinations,  which  has  been  going  on  dun 
the  present  week,  Avere  not  brought  to  a  close  until  this  day  (Ir>tla, 
on  which  day  Mr.  Thomas  Wormald  resigned  his  chair,  to  which  be '' 
elected  in  1858.  This  gentleman,  Avho  filled  the  president’s  chair  ini  ( 
carries  Avith  him  the  respect  of  all  his  colleagues,  for  the  admira 
manner  in  Avhich  he  discharged  his  numerous  and  important  collegi 
duties. 
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MEDICAL  ATHLETES. 

E  United  Hospitals  .A-thletic  Club  will  hold  its  next  meeting  for 
letic  sports  at  Beaufort  House  on  Friday  and  Saturday,  June  5th  and 
;  and  swimming  races  will  take  place  later  in  the  same  month.  The 
■  :iety  is  much  indebted  to  Mr.  S.  Edwin  Jolly,  its  treasurer  and  active 
inoter  of  these  exertions.  There  is  a  goodly  list  of  vice-presidents,  in 
>  ch  all  the  hospitals  are  represented;  and  Sir  Thomas  Watson  has 
tepted  the  office  of  president,  and  liberally  contributes  a  subscription 
;  ive  guineas. 


COLLEGIATE  PRIZES. 

[e  Council  of  the  Royal  College  of  Surgeons  has  just  announced  that 
I  collegial  triennial  prize,  consisting  of  the  John  Hunter  medal,  ex- 
ted  in  gold,  to  the  value  of  fifty  guineas,  or  (in  virtue  of  the  altera- 
•1  which  we  recently  noticed),  at  the  option  of  the  successful  author 
I  the  dissertation,  the  same  medal,  executed  in  bronze,  with  an 
;  orariuin  of  fifty  pounds,  will  be  awarded  for  the  best  essay  on  the 
Ktomy  and  Physiology  of  the  Organs  of  Taste  and  Smell  in  the 
nnialia.  There  are  again  two  Jacksonian  prizes  for  the  present 
r,  viz.,  Pycemia  after  Injuries  and  Operation  :  its  Pathology,  Causes, 
iptoms.  Prevention,  and  Treatment;  and  the  other  on  Amputations 
[he  Limbs,  the  various  modes  of  operation  now  practised,  their 
r  ivc  advantages,  and  the  methods  of  arresting  primary  Inemorrhage 
•.of  dressing  the  stump.  For  the  ensuing  year,  1869,  there  is  only 
:Jacksonian  prize  subject,  viz..  Aneurism  by  Anastomosis,  the  vari- 
:forms  of  this  disease,  and  the  different  methods  of  treatment,  with 
!  luthor’s  e.xperience  and  views  thereon.  The  pecuniary  value  of  the 
i  sonian  prizes  is  represented  as  twenty  guineas  each.  The  regret 
l:h  we  recently  expressed  at  the  scanty  response  of  surgical  aspirants 
i  le  invitation  of  the  College  to  travail  and  to  honour,  has  found  an 
i  in  the  Council ;  and  at  the  last  meeting  it  was  arranged  that  the 
)Sof  the  advertisement  should  be  so  far  altered  that  the  mode  of 
oration,  whether  by  drawings,  specimens,  casts,  etc.,  shall  be  op- 
:.l  with  the  candidate,  instead  of  being  compulsory,  as  hitherto. 

I  offer  of  fifty  guineas,  with  a  bronze  medal,  is  also  likely  to  be  more 
(ctive  than  a  gold  medal  of  the  value  of  fifty  guineas. 


NATURAL  SCIENCE  IN  OXFORD. 

notice  in  our  University  Intelligence  the  filling  up  of  no  less  than 
L  Natural  Science  scholarships  in  one  college  at  one  time,  a  thing 
■ird  of  in  Oxford  up  to  this  date.  Merton  College  has  taken  the 
I  in  fostering  the  growth  of  natural  science  in  the  university,  not 

■  by  founding  a  lectureship,  but  by  offering  the  highest  and  most 
1  ble  prize  for  scientific  study,  viz.,  an  open  Fellowship,  which  was 

■  led  at  Christmas.  The  college  has  now  wisely  followed  up  this 
nl  measure  by  giving  each  year  one  open  scholarship  for  general 
I  ■etition,  and  on  this  particular  occasion  by  electing  three  additional 
‘nal  science  students  besides  and  beyond  the  ordinary  classical  and 
Jematical  foundations,  which  were  filled  up  at  the  same  time.  Such 
I  act  cannot  fail  to  encourage  our  medical  students,  who  have  thus 
id  within  their  reach  a  sound  scientific  training  before  commencing 
'•tal  work,  combined  with  the  advantages  of  a  university  education, 
bg  out  of  the  reach  of  all  save  those  whose  time  and  purse  allowed 

■  eparture  of  three  years  at  least  from  the  studies  which  were  to  fur- 
■I  life-long  occupation. 


PROFESSIO.NAL  QUARRELS. 

'RV  unseemly has  been  brought  this  week  into  a  court  of 
oetween  two  medical  practitioners  in  a  suburb  of  London.  The 
•  as  reported  to  liave  stated  of  the  other,  holding  only  the  license 
Apothecaries’  Company,  “he  was  not  a  qualified  surgeon,  and 
not  perform  surgical  operations.”  The  operation  in  question  was 
»:ouchement.  Of  course,  if  this  were  stated,  it  was  a  statement 
'  •  in  this  unqualified  form,  was  greatly  to  be  complained  of.  The 
•nations  of  the  licensing  bodies  are  so  defective,  and  the  rules  of 
to  license  so  imperfect  until  recently,  that,  as  a  matter  of  fact. 


the  enormous  majority  of  accouchements  in  this  country  have  been  for 
yeais  pet  formed  by  persons  without  any  special  examination  for  mid- 
wifety.  The  College  of  Surgeons’  examination  for  membership  pre¬ 
cludes  the  idea  of  accouchement  being  a  surgical  operation ;  and  it  is 
only  of  late  years  that  a  special  examination  in  midwifery  has  been 
established  at  the  College,  for  which  a  separate  fee  is  demanded.  The 
whole  affair  is  indicative  of  the  confusion  and  mischief  arising  out  of  the 
defective  examinations  of  the  licensing  bodies.  But  it  is  much  to  be 
legietted  that,  under  any  cii’cumstances,  either  plaintiff  or  defendant  re- 
soited  to  peisonal  violence.  T.he  jury  could  not  agree  as  to  the  ag- 
giessoi  in  the  assault.  A  very  unpleasant  altercation  is  also  occupying 
the  local  papers  in  the  south  of  London,  in  which  very  highly  objection¬ 
able  language  is  alleged  to  have  been  used  by  one  medical  officer  to¬ 
wards  another,  both  occupying  public  positions,  and  the  difference 
aiising  out  of  their  public  duties.  We  earnestly  deprecate  such  occur- 
lences.  Thorough  coui'tesy  of  language  and  demeanour  is  obviously 
consistent  with  the  most  conscientious  maintenance  of  opinion  and  ear¬ 
nest  defence  or  attack.  Bad  language  and  violent  conduct  injure  the 
ciedit  of  any  professional  man,  no  matter  how  strong  his  case  may  be; 
and  affect  the  estimation  of  the  profession  to  which  he  belongs. 


BICHLORIDE  OF  METHYLENE. 

M.  Tourdes  and  M.  Hepp  of  Strasbourg  have  been  experimenting  on 
the  use  of  the  bichloride  of  methylene,  and  publish,  in  the  Gazette  Me¬ 
dicate  de  Strasbourg  of  February  15th,  the  following  epitome  of  the  facts 
ai  rived  at.  i.  The  bichloride  of  methylene  has  an  agreeable  unirri¬ 
tating  smell,  like  that  of  chloroform,  but  less  soft,  and  weaker.  It  i.s- 
inflammable,  but  less  so  than  amylene  or  ether.  The  flame  is  sponta¬ 
neously  extinguished  by  the  gases  produced,  during  its  combustion.  The 
breath  of  the  aniesthetised  animal  did  not  ignite  in  contact  with  a  lighted 
candle,  even  after  injection  into  the  veins.  Bichloride  of  methylene 
produces  rapid  and  complete  anaesthesia.  The  dose  necessary  is  rather 
larger  than  is  required  of  chloroform.  Amesthesia  is  produced  by  a. 
period  of  excitement,  the  duration  of  which  varies  according  to  the- 
method  of  inhalation.  The  anaesthetic  sleep  sometimes  lasts  for  several 
minutes  without  the  administration  of  a  second  dose ;  but  this  sleep  by 
a  single  impulsion  is  shorter  than  occurs  when  chloroform  is  given. 
The  ainesthesia  may  be  prolonged  without  danger  by  inhalations  re¬ 
newed  at  intervals  of  three  or  four  minutes.  The  awaking  is  tolerably 
quick,  more  so  than  with  chloroform,  less  than  with  amylene  or  ether.. 
Complete  consciousness  is  frequently  preceded  by  agitation,  uneasiness, 
muscular  trembling,  and  weakness  of  the  posterior  extremities,  more 
especially  when  the  ancesthesia  has  been  repeated  and  prolonged.  Death, 
as  with  chloroform,  is  quickly  caused  by  the  continuance  of  large  in¬ 
halations  after  anaesthesia  has  been  produced,  and  appears  to  be  the  re¬ 
sult  of  asphyxia  suddenly  terminating  in  syncope.  Coagulation  of  the 
blood  in  the  heart  has  been  observed.  Bichloride  of  methylene,  in¬ 
jected  into  an  artery,  instantaneously  produces  stiffness  of  the  muscles, 
like  chloroform;  after  injections  of  amylene  and  ether,  the  muscles  re¬ 
main  supple.  The  bichloi'ide  of  methylene  produced  the  same  results 
as  chloroform  on  a  man  who  was  subjected  to  its  influence  from  nine  tot 
ten  minutes ;  but  the  dose  administered  was  larger  in  proportion.  The 
period  of  excitement  was  rather  long;  the  awakening  quick,  and  not 
followed  by  any  discomfort.  MM.  Tourdes  and  Hepp  declare  front- 
these  observations  that  the  action  of  bichloride  of  methylene  is  analo¬ 
gous  to  that  of  chloroform,  but  rather  less  active.  The  rapidity  of  the 
anaesthesia,  the  duration  of  the  sleep,  and  the  nature  of  the  death  pro¬ 
duced,  also  place  it  in  the  same  category.  The  stiffness  of  the  muscles, 
caused  by  the  injection  of  the  bichloride  into  the  arteries,  is  another 
analogous  point.  Further  experience  will  teach  if  any  difference  exists 
between  the  consecutive  effects.  The  conclusion  seems  to  be,  that 
bichloride  of  methylene  takes  a  place  amongst  powerful  anocsthetics,  and, 
from  the  strength  of  its  action,  is  certainly  equal,  and  perhaps  rather 
superior,  to  chloroform.  It  is  certainly  more  active  than  amylene  or 
ether,  and  is  an  useful  anaesthetic  in  addition  to  those  already  known  to 
science;  but  MM.  Tourdes  and  Hepp  have  not  found  in  it  any  particu- 
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lar  merits  giving  it  any  advantage  over  cliloiofoim.  It  is  inflammable, 
and  more  volatile  than  the  above  mentioned  substances,  which  is  a  de¬ 
cided  inconvenience;  it  also  causes  death.  It  may,  they  say,  be  found 
useful  in  cases  where  a  slighter  degree  of  aujesthesia  is  necessaiy ;  but 
they  have  not  found  anything  sufficiently  striking  in  the  properties  of  the 
bichloride  of  methylene  to  give  it  the  preference  over  chloroform. 


The  Memorial  Statue  of  Laennec.— The  inauguration  of  a 
statue  to  Laennec,  the  immortal  author  of  the  Traite  cP Auscultation  Me¬ 
diate,  will  take  place  at  Quimper,  on  Saturday,  May  9th,  at  three 
o’clock.  The  ceremony  will  coincide  with  the  agricultural  competitive 
gathering  of  the  departments  of  Brittany— a  most  interesting  and  highly 
pictiu'esque  assemblage.  If  any  of  our  physicians  could  spare  time 
for  a  short  holiday,  they  might  pay  honour  to  the  illustrious  Frenchman, 
and  would  fall  in  with  one  of  the  most  striking  assemblages  of  primitive 
people  and  archreological  costumes  yet  to  be  seen  in  Europe. 


VOLUNTEER  MEDICAL  ASSOCIATION. 


A  MEETING  of  the  West  Riding  of  Yorkshire  Volunteer  Medical  Offi¬ 
cers  took  place  on  Friday  the  17th  instant,  at  the  Town  Hall,  Leeds, 
C.  A.  Hemingway,  Surgeon  29th  West  York  R.V.,  (Dewsbuiy)  in  the 
chair.  Amongst  those  present  were — T.  P.  Teale,  Surgeon  7th  West 
York  R.V.  (Leeds),  George  Newstead,  Surgeon  3rd  West  York  _R.V. 
(Bi-adford),  John  A.  Nunneley,  Surgeon  2nd  West  York  Engineers 
(Leeds),  James  S.  Loe,  Assistant-Surgeon  7th  West  York  R.V.(Leeds), 
R.  P.  Oglesby,  Assistant-Surgeon  7th  West  York  R.V.  (Leeds),  John 
Ellis,  Assistant-Surgeon  2nd  West  York  Artillery  (Bradford),  William 
M.  Binder,  Assistant-Surgeon  2nd  West  York  R.  V.(Skipton-in-Craven), 
G.  P.  Kelly,  Assistant-Surgeon  ist  West  York  Artillery  (Leeds),  W. 
F.  Watts,  Assistant-Surgeon,  29th  West  York  R.V.  (Dewsbiny),  J.  B. 
Ward,  Assistant-Surgeon  2nd  West  York  Engineers  (Leeds),  William 
Marsden,  Hon.  Assistant-Surgeon  41st  West  York  R.V.  (Mirfield),  F. 
Hall,  Hon.  Assistant-Surgeon  7th  West  York  R.V.  (Leeds.) 

Letters  regretting  their  inability  to  attend,  but  expressing  their  con¬ 
currence  with  the  movement,  were  received  from — W.  D.  Husband, 
Surgeon  ist  West  York  R.V.  (York),  G.  S.  Taylor,  Surgeon  4th  West 
York  Artillery  (Sheffield),  John  Blackburn,  Hon.  Assistant-Surgeon 
37th  West  York  R.V.  (Barnsley),  4th  A  Battalion,  William  Sorillo, 
Hon.  Assistant-Surgeon  19th  West  York  R.V.  (Rotherham)  4th  A 
Battalion. 

Mr.  James  S.  I-oe  stated  that  an  Association  had  been  formed  in 
London  for  the  purpose  of  improving  the  position  of  the  Volunteer 
Medical  Officers,  and  as  it  was  considered  advisable  to  ascertain  the 
feelings  of  the  provincial  volunteer  surgeons  of  this  district,  on  the  sub¬ 
ject,  he  had  been  requested  to  call  the  present  meeting. 

The  Chairman  explained  at  some  length,  the  object  of  the  meeting, 
and  expressed  his  sense  of  the  great  injustice  which  was  done  to  the 
medical  officers  of  the  volunteer  corps  by  being  placed  in  positions 
subordinate  to  the  officers  of  the  regular  army.  There  was  great  need 
of  proper  organisation,  so  that  the  arrangement  of  the  necessary  hospital 
accommodation  should  be  under  the  control  of  one  of  their  own  pro¬ 
perly  appointed  officers,  and  under  no  circumstances  whatever  did  he 
think  it  necessary  that  the  volunteer  surgeons  should  be  placed  under 
the  orders  of  the  army  medical  officers. 

The  following  resolutions  were  unanimously  adopted  : — 

1.  That  the  volunteer  medical  officers  of  the  West  Riding  form  them¬ 
selves  into  a  society  for  the  purpose  of  cooperating  with  the  London 
Volunteer  Medical  Association. 

2.  That  the  subscidption  to  defray  the  necessary  expenses  be  five 
shillings  each  member. 

3.  That  the  following  gentlemen  be  requested  to  act  upon  the  Com¬ 
mittee,  with  power  to  add  to  their  number— Messrs.  W.  D.  Plusband, 
York;T.  P.  Teale,  Leeds;  G.  S.  Taylor,  Sheffield;  J.  N.  Terry, 
Bradford;  George  Newstead,  Bradford;  C.  A.  Hemin^ay,  Dewsbury; 
John  A.  Nunneley,  Leeds;  John  Ellis,  Heckmondwike;  William  M. 
Binder,  Horsforth;  William  Marsden,  Mirfield;  John  Blackburn,  Barns¬ 
ley;  H.  Hall,  Leeds. 

3.  That  Assistant-Surgeon  Loe  be  requested  to  act  as  Secretaiy. 

4.  That  this  meeting  is  of  opinion  that  a  principal  medical  officer 
should  be  appointed  for  each  county  or  division  of  a  county. 

A  vote  of  thanks  having  been  given  to  the  chairman,  the  meeting 
separated. 


REPORT 

ON 

THE  PREVENTABLE  DISEASES  OF  TH 
INDUSTRIAL  CLASSES. 


IV. — Workers  among  Dust  [continued). 

Means  hitherto  employed  to  guard  the  Lungs  against  Dust — Respirak 

and  Masks:  why  they  have  not  been  more  popular  among  Workmen- 

Description  of  a  neiu  Lung  Ri'otector"  —  The  Causes  of  Intempera:, 

among  the  Workmen. 

Of  the  means  employed  to  protect  the  respiratory  organs  of  met: 
turners  from  dust,  one  of  no  small  mark  was  the  “magnetic  moustach 
of  Mr.  Abrahams,  so  called  by  the  workmen,  because  it  consisted  of 
magnet  used  as  a  mouthpiece.  This  appears,  however,  to  have  had  ve 
short-lived  fame.  A  rough-and-ready  respirator,  spoken  of  by  Dr.  Ha 
made  by  placing  a  piece  of  wadding  between  two  pieces  of  silk,  ai 
securing  it  by  an  elastic  band  to  the  back  of  the  head,  has  met  with  me 
favour.  Folded  muslin  and  moistened  sponge  are  often  employed  1 
workers  among  different  kinds  of  dust;  and  the  ordinary  instrument  wo 
by  consumptive  invalids  is  occasionally  used  by  workmen.  We  ha 
always  found,  however,  that  the  men  are  either  so  ignorant  of  t 
dangers  to  which  they  are  exposed  by  inhaling  dust  for  a  long  perio 
or — and  this  we  regret  to  state  is  very  often  the  case — so  careless 
their  health,  and  so  regardless  of  all  warnings,  that  measures  are  selclc 
taken  to  prevent  the  inhalation  of  dust  until  lung-disease  is  lim- 
established.  Minute  particles  of  metal  or  stone  being  driven  into  t 
eye  cause  pain,  and,  as  they  endanger  sight,  some  of  the  men  who  a 
subject  to  such  peril  wear  large  spectacles,  lest  blindness  should  com 
and  work  should  have  to  be  given  up  for  a  time  or  altogether.  But 
no  immediate  pain  is  felt  when  dust  is  breathed,  means  are  seldom  tak 
to  protect  the  lungs,  although,  as  one  man  told  us,  ‘  ‘  the  iron  and  t 
brass  dust  stick  to  the  teeth  so  firmly,  that  it  is  hard  work  to  sera 
it  off.” 

The  drippings  of  stones,  and  the  coarser  dust  of  nretals,  are  driven 
short  distance  only;  they  are  not  diffused  in  any  large  quantity  throui 
workrooms.  We  have  heard  that  some  years  ago  an  instrument  1 
sembling  a  mask,  and  having  trumpet-like  expansions  for  the  a 
mission  of  air  from  behind  the  ears,  was  constructed;  but  the  co 
trivance  w'as  abandoned,  and,  for  one  reason — because  it  was  t 
cumbersome  and  unsightly.  The  men,  it  would  seem,  objected  to 
thus  “translated,”  for  their  fellow-workmen,  far  from  being — Titani 
like — enthralled  to  their  shapes,  threw  bantering  jests  at  them.  T 
weight  of  such  an  instrument,  by  wearying  the  muscles  of  the  face,  nn 
also  have  diminished  its  usefulness. 

The  men  complain  that  when  they  are  doing  hard  work,  they  cann 
wear  such  instruments  as  are  ordinarily  used  by  invalids.  One  and ; 
whom  we  have  questioned  on  this  point  have  told  us  that  they  do  n 
use  these  appliances  at  such  times,  because  the  instruments  make  the 
“too  hot,”  and  have  to  be  removed  from  the  mouth  now  and  agai 
The  wadding,  sponge,  and  muslin  appliances,  are  objected  to  for  simil 
reasons.  Now',  as  stone-cutters  and  metal-workers  must  uecessan 
have  no  small  amount  of  continuous  muscular  exertion  during  tin 
work,  and  as  respiration  must  therefore  be  considerably  quickeu' 
during  w'ork-hours,  any  mechanical  contrivance,  how'ever  deftly  co^ 
structed,  placed  immediately  over  the  mouth,  must  inevitably  increa 
the  tendency  to  lung  congestion.  And,  as  the  very  posture  of  the  wor 
man  favours  this  congestion,  it  is  not  surprising  that  a  man  cannot  u 
such  an  instrament  for  a  long  time  when  he  is  w'orking. 

It  is  most  desirable  that  any  mechanical  contrivance  for  protecti 
the  lungs  should  be  placed  some  distance  before  the  mouth  and  nostn 
By  this  means  the  danger  of  lung-congestion  is  brought  to  its  vumtm 
if  not  altogether  avoided.  The  material  used  should  be  of  the  lignte 
Such  a  Lung-Protector — an  instrument  designed  more  especially  fo'  f 
purpose  of  guarding  the  lungs  from  irritating  particles  of  dust,  and  a 
for  the  purpose  of  protecting  the  lungs  during  rapid  changes  of  dtn 
spheric  temperature — has  been  skilfully  constnicted,  at  our  suggeshC; 
by  Mr.  Bryan  Corcoran,  jun.,  of  Mark  Lane.  The  skeleton  of  it 'S, 
steel,  and  not  unlike  the  framework  of  a  pair  of  spectacles  ;  1!  i* ' 
justed  to  the  ears,  as  spectacles  w'ould  be.  Arranged  over  it  is  a  nor 
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r  scroll,  and  on  tins  are  placed  relno^•abIe  coverings  of  delicately- 
ren  fibrous  material.  It  is  extremely  light,  weighing  less  than  a 
rier  of  an  ounce,  and  can  be  Avashed  frequently  Avithout  injurA-  It 
ses  no  inconvenience  to  its  Avearer.  The  Avorkmen  upon  Avhoni  the 
lels  \\cre  tried,  stated  that  they  could  do  their  hardest  work  as  well 
:n  they  A\ore  this  I anig- Protector  as  AAdien  they  AA’ere  Avithout  it. 
he  intemperate  habits  of  men  Avho  AA'ork  amongst  dust  is  noticeable. 
St  of  the  workmen  OAvn  readily  enough  that  they  are  in  the  habit  of 
>hng,-  and  add  that  their  occupation  makes  them  drink,  and  that 
could  not  get  through  their  day’s  work  if  they  did  not  drink  a  little, 
are  convinced  of  this-that  habitual  drinking  is,  in  the  majority  of 
:s,  the  restd  of  confirmed  debility.  The  work  makes  drunkards  of 
men.  “They  all  take  to  it  after  a  time,”  said  a  master  millstone- 
^er  to  us,  and  as  they  get  Aveaker  the  more  they  drink.”  A  Sheffield 
nuioner  has  stated  that  there  is  a  common  saying  in  the  tOAvn 
mg  the  grinders,  that  the  greatest  drunkards  live  the  lono-est  •  and 
e  naively  adds— this  is  because  they  are  more  often  absent  Vrom 
TAVork,  and  are,  in  consequence,  less  exposed  to  the  dangers  of  their 
•e.  -'^’jother  AA’riter,  in  speaking  of  the  intemperate  habits  of  these 
knien  had  declared  “that  their  dissipation  bears  a  direct  proportion 
,ie  tiiihealthiness  of  the  atmosphere  in  which  they  live. Our  own 
lines  make  us  confirm  this  statement— one  which  applies  -with  force 
only  to  these  workers  among  dust,  but  to  other  workers  in  ill-ven- 
ecl  rooms,  and  to  dwellers  in  overcrowded  houses. 
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OFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 
Lecture  XI. 

le  star-fishes,  the  pseudhaemal  system  is  even  more  developed  than 
cliinus,  there  being  a  circular  vessel  at  each  pole,  connected  by  a 
S  so-called  heart),  and  giving  off  radiating 

.hes.  The  sexual  glands  are  simply  five  pairs  of  emea  Avhich  open 
le  dorsal  surface.  In  some  species,  the  adult  condition  is  assumed 
tly;  in  others,  there  is  a  very  distinct  secondary  larva.  The 
ary  larva,  Avhen  first  discovered.  Aims  called  Bipennaria,  ‘and  a 

1  star-fish  was  found  attached  to  its  dorsal  surface  and  having  all  the 
nance  of  a  parasite.  This  small  star-fish,  or  secondary  larva,  ap- 
lates  and  carries  off  a  great  part  of  the  intestine  of  the  primary  one: 

f  r“  little  time  after  its  loss,  tAvo  distinct  and 

laneously  living  forms  represent  for  a  time  the  result  of  a  single  ferti- 
Jvuin.  The  mode  in  Avhich  the  ambulacral  system  arises  Avants  further 
tigation.  According  to  Alexander  Agassiz,  it  arises  from  the  wall 
e  intestine,  and  not  ffom  an  involution  of  the  external  integu- 
.  “  this  observation  turn  out  to  be  correct,  it  will  be  contrary 

-  analogy  of  all  other  larval  Echinodermata.  ^ 

sroup,  the  Crinoidea,  are  very  distinct  in  structure  from  any 
resemblance  to  a  Holothuria,  Avith  the 
tacles  gieatly  elongated  and  the  body  very  much  reduced  indeed. 

f  now  exist.  One  of  these  Antedon  (for- 

r?rl  tW common  enough;  the  other,  the  Pentacrinus, 
nt  ^  ^  dozen  specimens  exist  in  collections.  In 

the  Crinoids  Avere  very  numerous;  their  re- 

:  wSLy  rounl 

“  ''‘’‘'y  f*’’'  '»■'>')>  “f  “ml  of  a  stalk, 
me  r  ^  Antedon,  Avhich  is  free  and  Avithout  a  stalk.  The 

L  is  doubtful  Avhether 

monfh^T'i  surface.  In  the  midst  of  the  oral  surface 

'?n  H-?:  r  (so-called  ambulacral)  grooves. 

.en  two  o  these  grooves  is  an  eminence,  with  an  opening  at  its 

V  cone.  There  are  no  I>edicellarim,^nd  tliLfeS 

m  is  m  \  ^  Echinus,  being  destitute  of  suckers.  The 

surfarf  tp  i’  °  In  the  middle  of  the 

e  fivf. ,  I  centrodorsal  plate  (the  summit  of  the  stalk);  round 
ither^  inconspicuous,  termed  basalia,  and  from 

2  the  f  in  a  singular  and  very  definite  manner,  and 

a  ms  sT.n  •  ^^i^imate  divisions 

i  filaments  (termed  pinnulm)  project.  Other 

■ec’jTe  ii,vi  .“''■’T-  ,  “  ''“‘f  “  """io"  of 

Ne  Dhtl  oi  the  composition  of  a  single  Crinoid. 

-^e  plates  are  perforated  in  the  middle,  being  traversed  by  canals 
‘radiate  from  the  middle  of  the  aboral  surface  of  the  calixTuie 


canals  being  filled  Avith  a  soft  gelatinous  matter.  The  parts  of  the  she 

fibroii^'L^r^^^'  Perisoma,^  an  by  e,as  ic 

siSe  and  to^he  oral 

urface,  and  so  can  only  seiwe  to  approximate  the  arms. 

PT^'^'P"  ‘i'*"  distinctive  parts  of  the 
ulaced  in  fh?  m^"  or  female;  but  the  sexual  glands  are 

In  nS  membrane  attached  to  each  of  the  multitudinous^pinnukc 
In  the  process  of  development,  a  secondaiy  laiwa  groAvs  witldn  a  prhna?; 

lat&r  any  part  of  the  aliLntary  system  of  the 

tei  Oral  plates  exist  in  the  young,  but  vanish  Avith  groAvth. 

_  The  anatomy  of  the  group  is  but  imperfectly  knoAim  The  intesiinp 

the  a?mr  It  L  no^“''^  Perivisceral  cavity,  whence  canals  radiate  into 
t  le  aims.  It  ib  not  certain  that  any  ambulacral  system  exists  •  and  the 
natuie  of  what  has  been  described  as  nerves  is  disputed  ’in  some 

others  the'ar'^''’  ^he  oral  surface  is  much  developed.  In 

fn  simple,  and  consist  of  a  single  roAv  of  ossicles- 

netwm?’  branched  that  each  forms  a  sort  of 

®’Sht,  resembles  star-fishes;  but  the  bodv 

tud  mUe"  of  four  longb 

dinal  senes  of  plates  surrounding  a  similar  series  of  vertebral  ossicles 

mid  tXliW  ambulacral  vessels  are,  moreover,  Avithin  the  skSetoit 
‘  ^  ^  i!  stiuctures  exist  at  the  angles  of  the  mouth.  There  are 
no  pedicellarim,  but  some  free  moveable  spines.  The  larva  in  its  deve¬ 
lopment  IS  quite  like  that  of  Echinus. 

stalked  Echinoderms,  closely  allied  to  the  Crinoids- 

^  ^°™od  of  a  series  of  triangular  plates,  besides  tivo’ 

c?l?v  Tb?’!  surface.  There  are  no  ambulacral  openings  into  the 

cahx,  but  the  arms  are  reflected.  ^ 

to  but  yet  are  related  in  some  respects 

Srfice  rocks  by  a  semi-membranous  uilder- 

me  St' reflected  ""  Pyramid,  but  also  true  ambulacra,  and  the  arms 

of  ^re  very  hard  to  comprehend,  especially  the  structure 

o  then  ambulacra.  They  have  stalks,  and  the  body  is  composed  of 
plates  joined  together.  There  is  an  opening  in  the  centre  of  die  oral 
siblyTna^l^°  of  apertures  (genital?),  and  another  opening,  pos- 


THE  SICK-CLUB  QUESTION. 

The  following  resolutions  Avere  passed  at  a  general  meeting  of  the 
medical  practitioners  of  South  Staffordshire  and  East  Worcestershire 
at  the  Dartmouth  Hotel,  Wednesbury,  on  February  19th  1868  • _  ’ 

1. -- We  pledge  ourselves  not  to  accept  any  fresh  appointment  as  sur- 
geon  to  a  club  at  lep  payment  than  five  shilings  per  head  per  annum, 
and  we  further  bind  ourselves  from  the  date  of  this  document  not  to 
become  candidates  for  or  alloAV  ourselves  to  be  elected  to  the  office  of 
surgeon  to  any  society  that  may  become  vacant  owing  to  the  resignation 
or  dismissal  of  the  surgeon  on  the  question  of  remuneration,^ at  the 
above  rate,  or  any  other  question,  under  the  space  of  six  months  after 
the  rise  has  taken  place. 

2.  We  pledge  ourselves  that  betAveen  the  present  time  and  Christmas 
Ave  AA-ill  raise  the  annual  payment  of  club  members  to  five  shillings  and 
we  also  agree  not  to  attend  any  club  whose  rate  of  payment  is  less  than 
hA-e  shillings  per  member  per  annum. 

3-  L  IS  detrimental  to  the  interest  of  the  profession  to  admit  children 
into  sick  societies  except  upon  the  same  terms  as  adults. 

We,  the  undersigned  medical  men  practising  in  Oldbuiy,  respectfully 
submit  the  foregoing  resolutions  to  the  various  “Friendly  Societies”  of 
this  town.  We  farther,  this  day,  subscribe  our  names  to  the  same, 
adopting  them  in  their  integrity. — Signed, — ^James  Beatty,  John  BroAvn, 
(jilbert  Cheshire  Cooper,  William  Henry  Hayivard,  Henry  Sainsbury. 


Walking  Fishes.—Di-.  Shortt  is  expected  shortly  to  arrive  here 
from  India,  bringing  with  him  about  a  dozen  and  a  half  of  the  Avalking 
fishes  of  India,  Miirrul  and  Korava,  many  of  them  intended  as 
a  present  to  the  Zoological  Society’s  Gardens  from  Dr.  Day.  The 
largest  species,  knoAvn  as  ophiocephalits  striatns,  groAv  to  iipAvards  of 
three  feet  in  length,  and,  if  they  succeed  in  England,  will  make  a 
capital  addition  to  our  lakes  and  canals.  The  smaller  A-ariety,  ophio- 
cephalus  gachiia,  Avill  perhaps  be  more  interesting  than  useful,  as  they 
only  groAV  to  about  one  foot  in  length.  Pains  have  been  taken  to  ac¬ 
custom  them  by  degrees  to  confinement  before  shipping  them  in  tin 
boxes.  Dr.  Day  is  said  to  have  come  to  the  conclusion  that  they 
breathe  air  direct  from  the  atmosphere,  as  Avell  as  air  in  solution  in  the 
Avater  in  Avhich  they  live. 
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THE  PROTOXIDE  OF  NITROGEN  AS  AN 
ANESTHETIC. 


On  Wednesday  last,  Mr.  Coleman  administered  the  protoxide  of  nitro¬ 
gen  as  an  amesthetic  at  St.  Bartholomew’s  Hospital  in_  several  cases 
I.  A  boy  about  twelve,  who  took  it  twice  (with  an  interval  of  a  few 
minutes)  whilst  two  tendons  were  divided  (Mr.  Willett);  2.  A  boy 
about  eleven,  who  had  a  large  abscess  in  the  groin  freely  opened  (Mr. 
T>aget) ;  3.  An  adult  male,  who  had  two  long  cuts  made  in  the  leg  foi  a 
somewhat  deep  sinus  (Mr.  Paget).  In  each  case,  the  remedy  acted  per- 
fectly ;  but  the  characteristic  blueness  and  pallor  of  the  face,  to  which 
we  drew  attention  at  the  first,  was  very  marked.  Mr.  Paget  has  fa¬ 
voured  us  with  the  following  opinion,  as  the  result  of  his  observation. 
“  After  seeing  Mr.  Coleman  give  the  nitrous  oxide  at  St.  Bartho¬ 
lomew’s,  I  cannot  doubt  its  sufficiency  for  procuring  total  insensibi¬ 
lity  to  the  pain  of  short  operations.  The  appearance  of  asphyxia  is 
alarming ;  but  it  is  so  brief,  that  one  may  believe  that,  even  if  it  were 
more  profound,  it  might  do  no  harm.  The  question  of  danger,  how¬ 
ever,  can  only  be  decided  by  the  results  of  some  thousands  of  cases. 
There  is  certainly  great  need  of  improving  the  means  of  administration. 
With  an  apparatus  so  cumbrous  as  that  which  Mr.  Coleman  has  to  use, 
it  would  be  impossible  to  employ  the  nitrous  oxide  largely  in  geneial 
practice.”  We  indicated  at  the  outset  the  possibility  of  overcoming 
this  difficulty  more  completely  than  has  hitherto  been  done  by  con¬ 
densing  the  gas  in  a  convenient  and  portable  form.  An  accomplished 
chemis't  has,  we  learn,  carried  out  this  suggestion.  He  has,  indeed, 
furnished  us  with  the  gas  in  a  simiily  condensed  and  portable  form,  and 
will  next  week  give  us  details  of  his  method.  On  Thursday  last,  eight 
administrations  were  performed  by  the  same  gentleman  at  the  Dental 
Hospital ;  in  none  of  the  cases  was  any  pain  felt. 
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off  of  carbonic  acid  by  diffusion  into  a  stieam  01  atmosphere  of  prot 
oxide  of  nitrogen,  and  any  biological  theory  founded  on  such  a  basi 
must  fall  to  the  ground.  I  am,  etc., 

London  Institution,  April  1868.  J*  Ali-red  Manklyx. 


ACTION  OF  NITROUS  OXIDE. 

Sir  —If  the  researches  of  Dr.  Hermann,  noticed  in  your  articl 
of  this  week  under  the  head  of  “Physiological  Action  of  Nitrous  an 
Nitric  Oxides”,  be  trustworthy— Az.,  that  nitrous  oxide  enters  and  leave 
the  blood  as  such,  that  is,  without  undergoing  any  change  whatever- 
and  it  is  the  view  I  should  myself,  judging  from  its  physiological  effecli 
alone,  adopt,— then  the  trouble,  difficulty,  and  expense  of  procuring 
and  transporting  it  about  for  anesthetic  purposes  will  prove  veiy  mine 
considerations.  It  is  obvious'y  evident  that,  by  a  very  simple  mech. 
nical  and  chemical  arrangement,  the  same  gas  maybe  employed  repea' 
edly.  The  products  of  expiration,  now  wasted,  need  only  to  be  passe 
throuo-h  a  solution  of  caustic  potash,  and  through  pure  water,  or  pe; 
haps  a  weak  acid,  and  returned  to  the  receiver  whence  the  gas  was  n 
spired.  The  other  products  of  respiration,  not  soluble  in  the  abovt 
are  too  small  in  quantity,  probably,  to  in  any  way  affect  the  repeate 
breathing  of  the  nitrous  oxide  over  again.  I  need  hardly  say  1  am  : 
once  taking  the  proper  steps  for  investigating  so  simple  a  suggestion  r 
the  above.  I  am,  etc.,  Alfred  CoLEM.ax. 

April  1868. 

The  difficulties  of  separating  the  expired  gas  from  the  produc 
of  respiration  are  greater  than  Mr.  Coleman  seems  to  suppose ;  but  w 
have  no  doubt  that  the  trouble  of  making  and  storing  the  gas  will  bol 
be  effectually  overcome  by  the  means  which  we  originally  suggeste( 
The  condensation  of  the  gas  is  by  no  means  difficult,  although  agoc 
deal  of  nonsense  has  been  written,  implying  that  it  is  costly  and  dai 
gerous.  Its  manufacture,  in  proper  hands,  is  simple  and  inexpeusivi 
and  before  long,  if  the  protoxide  of  nitrogen  be  so  useful  for  dental  ar 
other  short  operations,  as  there  is  now  reason  to  believe,  and  should 
prove  to  be  free  from  danger,  we  shall  expect  to  see  arrangements  mac! 
for  the  sale  of  the  eondensed  gas  in  properly  constructed  vessels,  just 
condensed  oxygen  is  fuimished  by  Mr.  Barth  to  all  who  choose  to  use . 


At  a  meeting  of  this  Society  on  April  13th,  Mr.  Hunt  drew  attention  to 
the  use  of  nitrous  oxide  as  an  ansesthetic,  which  had  been  urged  upon  the 
profession. — The  President  considered  that  nitrop  oxide  was  no  true 
anmsthetic,  but  an  asphyxiating  agent.  It  did  not  diffuse  into  the  blood, 
but  prevented  the  normal  oxygenation;  its  action  upon  animals  was  rapidly 
fatal.  It  could  not  be  other  than  a  dangerous  agent,  and  its  employment 
was  a  retrogression  in  science. — Mr.  H.  Lee  asked  why  those  agents 
which  merely  prevented  or  withheld  respiration  could  of  themselves 
prove  fatal. — Dr.  Sansom  greatly  agreed  with  the  President.  Nitrous 
oxide  had  been  formerly  tried  and  found  wanting;  it  was  an  asphyxiating 
a^ent,  and  no  asphyxiating  agent  could  be  a  mere  negation  ;  for  when¬ 
ever  there  was  deficient  oxygenation  of  blood  there  was  always  accumu¬ 
lation  of  the  products  of  disintegration  which  were  in  themselves  poisons. 
Nitrous  oxide  was  greatly  inferior  to  chloroform,  both  as  to  its  manage¬ 
ability  and  its  prospects  of  safety. 

PHYSICAL  CHARACTERS  OF  PROTOXIDE  OF 
NITROGEN. 

giR^ — Dr.  Richardson,  whose  remarks  made  at  the  Medical  Society 
of  London  are  given  in  the  medical  journals,  has  fallen  into  a  slight 
physical  error  concerning  the  diffusion  of  gases.  This  error  (perhaps  it 
ought  to  be  called  an  oversight)  is  a  very  excusable  one,  but  may  never¬ 
theless  occasion  a  good  deal  of  bad  theory  concerning  the  biological 
action  of  protoxide  of  nitrogen. 

It  is  contained  in  the  following  extraet,  which  I  quote  from  the  Me¬ 
dical  Times  and  Gazette.  “  Consequently,  seeing  that  nitrous  oxide  and 
carbonic  acid,  having  the  same  density  and  the  same  diffusibility,  will 
not  change  places,  carbonic  acid  will  become  accumulated  in  the  system 
to  an  enormous  extent.”  In  fact,  a  theory  of  the  physiological  action 
of  protoxide  of  nitrogen  is  constracted  on  the  physical  basis  that  if  you 
had  pi'otoxide  of  nitrogen  on  one  side  of  a  poi'ous  septum  and  carbonic 
acid  on  the  other  there  would  be  no  diffusion.^ 

These  gases,  however,  would  diffuse.  1  he  effect  of  the  specific 
gravity  being  equal  is,  that  exactly  as  much  protoxide  of  nitrogen  would 
pass  through  in  one  direction  as  carbonic  acid  would  pass  through  in 
the  other  direction.  There  would  be  mutual  diffusion,  without  alteration 
in  the  relative  volumes  on  either  side  of  the  septum.  The  fact  of  the 
exact  equality  between  the  specific  gravity  of  protoxide  of  nitrogen  and 
carbonic  acid  does  not  occasion  any  special  retardation  in  the  carrying 
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METROPOLITAN  COUNTIES  BRANCH. 

The  next  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  rooms 
the  Medical  Society  of  London,  32A,  George  Street,  Hanover  Squai 
on  Friday,  May  iSth,  at  8  p.m.,  when  Dr.  Henry  will  read  a  paper  ■ 
“The  Education  of  the  General  Praetitioner  of  Medicine.” 

A.  P.  Stewart,  M.D.,  \IIonorary 

Alexander  Henry,  M.D.,  ]  SecretTcics. 
London,  April  23rd,  1868. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING 

The  fifth  ordinary  meeting  of  the  session  was  held  (for  the  first  time) 
the  new  Royal  Hotel,  College  Green,  Bristol,  on  Thursday 
April  i6th;  R.  W.  Coe,  Esq.,  E.R.C.S  ,  President,  in  the  tna 
There  were  also  present  more  than  sixty  members  and  fifteen  visitors. 

The  minutes  of  the  last  meeting  were  read  and  confirmed,  ant 
ballot  taken  for  the  three  following  genilemen,  who  were  duly  elect 
members  of  the  Association  and  this  Branch :— David  Bernard,  Lst 
Bristol;  Theodore  Davis,  M.D.,  F.R.C.S.,  Clevedon; 

Knill,  Esq.,  Lechlade.  Two  new  members  were  proposed,  and  wii 

ballotted  for  at  the  next  meeting.  _  _  .  ,  j  n  vfT) 

Papers. — i .  Dr.  Symonds  read  an  interesting  paper  entitled  nnei 
rapeutic  Memoranda.  The  President  proposed  a  vote  of  than 
which  Mr.  Green  seconded  ;  at  the  same  time  requesting  Dr.  bymo 
to  permit  the  publication  of  his  paper,  which  being  assented  to,  t.ie 

was  carried  by  acclamation.  ni-ea- 

2.  Dr.  Beddoe  read  a  paper  on  the  Management  of  Diet  in  »  ■ 
This  provoked  a  long  and  animated  discussion,  in  which  Drs.  .bym 
Herapath,  Budcl,  E.  L.  Fox,  Lowiids,  and  Messis.  Green,  ^  . 

Smith,  Davies,  H.  Grace,  Joseph  Parsons,  E.  Bush,  and  oUieis, 
part.  The  discussion  turned  chiefly  on  the  dietetic  treatment 
Mr.  Green  observed  that  wine  and  beef-tea  acted  as 
diarrhoea  existed  with  fever,  while  arrow-root  and  brandy  we 
digestible.  Dr.  Budd  recommended,  in  all  cases  of  mver,  p 
and  pure  wheaten  flour,  and  brandy.  The  admixture  of  flour  i 
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,ents  Its  curdling  in  wavy  masses,  and  makes  it  more  flocculent  and 
ly  assimdable.  Then  brandy  and  eggs  with  warm  milk  form  a 
t  nutritious  diet  as  convalescence  improves.  Dr.  Herapath  recom- 
ided  the  use  of  the  Australian  essence  of  beef,  as  containing  more 
1  matter,  and  being  more  economical.  The  country  practitioners 
.ribed  the^  dilliculties  under  which  they  labour  in  procuring  milk  at 
."ind  the  impossibility  of  obtaining  it  in  such  quantities  as  recom- 
ided. 

Mr.  Prichard  lead  a  case  of  Antiphlogistic  Treatment,  which 
0.1  much  amusement. 


he  proceedings  terminated  with  a  capital  supper  in  the  large  dining- 


The  Royal  Infirmary  is  situated  in  Infirmary  Street,  a  short  street 
whieh  runs  off  at  right  angles  from  the  North  Bridge,  at  a  point  very 
nearly  opposite  to  the  University.  At  the  bottom  of  Infirmary  Street  is 
t  le  new  surgical  hospital,  which  was  rebuilt  in  the  year  1853  ;  on  the 
right  side  of  the  street  is  the  old  pile  of  buildings  constituting  the  medi¬ 
cal  hospital,  with  Its  quaint  fa9ade,  adorned  by  a  rude  statue  of  George 
II,  and  bearing  the  two  appropriate  verses—"  I  was  naked  and  ye  clothed 


me 


SPECIAL  CORRESPONDENCE. 


Union  of  the  Medical  Schools  in  Bimiinghani. 

Birmingham  correspondent  wites:— The  two  Medical  Schools 
low  united,  and  Queen’s  College  is  the  one  Medical  School  for  Bir- 
;ham.  Sydenham  College  was  formally  dissolved  on  April  14th; 
on  April  21st,  the  Council  of  Queen’s  College  appointed  pro- 
rs  to  the  various  chairs.  The  list  recommended  by  a  Subcommit- 
ind  which  has  appeared  in  your  columns,  was  adhered  to,  with  the 
ion  of  Mr.  Vose  Solomon  to  a  new  Chair  of  Ophthalmic  Surgery. 


I  was  sick  and  ye  visited  me.”  Between  the  front  of  the  Uni- 


The  Royal  Visit  to  Dublin. 

Dublin  correspondent  writes  The  Senate  of  the  Dublin  Univer- 
n  Tuesday  conferred  the  degree  of  LL.D.  on  His  Royal  Highness 
rince  of  Wales,  on  the  Duke  of  Cambridge,  and  on  Lord  Aber- 

The  Latin  Oration  was  delivered  by  Professor  Webb. _ A 

5t  having  been  made  by  the  authorities  of  one  Dublin  hospi- 
at  her  Royal  Highness  the  Princess  of  Wales  would  visit  it,  she 
Ued  that  she  did  not  feel  equal  to  the  task  of  ascending  the  flights 
irs  which  lead  to  the  wards.  The  Princess,  however,  appears  in 
health  and  very  active,  and  feelings  of  sincere  gratification  at 
storation  to  health  mingle  with  the  most  loyal  and  devoted  wishes 
breasts  of  everyone  who  has  beheld  her  Highness  on  this  her  first 
'>  Ireland. 


Infirmary— Important  Public  Meeting— The  General  Court  of 

^^^‘^^o-Cf^irurgical  Society— The  Principal 
np  of  the  bniversity— Professor  Goodsir. 

Edinburgh  correspondent  writes  :  On  Friday,  April  17th,  one  of 
influential  meetings  ever  held  in  Edinburgh  took  place  in  the 
Hall,  for  the  purpose  of  inaugurating  a  fund  to  be  raised  for  the 
ingof  the  medical  hospital.  Built  130  years  ago,  the  medica: 
:nent  of  our  Royal  Infirmary  has  long  been  recognised  as  unsuited 
requirements  of  the  present  day ;  and  the  medical  visitor  to  its 
must  often  have  been  surprised  that  no  attempt  had  been  made 
m  the  place  of  the  old  medical  hospital  one  more  in  accordance 
ur  modem  ideas.*  A  feeling  of  affection  and  veneration  for  the 
uon  which  has  played  so  useful  and  honourable  a  part  in  the  his- 
the  medical  school  of  Edinburgh,  whose  wards  are  hallowed  by 
lembrance  that  within  them  Cullen,  Gregory,  and  Alison  studied 
Jght,  may  lead  some  to  regret  that  the  old-fashioned  building, 

>  low  and  dreary,  and  badly  ventilated  wards,  should  at  last  be 
to  destmction.  When,  however,  we  consider  that  the  old  hos- 
m  many  respects  unsuited  for  its  functions  as  an  establishment 
treatment  of  disease,  and  for  the  clinical  instruction  of  the  stu- 
e  cannot  fail  to  rejoice  that  the  citizens  of  Edinburgh  have 
p  with  vigour  a  movement  which  at  once  demonstrates  their 
[ity  and  benevolence,  and  testifies  how  warm  an  interest  they 
our  medical  school. 


Poor  on  Aui?ust  6th,  1729; 
.  managers  represented  the  advantages'of  such  a  hns 

a“'gS:t‘ aTh  graciously XsedTogranfa" 

n  AugusTand  ^°“"‘l‘rtion-stone  of  the  old  medical  hospital 

be  In^rjmration  ■  ^  ^  mdebted  to  Mr.  Peter  Lll, 


versity  and  the  Royal  Infirmary  is  situated  a  row  of  houses  and  shops 
which  extend  from  Infirmary  Street  on  the  one  side,  to  Drummond 
Street  on  Ae  other,  and  which  prevents  the  Infirmary  being  seen  by  any 
one  standing  at  the  University  gates.  The  managers  of  the  Infirmary 
have  long  been  alive  to  the  fact  that  the  medical  hospital  must  be  rebuilt, 
and  have  for  some  time  past  been  considering  whether  the  new  hospital 
should  occupy  the  site  of  the  old  one,  or  whether  an  attempt  should  not 
be  made  to  move  the  new  building  to  the  outskirts  of  the  town.  The 
former  course  has  now  been  fixed  upon  ;  in  addition,  however,  to  re¬ 
building  the  medical  hospital,  it  has  been  determined  to  remove  the 
whole  of  the  buildings  which  stand  between  it  and  the  University,  thus 
adding  very  greatly  to  the  amenity  of  this  part  of  the  town,  and  tending 
to  make  the  site  of  the  Royal  Infirmary  more  healthy,  by  allowing  a  far 
greater  ciiculation  of  air  around  it  than  is  now  possible. 

r  objects  a  sum  of  ^^100,000  is  required.  A  building 

hind,  which  amounts  to  ;^40,ooo,  already  exists,  and  the  managers  have 
tor  some  time  past  been  exerting  every  effort  to  collect  subscriptions. 
Ihe  public  meeting  of  Friday  last  was  held  for  the  purpose  of  aniWmc- 
ing  the  amount  of  the  subscriptions  already  received,  and  of  giving  fresh 
impetus  to  the  movement.  The  Lord  Provost  occupied  the  chair,  and 
almost  the  whole  of  our  influential  citizens  testified,  by  their  presence 
their  good-will  in  the  work.  Before  twelve  o’clock  of  the  day  of  the 
meeting  (April  1 7th),  the  sum  of  ^24, 785  had  been  subscribed,  of  which 
L 1 1,  wo  had  been  given  in  eleven  subscriptions  of  7^1,000  each.  Dur¬ 
ing  the  meeting  the  sum  was  made  up  to  ^26,000;  and  it  appears  from 
the  Scotsman  of  this  date,  that  since  then  the  subscriptions  received  aver- 
age  f  1,000  a  day._  The  College  of  Physicians  of  Edinburgh  headed  the 
subsciiption  list  with  a  donation  of  f  1,000.  The  unexampled  alacrity 
with  which  the  appeal  of  the  managers  of  the  infirmary  has  been  met 
IS  indeed  a  striking  tribute  to  the  charity  of  the  citizens  of  Edinburgh’ 
and  appears  the  more  remarkable  when  we  consider  that  this  city  cannot 
vie  with  many  of  our  large  commercial  towns  in  respect  to  the  wealth  of 
its  inhabitants. 

The  individual  donors,  moreover,  are  not  enticed  by  the  promises  of 
any  privilege.  In  the  Royal  Infirmary,  it  has  always  been  a  rule  to  en¬ 
trust  the  admission  of  all  cases  to  the  medical  and  surgical  officers  of  the 
institution— a  system  which  contrasts  favourably  with  that  elsewhere 
pursued,  with  the  frequent  result,  as  Professor  Spence  appropri¬ 
ately  remarked,  "that  in  many  cases  the  poor  man  who  had  no 
friends  and  knew  no  subscriber  or  governor,  but  was  yet  a  very  necessi¬ 
tous  case,  was  left  very  much  in  the  position  of  the  man  at  the  Pool  of 
Bethesda,  who,  when  the  water  was  troubled,  had  no  one  to  helo  him 
into  it.”  ^ 

Yesterday  the  half-yearly  meeting  of  the  General  Council  of  the  Uni¬ 
versity  took  place.  In  addition  to  other  important  business,  the  Council 
agreed  to  petition  Parliament  to  grant  two  representatives  in  the  House 
of  Commons  to  the  Scotch  Universities.  The  propriety  of  introducing 
natural  science  into  the  curriculum  of  Arts  was  discussed,  and  was  fully 
recognised  by  all  who  spoke;  and  a  resolution  to  this  effect  was  passed. 

At  the  last  meeting  of  the  Medico-Chirurgical  Society,  Dr.  Sanders 
read  an  interesting  paper  on  the  variability  in  the  intensity  of  cardiac 
murmurs,  and  drew  attention  to  the  fact  that  some  murmurs,  but  in 
particular  presystolic  mitral  murmurs,  are  exceedingly  liable  to  vaiy  in 
intensity  from  to  time,  and  in  varying  conditions  of  the  patient.  Dr. 
John  Duncan  read  the  account  of  an  interesting  case  of  epilepsy  occur¬ 
ring  in  a  little  boy,  in  which  the  affection,  which  had  lasted  for  some 
years,  disappeared  after  the  stone  had  been  removed  by  the  operation 
of  lithotomy. 

We  are  still  quite  in  the  dark  as  to  the  Principalship.  It  appears 
that  the  contest  is  now  limited  to  Sir  James  Y.  Simpson  and  Sir 
Alexander  Grant.  The  curators  propose  holding  a  meeting  on  Thurs¬ 
day,  May  7th,  to  fix  the  day  of  election. 

The  Messrs.  Black  have  in  the  press  two  volumes  containing  the  post¬ 
humous  works  of  the  late  Professor  John  Goodsir.  These  volumes  will, 

.[  believe,  include  notes  of  twoseriesof  lectures— one  on  the  place  which 
man  occupies  in  creation,  the  other  on  comparative  anatomy.  They 
will  also  contain  a  memoir  of  Goodsir,  by  Dr.  Lonsdale  of  Carlisle. 
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REPORTS  OF  SOCIETIES. 

roval  medical  and  chirurgical  society. 

Tuesday,  April  14TH,  1868. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

DOUBLE  AXILLARY  ANEURISM  SUCCESSFULLY  TREATED  BY  THE 
LIGATURE  OF  BOTH  SUBCLAVIAN  ARTERIES.  UNDER 
THE  CARE  OF  E.  J.  FURNER,  F.R.C.S. 

^Communicated  by  Sir  Wm.  Fergusson.] 

John  P.,  aged  30,  a  labourer  on  the  Brighton  Railway,  accustomed 
to  very  laborious  occupation,  was  admitted  into  the  Sussex  County  Hos¬ 
pital  on  October  22nd,  1866,  under  the  care  of  Mr.  Furner,  with  a  large 
aneurism  in  the  right  axillary  artery.  The  tumour  measured  seven  inches 
in  length  by  five  inches  in  breadth,  the  clavicle  being  greatly  pushed  up 
by  the  size  of  the  aneurism.  Mr.  Furner  tied  the  subclavian  artery  in 
the  third  part  of  its  course,  in  the  usual  manner,  and  also  a  large  artery, 
the  transversalis  colli,  which  had  an  abnormal  origin,  arising  direct  from 
the  subclavian  artery.  .No  unfavourable  symptom  occurred  for  the  first 
twelve  weeks  after  the  operation  (the  ligature  from  the  transversalis 
colli  came  away  on  the  fourteenth  day,  that  from  the  subclavian  on  the 
twenty-fourth  day),  when  suppuration  of  the  sac  took  place,  and  upon  a 
free  incision  being  made  through  the  pectoral  muscle,  a  discharge  of 
about  eighteen  ounces  of  most  offensive  matter  and  broken  up  coagula 
took  place.  From  this  time  the  patient  continued  daily  to  improve,  and 
he  left  the  hospital  cured  on  March  20th,  since  which  time  he  had  enjoyed 
good  health,  and  had  been  able  to  resume  his  usual  laborious  occupa¬ 
tion. 

In  June,  1863,  Mr.  Furner  tied  the  left  subclavian  a,rtery  in  the  same 
patient,  for  an  axillary  aneurism.  The  same  irregularity  of  distribution 
of  the  transversalis  colli  occurred,  and  was  tied.  The  case  was  pub¬ 
lished  in  the  Medical  Times  attd  Gazette  of  October  24th,  1863.  Chloio- 
form  was  not  used  in  either  case.  The  principal  interest  in  this  case 
consisted  in  the  fact  that  it  was  the  only  one  recorded  where  both  sub¬ 
clavian  arteries  had  been  tied  in  the  same  patient. 

The  President  thought  Mr.  Furner  had  shown  great  good  sense  in 
performing  the  operation  at  an  early  stage  of  the  disease. 

Mr.  John  Wood  thought  that  a  good  deal  of  the  bad  results  attend¬ 
ing  the  operation  were  due  to  the  ligature  of  the  external  jugular  vein. 
To  do  this,  in  addition  to  tying  a  large  artery,  was  to  place  the  patient 
in  double  danger.  He  thought  that  the  abscesses,  etc. ,  were  attributable 
to  ligature  of  the  vein.  No  doubt,  however,  in  some  cases  it  ^yas  diffi¬ 
cult  to  avoid  tying  the  vein ;  but  he  disapproved  of  doing  this  unless 
tliere  was  some  occasion  for  it.  With  reference  to  the  artery  which  was 
tied  in  addition  to  the  subclavian,  he  had  found  that  in  many  cases  a 
large  branch,  usually  the  posterior  scapular  artery,  came  off  from  the 
second  or  third  part  of  the  subclavian ;  occasionally  also  the  suprascapu¬ 
lar  artery  came  off  with  it,  forming  a  large  branch,  which  might  be  still 
more  enlarged  in  a  case  of  aneurism.  The  practice  of  tying  this  addi¬ 
tional  artery  was  excellent,  but  was  not  sufficiently  valued.  If  it  were 
not  tied,  the  collateral  circulation  would  interfere  with  the  formation  of 
the  internal  clot ;  and  he  believed  that  many  cases  of  secondary  hoemor- 
rhage  were  due  to  this. 

Mr.  Henry  Lee  said  that  the  ligature  of  the  vein  was  a  bold  and 
judicious  proceeding.  He  believed  that  this  vessel  must  have  been  ex¬ 
posed  to  a  considerable  extent. 

Mr.  Cooper  Forster  said  that  surgeons  had  been  too  much  afraid 
of  tying  veins ;  but  it  was  much  the  best  plan  to  place  a  ligature  on  the 
vessel  as  soon  as  it  came  into  view.  A  case  which  had  come  under  his 
notice  at  Guy’s  Hospital  showed  the  mischief  of  delay  in  operating.  A 
man  was  admitted  in  a  moribund  state  with  ruptured  femoi'al  aneurism. 
The  only  alternative  was  to  tie  the  external  iliac  artery,  which  was  done 
by  the  house-surgeon ;  but  he  believed  that  the  state  of  the  patient  was 
due  to  operation  not  having  been  performed  at  an  earlier  period.  He 
attended  also  to  a  successful  case,  which  he  had  read  before  the  Clinical 
Society,  which  went  to  show  that,  in  cases  of  ruptured  femoral  aneurism, 
the  proper  place  was  to  cut  down  on  the  artery  and  tie  both  ends.  In 
ruptured  popliteal  aneurism,  amputation  was  the  only  resource. 

Mr.  Birkett,  a  case  under  whose  care  had  been  referred  to  by  the 
President,  said  that  his  patient  was  quite  well  and  following  a  laborious 
operation  a  month  or  two  ago.  His  experience  was  opposed  to  the 
common  idea  that  an  aneurism,  even  if  treated,  was  liable  to  be  followed 
by  aneurism  in  another  part.  He  agreed  with  previous  speakers  as  to 
tying  the  external  jugular  vein  if  it  were  in  the  way ;  but  he  did  not  go 
so  far  as  Mr.  Lee  with  regard  to  the  mischief  likely  to  arise  from  disturb¬ 
ing  it  if  it  were  not  tied.  He  had,  in  removing  a  tumour  from  the  face. 


found  a  large  facial  and  mental  vein  lying  over  it;  but  had  succeeded 
keeping  the  vessels  out  of  the  way  without  tying  them. 

Mr.  Moore  had  seen  the  subclavian  tied  by  a  curved  incision  throv 
the  sterno-mastoid  muscle  ;  and  he  thought  this  a  very  convenient  vr 
Mr.  Bladen  said  that  the  external  jugular  vein  ryas  tied  in  h 
cases;  in  the  first,  because  it  was  impossible  otherwise  to  reach 
artery ;  and  in  the  second,  because  Mr.  Furner’s  experience  in  the  fon 
case  showed  that  it  could  be  tied  without  mischief. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  13TH,  1868. 

B.  \Y.  Richardson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Eleven  new  Fellows  were  elected,  and  six  candidates  proposed 
election. 

It  was  announced  to  the  meeting  that  the  Council  recommended  t 
members  of  the  profession  resident  in  the  provinces  should  be  eligi 
for  the  Fellowship  of  the  Society  under  the  usual  regulations,  but 
payment  of  the  entrance  fee  only;  the  annual  subscription  becoming - 
in  case  of  such  Fellow  changing  his  residence  to  the  area  of  the  Mel 
politan  Postal  District. 

•  Mr.  Francis  Mason  exhibited  for  Mr.  Pratt,  of  Oxford  Street, 
Artificial  Arm  of  ingenious  construction  and  moderate  price.  [This  1 
is,  we  believe,  identical  with  the  model  of  Dr.  Beaufort’s  which  won 
medal  in  Paris,  and  to  which  we  lately  referred  as  of  high  merit.] 
Injury  of  the  Spinal  Cord. — Mr.  Henry  Lee  shewed  the  Spinal  C 
just  removed  from  the  body  of  a  patient  whose  case  was  noticed  at 
last  meeting.  There  existed  fracture  of  the  fifth  cervical  vertebrae  : 
extensive  laceration  of  the  corresponding  portion  of  the  chord, 
symptoms  were  almost  identical  with  those  noticed  in  a  case  which 
curred  on  the  very  same  day,  in  which  the  interior  of  the  chord  only 
found  bruised ;  but  in  this  case  there  had  been  a  herpetic  eruptior 
the  lips.  The  first  patient  (with  internal  disorganisation  only)  li 
three  days ;  the  second  (with  fracture  and  laceration)  seventeen  d; 
breathing  only  by  the  diaphragm. — Mr.  Bryant  alluded  to 
question  of  duration  of  life  in  such  cases.  After  a  series  of  investigati 
he  came  to  the  conclusion  that  when  respiration  became  purely  i 
phragmatic  it  was  quite  exceptional  for  a  patient  to  live  more  than  t! 
or  four  days. — In  explanation  of  a  remark  by  Dr.  Day,  Mr.  Lee  : 
that  he  considered  the  herpetic  eruption  possibly  due  to  someatsorp 
from  the  fractured  cancellous  structure  of  the  bone. 

Dr.  Broadbent  postponed  till  a  future  meeting  the  discussion  or 
“Exceptions  to  the  Propositions  on  Force.” 

on  some  cases  of  inflammation  of  the  breast  SIMUU.Tl 
CANCER.  BY  THOMAS  BRYANT,  ESQ. 

The  author  related  ten  cases  in  which  many  of  the  local  sympt 
could  have  led  to  a  wrong  diagnosis  had  the  surgeon  failed  to  inq 
into  the  previous  history  and  the  causation  of  the  signs  observed, 
some  the  retracted  nipple  had  been  congenital ;  in  others  adherenc 
puckering  of  the  skin  over  the  breast  was  the  result  of  a  previous  abs( 
The  value  of  an  exploratoiy  puncture  in  doubtful  cases  was  illnstra 
Nearly  every  local  sign  of  cancer  may  be  simulated  by  some  simple  a 
tion,  and  it  is  only  by  careful  attention  to  small  points  that  a  true 
gnosis  may  be  made. — Mr.  Francis  Mason  had  known  instance 
outgrowths  from  the  perichondrium  or  periosteum  of  the  ribs  wliiclis. 
lated  the  appearances  of  cancer. — Mr.  H.  Lee  said  it  was  importai 
all  cases  to  distinguish,  betiveen  real  retraction  of  the  nipple,  and 
croachment  of  the  neighbouring  structures  thereupon. — Mr.  Spen 
Watson  related  a  case  in  which  some  signs  indicated  cancer,  ot 
abscess.  There  was  even  on  the  surface  of  the  tumour  a  spot  vv 
plainly  gave  the  fluctuation  of  subjacent  pus  :  yet  the  breast  having! 
removed,  the  centre  of  the  tumour  was  found  to  be  decidedly  cancel 
Mr.  Hunt  and  Dr.  Gibbon  related  instances  of  difficult  diagnosi] 
Mr.  Bryant  explained  the  mechanism  of  retracted  niqiple— it  is 
the  result  of  the  reparation  of  the  mUk-ducts  by  an  exudation  occu 
between  them. 

LIVERPOOL  MEDICAL  INSTITUTION. 

February  6th,  i868. 

R.  Gee,  M.D.,  Vice-President,  in  the  Chair. 

Dr.  De  Zouche  showed  a  Sacculated  Bladder,  containing  a  laige 
cuius.  The  patient  had  been  under  observation  three  days  only,  an 
died  from  acute  bronchitis.  He  was  also  the  subject  of  a  large  mg 
hernia.  The  urine  did  not  contain  any  albumen,  but  was  ammom 
Gritty  particles  were  present  in  the  kidneys,  which  were  eniargeo  siig 
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|.  Harrison  brought  forward  a  specimen  of  Irregular  Origin  of 
reat  V'essels  from  the  Aortic  Arch.  •  The  left  carotid  artery  arose 
the  innominate,  about  half  an  inch  from  its  origin.  It  passed  up- 
and  to  the  left  in  front  of  the  trachea,  and  would  therefore  be 
tiger  m  tracheotomy.— Dr.  Roberts  and  Mr.  Higginson  made 
remarks  as  to  the  rarity  of  abnormalities  in  the  branches  of  the 
if  the  aorta,  etc. 

Notti.ngham  showed  a  Tumour  which  he  had  removed  from 
iside  of  the  right  leg,  about  a  hand’s  breadth  below  the  knee 
It  was  embedded  in  the  muscles.  It  was  about  the  size  of  a  hen’s 
its  nature  had  not  been  ascertained. 

.  Hamilton  read  a  paper  on  the  Use  of  Carbolic  Acid  in  Surgery 
author  first  gave  a  sketch  of  the  germinal  theory  of  Pasteur  and 
■pposed  influence  of  carbolic  acid  in  destroying  these  germs.  ’  The 
belong  to  the  lowest  forms  of  organic  life,  and  are  ever  ready  to 
with  various  elements  to  form  higher  organisations,  either  animal 
:etable,  according  to  the  influence  of  the  surrounding  particles  and 
ndition  of  the  atmosphere.  The  presence  of  these  minute  germs 
'  air  IS  the  cause  of  many  diseases,  as  well  as  of  danger  to  wounds 
her  lesions  exposed  to  it.  This  atomic  life  is  being  constantly 
il  by  the  decomposition  of  animal  and  vegetable  matters,  especially 
these  abound,  and  is  carried  about  by  winds,  etc.  Destructive 
:es  exist  to  neutralise  and  render  inert,  if  not  destroy,  these  living 
IS.  Different  temperatures  destroy  different  germs,  as  proved  by 
iiges  of  temperature  for  the  existence  of  typhus  fever  and  cholera, 
ere  are  numerous  other  agencies  at  work,  many  evolved  by  the 
I:  and  inorganic  kingdoms  of  nature,  the  later  products  of  their 
wsitions  destroying  the  earlier,  etc.  The  author  then  gave  an  ac- 
.)f  the  preparation  of  carbolic  acid  from  coal  and  tar,  and  exhibited 
■scribed  its  various  forms.  Extracts  were  read  from  Crooke’s  re- 
etaihng  experiments  made  to  prove  the  antiseptic  properties  of 
1 1.  The  author  believed  that,  during  the  cholera  epidemic  of  1866 
;  of  Calvert’s  disinfecting  powder  had  the  effect  of  keeping  the 
.  within  a  more  restricted  area.  To  Professor  Lister  of  Glasgow 
■  the  credit  of  having  used  carbolic  acid  on  certain  defined firin- 
n  the  treatment  of  compound  fractures  and  other  injuries  He 
IS  his  advocacy  on  the  germinal  theory  before  alluded  to,  believ- 
-t  these  germs  interfere  with  the  reparative  agencies  set  to  work 
le  good  a  solution  of  continuity,  and  cause  a  lower  organisation  to 
■ed— viz.,  pus;  and  he  proposes  to  destroy  them  by  carbolic  acid 
ithordesenbed  Lister’s  method  of  treating  abscesses,  large  wounds 
inpound  fractures,  in  which  he  considers  carbolic  acid  to  act  most 
ully.  He  then  gave  the  following  cases  occurring  in  his  own 
:,  in  which  he  had  found  the  carbolic  acid  treatment  most  advan- 

I, 

..  I.  Compound  fracture  of  the  metatarsal  bone  of  the  great  toe, 
iind  being  two  inches  and  a  half  long,  produced  by  an  axe’ 
fiutures  were  used,  and  lint  soaked  in  carbolic  oil  (one  to  five) 
i,  the  part  being  thus  placed  on  a  splint.  All  this  was  done  with- 
an-hour.  The  dressing  was  removed  on  the  fourth  day;  there 
i  pam,  the  wound  was  healthy,  and  with  no  sign  of  inflammation. 

•  Ires^  again  m  the  same  w'ay  on  the  eighth  day,  the  wound' still 
I  h^thy.  Inflammation  and  suppuration  took  place  on  the  dor- 
'  the  foot,  and  two  incisions  had  to  be  made,  but  at  a  distance 
e  original  wound.  The  part  was  quite  healed  in  five  weeks,  the 
■rtions  of  the  wound  having  united  by  first  intention. 

••  II.  An  incised  wound  of  the  leg,  five  inches  long,  and  one  and 
leep,  parallel  to  the  crest  of  the  tibia,  was  dressed  according  to 
;  method.  Pus  formed  about  the  knee-joint,  and  had  to  be  evacu- 
^ut^it  was  not  connected  with  the  wmund,  which  nearly  healed  in 

:  IIL  In  a  severe  laceration  of  the  forearm  and  hand  by  a  cog- 
i  part  of  the  hand  had  to  be  removed,  so  that  only  the  thumb, 

^r.  and  part  of  the  middle  finger  remained.  The  skin  was  ex- 
t<^,  and  afterwards  sloughed,  so  that  a  large  surface  was 
‘  dressed  with  carbolic  acid  oil,  and  wrapped  in  cotton¬ 

'd!  a  bandage.  There  was  no  pain  after  the  second  day.  The 
'5  ^e  changed  every  twenty-four  hours.  The  discharge  was 
le  trom  smell,  and  slight  in  amount.  The  patient  was  discharged 
nth,  the  wound  having  nearly  healed. 

I'"  large  abscess  over  the  right  scapula,  extending  across  to 
noulder,  w^  opened  according  to  Lister’s  plan,  and  the  dress- 
e  changed  first  in  three  days,  and  then  every  forty-eight  hours. 

•  e  pus  formed  afterwards,  and  the  abscess  was  quite  healed 
‘nght.  Another  appeared  on  the  inner  side  of  the  left  thigh, 
i.o  healed  very  rapidly  under  the  same  treatment. 

'  •  R^ection  of  the  ankle-joint,  for  disease  produced  by  a 
e  months  ago,  was  performed  J anuary  i  oth .  The  wound  was 
Ls  sponged  with  carbolic  lotion  (one  to  thirty),  as  were  also  the 
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thl  wmm?  carbolic  acid  was  applied  over 

the  wound,  and  covered  with  putty.  The  limb  was  then  placed  on  a 

and  ’"I  bandaged.  The  dressing  was  changed  in  four  days, 

nf  ex^Te/'^lt  '°be  pale  healthy,  and  partly  united,  wlfi£ 
no  pain  existed.  It  was  subsequently  changed  every  second  day,  and 

s  Som  smell '"'f*  rapidly  healing,  and  tery  slight  discharge,  which 
ft!  t  r  •  Erysipelas  appeared  in  the  thigh,  but  did  not  check 

Ehis  case  showed  the  advantage  of  carbolic  acid 
floSulenT^t?''vV''-  ^  discharge  (especially  that  thin  unhealthy 

«m!ll  ^  resected  joints),  in  destroying 

smell,  and  in  promoting  union.  ^  ° 

with^Sfvfnlf ^^i’^ds,  in  which  carbolic  acid 
^  application.  The  author  found  it  advan- 

had  of  the  leg,  in  which  the  skin 

Strenrth  of  discharge  could  be  regulated  by  the 

^  the  oil,  but  if  too  strong,  it  might  destroy  the  granulations, 
and  cause  much  irritation.  In  bums  and  scalds,  he  had  not  had  suffici¬ 
ent  expenence  to  come  to  any  conclusion.  He  had  found  it  useful  in 
certain  affections  of  the  eyelids,  as  granular  lids  and  ophthalmia  tarsi,  and 
cancer.  1  he  author  finally  alluded  to  two  other  modes  of  treating  large 
wounds  and  amputations,  viz.— Paget’s  method  of  passing  a  current  of 
ail  ^nstantly  over  the  part,  and  pneumatic  occlusion,  as  practised  by 
the  T  rench  surgeons.  ^  ^ 

Aignteresting  discussion  ensued,  in  which  Mr.  Craven,  Dr.  Desmond, 
H^mfitof  replied  ■  ^ 


CORRESPONDENCE. 

GOVERNMENT  WATER-ANALYSIS. 

Sir,— Between  your  Journal  and  me,  the  question  is  whether,  in 
each  analysis  of  water  made  for  the  Royal  Commission,  Dr.  Frank- 
land  and  I  were  justified  in  using,  for  the  estimation  of  organic  water, 
both  of  the  two  available  methods  ;  only  one  of  which,  we  have  since 
learnt,  has  the  advantage  of  your  discriminating  approval.  I  think  we 
were. 

Between  your  Journal  and  Dr.  Frankland,  the  question  turns  chiefly 
upon  the  trustworthiness  of  his  method— not,  I  conceive,  a  very  difficult 
matter  to  defend,  though  clearly  one  of  which  the  defence  does  not 
fall  upon  me.  But  even  allowing  the  competency  of  the  court  to  decide 
on  chemical  questions,  I  shoidd  hesitate,  were  I  in  Dr.  Erankland’s  place, 
to  plead  my  cause  before  a  judge  whose  adverse  opinion  had  been  so 
strongly  expressed,  and  whose  early  access  to  hostile  information  was 
so  very  significant.  I  am,  etc.,  William  Odling.  ' 

London,  April  20,  1868. 

***  The  questions  raised  by  us  is,  Ist,  whether  Dr.  Frankland’s  me¬ 
thod  is  trustworthy  (which  Dr.  Odling  declines  to  assert),  and  2nd, 
whether  it  ought  not  to  have  been  published  before  being  used  for  a 
public  purpose  ?  We  think  it  ought. 


ON  THE  BEST  MODE  OF  CONDUCTING  SPECIAL 
DEPARTMENTS  AT  GENERAL  HOSPITALS. 

Sir,  Your  Journal  has  taken  a  prominent  and  very  praiseworthy 
part  in  the  discussion  of  the  question  of  special  hospitals.  This  question 
still  occupies  much  attention,  and  it  is,  I  am  assured,  one  of  very  great 
importance  as  regards  the  future  progress  of  our  science.  Little  special 
institutions  are  still  springing  up,  and  the  evil  which  began  in  large 
towns  is  now  spreading  to  smaller  ones.  It  will  spread  much  further 
unless  we  take  care.  To  put  it  down  by  preachments,  denunciatory  or 
otherwise,  is  impossible.  It  is  of  perfectly  natural  growth,  and  must  be 
met  by  legitimate  measures.  Our  large  institutions,  if  they  would  hold 
their  own  (and  hold  it  they  ought  for  the  good  of  the  profession),  must 
liberalise  themselves  yet  further,  and  must  accommodate  themselves  to 
the  wants  of  an  advancing  age. 

If  you  will  kindly  allow  me  space  I  should  much  like  to  develope  in 
some  detail  a  plan  for  special  departments  at  general  hospitals  which 
seems  to  my  mind  better  in  some  features  than  any  that  I  have  yet  seen 
recommended.  I  will  take  for  granted  that  everyone  admits  the  con¬ 
venience  of  classification.  If  twenty  cases  of  pemphigus  can  be  gathered 
together,  the  surgeon  who  has  them  to  treat  is  more  likely  to  be  correct 
in  his  inductions  as  to  the  nature  of  the  disease  and  successful  in  curing 
his  patients  and  in  instructing  his  class,  than  if  he  saw  the  examples  of 
it  only  very  rarely,  perhaps  one  each  year.  He  would  save  his  own 
time  and  labour,  and  would  be  successful  to  an  extent  which  the  advo- 
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cates  of  the  heterogeneous  method  of  seeing  patients  have  never  dreamt 
of.  If  surgeons  in  private  practice  could  classify  their  patients,  they 
would  find  it  an  immense  convenience;  but  with  small  numbers  it  is  of 
course  impracticable.  But  at  our  larger  hospitals  which  iircsctibe  loi 
their  five  or  seven  hundred  patients  daily,  surely  the  absence  of  attempt 
at  classification  is  a  very  great  loss  alike  to  the  staff,  to  the  students,  to 
the  patients,  and  to  science.  I  do  not  advocate  “specialities”,  however, 
even  in  connexion  with  general  hospitals,  and  no  one  will  admit  more 
fully  than  I  do  that  medical  science  is  one  and  indivisible,  and  ought  on 
no  account  to  be  cut  up  into  segments.  All  that  we  want  would  be 
gained  by  the  classification  of  patients  merely,  and  the  specialisation  of 
workers  is  an  evil. 

Let  the  classification  for  the  present  concern  the  out-patients  only; 
it  is  much  more  wanted  with  them  than  in  the  wards.  Now,  at  a  large 
hospital  let  a  room  be  given  up  and  days  appointed  for  seeing  separately 
the  following  classes  of  cases  (and  perhaps  some  others): — Diseases  of 
eye,  of  ear,  of  skin,  of  throat,  of  women,  of  children,  and  the  like.  Let 
it  be  optional  with  individual  members  of  the  staff  whether  or  not  they 
give  up  their  cases  to  these  departments.  Let  all  members  of  the  staff 
be  eligible  on  request  for  appointment  to  the  care  of  these  departments, 
the  arrangements  being  made  annually  for  each.  Thus  everyone  would 
in  turn  have  the  opportunity  of  taking  charge  of  classified  groups  of 
cases  and  of  seeing  and  teaching  under  the  most  favourable  circum¬ 
stances.  He  would  have  the  opportunity,  and  might  avail  himself  of  it 
or  not  as  taste  or  convenience  might  incline.  For  the  use  of  the  students 
and  for  the  good  of  the  patient  the  special  departments  would  be  always 
there,  and  it  would  probably  be  an  advantage  in  the  long  run  to  both 
that  the  medical  officers  in  charge  were  changed  occasionally. 

In  practice,  probably  it  would  be  found  that  these  departments  would 
fall  chiefly  into  the  hands  of  the  junior  members  of  the  staff,  though 
perhaps  not  wholly  so.  Probably  most  of  our  large  hospitals  thus  un¬ 
dertaking  a  much  enlarged  field  of  work  as  regards  out-patients,  would 
find  it  necessary  to  increase  the  junior  part  of  the  staff,  and  this  would 
be  a  great  advantage  every  way.  In  the  course  of  years,  as  the  juniors 
rose  to  senior  posts,  we  should  have  men  who  had  trained  themselves 
by  teaching  all  or  most  of  the  specialities  in  succession.  When  an  indi¬ 
vidual  developed  a  peculiar  aptitude  for  any  one  department,  it  would 
naturally  result  that  a  large  share  of  its  work  would  fall  into  his  hands, 
and  for  long  periods,  but  still  not  to  the  exclusion  of  others. 

It  seems  to  me  that  this  would  meet  most  of  the  evils  and  shortcomings 
which  attend  the  present  partial  developments  of  specialisms  at  our  large 
hospitals.  In  many  instances  these  have  failed  because  the  best  men 
have  thought  it  not  worth  their  while  to  hold  them,  and  because  the 
election  of  one  man  only  does  not  supply  students  with  sufficient  variety 
in  practice  and  teaching.  But  the  chief  objection  to  them  is  the  same 
as  to  special  hospitals,  that  they  make  men  specialists,  and  in  so  doing 
narrow  them  and  restrict  their  usefulness ;  and,  further,  that  in  giving 
them  a  special  title,  they  place  them  in  a  false  position,  and  often  a  very 
unfair  one,  as  regards  others.  The  medical  and  surgical  officers  of  our 
general  hospitals  are  naturally  unwilling  to  arrange  special  departments 
and  give  permanently  to  individuals  titles  and  duties  which  would  seem 
to  imply  that  certain  classes  of  disease  are  out  of  the  pale  of  general 
practice,  and  that  they,  the  specialists,  have  relinquished  the  treatment 
■of  them  to  others  better  skilled.  The  scheme  of  leaving  the  classified 
departments  stilt  under  the  care  of  the  general  staff,  and  of  conferring 
no  titles  whatever  in  respect  to  them  would  obviate  this.  A  man  must 
look  for  his  pecuniary  reward  (if  that  be  his  aim)  in  the  general  reputa¬ 
tion  which  always  results  from  work;  he  would  no  longer  have  the  chance 
of  securing  public  patronage  in  consequence  of  a  factitious  title. 

I  may  just  add  that  the  plan  I  have  sketched  out  is  the  one  now  under 
trial  at  the  London  Hospital.  I  am,  etc., 

Jonathan  Hutchinson. 


THE  TREATMENT  OF  PRIMARY  SYPPHLITIC  SORES 
BY  CARBOLIC  ACID. 

Sir, — The  success  which  attended  the  treatment  of  mucous  tubercles 
by  carbolic  acid,  in  several  patients  under  my  care,  induced  me  to  ex¬ 
tend  the  experiment  to  cases  of  primary  syphilitic  sores.  Mr.  Horsfall, 
my  house-surgeon,  has  also  experimented  in  a  similar  manner  on  pa¬ 
tients  applying  for  relief  at  the  out-patient  department  of  St.  Bartho¬ 
lomew’s  Hospital.  In  both  sets  of  cases,  the  result  has  been  the  same; 
namely,  the  rapid  destruction  of  the  ulcerating  surface,  with  the  appa¬ 
rent  decomposition  of  the  poison,  and  that  without  any  considerable  de¬ 
gree  of  pain.  It  is  true  that,  up  to  the  present  time,  the  cases  have 
been  those  of  “soft”  sores.  I  cannot,  therefore,  yet  speak  of  the  effect 
of  the  acid  on  the  indurated  base  of  the  so-called  Hunterian  chancre. 
That  must  be  the  subject  of  further  observ’ations. 

d  he  acid,  when  applied  in  a  concentrated  form,  turns  the  surface  of 


the  sore  of  a  white  colour ;  this  becomes  a  thin  dry  yellow  scab,  wl 
separates  in  about  two  to  three  days.  The  application  should  be 
peated  to  the  third  or  fourth  time,  according  to  circumstances,  whe 
may  be  found  that  the  sore  has  healed  under  the  scab.  Should  the ; 
be  applied  too  abundantly,  the  adjacent  tissues  are  apt  to  become  e> 
riated. 

I  have  had  twelve  cases  in  private  practice,  in  each  of  which  a  r 
satisfactory  result  was  obtained,  the  healing  of  the  sore  being  complet 
an  average  of  ten  to  fourteen  days.  I  am,  etc.. 

Holmes  Coot] 

Princes  Street,  Hanover  Square,  April  1868. 


PROFESSIONAL  PRESCRIPTIONS. 

Sir, — The  observations  which  you  made  last  week  d  propos  of 
prescriptions  of  a  physician  at  Cheltenham,  concerning  the  highly 
professional  character  of  the  use  of  private  formulae  by  prescribers, 
duces  me  to  ask  whether,  as  Dr.  Marsden,  the  General  Superintem 
and  Visiting  Surgeon  of  the  Royal  Free  Hospital,  London,  has  rr 
no  answer  to  the  letter  of  your  correspondent  quoting  such  prescript 
from  his  pen,  the  physicians  and  surgeons  of  that  hospital  are  dispi 
to  accept  such  principles  and  practice  from  their  superintendent, 
physicians  are,  I  believe,  Drs.  O’Connor,  Cockle,  and  Rickards; 
surgeons,  Messrs.  Weeden  Cooke,  De  Jleric,  F.  G.  Gant,  and  J. 
Hill.  You  have  expressed  your  opinion,  which  is  a  very  strong  1 
and  is,  I  believe,  that  of  the  profession  at  large;  and,  under  the  circ 
stances,  they  are,  I  think,  called  upon  to  say,  individually  or  co' 
lively,  whether  they  approve  of  a  mode  of  prescribing  such  as  that 
scribed  on  the  part  of  their  superintendent,  and  not  denied  by  him. 

April  1868.  I  am,  etc..  An  Associati 

Of  course,  it  is  still  open  to  Dr.  Marsden  to  offer  any  expl 
tions  in  respect  to  the  prescriptions  forwarded  to  the  Journal  by 
correspondent. 


MEDICO-PARLIAMENTARY. 


BRITISH  MEDICAL  ASSOCIATION:  COMMITTEE  0 
PARLIAMENTARY  BILLS. 

A  meeting  was  held  at  37,  Soho  Square,  on  April  21st;  T. 
STALL  Smith,  Esq.,  in  the  chair. 

The  Honorary  Secretary  (Dr.  Gibbon)  reported  that,  inacc 
ance  with  the  recommendation  of  the  Committee  of  Council, 
Branch  Councils  had  nominated  gentlemen  to  represent  them  on 
Committee:  viz.,  W.  J.  Clement,  Esq.,  M.P.  (Shropshire  Et 
Branch);  Dr.  C.  Holman  (South  Eastern);  H.  J.  Alford,  Esq.,  T 
ton  (West  Somerset);  George  May,  Esq.  (Reading);  Dr.  R.  W. 
coner  (Bath  and  Bristol);  Thomas  Taylor  Griffith,  Esq.  (North  \Va 
Dr.  J.  M.  Bryan  (South  Midland);  Samuel  Berry,  Esq.  (Birming 
and  Midland  Counties);  Dr.  L.  E.  Desmond  (Lancashire  and  Chesh 
He  added  that  he  had  reasons  for  believing  that  other  Branches  w 
shortly  elect  representatives. 

Letters  were  read  from  Dr.  Burrows,  F.  R.S.,  Dr.  Rumsey, 
Stewart,  Mr.  George  May,  Dr.  Desmond,  Mr.  Samuel  Berry,  and 
Colborne  (Chippenham),  containing  valuable  suggestions  in  referen' 
the  Bills  before  the  Committee. 

In  reference  to  Mr.  Torrens’s  Artisans’  and  Labourers’  Dvv 
INGS  Bill,  Dr.  Gibbon  reported  that  several  members  of  the  Hou 
Commons,  who  were  interested  in  the  subject,  had  declined  to  moy< 
amendment  in  Clause  5  suggested  at  the  last  meeting  of  this  Commi 
viz.,  “that  both  the  salary  and  the  removal  of  the  health-officer  the 
appointed  should  be  subject  to  approval  of  the  Home  Secretary  o) 
Health  Department  of  the  Privy  Council.”  He  believed  that  the- 
jections  of  legislators  to  father  such  an  amendment  would  be  in  a  g 
measure  removed,  if  the  appointment  of  health-officers  were  limite 
registered  medical  practitioners ;  it  seemed  ridiculous  to  legislate 
the  salary — i8s.  a  week,  perhaps — and  removal  of  an  inspector  of 
sances,  should  be  subject  to  the  approval  of  a  Secretary  of  State. 

It  was  proposed  by  Dr.  Holman,  seconded  by  Mr.  Ernest  H. 
and  carried— 

“That  the  officer  of  health  under  this  Act  should  be  a  registered 
dical  practitioner;  that  the  appointment  and  salary  should  be  permai 
with  a  view  to  secure  the  independence  and  efficiency  of  the  office 
the  discharge  of  their  local  duties,  subject  to  the  pleasure  of  the  1 
Secretary.” 

The  provisions  of  the  Medical  Practitioners  (Colonies) 
were  fully  discussed. 
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usion  wxs  made  to  the  Medical  Acts  A.mendment  Bill  pre- 
by  the  General  Medical  Council,  and  shortly  to  be  submitted  to 
iment,  by  which  the  privileges  of  colonial  graduates  and  practi- 
s  would  be  extended,  so  that  it  seemed  unfair  that  the  rights  of  the 
ates  and  practitioners  of  the  mother  country  should  be  restricted 
jposed  by  the  present  Bill.  It  was  the  unanimous  opinion  of  the 
nittee  that  this  measure  ought  not  to  be  retrospective  in  its  action, 
lat  every  gentleman  at  present  on  the  Register  should  have  his  right 
'd  to  him  of  practising  in  any  part  of  the  British  empire, 
the  motion  of  Dr.  Holman,  seconded  by  Dr.  Paul,  it  was  re- 
.1— 

'hat  a  deputation  be  appointed  to  wait  upon  the  Duke  of  Bucking- 
ind  Chandos,  and  to  urge  upon  his  grace  either  to  withdraw  the 
;ai  Practitioners  (Colonies)  Bill,  or  to  frame  its  provisions  in  con- 
ce  with  the  clauses  relating  to  colonial  graduates  and  practitioners 
luced  by  Government  into  the  Medical  Acts  Amendment  Bill.” 
e  Poor  Relief  Bill  was  considered;  and  a  general  opinion  was 
ised  that  the  great  defect  in  the  Poor-law  system  of  the  country 
le  total  absence  of  any  adequate  medical  inspection  and  supervision, 

'  the  imjjerfect  representation  of  medical  interests  in  the  Poor-law 
.  Mr.  Ernest  Hart  proposed,  Mr.  W.  Martin  seconded,  and 
resolved — 

hat  the  Earl  of  Devon  be  requested  to  receive  a  deputation  from 
ommittee,  to  urge  the  necessity  of  medical  and  sanitary  inspection 
khouses;  and  that  the  Honorary  Secretary  make  airangements  for 
If  evidence  on  the  point  submitted  to  the  Select  Committee  of 
I  on  the  Poor  Relief  Bill.” 

as  further  resolved — “That  Mr.  Ernest  Hart  be  requested  to  re- 
t  this  Committee  in  giving  evidence  before  the  Select  Committee.” 
nbers  of  the  Association  and  Poor-law  Medical  Service  are  re- 
i  to  communicate  their  views  to  Mr.  Hart,  for  his  information. 


REGORY  will  on  Monday,  April  27th,  ask  the  Chief  Secretary 
land,  whether  it  is  the  intention  of  the  Irish  Government  to  in- 
:he  constabulary  in  the  case  of  any  death  in  Ireland  from  small- 
used  by  inoculation,  to  endeavour  to  procure  an  inquest  to  be 
a  order  that  evidence  may  be  obtained  which  may  lead  to  a  cdn- 
of  the  inoculator  for  manslaughter,  or  for  an  offence  against  the 
ation  Act. 


JNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  LONDON. 

ublic  Meeting  of  the  Senate  for  the  Admission  of  Graduates  to 
jrees  awarded  in  the  course  of  the  year  1867-68,  will  be  held  on 
sday.  May  13th.  The  Presentation  will  take  place  at  Burlington 
Piccadilly,  on  Wednesday,  May  13th,  at  2  p.m. 

THE  queen’s  UNIVERSITY  IN  IRELAND, 
arl  of  Mayo,  Chief  Secretary  for  Ireland,  received  a  deputation 
e  Convocation  of  the  Queen’s  University,  last  Monday,  on  the 
of  representation  under  the  Irish  Refonn  Bill.  Vice-Chancellor 
Sir  R.  Kane,  President  Berwick,  Mr.  Ross,  Dr.  Mapother,  Mr. 

,  Mr.  Wilson,  and  other  graduates  attended.  It  was  urged  that 
-r  universities  in  the  kingdom,  save  that  of  Durham,  were,  or 
bout  to  be,  represented,  and  that  in  the  Reform  Bill,  1866,  a 
r  had  been  proposed.  If  all  members  of  convocation  were  ad- 
'to  the  franchise  they  would  now  number  777.  Lord  Mayo  stated 
e  constituency  in  the  older  universities  alone  consisted  of  the 
,  of  Arts  and  Doctom.  If  this  be  determined  on  in  the  case  of 
.'ens  University,  a  large  majority  of  the  electors  will  be  Doctors 
cine.  In  the  constituency  of  the  London  University,  under  the 
I  Act,  Doctors  and  Masters  have  votes,  and  Bachelors,  after  the 
on  of  two  years.  The  Chief  Secretary  expressed  liimself  as 
bly  disposed  to  the  proposal,  but  stated  that  the  granting  of  a 
tative  could  be  only  arranged  by  the  disfranchisement  or  grouping 
'  constituencies  in  Ireland. 

UNIVERSITY  OF  OXFORD. 

ON  College,  April  22ND. — The  following  elections  to  Natu- 
uce  Scholarships  have  this  day  taken  place  :  Postmastership 
value  ;^8o  per  annum,  tenable  for  five  years — Mr.  W.  W. 
Vorcester  College,  Oxford.  Jackson  Scholarship,  value  £60 
years — Mr.  C.  Childs,  Corpus  Christi,  Ox- 
•hibitions — value  ;^25  per  annum,  tenable  for  three  years — Mr. 
irwa^r,  Pembroke  College,  Cambridge,  Mr.  Macdonald,  St. 
ull,  Oxford.  There  were  fifteen  candidates. 


METROPOLITAN  POOR-LAW  MEDICAL  OFFICERS’ 
ASSOCIATION. 

A  quarterly  meeting  of  this  Association  will  be  held  at  the  Ship 
Hotel,  Charing  Cross,  on  Wednesday,  the  29th  instant,  at  7.30  p.m. 
After  the  Report  of  the  Council,  Dr.  Rogers,  the  President,  will  tender 
his  resignation,  and  make  a  statement,  which  may  be  expected  to  be  in¬ 
teresting,  as  it  will  be  the  first  opportunity  he  has  had  of  referring  to  his 
own  case  since  his  compulsory  resignation  by  the  Poor-law  Board.  The 
meeting  will  be  called  upon  to  elect  a  new  President,  and  to  consider 
the  proposed  basis  for  the  equalisation  of  the  salaries  of  the  medical  of¬ 
ficers  of  the  London  district;  the  general  order  of  the  Poor-law  Board, 
imposing  additional  duties  on  workhouse  medical  officers;  and  the  cir¬ 
cular  letter  of  the  Board  (April  2nd,  1868),  relating  to  the  employment 
by  medical  officers  of  assistants  without  legal  qualification,  etc.  There 
can  be  no  doubt  as  to  the  importance  of  these  subjects,  and  we  hope  to 
see  a  large  attendance  of  the  medical  officers  and  their  friends. 


COCKERMOUTLI  BOARD  OF  GUARDIANS. 

We  have  watched,  through  the  kindness  of  correspondents  who  have 
transmitted  to  us  the  local  papers  and  other  documents,  the  progress  of 
the  attack  made  by  a  Mr.  Fletcher  of  Maryport  upon  Dr.  Pearson,  in 
respect  to  the  case  of  a  poor  man  who  died  of  typhoid  fever,  being  an 
out-door  pauper  who  refused  to  come  into  the  house.  We  are  of  opinion 
that  Dr.  Joseph  Pearson  is  entirely  exonerated  from  all  blame,  and  are 
happy  to  see  that  the  Poor-law  Board  is  of  the  same  opinion.  Dr. 
Pearson  points  out— -“The  man  Macoll  was  attended  up  to  the  day  of 
his  death  by  the  surgeon  of  the  club  of  which  he  was  a  member,  and  on 
the  occasion  of  each  of  my  visits  he  distinctly  told  me  that  he  was  so 
attended.  I  could  not  force  my  advice  and  medicine  upon  him,  though 
he  was  a  pauper.  The  only  reason  1  saw  him  was,  because  the  re- 
lieving-officer  will  not,  in  any  case,  grant  relief  without  my  certificate.” 


CAMBRIDGE  UNION  :  RESIGNATION  OF  THE  MEDICAL 

OFFICER. 

A  Cambridge  correspondent  writes  ; — “At  the  weekly  meeting  of  the 
Cambridge  Board  of  Guardians  on  Wednesday  last,  the  differences  so 
long  existing  between  them  and  their  medical  officer  (Dr.  Ransom)  were 
closed  by  a  letter  from  the  Poor-Law  Board  calling  upon  Dr.  Ransom 
to  resign.  The  Poor-Law  Board,  in  their  letter,  state  that  they  had  not 
promised  Dr.  Ransom  an  investigation,  as  he  alleged,  by  having  a  pub¬ 
lic  inquiry.  Whatever  might  be  the  result,  say  the  Poor-Law  Board, 
of  an  inquiry,  it  would  not  materially  affect  their  decision  on  the  ques¬ 
tion  of  the  expediency  of  your  continuance  in  the  office  of  medical  officer. 
The  Board  also  consider  that  there  is  no  imputation  upon  Dr.  Ransom’s 
moral  character,  nor  upon  his  conduct  as  regards  attendance  upon  the 
sick  poor.  The  Board  considered  Dr.  Ransom  liable  for  censure  for 
having,  without  notice,  declined  to  sanction  entries  in  the  medical  relief 
book ;  and  secondly,  for  having  addressed  a  letter  to  the  newspapers  re¬ 
flecting  upon  the  guardians.  The  Board  consider,  under  the  circum¬ 
stances,  that  for  Dr.  Ransom  to  continue  in  office  would  be  inconsistent 
with  the  interest  of  the  public  service  and  the  due  management  of  the 
workhouse.  The  Poor-Law  Board  requested  Dr.  Ransom  to  place  in 
the  hands  of  the  guardians  his  resignation  of  medical  officer  of  the  work- 
house.  A  very  painful  and  unsatisfactory  conclusion. 

Sir, — As  you  are  taking  considerable  pains  and  trouble  in  improving  the  condition  of 
country  workhouses,  I  beg  to  state,  from  observations  of  my  own,  based  on  the  re¬ 
sult  of  many  years’  experience,  I  have  come  to  the  conclusion  that  it  is  absolutely 
necessary  for  the  comfort  of  the  patients  in  these  large  infirmaries  that  paid  nurses 
should  be  appointed;  also,  that  all  medicines  should  be  provided  by  the  guardi.in.s, 
and  a  dispenser  appointed  for  the  parish  generally ;  that,  if  practicable,  medical 
men  should  be  appointed  at  a  fair  remuneration,  without  private  practice,  and  that 
a  certain  pension  should  be  given  in  every  case,  paid  out  of  the  Consolidated  Fund, 
after  a  certain  number  of  years’  servitude,  and  that  on  a  graduated  scale.  I  am 
quite  certain  that  the  interests  both  of  the  poor  and  of  the  medical  officers  require 
attending  to  in  a  better  manner  than  at  present.  I  am,  etc., 

Anglesey,  near  Gosport,  March  i868.  F.  J.  Lowes,  M.D. 

The  Billericay  Union. — We  have  carefully  perused  the  papers  forwarded  to  us'by 
Mr.  Baker  of  Brentwood.  Mr.  Baker  seems  to  have  been  treated  with  great  in¬ 
justice  by  his  guardians,  and  by  Sir  John  Walsham,  who  countenanced  his  dismissal 
without  due  and  open  inquiry  into  the  merits  of  his  contention  with  the  guardians, 
and  who  sanctioned  proceedings  of  the  harshest  character  upon  purely  technical 
grounds.  In  this  stage  of  the  proceedings,  the  only  resort  is  to  Parliament;  and 
we  have  placed  the  papers  in  the  hands  of  a  member  of  the  House  of  Commons,  in 
the  hope  that  he  may  be  able  to  deal  with  the  matter  there. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  i6th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination  : — 

T.  G.  Preston,  Alfred  Baker,  John  Hopkins,  Giarles  Jervis,  and  R,  B.  Anderson 
(Students  of  St.  Mary’s  Hospital);  E.  B.  Evans,  Alfred  Moor,  A.  W.  Smith, 
and  W.  A.  Marsh  (of  Guy’s  Ho.spital);  Thomas  May,  F.  W.  E.  Dawson,  and 
A.  W.  M'Donogh  (of  the  Westminster  Ho.spital);  H.  C.  Noad,  E.  G.  Barnes, 
and  C.  L.  Vasey  (of  St.  George’s  Hospital) ;  G.  Le  H.  Rowland,  R.  F.  Phibbs 
and  William  Fear  (of  King’s  College);  H.  W.  Furnivall  and  J.  W.  Anningson 
(of  the  Manchester  School) ;  Vincent  Stone  and  W.  H.  Edwards  (of  St.  Bar¬ 
tholomew’s  Hospital);  P.  J.  Cremen  (of  Dublin);  M.  H.  Payne  (of  University 
College);  Frank  Cufaude  (of  Edinburgh);  C.  H.  Johnson  (of  Hull);  Conrad 
Fitzgerald  (of  Bristol);  W.  M.  Lyttleton  (of  New  York  and  King’s  College); 
L.  D.  H.  Russell  (of  Toronto,  New  York,  and  University  College). 

The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  members  of  the  College  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  April  21st; — 

Bradley,  George,  Liverpool  (Guy’s) 

Clouting,  J.  R.,  Shipdham,  Norfolk  (London) 

Coombe,  R.  G.,  Burnham,  Essex  (Guy’s) 

England,  George,  Dudley  (Birmingham  School) 

Godson,  Clement,  Barnet  (St.  Bartholomew’s) 

Green,  John,  Dudley  (Birmingham  School)  » 

Higgens,  Charles,  Hambledon,  Hants  (Guy’s) 

Inches,  P.  R.,  M.D. New  York,  St.John’s,  New  Brunswick,  Canada  (New  York 
and  King’s  College) 

Inglis,  W.  W.,  L.S. A.,  Brixton  Hill  (St.  Thomas’s) 

Jackson,  W.  F.  M.,  Smethwick,  near  Birmingham  (Birmingham  School) 

Jay,  H.  M.,  Chippenham,  Wilts  (St.  Bartholomew’s) 

Lake,  G.  P.,  Leamington  (St.  George’s) 

Rayner,  Edwin,  Stockport  (Paris  and  University  College) 

Ridge,  J.  J.,  L.R.C.P.,  B.Sc.  and  B.A.Lond.,  Horslydown  (St.  Thomas’s) 

Ross,  J.  H.,  L.  S.A. ,  Brighton  (Guy’s) 

Rowling,  C.  E.,  Murrurundi,  New  South  Wales  (King’s  College) 

Sells,  C.  J.,  L.S.A.,  Guildford  (Guy’s) 

Sharp,  J.  A.,  Maidstone,  Kent  (Guy’s) 

Snow,  H.  L.,  St.  Asaph,  North  Wales  (Birmingham  School) 

Swain,  Edward,  L.  S.A.,  Long  Clawson,  Leicestershire  (Westminster) 

Taylor,  Frederick,  Kennlngton  (Guy’s) 

Turner,  G.  E.  W.,  Stockport,  Cheshire  (Guy’s) 

Waters,  A.  J.  G.,  Birmingham  (Birmingham  School) 

It  is  stated  that  only  three  out  of  the  twenty-six  candidates  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners, 
and  were  consequently  referred  to  their  hospital  studies  for  the  full 
period  of  six  months. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  April  i6th,  1868. 

Carr,  John,  Scarborough 
Desvignes,  Peter  Hubert,  Lewisham 
Grant,  Bernard  John  Mark,  Isle  of  Dogs 
Lock,  John  Griffith,  Tenby,  South  Wales 
McGrigor,  Ale.xander,  Weaverham,  Cheshire 
Page,  Edward  Sutton,  Solihull,  near  Birmingham 
Smith,  Thomas  Somerville,  Sittingboume 

At  the  same  Court,  the  following  passed  the  first  examination  : — 

Robinson,  Tom,  I.ondon  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

BARNET  UNION,  Herts — Medical  Officer  for  District  No.  5. 

BIRMINGHAM  GENERAL  DISPENSARY — Resident  Physician  and  Secretarj'. 
BRISTOL  ROYAL  INFIRMARY— Surgeon. 

BRITISH  LYING-IN  HOSPITAL,  Ended  Street— Two  Physicians. 

CAVAN  UNION — Medical  Officer  for  the  Ballyhaise  Dispensary  District. 
CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY— Physician. 
CLAREMORRIS  UNION,  co.  Mayo— Medical  Officer  for  the  Ballindine  Dis¬ 
pensary  District. 

COOMBE  LYING-IN  HOSPITAL,  Dublin— Resident  Apothecary. 

DENTAL  HOSPITAL  OF  LONDON— Assistant  Dental  Surgeon. 

DOVER  HOSPITAL  AND  DISPENSARY— Surgeon. 

DUBLIN,  TRINITY  COT.LEGE— King’s  Professor  of  the  Practice  of  Medicine. 
DUDLEY  DISPENSARY— Resident  Medical  Officer. 

EARLSWOOD  ASYLUM  FOR  IDIOTS— Medical  Superintendent. 
GLAMORGANSHIRE  and  MONMOUTHSHIRE  INFIRMARY  and  DISPEN¬ 
SARY — House-Surgeon. 

GLOUCESTER  GENERAL  INFIRMARY — Assistant-Physician  and  Assistant- 
Surgeon. 

KING  AND  QUEEN’S  COLLGE  OF  PHYSICIANS  IN  IRELAND— King’s 
Professor  of  the  Practice  of  Medicine, 

LOCHBROOM — Parochial  Medical  Officer. 

MANCHESTER  EYE  HOSPITAL — House-Surgeon  and  Secretary. 
NEWTOWNLIMAVADY  UNION,  co.  Londonderry— Medical  Officer  for  the 
Bellerena  Dispensary  District. 

NORTH  DUBLIN  UNION — Medical  Officer  for  the  Coolock  and  Drumcondra 
Dispensary  District. 

NORTHERN  INFIRMARY,  Inverness — House-Surgeon  and  Apothecary. 


PORTPATRICK,  Wigtonshire— Parochial  Medical  Officer. 

ROYAL  ACADEMY  OF  ARTS— Professor  of  Anatomy. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND— Hunterian  Profess 
Comparative  Anatomy  and  Physiology. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician  and 
ant-Physician. 

ST.  MARY’S  HOSPITAL,  Paddington — Assistant  Dental  Surgeon. 

ST.  MARY’S  HOSPITAL,  Manchester— Surgeon. 

SHEFFIELD  GENERAL  INFIRMARY— House-Surgeon. 

SLIGO  UNION — Medical  Officer  for  the  Carney  Dispensary  District. 
SOMERSET  COUNTY  LUNATIC  ASYLUM,  Wells— Assistant  Medical  Ofi 
THRAPSTON  UNION,  Northamptonshire— Medical  Officer  for  E.  District 


MEDICAL  APPOINTMENTS. 

Barnes,  Henry,  M.D.,  appointed  Medical  Inspector  of  Army  Recruits  for  Cai 
and  neighbourhood. 

*CuRRiE,  Thomas,  L.R.C.P.E.,  Amble,  appointed  Medical  Officer  for  the  W 
worth  District  of  the  Alnwick  Union,  vice  Dr.  Turnbull,  resigned. 

Hedges,  J.  H. ,  Esq.,  elected  House-Surgeon  to  the  Bucks  Infirmary,  Ayleslmi 
Mason,  F.,  Esq.,  appointed  Surgeon  to  the  Royal  Hospital  for  Diseases  of 
Chest,  City  Road. 

♦Medwin,  a.  G.,  M.D.,  appointed  Dental  Surgeon  to  the  Royal  Kent  Dispcnst 

*Thorne,  R.  Thome,  M.B.,  appointed  Physician  to  the  Royal  Hospital  forDist 
of  the  Chest,  City  Road. 

Yeo,  j.  Bumey,  Esq.,  appointed  Lecturer  on  Animal  Physiology  in  King’s  Col 
(the  department  of  the  evening  classes),  in  the  place  of  Dr.  John  Harley,  whC 
resigned. 


BIRTHS. 

Broster. — On  April  5th,  at  Woolwich,  the  wife  of  Edward  Brereton  Broster,  1 
Assistant-Surgeon  R.  N.,  of  a  daughter. 

Gogarty. — On  April  4th,  at  Limerick,  the  wife  of  Henry  A.  Gogarty,  M.B., ; 
Regiment,  of  a  son. 

Diver.— On  April  13th,  at  Warlingham,  Surrey,  the  wife  of  E.  Diver,  M.D.  of  a  s 
Duncan. — On  April  7th,  at  Hyeres,  France,  the  wife  of  P.  C.  Duncan,  M.D., 
daughter. 

Hamilton. — On  April  8th,  at  Curryfree,  Londonderry,  the  wife  of  William  J. 

milton,  M.D.,  Surgeon  H.M.S.  Warrior,  of  a  son. 

Hammond. — On  April  nth,  at  Ipswich,  the  wife  of  C.  W.  Hammond,  M.  D.,  of  a 
Lichtenberg.— On  April  15th,  at  Finsbury  Square,  the  wife  of  George  Licitenl 
M.D.,  of  a  son. 

Millar. — On  April  sth,  at  Edinburgh,  the  wife  of  John  Millar,  M.D.,  of  a  daug 
Monro. — On  April  nth,  at  Gloucester  Street,  Belgrave  Road,  the  wife  of  J; 

Monro,  M.D.,  of  Craiglockhart,  N.B.,  of  a  son. 

ScoTT.^ — On  April  14th,  at  Southampton,  the  wife  of  Robert  C.  Scott,  Esq.,  Sur 
R.N.,  of  a  son. 


MARRIAGES. 

Craske,  Christopher  B. ,  Esq.,  Surgeon-Major  Madras  Army,  to  Maud,  se 
daughter  of  the  late  John  Beadnell,  Esq.,  Barrister,  of  Tottenham,  at  St.  A 
Hanger  Lane,  on  Aprd  14th. 

Dibdin,  Stephen  C.,  Esq.,  Admiralty,  Somerset  House,  to  Ellen,  daughter  0; 
late  Robert  Micklewright,  M.D.,  of  Ellesmere,  at  St.  James’s,  Pin.licc 
April  1 6th. 

Hodding,  Matthias  T.,  Esq.,  to  Grace,  eldest  daughter  of  Arthur  Noverre,  1 
Surgeon,  of  South  Street,  Park  I.ane,  at  Paddington,  on  April  i6th. 

Horne,  Edward  Lawson,  Esq.,  to  Bessie,  younger  daughter  of  Matthew  Denzi 
Esq.,  Surgeon,  at  Allington,  Bridport,  on  April  15th. 

Lockhart,  James,  Esq.,  Glasgow,  to  Bessie,  eldest  daughter  of  the  late*J-  0™ 
M'William,  M.D.,  C.B.,  F.R.S.,  at  East  Teignmouth,  on  April  13th, 


DEATHS. 

Brigham.— On  April  nth,  at  Lymm,  near  Warrington,  Elizabeth,  widow  of  * 
Brigham,  Esq.,  Surgeon. 

H allion,  John  W.,  Esq.,  Surgeon  R. N.,  at  Charrington  Street,  Oakley  Sqi 
aged  77,  on  April  13th. 

Haviland. — On  April  7th,  at  Cambridge,  aged  77,  Louisa,  widow  of  Jolin  navij 
M.D.,  late  Regius  Professor  of  Physic  in  the  University  of  Cambridge. 
Young,  Frank  N.  H.,  M.D.,  of  Danbury,  Connecticut,  in  New  York,  on  Marcn 


Dr.  Nugent  of  Drogheda  has  been  admitted  a  Fellow  of  the  Col 
of  Surgeons. 

Pepsine. — Among  the  results  of  the  application  of  science  to 
practice  of  medicine,  none  appear  to  promise  more  important  bem 
to  those  sufifering  from  imjraired  natural  functions  than  the  introduc 
of  pepsine,  the  digestive  principle  of  the  gastric  juice,  which,  in  a  f 
fied  state,  and  mixed  with  some  inert  vegetable  powder,  or  dissolve 
wine,  or  made  into  a  lozenge,  forms  a  valuable  and  by  no  means  a 
agreeable  medicine.  It  appears  that  the  use  of  this  important  m 
cinal  agent  is  greatly  increasing  as  the  knowledge  of  its  effects  beco 
more  fully  established  and  widely  diffused.  There  are  few  medic 
that  afford  so  ready  a  means  as  this  does  of  testing  its  efficacy.  A 
grains  of  it  put  into  a  wineglass  with  some  water  forms  at  once  an  ■ 
ficial  stomach,  in  which  food  may  be  digested ;  and  in  this  way  th< 
lative  values  of  different  samples  of  pepsine  may  be  determined.  - 
lecture  that  was  delivered  a  short  time  ago  at  the  .Society  of  Art 
Dr.  Letheby,  an  experiment  of  this  sort  was  made,  in  which  < 
quantities  of  animal  fibrine  were  digested  in  bottles  during 
with  English  (Morson’s)  and  also  with  French  pepsine. — Standar  . 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


U  DAV' . Metropolit.m  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  ii  a.m. 

:XSDAV . Guy’s,  1.30  P.M.  — Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopedic  Hospital,  2  p.m. 

'VI  NESD.W . .  St.  Mary'’s,  1. 15  p.  m. — Middlesex,  i  p.  m, — University  College,  2  p.  m. 

—London,  2  p.m.— Royal  London  Ophthalmic,  ii  a.m.— St.  Bar¬ 
tholomews,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 
2  P.M. 

'FRSDAY.  . .  .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopedic,  2  p.m. — Royal  London  Ophthalmic,  ir  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

1  R'AY . Westminster  Ophthalmic,  1.30  p.m.— Ro3ml  London  Ophthalmic 

II  A.M. 

XVIRDAY  ..  ..St.  Thomas’s,  9.30  a.m.  — St.  Bartholomew’s,  1.30  p.m.— King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
.strations  and  Operations),  i  p.m.— Royal  Free,  1.30  p.m.— Royal 
London  Ophthalmic,  ii  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


.\f0 DAY.— Medical  Society  of  London,  8  p.m.  A  new  Uterine  Speculum  will  be 
exhibited ;  Mr.  Henry  Lee,  “On  a  Case  of  Syphilis  communicated  to  a  Wet- 
lurse,  and  on  Vaccino-Syphilitic  Inoculation.” — Zoological  Society, 

HI- DAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Douglas 
Powell,  “On  Tubercular  Pneumothorax”;  Sir  G.  D.  Gibb,  “Subglottic  Gouty 
Disease  of  the  Larynx.” 

WEMESD.AY. — Royal  Institution. 

FRI  AY.— Western  Medical  and  Surgical  Society  of  London,  8  p.m.  For  the  Nar- 
-alion  of  Cases;  Nomination  of  Officers  for  the  ensuing  Session.— Royal  In- 
ititution. 


NOTICES  TO  CORRESPONDENTS. 


AM. iters  and  Communications  for  tiie  Journal,  to  he  addressed  to  tlie  Editor, 
37,  reat  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

CoHiPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
al'  lents  of  the  following  week. 

Cow  ;P0NDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
3U  :nticatc  them  with  their  names — of  course,  not  necessarilj’  for  publication. 

/tuT  8S  OF  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
rei  sted  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


-Me.  luSTRAM  (Tunbridge  Weils). — The  numbers  required  shall  be  forwarded,  as 
rarsted. 

(>w!.  to  the  great  pressure  on  our  space,  the  publication  of  the  Analysis  of  the  Ex- 
pe;  ture  of  the  Medical  Council,  Dr.  Hughes  Bennett’s  letter,  with  other  letters 
atu  ommunications  in  type,  is  necessarily  postponed. 

The  slrength  of  solution  of  morphia  used  for  hypodermic  injections  at 
thtliddlesex  Hospital  is  one  grain  to  the  fluid  drachm,  not  to  the  fluid  ounce,  as 
pn;d  m  the  Journal  of  April  18th. 

-  .  A  Free  Hospital. 

^  paragraphs,  from  a  local  paper,  speak  for  themselves  to  some  extent, 

in  will  not,  we  believe,  be  con.sidered  satisfactory.  The  duties  of  “Director” 
**planation;  as  does  also  the  peculiar  process  described  “as  relinquishing 
:ht  lecihc  name  of  homoeopath,  and  retaining  my  position  in  connection  with  the 
msation  as  a  duly  registered  M.D.” 

va^elical  Protestant  Deaconesses’  Itisiitution  :  Girld  Industrial  Orphan 
Lonner  Tottenham:  Bethesda  Free  Hospital. — Sir:  As  the  advertisement 
nr  late  impressions,  in  connection  with  the  above  institution,  has  given  rise  to 
1!  in  some  quarters,  I  beg  to  state  that  my  conviction  of  the  import- 

■ui.ol  the  hospital  is  so  strong,  that  I  prefer  relinquishing  the  specific  name  of 
.lO^opath,  and  retaining  my  position  in  connection  with  the  institution  as  a  duly 
'egered  M-D.,  rather  than  cause  any  impediment  to  its  success  ;  and  that  those 
ueimen  who,  at  my  request,  have  accepted,  or  may  accept,  a  position  on  the 
• '&  al  stafl,  will  be  at  liberty  to  carryout  their  own  views  as  regards  medical 
'^  lent.  “  j  jrn^  5;^,  yours  obediently, 

_  Imonton,  April  4th,  1868.”  “M.  Laseron,  M.D. 

w  Hospital. — We  have  received  the  following  communication  from  E. 

r  ‘Tottenham,  April  8th,  1868.  Sir:  As  there  appears  some 

,  M  among  the  medical  practitioners  of  the  neighbourhood,  and  pos- 

fot  others,  with  respect  to  my  connection  with  the  free  hospital  at 

inam,  1  beg  to  state  through  your  columns  that  the  institution  is  entirely  un- 
C  with  homoeopathy,  and  that  I  have  accepted  the  office  of  Honorary 

'  1 distinct  understanding  that  Dr.  Laseron’s  name  is  not  to  appear 

I'fi  staff,  and  that  he  shall  in  no  waj'  interfere  in  the  medical  treatment 

■  ‘'patients. 

”  ^Ranso.me  shall  receive  a  private  letter. 

n'  M.EDtcAL  SERVICES. — Mr.  Sampsoii  Gamgee  has  commenced  a  series  of 
mications  in  the  Birmingham  Post,  of  which  the  text  is  that,  “in  the  in- 
,  „  ,  °  s'^'once  and  of  true  charity,  the  existing  .sj’stem  of  honorary  medical 
i  This  subject  was  raised  at  the  Midland  Counties  Branch  by 

‘  ,,  ta  e  paper  by  Dr.  Percy  Leslie.  Only  the  great  length  of  that  paper 
;  ^  evented  its  appearance  in  the  pages  of  the  Journal.  We  hope  that  Dr. 

Ill-  ns  to  place  his  views  before  the  Association  in  the  Journal  in  a 

•r  oiidensed  form. 


f  Advei-dsements  should  be  forwarded  direct 

Mr  (^reat  Queen  Street,  W.C.,  addressed  to 

r.  Kichaids,  not  later  tlian  Thursday,  twelve  o’clock. 


ui-  V^KOUl'  BY  X  umnaiATIONS. 

^  practice  extending  over  a  period  of  more  than  twenty  years  I  have 
rentn-  to  treat  a  fair  amount  of  croup,  and  have  run  through  a/thTdiff^m 
remedies  usually  tried  m  such  cases  with  an  average  amount  of  fuccesr  In  some 
cases  I  may  say,  I  have  met  with,  I  believe,  more  than  the  average  of  recoveri^t 
oyer  fatal  results.  But,  after  all,  my  experience  has  led  me  t^^ffelW 
that  no  remedies  of  a  more  certain  kind  had  been  discovered  ^  ^ 

hrin  vr"  I  was  called  to  attend  a  child  who  had,  I  was  told 

been  ailing  with  a  bad  cold  for  two  or  three  days.  On  visiting  it,  I  found  it  suf 
fering  from  a  severe  attack  of  croup ;  and  1  determined  to  try  the  eflfect  of  a  eeneral 
^mentation  The  child  was  about  two  years  old;  it  breathed  striduTously^^^ 
ordered  ^nd  then  giving  the  characteristic  cough  I 

d-  charge  to  at  once  wrap  the  child  in  a  small  blanket  previ¬ 

ously  dipped  in  hot  water,  and  then  to  envelope  it  in  a  larger  dry  blanket  and 
•  rr.'u  •J’®  whole  night  in  order  to  prevent  the  child  from  throw- 

Covering.  On  cMlmg  m  the  morning,  I  found  the  little  patient  in  every 
respect  greatly  relieved  the  breathing  being  considerably  easier,  the  cough  dif- 
erent  in  character.  In  fact,  the  child  was  convalescent.  Some  expectoranf  medi- 

en"tlrSy\eliete?®'^ 

The  next  case  of  the  kind  occurred  ui  my  practice  on  January  24th  of  this  year 
The  parents  were  alarmed  at  the  unusual  nature  of  the  simiptoms,  and,  guessing 
that  It  was  not  a  common  cold,  sent  for  me  an  earlier  stage  of  the  disorder.  Hav¬ 
ing  at  once  prescribed  an  emetic,  followed  up  by  the  usual  treatment  by  tartarisod 

again  about  10.30  p.m.,  and  found  it  quite  un- 
•  f®  indeed,  worse  than  when  I  had  seen  it  in  the  morning.  I  directed  it  to 

be  taken  at  once  from  its  cot,  and  to  be  wrapped  in  flannel  which,  had  been  dipped 
in  hot  water,  as  in  the  last  case.  On  calling  to  see  the  child  next  morning  at  2.20 
A.M.,  I  found  It  somewhat  relieved;  and  still  more  so  at  10  A.M.  In  the  evenine- 
It  was  convalescent,  slept  quietly  during  the  night,  and  the  next  day  was  runnins 
about  at  play;  but  was,  of  course,  pulled  down  and  weak.  In  this  case  no  medu 
cine  at  all  was  given  after  the  flannel  was  applied. 

On  January  26th  I  was  summoned  to  see  a  child,  aged  6  years,  the  son  of  a 
larmer,  who  had  previously  been  attended  by  a  medical  man  who  lived  near  but 
who  was  now  unable  to  visit  it.  I  was  told  that  the  child  had  been  ill  a  fortnight  ■ 
tha.t  the  nmdicine  had  made  him  very  sick,  and  had  once  or  twice  for  a  time  mven 
relief.  Ihe  child  s  breathing  was  very  difficult;  its  head  was  thrown  back  -  its 
eyes  were  half  closed ;  pulse  very  rapid  and  nearly  imperceptible ;  in  fact  to’  all 
appearance,  the  little  creature  was  in  articulo  mortis.  In  this  case  there  appeared 
very  little  probability  of  anything  affording  relief ;  but  I  resolved  to  try  the  same 
rem®dy  which  had  proved  so  successful  in  the  two  former  instances.  Accordino-ly 
the  child  was  at  once  wrapped  in  warm  wet  flannel,  besides  which  I  gave  him  car¬ 
bonate  of  ammonia,  in  three-grain  doses,  in  chloroform  julep,  a  dose  to  be  taken 
every  hour.  The  next  morning  the  father  called  to  say  that  the  child  was  much 
better,  and  the  same  treatment  was  continued.  On  calling  to  see  the  child  the  day 
after,  I  found  all  the  symptoms  greatly  relieved  ;  he  had  expectorated  a  large  quan¬ 
tity  of  thick  muco-purulent  phlegm ;  the  cough  was  loose  in  character ;  the  health 
also  fairly  natural.  He  had  called  out  for  food,  and  had  taken  some  mutton  broth 
and  a  sponge-cake.  From  this  time  the  case  improved  uninterruptedly,  and  quickly 
got  well.  ’ 

These  are  the  only  three  cases  in  which  I  have  had  an  opportunity  of  testing  the 
efficacy  of  general  fomentation  in  the  treatment  of  croup ;  but  its  success  has  been 
so  remarkable  when  applied  in  every  stage  of  the  complaint,  that  I  am  encouraged 
to  give  an  account  of  it  to  my  medical  brethren  through  the  pages  of  our  Journal  ; 
and  I  only  hope  their  experience  of  it,  as  a  remedial  agent  in  this  dangerous  dis¬ 
ease  may  be  equally  gratifying  with  my  own.  Its  easy  application,  its  simplicity, 
and  its  rapid  curative  effect,  are  its  great  recommendations  to  general  adoption, 
and  stand  out  in  strong  contrast  to  the  lowering  influence  of  the  constant  nausea 
or  distressing  emesis,  and,  I  may  add,  to  the  uncertainty  in  action,  of  the  old  plan 
of  treatment  by  antimonials  and  bleeding.  I  am,  etc  , 

Charmouth,  1868.  Henry  E.  Norris. 

L.R.C.P.  (Liverpool).— Duncombe  and  Wakley  both  represented  the  borough 'of 
Fin.sbury.  It  was  the  first  named  eccentric  member,  who,  in  addressing  the  House 
of  Commons  on  medical  reform,  stated  that  Carlisle  said  medicine  was  an  art 
founded  in  conjecture  and  improved  in  murder;  and  he  (Mr.  Duncombe)  would 
therefore,  until  some  better  measure  of  medical  reform  was  proposed  to  the  House, 
leave  the  College  of  Physicians  and  the  College  of  Surgeons  to  operate  on  and  pre¬ 
scribe  for  each  other,  and  the  Society  of  -Apothecaries  to  drench  them  both. 


Elections  at  Hospitals. 

Sir, —  In  the  Journ.al  of  March  28th  is  an  interesting  note  on  the  subject  of  “Elec- 
tions  at  Hospitals.”  The  present  mode  of  conducting  the  election  of  medical  offi¬ 
cers  is  undoubtedly  bad,  and,  I  think,  must  often  deter  the  best  men  from  com¬ 
peting  on  account  of  the  great  expense  of  so  doing — both  in  money  and  in  valuable 
time.  The  objection  to  the  transfer  of  power  from  the  Governors  to  the  Com¬ 
mittee  of  Management  is,  that  the  tendency  would  be  to  elect  as  honorary  officers 
their  past  or  (Present  resident  officers.  I  think  this  objection  is  not  a  good  one; 
for,  unless  the  services  of  those  officers  had  been  highly  appreciated,  the  com¬ 
mittee  would  by  no  means  elect  them ;  whereas,  if  their  services  had  been  very 
much  to  the  benefit  of  the  charity,  they  would  most  likely  be  the  best  men  for  the 
post  of  honorary  members.  I  consider  that  the  following  plan  would  be  open  to 
very  few  objections.  On  a  vacancy  occurring,  candidates  should  be  requested  to 
send  a  statement  of  their  qualifications  and  testimonials  to  the  Secretary;  and,  if 
so  inclined,  they  may  fom-ard  copies  to  each  of  the  governors.  But  advertising  in 
the  newspapers,  personal  canvassing,  and  taking  any  means  of  influencing  the  go¬ 
vernors,  should  render  the  candidate  so  doing  disqualified  for  election.  The  testi¬ 
monials  should  be  submitted  to  a  committee  consisting  of  a  certain  proportion  of 
the  medical  staff  and  the  rest  .selected  from  the  Committee  of  Management.  This 
committee  should  be  requested  to  select  a  certain  number  of  candidate.s,  from  whom 
the  whole  body  of  governors  should  elect  one  to  fill  the  vacant  post. 

The  governors  would  thus  still  have  the  power  of  electing  left  in  their  hands ;  the 
best  man,  or  one  of  the  best,  would  be  elected,  and  his  expenses  would  be  limited 
to  the  printing  and  postage  of  a  certain  number  of  copies  of  his  testimonials 

I  am,  etc.,  John  B.  Potter,  M.D. 


4j8 


THE  BRITISH  MEDICAL  JOURNAL, 


[April  25,  1868 


Supply  of  the  Journal  to  New  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

Elections  at  Hospitals. 

SiR,_I  have  been  much  interested  in  the  remarks  contained  in  the  Journal  of 
March  28th,  upon  the  subject  of  elections  at  hospitals,  and  I  am  glad  to  see  that 
the  governors  of  the  General  Hospital,  Birmingham,  have  been  bold  enough  to  set 
the  example  of  attempting,  however  unsuccessfully,  to  interfere  with  the  cherished 
rights  or  so-called  privileges  of  their  subscribers  in  this  respect. 

It  is  notorious,  that  elections  to  that  hospital  have  cost  the  honorary  officers 
engaged  in  them,  five,  six,  and  even  eight  hundred  pounds,  to  canvass  a  body  of 
governors,  numbering  about  thirteen  hundred.  It  must  be  remembered  that  many 
of  these,  being  known  to  be  pledged,  would  not  have  been  canvassed  at  all.  I  am 
therefore  inclined  to  think  that  it  would  be  expedient  in  the  interests  of  the  pro¬ 
fession  and  public  at  large,  that  such  proceedings  .should  be  submitted  to  the  test 
of  a  Bill,  like  that  passed  the  other  day  in  the  House  of  Commons,  “  to  prevent 
corrupt  practices  at  elections”.  ,  .  •  • 

There  are  several  ways  by  which  the  evil  might  be  remedied.  The  objection  to 
the  power  of  election  being  delegated  to  the  General  Committee  of  Management, 
was,  that  the  tendency  of  the  Committee  would  be  to  elect,  as  honorary  officers, 
their  past  or  present  resident  officers^  and  that  others  would  have  but  little  chance 
against  them;  but  surely  this  objection  falls  to  the  ground  when  we  consider  that 
it  would  be  the  easiest  thing  in  the  world  to  elect,  say  twelve  to  twenty,  represen¬ 
tative  men  from  the  body  of  governors,  who  could,  with  the  greatest  facility,  decide 
upon  the  respective  claims  of  the  candidates.  But  the  very  objection  urged  against 
the  method  of  election  by  the  Committee,  shows  me  plainly  that  the  plan  of  having 
resident  surgeons  and  resident  physicians  for  a  long  term  of  years  is  a  bad  one;  and 
that  where  there  is  a  good  school,  as  at  Birmingham,  it  would  be  much  better  to 
throw  open  these  appointments,  as  rewards,  to  be  held  for  short  intervals  by  the 
most  distinguished  pupils  of  the  school. 

In  the  Edinburgh  Infirmary,  where  this  plan  is  adopted,  the  election  of  honorary 
officers  is  entrusted  to  the  Committee  of  Management,  numbering  only  about  one- 
fourth  of  the  Birmingham  Committee ;  and  the  elections  are  conducted  with  per¬ 
fect  impartiality — the  man  being  chosen  who  stands  highest  in  point  of  character 
and  professional  ability ;  while  the  door  is  steadily  closed  against  him  who  trusts 
only  to  the  length  of  his  purse. 

I  take  the  liberty  to  trouble  you  with  these  few  remarks,  feeling  convinced  as  I 
do  that  an  amendment  in  this  respect  would  help  more  than  anything  else  to 
enhance  the  high  and  well  deserved  reputation  of  the  Birmingham  Medical  School. 
Richmond,  March  1868.  I  am,  etc.,  Wm.  Anderson,  M.D. 

Gagging  in  Prisons. 

Sir, — The  letter  of  S.  K.  on  the  Gagging  Prisons,  inserted  in  the  British  Medical 
Journal  of  March  21st,  under  your  Notices  to  Corre.spondents,  ought  certainly 
not  to  be  passed  by  in  silence.  S.  K.  infers,  with  a  depth  of  conviction  which 
almost  amounts  to  certainty,  that  fem.ale  prisoners  are  subjected  to  “a  system  of 
gagging”,  as  a  punishment  for  misconduct  in  prison. 

I  have  had  principal  medical  charge  for  the  last  fourteen  years  of  the  largest 
Government  Prison  for  Females  in  the  Kingdom,  and  I  can  confidently  state  that 
“gagging”  has  never  been  practised,  nor  even  propo.scd  to  me,  as  a  mode  of  pun¬ 
ishment  for  prison  offences.  I  think,  too,  I  can  confidently  assert  that  it  has  never 
been  practised  in  any  government  prison  for  men  or  women.. 

I  saw  in  the  Journal  the  article  on  “gagging”  to  which  S.  K.  refers;  and  I  felt 
with  you,  that  such  a  system  of  punishment  ought  to  be  denounced.  I  do  think  it 
the  duty  of  S.  K.  to  name  the  prisons  in  which  this  punishment  is  inflicted,  for  it 
ought  to  be  condemned  by  every  enlightened  member  of  the  medical  profession. 
Brixton  Hill,  March  1868.  I  am,  etc.,  J.  D.  Rendle,  M.D. 

Southampton. — There  is  no  collegiate  law  to  prevent  your  norninating  your  ttvo 
friends ;  only  take  care  you  do  not  sign  the  papers  of  more  candidates  for  seats  in 
the  Council  than  there  are  vacancies. 

Lunatics  in  Canada. 

Sir, —  I  observe  by  a  paragraph  under  the  above  heading  in  the  JoURNALof  February 
ist,  that  “the  Canada  Medical  Journal  gives  a  deplorable  account  of  the  want  of 
any  public  asylum  for  the  insane  in  the  Colony”;  and  adds,  that  “the  community 
about  Montreal  are  constantly  obliged  to  send  their  sick  to  the  United  States,  be¬ 
cause  there  is  not  in  the  length  and  breadth  of  the  land  a  suitable  institution  for 
their  care  and  treatment.”  Allow  me  to  state,  that  your  contemporary  has  led  you 
into  an  error,  from  a  cause  which  it  will  require  a  few  preliminary  words  to  explain. 
People  in  England  are  in  the  habit  of  including  under  the  name  of  Canada  the 
whole  extent  of  British  North  America — an  enormous  territory,  larger  than  the 
United  States,  larger  than  Australia.  Across  the  Atlantic,  on  the  contrary,  the 
de.signation  has  always,  till  very  lately,  been  restricted  to  the  two  large  inland  pro¬ 
vinces  of  Lower  and  Upper  Canada,  or  Canada  East  and  Canada  West.  By  an 
Act  of  Confederation,  which  passed  last  year  through  the  Imperial  Parliament, 
these  countries  are  now  united  to  the  Maritime  Provinces  of  Nova  Scotia  and  New 
Brunswick,  dropping  the  exclusive  right  to  the  old  names,  and  assuming  those  of 
Quebec  and  Ontario ;  while  the  name  of  Canada — or,  strictly  speaking,  the  Domi¬ 
nion  of  Canada — is  extended  to  the  whole  Confederation.  In  few  words,  the  Do¬ 
minion  of  Canada  at  present  includes,  counting  westwardly,  the  four  provinces  of 
Nova  Scotia,  New  Brunswick,  Quebec,  and  Ontario.  Thus  it  is  plain  that  the 
name  of  Canada  Medical  Journal  has  become  a  misnomer,  unless  employed  in  the 
extended  sense  just  Indicated.  Now,  the  fact  is,  that  the  people  of  the  Maritime 
Provinces  are  by  no  means  so  unmindful  of  the  claims  of  the  insane  as  your  readers 
must  have  been  led  to  suppose.  As  you  enter  the  famous  harbour  of  Halifax, 
Nova  Scotia,  one  of  the  most  con.spicuous  objects  that  meet  the  eye  on  the  right 
side  of  the  steamer  is  a  large  and  handsome  brick  edifice,  seated  on  an  eminence  in 
the  midst  of  an  ornamental  enclosure  stretching  down  to  the  water  side,  and  com¬ 
manding  a  fine  view  of  the  harbour  and  of  the  city,  which  lies  on  the  opposite  side. 
This  is  the  Provincial  Asylum  for  the  Insane,  an  institution  which,_  for  architecture 
and  Internal  management,  would  do  no  discredit  to  England,  and,  in  point  of  situa¬ 
tion,  surpasses  anything  of  the  kind  in  this  country  with  which  I  am  acquainted. 
At  .St.  John,  New  Brunswick,  there  is  another  asylum,  under  the  control  of  the 
local  government,  which  rivals  that  in  the  sister  province.  So  that  here  are  two 
decided  exceptions  to  the  incautious  generalisation  of  your  “Canada”  contem¬ 
porary  ;  in  fact,  it  is  hard  to  say  which  figures  make  the  rule,  and  which  the  excep¬ 
tion.  I  am,  etc., 

London,  March  1868.  A  Travelled  Physician. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  t 
10  A.  M.  on  Thursday. 

Dr.  John  Goldsmith  (Worthing).— The  resources  of  the  Medical  Act  are  avail 
where  a  medical  title  is  unlawfully  assumed ;  but  the  offence  of  taking  a  me. 
title  where  the  diploma  is  only  a  surgical  one,  should  perhaps  be  dealt  with 
communication  from  the  Registrar  of  the  Surgical  Body. 

Dr.  G.  P.  Rugg  shall  receive  a  formal  receipt. 

The  St.  Thomas’s  Biennial  Dinner. 

An  Old  St.  Thomas’s  Hospital  Man  writes:--!  see  that  the  St.  Thomas’s  Hoe 
Old  Students’  Biennial  Dinner  is  advertised  to  be  held  on  May  21st.  It  appea 
me  that  it  would  be  much  better  that  it  should  take  place  on  May  13th,  the 
on  which  Her  Majesty  has  decided  to  lay  the  foundation-stone  of  the  new  hosj 
It  would  then  enable  many  old  St.  Thomas’s  men  (myself  amongst  the  numbe 
be  present  at  both  events;  whereas,  if  the  existing  arrangement  is  adhered  1 
will  be  very  inconvenient,  nay,  I  may  say  impossible,  for  several  of  us  in  prai 
to  be  absent  on  both  days. 

We  are  Indebted  to  correspondents  for  the  following  periodicals,  containing 
reports  and  other  matters  of  medical  interest : — The  Birmingham  Daily  1 
The  Liverpool  Daily  Post,  April  17th;  The  Liverpool  Mercury,  April  17th; 
Southport  Visitor,  April  17th;  Aris’s  Birmingham  Gazette,  April  i8th;  The  L 
pool  Daily  Courier ;  The  Edinburgh  Evening  Courant;  The  Tottenham  and 
monton  Weekly  Express ;  The  Newcastle  Daily  Journal ;  The  Carlisle  Jou 
April  loth ;  The  Birmingham  Daily  Gazette,  April  20th ;  The  Melbourne 
March  24th;  The  Aberdeen  Herald. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 

Mr.  Arthur  Ransome,  Manchester  (with  enclosure) ;  Dr.  Aquilla  Smith,  Di 
(with  enclosure);  Dr.  Dyce,  Aberdeen  (with  enclosure) ;  Messrs.  Waite  and  1 
Cheltenham ;  The  Secretary  of  the  Reading  Pathological  Society  (with  enclos 
Dr.  Septimus  Gibbon,  London  (with  enclosure);  Mr.  Holmes  Coote,  London  ! 
enclosure);  Mr.  Baxter  Langley,  London  (with  enclosure);  Mr.  Augustin  Pnei 
Clifton  (with  enclosure);  Mr.  De  la  Garde,  Exeter  (with  enclosure);  The  M 
and  Wardens  of  the  Society  of  Apothecaries,  London ;  T  he  Secretary  of  the  Me 
Society  of  London  (with  enclosure) ;  Dr.  D.  Little,  Manchester  (with  enclos 
Mr.  Langston  Parker,  Birmingham  (with  enclosure);  Mr.  Lansdown,  Bristol 
Watson,  Tottenham;  Dr.  Roberts,  Liverpool  (with  enclosure);  Dr.  H.  Sim) 
Manchester;  Mr.  J.  Gardner,  Bungay;  Mrs.  M.  A.  Baines,  London  (with  e 
sure);  Mr.  Trustram,  Tunbridge  Wells;  Dr.  Wades,  Hanley  (with  enclosure 
Wade,  Birmingham;  Mr.  E.  Chapman,  Lytham;  Dr.  Philipson,  Newcastle-: 
Tyne  (with  enclosure) ;  Dr.  Hughes  Bennett,  Edinburgh;  Mr.  J.  Mauley, 
Bromwich;  Mr.  F.  Le  Fevre  Milburn,  Nottingham  (with  enclosure);  Mi  Jon: 
Hutchinson,  London  (with  enclosure);  Mr.  James  Paget,  London  (with  enclo: 
The  Secretary  of  Apothecaries’  Hall  (with  enclosure) ;  Dr.  John  Murray,  D 
(with  enclosure) ;  The  Registrar-General  of  England  (with  enclosure) ;  Mr. 
Stone,  London  (with  enclosure) ;  The  Registrar-General  of  Ireland  (with  ( 
sure) ;  Dr.  Fredk.  J.  Brown,  Rochester  (with  enclosure) ;  Mr.  St.  George  M 
London  (with  enclosure);  Sir  James  Simpson,  Edinburgh;  Dr.  E.  Lank 
London  (with  enclosure);  Dr.  Samelson,  Manchester;  Dr.  Mapother,  Du.ilin 
enclosure);  Dr.  Symonds,  Clifton;  Dr.  P.  H.  Watson,  Edinburgh  (with  enclo 
Dr.  Parkes,  Bittern,  Southampton;  Professor  Wanklyn,  London;  Dr.  T.  K.  C 
bers,  London  (with  enclosure);  Dr.  A.  G.  Medwin,  Blackheath;  Dr.  J.  W. 
London;  Mr.  T.  R.  Hemsted,  Whitchurch,  Hants;  Mr.  A.  Myers,  Cold.s' 
Guards;  Dr.  G.  I'isher,  Hanover;  The  President  of  the  Microscopical  Si 
(with  enclosure) ;  Dr.  M.  Foster,  London;  Dr.  Burdon  Sanderson,  London 
enclosure);  Mr.  T.  Spencer  Wells,  London;  Dr.  Beveridge,  Aberdeen;  Ur. 
Dudfield,  London;  Mr.  Flelschmann,  Cheltenham;  Dr.  E.  L.  Fox,  Bristol 
enclosure);  Dr.  Odling,  London;  Mr.  R.  S.  Fowler,  Bath  (with  enclosure, ; 
Radford,  Manchester  (with  enclosure) ;  Dr.  Gamgee,  Edinburgh;  Mr.  H.  1 
jun.,  Northampton;  Dr.  Greene,  Moira  (with  enclosure);  Dr.  Wardell,  Tunl 
Wells ;  Dr.  Barclay,  London  ;  Dr.  Cameron,  Liverpool ;  Dr.  E.  Symes  i  hom 
London  (with  enclosure);  Mr.  F.  Watts,  London;  and  Mr.  John  Foster,  L’ 
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London :  Longman  and  Co.  1868.  •  j  1  t.  T  I; 
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MATTER  AND  FORCE. 

Delivered  at  the  Royal  College  of  Physicians. 

By  HENRY  BENCE  JONES,  A.M.,  M.D.,  F.R.S. 


Lecture  I.  {Conchuied.) 

In  the  Three  Stages  of  oier  Ideas  regarding  the  Union  of  Matter  and 
Force  in  the  Abiological  Sciences. 

But  though  the  natur^  works  of  God  can  never  by  any  possibility  come  in 
jntradicuon  with  the  higher  things  which  belong  to  our  future  existLce  and 
lust  with  everything  concernmg  him  ever  glorify  him,  still  I  do  not'think  k’at  all 
ecessary  to  tie  the  study  of  the  natural  sciences  and  religion  together.” 

Faraday,  MS. 

ts  come,  then,  now  to  the  third,  or  modern  stage,  in  whiclr  there 
complete  union,  and  no  possibility  of  any  separation  between  the 
.as  of  matter  and  force.  The  absolute  union-the  complete  inse- 
:abihty-of  our  ideas  of  matter  and  force,  is  most  apparent  in  our 
IS  of  matter  and  chemical  force.  A  molecule  has  been  endowed 
A  a  force  which  gives  rise  to  its  various  chemical  qualities,  and  these 
er ^change  either  in  their  nature  or  in  their  amount.  Mr.  Faraday 
“a  particle  of  o.xygen  is  ever  a  particle  of  o.xygen— nothing  can 
±e  least  wear  it.  If  it  enter  into  combination,  and  disappear  as 
gen— if  It  pass  through  a  thousand  combinations,  animal,  veo-etable 
.  mineral— if  it  he  hid  for  a  thousand  years,  and  then  be  evolved,  it 
rygen  with  its  first  qualities.  Neither  more  nor  less.  It  has  all  its 
iinal  force,  and  only  that;  the  amount  of  force  which  it  disengaged 
’■n  hiding  Itself  has  again  to  be  employed  in  a  reverse  direction  when 
set  at  liberty.  (Faraday,  Researches  in  Chemistry,  p.  4C4.)  If  it 
ultimate  atom  of  any  one  of  the  elements,  we 
lid  find  that  the  chemical  force  which  constitutes  and  deteimiines  its 
are,  would  be  absolutely  inseparable  from  the  matter  of  which  the 
I  lent  consists.  For  example,  the  ultimate  atom  of  carbon  would 

7  carbon,  and  it  would  differ 

ultimate  atom  of  any  other  element,  be- 

Wd*  of  carbon,  the  matter  might  cease  to  be  carbon, 
iSJiibr  and  the  transmutation  of  metals 

M  then  be  possible,  Theunion,  also,  between  matter  and  gravityis  just 
.iseiwable  as  the  union  between  matter  and  chemical  force  MaUei- 
.out  weight  IS  not  matter  at  all;  the  weight  belongs  to  the  matter 

:  Tmauertd/^^  ^  -  nfore  b^de^rcyed 

'A  A  ^0  destroyed.  However  small  the  matter 

lore  o7the’fo5cf ^ 

:  er  can  exiJ  wlfef  1  if  think  that  the 

^ytoftfo  carW  ^oing  always  acting  or 

iLce  of  f  f  f  think  that  any  portion  of 

not  to  flF  f  separated  from  the  matter.  If  we  mentally 

'  Serc  ^‘s  constituent  portions^ 

mdSnf  ?■  ’  of  the  force,  must  have  a  cor- 

We  faSeoc  belLTgif.rexir''  ““ 

f  consisted  in  determining  the  existence  of 

■  ns  T  of  the  matter  of  the  earth  and  the  planets  •  and 

'i  thfLtLTtW  wTr^^^  ^«t  accounted 

■erin  ^undiS  ^  known,  predicted  the  existence  of  unknown 

'  advanrf  b  looked  for  and  found.  The 

‘4SlhvTmI;f of  ideas  regarding 
>  overthrevv^^bA^  “7  Yoimg  and  Fresnel, 

Vhewell  savs  ‘‘Efth  f  by  their  ^scoveries  regarding  light. 
Juble  refraction  for  tb  °  r  interference  of  undulations, 

lich  the  recicf  P^^^nge  of  undulations  through  substances 

undulations  is  different  in  different  direc! 

^  >-lion  they  dtd  ^  transverse  vibration  or  polarisation  and  di- 
ou  the  naSe^S  material  part  of  Newton’s 

'“uuiferoSiether-  ^be  f f  ®  ouly  vestige  that  remains  is 
ssunied  to  carry  tL  n?of  ®  material  substance  which  is 

■  the  Question  7. n  "^.obons  which  constitute  light.” 

■  St  infonnft-  ^  existence  of  this  luminiferous  cether  is  cf  grea^ 

connection  with  our  ideas  of  matter  and  force,  I  must  Sin; 
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sphere,  either  in  motion  or  at  rest  but  consi-ts  of^n^Tfi  'u 

certain  amount  of  attached  mther.  Every  such  elemf  f^nst  f 
structure  have  four  or  five  different  sources  of  contrast  from  whic^a 
kind  of  polarity  may  arise.  Contrasts  of  matter,  jether  and  rotatfon 
and  these  contrasts  may  be  included  under  the  general  term  of  pohritv’ 

•SlerSiv^:  ol’lSl  ''“«--Wtrici.y  .„ajbe  a„  elcSs  Si 
7  ’  negative  or  resinous  a  deficiency. 

paitT^^fTfin^^''’'^  Philosophical  Transactions,  1865, 

ill  jlnuSTr8ari‘sLl«!“ii’.li'’l’  ‘P  ‘  “  '“‘"''e  delivered 

tbearolecules  of.nl, lerilelfr^tlSfe^^^^^^^ 

It,  just  as  sound  is  propagated  by  the  vibration  of  wood,  or  as  waves  are 
by  water.  I  am  not  here  speaking  of  the  character  of ’the  vfbmtIoL Tf 
light,  sound,  01  water,  which  are  doubtless  veiy  different  from  each 
other,  but  am  only  comparing  them  so  far  as  they  illustrate  the  proiiaga- 

if  r  “at  all  bodies  would  have  the  properties  of  solar  phosphonis 

if  light  consisted  in  the  undulations  of  ordinary  matter,  it  niayL  an¬ 
swered  that  so  niany  bodies  have  this  property,  and  with  so  great  variety 
in  Its  duration  that  non  constat  all  may  not  have  it,  though  for  a  time 
so  short  that  the  eye  cannot  detect  its  duration.  If  it  be  sSd  that  there 
diiSn elasticity  m  ordinary  matter  for  the  transmission  of  un- 
lulations  with  such  velocity  as  light  is  known  to  travel  with,  this  maybe 

but  supposed  exactly  analogous  to  those  of  sound  ; 

but  that  molecular  motion  can  travel  with  equal  and  even  greater 

’  7  "kown  by  the  rapidity  Yvith  which  eleftricity 
affectwl”^  particle  of  metal  is  imdoubtedly 

Mr.  Brooke,  inih^  Proceed,  of  the  Royal  Soc.,  i867(p.  412),  says-  “The 
known  enormous  velocity  (of  probably  not  less  than  250, cxio  miles  in  a 
second)  at  which  electricity  travels  through  a  copper  conductor  is  complete 
evidence  that  ordinary  matter  is  capable  of  transmitting  something  at  a 
considerable  greater  velocity  than  the  waves  of  light  and  heat.  Why  sLuld 
kinds  of  matter  be  assumed  capable  of  transmitting  these 

ith’er  M  r  the  interstitial  presence  of  mther  ceases  alto- 

pther.  Mr.  Grove  sums  up  the  arguments  in  favour  of  and  against  the 
umimferous  tether  thus  (p.  186,  ed.,  1867) :  “  At  the  utmost  ouf  assump- 
hand,  IS  that  whenever  light,  heat,  etc.,  exist,  ordinary 
nattei  exists,  though  it  may  be  so  attenuated  that  we  cannot  recognise 
It  by  the  test  of  other  forces  such  as  gravitation ;  and  that  to  the  expansi- 
'  °  inattei  no  limit  can  be  assigned.  On  the  other  liand,  a  specific 

ma  tei  \yithout  weight  must  be  assumed,  of  the  e.xistence  of  which  there 
IS  no  evidence  but  in  the  phenomena,  for  the  explanation  of  which  its 
existence  is  supposed.  To  account  for  the  phenomena  the  aether  is  as- 
^imecl,  and  to  prove  the  existence  of  the  aether  the  phenomena  are  cited, 
r  or  these  reasons  and  others  above  given,  I  think  the  assumption  of  the 
universality  of  ordinary  matter  is  the  least  gratuitous.  ” 

Ml.  W.  K.  Clifford,  in  a  lecture  at  the  Royal  Institution,  says:  “It 
has  been  supposed  for  a  long  time  that  light  consists  of  waves  transmit¬ 
ted  through  an  extremely  thin  etherial  jelly  that  pervades  all  space  ;  it 
IS  easy  to  see  the  very  rapid  tremor  which  spreads  through  a  jelly  when 
you  shake  it  at  one  point.  F rom  this  liypothesis  vre  can  deduce  the  laws 
of  tlie  piopagation  of  light,  and  of  the  way  in  which  different  rays  inter¬ 
fere  with  one  another,  and  the  laws  so  deduced  are  abundantly  confirmed 
by  experiment.  But  here  also  science  kicks  down  the  ladder  by  wliich 
she  has  risen.  In  order  to  explain  the  plienomena  of  light,  it  is  not  ne¬ 
cessary  to  assume  anything  more  than  a  periodical  oscillation  between 
two  states  at  any  given  point  of  space.  What  the  two  states  are  nobody 
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knows,  and  the  only  thing  we  can  assert  with  any  degree  of  probability 
is  that  they  are  not  states  of  merely  mechanical  displacement,  like  the 
tremor  of  a  jelly,  for  the  phenomena  of  fluorescence  appear  to  negative 

this  supposition.”  ,  .  ,  . 

Of  the  existence  of  this  rether,  spectrum  analysis  has  given  us  no  evi¬ 
dence,  yet  this  most  sensitive  test  has  proved  that  some  of  the  substances 
that  are  on  our  earth  exist  also  in  the  stars,  nebulae,  and  comets.  As 
yet  no  great  opportunity  for  analysing  the  matter  of  comets  has  occurred. 

It  is  probable  that  nitrogen  and  the  aerolitic  metals  exist  in  them. 
When  we  are  told  that  the  tail  of  the  comet  of  1811  extended  112  mil¬ 
lion  miles  through  space,  and  that  the  nature  of  the  matter  composing 
it  may  be  determined,  it  is  evident  that  ultimately  we  shall  know  much 
more  regarding  the  interplanetary  medium  than  we  do  at  present.  How¬ 
ever  much  our  knowledge  may  extend,  even  if  it  should  be  proved  that 
an  rether  exists  for  the  conveyance  of  light  through  interplanetary  space, 
probably  it  will  be  found  to  be  as  unessential  for  the  production  of  light 
itself,  as  it  is  unessential  for  the  production  of  heat. 

The  ideas  of  the  union  of  matter  and  force  followed  the  same 
course  with  regard  to  heat  as  they  did  with  regard  to  light.  “  The 
discovery  of  polarisation  of  heat  by  Professor  Forbes,  and  its  con¬ 
firmation  and  extension  to  dipolarisation  by  Melloni,  almost  at  a 
single  blow  ruined  the  emission  theory”  (Whewell).  It  made  the  doc¬ 
trine  of  emission  as  untenable  regarding  heat  as  it  had  before  been  found 
regarding  light. 

As  early  as  1798,  Count  Ruinford  read  a  paper  before  the  Royal  So¬ 
ciety  concerning  the  heat  which  is  excited  by  friction.  ‘  ‘  It  appears  to 
me,”  he  says,  “  to  be  extremely  difficult,  if  not  quite  impossible,  to  form 
any  distinct  idea  of  anything  capable  of  being  excited  and  communicated 
in  these  experiments,  except  motion.”  In  1799)  D^-vy  published  a 
paper  on  heat  and  light,  in  which  he  said :  “I  conclude  that  heat 
or  the  power  of  repulsion  is  not  matter.”  “Again,”  he  says,  “heat 
then,  or  that  power  which  prevents  the  actual  contact  of  the  corpuscles 
of  bodies,  and  which  is  the  cause  of  our  peculiar  sensations  of  heat  and 
cold,  may  be  defined  as  a  peculiar  motion,  probably  as  a  vibration  of 
the  corpuscles  of  bodies  tending  to  separate  them.  It  may,  with  pro¬ 
priety,  be  called  the  repulsive  motion.” 

“  I  am  obliged,”  says  Mr.  Grove,  “  in  order  to  be  intelligible,  to  talk 
.of  heat  as  an  entity,  and  of  its  conduction,  radiation,  etc.;  yet  these  ex- 
■pressions  are,  in  fact,  inconsistent  with  the  dynamic  theory,  which  re¬ 
gards  heat  as  motion,  and  as  nothing  else.  Thus  conduction  would  be 
simply  a  progressive  dilatation  or  motion  of  the  particles  of  the  con¬ 
ducting  substance.”  The  phenomena  depend  upon  the  molecular  struc- 
tm-e  of  the  matter  affected;  and,  although  these  facts  are  not  abso¬ 
lutely  inconsistent  with  the  theory  which  supposes  them  to  be  fluids 
-  or  entities,  it  will,  I  think,  be  found  to  be  far  more  consistent  with 
that  which  views  them  as  motion.  Heat,  which  we  are  at  present 
considering,  cannot  be  insulated.  We  cannot  remove  the  heat  from 
-a  substance,  and  retain  it  as  heat.  We  can  only  transmit  it  to  another 
substance,  either  as  heat,  or  as  some  other  mode  of  force.  We  only 
know  certain  changes  of  matter,  for  which  changes  heat  is  a  generic 
name.  The  thing  heat  is  unknown. 

In  1863,  Professor  Tyndall  says;  “The  dynamical  theory,  or,  as  it 
is  sometimes  called,  the  mechanical  theory  of  heat,  discards  the  idea  of 
materiality  as  applied  to  heat.  The  supporters  of  this  theory  do  not  be¬ 
lieve  heat  to  be  matter,  but  to  be  an  accident  or  condition  of  matter — 
namely,  a  motion  of  its  ultimate  particles.  P'rom  the  direct  con¬ 
templation  of  some  of  the  phenomena  of  heat,  a  profound  mind  is  led 
almost  instinctively  to  conclude  that  heat  is  a  kind  of  motion.” 

The  theory,  then,  which  Rumford  so  powerfidly  advocated,  and  Davy 
so  ably  supported,  was,  that  heat  is  a  kind  of  motion ;  and  that  by  fric¬ 
tion,  percussion,  and  compression,  this  motion  may  be  generated,  as 
well  as  by  combustion.  Mr.  Clifford,  in  his  lecture  at  the  Royal  In¬ 
stitution,  says:  “Fourier,  in  trying  to  find  the  laws  of  the  spread  of 
heat  from  one  part  of  a  body  to  another,  took  the  hypothesis  that  heat 
was  a  fluid  which  flowed  from  the  hot  end  into  the  cold  as  water  flows 
through  a  pipe.  From  this  hypothesis  the  laws  of  conduction  were  de¬ 
duced  ;  but,  in  the  process,  it  was  found  that  the  very  same  laws  would 
flow  from  other  hypotheses.  In  fact,  whatever  can  be  explained  by  the 
notion  of  a  fluid,  can  be  equally  well  explained  either  by  the  attraction 
of  particles  or  by  the  strains  of  a  solid  substance.  The  very  same 
mathematical  calculations  result  from  three  distinct  hypotheses.” 

With  regard  to  the  third  stage  of  ideas  regarding  the  union  of  matter 
and  electric  and  magnetic  force.  Dr.  Whewell  says,  the  discovery  of 
the  polarisation  of  heat  shook  the  idea  of  the  electric  fluids  as  physical 
realities.  Material  caloric  and  material  electricity  fell  together. 

Mr.  Grove  says:  “Electricity  is  that  affection  of  matter  or  mode  of 
force  which  most  distinctly  and  beautifully  brings  into  relation  other 
modes  of  force,  and  exhibits  to  a  great  extent,  in  a  qualitative  form,  its 
own  relation  with  them,  and  their  reciprocal  relations  with  it  and  with 


each  other.  From  the  manner  in  which  the  particular  force  called  elec 
tricity  is  seemingly  transmitted  through  certain  bodies,  such  as  metalli 
wires,  the  term  current  is  commonly  used  to  denote  its  apparent  pro 
gress.  It  is  very  difficult  to  present  to  the  mind  any  theory  which  wi! 
give  a  definite  conception  of  its  modus  agendi.  The  early  theories  re 
gard  its  phenomena  as  produced  either  by  a  single  fluid,  idio-repulsive 
but  attractive  of  all  other  matter ;  or  else  as  produced  by  two  fluids 
each  idio-repulsive,  but  attractive  of  the  other.  No  substantive  theor 
has  been  proposed  other  than  these  two.  But,  although  this  is  th’ 
case,  I  think  I  shall  not  be  unsupported  by  many  who  have  attentivel; 
studied  electrical  phenomena,  in  viewing  them  as  resulting,  not  froii 
the  action  of  a  fluid  or  fluids,  but  as  a  molecular  polarisation  of  ordi 
nary  matter,  or  as  matter  acting  by  attraction  and  repulsion  in  a  defi 
nite  direction.” 

Electricity  and  magnetism,  like  light  and  heat,  in  the  third  stage,  wil 
be  regarded  as  peculiar  vibratory  motions  of  ponderable  matter,  havinj 
quandtative  relations  to  all  other  forms  of  motion.  The  difficulty  c 
realising  the  nature  of  a  complex  transverse  double  polar  motion  of ; 
particle  of  gaseous,  liquid,  or  solid  matter,  is,  however,  far  beyond  ou 
comprehension  now. 

Such,  then,  is  a  sketch  of  the  history  of  the  three  stages  of  ideas  re 
garding  the  separability  of  matter  and  force.  It  must,  however,  be  re 
membered,  that  these  three  stages  pass  insensibly  into  one  another 
and  that,  in  the  history  of  these  ideas  in  individual  minds,  some  idea 
regarding  the  separability  of  matter  and  force  may  be  found  in  the  thin 
stage,  while  other  ideas  may  still  halt  at  the  second,  or  never  get  be 
yond  even  the  first  stage  which  I  have  described.  Thus  every  one  ma; 
admit  the  inseparability  of  matter  from  the  forces  that  cause  gravitatioi 
and  chemical  action;  whilst  some  may  hardly  be  prepared  even  nov.' h 
allow  that  heat  is  equally  inseparable  from  matter.  Still  less  readil; 
may  the  cause  of  light  be  admitted  to  be  inherent  in  ponderable  matter 
and  few  at  present  are  able  to  believe  that  electricity  and  magneiisr 
are  peculiar  motions,  excited  only  in  the  inolecules  of  ponderable  matter 
In  other  words,  the  third  stage  of  ideas  regarding  the  union  of  matte 
and  force  may  to  some  extent  be  received  by  every  one ;  but,  in  its  ful 
extent,  it  is  only  gradually  becoming  recognised  as  undoubted  truth 
As  soon  as  it  is  admitted  that  force  is'absolutely  inseparable  from  inat 
ter,  whether  gas,  liquid,  or  solid,  it  will  become  as  impossible  to  thini 
that  matter  can  consist  only  of  centres  of  force,  as  to  think  that  matte 
can  be  inert  or  void  of  all  force.  Matter  must  always  be  in  a  state  c 
motion,  or  of  tendency  to,  or  of  resistance  to,  motion ;  it  can  never  be  i 
a  state  of  perfect  rest. 

Immediately  connected  with  the  idea  of  the  inseparability  of  matte 
and  force  is  another  modern  idea  regarding  force,  the  history  of  wliic 
in  England  must  be  given  here.  This  idea  was  first  represented  by  th 
term  conversion  of  force,  then  by  correlation  of  forces,  then  by  cor 
servation  of  force,  and  now  by  conservation  of  energy.  In  1839,  Mi 
Faraday,  in  a  paper  on  the  Improbability  of  Contact  exciting  Voltai 
Electricity,  wrote  {Exp.  Researches,  vol.  ii,  p.  103):  “We  have  man 
processes  by  which  the  form  of  the  power  may  be  so  changed  that  a 
apparent  conversion  of  one  into  another  takes  place.  But  in  no  cas 
is  there  a  pure  creation— a  production  of  power,  without  a  correspone 
ing  exhaustion  of  something  to  supply  it.  ”  •  o- 

Mr.  Grove,  in  a  lecture  on  the  Progress  of  Physical  Science  m  184- 
says:  “The  present  tendency  of  theory  seems  to  lead  to  the  opmio 
that  all  these  affections  (of  matter)  are  resolvable  into  one— nnmel), 
motion;”  and:  “Light,  heat,  electricity,  magnetism,  motion,  and  cm 
mical  affinity,  are  all  convertible  material  affections.  Assuming  eitnr 
as  the  cause,  one  of  the  others  will  be  the  effect.  Thus  heat  may  - 
said  to  produce  electricity,  electricity  to  produce  heat,  magnetism 
produce  electricity,  electricity  magnetism,  and  so  of  the  rest.  •  •  • 
must  humbly  refer  their  causation  to  one  omnipresent  influence,  an 
content  ourselves  with  studying  their  effect,  and  developing  by 
ment  their  mutual  relations.”  In  1843,  in  a  course  of  lectures 
Correlation  of  Forces,  he  says  :  “  The  view  which  I  venture  to  sut>m 
to  you  in  these  lectures  is,  that  force  cannot  be  annihilated,  DU 
merely  subdivided,  and  altered  in  direction  and  character, 
venture  as  an  opinion,  founded  after  much  consideration,  tha 
is  rapidly  progressing  towards  the  establishment  of  immediate  or 

relations  between  all  these  forces.”  .,i,onic 

In  1843,  Mr.  Joule  {Phil.  Mag.,  vol.  xxiii,  p.  442),  on  the  Mec 
Value  of  Heat,  says  that  he  shall  repeat  and  extend  experim 
being  satisfied  that  the  grand  agents  of  Nature  are,  by  the  Lrea 
indestructible,  and  that  wherever  mechanical  force  is  -Uc 

equivalent  of  heat  is  always  obtained;  and  he  mentions  P 
conclusions  which  may  be  drawn  from  the  convertibility  o 
mechanical  powers  into  one  another.  _  ,  ,01-7  (/ 

Mr.  Faraday,  in  a  lecture  on  the  Conservation  of  horce  m  1  0/ ' 

;  the  idea  we  have  of  the  indestructibility  ot 


searches,  p.  454),  says 
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il  matter  is  one  case,  and  a  most  important  one,  of  the  conservation 
irce;  and,  in  a  manuscript,  he  says,  “  P'orce  cannot  be  annihilated 
•eated  at  pleasure.  It  cannot  act,  then  cease  to  act,  then  act,  tlien 
;  to  act,  without  being  otherwise  disposed  of.”  In  another  inanu- 
t,  he  sap:  What  I  mean  by  the  word  force  is  the  source  or  sources 
1  popible  actions  of  the  particles  or  materials  of  the  universe:  being 
;  called  the  powers  of  Nature,  when  spoken  of  in  respect  of  the  dif- 
t  manners  in  which  these  effects  are  shown.” 
order  to  avoid  the  indistinctness  and  confusion  which  come  from 
1  the  word  force  at  one  time  as  the  cause  of  an  effect,  and  at 
effect  itself ;  and,  in  order  to  confine  ideas  to  the 
.  which  alone  can  be  the  object  of  experimental  research,  the  term 
miration  ot  energy  is  now  adopted,  instead  of  the  term  conservation 
rce.  1  hus,  the  word  force,  of  the  nature  of  which  we  know  only 
it  IS  indestructible  and  inseparable  from  matter,  is  the  cause  of 
ry,  and  energy  is  the  effect  of  force. 

lis  diagram  may  perhaps  render  the  use  of  these  terms  more  clear. 
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e  idea  of  the  conservation  of  energy  is,  that  the  sum  of  the  actual 
,)Otential  energy  in  the  world  is  constant.  The  force,  or,  as  it  is 
.  called  the  actual  energy,  that  can  be  put  into  the  cannon  ball,  is 
ily  equal  to  the  latent  or  potential  energy  in  the  gunpowder,  and 
lepends  on  the  chemical  force  in  the  oxygen,  hydrogen,  and  carbon, 
jail  gams  only  whp  the  powder  loses.  As  the  potential  energy, 
asion,  decreases,  the  actual  energy,  or  motion,  increases,  and  no 
r  gam  in  the  total  amount  of  motion  and  tension  can  occur.  What- 
the  form  of  motion  may  be,  it  can  only  come  either  from  some 
torm  of  inotior.  or  from  some  form  of  tension, 
lasbeen  Dr.  Joule’s  great  work  to  exhibit  experimentally  the  mea- 
.le  relation  between  heat  and  grayity.  He  has  determined  that  a 
n  amount  of  one  kind  of  motion  does  produce  an  equivalent  quan- 
anolher  kind.  He  proved  that  772  pounds  weight  of  matter  fail¬ 
le  loot  gives  rise  to  enough  heat  to  raise  a  pound  of  water  one  deo- 
m  temperature.  He  called  the  unit  of  mechanical  motion  one 
Il  weight  falling  one  foot  =  one  foot-pound,  and  the  unit  of  heat 
'  uantity  which  raises  one  pound  of  water  one  deg.  Fahr. ;  then  the 
inical  equivalent  of  heat  is  772  foot-pounds, 
equivalence  of  other  forms  of  energy  has  yet  to  be  determined 
leriment.  Meanwhile,  according  to  modern  ideas,  the  different 
are  so  related  to  one  another,  that  none  can  be  lost,  and  none 
1  produced  except  by  passing  into  or  out  of  some  other  form  of 

uy’ says  Mr.  Faraday  (Researches  in  Chemistry  and  Physics,  p. 
w  II  of  the  conservation  of  force  may  by  some 

7*’  then,  if  It  be  unfounded,  even  in  its  application  to  the 
St  part  of  the  science  of  force,  the  proof  must  be  within  our  reach, 
p  ysical  science  is  so.  In  that  case,  discoveries  as  large,  or  even 
man  any  yet  made,  may  be  anticipated.  I  do  not  resist  the  search 
-m  lor  no  one  can  do  harm,  but  only  good,  who  works  with  an 
|>  Md  truthful  spirit  in  such  a  direction.  But  let  us  not  admit  the 
tion  or  creation  of  force  without  clear  and  constant  proof.  lust 
>  perfection  of  his  science  to  his  depend4ce 

gravitation  applied  by  the  balance,  so  may  the  phy- 
-mfesopher  expect  to  find  the  greatest  security  and  the  utmost  aid 
pnnciple  of  Ae  conservation  of  force.  All  that  we  have  that  is 
;  _sa  e,  as  the  steam-engine,  the  electric  telegraph,  etc.,  witness 
-  pnnciple.  It  would  require  a  perpetual  motion,  a  fire  without 

•  at  without  a  source,  action  without  reaction,  cause  without  effect, 
without ^a  cause,  to  displace  it  from  its  rank  as  a  law  of  Nature,” 

by  admitting  no  hypothesis,  and  believing  in  no  asser- 
ml  opposed  to  the  principle  of  the  conservation  of  force, 
P'^opared  to  look  for  effects  and  conditions  as 
f  .,  ^*^0  the  way  for  him  is  open  to  any  degree  of  develop- 

31  the  consequences  and  relations  of  power.  By  denying  this 
inah  ygmatic  barrier  to  improvement;  whilst,  by 

I-  ’’  /P  ®  ^  ""Osh  stimulus  to  investigation  and  a  pilot  to  human 

•  U-450-) 

;  ^  shall  show  you  how  far  the  three  stages  of  ideas 

'c»  I’nt  *  *  aad  force  can  be  recognised  in  the  history 

I  d?n  of  I  "h^all  try  to  make  some 

■>gy,  and  ^heSpSlii  ^  ^  of  energy  to  physiology, 
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A  CASE  OF  ANEURISM  OF  THE  ASCENDING 

aorta  communicating  with  the 

PULMONARY  ARTERY. 

By  william  ROBERTS,  M.D.,  F.R.C.P., 

Physician  to  the  Manchester  Infirmary. 

Cases  of  aortic  aneurism  communicating  with  the  pulmonary  artery, 
and  studied  with  some  accuracy  during  life,  are  still  of  sufficient  rarity 
to  deserve  separate  record. 

On  October  9th,  1867,  I  was  requested  by  Mr.  Stocks,  of  Salford,  to 
see  with  him  a  gentleman  labouring  under  some  obscure  disease  of  the 
P^Pent  (Mr.  J  )  was  engaged  in  business ;  and,  in  addition, 
acted  as  organist  of  a  church  in  the  suburbs  of  Manchester.  He  was  a 
spare  weakly-looking  man,  aged  28,  of  somewhat  intemperate  habits. 
It  appeared  that,  about  a  month  before,  Mr.  J.  began  to  suffer  from 
cough  and  difficulty  of  breathing.  He  thought  he  had  taken  cold, 
and  lor  this  he  consulted  Mr.  Stocks  about  a  week  before  my  visit.  On 
exarnining  him,  Mr.  Stocks  discovered  in  the  prrecordial  region  a  loud 
harsh  murmur,  which  was  evidently  different  from  the  murmurs  produced 
by  ordinary  valvular  disease. 

When  Mr.  J.  was  first  seen  by  me,  he  did  not  keep  his  bed ;  he  even 
went  out  a  little  pccasionally.  His  face  was  pale  and  thin;  the  lips 
were  somewhat  livid.  There  was  no  dropsy  nor  oedema  of  any  part.  He 
coniplained  of  an  irritating  cough,  with  oppression  in  the  chest,  and  oc¬ 
casional  paioxysmal  attacks  of  difficulty  of  breathing,  which  were  re¬ 
lieved  by  ether  draughts.  There  were  no  antecedents  in  his  history 
t^aiing  specially  on  the  production  of  heart-disease;  unless  the  fact 
that,  owing  to  his  irregular  habits,  he  sometimes  had  to  hurry  and  run 
on  hunday  mornings,  to  keep  his  appointment  at  church,  can  be  so  re¬ 
garded.  He  was  subjected  to  a  careful  examination,  and  evidence  was 
imind  of  extensive  disease  of  the  heart  and  great  vessels ;  but,  as  the 
physical  signs  differed  in  no  appreciable  manner  from  those  found  on 
Noyetnber  ist  and  4th,  the  detail  of  these,  to  avoid  repetition,  will  be  de¬ 
scribed  from  the  notes  taken  on  the  latter  of  these  dates.  In  the  mean¬ 
time  dropsy  had  set  in,  and  advanced  rapidly ;  the  strength  declined, 
and  the  patient  became  confined  to  his  room,  and,  finally,  to  his  bed. 

_  On  November  4th,  he  was  in  the  following  condition.  He  was  lying 
in  bed,  with  the  head  much  raised  to  facilitate  his  breathing.  The  face 
was  calm  and  pale ;  the  lips  livid.  There  was  considerable  oedema  of 
the  legs  and  thighs,  with  some  ascites.  There  was  short  frequent  cough 
and  somewhat  abundant  expectoration  of  a  liquid  albuminous  matter, 
mostly  airless,  mixed  with  a  little  froth  and  a  few  specks  of  blood.  Pulse 
1 12,  markedly  jerking,  and  strongly  visible  in  all  the  superficial  arteries; 
respiration  32.  The  tongue  was  red  and  clean,  and  freely  mapped  with 
furrows.  There  were  almost  perpetual  insomnia,  considerable  thirst, 
and  failing  appetite.  On  examining  the  chest,  there  was  found  some 
praacordial  bulging;  the  heart’s  apex  beat  in  the  fifth  interspace,  half  an 
inch  outside  the  vertical  line  of  the  nipple.  The  superficial  cardiac  dul- 
ness  was  very  extensive,  reaching  from  an  inch  and  a  half  to  the  right  of 
the  middle  line  to  one  inch  outside  the  left  nipple ;  it  reached  upwards  as 
high  as  the  third  rib  in  the  sternal  region,  and  formed  a  parallelogram 
five  inches  across  and  four  inches  deep.  The  cardiac  dulness  was  thus 
situated  rather  high  up ;  the  liver  also  reached  as  high  as  the  fifth  rib  in 
the  nipple-line.  Both  organs  were  evidently  pushed  up  by  the  intestine.s, 
floated  upwards  by  the  peritoneal  effusion.  The  visible  cardiac  impulse 
was  not  very  great.  A  loud  harsh  double  murmur  was  heard  at  the 
mid-sternal  base ;  or  rather,  it  was  a  single  murmur  consisting  of  two 
parts  and  coveiing  completely  both  sounds.  This  murmur  diminished 
rapidly  in  intensity  towards  the  apex ;  where,  however,  both  parts  of  it 
were  distinctly  audible.  It  was  not  heard  beyond  the  apex.  It  was 
heard  in  moderate  intensity  at  the  ensiform  cartilage.  It  was  well  con¬ 
ducted  up  the  aorta,  and  into  the  great  vessels  at  the  root  of  the  neck. 
But  the  murmur  was  heard  far  most  loudly  at  the  upjjcr  margin  of  the 
cardiac  dulness,  midway  between  the  middle  line  and  the  left  nipple. 
At  this  spot  it  was  excessively  loud,  harsh,  and  rasping;  it  gave  the 
impression  of  being  produced  very  near  the  ear.  It  could  even  be  heard 
by  the  naked  ear  at  a  distance  of  an  inch  from  the  surface  of  the  chest. 

It  diminished  in  intensity  in  all  directions  from  this  centre.  Over  the 
body  of  the  ventricle  it  seemed  so  superficial,  that  it  deceitfully  resembled 
a  pericardial  friction-sound.  The  murmur  was  accompanied  with  an 
intense  vibratile  thrill.  There  was  abundant  fluttering  pulsation  at  the 
root  of  the  neck ;  but  the  parts  hereabouts  presented  no  unusual  fulness. 
Both  sides  of  the  chest  expanded  indifferently;  especially  the  left.  Over 
both  lungs  there  was  a  somewhat  abundant  liquid  subcrepitant  rhonchus. 
The  voice  was  weak ;  the  cough-voice  a  little  metallic ;  and,  both  in  its 
ineffectiveness  and  in  this  slight  metallic  quality,  suggestive  of  mediastinal 
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tumour.  There  was  no  heaving  pulsation  of  the  mediastinal  region.  1  he 
patient  suffered  from  occasional  severe  paroxysm  of  dyspnoea.  The 
pulse-tracing  taken  by  Marey’s  sphygmograph  (see  woodcut)  was  highly 
dicrotic,  and  was  remarkable  for  the  extreme  height  and  perfect  verticalness 
of  the  upward  stroke.  It  appeared  suggestive  only  of  aortic  regurgita¬ 


tion.  It  M'as  wholly  wanting  in  the  flattened  summit,  usually  co-existing 
with  rigidity  of  the  aorta,  andVith  aneurismal  dilatation  near  the  heart. 
The  tracing  is  interesting  as  being  the  only  one'hitherto  taken  in  a  case 
of  varicose  aneurism  near  the  heart,  but  it  is  rather  disappointing  in 
its  want  of  any  characteristic  peculiarity. 

I  did  not  see  Mr.  J.  after  the  4th  of  November.  He  died  on  Novem¬ 
ber  22nd,  Mr.  Stocks  states  that  his  condition  did  not  change  essenti¬ 
ally.  The  orthopnoea  continued  without  relief,  accompanied  with  great 
restlessness  and  insomnia.  The  oedema  of  the  legs  went  on  increasing 
in  spite  of  repeated  punctures,  and  at  length  occasioned  the  appearance  of 
sanguinolent  vesicles  and  bullce,  surrounded  with  wide  red  areol®  ;  but 
no  actual  erysipelas  or  gangrene  of  the  integuments  took  place.  He 
died  at  length  exhausted.  The  physical  signs  (according  to  Mr.  Stocks) 
continued  unchanged  to  the  last. 

Autopsy  fifty  hours  after  death. — The  body  was  very  emaciated. 
Much  of  the  dropsical  effusion  had  drained  off  after  death.  The  liver 
was  enlarged  and  congested  ;  otherwise  healthy.  The  lungs  were  en¬ 
gorged  at  the  lower  and  back  parts,  and  thrust  aside  by  the  enlarged 
heart.  There  was  no  pleuritic  effusion. 

Heart  and  Great  Vessels. -^The  pericardium  was  adherent  throughout; 
the  two  surfaces  being  joined  together  by  fine  connective  tissue  of  uni¬ 
form  texture.  The  parietal  layer  was  not  thickened,  nor  did  it  bear  any 
traces  of  past  morbid  action.  It  was,  however,  adherent  to  the  pleura 
costalis,  the  lung  being  here  pushed  aside ;  so  that  a  very  large  prse- 
cordial  surface  was  in  immediate  contact  with  the  chest-wall.  A  ligature 
was  put  on  the  inferior  cava,  and  the  heart  and  great  vessels  were  removed 
in  one  piece.  All  the  chambers  of  the  heart  were  enormously  engorged 
with  loosely  clotted  blood  ;  and  the  whole  organ,  thus  distended,  was  of 
huge  size,  as  large  as  the  heart  of  an  ox.  It  had  an  oblong  subglobular 
shape,  with  blunt  rounded  apex.  The  heart  was  opened  in  the  course 
of  the  circulation.  The  rig/it  auricle  v.-as  much  dilated ;  the  tricuspid 
orifice  was  highly  patulous,  admitting  the  four  fingers  and  thumb.  The 
tongues  of  the  tricuspid  valve  were,  however,  normal ;  but,  of  course, 
insufficient  to  close  the  dilated  orifice.  The  right  ventricle  was  also 
enormously  dilated,  and  its  walls  at  the  thickest  parts  measured  more 
than  a  quarter  of  an  inch.  On  slitting  up  the  pidmonary  ariery,  the 
sigmoid  valves  were  found  healthy,  and  the  orifice  of  the  vessel  very 
little  if  at  all  changed ;  but  immediately  above  the  valves  there  was  seen 
a  blunt  conical  elevation,  projecting  fully  half  an  inch  above  the  general 
level  into  the  lumen  of  the  vessel.  In  the  centre  of  this  projection  was 
a  round  opening,  which  was  large  enough  to  admit  a  good  sized  pea. 
The  edges  of  this  perforation  were  very  thin,  quite  smooth  and  mem¬ 
branous.  On  each  side  of  the  main  opening,  and  opposite  to  each  other, 
were  situate  two  very  small  perforations  ;  one  was  about  half  a  line  in 
diameter,  separated  from  the  larger  opening  by  a  thin  translucent  edge, 
not  more  than  three-quarters  of  a  line  in  breadth ;  the  other  was  a  mere 
pin-hole.  The  wall  of  the  artery  around  the  perforations,  for  about  the 
area  of  a  sixpence,  was  thin  and  diaphanous,  perfectly  smooth  and  free 
from  atheromatous  patches  ;  as  was  likewise  the  entire  surface  of  the 
pulmonary  artery  and  its  valves.  The  opening  at  the  summit  of  the  pro¬ 
jection  overhung  the  attachments  of  two  of  the  sigmoid  valves  of  the 
pulmonary  artery ;  so  that  the  blood  spouting  through  it  came  within  a 
quarter  of  an  inch,  or  less,  of  the  cavity  of  the  right  ventricle.  The 
calibre  of  the  artery  was  not  dilated ;  and  the  sigmoid  valves  were  com¬ 
petent.  The  left  auricle  was  dilated  and  engorged.  The  mitral  ori¬ 
fice  was  patulous  to  a  moderate  degree,  admitting  the  points  of  four  fin¬ 
gers.  The  left  ventricle  was  enormously  dilated  and  hypertrophied.  Its 
capacity  was  at  least  four  times  as  large  as  natural ;  and  its  walls,  at  the 
thickest  parts,  three-quarters  of  an  inch  thick.  Tlie  tongues  of  the 
mitral  valve  were  healthy,  large,  and  supple.  The  aortic  orifice  was 
somewhat  dilated ;  but  the  sigmoid  valves  were  perfect,  and  closed  the 
orifice  almost,  if  not  quite,  effectually.  On  slitting  up  the  aorta,  the 
vessel,  for  a  distance  of  an  inch  and  a  half  from  its  origin,  was  found 
dilated  to  the  extent  of  about  one-third  beyond  its  natural  calibre.  From 
this  dilated  portion,  and  immediately  above  the  right  and  left  sinuses  of 
V alsalva,  there  sprang  a  wide  mouthed  aneurismal  pouch,  resembling  in 


size  and  shai^e  the  half  ofa  large  walnutshell.  The  bottom  of  this  pouch  wa 
funnel-shaped,  and  communicated  with  the  pulmonary  artery  by  the  or 
fices  already  described.  The  surface  of  the  aorta,  in  the  dilated  portior 
was  rugged  and  stiff,  with  thickly  set  atheromatous  patches  and  nodules- 
none  of  which  had  undergone  calcareous  changes. 

Remarks.— The  abnormal  communication  between  the  aorta  and  tl 
pulmonary  artery,  in  the  present  case,  had  been  established  at  least  eigl 
weeks  before  death ;  the  characteristic  murmur  and  the  accompanyin 
thrill  having  been  known  to  exist  for  that  period.  The  communicatio 
was  evidently  established,  not  by  any  sudden  rent  of  the  aneurism,  bi 
by  a  gradual  progressive  thinning  away  of  its  wall.  There  did  nc 
occur  in  this  case  any  sense  of  something  giving  way  in  the  chest,  ik 
any  sudden  syncopal  attack.  In  this  respect  it  agrees  with  the  two  cas. 
of  similar  preternatural  communication  between  the  aorta  and  pulmonai 
artery,  recorded  by  Professor  Smith  of  Dublin  and  Dr.  Hope.  Sof; 
as  I  know,  only  eight  cases  of  this  particular  lesion  have  hitherto  ber 
observed  during  life  ;*  and  in  five  of  them  the  moment  of  rupture  w; 
plainly  signalised  by  sudden  faintness  and  other  alarming  symptoms.  1 
one  case,  death  took  place  in  four  minutes  after  the  supposed  liine  > 
rupture ;  in  two  others,  in  nine  and  twelve  hours ;  in  the  rernainde 
after  some  weeks.  The  diagnosis  formed  during  life  in  the  presp 
case  was — dilatation  and  hypertrophy  of  the  four  chambers  of  tl 
heart  with  aortic  and  trierrspid  regurgitation;  it  was  also  conjectm 
that  there  was  an  aneirrism  at  the  root  of  the  heart.  Aortic  r 
mirgitation  certainly  did  exist ;  but  the  reflux  of  blood  took  pliii 
not  into  the  left  ventricle,  as  in  ordinary  cases,  but  into  the  rig 
ventricle,  or,  into  the  origin  of  the  pulmonary  artery.  The  sphy 
mographic  tracing  was  considered  to  weaken  the  probability  of  tl 
existence  of  an  aortic  aneurism — another  proof  of  the  untrustwcrtl 
ness  of  the  sphygmograph  for  the  purposes  of  diagnosis ;  or,  perhap 
a  proof  of  our  imperfect  interpretation  of  its  indications.  Looktng 
the  case  in  the  light  of  the  post  mortem  examination,  it  seems  to  me  th 
sufficient  weight  was  not  attached  to  the  locality  of  the  point  of  ma. 
mum  intensity  of  the  murmur,  and  to  its  lines  of  conduction.  The  poi 
of  maximum  intensity  was  precisely  over  the  left  limit  of  the  orign  oft 
pulmonary  artery,  and  the  murmur  diminished  markedly  in  mten? 
along  all  lines  radiating  from  this  centre.  The  hypertrophy  and  dilai 
tion  of  the  chambers  are  easily  explainable  on  the  principles  which  gove 
the  production  of  compensating  hypertrophy  from  ordinary  raechaiui 
impediments.  The  left  ventricle  was  enlarged,  because  there  was  a  le 
at  the  origin  of  the  aorta,  which  required  increased  effort  on  the  part 
the  ventricle  to  sustain  the  mean  lateral  pressure  in  the  arterial  syste; 
and  maintain  the  equilibrium  of  the  circulation.  The  enlargement 
the  right  ventricle  was  evidently  due  to  two  obstructions.  I’'  *■.  ®  “ 
place,  there  was  the  bulging  protuberance  of  the  aneurism,  which  i 
croached  seriously  on  the  available  bore  of  the  pulmonary  artery.  In  t 
second  place,  the  funnel-shaped  summit  of  the  protuberance  overhu 
the  orifice  of  the  ventricle,  in  such  a  manner,  that  tlirough  the  oi«ni 
thus  situated  a  powerful  rush  of  arterial  blood  encountered  and  partia 
neutralised  the  column  of  venous  blood  propelled  by  the  simultanec 
contraction  of  the  right  ventricle.  It  is  not  doubtful  which  ot  tme  ’ 
opposing  streams  was  the  most  powerful.  The  funnel  m  whicn 
aneurism  culminated  was  directed  fro7n  the  arterial  towards  the  venc 
channel— clearly  indicating  that  the  current  always  ran  in  that  coarse. 


OBSTETRIC  MEMORANDA. 


A  CASE  OF  TRIPLETS. 

By  Frederick  Turton,  L.R.C.P.,  Wolverhampton. 

M.  S.,  AGED  36,  had  a  child  fourteen  years  ago,  and  no 
pregnancy  until  the  present  one.  She  was  attended  , 

delivered  at  2  A.M.  on  February  i8th,  1868,  of  a  living  male  c  > 

having  been  ten  hours  in  labour.  The  placenta  came  \y| 

wards,  and  in  due  course  the  patient  was  left  quite  comfortable, 
her  husband  came  home  to  his  dinner,  about  twelve  hours  alter  u 
of  the  child,  he  found  that,  during  the  temporary  absence  ot  ner  ^ 
ants,  she  had  just  given  birth  to  two  lively  girls.  I  N 

on  my  arrival,  found  that  the  placenta  had  been  ^g( 

ten  minutes  after  the  other.  Although  the  first  after-birt  ®  ^  j 

after  the  first  born  child,  and  there  was  the  long  mten,’al  be 
and  the  birth  of  the  others,  the  patient  had  comparatively  littie 
rhage,  and  has  made  an  excellent  recovery'. 


*  Five  cases  are  cited  by 
xxiii;  one  is  recorded  by  P: 


bv  Thumam  in^ 


_ _'rofessor  Smith,  Dublin  lournal  of  Me  ^  and 

:vm,  p  164;  one  by  Dr.  Bennett,  Clinical  Medicine,  third  edition,  p.  59:>' 
ly  Dr.  Wade,  Medico-C kirnrgical  Transactions,  vol.  xliv,  p.  an- 


^^ay  2,  1868.] 
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ABSTRACT  OF  CLINICAL  REMARKS 

ON 

TORTUNITY  IN  THE  TREATMENT  OF 
GLAUCOAIA, 

Casts  ttnder  Treatment  in  the  Ophthalmic  Departme7it  of 
St.  Marfs  Hospital. 

By  ERNEST  HART,  Esq., 

Ophthalmic  Surgeon  and  Lecturer  in  the  Hospit.il  and  School. 


have  at  the  present  moment  under  treatment,  in  this  department  of 
hospital,  several  cases  very  proper  to  raise,  in  reference  to  frlaii- 
a,  the  most  critical  of  ophthalmic  diseases,  that  question  which  is 

f  the  most  cntical  in  the  practical  therapeutics  of  every  disease _ 

question  of  opportunity  in  treatment.  By  opportunity  in  treatment 
ean  briefly,  the  moment  for  action,  and  the  crisis  which  deter- 
;s  the  kind  and  degree  of  action. 

he  cases  to  which  I  wish  to  direct  attention  are  three  in  number 
are  rases  of  acute  glaucoma.  The  surgeon  who  says  acute  glau- 
i  ^  the  word  of  diagnosis,  must  pronounce  also  iridectomy  as  the 
;  of  treatment.  1  shall  take  that  for  granted  here  and  now,  as  we 
’  opportunities  of  discussing  the  ordinary  clinical  relations 

results  of  the  disease  and  the  operation.  But  now  as  to  the  three 
1,  the  scope  which  they  leave  to  judgment,  and  the  lessons  which 
I  teach  as  to  opportunity  in  treatment. 

the  one,  the  opportiinity  is  superseded;  in  the  other,  it  is  past.  It 
ly  in  the  third  that  iridectomy  is  desirable.  In  the  first,  it  would 
^n  unwise  and  cruel.  The  patient  was  recovering  without  it,  and 
iperation  would  have  been  out  of  place.  In  the  other,  the  eve  is  so  far 
'7^1  TV  useless  and  inapplicable.  In  the  third  only  is 

arable.  This  will  illustrate  what  I  mean  when  I  say  that,  although 
-tomy  IS  the  remedy  in  glaucoma,  it  is  not  always  the  remedy ;  and 
1  or  this,  as  for  ever}'  operation  in  surgery,  it  is  necessary  to  deter- 
I  the  occasion  for  its  application.  ^ 

it  me  briefly  sketch  for  you  the  clinical  outlines  of  these  cases.  No 
:  man  aged  30,  married,  of  generally  good  health,  he  says,  but  pallid' 

-f  very  nervous  temperament.  His  wife  is  always  in  charge  of  him’ 
•enerally  answers  for  him.  He  is  decidedly  the  more  nervous  of 
TO,  and  seems  to  be  perpetually  “nursed”  by  her.  He  is  a  foot- 
and,  when  he  first  appeared  here,  the  cornea  was  dull  and  roucrh- 
mil  was  ovally  ;  the  conjunctiva  somewhat,  but  not  much,’ 

the  eyeball  decidedly  and  markedly  harder  than  its  fellow,  but 
■t  m  the  extrerne  degree  of  tension.  He  was  complaining  of  lan- 
|i^  pam  over  the  eyebrow,  and  in  the  orbit  and  side  of  the  head, 
fiii^gers.  The  dulness  of  the  cornea  and  cloudi- 
'1  the  humours  interfered  with  ophthalmoscopic  examination  -  but 
^osis  was  perfectly  clear  Here  was  a  case  of  acute  glaucoma, 
Iininating,  but  still  decidedly  acute,  and  which,  judged  by  the  ac- 
a/wjofthe  eye,  would  not  only  justify,  but  seem  to  demand,  iri- 
H  u  1  u  however,  circumstances  which  made  me  hesi- 
H€  had  been  suffering  for  a  fortnight.  He  had  first  noticed 
e  was  something  wrong  in  his  eye  when  serving  at  a  supper 
^h«Tye»7ound  a  cloud  before  it,  and  poured 

power  of  measuring  distances,  for  he 
-  monocular  vision.  He  finished  his  work,  and  went 

■  Md  his  wife  noticed  that  the  eye  was  red,  and  the  pupil  large 

poulticed  it  and  bathed  it,  Ld  purled 
his  room,  and  acted,  indeed,  very  judiciously ^on 
I  P  ”'Sht,  however,  readily  have  cost  him  his 

yaelaying  necessaiy  treatment  of  a  more  active  character  I 
of  more  than  one  such  result.  Under  this  maternal  treat- 
I  soon  to  improve,  but  slowly;  and,  as  the  improvement 

.w  ‘^^y  the  hospital- 

^  heir  story  was,  that  the  pain  was  much  less,  although  very 

and  very  persistent;  that  the  eyeball  was  less  red;  and 
e  I  "markedly  improved,  inasmuch  as  he  could  not  at  first 

mN  dkr  f-’  fingers, 

I^dHTotThin^lf 

.  i  aw  not  think  it  desirable  to  interfere 

to  one  or  two  out 

^0  mrfo  iiHcTr"'’'  I""®®!  i"‘'^f®  ^  collected,  which 

10  me  to  place  beyond  a  doubt  the  neurotic  origin  of  these  at- 

”  criSrw'  intraocular  effusion  and  presence  of  the 

lew  iftheprLure  have  not 

great  as  to  damage  or  destroy  the  visual  sensibility  of  the  re¬ 


tina,  the  patient  may  be  little  or  none  the  W'orse  for  it.  This  is  not  a 
result  to  be  antmipated  in  any  number  of  cases;  it  is  not  one  on  which 

gllmoma’-^bl^liV'''”  in  any  ordinaiy  ca.ses  of 

g  aucoma ,  but  it  is  one  which  occurs,  w-hich  w-e  must  bear  in  mind  in 

dkeVT"  “  ‘  “®’  confusion  of  other  varieties  of 

operatbl!''whSir”^  of  glaucoma  by  remedies  and 

operations  -which  we  know  do  not  cure  it.  This  voting  man  was 

already  on  the  road  to  cure;  and  in  his  case  we  avere  justffied  11^1 

watch  The  Iwurariv  ^^j^tain  from  interference,  and  to  stand’ by  and 
vyatcn  the  natural  history  of  a  case  of  acute  glaucoma  tending  to  rlolu- 

tion  and  recovery.  This  has  occurred.  We  have  simlrordered  hi  n 
nourishing  diet,  rest  a  darkened  room,  with  a  mixture  contrdnig  lomkE 
oi  potassium  and  hydrochlorate  of  ammonia,  to  relieve  his^neurSg  c 
symptoms  and  to  give  him  sleep.  Ophthalmoscopic  examinatiorshowed 
subsequently  distinct  cupping  of  the  discs  and  tortuosity  of  the  vessels^ 
His  cornea  has  cleared ;  the  pupil  has  recovered  its  natural  motility  tliT 
eyes  are  of  undistinguishable  similarity  of  aspect;  and  he  reads  N^’a  of 

iTg  IhTI  up  to  within  four  inches,  show- 

ing  that  even  the  impaii-ment  of  accommodation  has  passed  away. 

iisefiVi?  ^^calls  to  me  one  or  two  others  which  might 

usefully  be  compared  with  it.  I  have  under  my  care  now,  and  will 

tais  nfT?^°  you,  a  man  who  has  had  three  at- 

have  each TirZ’  subsided  under  treatment,  but 

Di  Fen  vif  T  and  more  impaired  by  pressure.  A  patient  of 

.raTe^crai  ’  ^  saw  recently,  is  in  the  same  condition,  from  the 

■  _  These  patients  had  systematically  refused  to  submit  to 
operation.  On  the  other  hand,  I  haVe  a  very  sarisfactory  impSn  of 
c  nous  cases  in  -vvhich  iridectomy,  opportunely  performed,  has  almost 
completely  restored  vision  which  was  reduced  to  nullity  or  threatened 
to  the  last  degree;  and  one  of  them  illustrates  very  neatly  the  ouestion 
of  opportunity.  In  the  course  of  ten  days,  the  siglri  S  twice  Sue  for 
near  twenty-four  hours  and  twice  returned.  The  third  time,  the  sight 
had  been  totally  abolished  for  near  three  days,  and  the  eyeball  as  hard 
as  a  niarble;  the  pupil  rigidly  dilated.  The  patient,  ^vho  had  been 
Hr'Trld?  ‘  operation,  now  consented  to  it,  by  the  advice  of 
^  happiest  results.  I  mention 

these  cases  to  illustrate  the  circumstances  which  must  determine  us  when 
to  operate  and  when  to  abstain.  The  next  case  is  one  of  many  which 
we  still  see,  in  which  there  is  every  reason  to  believe  that  iridectomy 
might  have  saved  an  eye  now  totally  lost  for  want  of  it,  and  beyond  the 
rCticfi  oi  o.rt» 

[  To  be  concluded.  ] 


NECROSIS  OF  A  LARGE  PORTION  OF  NEARLY 
THE  WHOLE  THICKNESS  OF  THE 
SHAFT  OF  THE  FEMUR, 

WITH  SPONTANEOUS  FRACTURE  AND  VERY  GREAT  SHORTEN¬ 
ING  :  RECOVERY  WITH  AN  USEFUL  LIIMB. 

By  JOSEPH  BELL,  F.R.C.S.E., 

Lecturer  on  Surgery,  Edinburgh,  and  Assistant-Surgeon  Clinical  Wards  Royal 

Innrniary.  ^ 

patient,  Jmres  G.,  aged  10,  for  the  first  time  on  June  8th, 

tlf.  tn  I  •  r™  ra  intense  pain  in 

le  left  knee-joint,  which  was  hot,  red,  and  swollen.  The  only  reason  he 

could  give  to  account  for  the  state  of  the  joint  was  a  severe  sprain  re- 
ceived  when  jumping,  about  a  week  before  I  saw  him;  up  to  which  time 
he  had  been  perfectly  healthy,  regular  at  school,  and  able  to  run  about 
as  well  as  others.  No  positive  evidence  of  fracture  was  present,  though, 
roin  the  localisation  of  the  pain  and  the  greater  degree  of  swelling  in 
the  upper  cul-de-sac  of  the  synovial  membrane,  I  was  led  to  entertain 
the  possibility  that  there  had  been  a  separation,  partial  or  complete,  of 
the  epiphysis  of  the  lower  end  of  the  femur.  In  spite  of  all  the  ordi¬ 
nary  remedies,  his  symptoms  became  more  intense,  and  a  very  extensive 
acute  abscess  formed  below  the  muscles  of  the  thigh,  and  extended  from 
the  knee  to  the  trochanters.  This  I  evacuated  by  two  free  incisions,  one 
on  each  side  of  the  limb,  so  as  to  make  the  opening  as  thorough  as  pos¬ 
sible;  and,  for  a  time,  all  the  symptoms  abated,  and  the  patient  was 
much  relieved.  Suppuration,  however,  continued  very  profuse,  and 
soon  it  was  evident  that  nearly  the  whole  shaft  of  the  femur  was  dead. 
His  strength  was  kept  up  by  generous  diet,  vdiie,  and  cod -liver  oil' 
which,  fortunately,  he  was  able  to  take  freely.  He  seemed  now  to 
suffer  little;  but  the  knee-joint  was  almost  ankylosed  in  a  semillexed  po¬ 
sition;  the  leg  and  foot  were  very  oederaatous,  the  foot  being  extended 
and  the  toes  pointed.  Any  attempt  to  bend  the  knee,  or  to  improve  its 
position  by  splints  or  extension,  gave  so  much  pain,  as  to  do  more  harm 
to  the  general  health  than  good  to  the  limb.  He  was  patient  and  un- 
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complaining,  but  during  the  autumn  months  grew  gradually  weaker; 
while  still  so  little  attempt  at  repair  by  formation  of  new  bone  was 
made,  that  interference  seemed  impossible  Late  m  October,  hov\  ever, 
a  slight  movement  caused  a  separation  of  the  upper  end  of  the  dead 
portion,  and  a  spontaneous  fracture  took  place  just  below  the  trochanter. 

So  little  effort  had  Nature  made,  that  there  was  no  strength  m  the 
periosteum  to  resist  the  muscles,  and  in  a  few  days  the  limb  vvas  short¬ 
ened  between  five  and  six  inches ;  the  knee  of  the  injured  side  being 
little  below  the  level  of  the  scrotum  of  the  other.  Pam  and  suppura¬ 
tion  increased,  several  new  openings  formed,  and  the  patient  s  case 
seemed  almost  hopeless.  For  his  condition  now  was,  an  inflamed  knee- 
joint,  a  thigh-bone  fractured  close  to  the  trochanter,  and  knovvn  to  be 
dead  to  the  epiphysis,  with  a  leg  swollen  almost  to  bursting,  m  a  boy 
with  a  pulse  invariably  above  1 20,  with  profuse  night-sweats,  exhausting 
diarrhoea,  and  a  capricious  appetite.  There  vyas  no  evidence  that  the 
lower  end  of  the  dead  portion  was  loose,  indeed  it  felt  firm,  and  its 
proximity  to  the  knee-joint  was  an  added  risk. 

It  was  obvious  something  should  be  done;  so  on  November  2ist  he 
was  put  under  chloroform,  and,  having  made  a  free  incision  on  the 
outer  side  of  the  thigh,  I  succeeded  tolerably  easily 
in  dividing  enough  of  the  thickened,  but  barely  os¬ 
sified,  periosteum,  to  enable  me  to  seize  and  detach 
the  piece  of  bone  now  figured.  Profuse  haemor¬ 
rhage  occurred,  first  from  a  considerable  arterial 
branch,  which  was  easily  secured ;  and  secondly 
from  the  whole  inner  surface  of  the  periosteum,  re¬ 
quiring  plugging  of  the  wound  and  hollow  of  the 
new  bone  with  lint. 

From  this  time,  the  case  was  one  of  uninterrupted 
recov'ery.  A  full  opiate  gave  him  a  long  and  le- 
freshing  sleep.  The  stuffing  was  removed  on  the 
fourth  day.  Gradual  extension  w'as  kept  up  on  the 
shortened  and  extensile  thigh,  by  properly  adjusted 
pillows,  aided  by  the  swollen  foot  and  leg,  as  the 
counterextending  force.  Ossification  now  went  on 
with  great  rapidity.  The  fistulous  openings  gra¬ 
dually  closed,  though  delayed  by  very  numerous 
small  fragments  of  bone ;  the  progress  of  which 
the  little  patient  used  to  watch  with  interest  as  they 
worked  their  way  from  the  upper  to  the  lower  end 
of  the  bone;  and  he  rapidly  I’egained  flesh  and 
strength. 

Fi'iction  and  frequent  use  of  passive  movements 
aided  in  restoring  the  movements  of  the  knee  and 
ankle,  which  are  now  nearly  normal. 

Present  State  of  the  Limb  (Januaiy  1868).— The 
patient  walks  and  runs  easily  and  rapidly,  with  the 
aid  of  a  high-heeled  shoe.  When  he  is  stripped, 
the  left  leg  looks  considerably  shortened;  but  care¬ 
ful  measurement  from  pelvis  to  patella  shews  that 
this  shortening  is  rather  apparent  than  real,  de¬ 
pending  chiefly  on  a  distortion  of  the  spine,  the  re¬ 
sult  of  his  constrained  position  in  bed,  which  tilted 
up  the  affected  side  of  the  pelvis,  and  which  is  now 
gradually  diminishing.  The  real  shortening  of  the 
feimir  is  rather  under  an  inch  and  a  half.  The  in¬ 
jured  limb  is  growing  rapidly,  and  is  well  nourished; 
its  circumference  being  only  three-quarters  of  an 
inch  less  than  that  of  the  other. 

Remarks. — This  case  is  worthy  of  notice,  on  ac¬ 
count  of  the  1‘arity  of  such  severe  and  complicated 
cases,  the  v'arious  risks  run  by  the  patient,  and  the 
cure  without  amputation.  In  proof  of  its  rarity  and 
danger,  I  may  briefly  quote  the  following,  a  few  out 
of  a  host  of  similar  authorities. 

Weidmann,  in  his  well  known  monograph,  De 
Necrosi  Ossiicm,  figures  only  one  case  at  all  similar 
in  severity  to  this  one,  that  of  a  girl,  aged  21,  in 
whom  about  two  inches  only  of  the  shaft  of  the 
femur  became  necrosed. 

Benjamin  G.  Bell,  in  his  classic  work  on  theA^/J- 
eases  of  the  Bones,  does  not  seem  ever  to  have  seen 
any  case  of  necrosis  of  the  femur  so  extensive  or  so 
complicated. 

Sedillot,  in  his  monograph  Snr  P Evi dement  des 
Os,  records  a  considerable  number  of  severe  cases 
of  necrosis  of  the  long  bones ;  but,  so  far  as  I  can 
discover,  in  none  was  there  separation  of  even  a 
portion  of  the  whole  thickne.ss  of  the  femur. 
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Ollier,  in  his  most  masterly  treatise  on  the  same  subject,  refers  i 
strong  terms  to  the  extreme  rarity  and  danger  of  cases  in  which  th 
necrosis  involves  the  whole  thickness  of  the  shaft  of  the  femur ;  ani 
states  his  belief  that  it  is  almost  impossible  that  such  a  case  could  recove 
in  a  large  hospital,  from  the  risks  of  osteo-myelitis,  etc. 

Gross  gives  his  opinion  in  the  following  terms.  “Cases  occur  i 
which  the  neighbouring  structures  are  so  extensively  and  seriously  ir 
volv'cd,  as  to  render  it  difficult,  if  not  impossible,  to  save  the  affecte 
limb  Such  an  event  will  be  particularly  liable  to  happen  when  a  larg 
joint  is  implicated,  as,  for  instance,  that  of  the  knee  in  necrosis  of  th 

thigh.”  (3rd  ed.,  vol.  i,  p.  817.)  •  .  r  i  ^ 

Among  many  cases  in  the  records  of  surgery,  1  may  just  reiertotwc 
each  of  which  resembled  my  case  in  almost  every  particular,  and  hot 
of  which  recovered,  but  only  after  amputation  of  the  affected  limb.  Or 
is  recorded  by  Dr.  Knox  of  Edinburgh,  in  the  Edinburgh  Medical  nn 
Surgical  Jonrnalioe  1822;  and  the  other  by  Dr.  Kerr  of  Aberdeen, : 

the  same  journal  for  July  1834.  r  .  .  u 

A  case  somewhat  similar  to  mine,  with  a  like  fortunate  result, 
recorded  by  Dr.  Handyside.  {London  and  Edinburgh  Journal,  D 

cember  1844.)  .  -  j  * 

We  have  not  far  to  seek  for  an  explanation  of  the  danger  to  life  ar 

limb,  in  cases  where  the  whole  thickness  of  the  shaft  of  the  femur 
involved;  for  it  occupies  a  special  and  peculiar  position  amid  the  loi 
bones.  The  tibia  and  fibula,  radius  and  ulna,  being  m  pairs,  have  tr 
great  advantage,  that  separation  even  of  the  whole  epiphysis  of  O' 
need  not  in  any  great  measure  interfere  with  the  shape,  length,  and  us 
fulness  of  the  limb,  as  the  unaffected  bone  acts  as  the  best  possil 
splint  during  the  process  of  separation  and  repair.  In  the  humen 
too,  necrosis  even  of  the  whole  shaft  is  not  so  dangerous  to  life,  n 
does  even  very  considerable  shortening  impair  to  any  great  degr^  t 
usefulness  of  the  limb.  In  the  femur,  there  is  risk  of  deformity  and  ve 
great  danger  to  life. 


THE  GLANDULA  COCCYGEA  OF  MAN. 
By  Professor  Dr.  VON  LUSCHKA,  Tubingen. 


ii; 


In  the  year  1859,  I  (Der  Himanhang  und  die  ^teissdrusse  des  Me 
Chen,  Virchow’s  Archiv  f  Patholog.  Anatom  und  Phys  ,  i8to,  v.  xv 

discovered  a  small  glandular  organ,  to  which  I  gave  the  above  nM 

on  account  of  its  local  relations.  It  is  generally  only  of  the  s,ze  o 
hempseed,  and  constitutes  either  a  single  conapact  round  body,  or  c 
sists  of  several  loosely  connected  portions.  Ihe  organ  is  situated  0 
anterior  circumference  of  the  end  of  the  coccygeal  bone,  connected  v 
filaments  from  the  ganglion  impar  of  the  sympathetic  ^e^^’ 
small  branches  of  the  arteria  sacralis  media  between  the  levato 
and  the  posterior  end  of  the  sphincter  am  externus.  Tim  s  itetance 
the  gland,  when  fresh,  has  a  pale  red  colour,  and  a  considerabk_deg 
of  elasticity,  so  that  the  whole,  as  well  as  P^rts  ^ 

tween  the  plates  of  glass,  and  resist  considerably  the  attempt  to 

them  asunder  by  needles.  jCc-finmikhed- 

As  to  the  structure  of  the  gland,  there  are  to  be  disbniP™ 
The  stroma,  consisting  of  a  tough  fibrous  connective  tissue,  tre  ^ 
elastic  elements,  intenspersed  with  numerous  oval  granules,  • 
SSLVcavities  or  follicles  (>■  HoMgebilde”),  the  »alW  ^ 
formed  by  connective  tissue  containing  sometin 

fected  by  acetic  acid.  These  cavities  are  of  different 
representing  long  regular  canals,  occasionally  wi  h  blanches, 
times  round  or  oval  bodies.  Their  contents  are  f  J  bj 

polygonal,  always  with  a  distinct  nucleus,  vyhich  is 
delicate  granular  membrane.  Along  the  axis,  as 
usually  is^  found  a  small  almost  capillary  blood-vesse  , 
cell-ti4ue,  but  distinctly  separated  from  it.  careless  ar  ^^  ^ 
tion,  the  interglandular  blood-vessels  are  easily  torn ;  .t^e  1  N 
mix^s  with  the  cellular  tissue,  and  fills  the  cavities  uch 
as  to  mislead  to  the  view  that  they  are  conglomerates  of  blooa 
The  gland  is  rich  in  nerves  derived  from  the  terminal  bra  ne 
sympathetic  nerve.  They  form  microscopic  ."f P  .-ip  •  the 
stroma,  and  are  occasionally  seen  connected  with  Saug  1 

istence  of  the  latter  has  been  lately  confirmed  y  k  AjcjiMedI' 
the  Anatomy  and  Physiology  of  the  Coccygeal  Gland,  BRH 

Journal,  1868,  No.  367).  _  .  .  unknown,  i 

Although  the  function  of  this  organ  is  at  presen 
already  of  great  interest  to  pathology,  becaiise  it  is  not  y  ^ 
the  so-called  “  coccygodynia”,  but  also  of  the  hygromat  y 
nealia. 


'fay  2,  1868.J 


THE  BRITISH  MEDICAL  JOURNAL. 


PASSAGE  OF  THE  RED  RLOOD-CORPUSCLES 
THROUGH  THE  WALLS  OF  THE  CAPILLA¬ 
RIES  IN  MECHANICAL  CONGESTION.* 

Bv  11.  CHARLTON  BASTIAN,  M. A.,  M.D. 

Professor  of  Pathologic.il  Anatomy  in  University  College,  London. 

is  my  intention  to  exhibit  to  the  members  of  the  Society  to-ninht 
Cohnheim  s  most  interesting  experiment  illustrating  the  effects  of 
ous  st^.s,  and  the  passage  of  the  red  blood-corpuscles  through  the 
ds  of  the  capillaries  in  this  condition  ;  but,  before  describing  what  is 
>e  seen  in  this  experiment.  I  may  state  that  mechanical  congestion  is 
the  only  pathological  state  in  which  this  same  diapedesis  is  known 
occur.  Dr.  Cohnheim  had  shown  previously  that,  in  the  process  of 
animation,  at  the  same  time  that  the  white  corpuscles  penetrated  the 

•  s  of  th^e  veins  so  did  the  red  corpuscles  make  their  way  through  the 
■Is  of  the  capillaries,  t  After  this,  Strieker  of  Vienna  first  (7^/r;W 
.  Anatomie  et  de  la  Physiolog.  de  Robin,  No.  6,  1S67),  and  then  his 

■  Cl.  2,  Abth. 

injecting  a  small  amount  of  a  ten  per  cent' 

•  tion  of  chloride  of  sodium  beneath  the  skin  of  a  frog,  an  artificial 
:butic  condition  was  produced,  in  which  extravasations  of  blood 

place,  not  only  into  the  web  of  the  frog’s  foot,  but  also  into  the 
PDus  internal  organs.  The  same  extravasations  of  blood  took  place 
•bbits  similarly  treated;  and  such  effects  seemed  to  result  from  the 
of  sodium  only,  other  salts  having  been  tried 
.  microscopic  examination  of  the  frog’s 

after  such  an  injection,  it  was  clearly  ascertained  that  the  hl- 
'  hagic  maculae  in  this  situation  resulted  from  the  greater  accumula- 

Ihv  wu  ^^'■^.f.'^^ood-corpuscles,  which  had  passed  out  indi- 
la^-  the  capjiiaj-y  walls.  The  passage  of  these  through  the 

lary  walls  could  be  seen  with  the  greatest  ease;  and,  such  beW 
ase.  It  seemed  only  fair  to  infer  that  the  haemorrhagic  effusions  into 
.«e™l  organs  and  oilier  situalions  had  a  similar  mod"  of  origi“ 
e  experiments  I  have  repeated  on  the  frog;  and  I  am  able  so  far 
dorse  the  statements  of  Strieker  and  Prussak.  ’ 

iming  now  to  Dr.  Cohnheim’s  experiment  (Virchow’s  ArrAiv,  xli) 

I  have  also  repeated  several  times,  I  will  briefly  describe  its  prin- 
.  leatures.  A  frog  having  been  previously  narcotised  by  the  subcu- 
injection  of  woorara,  the  femoral  vein  is  tied  with  a  piece  of 
(.  (including  a  portion  of  muscle,  so  as  to  facilitate  the  subsequent 
.’f  ultL  n  ’ft  soon  the  capillaries  and  veins  become 

•  ntn  li  ^  increasing  extent.  Serum  is  gradually  poured 

■nto  the  web  also,  causing  this  to  become  notably  oedematous. 

a  time,  a  distinct  oscillation  of  the  blood  takes  place  in  the  ves- 
hrSnm  IS  driven  forward  during  the  systole  of  the  ventricle 
^JiinnT  returned  into  the  arteries  by  elastic  re- 

■dunng  the  diastole  of  the  ventricle.  The  red  blood-corpuscles 
'  themselves  crossways  in  the  capillaries;  and  afready, 

twenty  minutes,  complete  stasis  may  4 
I  to  have  taken  place  m  certain  capillaries,  the  corpuscles  in  which 
J°^ome  fused  into  a  homogeneous  mass,  interrupted  here  and 

■  hy  the  presence  of  a  white  corpuscle.  This  stasis  now  quickly  ex- 

■  to  0  her  capillaries,  and  later  to  the  veins  themselve.s.  In  the 

irelS'‘  minf  es,  it  may  be  seen  that  capillaries  which  be- 

1  from  hi  appearance  begin  to  exhibit  projec- 

ass., ml  ""f.  P  increasing  in  number  and  size  till 

I  ^  ^  irregular  bosselated  outline.  Some  of  the  pro- 

themselves,  and  maybe  seen  in  the  adja- 
I  such  unmistakable  red  blood-corpuscles.  But  that  they  are 
>  satisfactorily  by  cutting  the  ligature 

'tie  homogeneoS  and 
'lal  earn,  f  the  capillaries  again  becomes  resolved  into  in- 

'  tllrl^  1“’  circulation  is  restored  throughout  the  web 

dcrmt  ill corpuscles  which  have 
SUV  I^’^tely  through  the  capillary  walls  and  are  lying  imbedded  in 
.sue  around,  numerous  others  in  all  stages  of  their  outward  passage 
I  th?Zio^  on  y  a  small  projection  outside  the  capillary-wafl, 

bv  a  thread rl  corpuscle  is  within;  the  two  portions  being 

>  a  threadlike  part  actually  in  and  constricted  by  the  capillar^ 

•ad  at  the  Pathological  Society  on  April  21. 

’  in  enough  to  draw  my  attention  to  the  fact  of  the  e.\-- 

■  “Micro^opif  Obse?fa,ir  D---  Augustus  Waller,  en- 

iclcsoft^  Blood  and  ff^hv  o'-  Perforation  of  the  Capillaries  by  the 

i-er  more  fully  ^^n’r^omreteSr  Pus-Globules.”  To  this  1 
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Td  ”  and  sdlVntrr”^  corpuscle  out  and  half  within  the  ves- 

be  without  and  nd’  Tb  Ibrce-fourths  or  more  of  the  coqiuscle  may 
parr  witS  tl  e  ril  m  f  (separated  by  the  constricted 

Thns  Vbv  1  interior  of  the  capillary  itself 

r,rs(;n&rb"/oSLS^^ 

celil  Id'h?'  of  a  number  of  flat  ep'ithclin'l 

S  he  «f  »>>!''!  tttomata  exist:  'through 

pSslire  in  he  forced  by  reason  of  the  increased 

assumed  bv  tbv  '  by  the  transverse  position  previously 

assumed  by  the  corpuscles  themselves.  This  view  tis  to  the^structure 

sels  appearances  presented  by  these  ves- 

Sina  fb  ^  °f  silver^  wSn  the 

strre^re  of  other  situations.  This  conception  as  to  the 

(/ir  S  l  Jb^  P  completely  rejected  by  Strieker 

stmeture  ;nd  ^  seems  to  have  made  careful  observations  on  their 
are  to  be  -fb"'  r  ^.^"^bain.s  that,  even  though  such  markings 

to  infer^  fr,^^  after  staining  with  nitrate  of  silter,  it  is  not  fair 
that  their  fni-mnf  of  genesis  of  the  capillaries;  and 

imtathTd  b^ob^e”"  of  epithelial  cells  is  directly 

HTbehler  he  has  himself  made  upon  the  subject 

Sntmctnrnro^nnl  ’^\'io«Tosed  of  a  yielding,  homogeneous,  and 
sXtenc^eu?ra?ll  T’  '^Jb"  ’  'vith  the  properties  of  this 

growths  These  tif"’-  power  of  developing  processes  or  out- 

fbe  ea  -ii  StHcker  says  he  has  seen  developing  from  the  walls  of 

neL?  anZmi^e''”^^  maintains  that  they  subsequfntly  become  chan- 

larSs^’  H  evn^  °  P'-ocesses,  so  as  to  form  new  capil- 

iaries.  His  explanation  (and  also  Prussak’s)  of  this  passage  of  the  red 

por^ rr/ ea cLtain^re-existing 
pores  in  the  capillary  walls,  but  that  they  pass  out  by  virtue  of  some 

selTnbs^  o-ondition  of  the  capillary  wall  itself.  From  what  I  have  my- 
self  observed,  I  am  unable  to  endorse  the  explanation  given  by  eithL 

in  tbit  the  corpuscles  pass  out 

b  itfr  Sniv  ^°”'’^bons--whether  in  inflammation,  in  the  artificial  scor¬ 
butic  state,  or  in  mechanical  congestion— by  virtue  of  certain  active 
frwfrf;././_movements,  to  which  the  red  blood -corpuscles  have  been  ex¬ 
cited  owing  to  alterations  in  the  nature  of  the  blood-plasma,  having  an 
irritating  effect  upon  them  ;  in  fivet,  that  they  effect  their  outward  pas- 
sage  by  dint  of  certain  obscure  amoeboid  movements,  such  as  the 
wb.Vl  °°^’'‘=OTuscle  h^  been  long  known  to  exhibit,  and  by  means  of 
b"  "''‘'^y  tbrough  the  walls  of  the  veins, 

as  shown  by  Dr.  Cohnheim,  and  as  I  hope  to  demonstrate  to  the  mem¬ 
bers  ot  the  Society  on  a  future  occasion. 

I  was  led  to  adopt  this  view  for  the  following  reasons.  I  observed 
hist,  whilst  watching  the  phenomena  of  inflammation  in  the  frog’s  foot, 
that,  in  certain  capillaries  beyond  the  region  where  this  process  existed 
“density,  and  in  capillaries  through  which  the  blood  was 
still  flowing,  certain  red  corpuscles  seemed  occasionally  to  linger  by  the 
side  of  the  capillaries,  applying  their  flat  surface  against  its  walls.  Some¬ 
times  these  were  swept  away  by  the  blood-stream  passing  over  them ; 
and  occasionally,  before  they  were  completely  separated  from  the  capil¬ 
lary  wall,  I  have  seen  them  adhering  to  this  for  a  moment  or  two  by 
mean.s  of  a  small  thread-like  process,  as  though  adhesion  had  taken 
place  o  some  portion  of  the  capillary  wall,  which  had  only  been  over¬ 
come  by  the  blood-stream  after  the  drawing  out  of  a  taglike  projection 
from  the  yielding  substance  of  the  corpuscle.  Other  corpuscles  which 
lac  app  led  themselves  to  the  capillary  wall  in  the  manner  above  de- 
scri  ed  were  not  svyept  away  ;  and,  in  the  space  of  about  fifteen  or 
twenty  minutes,  a  distinct  projection  of  the  corpuscle  was  to  be  seen  on 
the  outei  side  of  the  capillary  wall,  vdiich  went  on  increasing  until  the 
whole  of  the  corpuscle  was  within  the  tissue  outside  the  vessel.  This 
took  place  whilst  corpuscles  and  blood-plasma  were  still  freely  circu¬ 
lating  through  the  capillary.  Precisely  similar  phenomena  may  be  seen 
after  the  subcutaneous  injection  of  chloride  of  sodium — the  corpuscles 
passing  out  in  the  same  manner.  And,  in  repeating  Dr.  Cohnheim’s  ex¬ 
periments  on  mechanical  congestion,  I  have  almost  invariably  seen  that 
the  first  corpuscles  which  penetrate  the  walls  of  the  capillaries  are  not 
those  situated  in  the  vessels  whose  contents  have  undergone  complete 
sta.sis  and  have  become  fused  together,  but  rather  those  contained  in 
capillaries  in  which  an  oscillation  of  blood-plasma  and  corpuscles  is  still 
taking  place.  Here  also  individual  corpuscles  apply  themselves  to  the 
capillary  wall  by  one  of  their  surfaces,  and  after  a  time  the  process  of 
peiforation  takes  place.  Occasionally  considerable  numbers  of  corpuscle.s 
pass  out  in  this  way  from  capillaries  in  which  there  is  no  stasis,  and 
that,  too,  somewhat  earlier  than  the  similar  e.xodus  of  corpuscles  from 
the  capillaries  in  which  complete  stasis  has  occurred.  Therefore,  because 
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the  corpuscles  seem  to  pass  out  indiflerently  at  all  parts  of  the  wall  of  the 
capillary,  and  with  no  approach  to  anything  like  a  regular  arrangement 
such  as  one  might  expect  to  occur  if  they  were  extruded  through  pre¬ 
existing  stomata  at  the  junctions  of  epithelial  cells;  because  the  increased 
tension  in  the  vessels  seems  adequate  to  account  for  the  passage  outwards 
of  fluid  from  them,  but  not  of  corpuscles  contained  in  this  fluid,  which, 
by  the  ordinary  laws  of  fluid-pressure,  would  be  pressed  upon  equally  in 
all  directions,  unless  one  of  their  surfaces  were  absolutely  in  contact 
with  the  wall  of  the  vessel;  and,  lastly,  because  the  mode  in  which 
the  corpuscles  are  observed  to  become  applied  by  their  flat  surfaces  to 
the  capillary  walls  is  the  very  reverse  of  that  indicated  by  Di.  Cohnheim 
as  the  favourable  position*  which  the  corpuscles  assume  for  forcible  ex¬ 
trusion  through  pre-existing  pores — for  all  these  reasons  it  seems  to  me 
that  his  explanation  is  untenable.  With  regard  to  Strieker’s  suppositioir, 
that  the  corpuscles  are  passed  through  by  virtue  of  some  ‘  active 
condition  of  the  capillary  wall  itself,  I  have  been  able  to  observe  no¬ 
thing  either  for  or  against  it;  it  seems  a  pure  hyoothesis,  with  not  much 
to  be  said  in  its  favour.  And  I  think  the  evidence  adduced  points 
rather  to  the  passage  of  the  corpuscle  outwards  by  reason  of  some 
active  condition  which  the  corpuscle  itself  assumes,  its  adhesion  to  the 
wall  of  the  capillary  being  produced  by  the  throwing  out  of  a  small 
amoeboid  projection,  which  tends  to  adhere  to  and  commence  the  per¬ 
foration  of  the  elastic  and  yielding  capillary  wall.  This  view  is  favoured 
also  by  the  fact  that,  when  more  than  half  of  the  corpuscle  is  lying  out¬ 
side  the  vessel,  this  portion  has  often  the  most  irregular  shape  and 
sometimes  appears  more  or  less  subdivided,  f 

Having  formed  this  opinion  from  observation  of  what  takes  place  in 
these  processes,  I  afterwards  found  a  paper  in  a  recent  number  of 
Virchow’s  Archives  (Ein  Beitrag  zur  Lebensgeschichte  der  rothen 
Blutkdrperchen,  xli,  pp.  396-411),  by  Dr.  Friedreich  of  Heidelberg, 
fully  describing  certain  remarkable  changes  of  form,  also  protrusions 
of  processes  and  subdivisions  which  he  had  seen  taking  place  in  red 
corpuscles  found  in  the  concentrated  bloody  urine  of  a  patient  suffer¬ 
ing  from  renal  disease ;  and  also  notable  alterations  of  shape  of  red 
corpuscles  taken  from  a  patient  supposed  to  be  suffering  from  leukaemia. 
These  phenomena  he  believed  to  be  vital  rather  than  physical,  and  ex¬ 
cited  by  certain  abnormal  irritative  conditions  acting  upon  the  corpus¬ 
cles.  Max  Schultze  {Arckiv  far  Mtkrosk.  Anat.,  bd.  i,  1865,  s.  25)  also, 
and  Dr.  Beale  {Trans,  of  Microscop.  Soc.,  1864),  have  observed  notable 
alterations’ll!  the  shape  of  red  blood-corpuscles  when  subjected  to  a  high 
temperature;  but  these,  as  the  respective  observers  conjectured,  were  prob¬ 
ably  changes  occurring  after  the  life  of  the  corpuscle  had  been  destroyed. 
Dr.  Beale  hints,  however,  that  similar  changes  of  form  may  occasionally 
take  place  during  life.  Bearing  in  mind,  also,  two  characters  of  the 
red  blood-corpuscle,  as  described  by  Dr.  W.  Roberts  {Proceed,  of  Roy. 
Soc.,  1862),  after  the  action  of  magenta  and  tannin  respectively,  it  seems 
well  that  the  attention  of  future  observers  should  be  directed  to  these 
peculiarities,  and  to  the  particulars  above  mentioned,  in  order  to  deter¬ 
mine  more  certainly  than  has  yet  been  done  how  far  amoeboid  movements 
and  contractions  do  take  place  in  the  much-examined  and  much-written- 
about  red  blood-corpuscle.  Presuming  that  these  corpuscles  do  pass 
through  the  walls  of  the  capillaries  in  the  manner  I  have  iiidicated,  it 
seems  to  me  that  they  may  be  made  to  assume  this  active  condition  either 
by  changes  in  the  nature  of  the  blood-plasma,  or  by  some  unknown 
action  of  the  tissues  outside  the  vessel  upon  the  corpuscles  within,  such  as 
has  been  assumed  to  exist  in  inflammation.  In  the  scorbutic  condition 
and  in  the  state  of  mechanical  congestion,  I  should  imagine  that  changes 
in  the  nature  of  the  blood-plasma  would  be  the  most  potential— such 
changes  in  these  two  conditions  being  perhaps  not  altogether  dissimilar. 
Certainly  I  have  noticed  in  both  these  conditions,  that  most  of  the  cor¬ 
puscles  which  can  be  seen  to  penetrate  the  walls  of  the  capillaries  pre¬ 
sent  an  easily  appreciable  and  similar  alteration  from  their  normal  struc¬ 
ture.  This  consists  in  the  presence  of  from  two  to  four  small  clear 
spots,  looking  like  vacuoles,  in  each  red  corpuscle.  What  significance 
the  existence  of  these  may  have,  as  pointing  to  an  abnormally  active 
co-existing  condition  of  the  corpuscle,  must  be  left  for  future  obseiwation 
to  determine. 

I  have  two  specimens  to  exhibit  to  the  Society:  one  m  which  the  fe¬ 
moral  vessel  remained  tied  for  about  four  or  five  hours  yesterday  ;  and 
one  in  which  the  femoral  vein  is  at  present  tied,  and  in  which  almost 
complete  stasis  of  blood  exists  throughout  the  web. 

*  Though  I  cannot  myself  think  that  this  cross  position  of  the  corpuscle  in  the 
capillary  would  be  at  all  favourable  for  its  forcible  extrusion  by  increase  o*  ““■'i 
pressure  :  the  tension  of  fluid  would  be  equal  on  each  side  of  the  corpuscle,  and  the 
lateral  tension  would  produce  an  equivalent  pressure  of  fluid  against  the  walls  oi  the 
capillary,  though  not  of  the  corpuscle  contained  in  this  fluid.  ^ 

+  Since  this  communication  was  made  to  the  Pathological  Society,  I  have  seen 
(April  27th)  pretty  rapid  and  most  manifest  alterations  in  shape  of  many  red  blood- 
corpuscles  after  they  had  passed  out  of  the  capillaries  and  were  lodged  in  the  me¬ 
senteric  tissue  of  the  frog. 


ON  ACUTE  TUBERCLE. 


By  E.  L.  fox,  M.D.Oxon., 

Physician  to  the  Bristol  Royal  Infirmary,  etc. 


Whilst  we  owe  much  to  the  minute  investigations  of  microscopict 
observers,  there  is  some  danger  lest  diseases  should  be  divided  te 
finely  for  any  practical  purpose,  if  we  depend  on  these  investigation 
alone,  without  taking  other  points  into  consideration.  This  seem 
likely  to  be  the  case  in  the  present  line  of  thought  on  the  subject  c 
phthisis ;  and  I  venture,  therefore,  to  submit  the  following  suggestion- 
If  scrofula  and  tubercle  be  such  totally  distinct  diatheses,  is  it  not  r( 
markable  that  more  than  a  third  of  the  adults  who  suffer  from  tuberd 
have  been  subject  to  swollen  or  suppurating  ceiwical  glands  at  an  earlie 
period  of  life ;  that  miliary  tubercle  of  the  lungs,  or  meninges,  is  asM 
ciated,  as  a  rule,  with  cheesy  degeneration  of  the  bronchial  glands ;  an 
that  tuberculous  ulceration  of  the  intestines,  especially  in  cases  that  s 
closely  simulate  typhoid  fever,  is  constantly  accompanied  by  a  simik 
degeneration  of  the  mesenteric  glands  ?  _  _ 

Niemeyer  states  that  this  comparatively  frequent  coincidence  ( 
tubercle  in  the  lungs  with  the  presence  of  cheesy  products  in  oth( 
organs,  cannot  be  regarded  as  accidental.  “The  eruption  of  tubercle, 
he  says,  “usually  occurs  at  the  time  the  cheesy  knots_  begin  to  softei 
Tuberculosis  is,  in  most  cases,  a  secondary  disease,  originating  in  an  ni 
known  manner  through  the  influence  of  cheesy  morbid  products  npc 

the  organism.  ”  .  ,  .  ,  •  a 

Again,  acute  tuberculosis  differs  from  chronic  phthisis  merely  m  u 
intensity  of  symptoms.  The  pathological  appearances 
lungs,  and  intestinal  canal,  are  identical,  saying  only  the  difference  di 
to  the  more  or  less  rapid  formation  of  a  cavity.  The  symptoms  of  acu 
tubercle,  and  of  those  acute  exacerbations,  so_  common  from  time 
time  in  the  progress  of  a  case  of  chronic  phthisis,  are  extremely  araila 
notably  in  the  high  temperature,  which  constantly  may  sink  fom,  ■ 
even  six,  degrees  in  twelve  hours,  and  rapidly  recur  to  its  former  heig 
without  any  evident  cause.  I  have  observed  this  pretty  often  in  am 
tubercle,  and  in  ordinary  phthisis  with  a  more  chronic  couire;  and  b 
Sidney  Ringer’s  published  cases  bear  evidence  to  the  same  fact.  It, 
I  am  inclined  to  believe,  every  acute  disease  has  its  own  speaal  sea 
of  temperature,  which,  within  certain  limits,  is  diagnostic ;  this  fact 
of  no  slight  importance  in  establishing  an  identity  of  nature  be^e 
the  two  conditions.  The  intestinal  ulcerations  is  very  similar  in  bot 
and  seems,  as  in  t)q)hoid  fever,  to  be  due  to  an  attempt  of  nature 
get  rid  of  the  poison  from  the  system.  Hereditary  influence  app® 
also,  to  be  as  frequently  connected  with  the  history  of  the  one  as  it 
other.  Of  course,  it  is  a  matter  of  constant  experience  that  the  aci 
form  is  less  amenable  to  treatment  than  the  chronic.  If,  then,  this 
so,  it  is  at  least  open  to  question  whether  so  great  an  identity  of  syir 
toms  does  not  establish  an  identity  of  nature  between  two  diseases  ti 
just  now  are  being  considered  as  very  distinct. 


HEMORRHAGE  INTO  THE  PONS  VAROLII.* 


By  ISAAC  HARRINSON,  Esq.,  Reading. 


I  HAD  been  attending  Mrs.  D.,  a  spare  woman,  aged  39,  for  attacD 
vomiting,  to  which  she  had  been  liable  for  some  years,  and  wlucn  w- 
supposed  to  be  bilious.  At  my  visit,  December  nth,  1867,  ’ 

in  bed,  and  while  there  she  began  to  retch  and  strain  hardly, 
one  desperate  effort  she  exclaimed,  with  a  face  livid  with  tmgiil^, 
with  an  expression  stamped  with  alarm,  “ What s  that.  _ 
noise?”  putting  her  hand  to  her  right  ear.  She  nodded  asse^  t  ^ 
question  whether  she  had  pain  there,  fell  back,  and  never  spoke  aga 
During  the  first  hour  there  were  frequent,  curious  convailsive, 
twisting  movements  of  the  body.  The  left  arm  was  turned  quite  r 
and  inwards.  In  the  intervals  the  left  leg  was  paralysed,  and  tn 
and  pupils  were  unaffected.  The  vomiting,  or  rather  the  U, 
mucus,  which  rapidly  collected,  and  which  she  appeared  un 
swallow,  continued.  She  moaned,  with  a  peculiar 
lessness  and  distress,  and  her  eyes  were  open;  her  aspect  was  noi .  ^ 
stupid,  and  comatose;  her  breathing  was  qmck,  not 
the  first  hour,  relaxation  of  the  whole  muscular  system  giadualiy  i 
vened  and  increased,  and  she  died  in  six  and  a-half  lou 
attack.  From  the  first  she  was  unable  to  swallow,  and  no 
was  attempted.  


*  Read  at  the  Reading  Pathological  Society,  March  1868. 
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’OST  Mori  EM  Examination.  (Kindly  performed  by  Mr.  Evans.) 
:'here  was  a  considerable  quantity  of  blood  at  the  ba.se  of  the  brain. 
;  pons  Varolii  was  rent  on  the  right  side.  No  ruptured  vessel  was 
■ed,  and  no  further  disease  of  the  brain  was  discovered.  The  liver 
large  and  pale ;  the  gall-bladder  was  filled  with  bile ;  there  were 
gall-stom^.  It  is  stated  that  “there  is  a  difficulty  in  the  diagnosis 
Dpium-poisoning  from  haemorrhage  into  the  pons  Varolii.”  In  this 
2  there  was  little  similarity  of  symptoms.  Dr.  II.  Jackson,  in  Rey- 
Is  s  System  of  Medicine,  has  giv'en  an  able  and  the  only  account  of 
differential  diagnosis  of  this  disease. 


REPORTS 

OF 

EDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUY’S  HOSPITAL. 

,E  OF  CEREBRO-SPINAL  MENINGITIS  WITH  MANIACAL  SYMPTOMS. 

(Under  the  Care  of  Dr.  S.  Wilks.) 

T  the  notes  of  the  following  case  we  are  indebted  to  Dr.  J.  Thomp- 
:  Dickson. 

,.  P.,  a  baiber,  aged  45>  was  admitted  into  the  clinical  ward  under 
Wilks,  on  hlarch  5th  of  the  present  year.  His  complexion  was  of  a 
..y  hue  j  his  hair  dark  brown,  and  his  eyes  dark  grey  j  his  appear- 
;  was  careworn;  his  brow  corrugated;  and  he  complained  of  head- 
He  seemed  unwilling  to  answer  questions.  There  was  much 
.  ^tion  in  his  manner.  H  e  had  no  rash ;  no  spasm  or  paralysis  of 
muscles;  and  his  urine  was  free  from  abnormality.  The  history 
:  ded  by  his  landlady,  and  a  customer  who  had  known  him  for 
.ve  months,  was  scanty;  but  to  the  effect  that  he  had  had  consider- 
;  trouble  and  much  mental  anxiety ;  that  he  was  much  given  to  bet- 
and  the  study  of  horse-racing,  but  of  steady  and  temperate  habits. 
:ten  days  before  admission  he  is  said  to  have  complained  of  head- 
but  was  not  ill  enough  to  suspend  his  business.  On  the  day  be- 
;  his  admission  a  customer  found  his  shop  unopened,  and,  on  looking 
a  hole  in  the  shutter,  saw  him  on  his  knees,  wringing  his  hands, 
i  shop  was  soon  afterwards  broken  open,  wffien  the  patient  was  found 
lie  floor  insensible.  His  teeth  were  clenched,  but  his  limbs  were 
I  id  and  free  from  convulsive  movements.  He  remained  unconscious 
ly  the  whole  day;  he  vomited  once,  and  passed  a  natural  motion. 

I  he  time  of  his  admission  he  was  conscious,  and  he  continued  so 
night,  when  he  became  delirious.  During  the  following  night  he 
iitetl  some  maniacal  symptoms ;  he  got  out  of  bed,  to  which  he 
inately  refused  to  return,  but  persisted  in  walking  about  the  ward 
disturbing  the  other  patients.  The  next  morning  he  was  less  con¬ 
ns;  occasionally,  he  would  answer  a  question  coherently,  but  more 
nently  he  wandered,  giving  unintelligible  replies.  On  the  9th  March, 
a^ed  his  motions  in  bed,  and  refused  food ;  his  pulse  was  rapid ; 
ikin  hot,  but  not  pungently ;  he  had  cough,  and  there  was  a  little 
i  te  crepitation  at  the  base  of  left  lung.  On  the  12th,  he  had  sub¬ 
's,  and  was  constantly  picking  the  bed-clothes  and  at  imaginary 
Gts.  On  the  13th,  he  was  more  conscious,  and  recognised  his  fnends. 

^  *24;  respirations  30 ;  and  temperature  100’  Fahr.  Oii 

:4th,  he  took  food  more  readily;  but  his  tongue  was  dry  and  furred- 
'  had  returned ;  and  he  had  marked  tdche  cerebrale.  On 

■5th,  his  respirations  became  irregular  in  their  relation  to  the  pulse- 
e  morning  the  latter  was  120,  while  the  former  numbered  38;  in 
■  •Aenmg  his  pulse  was  144,  and  his  respirations  were  48  in  \he 
k''  relation  remained  constant  till  the  day  of  his 

•i,  when  it  became  2:1.  The  pulse,  ranging  from  144  to  112,  be- 
\  ery  weak  and  feeble ;  and  his  temperature  fell  to  96'’,  when  he 
•ae  persistently  cold,  and  it  was  found  almost  impossible  to  make 
'warm.  His  eyes  -were  examined  with  the  ophthalmoscope,  but 
heyond  unusually  thin  retinal  vessels;  they 
shghtly,  to  the  stimulus  of  light.  For  some  days 
’  convergent  strabismus.  His  tongue  continued 

^d  diy  ;  he  had  occasional  hiccough.  He  was  occasionally 
I  ent,  answered  questions  rationally,  but  often  slily  and  evasively. 

'"  Often  w^dered.  He  sometimes  slept  a  little;  at  other  times 
.  1  delirious,  and  several  times  was  noisy’ 

K  ^  “^/i^ficult  of  control.  On  the  day  of  his  death,  he  was 
ne  curled  himself  up,  and  drew  his  dressing-gown  over  his  head  - 
•>”^«ha?rrd°'^^’  answers  were  unintelligible.  He  died’ 


hemknW^o'f  one  small  spot  of  lymph  over  the  border  of  the  left 

hemispheie  of  the  brain,  where  the  membranes  were  slightly  adherent 

muclmoTdT'  ’  there  was  pii  under  Ae 

?nd  iTempdn““f  surface,  and  at  the  base  over  the  pons 

tlm  a.'irwl^  T  ‘he  notch  of  the  cerebellum, 

bulging  with  the  pus  beneath  it.  The  ventricles  were 

flammation  '''^h  pus;  but  their  surfaces  gave  no  indication  of  in- 
SrS  o f  •  ^  "^^"‘^hed  for  abscess  or 

in  teitui  If  present.  The  brain  was  firm 

oblm^in  f  *1"^  colour,  and  weighed  fifty-four  ounces.  The  medulla 

the  suSrtrT,  ^  pus  was  also  contained  in 

feiioi  norni  P'^'^ticularly  in  the  anterior  and  in- 

the^Sng  commencing  red  hepatisation  at  the  base  of 

syrnntomfwhi.t  the  absence  of  those 

symptoms  which  would  connect  it  with  the  epidemic  cases  of  cerebro- 

duiS  secoiidly,  the  maniacal  symptoms;  and,  thirdly,  the 

traedrof  r bme  presented  any^on- 

traction  of  the  muscles  of  the  back  or  neck,  nor  even  complained  of  any 

nence  of  nWn..®”  wanting  were  symptoms  that,  except  for  Ae  inconti¬ 
nence  of  unne,  and  paralysis  of  the  sphincter  ani,  there  was  no  ground 
for  suspicion  even  that  the  cord  was  involved.  ^ 

th  is  true,  may  have  resulted  merely  from 

mannpf  of  ^  nutntion  to  the  brain-cells;  but  when  the  history  and  the 
manner  of  invasion  of  the  attack  are  considered,  they  point  to  a  more 
grave  though  inscrutable  change  in  the  brain- tissue  which  possibly  was 
tlie /OHS  et  ortgo  morbi,  ^  ^ 

The  third  point  of  interest  is,  that  these  anomalous  symptoms  lasted 

for  twenty  days,  after  which  the  disease  became  rapidly  fatal.  It  mi-ht 

trid^  pus  was  gradually  formed  in  the  ven- 

Sd  a’v  destrovSl  Tf  ^be  subarachnoid  space 

rapdly  destroyed  life  on  reaching  the  base  of  the  brain 

Dr.  Wilks  remarked  at  the  bedside  of  the  patient  that,  in  his  expe¬ 
rience,  all  those  obscure  cases  in  which  nothing-more  than  “cerebral 
disease  can  be  placed  on  the  bed-card,  were  generally  found  to  be  ex¬ 
amples  of  a  meningo-cerebritis.  So  he  believed  in  this  case,  that  there 
To  deff change  going  on  in  the  brain,  but  so  little  localised  that 
no  definite  paralytic  symptoms  were  produced.  The  lymph,  which  was 
found  after  death  at  the  base  of  the  brain  and  within  the  ventricles  he 
considered  only  the  outward  sign  of  a  deeper  seated  morbid  change.’ 

DEVON  AND  EXETER  HOSPITAL. 

AMPUTATIONS  BY  .MR.  DE  LA  GARDE. 

During  last  year  Mr.  De  la  Garde  performed  three  amputations  of  some 
interest. 

H.,  ofBurrington,  labourer,  aged 
53,  had  suffered  from  diseased  ankle  for  fourteen  months.  Therewere  manv 
sinuses,  apparently  superficial ;  no  bare  bone  could  be  felt  The  ioint 
was  movable,  and  by  no  means  sensitive.  During  several  months  the 
treatment  local  and  general,  seemed,  from  time  to  time,  to  do  him 
good;  but  his  health  at  length  failed  decidedly,  and  a  probe  could  he 
passed  down  to  the  bone.  Mr.  De  la  Garde  thought  it  high  time  to  relieve 
Am,  md  commenced  with  an  exploration  which  he  could  convert  into 
Syme  s  or  Pirogoff’s  operation,  if  need  were. 

March  13th,  1867.  He  made  a  flap  of  about  two-fifths  of  a  circle  of 
two  inches  radius,  beginning  immediately  behind  Ae  fibula,  and  sweep¬ 
ing  round  close  under  Ae  outer  malleolus.  He  raised  this  flap,  hoping 
to  uncovei  some  caries,  or  necrosis  of  the  epiphysis ;  but  it  brought  to 
sight  a  sinus  which  opened  into  the  joint,  and  thence  on  to  the  astra¬ 
galus;  which,  although  preserving  its  shape,  cracked  like  an  egg-shell. 

Its  cartilage  was  only  slightly  ulcerated ;  those  of  the  tibia  and  fibula 
much  more.  1  he  cuboid  bone  was  diseased.  The  cartilages  of  the 
os  calcis  vvere,  as  was  afterwards  ascertained,  ulcerated;  but  the  tuber¬ 
osity  was  healthy.  Mr.  De  la  Garde  therefore  carried  his  exploratory 
incision  across  Ae  dorsum  of  Ae  foot  to  the  inner  malleolus,  opened 
the  joint,  and  sawed  off  the  lower  ends  of  the  tibia  and  fibula.  Then 
having  made  an  incision  from  side  to  side  under  the  foot,  clean  up  to  the 
os  calcis,  he  sawed,  from  above  downwards  and  forwards,  with  a  strong 
narrow  saw,  the  back  of  which  worked  against  the  tendo  Achillis,  and 
detached  the  tuberosity  with  a  very  oblique  section.  The  flaps  were  ample 
and  were  put  together  by  twisted  and  interrupted  sutures;  but  the 
traction  of  the  gastrocnemius  was  such  that  tight  bandagin<T,  which 
had  well  nigh  produced  sloughing,  was  required  to  keep  the  ire’el  in  its 
place. 

March  18 A.  The  bandage  and  the  pins  were  removed,  and  the  heel 
was  supported  by  a  strip  of  sticking-plaster,  narrow  in  the  middle  but 
broad  at  Ae  ends,  to  increase  its  retaining  surface.  The  flaps  were 
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quite  united  in  six  weeks,  forming  an  excellent  stump.  Shortly  after 
esysipelas  occurred,  and  several  sinuses  formed  5  but  they  soon  got  well 
again.  He  remained  in  very  infirm  health,  with  miserably  depressed 
spirits,  for  some  months,  but  he  was  well  by  Christmas,  and  has  an  use¬ 
ful  limb.  Mr.  De  la  Garde  attached  the  following  memorandum  to  the 
case:  “If  ever  I  perform  this  operation  again,  I  wall  commence  with 
tenotomy  of  the  tendo  Achillis.  ” 

Case  ii.  Amputation  of  Arm  and  Leg. — J.  C.,  of  Cullompton,  a 
railway  porter,  aged  35,  had  the  right  arm  and  left  leg  crushed  by  a 
truck.  He  w'as  brought  to  the  hospital  immediately. 

May  1st,  1867.  Mr.  De  la  Garde  made  a  flap  out  of  the  best  skin  he 
could  find  on  the  back  of  the  arm.  In  front  the  skin  was  destroyed  as 
high  as  the  insertion  of  the  deltoid,  so  he  did  not  make  an  anterior 
flap,  but  cut  all  the  soft  parts  circularly,  and  saw^ed  the  bone.  He 
proposed  removing  the  leg  by  an  operation  he  had  long  contemplated 
— disarticulation  at  the  knee-joint ;  but  it  was  suggested  that  a  case,  so 
likely  to  end  fatally,  was  not  quite  fitted  for  an  operation  which  had 
never  been  done  in  this  hospital  before.  He  therefore  removed  it  below' 
the  knee  by  Teale’s  operation,  having  the  flaps  square  for  this  once,  as 
he  had  only  just  skin  enough  in  front,  and  was  obliged  to  make  a  deep 
notch,  on  account  of  its  bruised  condition,  in  the  posterior  flap.  The 
spine  of  the  tibia  w'as  beveled  off.  The  popliteal  artery,  which  he 
drew  down  with  his  finger  and  thumb,  and  several  smaller  vessels,  were 
tied.  There  was  some  sloughing  of  the  posterior  flap,  but  the  anterior 
stood  well,  and  covered  the  face  of  the  stump.  It  was  drawn  back 
tight  as  the  granulations  cicatrised ;  but  ulceration  w'as  prevented,  and 
the  bearing  is  on  substantial  skin.  The  arm  healed  without  any  trouble. 
He  had  two  excellent  stumps,  and  was  well  on  the  loth  of  July. 

Case  hi.  Amputation  of  the  Hand. — T.  H.,  of  Holcombe  Rogus, 
aged  61,  a  farmer,  was  once  of  good  position,  but  had  fallen  into 
decay.  Like  many  others  so  circumstanced,  he  shrank  from  neigh¬ 
bours  who  still  regarded  him,  and  so  it  happened  that  an  old  wart  on 
the  thumb,  which  ulcerated  more  than  two  years  before,  had  been  neg¬ 
lected,  until  it  had  penetrated  to  the  ligaments  of  the  w'rist.  The  ulcer 
covered  the  roots  of  the  thumb,  fore,  and  middle  fingers,  and  more  than 
half  of  the  back  of  the  wrist.  No  diseased  glands  were  detectable. 

August  22nd,  1867.  Mr.  De  la  Garde,  keeping  clear  of  the  cancer,  took 
a  long  flap  from  the  back  of  the  fore-arm.  In  this  flap  all  the  muscles 
and  tendons,  lying  on  the  bones  and  interosseous  ligament,  were  care¬ 
fully  included.  Then  he  took  from  the  front  a  short  flap  of  skin  only, 
divided  the  muscles  and  arteries  straight  dow'n  to  the  bones,  and  saw'ed 
them  through.  It  w'as  Teale’s  operation,  but  with  the  corners  rounded, 
as  is  his  custom.  Four  arteries  were  tied.  The  flaps  were  united  by 
wire  sutures.  They  were  then  drawn  forward,  and  a  German  pin  was 
passed  perpendicularly  through  them  in  front  of  the  interosseous  liga¬ 
ment,  and  clinched  w'ith  a  drilled  shot.  Thus  the  flaps  were  prevented 
from  bearing  on  the  bones.  The  .shot,  however,  was  not  clinched 
thoroughly,  and  in  forty-eight  hours  the  pin  had  to  be  w'ithdrawn;  not, 
however,  until  it  had,  in  some  degree,  answ'ered  its  purpose.  After  a 
few  days  erythema  set  in,  followed  by  sloughy  abscesses  amongst  the 
flexor  muscles.  One  abscess,  just  in  front  of  the  ulna,  about  two  inches 
below  the  elbow,  was  opened.  Part  of  the  short  flap  sloughed,  but  the 
long  flap,  which  bore  the  strain,  lived,  and  made  an  excellent  covering 
for  the  two  bones,  although  for  some  time  they  threatened  to  come 
through.  During  this  his  constitution  was  greatly  disturbed,  and  his 
stomach  was  especially  disordered ;  but  he  was  kept  up  by  as  good  a 
diet  as  he  could  bear,  including  plenty  of  brandy,  to  which  he  had  been 
accustomed.  He  recovered  completely,  and  has  a  capital  stump.  Mr. 
Grigg  of  Holcombe  said  that,  at  Christmas,  that  he  was  in  perfect 
health.  Mr.  De  la  Garde  always  uses  a  tourniquet  in  amputation,  except 
at  the  shoulder,  when  he  holds  the  axillary  artery  while  he  divides  it, 
and  until  it  is  tied. 


Medical  Fees  in  Bombay. — An  Indian  paper  says,  there  are  worse¬ 
paying  callings  in  Bombay  than  the  medical  profession,  if  we  may  judge 
from  the  fees  claimed  by  Dr.  Fogerty  in  the  civil  courts.  The  plaintiff 
had  attended  Cowasjee  Jehangeer  Readymoney  in  a  serious  illness,  and 
was  promised  5,000  rupees  over  and  above  his  fees,  if  the  patient  were 
able  to  sit  up  and  eat  within  eight  days.  His  brother,  who  was  by  when 
this  proposal  was  made,  said, — “You  must  pay  50,000  rupees  when 
you  get  well,”  adding,  “  I  will  see  you  paid.”  The  patient  was  able  to 
eat  food  within  the  week,  and  soon  afterwards  became  convalescent.  Dr. 
Fogerty  then  sent  in  a  bill  for  71,920  rupees,  and,  being  refused  pay¬ 
ment,  entered  a  suit.  Sir  Joseph  Arnould  considered  that  Cowasjee 
might  give  Dr.  Fogerty  any  present  he  thought  fit,  but  the  plaintiff 
having  made  the  usual  charges  in  his  bill,  the  matter  could  not  be  carried 
further.  Cowasjee  agreed  to  make  an  additional  remuneration  to  Dr. 
Fogerty  for  his  extraordinary  services  to  the  amount  of  5)  000  rupees. 


REVIEWS  AND  NOTICES. 


Clinical  Illustrations  of  Various  Forms  of  Cancer,  and 
other  Diseases  likely  to  be  mistaken  for  them,  with  especial  referei 
to  their  Surgical  Treatment.  By  Oliver  Pemberton,  Surgeon 
the  General  Hospital,  Birmingham.  London :  Longmans.  i868 
This  volume  is  one  of  a  class  which  was  more  frequent  in  the  past  tli 
in  the  present  day.  Printed  in  large  quarto  size,  and  with  very  copii 
and  costly  illustrations,  and  with  great  wealth  of  mechanical  lu.xe,  it  1 
longs,  or  claims  apparently  to  belong,  to  the  class  of  books  of  whi 
Stanley  on  the  Bones  was  one  of  the  latest  examples.  The  prec 
scope  of  the  book  is  very  fairly  explained  by  using  the  author’s  O’ 
words.  It  is  a  proof  of  some  boldness  to  publish  a  work  of  surgi- 
pathology  of  so  great  magnitude,  confessedly  deficient  in  the  most  ci 
racteristic  element  of  pathological  definition,  and  not  actuated  by  ? 
special  object  of  laying  down  new  or  improved  surgical  procedur 
But,  while  Mr.  Pemberton  acknowledges  his  shortcomings  candid 
he  faces  his  difficulties  boldly ;  and,  if  his  book  cannot  be  expected 
aid  much  our  surgical  and  pathological  progress,  it  contributes  a  cor 
derable  store  of  interesting  surgical  experiences  in  malignant  and  m 
bid  growths,  carefully  described  and  liberally  illustrated,  borne  of  1 
plates  are  very  good  indeed ;  others  are  singularly  poor.  On  the  who 
w'e  may  congratulate  Mr.  Pemberton  on  having  made  an  important: 
dition  to  surgical  literature. 


LECTURE.S  ON  THE  THEORY  AND  PRACTICE  OF  THE  OpHTHALJi 
SCOPE.  By  Henry  Wilson,  F.R.C.S.,  M.R.I.A.  Dublin:  Fani 
and  Co. 

Mr.  Wilson  gives  a  pleasant,  readable,  and  useful  account  nf  1 
theory  and  uses  of  the  ophthalmoscope,  and  of  the  morbid  changes 
the  eye  which  can  be  investigated  by  its  aid,  and  their  appropri 
treatment.  It  is  the  work  of  an  intelligent  and  well-informed  surge: 
who  has  mastered  the  theory  and  practice  of  the  subject,  and  expoui 
it  very  clearly,  not  repeating  as  a  parrot,  or  abstracting  as  a  compil 
but  recasting  the  whole  according  to  his  own  habit  of  mind,  and  ill 
trating  it  by  his  own  living  experience.  It  occupies  a  sort  of  mid 
position  in  ophthalmic  literature,  and  is  just  the  sort  of  book  wh 
may  fairly  be  recommended  to  any  one  who  wants  to  learn  what 
ophthalmoscope  is,  how  to  use  it,  and  what  conclusions  to  draw  fr 
its  use.  After  reading  this,  he  might  still  study  Bader  in  English, 
Weeker  in  French,  with  advantage.  It  well  tend  to  popularise  O] 
thalmoscopy,  and  so  render  a  veritable  service. 


NOTES  ON  BOOKS. 


Guy’s  Hospital  Reports,  Third  Series,  Vol.  y.\\\.  — The  Liverpool  I 
pital  Reports,  Vol.  1. — We  do  not  mean,  by  placing  these  volumes 
juxtaposition,  to  do  more  than  record  their  appearance,  and  to  note 
indications  afforded  by  the  oldest  and  youngest  examples  of  this  cl 
of  literature  of  the  constantly  increasing  activity  of  clinical  study  m 
hospitals.  The  volume  of  Guy's  Hospital  Reports  is  well  up  to  ffi.e 
putation  which  makes  mediocrity  in  any  volume  of  this  senes  a 
We  may  yet  be  able  to  spare  space  to  analyse  at  length  the  valua 
essays  of  which  it  is  composed.  But  to  say  that  it  is  a  volume  of  ut 
Hospital  Reports  of  more  than  usual  merit,  is  to  intimate  its  value  to 
well-selected  medical  library.  The  contents  of  the  first  volume  0 
Liverpool  Hospital  Reports  are  of  considerable  interest,  but  are  han 
up  to  the  level  of  what  we  may  yet  expect  to  see  from  the  same  sour 
They  are  eminently  “practical”;  and  such  papers  as  those  of  Mr.  hu 
ersteth  on  Lithotomy  and  Mr.  Steele  on  Midwifery  will  always  hav 
permanent  value ;  but  there  are  contributions,  such  as  those  0 
Nevins,  Dr.  Inman,  and  Dr.  Birkenhead,  which  are  hardly,  we  tnii 
up  to  the  level  of  their  authors’  reputations,  and  do  not  add  mucc 
the  value  of  the  Reports. 

Dr.  A.  Wynn  Williams,  in  a  brochurt  issued  by  Renshaw,  Lend 
describes  the  considerable  success  which  has  attended  his  treatmen 
cancer  of  the  uterus  by  bromine  applied  locally.  He  uses,  m  tne 
instance,  caustic  solutions  of  bromine;  and  then  weak  bromine  0 
Dr.  Williams  gives  very  careful  directions  for  the  preparation  a^ 
of  the  remedy  which  he  advocates ;  and  he  lays  it  before  the  pro  ^ 
for  their  judgment  with  the  most  commendable  care  and  candour,  ^ 
in  such  a  form  that  every  one  w'ho  pleases  can  give  the  , 

ow'n  practice  that  trial  which,  judging  from  Dr.  Wynn  Wihn 
suits,  we  really  believe  it  to  merit. 


ay  2,  i86S.] 


THE  BRITISH  MEDICAL  JOURNAL. 


shall  feel  indebted  to  correspondents  who  will  forward  us  local 
pers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
lards  of  Health,  medical  appointments  and  trials,  hospital  and 
.-iety  meetings,  important  inquests,  or  other  matters  of  medical 
crest. 
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'CINATION:  ITS  VALUE  AND  ALLEGED  DANGERS.* 

Essay  on  Vaccination  by  Dr.  Ballard,  to  which  the  prize  of  one 
;  red  pounds  was  awarded  by  the  adjudicators  of  the  Ladies’  Sanitary 
;;iation,  is  now  published.  It  is  a  treatise  of  great  value,  marked 
the  clear  and  orderly  marshalling  of  facts,  the  excellent  arrange- 
1  and  the  logical  process  of  argument,  in  which  Dr.  Ballard  never 
;  e  shall  pay  this  important  essay  a  just  compliment,  and  confer 
r  readers  a  pleasure  and  a  benefit,  by  stating  the  more  important 
I  isions  at  which  the  author  arrives  precisely  in  his  owm  words. 

[it  the  practice  of  vaccination  is  worthy  of  public  confidence  as  a 
•tion  against  attacks  of  small-pox,  and  that  it  is  (julien  satisfac- 
\catrkd  out)  as  complete  a  protection  now  as  it  was  at  the  earlier 
tf  the  present  century.  That  the  practice  of  variolous  inocula- 
I  vhich  preceded  it  in  order  of  time,  also  seiwed  as  a  protection 
i  t  subsequent  casual  contagion ;  but,  as  it  never  could  be  made  as 
«d  as  that  of  vaccination,  and  as,  when  in  use,  it  had  the  dis- 
:tage  of  multiplying  the  foci  of  contagion  and  so  of  increasing  the 
IS  of  smalLpox  among  the  unprotected,  a  recurrence  to  the  prac- 
to  be  deprecated.— That  there  is  no  reason  to  believe  that  the 
:;e  of  vaccination,  while  lessening  the  ravages  of  small-pox,  has 
le  effect  of  promoting  the  occurrence  of  other  fatal  maladies.— 
L-accmation  in  itself  is,  as  a  general  rule,  a  harmless  operation, 
c  may  be  performed  upon  the  youngest  infants  without  extra- 
ly  danger.  Now'  and  then,  indeed,  it  has  been  followed  by  seri- 
d  even  fatal  results  j  but,  to  admit  this,  is  to  say  no  more  than 
uat,  as  a  human  invention,  it  is  not  absolutely  perfect  or  free  from 
‘■ualties  which  sometimes  attend  the  most  trifling  surgical  acci- 

■  -nd  operations,  or  the  administration  of  an  ordinary  dose  of  medi- 

■  That  the  protection  afforded  against  small -pox  by  vaccination  is 
' '  unconditional  nor  constantly  unlimited,  but  that  many  of  the 
Ions  upon  which  it  depends  are  under  the  control  of  mankind.— 
tfor  the  majority  of  persons  vaccinated  in  infancy,  and  not  un 

■  exposed  to  the  contagion  of  small-pox,  vaccination  serves  as  a 
J  g  protection  against  attacks  of  the  disease.— That  daily  e.xperi- 
Jemonstrates  that  vaccination  in  infancy  in  not  an  absolute  pro¬ 
to  all  persons  against  a  future  attack  of  small-pox;  and,  more- 

■hat  in  some  persons  small -pox  has  happened  within  a  very  short 
Joftnne  after  vaccination.— That  neither  is  small-pox  an  absolute 
-ion  to  a//  persons  against  a  recurrence  of  the  disease.  Still,  the 
uce  of  small-pox  is  a  much  more  rare  event  than  small-pox  after 
i'tion.  The  vaccine  disease  produces  a  less  deep  impression  upon 
Jem  than  small-pox,  for  which,  indeed,  it  is  but  the  pathological 
'date  —That  post-vaccinal  small-pox  is  most  commonly*"met 
epidemic  seasons,  or  under  circumstances  of  unusual  and  pro- 
•exposure  to  contagion.— That  the  protection  afforded  by  vac- 
I  IS  more  complete,  the  more  complete  the  development  of  the 
1  isease,  and  especially  the  more  marked  the  impression  made 
n  t  le  system.  With  the  lymph  currently  in  use,  a  larger  num- 
esicles  are  more  protective  than  a  smaller  number.— That,  w'here 

protection  against  small-pox  con- 
Uisease'^  modifies,  in  the  majority  of  instances,  the  course 

__s^,  and  renders  it  less  fatal.  In  this  view',  a  person  with 
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on  y  a  single  vaccine  scar  upon  his  arm,  and  that  of  an  indifferent 
c  laracter,  is  m  a  much  better  position  than  a  person  wholly  unvac- 
cinated.--That  the  protection  against  the  contagion  of  small-pox  com¬ 
mences  from  the  time  that  the  areola  is  formed  around  the  vaccine 
vesicle.— That  a  large  number  of  persons,  vaccinated  in  infancy,  re¬ 
acquire,  m  the  progress  of  years,  the  power  of  developing  the  virus  of 
small-pox  in  their  system,  and  hence  that,  in  epidemic  seasons  or  under 
circumstances  of  unusual  or  prolonged  exposure,  such  persons  are  en- 
angered;  but  their  danger  is  lessened  by  the  fact  that  their  readiness  to  re¬ 
ceive  the  contagion  into  their  system  does  not  keep  pace  with  the  return 
of  capacity  for  developing  the  virus.— That  the  w'eakening  of  the  pro- 
tective  power  of  infant  vaccination  thus  implied  is  progressive,  and  that 
It  occurs  most  rapidly  during  the  period  of  most  active  bodily  gi'ow'th, 
namely,  from  infancy  to  puberty.  In  addition  to  this,  there  is  a  period 
o  ife,  namely,  about  the  age  of  fifteen  to  about  that  of  twenty-five 
years,  during  which  both  vaccinated  and  unvaccinated  (although  un¬ 
equally)  are  especially  liable  to  take  small-pox  on  exposure  to  con¬ 
tagion.— That,  notwithstanding  this  loss  of  protection  against  contagion, 
there  does  not  occur  in  the  vaccinated  a  corresponding  lessening  of  pro¬ 
tection  against  the  fatality  of  small-pox.  The  fatality  of  post-vaccinal 
small-pox  IS  determined  chiefly  by  the  age  of  the  person  attacked,  after 
a  similar  manner  to  the  fatality  of  small-pox  in  the  unvaccinated.  At 
any  distance  of  time,  however,  from  infant  vaccination,  small-pox  is  a 
less  fatal  disease  than  it  is  in  the  vaccinated.— That  the  return  of  re¬ 
ceptivity  for  small-pox  contagion  (more  or  less  conqjlete)  is  a  process  in 
accordance  with  the  general  law's  of  physiology,  and  so  does  not  de¬ 
tract  from  the  value  of  vaccination  as  a  human  invention. — That  the 
amount  of  protection  conferred  by  vaccination  being  dependent  upon 
the  perfection  of  the  vaccine  disease,  it  follows  that  wdiatever  tends  to 
detract  from  such  perfection  favours  at  the  same  time  the  return  of  re¬ 
ceptivity  for  small-pox  contagion. — That,  although  there  is  some  reason 
to  think  that  vaccination  in  ve/y  early  infancy  may  impress  the  consti¬ 
tution  less^  than  w'hen  the  operation  is  deferred,  and,  therefore,  that 
undei  special  conditions  and  modes  of  life  there  may  be  an  advantage 
in  deferring  the  operation ;  yet  that,  considering  how  prone  children  in 
the  first  years  of  life  are  to  suffer  from  small-pox,  and  how  fatal  a  dis¬ 
ease  it  is  in  such  young  subjects,  and  considering  also  the  practical  dif¬ 
ficulties  in  the  way  of  effectual  vaccination  of  children  of  any  age  in 
large  communities,  it  would  be  imprudent  and  unw'ise  to  defer  vaccina¬ 
tion  in  populous  places  or  in  any  but  very  isolated  communities  beyond 
the  first  few  months  after  birth. — That  the  production  of  a  perfect  or 
imperfect  vaccine  disease,  and  so,  in  a  degree,  the  amount  of  protection 
imparted  in  vaccination,  depends  to  a  considerable  extent  upon  the 
adoption  or  neglect  of  certain  precautions,  of  universal  applicability, 
which  every  vaccinator  is  bound  to  regard,  and  having  reference  to  the 
source  from  which  the  lymph  is  derived,  to  the  subject  vaccinated,  and 

the  circumstances  and  mode  in  which  the  ojieration  is  perfoi’ined. _ 

That  theie  is  very  good  reason  to  believe  that  the  vaccine  disease  is  less 
perfect,  and  hence  probably  less  protective  against  small-pox,  w'hen 
produced  by  the  inoculation  of  virus  which  has  already  undergone  a 
laige  number  of  human  transmissions.  This  conclusion  implies,  fur¬ 
ther,  that  probably  post-vaccinal  small-pox  w'ould  be  a  more  rare  dis¬ 
ease  were  lymph  of  an  earlier  human  generation  (counting  from  the 
COW')  more  commonly  in  use. — That  there  is  reason  to  believe  that 

the  occurrence  of  post-vaccinal  small-po.x  is  favoured  by  a  consti¬ 
tutional  peculiarity  of  an  individual,  of  such  a  character  as  to  promote 
the  unusually  quick  return  of  receptivity  for  the  contagion. — That  there 
is  good  ground  for  recommending  that  from  time  to  time  a  recurrence 
to  the  original  source  of  vaccine  lymph  should  be  had,  and  for  consider¬ 
ing  that  under  some  national  arrangements  it  w'ould  be  quite  practicable 
to  place  such  a  supply  of  original  lymph  at  the  command  of  prac¬ 
titioners,  either  derived  from  animals  naturally  suffering  from  the  dis¬ 
ease,  or  by  the  adoption  of  a  system  of  inoculation  of  cow'-pox  matter 
from  heifer  to  heifer  in  repeated  and  continuous  succession. — That,  con¬ 
sidering  the  progressive  loss  of  protection  imparted  by  infant  vaccina¬ 
tion  in  a  proportion  of  vaccinated  persons,  and  the  impos.sibility  of 
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distinguishing  between  those  in  whom  it  has  and  those  in  whom  it  has 

not  occurred,  and  also  considering  that  a  large  number  of  persons  are 
more  or  less  endangered  by  the  return  of  capability  for  developing  the 
small-pox  virus,  and  considering  further  the  special  liability  to  small¬ 
pox  during  the  years  immediately  following  the  establishment  of  pu¬ 
berty,  r^vaccination  is  to  be  strongly  recommended  for  all  persons  at  the 
age  of  about  sixteen  years.  Such  persons  so  vaccinated  may  be  le- 
garded  as  permanently  protected,  and  there  is  no  occasion  for  any  fur- 
thur  repetition  of  the  process. — That  there  is  no  reason  to  believe  that, 
with  the  use  of  ordinary  care  in  vaccinating,  small-pox  is  ever  likely  to 
be  communicated  in  the  act  of  vaccination.— That  there  is  no  reason 
to  believe  that  scrofula  or  ordinary  skin-diseases  are  communicable  by 
vaccination,  but  that  a  latent  tendency  to  constitutional  disease  maybe 
stimulated  into  activity  by  the  systemic  disturbance  accompanying  the 
evolution  of  vaccinia.  -  That  constitutional  syphilis  is  ^110  excepbon 
to  this  conclusion;  for  in  children  hereditarily  infected  with  syi^iilis, 
vaccination  is  apt  to  hasten  the  manifestation  of  the  already  existent, 
though  latent,  constitutional  taint.— That  numerous  cases  are  on  record 
to  prove  that  the  vaccine  virus  and  the  syphilitic  virus  may  both  be  in¬ 
troduced  at  the  same  spot,  and  even  by  the  same  puncture  of  the  vac¬ 
cinating  lancet,  and  that,  in  such  instances,  both  viruses  may  take 
effect,  the  vaccine  vesicle  running  naturally  through  its  several  staps, 
and  being  succeeded  by  a  chancre  on  the  fall  of  the  crust.  That  it  is 
not  established  satisfactorily  that,  in  all  these  recorded  cases,  the  viras 
of  the  vaccine  disease  and  the  virus  of  syphilis  were  both  taken  by  the 
vaccinator  out  of  the  vaccine  vesicle. — That  there  are  cases  on  recoid, 
however,  in  which  it  is  difficult  to  arrive  at  any  other  conclusion  than 
that  the  virus  of  the  vaccine  and  the  virus  of  syphilis  were  both  taken 
by  the  vaccinator  out  of  a  vaccine  vesicle,  which  presented  at  the  time 
all  the  normal  characters  of  a  perfect  vaccine  pock.— That  this  accident 
may  happen  when  the  vaccinifer  is  constitutionally  infected  with  sy¬ 
philis,  but  it  may  also  happen  prior  to  the  development  of  the  chancre 
in  a  vaccinifer  himself  previously  untainted,  but  who  had  been  vac¬ 
cinated  with  lymph  contaminated  with  syphilitic  virus.  That  in  the 
case  of  a  vaccinifer  constitutionally  infected  with  syphilis,  the  danger  of 
imparting  syphilis  with  the  vaccine  is  greatest  where  some  of  the  blood 
of  the  vaccinifer  has  become  accidentally  mingled  with  the  lymph  ob¬ 
tained  in  puncturing  the  vesicle.  That  in  vaccinating  from  a  syphilitic 
vaccinifer,  syphilis  is  not  necessarily  imparted  to  the  person  vaccinated. 

_ That  although  it  cannot  be  denied  that  such  a  danger  exists,  it  is  one 

the  practical  bearing  of  which  has  been  very  greatly  exaggerated,  it  is 
a  danger  practically  insignificant,  and  there  is  no  reason  whatevei  to 
believe  that  it  exists  to  such  an  extent  as  to  detract  from  the  value  of 
arm  to  arm  vaccination,  as  a  popular  practice  of  general  applicability. 
— That  even  were  the  danger  greater  than  it  actually  is,  the  adoption 
of  a  few  simple  precautions  on  the  part  of  the  vaccinator  would  render 
the  inoculatioir  of  syphilis  in  vaccination  almost  an  impossible  event. 


THE  NEW  PAUPER  PIOSPITALS  OF  LONDON.  . 

Since  the  re-election  of  its  members,  the  Metropolitan  Districts  Asjdum 
Board  has  reconstituted  its  committees.  Owing  to  the  gradual  develop¬ 
ment  of  its  work,  it  has  been  found  convenient  to  arrange  them  some¬ 
what  differently.  The  Committee  for  Imbeciles  having  purchased  two 
sites,  one  eighteen  miles  north  of  Charing  Cross,  and  the  other  fourteen 
miles  south,  to  accommodate  the  respective  districts,  and  having  finally 
settled  the  plans  of  the  buildings,  has  been  divided  into  two  committees, 
one  for  each  building,  and  additional  members  have  been  added.  Mr. 
Wyatt  takes  the  chairmanship  of  the  Northern  or  Leavensden  Asylum, 
and  Dr.  Cortis  has  been  chosen  for  the  Southern  one  at  Caterham. 

The  former  Committees  for  Fever  and  Small-pox  have  been  amalga¬ 
mated,  and,  with  additional  members,  have  been  formed  into  three 
committees,  each  of  which  will  have  the  charge  of  hospitals  for  both 
diseases,  to  be  erected  on  each  site.  The  Committee  for  the  Hospitals 
at  Homerton  has  chosen  Mr.  Charrington  for  its  chairman;  Mi.  Har¬ 
vey  is  chairman  for  those  at  Hampstead;  and  Mr.. Shaw  Stuart  presides 


over  the  Committee  for  the  Southern  District.  Here  a  site  has  not ) 
been  purchased,  the  district  being  so  thickly  built  over  that  the  coi 
mittee  have  great  difficulty  in  finding  one  suitable.  These  comniittei 
with  one  for  finance  and  another  for  general  purposes,  absorb  .all  t 
members  of  the  Board,  sixty'in  number,  and  give  to  each  an  opportuni 
of  contributing  his  quota  to  the  general  labour.  So  far,  the  actual  pi 
gress  towards  building  has  been  confined  to  the  Committees  for  I; 
beciles.  As  vv^e  stated  in  a  former  article,  the  plan  which  ^lessrs.  Gi. 
and  Bevan  sent  in  for  Leavensden  was  selected  for  both  sites ;  and, 
making  this  selection,  the  opinion  not  only  of  the  committees  but  of  t 
whole  Board,  was  unanimous.  The  “Instructions  to  Architects  ,  issii 
by  the  committee  on  inviting  tenders,  stated  in  a  most  admirable  mo 
ner  the  wants  to  be  supplied,  and  the  spirit  of  these  instiuctioiis  1, 
been  well  interpreted  by  the  architects,  who  have  worked  out  in  a  mi 
clear  and  perfect  manner  every  detail  tending  to  the  heahh,  conveniei 
of  service,  and  comfort  of  the  patients,  combined  with  economy  of ; 
rangement  in  the  administrative  portions  of  the  building. 

A  full  description  of  the  plans  would  be  out  of  place  heie.  h«o  dor 
the  Builder,  or  some  journal  connected  with  architecture,  will  gi 
proper  illustrations  of  them.  We  may,  however,  mention  that  thesysu 
adopted  is  that  familiarly  known  as  “the  pavilion  system”,  each  class 
patients  being  provided  w’itli  every  convenience  in  a  building  detach 
except  by  a  one  storey  corridor,  from  all  other  buildings,  and  from  t 
necessary  kitchens  and  offices.  The  blocks  for  the  ordinary  patients ; 
105  feet  long,  36  feet  wide  (internal  dimensions),  and  of  three  stori 
each  13  feet  in  height.  The  two  upper  floors  are  appropriated  as  d 
mitories,  each  being  divided  down  its  centre  by  a  partition  some  6  f 
in  height,  forming  Lvo  parallel  w''ards,  'each  18  feet  wide,  contain! 
forty  beds.  The  economy  of  this  arrangement  is  obvious :  the  sa 
walls  enclosing  four  rows  of  beds  instead  of  two._  In  buildings  such 
these,  calculated  to  contain  fifteen  hundred  patients  each,  the  say 
effected  by  this  plan  wdll  amount  to  be  about  ;^i 2,000  in  each  buildi: 
The  lower  floor  of  each  block  forms  a  day  room  for  the  patients  sleep 


above. 

All  these  day  rooms  and  dormitories  are  wanned  by  fire-places  m 
centre.  The  ventilation  question  is  fully  considered;  abundance 
liffiit  and  air,  and,  above  all,  a  cheerful,  “sunny  aspect”  (as  the  arc 


tects  call  it)  are  given  in  every  case.  Each  block  has  its  necessrry 


and  cloak-rooms,  lavatories,  closets,  sculleries,  and  other  conveniem 
and  all  open  into  airing  courts  wdth  a  southern  aspect.  There  is  £ 
ample  bathing  accommodation. 

The  general  plan  of  the  buildings  somewhat  resembles  the  letter 
the  mafe  and  female  blocks  (or  rather  their  respective  corridors)  rq 
senting  the  two  legs  of  the  letter,  whilst  the  transverse  line  is  represen 
by  the  corridors  connecting  with  the  administrative  block.^  This  b 
runs  in  the  centre  between  the  two  legs  and  parallel  with  tnem-^ 
contains,  in  the  front,  the  medical  superintendent’s  residence,  bof 


room. 


Ibj  111  Liic  IIVIIL}  LiXV.  ''1  •  t  1  VlAt 

and  offices ;  in  the  centre,  the  kitchens,  sculleries,  la be 


etc 


cilikL  y  LA1.V... 

in  the  extreme  rear,  the  laundry.  All  these  are  arrange 


eveiy  regard  to  convenience,  saving  of  labour,  and  the  piopcrsuj 
vision  of  such  large  establishments.  _ 

On  both  the  male  and  female  sides  there  is  an  infirmary  y 

same  length  as  the  others,  but  only  22  feet  wide.  Here  each 

Avill  have  about  900  cubic  feet  when  the  wards  are  full.  In 
tories  they  will  have  about  550.  The  infirmary  for  mfectioiis  di^e, 
is  entirely  detached  and  removed  to  a  considerable  distance 
main  building.  Here  the  patients  have  from  H5oto  200o  a 
A  mortuaiy  and  a  post  mortem  room  have  not  been  ; 

chapel  is  canable  of  containing  six  hundred  persons,  and,  m  .  ‘ 

the  buildings  already  described,  there  are  separate  i-sirtences 
chaplain,  the  steward,  the  matron,  and  resident  engineer.  ‘  ‘  , 
for  tw^o  assistant  medical  officers  are  provided  in  t  le  a 
block.  The  exterior  plan  is  the  same  in  both  cases,  an  ,  -  ^ 

be,  pleasing  but  inexpensive  in  character.  No  attempt  is  m  ^ 
ment,  and  the  modern  Gothic,  or  stuccoed  gloiies  o  1 
carefully  eschewed. 
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hogether,  we  may  fairly  congi-atulate  the  Board  and  the  public 
» the  now  not  very  remote  prospect  of  possessing  buildings  admirably 
d  to  their  purpose,  and  calculated  to  meet  one  great  want  of  our 
opolitan  parishes.  The  cost  of  the  buildings  alone,  as  estimated 
'  le  architects,  is  about  £(yo  per  patient.  This,  if  not  exceeded,  will 
oin  40  to  50  per  cent,  less  than  the  average  cost  of  asylums  hitherto 
tructed. 

dging  the  Metropolitan  Asylums  District  Board  by  its  proceedings 
ference  to  these  buildings,  we  think  we  may  also  congi'atulate  the 
c  (and  the  Poor-Law  Board)  on  having  secured  the  seiwices  of 
icmen  both  able  and  willing  to  effect  energetically  and  judiciously 
nwrtanl  objects  for  which  they  were  elected. 


SIR  JAMES  CLARK. 

are  glad  to  learn  that  .Sir  James  Clark  is  recovering  steadily, 
though  slowly,  from  his  late  severe  illness.  A  very  sharp  attack  of 
bronchitis,  accompanied  by  extreme  prostration,  and  complicated  by 
distressing  dyspepsia,  together  with  the  feebleness  of  heart  consequent 
upon  the  sufferer’s  advanced  age,  at  one  time  caused  grave  anxiety  to 
his  medical  attendants.  Dr.  Sieveking  and  Dr.  Rough  of  Bagshot. 
These  gentlemen  now,  however,  think  their  patient  is  making  good 
progress  towards  recovery,  if  not  indeed  fairly  convalescent ;  and  have 
been  able  to  discontinue  their  regular  visits. 


THE  COST  OF  AN  EPIDEMIC. 


Ql'EEN  has  given  ;i^250  towards  the  fund  for  rebuilding  the  Edin- 
:i  Royal  Infirmary. 

ihe  meeting  of  the  Royal  College  of  Surgeons  on  Monday,  Mr. 
.\dams  was  elected  Examiner,  and  has  at  once  entered  on  his  duties. 


I  Senate  of  the  University  of  London  have  made  the  following  fresh 
•  ntments  as  Examiners,  in  the  place  of  those  whose  time  has  ex- 
L.  Anatomy— Mx.  John  Wood  ;  Materia  Medica—Bx.  Garrod ; 
.ine—Bx.  Reynolds;  R/tysioio^^’—Mx.  Power;  Experimental  Phi- 
\y — Mr.  C.  Foster. 

inauguration  of  the  statue  of  Laennec,  which  had  been  announced 
e9th  of  May,  is  postponed  till  the  15th  of  August  next,  for  the 
nience  of  the  municipality.  This  date  will  coiircide  with  the  reli- 
L  festival  or  Pardon  oi  Lochmaria,  which  draws  to  Quimper,  in  pil- 
;ge,  the  interesting  jreople  of  the  villages  of  the  ancient  Armorica. 


ROYAL  GIFTS  TO  DUBLIN  HOSPITALS. 

R  Royal  Highnesses  the  Prince  and  Princess  of  Wales  have  be- 
'<1,  among  many  other  charitable  donations,  the  sum  of  twenty 
;as  on  each  of  the  following  hospitals — City  of  Dublin,  St.  Vin- 
,  and  Adelaide ;  and  ten  guineas  on  the  Mater  Misericordim,  the 
:  be,  and  the  Hospital  for  Incurables.  The  hospitals  which  their 
I  Highnesses  favoured  with  visits  during  their  stay  in  Dublin  were 
ater  Misericordiae  and  Adelaide. 


FRESH  MEAT  FROM  AUSTRALIA. 

IT  interest  Ls,  we  learn,  being  taken  now  in  Sydney  in  a  process  for 
■ving  fresh  meat  known  as  Mort’s  freezing  process,  the  cold  being 
-  ed  by  the  liquefaction  of  ammonia.  A  public  meeting  has  sub- 
1  ^3000  towards  sending  to  England  a  shipload  of  260  tons  of 
i  neat,  which  may  be  e.xpected  to  arrive  in  this  autumn,  which  is  to 
a  of  choice  meat  and  to  be  sold  fresh  and  sound  in  these  markets 
•  'Ut  fourpence  a  pound.  We  heartily  hope  the  venture  may  succeed, 
■preserved  for  eleven  months  by  this  refrigerating  process,  is  said 
'  e  been  perfectly  fresh  when  eaten  two  or  three  days  after  being 
I-  The  committee  expect  to  have  a  shipload  ready  in  July. 


THE  EXPENDITURE  OF  HOSPITALS. 
bsiNG  broadly  the  last  available  annual  returns  before  us  (1863), 
I  that  in  the  year  the  London  Hospital,  with  455  beds,  spent 
^18,  or  ^44:  10  per  bed;  or,  what  is  the  true  test,  it  treated  4735 
mts  at  a  cost  of  ;i|^4 : 5  ;  5  per  patient.  St.  George’s  Hospital 
H5,ooo,  being  at  the  rate  of  ;^43  per  bed;  4075  in-patients  were 
at  a  cost  of  ^3  :  14  each.  King’s  College  Hospital  spent 
‘  on  152,  being  at  the  rate  of  :  10  per  bed.  The  in-patients 
■■ed  1675,  costing  each  ;^s  :  3.  St.  Maiy’s  Hospital,  with  150 
■rented  1851  in-patients,  at  a  total  cost  of  ;^7868,  being  at  .the 
452  •  10  per  bed,  and  ;,C4:5  per  patient.  Westminster  Hospi- 
■J'*^  .46564  on  191  beds,  being  at  the  rate  of  434=  10  per  bed; 
u-patients  were  treated,  at  the  rate  of  ;^3  : 1 1 :  9  per  patient.  St.’ 
^  oinews  Hospital,  with  650  beds,  cost  435,640,  being  at  the  rate 
t :  10  per  bed;  5942  in-patients  cost  46  per  head. 


Dr.  Beveridge,  in  an  excellent  paper  on  the  Statistics  of  the  Recent 
Epidemic  of  Typhus  in  Aberdeen,  wdiich  has  lasted  nearly  three  years,  and 
which  he  traces  to  overcrowding,  makes  the  following  calculation  of  its 
cost.  Treatment  of  4631  cases,  for  25^  days,  at  5s.  per  week,;^42i7:  lo; 
loss  of  labour  for  25.]-  days  of  3804  individuals  (excluding  children),  at 
los.  per  week,  46928:14;  loss  by  adult  deaths— value  of  labour  of 
184  males,  at  £1^  annum,  for  lo  years,  423,920;  value  of  labour 
of  235  females,  at  £6-.io%.  per  anmnn,  for  10  years,  415,275;  loss  by 
deaths  of  51  children  and  young  persons,  allowing  one-half  to  die  before 
attaining  adult  life,  viz. — value  of  labour  of  12  males,  for  20  years,  at 
4134^^  43^^20;  value  of  labour  of  12  females,  for  20  years,  at 

£6 . 10 per  annwn,  4^560;  probable  cost  of  the  epidemic,  4S5,02I ;  4. 
This  estimate  is,  at  the  best,  but  a  very  rough  approximation ;  but  the 
whole  has  been  kept  down  to  the  lowest  figure,  so  that  the  result  is  in 
all  probability  understated,  and  yet  the  amount  is  a  high  one— equal,  in 
fact,  to  a  tax  on  the  inhabitants  of  something  over  fifteen  shillings  per 
head.  If,  then,  such  has  been  the  cost  in  a  small  and  comparatively 
healthy  town  like  A.berdeen,  what  must  it  have  been  in  the  larger  towns 
where  dais  epidemic  has  been  raging,  and  in  many  of  which  the  rate  of 
mortality  has  been  higher,  and,  if  the  conclusions  come  to  as  to  the  prob¬ 
able  cause  aie  coiiect,  it  follows  that  the  whole  of  this  waste  of  human 
life  might  have  been  prevented. 


THE  ABYSSINIAN  EXPEDITION  AND  THE  CHOLERA  CARAVAN. 
The  pilgrimage  of  Mecca  coinciding  this  year  with  the  English  expe¬ 
dition  to  Abyssinia,  the  Superior  Council  of  Health  of  Abyssinia,  seeing 
in  this  double  current  an  additional  risk  of  the  importation  of  cholera^ 
which  has  generally  reached  Europe  in  the  track  of  the  pilgrims,  ha.s 
specially  enti  listed  Dr.  Pasqua,  a  hrench  graduate  of  medicine,  with 
the  mission  of  inspecting  at  Suez  the  arrivals  from  the  Red  Sea.  In 
about  fifteen  days  time  will  begin  the  return  of  the  caravan  from  Mecca, 
so  that  it  will  meet  the  stream  of  soldiers.  The  sanitary  condition  of 
the  cai avail  is  said  to  be  good  at  present.  The  matter  is  of  great  im¬ 
portance  to  Europe;  and,  no  doubt,  our  Government  will  lend  their  aid 
in  enforcing  the  most  careful  precautions  against  infection. 

THE  MEETING  OF  POOR-LAW  METROPOLITAN  OFFICER.S. 

We  publish  elsewhere  a  condensed  report  of  the  proceedings  of  the 
Metiopolitan  Poor-law  Medical  Officers.  It  will  be  seen  that  their  se¬ 
cond  and  third  resolutions  are,  in  fact,  echoes  of  the  opinions  and  re¬ 
commendations  which  we  have  lately  expressed  on  the  subjects  referred 
to,  and  deal  with  questions  first  brought  to  the  knowledge  of  the  pro¬ 
fession  by  this  Journal.  The  first  resolution  is  also  a  re.sponse  to  the 
question  which  we  urged  as  to  the  necessity  of  considering  a  basis  for 
remuneration.  Remarks  were  addressed  to  the  meeting  by  Dr.  Rogers, 
complaining  that  this  Journal  had  published  the  grounds  on  which 
the  Poor-law  Board  has  called  for  his  resignation,  which  he  designated 
as  calumnies.  On  that  score,  we  think  it  only  necessary  to  say  that,  as 
those  grounds  were  investigated  by  a  brother  medical  man,  the  Poor- 
law  Metropolitan  Medical  Inspector,  whose  reputation  was  equally  in¬ 
volved,  w^e  have  thought  it  as  much  a  duty  to  admit  to  our  columns  that 
statement,  as  to  publish  the  reply  of  Dr.  Rogers.  We  are  not  disposed 
to  primd  facie,  nor,  we  believe,  will  our  members  generally,  that 

Dr.  Markham  is  likely  to  be  guilty  of  the  gross  injustice  charged  by  Dr. 
Rogers.  At  any  rate,  both  are  equally  entitled  to  a  hearing. 


432 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  2,  1868. 


ADULTERATION  OF  FOOD. 

We  had  occasion  to  regret  lately  the  inefficient  working  of  the  Adulter¬ 
ation  of  Food  Act.  We  see,  however,  that,  on  Friday,  April  24th,  at 
the  Winchcomb  Petty  Sessions,  before  the  Rev.  R.  Wedgewood  and  J. 
Waddingham,  Esq.,  county  magistrates,  George  Smith,  baker,  was  sum¬ 
moned,  at  the  instance  of  J.  C.  Dent,  Esq.,  for  having  adulterated  his 
bread  with  alum.  The  charge  was  clearly  established  by  hlr.  Horsley 
of  Cheltenham,  county  analyst,  who  made  a  series  of  interesting  ex¬ 
periments,  the  result  of  which  was  that  the  defendant  was  convicted  and 
fined  £%  and  costs,  including  the  analyst’s  charges.  Why  is  not  this 
Act  enforced  in  London?  Because  the  vestries  have  neglected  their 
duty,  and  the  ratepayers  have  been  too  supine  to  enforce  it  on  them. 

THE  MAURITIUS  EPIDEMIC. 

Dr.  Barraut,  whose  paper  on  the  Mauritius  Epidemic  at  the  Epide¬ 
miological  Society  caused  considerable  interest,  has  returned  to  Port 
Louis,  and  been  appointed  General  Sanitaiy  Inspector,  on  the  letire- 
ment  of  Dr.  Riccard  and  during  the  absence  of  Dr.  Edwards.  Di. 
Barraut,  while  in  England,  passed  a  considerable  part  of  his  time  visit¬ 
ing  drainage  and  other  sanitary  works,  and,  thus  prepared,  he  will  be 
in  a  position  to  give  valuable  advice  and  assistance  to  the  authorities  in 
carrying  out  the  proposed  complete  system  of  drainage.  Never  did  a 
town  require  it  more  than  Port  Louis,  for  the  population  has  diminished 
since  the  commencement  of  the  epidemic  from  80,000  to  30,000,  and 
this  chiefly  from  the  fever.  The  mortality  there  during  h  ebruary  and 
March  being  equal  to  that  over  the  whole  island. 


SCIENCE  SCHOOLS  IN  FRANCE. 

The  French  Minister  of  Public  Instruction  publicly  announced  at  the 
Sorbonne  on  Saturday  last,  that  new  efforts  were  about  to  be  made 
by  the  Government  to  give  an  additional  impulse  to  science  teaching ; 
that  the  “budget  of  science”  would  be  augmented;  that  laboratories  of 
research  and  laboratories  of  instruction  would  be  created,  missions  in¬ 
stituted  for  young  savants^  and  finally  that  the  position  of  the  professors 
of  the  scientific  studies  would  be  ameliorated. 


NURSES  FOR  THE  COLONIES. 

Five  of  the  Nightingale  nurses  have  been  engaged  and  started  for  the 
.Sydney  Infirmary. 

SPECIAL  PAYMENT  OF  MEDICAL  OFFICERS:  THE  GENERAL 
DISPENSARY,  BIRMINGHAM. 

A  GENERAL  meeting  of  the  subscribers  to  the  General  Dispensary,  Bir¬ 
mingham,  was  held  on  Wednesday  last,  to  take  into  consideration  the 
application  of  their  medical  staff  for  an  annual  in  recognition  of 

their  services.  It  will  be  remembered  that  the  medical  officers  founded 
their  claim  for  remuneration  upon  the  grounds  of  largely  increased 
\vork,  upon  there  being  very  little  indirect  remuneration  from  their  ap¬ 
pointments,  and  from  ^the  fact  that  the  charity  was  funding  about  half 
its  annual  income,  which  it  was  unable  to  spend,  and  that  other  impor¬ 
tant  institutions  of  a  similar  kind  had  already  established  the  precedent 
of  paying  their  medical  staff.  The  moderate  requirements  of  the  me¬ 
dical  officers  have  been  refused  by  the  governors,  who  seemed  to  be 
forgetful  of  the  important  fact,  that  the  reputation  of  the  medical  staff 
has  been  an  important  element  in  the  financial  success  of  theii  chaiity. 
Medical  men  will  begin  to  see  how  much  consideration  they  must  ex¬ 
pect  from  the  governors  of  a  charity  they  have  served  conscientiously 
and  laboriously  for  many  years.  The  medical  officers  of  the  Birming¬ 
ham  Dispensary  have  all  resigned.  The  Committee  purpose  filling 
their  places  by  paid  resident  officers.  Time  will  show  whethei  the 
charity,  under  this  new  phase,  will  retain  the  confidence  and  the  sup¬ 
port  of  the  public.  We  think  not.  The  Committee  have  recognised 
the  propriety  of  paying  for  the  medical  services  rendered.  But,  in  asoit 
of  movement  of  personal  spite,  they  have  said  to  their  staff  that,  if  any 
body  is  to  be  paid,  at  any  rate  they  shall  not.  This  is  all  we  can  see 
in  the  resolution.  It  is  unworthy  of  any  large  body  of  Englishmen.  At 
any  rate,  we  hope  to  see  the  profession  united  on  this  subject. 


THERAPEUTICAL  COMMITTEE  OF  THE  HARVEIAN  SOCIETY. 
Local  Honorary  Secretaries  have  been  appointed  at  Dublin,  Lee 
Manchester,  Clifton,  Sudbury,  Seaforth,  Sidmouth,  Bedford,  Chelr 
ford,  Gravesend,  York,  Carlisle,  Dover,  Sunderland,  Birmingham ,  t 
Tuam  and  Newry  in  Ireland. 

THE  WINTER  SESSION  IN  DUBLIN. 

The  lecturers  in  Dublin  are  about  to  meet  and  discuss  the  propriet) 
beginning  the  winter  session  in  October  instead  of  November.  I 
meeting  is  fixed  for  Tuesday  next,  at  four  o’clock,  at  the  Royal  Colli 
of  Surgeons. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MI 
The  annual  dinner  of  this  Society  took  place  at  Willis’s  Rooms 
Wednesday  evening.  Dr.  Burrows,  President,  in  the  chair.  Ihere^ 
a  large  attendance  of  the  leading  members  of  the  profession,  and  lett 
were  read  from  Sir  Thomas  Watson,  Mr.  Paget,  and  others  regrett 
their  inability  to  attend,  but  enclosing  handsome  donations.  Mew 
sorry  to  see  that  hardly  one  junior  member  of  the  profession  \ 
present  to  countenance  the  efforts  of  this  useful  and  truly  benevol 
Society.  We  can  scarcely  believe  that  the  benefits  of  such  a  Society 
known  to  medical  men,  or  it  would  show  a  larger  list  of  members ;  I 
of  about  3,400  residing  at  the  present  time  within  the  limits  of 
operations  in  the  metropolis  and  its  neighbourhood,  389  only  are  mt 
bers,  and  a  large  proportion  of  these  affluent  members  of  the  profess 
who  are  not  at  all  likely  to  require  the  assistance  of  the  Society.  1 
object  is  to  secure  a  p'-ovision  for  the  widows  and  children  of. its 
ceased  members  who  have  been  unable  to  make  that  provision  tin 
selves.  To  do  this,  it  is  only  necessary  to  pay  two  guineas  a-year, 
as  the  President  truly  said,  to  do  with  one  coat  less  every  tl 
years.  We  trust  that  the  appeal  which  has  been  lately  made  by 
Council  to  members  of  the  profession  in  and  near  London  will  ir 
wdth  a  warmer  response  than  hitherto. 

THE  REGULATION  OF  WORKSHOPS. 

The  first  summons  under  the  Workshops  Regulation  Act  was  ta 
out  on  Wednesday  before  Mr.  Tyrrwhitt  at  Marlborough  Street  by 
C.  J.  B.  Aldis,  Officer  of  Health  for  St.  George’s,  Planover  Squ 
It  was  against  a  Bond  Street  dressmaker,  for  employing  young  voi 
beyond  the  stipulated  number  of  hours.  The  defendant  pleaded  if 
ranee  and  pressure  of  business.  Dr.  Aldis  did  not  press  for  pena . 
as  this  was  the  first  case.  The  magistrate,  therefore,  consented  to  ^ 
leniently,  and  gave  only  costs ;  but  considered  that  the  Act  shouk 
strictly  enforced,  and  hoped  this  prosecution  would  prove  an  us 
warning. 

EARLSWOOD  ASYLUM. 

Dr.  Langdon  Down  having  resigned  the  appointment,  which  be 
held  for  nearly  ten  years,  of  Medical  Superintendent  to  the  Earbw 
Asylum,  the  officers  and  servants  of  that  establishment  have  prese' 
him  with  an  elegant  silver  tea  and  coffee  service,  as  a  testimony  0 
esteem  and  respect;  and  accompanied  it  with  a  suitable  address. 
cannot  allow  this  occasion  to  pass  without  expressing  the  deep  0 
tions  under  which  Dr.  Down  has  laid  his  countrymen  by  his  pm 
devoted,  and  most  able  services  at  this  national  institution, 
is  one  of  the  boasts  of  our  country  and  of  our  profession. 
be  seen  all  that  benevolence,  that  intelligence,  that  science,  an.^ 
well-directed  kindness  can  do  to  nurse  the  feeble  spark  of  inte  1 
to  supplement  the  physical  deficiencies  of  the  imbecile.  t  is 
establishment,  celebrated  throughout  Europe,  and  has 
type  for  similar  beneficent  institutions.  We  hope  that  it 
serve  as  a  model  for  the  idiot  asylums  which  ought  and  nius  ^ ' 
erected  in  connection  with  our  Poor-law  system,  of  \yhich 
our  mission  and  earnest  wish  to  stimulate  the  creation.  ^ 

services  as  medical  superintendent  of  Earlsw'ood  have  stainpe 
selves  upon  the  face  of  the  history  of  humanity;  and  no  man  ev 
voted  ten  years  of  his  life  to  a  more  noble  and  painful  task. 
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|ISIT  OP  THE  PRINCE  OF  WALES  TO  THE  DUBLIN  COLLEGE  OF 

PHYSICIANS. 

■i  Royal  Highness  visited  the  King  and  Queen’s  College  of  Physi- 
iis  on  Friday  week,  and  was  conducted  through  that  noble  building 
he  President  (Dr.  Churchill)  and  Vice-President  (Dr.  Gordon),  and 
nany  other  Fellows. 


THE  IODIDE  OF  METHYL. 

the  Medical  Society  of  London,  on  April  27th,  1868,  Dr.  Richard- 
before  the  reading  of  the  paper  of  the  evening  by  Mr.  Henry  Lee, 
he  wished  to  make  a  correction  relative  to  the  first  experiments  on 
physiological  action  of  the  iodide  of  methyl.  In  his  previous  com- 
tucation  to  the  Society,  Dr.  Richardson  had  expressed  that  the  first 
arches  were  made  by  himself.  He  had  since  seen  a  paper  by  Dr. 
•nbull  of  Liverpool,  published  in  1855,  in  which  that  gentl^wen  had 
:  ^  ably  described  the  iodide  and  its  action  on  the  body,  f  To  Dr. 
nbull,  therefore,  the  right  of  priority  was  due  in  every  sense  of  the 
..1;  and  he  (Dr.  Richardson),  in  making  this  explanation,  could  only 
:et  that,  from  not  having  previously  read  or  heard  of  Dr.  Turnbull’s 
■jr,  he  had  not  recognised  it  when  the  subject  was  first  discussed  be- 
>  the  Fellows.  He  trusted  he  had  made  full  amends  by  this  early 
'  fication. 


A  CONTAGIOUS  DISEASES  ACT  FOR  INDIA. 

Indian  letters,  by  this  ■weeSfs  mail,  announce  that  Mr.  Maine  has 
aduced  into  the  Legislative  Council  of  India  a  bill  modelled  on  our 
[iish  Contagious  Diseases  Act.  The  evidence  on  which  this  enact- 
r  has  been  founded  has,  we  believe,  for  some  time  been  collected  in 
(India  Office.  A  native  Zemindar  of  the  Madras  Presidency  has 
sd  a  prize  of  500  rupees  for  the  best  medical  work  in  Tamil — a  sign 
e  times. 


THE  MOORFIELDS  HOSPITAL. 

;  following  note  in  the  current  number  of  the  OphiJialinic  Hospital 
r/j  describes  the  important  enlargement  which  is  about  to  be  made 
te  accommodation  at  that  important  institution.  It  may  interest 
n  of  our  readers  to  know  that  it  is  in  contemplation  to  make  some 
rtant  and  extensive  additions  to  the  Royal  London  Ophthalmic 
:)ital,  Moorfields.  The  number  of  applicants  for  relief  have  nearly 
led  during  the  last  ten  years,  and  the  w-ant  of  suitable  ac- 
tnodation  has  become  more  and  more  evident.  The  appeals  that 
■  been  made  from  time  to  time  have  been  nobly  responded  to  by 
-ity,  by  several  of  the  public  companies,  and  by  our  merchants, 
ers,  and  others ;  and  a  sum  has  been  raised  that  enables  the  Com-^ 
e  of  Management  to  commence  the  new  building,  the  plans  for 
ill  can  be  seen  at  the  board-room  of  the  hospital.  These  additions 
!  more  than  double  the  present  accommodation  for  in-patients, 
ewill  also  be  some  important  improvements  in  that  part  of  the 
■ing  devoted  to  the  purposes  of  instruction.  There  will  be  a  roomy 
•■■v'ell -contrived  series  of  compartments  for  the  use  of  the  ophthalmo- 
4  where  .students  can  simultaneously  pursue  their  studies  in  this 
’  important  department.  A  new  museum,  library,  and  lecture- 
I  are  to  be  added,  together  with  a  larger  and  more  convenient  ope- 
i;  theatre.  The  Curator  will  thus  be  better  able  to  store  up  and 
fge  for  the  purposes  of  instruction  the  numerous  interesting  morbid 
mens  continually  accruing.  Courses  of  lectures  and  demonstra- 
iwill  be  given  by  different  members  of  the  staff,  so  as  to  bring 
-various  facilities  for  instraction  into  full  practical  operation.  It 
^y  expected  that  all  these  important  alterations  will  be  completed 
the  present  year. 

CARMICHAEL  PRIZES. 

•undsome  sums  of  ;^2oo  and  ;[^ioo  are  to  be  awarded  on  Monday 
Ut  the  Dublin  College  of  Surgeons,  to  the  authors  of  essays  on  the 
^of  the  Medical  Profession  and  its  Educational  Institutions.  Mr. 

'  chael  bequeathed  the  sum  of  >1^3000  for  the  purpose  of  endowing 
ize  fund. 


THE  INTRODUCTION  OF  GLYCERINE. 

In  leference  to  a  note  on  the  introduction  of  glycerine,  which  occurs  in 
Ml.  Glaishers  obituary  of  Mr.  Warington,  which  we  lately  extracted 
from  his  printed  address  as  President  of  the  Microscopical  Society,  Mr. 
Startin  calls  our  attention  to  the  fact  that  it  was  he  who  first  directed 
public  attention  to  glycerine  as  a  therapeutic  agent  in  1844;  and  what 
he  then  said  was  published  in  the  Medical  limes,  vol.  xiii,  1846.  Prior 
to  that  time,  glycerine  was  a  mere  chemical  curiosity  and  waste  pi'o- 
duct.  It  was  brought  to  his  notice  by  the  late  Mr.  Thomas  De  la  Rue ; 
and  the  first  quantities  were  prepared  for  him  by  Mr.  Warington  from 
the  waste  formed  in  the  manufacture  of  diachylon  plaster,  there  being 
none  in  stock  at  Apothecaries’  Hall.  Mr.  Startin’s  observation  in  our 
contemporary  (vol.  xv,  1849,  and  vol.  xxi,  1850)  are  justly  said  by  Mr. 
George  Wilson  to  “have  anticipated  much,  if  not  all,  that  has  been 
either  said  or  written  by  others,  either  in  this  or  other  countries,  upon 
the  medical  uses  of  the  liquid  under  consideration.  ” 


metropolitan  sick  asylums. 

Two  new  sick  asylum  districts  have  been  formed  in  London  this  week 
one  by  the  junction  of  the  Central  London  Union,  New  Strand,  New 
Westminster  Union,  and  St.  Giles  and  St.  George’s,  Bloomsbury;  the 
other  by  the  junction  of  Stepney  and  Poplar  Unions.  Each  will  have 
its  hospital,  under  the  direction  of  a  joint  board. 

THE  GRESHAM  LECTURES. 

The  following  is  the  programme  of  the  Lectures  which  w'ill  be  delivered 
in  Trinity  Term  at  Gresham  College,  Basinghall  Street.  By  Dr.  E. 
Symes  Thompson.  Lecture  l.  Monday,  May  25th,  1868.  On  the 
Causes  of  Disease. — Convertibility  of  Force,  of  Light,  Heat,  Electricity, 
Chemical  Action,  Mechanical  Motion,  Muscular  and  Nervous  Force. 
Nutrition  a  storing  up  of  Force.  Disease  due  to  Disturbance  of  Vital 
Force.  Influence  of  Mind  on  Body,  and  of  Body  on  Mind.  Mind  and 
Body  indissoluble  twins  not  to  be  thought  of  apart.  Overwork  of  Mine! 
a  cause  of  Bodily  Deterioration,  as  Fear  stops  Digestion,  so  Continued 
Anxiety  checks  Nutrition.  Mental  manifestations  proportionate  to» 
Food  supply.  Feeling,  Intellect,  Will,  all  require  a  supply  of  Food. 
The  poorer  the  Blood,  the  less  vivid  the  mental  processes.  The  Brain 
ill-nourished  and  inactive  if  all  the  food  taken  is  required  for  muscular 
work.  Influence  of  Occupation  on  Health.  Influence  of  bad  Air,  bad 
Water,  bad  Food,  and  deficient  sanitary  arrangements  in  the  develop¬ 
ment  of  disease.  Animal  and  Vegetable  Germs.  Typhoid  Fever  and 
Ague  poisons  analogous,  also  Scarlatina  and  Diphtheria.  Causes  of 
disease  few  and  Lecture  ll,  Tuesday,  May  26th,  1868.  On  the 

Diagnosis  of  Disease.— value  of  Classification.  The  evil  of  Medical 
Specialities.  Aim  of  the  Physician  not  to  give  a  name  to  a  disease  and 
attack  that,  but  to  discover  the  cause  and  character  of  the  deviation, 
from  health,  and  restore  the  healthy  processes.  Diagnosis  the  chief 
aim  of  the  French  physician.  A  knowledge  of  health  laws  will  enable 
the  public  to  aid  the  doctor  by  detecting  and  meeting  the  earliest  symp¬ 
toms  of  disease.  Improved  methods  of  Investigation.  Importance  of 
educating  the  eye ;  diagnosis  from  physiognomy,  altitude,  aspect,  form, 
colour.  The  Microscope,  Ophthalmoscope,  Laryngoscope,  Sphygmo- 
graph,  etc.,  exhibited  and  explained.  Diagnosis  by  the  Ear,  Ausculta¬ 
tion,  the  Stethoscope,  etc.  By  the  Nose,  as  in  Rheumatic  and  other 
Fevers.  By  the  Touch,  Palpation,  Percussion,  Pulse.  Value  of 
Blood  analysis.  Colour  tests.  Spectrum  analysis,  etc. — Leehire  iii,  Wed¬ 
nesday,  May  27th,  1868.  On  the  Treatment  of  Disease. — The  Science 
and  Art  of  Medicine.  Theory  and  Experience  both  essential.  Difficul¬ 
ties  in  attaining  positive  results  as  to.  the  influence  of  remedies.  Hasty 
generalisation.  Statistics  often  fallacious.  Unreasoning  desire  of  the 
Public  for  Drugs  a  relic  of  superstition.  Influence  of  faith  on  recoveiy. 
Globules  an  aid  to  faith.  Evils  of  excessive  doses.  Physic,  like  food, 
to  be  taken  in  quantities  and  at  intervals  proportionate  to  effect. 
Poisonous  drugs  not  necessarily  fatal;  in  suitable  doses  often  strikingly 
beneficial.  What  is  a  poison?  Preventive  and  Curative  Treatment. 
General  suggesdons  as  to  the  use  of  Nutritives,  Stimulants,  Tonics, 
Sedatives,  etc. — The  Lectures  are  free  to  the  public,  and  commence 
each  day  at  one  p.m. 
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PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Stngeons  of  England, 
Lecture  XII. 

The  next  important  group  of  the  animal  kingdom,  the  Annulata,  is 
intermediate  between  the  Annuloida  on  the  one  hand  and  the  Arthro- 
poda  on  the  other.  The  development  of  the  nervous  system  (which 
has  in  all  a  post-oesophageal  commissure,  and,  in  all  but  one,  forms  a 
chain  of  ganglia),  distinguishes  the  Annulata  from  the  Annuloida,  while 
the  constant  absence  of  jointed  limbs  and  a  true  heart,  together  with 
the  presence  of  vibratile  cilia,  separates  them,  generally  speaking,  from 
the  Arthropoda. 

The  subdivisions  of  the  Annulata  are  quite  provisional ;  but  one  very 
exceptional  form  (Sagitta)  may  well  be  taken  as  constituting  a  primary 
division  of  the  group  (Chcetognatha) ;  and  it  may  be  that  the  leeches 
(Discophora)  form  another  such  division,  the  remaining  Annelids 
making  a  third  primary  group.  On  the  other  hand,  they  may  be  sub¬ 
divided  as  follows. 

I.  Annelida 
C  Polychreta. 

a.  j  Gephyrea. 

C  Oligochseta. 

b.  Discophora. 

II.  Chmtognatha. 

The  Polychreta  are  such  forms  as  Nereis,  Polynoe,  Aphrodite,  Ser- 
pula,  Spirorbis. 

The  Oligochieta  are  such  as  the  earthworm. 

The  Gephyrea  are  forms  at  one  time  classed  with  the  Echinoderms, 
such  as  Sipimculus,  Echiurus,  etc.  Here  the  annulation  of  the  body  is 
veiy  obscure.  Polynoe  squamata  (common  in  oyster-beds)  may  be  well 
taken  as  a  type.  It  consists  of  a  series  of  segments  (somites),  each  fur¬ 
nished  with  a  pair  of  rudimentary  limbs  (parapodia),  with  delicate  chi- 
tinous  needle-like  spines  (setie)  in  distinct  sacs.  Moreover  every  alter¬ 
nate  parapodium  developes  a  dorsal  plate  (elytron);  the  other  parapodia 
having  each  two  long  processes  (cirri),  one  dorsal,  the  other  ventral. 
There  is  also  a  distinct  head,  and  the  first  pair  of  parapodia  are  di¬ 
rected  forwards.  In  those  Annelids  which  inhabit  tubes,  the  anterior 
jiart  of  the  body  is  furnished  with  numerous  long  appendages,  and  often 
one  of  these  has  a  calcified  enlargement  at  its  distal  end,  which  on  retrac¬ 
tion  of  the  body  closes  the  tube  and  acts  as  an  operculum.  Species  in¬ 
termediate  in  habit  connect  the  free  and  the  fixed  Annelids.  Sometiipes 
the  mucous  membrane  of  the  mouth  is  produced,  and  hardened  into  a 
pair  of  horny  jaws.  The  anus  is  always  near  the  hinder  end  of  the  body, 
except  in  the  Gephyrea,  in  which  group  it  is  situated  more  anterioidy, 
and  the  intestine  is  convoluted.  In  Aphrodite,  the  alimentary  canal 
has  great  lateral  hepatic  cmca.  The  Annelids  generally  are  provided 
with  a  perivisceral  cavity  containing  a  corpusculated  fluid,  the  true 
blood,  and,  in  addition,  with  a  greatly  developed  pseudhcemal  system  of 
vessels  containing  a  fluid  (generally  red,  but  in  some  green),  which  has 
obtained  for  them  the  name  of  “  red-blooded  worms.”  It  is  the  fluid 
itself  which  is  coloured.  Though  these  vessels  are  more  or  less  con¬ 
tractile,  there  is  no  true  circulation  of  the  coloured  fluid.  They  are 
continued  into  the  long  processes  of  the  tubicolous  forms,  so  that  they 
must  perform  some  important  function,  as  those  processes  appear  to 
answer  to  gills.  In  the  Annelids,  there  are  also  so-called  segmental 
organs,  which  {c.g ,  in  the  earthworm),  consist  of  convoluted  tubes, 
ciliated  internally;  opening  into  the  periviscei'al  cavity  and  on  the  ven¬ 
tral  surface  of  the  body.  In  the  freshwater  worms,  these  segmental 
organs  appear  to  act  as  excretory  ducts  for  the  sexual  products.  The 
nervous  system  generally  consists  of  a  single  chain  of  ganglia ;  but  in 
Serbella  there  are  two  series  of  small  ganglia  connected  by  delicate  com¬ 
missural  cords.  If  these  latter  were  absent,  we  should  have  a  remark¬ 
able  approximation  to  the  structure  existing  in  Trematodes.  Often 
there  are  simple  eyes,  sometimes  oddly  placed.  Thus,  in  one  form, 
there  is  an  eye  at  the  end  of  each  gill-process,  and  in  Polyophthalmus 
there  is  an  eye  in  each  parapodium.  In  rare  cases,  there  are  auditory 
sacs.  Spontaneous  fission  takes  place  in  the  group,  and  sometimes  in 
such  a  way  that  five  or  six  individuals  remain  imperfectly  separated 
from  each  other.  In  the  hermaphrodite  form  Filagrana,  the  sexual  and 
asexual  modes  of  reproduction  are  simultaneously  carried  on  in  the  same 
individual.  In  some  forms  {e.g.,  in  Polynoe),  the  sexual  organs  are  ex¬ 
ceedingly  simple.  In  others  (e.g.,  the  earthworm),  they  are  very  com¬ 
plicated,  there  being  four  SpermathecEe,  an  immense  testicular  sac,  with 
vasa  differentia,  two  ovaries  and  two  oviducts  discontinuous  with  the 
ivaiies.  The  embryo  of  Polynoe  (ufith  its  ciliated  band)  has  a  certain 


resemblance  to  a  Rotifer  or  to  a  larval  Echinoderm.  The  Leech 
(Discophora)  have  no  perivisceral  cavity,  and  are  thus,  like  the  Tr 
matodes,  parenchymatous  worms.  The  mouth  is  provided  vfith  thr 
semi-cartilaginous  jaw'S,  which  inflict  the  well  known  wound.  T1 
pseudliEemal  system  is  enormous,  but  there  is  no  circulation  of  its  co 
tents.  Coiled  tubes  which  exist  within  the  muscular  layer  of  the  1»( 
are  said  by  Gratiolet  to  be  retia  mirabilia  of  this  system.  The  segment 
organs  are  very  conspicuous,  but  no  cilia  have  been  found  in  then 
There  is  a  i^enis,  there  are  vasa  differentia,  and  vesiculse  seminales,  ar 
nine  testes  exist  on  each  side.  The  female  organs  are  very  snrall  cor 
pared  to  the  male  structures. 

The  development  of  the  young  presents  a  striking  resemblance  to  tli 
of  Echinoderms,  as  a  secondary  laiwa  arises  from  two  masses  of  cell 
which  unite  together  and  enclose  and  appropriate  the  greater  part  of  tl 
alimentary  canal  previously  developed  and  growing  up  into  the  adu 
leech. 


CERTIFICATES  OF  DEATH. 


A  LARGE  meeting  of  the  members  of  the  Liverpool  Medical  Instilutk 
took  place  on  April  2nd,  1868,  Dr.  M ‘Naught,  President,  in  the  chai 
to  consider  the  present  custom  of  giving  death-certificates  without  s^ii 
the  dead  body,  and  the  annoyances  to  which  medical  men  are  liab 
thereby.  The  subject  arose  out  of  two  cases  recently  tried  at  the  assize 
in  which  certificates  of  death  had  been  obtained  for  persoiw  who  we 
still  alive,  with  the  view  of  obtaining  money  from  burial  societies. 

Dr.  OWLES,  who  introduced  the  discussion,  remarked  that  medic 
men  are  not  compelled  to  give  death-certificates,  but  that  it  was  pure 
a  matter  of  favour  on  their  part,  while  the  registrar  is  bound  to  enter 
case  wfithout  a  certificate,  on  the  information  of  certain  responsible  pc 
sons.  He  would  suggest  that  a  certificate  be  given  of  the  cause  rath 
than  the  fact  of  death.  Justice  Mellor  recommended  that  no  certifica 
should  be  given  unless  the  dead  body  had  been  seen,  but  this  would  1 
impossible  in  every  instance,  and  therefore  the  number  of  coroner’s  i 
quiries  would  be  greatly  increased,  as  it  would  be  impossible  to  regist 
cases.  Some  said  that  only  a  part  of  the  certificate  should  be  filled  u 
but  registrars  would  not  accept  this.  He  considered  that  burial  societi 
were  at  the  bottom  of  all  the  mischief,  and  especially  the  practice 
entering  very  young  children  in  them.  ^  _ 

Dr.  Nevins  remarked  that  he  had  been  in  the  habit  of  putting  t; 
words  “I  am  informed”  before  the  fact  of  death,  and  that  this  h 
always  been  accepted  by  the  registrar.  .  ,  ,  , 

Dr.  Oxley  said  that  some  burial  societies  required  the  medical  nr 
to  certify  whether  or  not  he  had  seen  the  dead  body,  but  he  did  n 
think  this  necessary  in  ordinary  registration,  as  all  that  is  required  of 
is  to  give  the  cause  of  death  for  statistical  purposes.  He  consider 
that  burial  society  certificates  should  not  be  signed,  unless  the  medic 
man  were  sure  of  the  death,  and  had  been  paid. 

Dr.  Williams  alluded  to  the  dangers  of  granting  certificates  to  bur 

societies. 

After  some  remarks  from  Dr.  Denton,  _  ,  •  r  i 

Dr.  Desmond  thought  that  this  was  one  of  the  evils  resulting  troiu 
gratuitous  work  required  from  the  medical  profession.  Medial  men  wf 
not  called  upon  to  assist  sick-clubs.  He  was  not  in  the  habit  of  ginnj 
certificate  of  death  unless  he  had  seen  the  patient  more  than  once.  H 
had  been  attending  a  case  in  which  death  was  extremely  probabii, 
did  not  think  it  necessary  to  see  the  dead  body. 

Mr.  Crwen  was  of  opinion  that  medical  men  should  be 
the  responsibility  of  certifying  to  the  death  at  all,  which  should  be  do 
by  some  person  present  at  the  time,  and  that  the  medical  man  s 
only  certify  to  the  disease  the  patient  Avas  suffering  from. 

Mr.  Bailey  remarked  on  the  danger  of  granting  certificates  alter  on 


laving  seen  a  patient  once.  ,  ,  ,  ,  • 

Dr.  Irvine  alluded  to  cases  Avith  Avhich  he  had  been  acquanitec, 
vhich  deception  had  been  practised,  which  bore  out  the  neoessit) 


medical  men  being  on  their  guard. 


lesolutic 


Mr.  Hakes,  after  some  remarks,  proposed  the  following  re 
That  a  committee,  consisting  of  the  President,  Secretary,  Ur.  w 
:ir.  Whittle,  Mr.  Hakes,  and  Mr.  Steele,  be  appointed  to  “P’ 
iresentation  to  the  Registrar-General,  an  account  of  recent  rau  • 
nitted  against  certain  burial  societies  in  Liverpool,  and  laciiuaw 
he  present  mode  of  granting  death-certificates,  and  to  request  irom 
idvice  as  to  the  proper  mode  of  action  for  medical  men  uii  P  • 
fircumstances  ;  also  to  suggest  for  his  consideration  such  1110  1 
n  the  form  of  the  certificate  of  death  as  may  be  considered  am  b 
Fhat  the  committee  lay  their  report  before  a  meeting  ol  the  -Ocic ) 
:onsideration  before  forAvarding  it.”  .  , 

This  Avas  seconded  by  Dr.  Whittle,  and  carried  unanimoasi). 


ay  2,  1 868.] 
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.E  NKW  .ST.  THOMAS’S  HOSPITAL  AND  MEDICAL 

SCHOOL. 


t  foundation-stone  of  what  will  in  all  probability  be  the  finest 
lital  in  Great  Britain,  if  not  in  the  world,  will  be  laid  by  Her 
;sty  the  Queen,  on  Wednesday  forenoon,  the  13th  of  May,  at  half- 
,  eleven.  A  few  months  ago,  we  reported  the  progress  of  the  pre- 
[laiy  works,  laying  concrete  and  building  the  foundations,  which 
ii  the  hands  of  Mr.  Webster,  contractor  for  the  Thames  Embankment 
is  part  of  the  river.  These  have  most  rapidly  advanced  -within  the  last 
.weeks,  which  augurs  well  for  the  future.  The  bank  of  the  river 
presents  at  this  moment  -the  appearance  of  a  forest  of  trees,  from 
mormons  number  of  bare  poles  which  bristle  up  in  all  directions, 
scene  is  considerably  enlivened  by  the  hundreds  of  workmen  busily 
ged  over  the  ground,  and  even  for  London  is  worth  seeing.  We 
lose  to  give  a  short  outline  of  the  chief  features  of  the  hospital, 
h  may  interest  those  of  our  readers  who  will  be  present  at  the  ap- 
: filing  ceremony,  or  who  may  take  especial  concern  in  St.  Thomas’s 
i.ts  affairs. 


le  hospital  will  extend  for  about  half  a  mile  on  the  south  side  of 
I  river,  between  Westminster  Bridge  and  Lambeth  Palace,  and 
■tly  opposite  the  Houses  of  Parliament.  The  Thames  at  this  part 
:  due  north;  the  hospital  will  therefore  have  the  advantage  of  a  good, 
i  western  exposure.  The  style  of  architecture  is  to  be  Palladian; 
nuilding  will  consist  of  eight  blocks;  the  six  central  blocks  be¬ 
ing  to  the  hospital  proper;  the  most  northerly  representing  the 
;l-room,  treasurer’s,  and  other  offices ;  and  the  most  southerly, 
.ed  from  the  others,  the  medical  school.  Thei'e  are  other  parts  of 
■uilding  which  we  shall  shortly  notice. 

e  hospital  blocks  generally  will  contain  four  stories,  of  one  ward 
entered  from  behind.  Each  ward  is  to  contain  twenty-eight  beds, 
ill  ward  for  two  beds  being  provided  on  each  floor,  at  the  back 
f  the  ward  for  noisy  or  other  cases.  The  sister’s  room,  the  scullery 
he  physicians’  room,  will  also  be  at  this  end  of  the  ward.  Every 
:  s  for  microscopic  and  the  other  clinical  examinations  will  be  sup- 
1  in  the  room  set  apart  for  the  physician.  At  the  other  end  of  the 


facing  the  river,  on  each  side  is  a  projecting  lobby,  openino-  into 


ivatories,  baths,  and  other  conveniences.  The  end  or  western 
nwjs  of  the  ward  open  out  on  to  the  covered  balcony,  which  over- 
the  river,  and  will  form  an  important  feature  in  the  hospital  ar- 
raents.  There  are  a  few  exceptions  to  the  plan  thus  indicated. 
<jround-floor  of  the  two  centre  blocks  are  set  apart,  one  for  the 
.:n  department  and  the  other  for  the  hospital  linen  and  other  stores. 

•  I,  me  most  southerly  block  is  to  beset  apart  for  infectious  diseases 
: -111  contain  eight  small  wards  approached  by  a  central  staircase! 
lotal  number  of  beds,  with  an  allowance  of  eighteen  hundred  cubic 
;er  bed,  will  probably  be  about  six  hundred,  exclusive  of  the  beds 
ters  and  nurses.  The  superficial  space  allowed  to  each  bed  will 
lirteen  feet  by  eight.  There  will  be  a  window  between  each  bed 
mg  to  the  ceiling,  and  sufficiently  low  to  admit  of  the  patients  eniov’- 
f-  sitting.  They  will  be  of  plate-glass.  The  walls  will 

tinted  Parian  cement,  and  the  floors  of  oak.  Considering  the  free 
pen  situation  of  the  hospital,  the  extra  ventilation  provided  by  the 
nes  and  corridors,  and  the  improvement  of  the  covered  balconies 
•a  safely  say  that  few  hospitals  can  boast  of  a  more  liberal  supply 
jh  air.  The  blocks  will  be  a  hundred  and  twenty-five  feet  apart 
■le  exception  of  the  centre  one,  which  will  be  separated  frorn  the 
-  a  distance  of  two  hundred  feet.  Connecting  them  and  running 
h  the  whole  building,  with  the  exception  of  the  medical  school 
■  raised  a  handsome  arcaded  corridor,  which  will  form  one  of  the 
riking  architectural  features  of  the  edifice.  Between  the  second 
ird  blocks  will  be  a  building  for  the  matron’s  residence  and  training 
mn  for  the  Nightingale  nurses,  capable  of  containing  forty  beds 
n  e  third  and  fourth  blocks,  will  be  the  principal  operating 
,  house-suigeon  s,  and  house-nhvsidnn’<; 


<  th,  the  chapel  and  steward’s  department;  between  the 
m  .sixth,  a  second  operating  theatre,  or  clinical  theatre;  and, 

,  ^  seventh,  apartments  for  the  resident  medical 

la  ^  steward.  In  the  rear  of  the  hospital, 

rS/lwf  ^vdl  contain  the  surgery  and  the  out- 

l^aths  of  all  kinds,  the  dispensary,  etc.  There  will  be 

Ser  hand.some  flights  of  steps,  from 

n..ter  Bridge  Road  to  the  treasurer’s  department,  and  that  for 


the  pahents  by  New  Palace  Road.  The  grounds  of  the  hospital  will  be 
extensive,  covering  with  the  hospital,  a  surface  of  eight  acres  and  a  half. 

1  he  patients  wil  be  allowed  to  take  their  exercise  in  the  various 
squares  and  under  the  comdor,  and  on  the  terrace  facing  the  river,  but 
as  a  general  rule,  will  not  be  allowed  on  the  footpath  of  the  embank’- 
ment.  I  he  governors  will  have  two  or  more  doors  for  the  admission 

to  L^Xth'"'''^  frontage  from  Westminster 

The  cost  of  this  magnificent  edifice  will  necessarily  be  veiw  large. 

concrete  and  foundations  amounts  alone  to 
L35,^,  and,  ere  the  hospital  and  school  be  fully  fitted  up  for  use 
something  like  ;,^^5oo,  000  will  have  to  be  expended,  including  the  cost  of 
the  site.  Great  credit  is  due  to  the  authorities  of  the  hospital  for  the 
success  attending  their  great  labours,  and  to  the  architect,  Mr.  H.  Cur- 
rey,  of  4,  Lancaster  Place,  Strand,  for  the  manner  in  which  tlie  design 
has  been  arranged.  It  is  to  be  hoped  that  the  contractor,  Mr.  Perry, 
will  be  equally  successful.  ^ 

Extensive  preparations  are  being  made  for  the  ceremony  of  laying  the 
foundation-stone.  A  huge  covered  pavilion  is  being  erected  on  the  site 
of  the  chapel,  near  the  centre  of  the  building.  The  foundation-stone 
IS  to  be  placed  at  the  north-east  corner  of  the  building  forming  the  chapel 
and  en  ranee  hall.  The  pavilion  will  be  of  a  most  complete  character, 
and  will  afford  accommodation  for  about  two  thousand  seven  hundred 
people,  a  gallery  being  added  to  the  original  plan  to  accommodate  two 
hundred  old  students.  It  is  to  be  regretted  that  only  a  limited  number 
o  o  d  students  can  be  accommodated.  This  is,  however,  quite  unavoid¬ 
able  from  their  very  large  number,  and  the  addition  of  the  gallery  shews 
the  desiie  of  the  governors  to  accommodate  as  many  as  possible.  A 
suite  of  rooms,  elegantly  furnished,  will  be  provided  for  Her  Majesty 
on  the  left  of  the  entrance  hall,  cloak-rooms  for  ladies  and  for  gentle¬ 
men  on  the  right.  ^ 

The  Queen  will  approach  by  a  covered  entrance  from  Palace  Yard, 
public  "  ^  ^  separate  entrances  for  select  visitors  and  the  general 

It  IS  fully  expected  that  every  member  of  the  royal  family,  with  the 
exception  of  the  Dowager  Duchess  of  Cambridge,  will  be  present. 
Eveiy  important  body  in  or  near  London  will  be  represented.  The 
Imistry,  the  House  of  Lords  and  Commons,  the  Foreign  Ambassa- 
dors,  the  College  of  Physicians,  the  College  of  Surgeons,  the  Apothe¬ 
caries  Company,  the  Medical  Council,  the  various  universities,  hospitals, 
and  gi eat  public  schools,  the  Board  of  Works,  and  many  other  public 
bodies. 

Altogether,  the  event  is  likely  to  be  one  of  great  and  historical  in¬ 
terest,  and,  considering  the  liberal  preparations  made  by  the  hospital 
authorities,  we  have  no  doubt  it  w'ill  prove  a  complete  success. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

We  have  received  from  Dr.  John  Murray,  Honorary  Secretary,  of  40, 
Biyanston  Stieet,  Portman  Square,  the  following  list  of  gentlemen  who 
hai'e  formed  the  Association,  and  paid  the  subscription  of  five  shillings 
which  was  settled  at  the  meeting  of  the  fltst  of  March  as  the  enrolment 
fee.  Further  subscriptions  will  be  received  by  Dr.  Murray. 

A.  Atkyns,  Esq.,  Surgeon,  London  Rifle  Brigade;  M.  Baines,  Esq., 
M.D.,  Assistant-Surgeon,  ist  Middlesex  Engineers ;  H.  T.  Bate  Esq 
M.  D.,  Assistant-Surgeon,  19th  Middlesex  Rifle  Volunteers ;  John  Cordy 
Burrows,  Esq.,  Surgeon  1st  Brigade  1st  Sus.sex  Artillery;  W.  Carr,  Esq., 
M.D.,  Surgeon  ist  Battalion  Kent  Rifle  Volunteers;  R.  T.  Daniel],  Esq., 
M.D.,  Assistant-Surgeon  1st  Surrey  Artillery;  Thomas  Dickinson,  Esq., 
Surgeon,  1st  Middlesex  Eugineers ;  J.  T.  Griffith,  Esq.,  M.D.,  Surgeon, 
1st  Surrey  Rifle  Volunteers;  Ashton  Godwin,  Esq.,  Surgeon  2nd  Mid¬ 
dlesex  Rifle  Volunteers;  R.  D.  Harling,  Esq.,  M.D.,  Surgeon  ist 
Middlesex  Artilleiy;  Walter  Hart,  Esq.,  Assistant-S  urgeon,  end  Sur¬ 
rey  Artillery;  J.  S.  Loe,  Esq.,  Assistant-Surgeon,  yth  West  York 
Rifle  Volunteers;  Robert  G.  Moger,  Esq.,  Surgeon  and  Battalion  Mid¬ 
dlesex  Rifle  Volunteers;  John  Murray,  Esq.,  M.D.,  Assistant-Surgeon 
London  Scottish  Volunteers;  Arthur  T.  Norton,  Esq.,  Assistant-Sur¬ 
geon  Civil  Service  Volunteers;  T.  W.  Nunn,  Esq.,  Surgeon  9th  hlid- 
dlesex  Volunteers;  David  R.  Pearson,  Esq.,  M.D.,  Assistant-Surgeon 
London  Scottish  Volunteers;  W.  Burke  Ryan,  Esq.,  hi. D.,  Assistant- 
Surgeon  South  Middlesex  Rifle  Volunteers;  H.  Spencer  Smith,  Esq., 
Surgeon  Civil  Service  Rifle  Volunteers;  G.  M.  Stansfeld,  Esq.,  Assist¬ 
ant-Surgeon  1st  Gloucester  Rifle  Volunteers;  N.  FI.  Stevens,  Esq.,  Sur¬ 
geon,  St.  George’s  Rifle  Volunteers;  J.  B.  Thomson,  Esq.,  Staff-Sur¬ 
geon,  Cinque  Ports  Artillery;  J.  G.  Westmacott,  Esq.,  M.D.,  Surgeon 
London  Scottish  Volunteers;  Martindale  Ward,  Esq.,  Surgeon  South 
Middlesex  Volunteers;  HeniyR.  West,  Esq.,  M.D,,  Surgeon,  London 
Irish  Volunteers. 
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THE  PROTOXIDE  OF  NITROGEN  AS  AN 
ANAESTHETIC. 


NITROUS  OXIDE  GAS  AS  AN  ANAESTHETIC. 

On  Monday  morning  this  gas  was  administered  at  the  Dental  Hospital, 
Soho  Square,  by  Mr.  Clover,  to  three  patients  of  Mr.  C.  J.  Fox,  fox- 
extraction  of  teeth.  In  the  first  two  cases  the  patients  were  females 
and  very  nervous,  and  the  effect  of  the  gas  on  the  pulse  was  iiot  dis- 
tino-uishable.  i .  F emale,  aged  24.  The  pulse  previously  to  inhalation  was 
148,  and  continued  about  the  same  (except  towards  the  end,_when  it 
was  slower)  during  the  four  minutes  she  continued  under  the  influrace 
of  the  ^as.  The  respirations  varied  from  four  to  nine  per  minute.  The 
pupils  became  slightly  dilated,  and  the  face  rather  livid.  _  Tooth  ex¬ 
acted  with  little  pain.  She  felt  slight  vertigo  for  a  few  minutes  after¬ 
wards.  2.  Female  aged  29.  Pulse  previously  to  admission  116,  and 
during  administration,  which  lasted  75  seconds,  112,  falling  to  108  at 
the  end.  Pupils  dilated  considerably,  and  the  patient  felt  no  pain  m 
extraction.  She  felt  vertigo  for  a  short  time  afterwards.  3.  Male  aged  28. 
Pulse  before  inhalation  60,  and  during  the  whole  administration  of  the 
cas  continued  at  80.  The  ]iatient  became  quite  insensible  in  5  minutes 
31  seconds;  a  tooth  was  extracted,  but, being  a  difficult  case,  the  putient 
recovered  partially  before  it  was  completed,  and  felt  it  slightly.  The 
<ras  was  administered  a  second  time  in  75  seconds,  and  a  second  tooth 
extracted  without  pain.  The  gas  was  administered  by  a  nose-mhaler; 
but,  this  getting  out  of  order,  the  results  were  not  so  satisfactory  as  usual. 

The  gas  was  administered  on  Tuesday  last  at  St.  Bartholomew’s  Hos¬ 
pital,  by  Mr.  Coleman,  in  the  following  cases,  i.  Excision  of  Con- 
dylomata.  The  patient,  after  some  difficulty,  was  compelled  to  inhale 
the  gas.  She  was  kept  in  a  state  of  anaesthesia  without  difficulty  for  a 
period  of  two  minutes,  whilst  the  operations  were  performed  by  Mr. 
Colebank,  the  house-surgeon.  Mr.  Savory,  under  whose  care  the  pa¬ 
tient  was,  remarked  “that  this  was  a  very  good  case,  inasmuch  as  the 
operation  without  anaesthesia  would  have  been  extremely  painful.” 
The  patient,  on  recovery,  had  no  recollection  of  what  had  taken  plaee. 
2.  A  deep-seated  Abscess  in  the  Gluteal  Region.  The  patient  begged 
hard  for  chloroform,  and  did  not  inhale  the  gas  kindly ;  still  she  felt  no 
pain  during  the  incision,  but  afterwards  screamed  loudly,  as  hysterical 
patients  frequently  do  after  taking  chloroform.  (Mr.  Paget.)  3.  Am¬ 
putation  of  Little  Toe  in  a  little  girl  in  the  same  ward.  She  was  much 
alarmed  by  the  screams  of  the  last  patient,  but  inhaled  the  gas  well. 
The  very  dark  venous  colour  of  the  blood  was  pointed  out  by  Mr. 
Pao-et.  The  operation  did  not  occupy  thirty  seconds.  The  child  was 
quite  unconscious  afterwards  of  anything  having  been  done  to  her. 
(Mr.  Paget.)  4.  Forcible  Extension  of  a  Contracted  Knee-joint  in  an 
elderly  female.  In  this  case,  owing  to  loss  of  teeth  and  the  presence 
of  a  very  loose  set  of  artificial  ones,  much  air  was  unavoidably  inspired 
with  the  gas.  Contrary  to  expectation,  no  unusual  difficulty  was  expe¬ 
rienced  from  muscular  rigidity  caused  by  the  agent.  The  patient,  after 
recovery,  said  she  was  awakened  from  a  very  beautiful  dream.  _  (Mr. 
Paget.)  5.  Removal  of  Condylomata.  This  patient  was  some  minutes 
before  recovering  consciousness.  Upon  recovery,  she  said  she  felt  some 
headache,  but  was  not  aware  that  anything  had  been  done  to  her.  (Mr. 

Mr.  Coleman  administered  the  gas  also  at  the  Dental  Hospital,  on 
Thursday  morning,  to  a  considerable  number  of  cases  with  most 
satisfactory  results.  It  was  given  in  twelve  cases  altogether.  The 
patients’  ages  ranged  from  8  to  24.  The  average  time  required  to  pro¬ 
duce  total  insensibility  was  only  43  seconds,  and  the  time  of  recovery 
after  the  extraction  34  seconds.  To  one  of  the  patients  the  gas  was 
administered  a  second  time  with  equally  good  results.  The  effect  on 
the  pulse  was  not  marked ;  as  in  most  cases,  it  was  unnaturally  quick 
froni  nervousness.  It,  however,  became  slower  and  weaker;_  as  the 
face  became  discoloured,  the  pupil  dilated,  and  the  conjunctiva  in¬ 
sensible.  Rigidity  of  the  muscles  was  observed  in  a  few  cases,  and  par¬ 
ticularly  in  one  patient.  In  this  case  the  jaw  became  so  closed  and 
rimd  as  to  prevent  the  proper  introduction  of  the  forceps.  With 
one  exception,  in  which  consciousness  returned  before  the  operation 
was  finished,  the  patients  felt  no  pain. 


MEDICAL  SOCIETY  OF  LONDON. 

At  a  meeting  of  the  Medical  Society  of^  London  on  Monday,  Apiil 
27th,  Dr.  Richardson  begged  permission  to  correct  in  a  word  a 
mis-statement  that  had  been  made  in  some  medical  journals  in 
lespect  to  his  remarks  on  the  diffusion  of  nitrous  oxide  and^  caibonic 
acid  gas.  He  was  reported  to  have  said  before  the  Society  that, 
because  nitrous  oxide  and  carbonic  acid  had  each  the  same  ■sapoui- 


density,  they  therefore  would  not  diffuse  the  one  into  the  other.  B 
he  offered  such  an  entire  perversion  of  one  of  the  simplest  truths  of  p' 
sical  science,  he  would  be  utterly  unworthy  to  fill  the  chair  he  had  1 
honour  to  hold.  The  Society  would  remember  that  what  he  actua 
said  was,  that,  as  gases  of  the  same  density  diffused  equally,  carlo 
acid  gas  would  diffuse  into  nitrous  oxide  at  the  same  rate  as  it  \voi 
diffuse  into  itself.  The  densities  of  the  two  gases  being  equal,  diffus, 
would  be  equal.  — Dr.  Sansom  explained  that  the  absurd  error  ci 
veyed  in  the  report,  which  the  President  had  corrected,  did  not  co 
from  the  Secretaries. 

The  only  reports  of  the  Medical  Society  of  London  published 
this  Journal  have  been  those  kindly  furnished  by  the  Secretaries. 


PROTOXIDE  OF  NITROGEN. 


Sir, — It  was  with  much  interest  that  I  followed  the  polemic  wh 
took  place  on  the  occasion  of  various  experiments  recently  undertal 
by  some  eminent  scientific  men  of  London,  in  view  of  inquiring  into 
properties  of  nitrous  oxide  gas  as  an  anaesthetic  agent.  I  should  like 
present  a  few  reflections  on  the  topic,  and  set  right  some  assertii 
which  I  consider  as  erroneous. 

As  early  as  1864,  during  my  visit  in  America,  I  was  attentively! 
serving  the  results  obtained  there  by  competent  men  in  employ: 
nitrous  oxide  as  an  anaesthetic;  and,  upon  my  return  to  Paris,  1 1 
opportunity  to  observe  in  this  metropolis  many  conclusive  fa< 
even  before  I  had  obtained  the  cooperation  of  Dr.  G.  G.  Colton,  wh 
extensive  experience  in  the  matter  is  well  known  to  all. 

It  was  after  having  thus  strengthened  and  confirmed  my  convict 
by  numerous  and  unquestionable  facts,  that  I  recently  went  01  er 
London,  in  view  of  communicating  to  my  fellow'-practitioners  of  E: 
land  the  results  of  my  researches ;  and  the  approbation  they  gave  to 
efforts  may  be  considered,  I  think,  as  a  proof  that  they  considered 
object  of  my  demonstrations  as  having  an  actual  impoitance,  and. 
merely  of  “ir  past  time",  according  to  the  expression  of  an  emin 
physiologist.  And,  in  fact,  is  it  not  a  matter  of  great  interest  to  sci 
tific  men  and  praetising  physicians  to  research  if  nitrous  oxide  is  0: 
not  a  valuable  anaesthetic  agent  ?  Or  do  we  already  possess  anot 
anesthetic  of  such  perfection  as  to  render  useless  the  research  of ; 

new  agent  ?  I  think  not.  . 

We  have  ether.  But  ether  sickens  and  depresses  the  patient.  It 
troduces  acetic  acid  in  the  blood,  and  has  hurtful  tendencies.  Th 
are  even  instances  of  death  occasioned  by  the  inhalation  of  this  age 
Recently  such  a  fatal  case  was  observed  in  Lyons,  on  a  female  aj 
forty-eight  years ;  and  seven  other  similar  results,  attributed  to  ell 
have  been  quoted  in  that  city  during  the  last  fourteen  years. 

As  for  chloroform,  every  practitioner  is  aware  of  the  dangers  c 
nected  with  this  agent,  when  not  employed  with  the  utmost  care : 
preeaution.  It  always  produces  formic  acid,  which  is  a  rank  poison 
Now,  what  are  briefly  the  advantages  of  nitrous  oxide  as 
anresthetic  agent?  Nitrous  oxide  contains  a  larger  proportion  of  oxy; 
than  exists  in  atmospheric  air.  It  supports,  therefore,  respiration ; 
alts  the  functions  of  the  animal  system ;  and,  being  coniposed  a.mos 
the  same  elements  that  constitute  the  air  we  breathe,  it  must  be  mei 

more  normal.  .  .  r  ,  j  ,:»i, 

I  have  experienced  that,  when  respired  perfectly  pure  and  witn 
any  atmospheric  air,  this  agent  always  produces  a  state  of  quietness : 
insensibility  w'ithin  a  very  short  time.  It  is  the  state  of  an^stlie 
The  patient  generally  returns  to  the  normal  condition,  without  nam 
within  two  or  three  minutes  after  having  ceased  to  breathe  thej 
He  may  be  kept  in  an  unconscious  state  for  ten  and  fifteen  minutes 
giving  him  more  gas ;  but,  in  this  case,  I  would  advise  to  give  act 
to  atmospheric  air  now  and  then  during  one  to  five  seconds. 

Though  nitrous  oxide  has  proved  satisfactory  in  severe  operations 
cannot  be  yet  decided  whether  this  agent  will  m  future  _superseae 
"wo  other  anaesthetics  now  generally  employed ;  but  for  minor  ana 
iperations,  which  in  fact  are  the  more  frequent  and  more  pain 
litrous  oxide  seems  to  be  incomparably  superior  to  ether  ana  cm 
brm.  Never  does  nitrous  oxide  taint  the  breath  as  these 
ind  all  other  distressing  symptoms  that  follow  them  scarcely  eve 

vitli  nitrous  oxide.  .  .  a 

More  than  one  hundred  thousand  people  have  taken  it  m  - 
md  Europe  within  the  last  four  years,  and  yet  no  m^montic 
ieath  has  been  attributed  to  it;  whereas  cases  of  death  occasio 
chloroform  were  numerous  in  the  first  period  of  its  einploymen  . 
now,  after  its  having  been  in  use  during  a  long  series  of  years, 
cidents  are  occasioned  by  this  powerful  but  dangerous  agom- 
proof  of  the  innocuity  of  the  nitrous  oxide  is  the  fact  ‘‘^1,  a  1 
thousands  to  whom  the  gas  has  been  administered,  some  peJI 
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,ik  constitution,  and  some  others  even  in  an  advanced  state  of  con- 
ion,  and  still  no  hurtful  tendencies  were  observed  after  the  ad- 
. ration. 

hough  nitrous  oxide  may  be  considered  as  the  safest  of  antesthe- 
till  prudence  is  neces;;ary.  The  most  important  point  is,  that  the 
be  perfectly  pure,  h'or  practical  use,  nitrous  oxide  is  prepared  by 
ting  nitrate  of  ammonia  in  a  glass  retort  to  a  strong  heat  over  a  lamp 
,  -flame.  (Jlass  is  the  only  material  which  has  yet  been  found  to 
•r  for  a  retort  for  making  nitrous  oxide.  The  nitrate  of  ammonia 
il  be  pure  white  and  free  from  chlorides  and  sulphates  to  guai'd 
;  t  irrespirable  products.  Fused  nitrate  of  ammonia  has  proved 
St  for  the  purpose.  There  are  several  apparatuses  to  purify  the 
<s  oxide  gas.  Sprague’s  purifier  is  very  suitable.  It  consists  of 
ars  containing  solutions  of  sulphate  of  iron  and  of  caustic  soda  or 
ji.  The  jars  are  so  connected  by  means  of  the  rubber  tubing  with 
tort,  that  the  gas  is  compelled  to  pass  through  the  iron  and  soda 
i)ns  before  it  reaches  the  gasometer  in  which  it  is  stored.  With 
1  apparatus,  a  pure  gas  may  be  obtained  at  the  rate  of  from  a  gal- 
d  a  half  to  two  gallons  per  minute.  One  pound  of  dry  nitrate  of 
inia,  costing  fifty  cents,  will  make  about  thirty-seven  gallons  and  a 
nitrous  oxide. 

all  end  by  mentioning  a  fact  well  known  to  those  who  have  had 
:mce  with  this  anaesthetic  agent.  It  is  the  fact  that  the  gas  dete¬ 
rs  when  kept  in  a  rubber  bag.  Great  care,  therefore,  must  be  taken 
rnv  the  gas  in  order  to  insure  effect. 

pe  that  these  few  remarks  will  be  of  some  utility  to  those  who 
tw  experimenting  on  the  anaesthetic  effect  of  nitrous  oxide. 

I  am,  etc.,  Thomas  W.  Evans,  M.D. 

;iue  de  la  Paix,  Paris,  April  28th,  1868. 


PHYSICS  OF  PROTOXIDE  OF  NITROGEN. 

:  —I  believe  there  is  a  popular  belief  that,  according  to  the  law  of 
-•n  of  gases,  protoxide  of  nitrogen  should  diffuse  faster  into  air 
11  faster  into  hydrogen)  than  into  carbonic  acid  gas.  As  a  matter 
<  however,  the  rate  should  be  the  same  into  all  gases;  and,  if  the 
t  s  on  both  sides  of  the  septum  were  infinitely  great,  the  nature  of 
Jergas  on  the  other  side  of  the  septum  could  have  no  influence 
■  rate  with  which  the  nitrous  oxide  would  pass  through  the  sep- 
If  the  volume  of  nitrous  oxide  were  finite,  then  diffusion  into 
( c  acid  would  be  quicker  than  into  air  or  hydrogen. 

I  am,  etc.,  J.  Alfred  Wanklyn,  M.R.C.S. 

'Ion  Institution. 


INHALATION  OF  NITROUS  OXIDE  GAS. 

•-Having  witnessed  the  practice  of  Dr.  Evans  at  the  Dental 
nl,  and  made  some  experiments  with  nitrous  oxide  upon  dogs  and 
th  the  view  of  trying  to  what  extent  the  asphyxia  may  be  car- 
'hout  causing  death,  I  was  induced  not  to  allow  the  pri}na  facie 
^in  that  the  gas  was  not  a  trne  auixsthctic  to  prevent  my  using  it 
I'luman  subject. 

true  that,  if  an  animal  is  compelled  to  breathe  pure  nitrous 
;t  will  die  in  a  very  short  time;  but  the  same  may  be  said  of 
•her  anaesthetic.  All  of  them  destroy  life  quickly  when,  in  ex- 
■its,  we  give  strong  doses.  The  experiments  I  made  led  me  to 
^  •eat  reliance  on  artificial  respiration  as  a  means  of  restoring  ani- 
erdosed  wuth  nitrous  oxide. 

>  e  now  administered  the  gas  to  seventeen  persons.  One  of  them 

■  to  continue  the  inhalation,  because  he  felt  as  if  he  were  going  to 

■  epileptic  fit,  from  which  he  had  suffered.  He  continued,  how- 
being  advised  to  do  so ;  and  he  had  no  knowledge  of  the  e.x- 

^  of  his  tooth,  and  no  unpleasant  symptoms  afterwards.  Four- 

>  he  cases  were  dental  operations. 

•  y  I  gave  the  gas  at  University  College  Hospital  to  three  pa- 

Mr.  Erichsen.  One  of  them  (excision  of  two  enlarged  bursre 
‘  was  unconscious  for  seven  minutes,  except  for  a  few  seconds 
lad  ceased  giving  the  gas.  I  found  it  much  better  to  continue 
^le  gas  with  not  more  than  an  equal  quantity  of  air,  than  to  take 

•  face-piece,  on  account  of  the  brief  period  which  suffices  to  re- 

•  patient  to  semiconsciousness  when  breathing  pure  air.  I  suc- 
•etter  with  a  ca.se  of  amputation  of  the  great  toe,  and  one  of 
<1  for  fistula  tn  perinao ;  although  I  could  have  kept  the  pa- 
neter  by  chloroform,  without  greater  danger. 

►rations  luting  more  than  three  minutes,  I  am  not  at  present 
^ with  chloroform.  For  the  extraction  of  a  tooth 

•  I  ely  to  be  difficult  to  extract,  for  many  operations  on  the 
lor  reduction  of  hernise  and  of  some  dislocations,  I  am  in- 
tnink  it  will  often  be  preferred  to  chloroform.  The  danger  of 


the  latter  agent  has  been  a  little  exaggerated  by  the  advocates  of  nitrous 
oxide.  I  still  hold  the  opinion  that  air  containing  one-twenty-fifth  part 
of  chloroform-vapour  may  be  safely  inhaled  by  any  one,  if  the  qffects  arc 
vyatched.  I  have  given  this  dose  above  one  thousand  eight  hundred 
times,  and  have  never  objected  to  using  it  in  any  case  since  I  possessed 
the  means,  by  mixing  air  and  chloroform  in  a  bag,  of  knowing  what 
dose  1  was  using ;  and  I  have  never  had  a  fatal  case,  although  some  of 
my  patients  have  had  heart-disease,  cavities  in  their  lungs,  or  been  em¬ 
physematous  and  suffering  from  chronic  bronchitis. 

Notwithstanding  my  confidence  in  chloroform,  I  think  there  is  room 
for  nitrous  oxide,  since  it  certainly  passes  off  much  more  agreeably  than 
chloroform  often  does.  lam,  etc.,  J.  T.  Clover. 

Cavendish  Place,  W.,  April  29th,  1868. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Rose  Hotel, 
Canterbury,  on  Thursday,  May  14th,  at  3  p.  M. 

The  Secretary  will  feel  obliged  by  gentlemen  wishing  to  read  papers 
communicating  with  him  without  delay. 

Robert  L.  Bowles,  Hon.  Secretary. 


METROPOLITAN  COUNTIES  BRANCH. 

The  next  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  32A,  George  Street,  Hanover  Square, 
on  Friday,  May  15th,  at  8  p.m.,  when  Dr.  Henry  will  read  a  paper  on 
“The  Education  of  the  General  Practitioner  of  Medicine.” 

A.  P.  Stewart,  M.D.,  \HonoraTy 
Alexander  Henry,  M.D.,  ]  Secretaries. 
London,  April  23rd,  1868. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY. 

Friday,  April  24TH,  1868. 

C.  J.  B.  Williams,  M.D.,  Vice-President,  in  the  Chair. 

Two  members  were  elected. 

Mr.  C.'VLLENDER  (for  Mr.  West  of  Birmingham)  related  a  case  illus¬ 
trating  the  use  of  Acupressure  after  Amputation  of  the  Thigh.— After 
some  remarks  by  Mr.  Bryant  and  Mr.  De  Morgan,  the  latter  gentle¬ 
man  mentioning  a  plan  for  passing  the  end  of  the  ligature  thread 
through  the  soft  parts  away  from  the  wound,  Mr.  Callender  described 
the  condition  of  the  partis  about  and  in  the  femoral  artery  upon  which  a 
needle  had  been  applied.- -Mr.  Maunder  and  Mr.  Arnott  referred 
to  some  remarks  made  by  Mr.  Lee  at  the  last  meeting  of  the  Society 
with  reference  to  the  union  of  the  cut  ends  of  the  vessels. 

A  report,  by  Dr.  C.  J.  B.  Williams  and  Dr.  Sanderson,  was  read 
on  Drs.  Cockle’s  and  Anstie’s  case  of  Disease  of  the  Thoracic  Aorta. 
The  patient,  a  corpulent  man  of  40,  had  suffered  for  many  years  from 
giddiness  and  vertical  headache.  Of  late,  these  distressing  symptoms 
had  increased,  in  addition  to  which  his  powders  both  of  body  and  mind 
had  become  impaired  to  such  an  extent  that  he  was  incapable  of  follow¬ 
ing  any  occupation.  With  reference  to  the  physical  signs,  the  following 
facts  were  observed  by  the  author,  and  verified  by  the  reporters,  viz.  : — 
Extreme  feebleness  of  the  radial  pulse  ;  absence  of  sensible  pulsation  in 
other  arteries  ;  natural  extent  of  priecordial  dulness  ;  dulness  with  ex¬ 
pansive  pulsation  of  space  as  large  as  a  florin,  situated  immediately  to 
the  right  of  the  sternum  between  the  second  and  third  cartilages  ;  a  systo¬ 
lic  bruit  heard  over  the  whole  of  the  front  of  the  chest,  loudest  at  the  seat 
of  aneurismal  impulse  ;  second  sound  of  natural  character,  and  remark¬ 
ably  distinct  to  the  left  of  the  sternum,  but  occasionally  grating  at  the 
seat  of  pulsation.  From  these  facts  the  reporters  concluded  that  the 
aortic  valve  is  incompetent ;  that  the  aorta  is  dilated  immediately  above 
the  sinuses  of  Valsalva ;  that  beyond  the  dilatation  the  aorta  is  narrowed ; 
that  the  heart  is  not  hypertrophied;  and  that  the  general  symptoms  are 
mainly  attributable  to  diminished  supply  of  blood  to  the  nervous  centres. 
No  opinion  was  offered  as  to  the  exact  nature  or  origin  of  the  ob¬ 
struction,  which  was  regarded  as  probably  antecedent  to  the  dilatation. 

A  discussion  followed,  in  the  course  of  which  Dr.  SiESON,  after  ex¬ 
pressing  his  general  concurrence  with  the  conclusions,  pointed  out  that 
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tlic  position  of  tlic  aortic  impulse  afTfordecl  evidence  tliat  the  dilata¬ 
tion  was  slight ;  for  if  the  aneurism  had  been  considerable,  the  dul- 
ness  and  pulsation  would  have  extended  much  further  to  the  right  of  the 

sternum.  ,  .  _  ,  t,  j 

Mr.  Bryant  drew  attention  to  the  value  of  Tracheotomy  as  a  Remedy 
for  Chronic  Laryngitis.  He  would  perform  the  operation  at  a  coiiipar- 
atively  early  stage  of  the  disease,  and  by  so  doing,  anticipate  the  risk  of 
permanent  damage  to  the  larynx.  An  argument  in  favour  of  this  pro¬ 
cedure  existed  in  the  unsatisfactory  results  which  follov/ed  other  plans  of 
treatment.  It  should  not,  however,  be  resorted  to  until  a  fair  trial  had 
been  made  of  ordinary  remedies  ;  at  the  same  time,  it  was  undesirable 
to  leave  the  operation  until  the  disease  had  advanced  too  far.  Give  the 
larynx,  by  this  operation,  what  is  termed  physiological  rest,  and  there 
would  be  good  prospect  of  recovery. — Mr.  De  Morgan,  after  referring 
to  a  case  which  had  been  under  his  treatment,  agi'eed  generally  with  the 
desirability  of  operating  in  these  cases  at  an  earlier  period  than  that 
usually  advocated. — After  Dr.  Sibson  had  related  an  interesting  case 
which  had  been  under  his  observation,  Mr.  Erichsen  expressed  his  con¬ 
currence  in  the  view'  taken  by  Mr.  Bryant.  He  pointed  out,  however, 
the  difficulty  of  getting  patients  to  submit  to  the  operation.  He  thought 
tracheotomy  tended  to  hasten  the  cui'e  of  certain  laryngeal  affections, 
and  in  this  way  he  anticipated  much  good  from  the  operation  as  a 
directly  curative  agent,  the  disease  subsiding  after  the  trachea  had  been 
opened.  The  operation  on  an  adult  he  regarded  as  a  trifling  affair  ; 
with  reference  to  the  tube,  he  used  those  made  of  platinum  as  requiring 
the  least  frequent  removal. — Mr.  Maunder  hoped  the  attention  of  the 
profession  w'ould  be  directed  to  the  advisability  of  the  performance  of 
tracheotomy  iir  certain  cases  at  a  comparatively  early  period  of  the  dis¬ 
ease. — Mr.  Thomas  Smith  considered  there  was  some  advantage  dur¬ 
ing  the  progress  of  certain  local  diseases  in  the  passage  of  a  stream  of  air 
through  the  larynx ;  for  if  this  is  prevented,  there  is  always  a  risk  of  the 
larynx  becoming  permanently  closed.  He  doubted  if  any  good  w'ould 
follow  tracheotomy  employed  as  a  remedy  for  the  cure  of  ulcerative  dis¬ 
ease  of  the  larynx,  as  he  thought  the  air-passage  would  soon  become  so 
narrowed,  that  the  tube  would  have  to  be  w'orn  permanently. — After 
some  remarks  from  the  President,  Mr.  Bryant  replied. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Natural  Sciences  Scholarship  at  Trinity  Colllge 
has  been  awarded  to  J.  Pryor  of  Trinity  College.  The  examination, 
which  was  vivA  voce,  as  w'ell  as  by  written  papers,  and  included  dis¬ 
sections,  and  the  recognition  and  description  of  specimens,  was  con¬ 
ducted  by  Professors  Humphiy  and  Liveing.  It  was  open  to  all  uiu 
dergraduates  of  Oxford  and  Cambridge.  There  were  fifteen  candi¬ 
dates,  many  of  whom,  we  understand,  acquitted  themselves  extremely 
W'ell.  We  have  received  the  paper’s,  which  are  very  searching  and  well 
set.  Copies  ai’e  at  the  disposal  of  any  correspondent  who  may  wish 
for  them. 

university  of  EDINBURGH. 

Representation  of  the  Scotch  Universities. — The  Senatus 
Academicus  has  issued  the  following. — Statenie^it  of  the  Senatus  Aca- 
demicus  of  the  University  of  Edinb2e7'gh  in  stipport  of  the  proposal  to  give 
two  Member's  to  the  four  Scottish  Universities  under  the  Scotch  Reform 
Bill. — I.  The  Universities  of  Oxford,  Cambridge,  and  Dublin  return 
each  two  Members  to  Parliament,  and  the  University  of  London  is  to 
return  one  Member.  The  principle  of  University  representation  is 
therefore  fully  admitted.  —  ii.  The  number  of  Members  to  be  allotted 
to  the  Universities  of  a  country  may  depend  partly  upon  the  amount  of 
property  possessed  by  them,  but  must  be  determined  chiefly  by  a  con¬ 
sideration  of  their  educational  influence  on  the  community  at  large ;  for 
other  Corporations  possessing  large  property  are  not  on  this  account 
considered  entitled  to  Parliamentary  representation.  It  is  desirable  to 
examine  the  claims  of  the  four  Scottish  Universities  under  these  two 
heads,  and  as  the  Bill  proposes  that  one  Member  shall  be  allotted  to 
the  Universities  of  Edinburgh  and  St.  Andrew'’s  jointly,  and  one  Mem¬ 
ber  to  those  of  Glasgow'  and  Aberdeen,  it  will  be  convenient  to  consider 
them  in  these  conjunctions. — in.  The  Universities  of  Scotland  are 
much  poorer  than  Oxford,  Cambridge,  or  Trinity  College,  Dublin. 
Take  Edinburgh  and  Oxford  as  examples :  while  the  total  income  of 
latter  (w'ith  its  colleges)  has  been  estimated  at 

former  is  less  than  19, coo.  But  as  the  revenues  of  a  University  can¬ 
not  in  themselves  justify  repi'esentation,  the  effectiveness  w'ith  which 
they  are  applied  to  the  purposes  of  education  must  be  taken  into  con¬ 
sideration.  Oxford,  with  its  large  revenues,  educates  1 700  students ; 
Edinburgh,  with  its  small  revenues  between  1500  and  1600  students. 


The  Legislature  has  recently  given  a  Member  to  the  London  Univer 
which  may  be  said  to  possess  no  property  at  all,  and  thus  to  hav< 
mitted  that  education,  not  money,  is  the  condition  for  University  n 
sentation. — iv.  It  maybe  useful  to  show' the  number  of  membets  0 
Scottish  Universities  to  which  the  Bill  proposes  to  allot  one  Repre; 
ative,  in  comparison  with  those  of  the  Universities  each  of  which  ’ 
now  the  privilege  of  returning  t-ivo  Representatives :  Edinburgh 
St.  Andrew’s,  5358  members;  Cambridge,  5354 ;  O.xford,  41^. 
though  the  constituency,  therefore,  of  these  Scottish  Universities 
ceeds  that  of  Cambridge  and  of  Oxford,  the  Bill  proposes  to  giv 
them  only  one  Representative,  while  the  latter  have  each  two  R( 
sentatives.  Again,  we  may  compare  Glasgow'  and  Aberdeen 
Trinity  College  in  Dublin,  which  also  sends  two  Representatives  to 
liament:  Glasgow  and  Aberdeen,  2720*  members;  Trinity  Coli 
Dublin,  1877.  So  that  the  constituency  of  these  two  Scottish 
versities,  to  which  the  Bill  proposes  to  give  one  Member,  consider 
exceeds  that  of  the  Irish  University,  which  now  enjoys  the  privelq 
returning  two  members. — v.  Notwithstanding  that  the  preceding  1 
bers  show  Uiat  the  Scottish  Universities  might  justly  claim  four  \ 
bers  instead  of  two,  as  proposed  by  the  Bill,  notice  of  an  ainendr 
has  been  given  to  limit  them  to  one  Representative  for  the  four 
versities.  It  is  difficult  to  conceive  on  w'hat  grounds  this  amendi 
can  be  supported.  The  Scottish  Universities  have  exercised  a  pow 
influence  on  the  character  of  the  Scottish  people.  They  are  pecul 
national  in  their  character,  and  are  especially  the  Universities  ot 
people  of  Scotland,  and  not  of  the  higher  ranks  merely.  While 
have  done  much  for  the  promotion  of  scholastic  education,  the  a 
tion  they  have  always  devoted  to  the  sciences  has  enabled  them  gr 
to  advance  the  industrial  progi'ess  and  general  material  interests, 
only  of  Scotland,  but  also  of  the  northern  counties  of  England.  ! 
Scottish  Universities,  which  educate  between  three  and  four  thou 
students  annually,  and  send  betw'een  four  and  five  hundred  gradt 
into  the  professions  of  the  kingdom,  may  justly,  and  w'ith  much  moi 
tion,  claim  tw'o  Representatives,  when  they  find  tw'o  allow'edtoTr 
College  in  Dublin,  with  one-third  the  number  of  students  and  one 
the  number  of  graduates,  and  w'hen  their  pupils  amount  to  near! 
same  as  the  united  numbers  in  the  two  Universities  of  Oxford  and  ( 
bridge,  which  now  send  four  Members  to  Parliament.” 

UNIVERSITY  OF  DUBLIN. 

Sir  Patrick  Dun’s  Hospital. — On  Friday  morning,  April . 
Dr.  R.  G.  Butcher,  University  Lecturer  in  Practical  and  Operative 
gery  in  this  hospital,  completed  his  course  of  instruction  on  the 
sion  of  the  Knee-Joint,  published  in  the  British  Medical  Joui 
of  the  25th  April,  by  perfoi'ming  the  operation  on  the  knee-joint 
man,  aged  22,  from  the  county  Wexford,  in  the  theatre  of  Dun’s  Hos 
in  the  presence  of  the  following  distinguished  medical  men:  Dr.  M 
Sui'geon  Extraordinaiy  to  H.R. H.  the  Prince  of  Wales;  Dr.  St 
Dr.  Adams;  Dr.  Churchill;  and  many  others.  Among  thegove 
of  the  hospital  present  were — Dr.  C.  P.  Croker,  Mr.  Maxwell  Hu 
Mr.  Robert  Callwell,  Rev.  Joseph  Galbraith,  F.T.C.D.,  and  ol 
Dr.  Butcher  was  assisted  in  the  operation  by  his  colleagues,  Dr.  I 
Smith,  Dr.  B.  McDowel,  and  Dr.  E.  Bennett.  After_  the  opei 
(which  lasted  six  minutes  and  a  quarter,  from  the  first  incision  ti 
femur  was  sawn  across).  Dr.  Butcher  delivered  an  address  upon  tk 
tory  of  the  case,  its  diagnosis,  and  the  propriety  of  excision ;  caUu 
tention  to  the  surface-destruction  of  the  bones,  which  had  proceed 
far  as  to  cause  such  constitutional  disturbance  and  hectic  fever  as  11 
ened  life.  The  case  had  resisted  every  mode  of  ordinary  treatmen 
the  removal  of  the  offending  knee  had  become  absolutely 
the  preservation  of  life.  Having  described  the  precautions  useiul, 
on  the  operating-table  and  in  the  subsequent  treatment  of  the  woi 
limb,  to  produce  perfect  union  of  the  bones.  Dr.  Butcher  direc.f 
attention  of  the  students  present  to  the  necessity  of  removingtnepi 
in  all  cases,  as  its  presence  interfered  -with  the  even  adjustment  0 
splints,  which  he  looked  upon  as  absolutely  essential  to 
the  case,  in  steadying  the  bones  and  securing  symmetry  of  the  lir 
After  a  very  lengthened  address,  which  was  listened  to  throe 
with  the  greatest  attention  and  interest  by  evei-y  one  present 
Butcher  concluded  by  thanking  the  many  distinguished  men  pr 
who  honoured  him  by  coming  there ;  he  acknowledged  ^  ^ 

compliment  to  himself ;  and  he  thought  it  would  be  a  forcible  me 
to  the  large  class  of  students  which  surrounded  them  to  persevere  s 
in  the  arduous  profession  they  had  adopted,  so  that  they, 
obtain,  by  steady  labour  and  perseverance,  the  good-will  and  es 
their  colleagues,  that  money  could  never  purchase.  _ 

*  This  number  is  much  below  the  truth;  for  the  University  ^ 

and  Aberdeen  do  not  give  the  names  of  members  in  arrear 
tions.  In  the  event  of  an  election,  these  arrears  would  be  paid,  and  y 
members  would  be  added  to  the  list. 
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MORTAL  OF  POOR-LAW  MEDICAL  OFFICERS. 

lowing  memorial,  signed  by  TI4  union  medical  officers,  in  the 
;  of  Wilts,  Berks,  Somerset,  Dorset,  Gloucester,  Hereford,  Mon- 
and  the  neighbourhood,  was  presented  to  the  Poor-law  Board  in 
'  the  last  year.  We  are  informed  that  it  has  been  left  unacknow- 
I  and  has  not  since  been  heard  of.  It  has  also  been  laid  ineffec- 
nefore  the  Commissioners  in  Lunacy,  who  have,  however,  no 
n  the  matter,  so  far  as  we  know. 

“  To  Her  Majesty's  Commissiofters  in  Lunacy. 

?,  the  undersigned,  being  medical  officers  of  workhouses,  desire 
.pectfully  to  call  your  attention  to  the  regidation  under  which 
•morialists  are  required,  under  penalty,  to  make  a  quarterly  re- 
I  all  inmates  of  workhouses  being  idiots  or  of  unsound  mind, 
ladition,  and  of  the  fitness  of  the  said  workhouses  to  retain  them, 

I  any  fee  or  remuneration  for  the  services  so  rendered.  We  de- 
t  respectfully  to  urge  your  attention  to  the  great  importance  of 
lessional  sendees  so  required  of  us;  and  that,  with  a  view  to  such 
5  being  performed  in  a  manner  consistent  with  the  public  interest, 
:.s  to  be  of  the  proper  value,  it  is  necessary  that  the  same  should 
'.illy  and  independently  performed. 

'  b%  most  respectfully  to  represent  that  the  denial  of  any  com- 
In  tends  to  bring  the  duty  itself  into  contempt,  and  to  create  a 
la  the  minds  of  the  medical  officers  that  they  are  subject  to  un- 
tment,  a  feeling  very  detrimental  to  the  public  good. 

therefore,  most  respectfully  urge  that  fair  and  adequate  remu- 
I  shall  be  rendered  for  the  services  performed  by  your  memo- 
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jular  quarterly  meeting  of  this  Association  was  held  on  Wed- 
it  the  Ship  Hotel,  Charing  Cross,  when  various  questions  af- 
;he  medical  officers  of  workhouses  were  discussed.  Dr.  Rogers, 
■ident,  occupied  the  chair;  there  were  also  present.  Dr.  A.  Ward 
! );  Dr.  Ransom  (Cambridge);  Dr.  Dudfield  (Kensington);  Mr. 
d;  Di-.  Nicholas  (Wandsworth);  Mr.  W.  E.  Wright;  Mr.  God- 
nmpton);  Dr .  Robert  Fowler ;  Dr.  Burchell ;  Dr.  Julian  Rodgers; 
.  Smyth ;  Dr.  C.  C.  Richards  (Bethnal  Green);  Mr.  J.  Nicholls; 
'■on  Baker  (Marylebone);  Dr.  Thomas;  Dr.  Goddard;  Dr.  F. 

I  ie ;  Dr.  Stallard ;  Dr.  Austin,  and  others — about  twenty-five 

LTDFIELD,  the  Honorary  Secretary,  read  a  report,  which  expressed 
ippointment  of  the  Council  at  the  decision  of  the  Poor-Law 
given  in  a  correspondence  with  the  Association,  that  the  Board 
kot  call  upon  boards  of  guardians  to  find  medicines  and  appli- 
cases  where  medical  officers  had  bargained  to  do  so,  and  the 
‘  trusted  the  Poor-law  Board  would  seek  to  obtain  the  powers  to 
this  “expedient  course,”  as  the  Poor-law  Board  acknowledged 
The  Council  had  considered  the  question  of  salaries,  and  had 
conclusion  that  the  “per  case”  system  was  the  most 
<  for  district  medical  officers ;  and  for  the  workhouses  no  fairer 
ould  be  suggested  than  that  which  had  received  the  sanction  of 
'-law  Board  for  the  Marylebone  workhouse,  which  had  a  visit- 
■!cal  officer  at  a  salary  of  ;i^5oo;  a  resident  medical  officer,  with 
>of  ^190;  and  a  resident  dispenser,  who  received  £<^o  per  an- 
th  the  latter  two  having  residence,  rations,  etc.  The  Council 
-'i  attention  to  the  new  General  Order  of  the  Poor-law  Board, 
new  responsibilities  and  additional  work  on  workhouse  medi- 
'  rs  without  additional  remuneration.  This  order  was  to  be  found 
RiTiSH  Medical  Journal  of  March  28th,  and  the  Lancet  of 
h.  This  order  was  condemned ;  as  was  one  against  the  em- 
't  of  unqualified  assistants  in  medical  poor  relief.  The  report 
'  resignation  of  Dr.  Rogers,  the  President,  which  had 

Poor-law  Board  on  account  of  “incompatibility, 
the  guardians.”  Dr.  Rogers  had  tendered  his  resignation  as 
^t,  but  he  had  been  requested  to  hold  the  office  until  this 

iGERs  then  delivered  his  address,  in  the  course  of  which  he  de- 
Jat  great  length,  the  proceedings  which  his  guardians  had  urged 
nra  to  the  Poor-law  Board,  in  consequence  of  the  course  he 


had  adopted  with  respect  to  the  agitation  for  an  improvement  in  the 
condition  of  the  sick  poor  in  the  workhouses.  He  complained  of  gross 
inju.stice  at  the  hands  of  the  permanent  staff  of  the  Poor-law  Board, 
who  had  exhibited  an  avowed  hostility  to  him  for  the  course  he  had 
taken;  and  he  urged  that,  in  the  matter  of  the  complaints  which  the 
guardians  had  made  against  him,  he  had  been  unfairly  dealt  with. 

fbe  press,  both  medical  and  general,  for  the  manner  in 
which  It  had  supported  him,  with  “one  remarkable  exception ;”  and  he 
concluded  by  resigning  his  position  as  President. 

Mr.  Godricii  was  elected  to  the  chair  vacated  by  Dr.  Rogers, 
who  was  at  once  elected  as  an  honoraiy  member. 

Mr.  B.  Clarke  then  called  attention  to  the  zeal  and  ability  with  which 
Dr.  Rogers  had  filled  the  post  he  had  held  in  this  Association.  He  had 
greatly  benefited  it  by  bringing  it  before  the  attention  of  the  eminent  men 
connected  with  the  Workhouse  Improvement  Association,  with  which  he 
was  connected  as  one  of  the  honorary  secretaries.  What  the  ratepayers 
of  Dn  Rogers’s  parish  had  thought  of  him,  was  shown  in  the  fact  that 
they  had  refused  to  elect  the  guardians  who  had  voted  for  his  resigna¬ 
tion.  Pie  (Mr.  Clarke)  moved  the  re-election  of  Dr.  Rogers  as  President 
of  the  Association,  and  that  he  be  requested  to  accept  with  the  post  the 
best  thariks  of  the  Association,  and  the  deep  sympathy  of  his  medical 
brethren  in  his  recent  unmerited  persecutions — sentiments  which  were  the 
expressed  sentiments  of  the  press  and  the  public. 

Mr.  Godrich,  who  also  passed  a  warm  eulogy  upon  Dr.  Rogers, 
seconded  the  motion. 

Dr.  Vallance  accused  Dr.  Rogers  of  having  laid  the  Association  at 
the  feet  of  the  Lancet,  who,  he  said,  though  professing  to  be  a  friend  of 
the  Poor-Law  medical  officers,  was  a  thorn  in  their  side.  He  desired 
to  know  why  Dr.  Rogers  had  written  to  the  Lancet. 

Mr.  Smyth  objected  to  this  style  of  cross-examination. 

The  Chairman  (Mr.  Godrich)  totally  denied  that  there  was  any 
correctness  in  Dr.  Vallance’s  statements. 

Dr.  Vallance  said  he  had  no  feeling  whatever  against  Dr.  Rogers. 

The  Secretary  said  that  their  only  connection  rvith  the  press  wa.s 
that  certain  journals  supported  them  on  the  merits  of  their  case. 

The  Chairman  put  the  resolution  moved  by  Mr.  Clarke.  It  was 
carried  by  acclamation ;  and 

Dr.  Rogers,  amidst  loud  applause,  resumed  his  seat  as  Presi-- 
dent.  He  thanked  them  for  the  honour  they  had  done  him,  and  repu¬ 
diated  the  assertion  made  by  Dr.  Vallance  with  reference  to  his  letter. 

Mr.  E.  Goddard  then  moved  the  following  resolution,  which  was 
unanimously  adopted: — “This  meeting  is  of  opinion:  i.  That  the 
system  of  payment  per  case  supplies  the  most  equitable  basis  for  the 
equalisation  of  salaries  of  the  London  district  medical  officers ;  that  the 
scale  shoidd  not  be  less  than  3s.  6d.  per  case,  exclusive  of  the  cost  of 
medicines  and  dispensing ;  and  that  the  salaries  should  be  subject  to 
triennial  revision,  payment  being  made  upon  the  average  number  of 
cases  attended  annually ;  2.  That  the  scale  of  payment  of  the  medical 
staff  of  the  Marylebone  Workhouse,  approved  and  sanctioned  by  the 
Poor-Law^  Board,  is  equitable,  and  that  the  adoption  of  a  similar  scale 
as  the  basis  for  the  equalisation  of  the  salaries  of  the  metropolitan  work- 
house  medical  officers  generally,  would  give  entire  satisfaction.” 

Dr.  Anstie,  in  moving  the  next  resolution,  complained  of  the  con¬ 
duct  of  the  Poor-law  Board,  who  always  in  cases  of  dispute  held  with 
the  Board  of  Guardians  and  against  the  doctor.  He  moved:  “That 
this  meeting,  having  taken  into  consideration  the  new  general  order  of 
the  Poor-law  Board,  imposing  additional  duties  upon  the  medical  offi¬ 
cers  of  workhouses,  desires  to  record  its  opinion  that  the  effect  of  the 
order,  if  rigidly  carried  out,  will  be  to  bring  the  medical  officers  into 
frequent  collision  with  the  guardians ;  and,  being  further  of  ojrinion 
that  some  of  the  duties — especially  those  specified  in  Art.  5 — can  be 
properly  performed  only  by  officers  independent  of  the  guardians,  deems 
it  advisable  that  such  duties  should  be  performed,  as  heretofore,  by  in¬ 
spectors.”  The  resolution  was  unanimously  adopted. 

Dr.  Fowler,  in  moving  the  final  resolution,  said  that,  if  properly 
paid,  the  medical  officers  would  be  glad  to  employ  qualified  assistants. 
He  moved  :  “  That  this  meeting  has  heard  with  surprise  the  announce¬ 
ment  of  the  receipt  by  the  several  boards  of  guardians  of  a  circular 
letter  from  the  Poor-law  Board,  on  the  .subject  of  the  employment  by 
medical  officers  of  legally  unqualified  assistants ;  that,  in  the  opinion  of 
this  meeting,  this  practice  of  certain  union  medical  officers  has  for  the 
last  twenty  years  received  the  implied  sanction  of  the  Poor-law  Board 
itself,  as  witness  the  following  passage  taken  from  their  official  circular, 
dated  April  4,  1848  : — ‘The  Board  are  not  prepared  to  say  that  in  or¬ 
dinary  cases  the  medical  officer  may  not  employ  under  his  own  super¬ 
intendence  his  assistant  or  apprentice  to  visit  the  sick  paupers  under  his 
care ;  but  they  most  distinctly  point  out  that  his  doing  so  would  not  in 
any  degree  relieve  him  from  any  portion  of  the  responsibility  attaching 
to  the  discharge  of  the  duties  of  his  office.  ’  That  should  it,  however. 
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be  now  the  intention  of  the  Poor-law  Board  to  enforce  the  employment 
by  the  medical  officers  of  legally  qualified  assistants,  this  meeting  is 
further  of  opinion  that  it  will  be  imperatively  necessary  for  the  Board  to 
supplement  such  order  with  a  compulsory  and  considerable  augmenta¬ 
tion  of  the  present  veiy  inadequate  salaries  of  its  several  medical  offi¬ 
cers.  ” 

The  resolution  passed  unanimously,  and  the  proceedings  closed  with 
the  usual  vote  of  thanks  to  the  chairman. 


THE  POOR-LAW  MEDICAL  SERVICE  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Deputation  from  the  Parliamentary  Bills  Committee  to  the  Poor-lazu 

Board. 


lowances  as  the  present  inspectors  had.  They  should  meet  as  a 
sultative  ^s  well  as  an  inspectorial  body. 

Mr.  Fleming  asked  if  this  position, would  tempt  competent  mei 

Mr.  Hart  replied  that  the  position  had  proved  acceptable  to  ge 
men  distinguished  for  their  professional  attainments.  Dr.  Markham 
Dr.  E.  Smith. 

Dr.  Gibbon  supplemented  Mr.  Hart’s  arguments  by  drawing  a 
tion  to  the  resolutions  passed  at  the  meeting  of  the  Metropolitan  I 
law  Medical  Officers’  Association,  and  he  urged  that,  if  the  tim 
medical  officers  were  taken  up  by  clerkly  duties,  as  imposed  by 
new  Order,  so  much  would  be  withdrawn  from  their  efficiency  ii 
tending  upon  the  sick,  inasmuch  as  the  pay  of  the  medical  officer 
so  trifling  that  he  could  not  devote  more  than  a  given  time  to  his  du 
and  if  a  gi'eat  portion  of  this  time  were  taken  up  in  making  invent 
of  the  workhouse  goods,  and  reporting  upon  drainage,  the 
would  have  to  be  losers.  He  reminded  his  lordship  that  prisons  ' 
medically  inspected,  and  so  were  the  military  hospitals ;  and  he  a 
if  there  were  any  adequate  reason  why  the  pauper  hospitals  of  Eng 
should  not  have  the  same  privileges.  In  conclusion,  he  said  th 
medical  supervision  of  workhouses  would  redound  to  the  credit  of 
Board  and  to  the  medical  science  of  the  country. 

Dr.  Webster,  who  said  that  he  was  father  of  the  Camber 
Board  of  Guardians,  urged  that  the  Poor-Law'  Board  should  appoint  m 
cal  visitors  or  inspectors  who  should  make  the  inventories  of  the 
wards  instead  of  the  medical  officer.  He  supported  the  views  expre 
by  Mr.  Hart  as  to  the  mischief  which  the  Order  might  inflict  upor 
medical  officers,  and  said  that  he  years  ago  had  suggested  met 
assessors. 

The  Earl  of  Devon  asked  the  speaker  what  were  his  views  a 
having  an  additional  inspector  to  those  already  appointed,  namely : 
Poor-Law  inspector,  the  school  inspector,  and  the  lunacy  inspector. 

Mr.  Hart  remarked  that  the  necessity  for  the  last  two  was  aboi; 
be  lessened  by  this  veiy  Bill. 

Dr.  Webster  replied  that  his  board  was  always  glad  to  see  tb 
spectors,  come  when  they  might. 

The  Earl  of  Devon  remarked  that  this  was  not  the  feeli^  amonf 
guardians  of  all  boards,  the  country  boards  especially  objecting  tc 
much  inspection. 

Dr.  W ebster  continued,  and  urged  that  in  the  new  Bill  the  b 
would  make  provision  that,  where  guardians  had  made  proper  provi; 
for  the  care  of  the  imbeciles,  they  might  be  allowed  to  keep  them  u 
their  care,  saying  that  under  the  arrangements  made  by  his  parish  t 
was  a  great  saving,  and  the  people  were  properly  cared  for. 

Dr.  Stallard  pointed  out  that,  by  Clause  6  of  the  new  Bill, 
Poor-law  Board  desired  to  obtain  power  to  appoint  officers  w 
guardians  neglected  or  refused  to  do  so  on  the  order  of  the  Poor 
Board.  He  asked  what  would  be  the  effect  of  the  Poor-law  Boan 
ercising  that  power,  but  to  place  the  individual  in  a  most  trying 
invidious  position.  He  urged  that  the  Poor-law  Board  should 
powers  to  pay  half  the  salaries  of  the  medical  officers;  by  which  mf 
he  said,  the  Board  would  be  in  a  position  to  give  effect  to  w'hateve 
gulations  they  desired  to  carry  out,  and  would  place  the  Board  n 
position  of  being  able  to  adopt  a  more  uniform  system. 

Dr.  O’Bryen  adverted  to  the  defective  stattis  of  guardians,  and 
that  in  his  district  they  were  of  a  class  who  would  readily  take  off 
at  a  medical  officer  reporting  to  the  Poor-law  Board  over  their  ht 

Mr.  Frost  confirmed  the  statement. 

The  noble  President,  in  reply,  excused  himself  from  answenn 
any  length.  He  had  to  be  elsewhere,  and  he  asked  Mr.  Ernest 
ifhew'ould  place  himself  in  communication  with  the  Archbishc 
York  and  with  the  Earl  of  Carnarvon,  who  were  on  the  Commute 
the  Poor  Relief  Bill,  that  they  might  represent  the  views  which  he 
now  expressed. 

Mr.  Hart  replied  that  he  had  already  communicated  at  length 
the  Archbishop,  and  had  discussed  the  matter  thoroughly  with  1 
Carnarvon,  who  had  undertaken  to  represent  the  views  of  the  ' 
house  Infirmaries’  Association,  on  whose  behalf  he  had 
this  deputation  was  from  the  Committee  of  the  British  Medical  . 
elation  on  Parliamentary  Bills. 

The  President  said  that,  with  respect  to  the  Order,  he 
blind  to  the  consideration  that  the  Order  did  place  the  medical  ofne 
a  new  position;  but  the  only  new  position  in  which  it  placed  him  was, 
port  direct  to  the  Poor-law  Board,  instead  of  through  the 
the  Poor-law  Board ;  for,  when  the  medical  officer  reports  _  ^ 
guardians,  that  report  came  to  the  Poor-law  Board  through  the  m 
tor.  The  objections  which  weighed  on  his  mind  to  the  appom 
of  more  medical  inspectors  were  several.  For  one  thing,  t  e 
culties  might  be  increased  by  disagreements  between  them,  ^ 
appointed,  and  the  Poor-law  medical  officers;  but  the  Board  Had  a 


On  Thursday,  a  deputation  from  the  Parliamentary  Committee  of  the 
British  Medical  Association  waited  upon  the  Right  Honourable  the  Earl 
of  Devon,  the  President  of  the  Poor-law  Board,  who  was  attended  by 
Mr.  Fleming,  the  Secretary,  Mr.  Hugh  Owen,  and  Mr.  John  Lambert. 
The  deputation  included  Dr.  Webster  (Dulwich),  Dr.  O’Bryen  (Ken¬ 
sington),  Dr.  J.  Seaton,  Mr.  Curgenven,  Dr.  Stallard,  Dr.  Camps, 
Mr.  W.  Martin,  Mr.  Frost,  Mr.  Kelsey,  Mr.  Ernest  Flart,  and  Dr. 
Gibbon,  Honorary  Secretary.  It  attended  in  accordance  with  the  reso¬ 
lution  moved  at  the  last  meeting  of  the  Committee. 

Mr.  Erne.st  Hart,  in  introducing  the  deputation,  said  it  came  from 
a  Committee  of  the  British  Medical  Association,  an  Association  which 
consisted  of  upwards  of  4000  medical  men,  including  all  classes,  and  a 
majority  of  those  of  the  highest  standing  in  the  profession ;  most  of 
whom,  from  their  positions,  were  authorities  on  questions  of  the  man¬ 
agement  of  infirmaries.  The  first  question  on  which  the  deputation  pro¬ 
posed  to  speak  was  in  relation  to  the  Poor  Relief  Bill,  in  which  they  re¬ 
cognised  many  elements  of  great  value.  What  the  Committee  desired  to 
see  carried  out  wns,  that  the  inspection  of  the  infirmaries  of  workhouses 
should  be  in  the  hands  of  skilled  medical  men.  From  an  Order  lately 
issued,  it  seemed  as  though  the  Board  desired  to  shift  the  responsibility 
of  making  this  inspection  to  the  medical  officers  of  the  workhouses. 
He  was  in  constant  communication  with  Poor-law  medical  officers 
throughout  the  country,  and  he  could  assure  the  noble  lord  that  he  had 
not  received  one  letter  approving  of  the  Order,  whilst  many  had  ex¬ 
pressed  their  dissatisfaction  that  such  an  Order  should  have  been  issued, 
which  was  without  any  inspectorial  safeguards  to  those  on  wdiom  the 
duty  w'as  imposed.  One  letter  he  quoted  at  length,  and  then  proceeded 
to  point  out  that  the  salaries  of  the  Poor-law  medical  officers  were  so 
insufficient,  that  it  was  not  fair  to  place  them  in  chronic  antagonism 
with  the  guardians,  among  whom  they  carried  on  their  private  practice. 
This  Order  would  place  them  in  the  position  of  reporting  on  their 
guardians,  and  over  their  heads,  in  a  manner  which  might  readily  ex¬ 
cite  hostility.  The  Poor-law  Board  did  not  requii'e  the  clerks  or 
the  relieving-officers,  who  had  no  collateral  interests  to  consider,  to  so 
report,  but  only  the  medical  officer,  who  w^as,  in  some  senses,  the  most 
defenceless  of  all  the  officers. 

The  Earl  of  Devon  remarked  that  the  fact  of  the  medical  officer 
being  the^  only  officer  called  upon  to  make  a  distinct  report  showed  the 
appreciation  which  the  Poor-law  Board  had  of  his  ability  and  upright¬ 
ness. 

Mr.  Hart  said  that  vvas  a  graceful  compliment  to  offer,  and  de¬ 
served;  but  he  urged  that  it  was  a  somewhat  awkward  manner  of  showing 
appreciation  of  the  medical  officers’  services  to  impose  upon  them,  with¬ 
out  remuneration,  additional  work  of  such  a  kind  that  a  misunderstand¬ 
ing  with  guardians  was  the  most  likely  thing  to  arise  out  of  it ;  and  this 
was  the  more  unsatisfactory,  as  within  the  last  few  months  the  Poor- 
law  Board  had  shown  a  decided  leaning  to  the  side  of  the  guardians  by 
calling  for  the  resignations  of  Mr.  Fleischmann  of  Cheltenham,  Dr. 
Ransom  of  Cambridge,  and  Dr.  Rogers  of  the  Strand,  on  the  ground 
of  alleged  incompatibility  of  temper.  The  speaker  urged  that  the 
medical  officers  had  a  right  to  expect  some  support  and  direct  commu¬ 
nication  with  a  skilled  centre,  and  this  support  and  aid  might  be  ob¬ 
tained  in  a  staff  of  medical  inspectors  who  could  regularly  and  person¬ 
ally  communicate  with  the  medical  officers. 

A  long  conversation  arose  between  the  Earl  of  Devon  and  Mr. 
Fleming,  the  Permanent  Secretary,  on  one  side,  and  Mr.  E.  Hart  on 
the  other,  as  to  the  details  of  the  proposed  medical  inspection.  Mr. 
Hart  said  he  considered  six  medical  inspectors  would  probably  be  suf¬ 
ficient.  In  reply  to  questions  as  to  their  general  position,  he  thought 
they  might  be  most  advantageously  men  who  had  had  some  experience 
as  Poor-law  medical  officers.  The  position  which  they  might  hold  would 
be  that  of  ordinary  inspectors,  with  the  same  salary  of  ;^8cx)  and  al¬ 
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-tlical  gentlemen,  one  for  London  and  the  other  for  the  country, 
se  seiA'ices  as  medical  inspectors  the  Board  had  been  glad  to  avail 
Ives.  As  regarded  the  position  of  Poor-law  medical  officers,  he 
t  one  of  those  who  considered  that  the  medical  officers  were  ade- 
paid;  and  he  should  be  glad  if  guardians  showed  their  apprecia- 
incrcasing  the  salaries  of  their  officers.  In  conclusion,  having 
hat  further  inspection  might  be  objectionable  to  the  guardians, 
t  on  to  say  that  he  would  lay  the  views  of  the  deputation  before 
mmittee  of  Lords  now  sitting  on  the  Bill,  and  to  which  he  was 
n  an  hour,  but  he  could  not  at  present  promise  that  he  would  ad- 
those  views. 

deputation  then  thanked  Lord  Devon  for  his  courteous  attention 
idness  in  receiving  them,  and  withdrew. 


THE  BIRMINGHAM  WORKHOUSE. 

ARRATT,  a  guardian  and  a  medical  man,  gives  the  following  ac- 
jf  this  workhouse.  “It  was  overcrowded  all  through.  There 
t  a  single  classification  that  would  meet  the  requirements  of  the 
w  Board.  The  inmates  were  sleeping  on  the  floor,  and  two  or 
1  a  bed.  The  infants’  department  was  a  disgrace  to  a  civilised 
nity.  The  girls’  department  was  the  only  one  in  which  there  was 
nroach  to  comfort,  and  a  new  bedroom  was  required  there  at 
The  infirmary  was  overcrowded :  the  surgeon  did  not  know 
do  with  the  cases.  It  was  the  same  with  regard  to  the  imbe- 
d  epileptics.” — Mr.  Jones,  the  late  chairman  of  the  Board,  added 
ng  to  this  statement.  He  said  that  “  the  dining-room  was  oc- 
)y  what  were  called  the  ‘sore-leg  cases’.  This  was  a  most  im- 
irrangement,  and  must  be  altered.  The  epileptics  were  wander- 
ut  the  house,  instead  of  being  confined  to  wards  of  their  own.” — 
y,  a  medical  man,  and  one  of  the  visitors  to  the  workhouse 
he  l^t  month,  corroborated  and  even  strengthened  the  remai'ks 
-Previous  speakers.  “He  must  say  that  many  portions  of  the 
ere  in  a  most  disgraceful  state.  In  the  lying  in-ward,  the  cubic 
ir  each  patient  was  450  feet  less  than  it  ought  to  be.  In  the 
:  ward,  there  was  not  half  the  cubic  space  there  ought  to  be  for 
her  of  inmates.  In  the  bad-leg  wards  and  the  infirmary,  the 
re  too  numerous.  The-  house  could  not  be  sufficiently  relieved 
adopting  the  old  plans  [for  the  schools].  This  would  render 
building  unnecessary  for  many  years.  He  saw  two  and  three 
sleeping  in  a  bed  the  last  time  he  was  at  the  workhouse.” — 
f  the  so-called  economists  having  denied  certain  of  these  state- 
)r.  Barratt  replied :  “  What  I  state  is  true ;  and,  if  driven  to  it, 

3  considerably  further.” 


MEDICAL  OFFICER  OF  THE  CAMBRIDGE  UNION. 


S’SOM  of  Cambridge  has  been  forced  to  resign  his  office  as  me- 
cer  of  the  workhouse  by  the  guardians,  whose  action  has  been 
:d  by  the  Poor-law  Board.  Dr.  Ransom  attributes  this  deci- 
the  fact  that  he  has  taken  a  very  prominent  part  in  urging 
neasures  necessary  to  be  taken  for  the  well  being  of  the  pau- 
1  of  which  it  seems  the  guardians  desired  to  remain  in  ignor- 
Vmong  the  measures  he  had  advocated  were — proper  wards  for 
ps,  and  the  complete  separation  of  the  tramps  from  the  other  in- 
he  same  baths  being,  at  the  time,  used  by  all),  and  means 
the  number  of  fever  cases  should  be  lessened.  The  corre- 
-e  in  this  case,  between  the  Board,  the  guardians,  and  Dr.  Ran- 
;ht  to  be  laid  before  Parliament. 


Payment  for  Paupers  in  Cottage  Hospitals. 

state,  for  the  information  of  Mr.  Harris  and  others  whom  it  may 
mat  the  Board  of  Guardians  of  the  Lichfield  Union  paid  to  the  Rugeley 
2S.  6d.  weekly  from  April  30th,  1867,  to  October  26th,  1867,  to- 
•e  board  of  a  patient  ;  a  second  2s.  6d.  per  week  being  paid  by  a  society  of 
e  was  a  member.  The  same  board  of  guardians  has  been  contributing  5s. 
0  the  same  cottage  hospital  since  March  6th,  for  a  case  of  very  extensive 
re  burn  now  under  treatment.  I  am,  etc. , 

D.  H.  Monckton. 


s  pleased  to  read  Dr.  Lowe’s  suggestion  in  your  last  issue,  “  that,  where 
)ie,  surgeons  should  be  appointed  to  workhouse  infirmaries,  at  fair  salaries 
”  Allow  me  to  express  my  conviction  that  it  would 
be  beiwficial  for  all  concerned  in  the  medical  service  of  the  poor  were 
se  to  be  ^rried  into  effect,  both  for  out-districts  and  for  workhouses, 
e  time  of  the  officer  would  then  be  available  for  his  public  duties,  his  posi- 
m  omcer  would  be  greatly  improved,  the  poor  would  be  more  fairly  at- 
and  the  public  would  obtain  more  reliable  servants. 


I  am,  etc., 

>m,  Sussex,  April  27th,  186^ 


Henry  J.  Mathews. 


MEDICO-PARLIAMENTARY. 


COLONIAL  MEDICAL  PRACTITIONERS  BILL. 

A  DpuTATiON  of  the  Parliamentary  Committee  of  the  Association,  in¬ 
cluding  Dr.  A.  P.  Stewart,  Dr.  Camps,  Mr.  Martin,  Mr.  Ernest  Hart, 
and  Dr.  Gibbon,  waited  on  the  Secretary  of  State  for  the  Colonies  on 
Friday  last,  to  represent  to  him  the  injustice  of  the  clauses  in  this  Bill  which 
tended  to  impose  the  probable  necessity  of  examination  and  registration 
on  Bntish  registered  practitioners  emigrating  to  the  colonies.  The  de- 
putapn  was  received  in  conjunction  with  a  deputation  from  the  General 
Medical  Council,  consisting  of  the  President  (Dr.  Burrows),  Dr.  Sharpey, 
Mr.  Caesar  Hawkins,  and  Dr.  Francis  Hawkins,  Registrar.  Dr.  Bur¬ 
rows  made  a  very  clear  and  full  statement  of  the  hardships  involved  in 
the  proposed  clauses,  and  referred  to  an  official  correspondence  between 
the  Home  Office  and  himself  on  the  subject.  Dr.  Gibbon  and  other 
members  of  the  two  deputations  entered  into  further  details.  The  Duke 
of  Buckingham  explained  that  the  correspondence  to  which  Dr.  Bur¬ 
rows  referred  had  not  been  forwarded  to  him  by  the  Home  Office,  as  it 
should  have  been.  He  admitted  the  hardship  involved  in  the  possible 
action  of  the  clauses,  and  expressed  his  concurrence  with  the  views  of 
the  deputations.  He  agreed  to  remove  from  the  Bill  all  that  was  com¬ 
plained  of,  and  in  fact  has  done  so.  The  Bill,  as  altered  by  His  Grace 
in  Committee,  contains  now  only  the  following  clause,  in  place  of  those 
objected  to,  which  have  been  removed. 

3-  Every  colonial  legislature  shall  have  full  power  from  time  to 
time  to  rnake  laws  for  the  purpose  of  enforcing  the  registration  within 
its  jurisdiction  of  persons  who  have  been  registei'ed  under  ‘  The  Medi¬ 
cal  Act’,  anything  in  the  said  Act  to  the  contrary  notwithstanding : 
Provided,  however,  that  any  person  who  has  been  duly  registered  under 
The  Medical  Act’  shall  "be  entitled  to  be  registered  in  any  colony, 
ujion  payment  of  the  fees  (if  any)  required  for  such  registration,  and 
upon  proof,  in  such  a  manner  as  the  said  colonial  legislature  shall  direct, 
of  his  registration  under  the  said  Act.” 

This  retains  all  the  privileges  of  the  British  graduates,  and  gives  to 
the  colonies  the  right  of  making  a  colonial  register  (which  is  very  neces- 
saiy),  but  binds  them  to  accept  the  certificate  of  British  registration  as 
a  title  to  colonial  registration.  The  objects  of  the  Council,  the  Associa¬ 
tion,  and  the  profession  have  thus  been  fully  accomplished  by  the  inter¬ 
vention  of  the  deputations,  and  the  high  and  intelligent  sense  of  justice 
which  the  Colonial  Secretaiy  manifested  on  the  occasion. 


OBITUARY. 


HENRY  M.  ATKINSON,  Esq.,  Leeds. 

It  is  with  sincere  regret  we  announce  the  death  of  Henry  Miles 
Atkinson,  surgeon,  Leeds,  another  worthy  member  of  a  profession 
amongst  which  death  has  made  .such  sad  havoc  during  the  last  twelve 
months  in  Leeds.  He  became  a  member  of  the  College  of  Surgeons  in 
1830,  having  served  his  apprenticeship  with  his  uncle,  the  late  John 
Atkinson,  surgeon,  of  Leeds,  an  accomplished  naturalist.  He  was  a 
pupil  at  St.  Bartholomew’s  Hospital,  London ;  was  resident-surgeon  to 
the  General  Dispensary,  Halifax.  Afterwards  he  settled  in  Leeds, 
where  many  members  of  his  family  resided.  He  was  son  of  the  vicar 
of  Elland,  and  grandson  of  the  celebrated  minister  the  Rev.  Miles 
Atkinson,  of  Leeds,  founder  of  St.  Paul’s  Church.  He  carried  on  an 
arduous  practice  for  above  thirty-five  years,  was  surgeon  to  the  General 
Eye  and  Ear  Infirmary  for  twenty  years,  and  was  a  neat  operator.  He 
had  been  also  senior  surgeon  to  the  Lying-in  Hospital  when  that  insti¬ 
tution  (since  given  up)  existed  in  Leeds. 

About  two  years  ago  he  was  obliged,  on  account  of  his  health  failing, 
to  retire  from  active  practice,  and  went  to  reside  in  the  suburbs.  He 
passed  last  winter  in  Jersey,  and  only  returned  to  Leeds  a  month  ago, 
when  the  symptoms  of  his  disease  (an  affection  of  the  kidneys  and  blad¬ 
der)  under  which  he  laboured  grew  more  aggravated,  and  his  professional 
friends,  Drs.  Hobson  and  Heaton,  and  Mr.  Ikin,  who  attended  him  at 
once,  pronounced  his  case  a  hopeless  one,  though  they  did  not  anticipate 
that  his  death  would  take  place  so  soon.  His  constitution  seemed  worn 
out ;  and  he  sank  on  the  morning  of  the  28th  April,  aged  62  years. 

Mr.  Atkinson  was  naturally  of  a  retiring  disposition  ;  at  the  same 
time  he  was  gifted  with  a  great  fund  of  natural  wit,  and  could  illustrate 
his  humour  with  the  pencil  in  an  able  manner.  He  was  an  ardent  lover 
of  the  fine  arts,  and  no  mean  painter  himself;  his  leisure  hours  had 
been  for  many  years  occupied  with  his  brush  and  pencil.  His  death  is 
not  only  deplored  by  his  own  relations,  but  by  a  wide  circle  of  friends; 


442 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  2, 


and  not  the  least  by  the  writer  of  this  brief  notice,  who  had  known  him 
intimately  for  above  thirty  years.  He  was  endowed  with  sensitive  and 
gentlemanly  feelings,  shrunk  from  publicity,  and  preferred  the  privacy 
of  home  to  any  other  society.  He  was  a  humble  Christian,  and  wor¬ 
shipped  with  constancy  in  the  church  of  his  forefathers  for  nearly 
forty  years. 


FREDERICK  H.  WATTS,  ESQ. 

It  is  with  deep  regret  that  we  have  to  announce  the  death  of  Mr. 
Watts,  late  resident  medical  officer  and  apothecary,  Middlesex  Hos¬ 
pital,  at  the  early  age  of  31.  Mr.  Watts  received  his  classical  educa¬ 
tion  at  King’s  College,  London,  and  afterwards  entered  as  a  student  of 
medicine  at  the  Middlesex  Hospital  Medical  College,  where  he  distin¬ 
guished  himself  highly  in  various  branches,  but  chiefly  as  a  student 
of  surgery.  On  completing  his  career  as  a  pupil  he  was  presented  by 
his  fellow-students  with  a  handsome  and  well-merited  testimonial  of 
their  esteem.  He  filled  the  office  of  house-surgeon,  and  latterly  for 
several  years  that  of  resident  medical  officer  and  apothecary,  when,  his 
health  failing,  he  was  advised  to  take  sea-voyages.  For  a  time  his 
constitution  seemed  invigorated ;  but  at  Bombay  a  severe  attack  of  fever 
and  ague  again  prostrated  him,  and  he  expired  at  sea  on  his  way  home 
on  board  the  Peninsular  and  Oriental  steam-ship  Nyanza,  near  Gibraltar, 
on  April  12th.  His  death  will  be  deeply  felt  by  hundreds  of  old  Mid¬ 
dlesex  students,  by  whom  he  was  generally  respected,  not  only  as  a 
thoroughly  practical  professional  man,  but  as  a  generous  and  honour¬ 
able  gentleman.  His  memory  will  find  a  warm  corner  in  many  hearts 
for  years  to  come. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  membei's  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  22nd  : — 

Bennett,  C.  J.,  Cheltenham  {St.  Bartholomew’s) 

Birt,  George,  Leamington  (Birmingham  School) 

Brocklesby,  Richard,  Brigg,  Lincolnshire  (St.  Mary’s) 

Burroughs,  B.  P.  B.,  Bristol  (Bristol  School) 

Charlesworth,  James,  L. S.A.,  Longnor,  Bu.xton  (Middlesex) 

Colman,  T.  H.,  Wymondham,  Norfolk  (London) 

Cremen,  P.  J.,  M.D. Queen’s  University,  Ireland,  Cork  (Cork  School) 

Derry,  B.  G.,  Netting  Hill  (St.  George’s) 

Drew,  A.  S.,  Stow-on-the-Wold,  Gloucestershire  (St.  hlary’s) 

Duke,  Edwin,  Dover  (Guy’s  Hospital) 

Elsom,  F.  J.,  Limehouse  (London) 

Evans,  George  H.,  Birmingham  (Birmingham  School) 

Griffith,  Robert,  Carnarvon  (Glasgow  School) 

Groves,  Edward,  Portsmouth  (St.  Bartholomew’s) 

Nicholls,  W.  H.,  Kennington  (Guy’s) 

Putsey,  W.  H.,  Derby  (London) 

Rendle,  Richard,  Newington  Causeway  (Guy’s) 

.Salt,  George,  Great  Dunmow,  Essex  (London) 

Smith,  W.  H.  M.,  Sheffield,  Yorkshire  (Charing  Cross) 

Taylor,  J.  R.  A.,  Dorchester  (King’s  College) 

Wainwright,  C.  H.,  Barnsley,  Yorkshire  (Dublin  and  Leeds  Schools) 

Warren,  Thomas,  Princes  Risborough,  Bucks  (St.  Batholomew’s) 

It  is  stated  that  only  two  out  of  the  twenty-four  candidates  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court,  and  were  con¬ 
sequently  referred  to  their  hospital  studies  for  six  months. 

Admitted  members  on  April  23rd  : — 

Austin,  S.  C.,  Luton,  Bedfordshire  (St.  Mary’s) 

Ca-ss,  E.  E.,  Goole,  Yorkshire  (Guy’s) 

Chittenden,  J.  F.,  jun.,  Blackheath  (Guy’s) 

Cortis,  W.  R. ,  L.  S.A. ,  Kennington  Park  Road  (Guy’s) 

Cox,  Edgar,  Maiden  Newton,  Dorset  (St.  Thomas’s) 

Faraker,  W.  C.,  L.S.A.,  Rotherhithe  (Guy’s) 

Greenwood,  Frederick,  Haworth,  Yorkshire  (Leeds  School) 

Hackney,  A.  H.,  Richmond,  Surrey  (University  College) 

Harris,  William,  Redruth,  Cornwall  (St.  Thomas’.s) 

Hickman,  T.  H.,  Beccles,  Suffolk  (St.  Bartholomew’s) 

Hugo,  E.  H. ,  Exeter  (Charing  Cross) 

Langdon,  G.  C.,  L.S.A.,  St.  Paul’s  Cray  (St.  Bartholomew’s) 

Lee,  T.  W.,  L.S.A.,  Thame,  Oxon  (St.  Bartholomew’s) 

Longrigg,  Dean,  Appleby,  Westmoreland  (University  College) 

Milligan,  William,  Buxton  (University  College) 

Morton,  J.  H.,  Chatham  (Guy’s) 

Naish,  F.  J.,  L.R.C.P.  and  L.S.A.,  East  India  Road  (Guy’s) 

Parkinson,  J.  T.,  Newcastle-on-Tyne  (Newcastle  School) 

Pritchard,  H.  J.,  Clevedon,  Somerset  (St.  George’s) 

Wilson,  R.  L.,  L. S.A. ,  Loddington,  Leicestershire  (Guy’s) 

Wood,  Charles,  Welbeck  Street  (University  College) 

Wood,  T.  O. ,  East  Rainton,  Durham  (Newcastle  and  St.  Bartholomew’s) 

It  is  deserving  of  mention,  that  out  of  the  seventy-four  candidates  who 
underwent  their  examinations  for  the  diploma  of  membership  of 
the  above  College  during  the  past  week,  only  seven  of  the  number 
were  referred  to  their  ho.spital  studies  for  the  period  of  six  months. 


The  following  gentlemen  passed  their  primary  examinations  in 
tomy  and  physiology,  at  a  meeting  of  the  Court  of  Examiners,  on  i 
28th ;  and,  when  eligible,  will  be  admitted  to  the  pa.ss  examinalioii 
Walter  Buchanan,  W.  C.  S.  Clapham,  Hugh  Adcock,  E.  W.  Way,  N.  A.  R. 
risen,  C.  E.  Aikln,  and  H.  C.  Button  (Students  of  Guy’s  Hospltai''  J 
Allen,  W.  M.  Rosten,  C.  E.  Hobbes,  E.  B.  Whitcombe,  and  A.  G.  Gree 
(Birmingham  School);  S.  H.  Hobley,  J.  F.  Fiske,  and  Robert  A rgles  i  j 
College);  Byrom  Bramwell,  G.  B.  Stuart,  and  Arthur  Perigffi  (Fdinl 
School);  F.  J.  Parson  and  Edward  Treves  (St.  Thomas’s);  J.  A  Hoi 
(University  College);  J.  W.  Pinder  (Leeds  School);  W.  H.  Payne  'E 
School);  G.  J.  Morgan  (King’s  College  and  Birmingham);  J.  J.  W.  R,  J 
(Toronto  and  St.  Thomas’s);  A.  E.  Bower  (Edinburgh  and  King's  Col^ 
The  following  gentlemen  passed  on  April  29th : — 

W.  Paulson,  H.  D.  Palmer,  H.  W.  Collins,  G.  P.  Applin,  E.  Bovill,  anrl  J. 
(Guy’s  Hospital) ;  L.  G.  Blyth,  T.  C.  Temple,  E.  C.  Ling,  and  C.  S.  I 
(Middlesex);  John  Payer,  H.  O.  Pilkington,  Morgan  Williams,  and  .■tc 
Harris  (Manchester  School);  William  Vickers,  H.  J.  Broom,  and  T.  A 
(University  College);  Stanley  Dobie  and  T.  J.  Jones  (St.  Mary’.s;;  J.  ] 
Pughe  and  T.  W.  Sleddall  (Liverpool  School);  John  Urquhart  and  J.  T.  C 
(Newcastle  School);  Matthew  Shirley  and  J.  H.  Clarke  (Sheffield  &hooi 
O.  Copland  (London);  Richard  Harrison  (St.  George’s);  P.  C.  Walsh  (D 
School);  J.  A.  Norton  (Bristol  School);  A.  H.  Collet  (Guy’s  and  Ch 
Cross):  John  Lealey  (Bombay  and  University  College). 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  theii 
amination  in  the  science  and  practice  of  medicine,  and  received  cf 
cates  to  practise,  on  Wednesday,  April  23rd,  1868. 

Gameys,  William,  Repton,  Derbyshire 

On  Thursday,  April  24th. 

Brown,  James,  Dudley  Port 

Jones,  John,  Carmarthen 

Lack,  Thomas  Lambert,  Swaffham 

Moore,  Richard  Bond,  St.  Bartholomew’s  Hospital 

Robertson,  Dalrynmle  Kinloch,  St.  Bartholomew’s  Hospital 

Shepherd,  Robert  John,  Plymouth 

Wilson,  Allan,  Castle  Eden,  Durham 

At  the  same  Court,  the  following  passed  the  first  examination 

Rigden,  Walter,  University  College 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  on 
24th  and  25th  of  April,  1868,  sixty -seven  candidates  presented  tl 
selves ;  of  whom  twenty  were  rejected,  and  the  following  forty-s 
passed,  and  received  certificates  of  proficiency  in  general  education. 

James  Allen,  P.  L.  Booth,  Charles  Aikin  Brodribb,  Alfred  J.  Claxton.  Wi 
John  Cole,  H.  Beale  Collins,  William  R.  Culling,  Edward  Dawson,  1 
Deakin,  W.  W.  Dickinson,  H.  Donaldson,  JohnF.  Dixon,  M.  Eskell,  Ma 
Groves,  W.  E.  Hacon  (special  certificate),  C.  D.  B.  Hale,  Robert  Hartle 
Hendenson,  E.  H.  J.  Hogg,  Bruce  H.  Howell,  Richard  D.  Hughes, 
James  James,  Vaughan  D.  W.  Jones,  R.  Man.ser,  A.  H.  Mason,  J.  V/. 
sures,  A.  Morcom,  J.  H.  Morris,  E.  J.  Parker,  W.  B.  Pilkinton,  Mai 
Reid,  R.  E.  Robinson,  John  Serjeant,  M.  M.  Shufflebotham,  J.  E.  .Slaut 
S.  W.  Spark,  W.  D.  Strang,  J.  J.  Thome,  E.  J.  Toye,  A.  P.  Wallis,  W 
Wallis,  Samuel  Welch,  E.  Welchman,  Benjamin  Williams,  Edward  W 
Guy  Wood,  and  G.  W.  Young. 


MEDICAL  VACANCIES, 

The  following  vacancies  are  declared:  — 

BARRA,  Inverness-shire —Parochial  Medical  Officer. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Physician  and  Seen 
BRITISH  LYING-IN  HOSPITAL,  Endell  Street — Two  Physicians. 
CAMBRIDGE  UNION  WORKHOUSE— Medical  Officer. 

CAMBRIDGE  UNIVERSITY — Tancred  Student  in  Physic  at  Gonvilleand' 
College. 

CASTLEBLAYNEY  UNION — Medical  Officer  for  the  Manorhainilton  Di.spc 
District. 

CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY— Physidaa 
CLAREMORRIS  UNION,  co.  Mayo— Medical  Officer  for  the  Balliodine 
pensary  District. 

COOMBE  LYING-IN  HOSPITAL,  Dublin— Resident  Apothecary. 
DENTAL  HOSPITAL  OF  LONDON — Assistant  Dental  Surgeon. 
DOVER  HOSPITAL  and  DISPENSARY— Surgeon. 

DUBLIN,  TRINITY  COT.LEGE— King’s  Professor  of  the  Practice  of  Medic 
EARLSWOOD  ASYLUM  FOR  IDIOTS,  Redhill— Medical  Superintendent. 
GATESHEAD  DISPENSARY — Physician  and  Resident  Medical  Officer. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— House-Surge; 
KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND-h 
Professor  of  the  Practice  of  Medicine. 

LOCHBROOM — Parochial  Medical  Officer. 

ROYAL  ACADEMY  OF  ARTS — Professor  of  Anatomy.  , 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Physician  and  A 
ant-Physician. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House-Surgeon. 

ST.  MARY’S  HOSPITAL,  Manchester — Surgeon. 

ST.  MARY’S  HOSPITAL,  Paddington — Assistant  Dental  Surgeon. 

ST.  PANCRAS  PARISH  SCHOOLS,  at  Plaistow— Medical  Officer. 

ST.  PANCRAS  WORKHOUSE-Dispenser. 

SHEFFIELD  GENERAL  INFIRMARY— House-Surgeon. 

SLIGO  UNION — Medical  Officer  for  the  Carney  Dispensary  District. 
SOMERSET  COUNTY  LUNATIC  ASYLUM,  Wells -Assistant  Medical  U 
SOUTHPORT  CONVALESCENT  HOSPITAL— Surgeon.  „ 

SUFFOLK  COUNTY  LUNATIC  ASYLUM,  Thorpe— Assistant  Medical  U" 
WEST  HAM  UNION,  Essex— Medical  Officer  for  the  West  Ham  No.  2  P'Sti 
WESTMINSTER  UNION.— Medical  Officer  for  Eastern  District. 
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MEDICAL  APPOINTMENTS. 

IN,  \V.  B.,  M.D.,  F.R.C.S.,  Civil  Surgeon  of  Dacca,  to  be  Civil  Surgeon  of 
re,  in  the  Central  Provinces,  in  succession  to  Surgeon  S.  C.  Townsend. 
Jeorge  Charles,  Esq. ,  appointed  Surgeon  to  the  Islington  Dispensary,  vice 
der  Bnice,  Esq.>  resigned. 

Tit,  John,  M.D.,  appointed  Surgeon  to  the  Worthing  Infirmary,  in  the 
f ‘W.  G.  Barker,  M.B.,  deceased. 

TO.v,  Thomas,  M.  B. ,  appointed  Physician  to  the  Plymouth  Public  Dispen- 
H  the  room  of  C.  R.  Prance,  M.D.,  resigned. 


.  Assi.stant-Surgeon  J.  E.,  M.B.,  62nd  Foot,  to  be  Assistant-Surgeon  6th 
rns,  vice  C.  M.  Jessop. 

.Assistant-Surgeon  A.,  from  half-pay,  to  be  Assistant-Surgeon  67th  Foot, 
C.  Herbert,  M.D. 

Assistant-Surg.  W.  R.,  74th  Foot,  to  be  Staff-Surgeon,  vice  P.  N.  Jackson. 
I,  Staff-Surgeon  P.  N.,  to  be  Surgeon  31st  Foot,  vice  D.  R.  Rennie. 
Assistant-Surgeon  C.  M.,  6th  Dragoons,  to  be  Staff-Surgeon,  z/ice  J.  Watts. 
iHLAN',  Staff-Assistant-Surgeon  H.  R.,  to  be  Assistant-Surgeon  74th  Foot, 
R.  Ilurkitt. 

!rgeon  W.  C,  S9th  Foot,  to  be  Surgeon  Ceylon  Rifles,  vice  T.  G.  Bone,  M.D. 
K,  Staff- Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  62nd  Foot,  vice  T 
ker.  M.B. 

Staff-Suigeon  J.,  to  be  Surgeon  59th  Foot,  vice  W.  C.  Roe. 

.  Navy. 

:  John,  Esq.,  Surgeon,  to  the  Vestal. 
bin,  Em.,  Staff-Surgeon,  to  the  Mersey. 

I  John  F.,  Esq.,  Assistant-Surgeon,  to  the  Fisgard. 

■  John,  Esq.,  Assistant-Surgeon,  to  the  Onvell. 

;,  Frederick  N.,  Esq.,  Assistant-Surgeon  (additional),  to  the  Victoy,  for 
lyal  Marine  Artillery. 

me;.  F.,  Esq.,  Assistant-Surgeon,  to  the  Pkilonrel. 
alter,  M.D.,  As.sistant-Surgeon,  to  the  Dwarf. 

|)D,  Edward  J.,  M.D.^  Assistant-Surgeon,  to  the  Avon. 

It,  Edwin,  M.D.,  Acting  Assistant-Surgeon,  to  the  Cambridge. 

ifEERS. — (A.V.,  Artillery  Volunteers;  R.V.,  Rifle  Volunteers. ) 
J.,  Esq.,  to  be  Surgeon  sth  Administrative  Battalion  Staffordshire  R.  V. 

H,  J.  W.,  Esq.,  to  be  Assistant- Surgeon  ist  Lancashire  R.  V. 

John,  M.D.,  to  be  Assistant-Surgeon  ist  City  of  Edinburgh  A.  V. 

,  T.  A.,  M.D.,  to  be  Honorary  Assistant-Surgeon  4th  Hants  A.V. 

T.,  Esq.,  to  be  Assistant-Surgeon  4th  Cinque  Ports  R.V. 

J.  A.,  Esq.,  to  be  Surgeon  ist  City  of  Edinburgh  A.V. 

W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  34th  Staffordshire  R.V. 

R.,  Esq.,  to  be  Honorary  Assistant-Surgeon  6th  Northamptonshire  R.V. 
AN,  J.,  M.D.,  to  be  Honorary  Assistant-Surgeon  2nd  Buteshire  A.V. 

I  H.,  M.D.,  to  be  Honorary  Assistant-Surgeon  24th  Staffordshire  R.V. 

:C  J.,  Esq.,  to  be  Assistant-Surgeon  2nd  West  Riding  of  Yorkshire  E.V. 

I  W.  S.,  Esq.,  to  be  Assistant-Surgeon  3rd  Administrative  Battalion  Lanca- 


BIRTHS. 

-On  April  2sth,  at  Bro.\boume,  Herts,  the  wife  of  Charles  J.  Asbury,  Esq., 
ii,  of  a  son. 

I -On  April  i8th,  at  Ladbroke  Square,  the  wife  of  W.  H.  Ashley,  M.D., 

-On  March  i8th,  at  Bangalore,  the  wife  of  W.  L.  Farmer,  Esq.,  Assistant- 
.  i6th  Lancers,  of  a  son. 

On  April  i6th,  at  Cumberland  Terrace,  the  wife  of  H.  Oldfield,  M.D., 
Medical  Service,  of  a  son. 

I  —On  April  and,  at  Colnbrook,  Slough,  the  wife  of  Albert  J.  Southey,  Esq., 

: ,  of  a  son. 

n  April  12th,  at  St.  Mungho’s,  Malvern,  the  wife  of  *Archibald  Weir 
•  f  a  son. 


MARRIAGES, 

ir,  William  Burns,  M.D.,  of  Her  Majesty’s  Indian  Army,  Civil  Surgeon  of 
Central  India,  to  Anne,  eldest  daughter  of  the  Rev.  T.  Williams,  rector 
ipnn,  South  Wales,  at  Bankepore,  Patna,  on  February  25th. 

N,  Philip,  M.D.,  to  Emma,  third  daughter  of  the  Rev.  A.  L.  L.\mbert,  of 
on,  Bucks,  at  Neuchatel,  Switzerland,  on  April  15th. 

-Iwles,  Esq.,  Surgeon,  of  Bath,  to  Adele  Bridges,  youngest  daughter  of 
■Henry  Bridges-Smith,  Esq.,  J.P.,  of  Upland  House,  Bathwick,  at 
’Church,  Bath,  on  April  23rd. 

I  Ch^es,  Esq. ,  of  Welford,  to  Mary  Colston,  only  surviving  daughter  of  the 
lenck  Cox,  Esq.,  of  Welford,  at  Camberwell,  on  April  i8th. 

James,  M.D.,  to  Mary,  fourth  daughter  of  the  Rev.  Henry  Newmarch, 
'i«.ssle,  near  Hull,  on  April  13th. 

Thorny  A.,  Esq.,  Surgeon,  of  Lynton,  North  Devon,  to  Rose,  eldest 
of  John  Lupton,  Esq.,  West  Pinchbeck,  Lincolnshire,  on  April  Sth. 
Matthew,  M.D.,  of  Seaforth,  near  Liverpool,  to  Adelaide  Sherriff,  eldest 
C.  WiGG,  Esq.,  of  Waterloo,  near  Liverpool,  at  Sephton,  on  April  29. 
I.,  Esq.,  Surgeon,  West  Bromwich,  to  Esther,  youngest  daughter  of  the 
PiCER,  Esq.,  King’s  Langley,  Herts,  at  Coventry,  on  April  9th. 
redenck  E. ,  Esq. ,  youngest  son  of  Charles  Whyte,  Esq. ,  Inspector-General 
tals,  to  Eleanor  Caroline,  third  daughter  of  the  late  Edmond  L.  Snee 
Islington,  at  Torre,  Torquay,  on  Apnl  i6th.  ’ 


DEATHS. 

Esq.,  Surgeon,  at  Leeds,  aged  62,  on  April  28th. 

(  vviiiiam  E.,  M.D.  (formerly  Editor  of  the  Canada  Medical  Journal),  at 
.Canada,  aged  46,  on  February  22nd. 

(H.,  M.D.,  at  Kingston-on-Thames,  aged  60,  on  April  24th. 

■vin.  E^.,  Surgeon,  at  Plaistow,  aged  37,  on  April  2i.st. 

' uAP"  *2.  ■’  Margate,  aged  16  months,  Annie  Ethel  Maude,  elder 
’  William  Pnee,  M.D. 


Sale. — On  April  23rd,  at  Hammersmith,  Elizabeth,  widow  of  John  Sale,  Esq., 
Surgeon,  Newington. 

*Sankey,  I  rederick  H.,  Esq.,  Surgeon,  of  Wingham,  Kent,  in  his  65th  year,  on  April 
22nd. 

*Sellor^  John  M.,  M.B.,  B.A.T.C.D.,  at  Gunnislake  Cornwall,  on  April  23rd. 
Watts,  Frederick  Hare,  Esq.,  Surgeon,  on  board  the  steamer  Nyanza,  aged  30, 
on  Apnl  i2th. 

Webber,  H.  J.,  Esq.,  Surgeon,  at  Taranaki,  New  Zealand,  aged  26,  on  Feb.  5th. 
Welsh.  On  April  17th,  at  Saffron  Walden,  aged  43,  Katherine  Jane,  wife  of 
♦Frederick  F.  Welsh,  Esq.,  Surgeon.  ’  »  j  , 


Mr.  S.  Edwin  Solly  requests  us  to  state  that  the  sports  of  the 
United  Hospitals  Athletic  Club  are  unavoidably  postponed  until  Thurs¬ 
day  and  Friday,  June  iith  and  12th. 

Bequest  to  a  Medical  Man.— We  learn  in  the  Philadelphia 
Medical  Reporter  that  Dr.  Edward  Batwell,  of  Ypsilanti,  Michigan,  has 
become  heir  to  90,000  dollars  through  the  death  of  an  East  India  mer¬ 
chant  in  London,  to  whom,  in  years  gone  by.  Dr.  Batwell  had  shown 
marked  kindness. 

Carlsbad. — Some  time  ago  we  had  an  opportunity  of  visiting  Mr. 
Henrich  Mattoni’s  establishment  in  Carlsbad  for  the  despatch  of  the 
mineral  waters.  Judging  by  what  we  saw,  the  quantities  of  mineral 
waters  and  produce  of  the  springs  sent  away  must  be  something  fabulous 
and  extend  throughout  the  world.  The  Carlsbad  mineral  waters  may 
well  rank  as  unrivalled  among  medicinal  waters,  and  will  certainly  in 
the  course  of  time  attain  the  most  extensive  use.  The  quantities  sent 
gratis  to  the  hospitals  and  other  institutions  deserve  special  mention  and 
commendation. 

^  Plymouth  Public  Dispensary. — On  Wednesday,  April  22d,  a  spe¬ 
cial  meeting  of  the  Committee  of  the  Plymouth  Public  Dispensary  was 
held  for  the  purpose  of  electing  a  physician  to  fill  a  vacancy  caused  by 
the  resignation  of  Dr.  Prance,  in  consequence  of  increasing  professional 
duties,  and  the  appointment  of  Dr.  C.  Albert  Hingston,  as  Senior  Phy¬ 
sician,  in  his  stead.  On  the  motion  of  Mr.  Matthews,  seconded  by  Dr. 
Hingston,  and  unanimously  agreed  to,  Thomas  Littleton,  M.B.,  late  of 
Saltash,  was  appointed  to  fill  the  vacancy. 

Accidents. — A  somewhat  startling  statement  is  made  in  the  report 
of  the  Accident  Assurance  Company,  that  2,000,000  of  persons,  or  one 
in  every  ten  of  the  population,  receive  injury  evety  year  from  accidents 
of  a  more  or  less  serious  character.  Of  these,  10,000  are  killed,  or  die 
from  the  direct  effects  of  the  accident.  The  total  amount  paid  in  claims 
by  this  company  is  £2^0,000  since  1849.  This  is  striking  evidence  of 
the  advantage  reaped  by  the  public  in  making  provision  against  those 
casualties  to  which  all  are  more  or  less  liable. 

'V.'tcciNATiON  IN  Scotland. — The  third  annual  I'eportof  the  Regis¬ 
trar-General  of  Scotland,  made  in  pursuance  of  the  Vaccination  Act  of 
1863,  shows  that  upwards  of  96  per  cent,  of  the  surviving  children  of 
1866  have  been  vaccinated.  113,730  births  were  registered  in  the  year 
1866,  but  9>433  disd  unvaccinated,  leaving  104,297  surviving.  Of  this 
number  96 '27  per  cent,  were  successfully  vaccinated;  0'56  per  cent, 
had  their  vaccination  postponed  from  ill-health  or  other  causes;  o‘56 
per  cent,  were  found  insusceptible  of  vaccination,  many  of  them  from 
having  been  already  vaccinated,  and  all  being  equally  insusceptible  of 
smallpox;  the  remaining  2’6i  per  cent,  are  returned  as  removed  from 
the  district  before  vaccination,  or  otherwise  not  accounted  for.  This 
statement  shows  how  fully  the  statute  has  been  carried  into  effect,  and 
proves  that  the  people  are  aiding  the  authorities  in  executing  its  pro¬ 
visions.  Little  more  than  three  per  cent,  of  the  surviving  children  of 
1866  are  unprotected  by  vaccination ;  and  it  is  probable  that  those  whose 
vaccination  was  postponed  from  ill-health  would  be  subsequently  vacci¬ 
nated,  and  some  of  those  lost  sight  of  by  the  registrars  through  removal 
thus  leaving  only  2  per  cent,  exposed  to  the  influence  of  small-pox. 
But  the  2  per  cent,  belong  to  the  vagrant  population,  who  may  carry 
smallpox  from  village  to  village.  It  is  considered  that  shortening  to 
three  months  from  birth  the  time  allowed  for  vaccination  would  cause 
many  of  these  to  be  laid  hold  of  and  vaccinated.  It  appears  that  in 
some  of  the  islands  a  regularly  appointed  vaccinator  can  attend  only 
once  in  two  years,  and  in  the  intervals  mother  and  child  have  to  be 
taken  in  an  open  boat  across  dangerous  currents  for  distances  varying 
from  10  to  60  miles.  So  far  as  at  present  appears,  tire  Vaccination  Act 
has  been  most  successful.  While  smallpox  has  been  slaying  its  thousands 
in  England,  Scotland  had  only  13 1  deaths  from  this  cause  in  1865 ;  300 
in  1866 ;  and  124  in  1867  ;  so  far  at  least  as  can  be  estimated  from  the 
ascertained  smallpox  deaths  in  the  eight  principal  towns.  It  is  true 
that  smallpox  exhibits  waves  of  increase  at  short  periods;  but  never 
since  civil  registration  began  in  .Scotland  has  smallpox  been  so  rare  as 
during  the  past  three  years  when  the  Vaccination  Act  was  in  full 
operation. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopedic  Hospital,  2  p.m.  —  Royal 
Free,  9  a.m. 

WEDNESDAY.  .St.  Mary’s,  1.13  p.m. — Middlesex,  ip.m. — University  College,  2  p.m. 

—London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.m. 

THURSDAY. ...  St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic 

II  a.m. — Royal  Free,  1.30  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Epidemiological  Society,  8  p.m.  Dr.  Gavin  Mllroy,  “Sketch  of  the 
Geographical  Distnbution  of  Cholera  in  1866-7”;  Adjourned  Discussion  on 
Mr.  Radcliffe’s  Report  on  Cholera,  1866-7. — Medical  Society  of  London,  8  p.m. 
Dr.  Day,  “On  some  points  connected  with  the  present  aspect  of  Medicine”; 
Mr.  Haviland,  “On  the  Effects  of  the  Morbid  Secretion  of  Milk,  illustrated  by 
a  Case”;  Dr.  Sedgwick,  “On  the  prevailing  epidemic  of  Sore-throat.” — Odon- 
tological  Society.  Mr.  Harrison,  “On  a  Case  of  Osseous  Union  of  the  Upper 
and  Lower  Maxilla,  with  remarkable  Displacement  of  the  Teeth  and  Alveoli, 
and  the  Treatment  resorted  to  for  its  Improvement;  illustrated  by  Models  and 
Diagrams.”  (Postponed  from  April  6th.) — Entomological  Society. 

TUESDAY. — The  Ethnological  Society  of  London,  8  p.m. — Pathological  Society. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Dr.  Madge,  “On  a  Case 
of  Ruptured  Uterus”;  Dr.  Playfair,  “On  the  Absorption  of  Fibroid  Tumours 
of  the  Uterus”;  and  other  papers. — Geological  Society. 

THURSDAY. — Harv'elan  Society  of  London,  8  p.m.  Dr.  Fuller,  “On  the  Treat¬ 
ment  of  Gout,  Rheumatism,  and  Rheumatic  Gout.” — Linniean  Society.- — Che¬ 
mical  Society. — Royal  Society. 

FRIDAY. — Royal  Institution.- — Astronomical  Society. — Clinical  Society.  Treatment 
of  Syphilitic  Albuminuria;  Antiseptics  in  the  Treatment  of  Wounds;  Loco¬ 
motor  Asynergy. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Comtnunications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


A.  S.  wishes  for  reference  to  any  publications  concerning  Lady  Petre’s  projected 
infant  day  nursery. 

Mr.  Smith’s  (Bristol)  papers  shall  have  early  insertion. 

The  “Lancet”  and  the  Poor-law  Medical  Service. 

Sir, — In  case  the  Audi  alteram  partem  of  the  Lancet  should  be  incorrectly  trans¬ 
lated  by  its  editor,  may  I  ask  you  to  insert  the  enclosed  copy  of  a  letter  I  have  for¬ 
warded  to  that  periodical  for  insertion,  and  in  answer  to  the  letter  of  Dr.  Luther 
Owen  Fox.  I  am,  etc.,  Ai.fred  Fleischm.\nn. 

Cheltenham,  April  22nd,  1868. 

“  To  the  Editor  of  the  Lancet. 

“  Cheltenham,  April  22nd,  1868. 

“  Sir, — I  have  seldom  read  a  letter  which,  in  its  perusal,  gave  me  greater  pain 
than  the  letter  in  your  last  number  from  Dr.  Luther  Owen  Fox.  Whilst  thanking 
that  gentleman  for  his  inferential  good-will  towards  myself,  I  must,  in  justice  to 
the  editor  of  the  British  Medical  Journal,  entirely  relieve  him  from  the  sus¬ 
picion  of  any  attack  upon  myself.  Not  only  have  I  his  own  assurance  that  the 
words  quoted  by  Dr.  Fox  had  not  the  least  application  to  my  case;  but  I  seize  this 
opportunity  to  express  publicly  the  obligation  I  am  under  to  him  for  spontaneous 
and  persistent  aid  rendered  to  me  at  a  time  when  I  .sorely  needed  it,  and — excuse 
me  for  saying  so — when  the  Lancet  refused  it.  Since  that  time,  a  personal  friend¬ 
ship  has  existed  between  the  editor  and  myself  I  have  been  his  responsible  and 
confidential  coUaborateur\  and  am  so  convinced  of  his  good-will  towards  myself, 
that  I  must  resent  an  attack  upon  him  through  me,  as  I  would  an  attack  made  di¬ 
rectly  upon  myself.  “  I  am,  sir,  your  obedient  servant, 

“Alfred  Fleischmann.” 

***  Mr.  Flelschmann’s  anticipation  proved  correct. 

Dr.  Cameron  (Liverpool). — We  give  this  week  some  details  on  the  principles  of  con¬ 
struction  of  the  new  hospitals  adopted  by  the  Metropolitan  Asylums’  Board.  Fur¬ 
ther  information  may  be  had  by  obtaining  the  printed  papers  relating  thereto,  which 
would,  no  doubt,  be  furnished  on  application  by  Mr.  Jebb,  Clerk  to  the  Board, 
Spring  Gardens.  A  very  interesting  minute  by  Dr.  Sibson,  as  Chairman  of  the  Fever 
Committee,  has  just  been  printed. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  i 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addresst 
Mr.  Richards,  not  later  than  T/utrsday,  twelve  o’clock. 

Diseases  of  Photographers. — D.  L.  asks  for  any  practical  hint  in  the  trea- 
of  the  blood-poisoning  and  skin-diseases  from  which  photographers  suffer- 
posed  chiefly  to  result  from  the  use  of  cyanide  of  potassium. 

We  are  sorry  to  find,  from  communications  which  have  been  addressed  to  us 
there  are  differences  of  opinion  among  the  “old  Epsomlans”  which  are  inter 
with  the  prospects  of  the  Propert  Memorial  Fund.  As  here  all  have  a  comnn 
ject,  such  differences  should  be  quickly  reconciled. 


Dr.  Barton  (Dublin). — Post-office  orders  for  the  annual  subscription  of  the  As 
tion  should  be  made  payable  to  Mr.  Thomas  Watkin  Williams,  General  Seen 
13,  Newhall  Street,  Birmingham. 

With  the  rapidly  increasing  circulation  of  the  Journal  comes  also  growing  pn 
on  its  space.  We  are  compelled  every  week  to  defer  from  this  rea.son  the  pu 
tion  of  papers  and  communications ;  and  beg  to  remind  our  correspondent 
brevity  and  terseness  greatly  facilitate  the  early  insertion  of  their  conimunica 
and  add  to  their  value  to  busy  men  when  published. 

Dr.  Reade  (Belfast). — Yes,  at  the  earliest  opportunity. 


CARBOH.eMlA. — Apropos  of  this  in  relation  to  breathing  re-breathed  air,  wil 
MacCormac  explain  such  a  case  as  the  following  ?  Two  of  the  most  powe 
athletic  men  I  have  ever  knowm,  and  many  of  your  readers  will  remember 
during  an  Edinburgh  career,  were  Georgie  Hengell  and  Frank  Russell;  as 
lists,  either  in  sport  or  earnest,  they  were  unrivalled ;  neither  ever  met  each 
except  with  the  gloves  ;  and  I  know  each  declined  to  say  what  he  thought  ^ 
be  the  result  if  they  had  otherwise  met.  They  were  both  capital  football  me 
gymnasts,  took  no  end  of  open-air  exercise,  yet  both  of  them  died  in  youth 
tubercular  lungs.  Now,  there  was  here,  and  could  have  been,  no  question  of  bii 
ing  re-breathed  air ;  both  used  to  sleep  with  their  bed-room  windows  open, 
do  not  guess  too  much  if  I  say  they  would  have  put  any  man’s  head  below  a 
ket  who  proposed  to  him  so  to  sleep.  Whatever  was  the  cause  of  phthisis 
which,  I  believe,  in  each  was  hereditary  ?  what  are  the  relations  of  re-breath 
to  them  ?  If  that  be  a  cause  of  tubercle,  it  cannot  be  an  unique  one. 

F.  R.  C.  S.  (New  York).— The  paper  is  received.  Voting  by  proxy  is  not  yet  allo' 

The  Working  of  the  Vaccination  Act  18Q. 

Sir, — In  reply  to  Dr.  Mackenzie’s  note  in  the  last  Journal,  having  had  upwa 
twenty  years’  experience  as  a  public  vaccinator,  I  should  consider  the  pract 
the  gentleman  complained  of  by  him  perfectly  unjustifiable,  and  contrary  tc 
fessional  etiquette.  In  my  practice  as  a  public  vaccinator,  it  is  not  uncomm 
vaccinate  private  patients,  either  of  my  own  or  of  other  practitioners,  if  theyc 
to  come  to  my  station ;  but  I  should  not  think  of  canvassing  private  patients 
manner  alluded  to ;  and  I  would  hope  that  the  facts  are  slightly  exaggeratei 
the  same  time,  if  I  know  that  several  private  children  are  unvaccinated  m  in  - 
trict,  I  should  quietly  hint  to  my  friend,  Mr.  A  or  Mr.  B,  the  propriety  of  v; 
ating  them;  and  if  Mr.  A.  or  Mr.  B.  were  not  on  friendly  terms  with  me.  I  s 
most  religioti.sly  avoid  entering  the  house  of  any  of  their  patients.  Vaccin 
as  is  well  known,  is  much  neglected  in  certain  districts ;  and  probably  the  ass 
of  the  new  public  vaccinator  was  too  zealous  in  the  case  ;  but,  howeve 
amended  Vaccination  Act  of  1867  will  certainly  save  in  all  a  world  of  troul 
vaccination  is  to  be  for  the  first  time  actually  and  practically  compulsory. 

Northampton.  I  am,  etc.,  Henry  Tekry,  j 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing ' 
reports  and  other  matters  of  medical  interest : — The  Somerset  and  Wilts  Jo  > 
April  iith  and  25th;  The  Merthyr  Telegraph,  April  25th;  The  Sherielu 
Rotherham  Independent,  April  25th; 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from;— 

Dr.  Bennett,  Edinburgh ;  Dr.  Peacock,  London ;  Dr,  W.  B.  Beatson,  Naj* 
Central  India;  Dr.  John  Rose,  Kidderminster;  Dr.  Cameron,  Liverpool;  H 
Edwin  Solly,  London;  Mr.  Gardner,  Box,  Wilts;  Dr.  Percy  Leslie,  Binninj 
Dr.  Mackay,  Stoney  Stratford ;  The  Secretary  of  the  Epidemiological  So  ( 
Dr.  Alexander  Marsden,  London;  Dr.  Bolton,  Newcastle-upon-Tyne;  Dr..' 
Turnbull,  Liverpool;  Dr.  E.  S.  Thompson,  London;  Dr.  Horace  Jeaffreson,: 
don;  The  Secretary  of  the  Western  Medical  and  Surgical  Society;  Mr.  Good' 
Ealing;  Dr.  P.  H.  Williams;  Mr.  James  Chapman,  Oxford;  Mr.  E.  A' 
King’s  Lynn;  Dr.  W.  Tyndall  Watson,  Tottenham;  Mrs.  M.  A.  Baines,  Loj 
Mr.  Orton,  London;  Dr.  Macloughlin,  London;  Dr.  Barton,  Dublin;  Dr, C 
London;  Dr.  Cameron,  Dublin;  The  Registrar  of  the  Medical  Society  of  Loi 
Dr.  Wilson  Fox,  London;  Dr.  Reith,  Aberdeen;  Mr.  Coleman,  London; 
Bowman,  Montreal;  Dr.  Cornelius  Fox,  Scarborough;  Dr.  Goldsmith,  Won; 
Mr.  Charles  W.  Browne,  Thames  Ditton ;  Dr.  Monckton;  Dr.  Henry 
London;  Mr.  N.  Heckford,  London;  The  Hon.  Sec.  of  the  HarveLinSo'' 
Dr.  Gervis,  London;  Mr.  J.  Sampson  Gamgee,  Birmingham;  Mr,  Hardte,  ' 
Chester;  Dr.  Sedgwick,  London;  Mr.  Winterbotham,  Bridgewater;  Mr.  ' 
North,  York;  Mr.  Horsley,  Cheltenham;  Dr.  B.  W.  Richardson,  ^ndon- 
Sankey,  Cheltenham;  Dr.  Drysdale,  London;  Mr.  Alfred  Coleman,  Londoi 


tx/tiUon-i  QrTi;tVi  Plifi-nn  •  Dr  Isteple.  Senfnrth  I  and  The  Honorary  Secretai 


the  Medical  Society  of  London. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  M'Neile,  Ardgay;  Dr.  Taylor,  Cardiff;  Dr.  Pearse,  Plymouth;  Mr.  R  | 
field,  I,ondon;  Dr.  Michael  Foster,  London;  Dr.  Prior,  Bedford;  Mr.  Fleisc 
Cheltenham;  Dr.  Cheadle,  London;  Dr.  J.  C.  Hall,  Sheffield;  Mr.  Josep  ’ 
Edinburgh;  Dr.  H.  Charlton  Bastian,  London;  The  Secretary' of  Apot 
Hall;  Dr.  John  Murray,  London;  The  Registrar-General  of  England,  Mr. 
Stone,  London;  The  Registrar-General  of  Ireland;  Mr.  St.  George  ^ 
R.  L.  Bowles,  Folkestone;  Dr.  F.  J.  Brown,  Rochester;  Dr.  MeVeagh,  Cot^ 
The  Honorary  Secretary  of  the  Obstetrical  Society;  Mr.  J.  B.  Curgei.vcn 
Mr.  Spencer  Watson. 
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l^et  us,  then,  proceed  to  the  primitive  stage  of  ideas  regarding  the 
union  of  matter  and  vital  force. 

In  tlie  earliest  Jewish  record,  the  same  separation  may  be  traced  be¬ 
tween  vegetable  and  animal  matter  and  lite  as  betw'een  earth'’  and 
w'atery  matter  and  light.  The  separation  between  matter  and  force  is 
most  distmctly  stated  in  the  highest  of  all  organised  beings.  We  read 
that  man  was  formed  of  the  dust  of  the  gi’ound ;  and,  after  he  w^as 
oimed,  the  breath  of  life  was  breathed  into  his  nostrils.  This  is  pro¬ 
bably  the  oldest  idea  in  existence  regarding  the  nature  of  the  vital 
to-ce.  It  was  a  something  added  to  the  matter  of  the  full-formed  man. 
i  he  body  w'as  without  force  until  the  life  w'as  given.  The  idea  of  the 
force  IS  distinctly  separable  from  the  idea  of  the  body,  just  as  the  idea 
ol  light  was  distinctly  separable  from  the  idea  of  the  sun.  This  then 
IS  the  earliest  statement  of  the  first  stage  of  ideas  regarding  the’ union 
ol  matter  and  force.  In  it,  perfect  separation  is  supposed  to  be  po3.sible 
between  matter  and  living  force.  If  the  Book  of  Genesis  be  a  revela- 
tion  of  physical  science  by  the  Almighty  to  man,  then  the  existence  of 
vital  foi'ce  separate  from  the  full-formed  body  is  true,  and  must  be  be¬ 
lieved  ;  but  if  this  book,  so  far  as  regards  science,  represents  only  the 
existing  state  of  knowledge  at  the  time  w'hen  it  was  w’ritten,  as  is  shown 
by  the  facts  mentioned  in  it  contradicting  the  revelation  which  the 
Almighty  has  iTiade  in  his  works,*  then,  whatever  may  be  the  interest 
w-e  feel  in  the  earliest  record  of  scientific  knowledge,  still  it  cannot  be 
allowed  to  possess  any  scientific  authority  in  determining  wdiat  is  the 
true  relation  of  matter  and  living  force. 

By  the  early  Hindus,  the  human  soul,  or  life,  was  thought  to  be  a 
portion  of  the  Supreme  Ruler;  as  a  spark  of  the  fire;  as  a  part  of  the 
whole.  After  transmigration,  the  spirit  was  thought  to  be  utterly  re¬ 
absorbed  into  the  divine  essence.  The  vital  powers,  and  the  elements 
ol  which  the  body  consists,  were  both  considered  to  be  absorbed  abso¬ 
lutely  and  completely.  Both  name  and  form  ceased.  Immortality  without 
members  or  parts  began,  f  The  Brahman  of  the  old  religion  and  the  Budd¬ 
hist  ol  the  reformed  religion  rejected  entirely  the  idea  of  the  personal 
immortality  of  the  matter  of  the  body;  but  they  differed  completely  in 
the  idea  of  the  state  in  which  the  separated  spirit  ultimately  existed 
In  the  reformed  religion,  Narvina,  or  utter  annihilation,  was  the  ulti¬ 
mate  aim  of  the  human  spirit. 

The  Egyptians  took  a  different  view  of  matter.  “The  conservation 
of  the  body  was  essential  to  the  vigour  and  felicity  of  the  soul ;  hence 
embalming,  in  order  that  the  spirit  may  have  something  on  which  to 
lean  for  help.  In  virtue  of  the  strength  afforded  to  the  spirit  by  this 
union  with  the  former  cause  of  her  vitality,  she  continued  to  exist  in 
some  analogous  condition— disembodied,  but  still  associated  with  her 
previous  tenement,  and  still  in  some  mysterious  fashion  living  by  its 
life.  (Hardwick,  vol.  ii,  p.  297.)  The  tombs  and  pyramids  and 
sphynxes  were  made  to  protect  the  body  while  the  spirit  went  to 
Amenthe,  to  be  judged  by  Osiris,  either  to  be  returned  to  some  animal 
shape  on  earth,  or  to  pass  into  a  state  of  permanent  felicity  in  the  sun. 
One  chief  part  of  the  religion  of  the  Egyptians  consisted  in  the  worship 
of  tlie  dead.  They  prayed  to  the  authors  of  their  bodies.  They 
buried  with  them  food,  dress,  and  implements  of  war,  business,  and 
pleasure.  They  even  made  the  spirit  into  a  peculiar  material  substance 
and  did  not  consider  it  as  a  purely  spiritual  essence.  ’ 

Confucius  taught  the  Chinese  duty  to  parents  while  they  lived,  and 
to  give  sacrifices  to  them  when  dead.  They  worshipped  their  ances¬ 
tors,  as  beings  capable  of  giving  aid  and  counsel  to  the  desemng,  and 
inflicting  vengeance  on  the  unworthy.  They  gave  them  food,  clothes, 
and  even  gilt  paper-money.  Confucius  said  the  body  consisted  of  two 
principles — the  one  light,  invisible,  and  ascending;  and  the  other  gross, 
palpable,  and  descending;  and  that,  on  the  separation  of  these  two  prin¬ 
ciples,  the  light  or  spiritual  part  ascended  into  the  air,  whilst  the  heavy 
or  corporeal  part  sank  into  the  earth. 
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Lecture  II. 

'he  First  and  Second  Stages  of  onr  Ideas  regarding  the  Union  of 
Matter  and  Force  in  the  Biological  Sciences. 

nd  matter,  whatever  it  is,  must  be  held  to  be  so  adorned,  furnished,  and 
d,  that  all  tipue,  essence,  action,  and  natural  motion,  may  be  the  conse- 
:e  and  emanation  thereof.” — Lord  Bacon. 

RESIDENT, — I  ought  to  repeat  the  apology  which  I  offered  to 
my  first  lectuie,  because  I  shall  begin  this  lecture  with  some 
of  wisdom  which  might  not  be  expected  in  this  theatre,  and  yet 
■e  the  most  suitable  introduction  I  can  find  to  what  I  am  about 
Mr.  Faraday  was  the  greatest  experimental  philosopher,  judging 
le  quantity  and  quality  of  his  work,  that  England,  or  I  might  say 
rid,  ever  produced;  and,  at  the  same  lime,  perhaps  he  was  one 
most  religious  men  that  ever  lived.  Among  his  manuscripts, 
ive  been  entrusted  to  me  since  his  death,  I  have  found  this 
' .  But,  though  the  natural  works  of  God  can  never  by  any 
lity  come  into  contradiction  with  the  higher  things  which  belong 
futui’e  existence,  and  must,  with  everything  concerning  Him, 
orify  Him,  still  I  do  not  think  it  at  all  necessary  to  tie  the  study 
latural  sciences  and  of  religion  together.” 

■pears,  from  what  I  have  said  in  my  first  lecture,  that  a  certain 
lirection  of  development  of  knowledge  is  found  to  obtain 
ideas  of  the  union  of  matter  and  force  in  the  sciences  from 
•hich  the  idea  of  life  is  excluded.  Whether  we  judge  from 
eral  history  of  science,  or  from  the  history  of  the  knowledge  of 
nal  minds,  the  same  succession  of  ideas  marks  the  advance  which 
lally  being  made.  First,  the  ideas  of  matter  and  force  are  con- 
to  be  completely  separable ;  secondly,  they  are  held  to  be  in- 
tely  separable;  and,  lastly,  these  ideas  are  found  to  be  com- 
inseparable  the  one  from  the  other. 

n  all  idea  of  life  is  excluded,  the  present  state  of  our  ideas  re- 
:  the  union  of  matter  and  force  may  be  summed  up  in  the  follow- 
nulse.  Where  matter  is,  there  force  must  be,  showing  itself  in 
or  tension,  or  in  resistance.  Without  matter,  no  kind  of  motion, 
non,  nor  resistance,  occurs.  ’ 

ing  now  to  the  matters  and  forces  in  those  sciences  in  which  the 
life  is  concerned,  the  question  arises.  What  is  the  history  of  the 
5  of  our  ideas  regarding  the  union  of  living  matter  and  living 
As  regards  the  biological  sciences  in  general,  or  as  regards  the 
:al  knowledge  which  each  individual  acquires,  are  these  three 
nere  also  recognisable?  First  the  complete,  and  secondly  the 
^aration  of  our  ideas  regarding  living  matter  and  living  force ; 
here  a  third  stage,  in  which  there  is  a  perfect  inseparability  of 
IS  of  matter  and  force?  Has  our  biological  knowledge  passed, 
p^mg,  through  these  three  stages  ?  Will  the  biological  sci- 
31J0W  in  the  footsteps  of  all  other  sciences?  Will  they  share 
ein  m  the  extent  and  rate  of  progress  which  will  result  from 
and  more  connected  ideas  regarding  matter  and  force  ? 
e  I  proceed,  let  me  state  most  distinctly,  that  what  I  shall  say 
ig  Life  will  not  apply  only  to  man,  but  will  be  just  as  truly 
)Ie  to  every  other  class  of  animals  down  to  the  infusoria  and 
these,  to  the  whole  extent  of  the  vegetable  ci’ea- 
which  no  reason,  no  rhind,  no  soul,  can  by  any  stretch  of  the 
tion  be  opposed  to  exist.  In  this  theatre,  at  least,  there  can 
ar  of  misapprehension,  no  danger  of  mistake,  from  any  confu- 
Qur  ideas  of  life  with  our  ideas  of  the  immortal  soul.  And, 
much  these  ideas  may  be  generally  confounded  and  indistinct’ 
e^t  the  question  whether,  first,  a  peculiar  vital  spirit  can  tern- 
lodge  in  the  matter  of  the  body;  or  whether,  secondly,  a  pecu- 
f 'Ik  V  ^  temporarily  be  diffused  through  the 

t  body ;  or  whether,  thirdly,  a  peculiar  form  of  motion  of 
■er  ol  the  body  is  all  we  can  recognise  as  constituting  life,— 
.of  tbf  e  questions,  I  say,  can  never  be  considered  by  us 
mjntiing  whatever  in  common  with  any  question  regarding  the 
••  of  the  immortal  soul.  s  k  <- 


Thfi  contradictions  between  the  first  Book  of  Genesis  and  the  revelation  given  in 
God  s  works,  are  seen  in  the  statement — i,  that  day  and  night  and  light  existed  be- 
fore  the  sun  was  made ;  2,  that  darkness  was  as  much  an  entity  as  light ;  3,  that  the 
moon  had  a  light  of  its  own  like  the  sun ;  4,  that  the  firmament  divided  the  waters 
from  the  waters— -in  other  words,  that  there  was  water  compared  to  the  sea  above  the 
heavens ;  and  5,  in  the  particulars  regarding  the  order  and  time  of  creation  of  inor¬ 
ganic  and  organic  things.  Similar  or  identical  ideas  are  met  with  among  other 
nations  and  tribes  before  the  dawn  of  natural  knowledge.  The  supposition  that  an 
untrue  revelation  was  willingly  made  by  omniscience  in  consequence  of  the  ignorance 
of  the  Jews,  is  far  beyond  all  possibility  of  belief. 

+  “  From  the  doctrine  of  emanation  sprung  up  the  doctrine  of  transmigration.  The 
human  spirit  may  be  united  with  the  lowest  .species  of  organic  life,  may  ascend  in 
successive  births  into  the  bodies  of  spiders,  snakes,  and  chameleons,  until  deemed 
worthy  of  inhabiting  a  human  tenement.  Then  an  opportunity  is  given  it  of  achieving 
its  own  liberation ;  and,  according  to  the  present  quality  of  its  actions,  it  will  mount 
directly  upwards  through  the  ranks  of  demigods  and  gods,  or  plunge  again  into  the 
lower  region  of  e.xistence,  and  commence  a  fresh  series  of  births.  The  great  object 
of  Brabminical  or  Buddhist  religion,  is  the  discovery  of  the  means  of  putting  a  stop 
to  further  transmigration ;  the  discontinuance  of  corporeal  being  ;  the  liberation  of 
the  soul  from  the  hody. "--Archdeacon  Hardwick,  vol.  ii,  p.  295. 
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The  Greeks  personified  their  idea  of  life,  and  confused  it  with  mo¬ 
tion,  matter,  and  mind.  Thales  thought  that  there  must  be  a  living 
soul,  a  vital  principle,  in  amber  and  the  magnet,  because  they  have  a 
moving  force.  Anaximenes  thought  the  air  was  an  ensouled  and  en¬ 
souling  force,  and  that  it  w'as  the  life  of  the  body.  Heraclitus  of 
Ephesus  admitted  no  distinction  between  fire,  life,  and  the  soul.  Man’s 
soul  or  life  was  an  emanated  portion  of  the  universal  fire  or  universal 
reason  which  encompasses  the  heaven  and  rules  all.  Democritus  main¬ 
tained  that  the  vital  principle  and  mind  were  absolutely  identical. 

If  we  look  at  the  belief  of  savages,  we  find  that  the  Maoris  worship 
departed  ancestors,  because  their  spirits  could  exercise  vengeance  and 
inflict  injuries  (after  the  fashion  of  witches).  The  chief  had  his  bow 
and  arrows  buried  with  him,  that  he  might  go  forth  at  night  to  his  old 
calling.  He  was  made  a  god,  and  went  to  battle  for  his  kinsmen. 
He  was  hovering  near  them  in  the  hours  of  gloom,  of  peril  and  priva¬ 
tion.  He  was  spoken  to  as  a  familiar  friend,  and  was  given  offerings 
of  betel  and  tobacco,  and  appeared  personally  in  the  sacred  house  to 
the  living  chief  of  the  tribe.  The  extent  to  which  they  separated  and 
personified  their  ideas  of  force  is  seen  in  the  fact  that  they  supposed 
each  disease  was  caused  by  a  different  god,  who  resided  in  the  part 
affected. 

Livingstone  says  (p.  642)  that  some  of  the  southern  tribes  of  Africa 
not  only  believe  in  the  transmigration  of  souls,  but  think  that,  while 
persons  are  still  living,  they  may  enter  into  lions  and  alligators,  and 
then  return  again  to  their  own  bodies. 

Thus,  then,  in  Hindustan,  Egypt,  and  China,  and  among  the  wild 
tribes  of  New  Zealand  and  Africa,  the  idea  of  the  separation  between 
body  and  spirit  was  distinctly  held.  The  spirit  of  the  deceased  an¬ 
cestor  was  believed  to  linger  for  a  certain  period  near  the  place  of 
burial,  and  to  be  pleased  or  displeased  by  the  offerings  made  to  it. 
After  a  time,  it  began  to  pass  through  the  different  forms  of  matter  to 
which  it  was  to  be  temporarily  attached. 

At  the  time  of  the  revival  of  knowledge,  the  perfect  separation  of  the 
ideas  of  life  and  body  prevailed  universally.  Thus  Van  Helmont  con¬ 
sidered  that  the  body  contained  a  presiding  spirit  or  archaus.  Para¬ 
celsus  considered  this  archcetis  lived  in  the  stomach.  Stahl  taught  that 
the  body,  as  body,  has  no  power  to  move  itself,  but  must  be  always 
put  into  motion  by  an  immaterial  substance.  The  cause  of  all  activity, 
he  said,  was  an  immaterial  being,  which  he  called  the  soul.  Harvey 
(ed.  1766,  p.  294)  has  a  chapter  headed  “Ovum  non  esse  opus  uteri 
sed  animas”.  Looking  at  the  great  operations  which  go  on  in  the  egg, 
he  says  we  must  agree  with  the  poet — 

“  Spiritus  intus  alit,  totamque  infusa  per  artus 
Mens  agitata  molem.” 

He  carries  us,  in  the  idea  of  life,  far  beyond  cells,  nuclei,  and  germinal 
granular  matter,  even  as  far  as  flatulence,  when  he  says,  “  Aliquique 
etiam  flatibus  vitam  quandem  atque  ortum  et  interitum  inesse  arbi- 
trantur.”  He  ends  this  chapter  on  the  egg  thus  :  “Quibus  rite  pensi- 
tatis  propriam  illi  inesse  animam  concludimus.” 

At  the  present  time,  the  popular  idea  is,  that  no  distinction  exists  be¬ 
tween  the  life,  the  mind,  and  the  soul  of  man ;  all  are  confused  to¬ 
gether  ;  and  all  are  thought  to  compose  a  single  immaterial  spirit,  which 
comes  at  birth  and  goes  at  death,  being  perfectly  separable  from  the 
matter  of  which  we  are  made. 

Thus,  in  the  earliest  ideas  of  all  nations,  and  probably  of  all  indivi¬ 
duals,  no  doubt  whatever  exists  as  to  the  entire  separability  of  the  ideas 
of  matter  and  of  vital  force ;  and  the  first  stage  of  ideas  in  the  biological 
sciences  is  identically  the  same  as  the  first  stage  in  those  sciences  into 
which  the  idea  of  life  does  not  enter. 

As  the  second  stage  of  ideas  in  the  abiological  sciences  consisted  in 
the  assumption  of  an  imponderable  matter,  which  was  considered  to  be 
sei^arable  from  the  ponderable  matter,  and  diffusible  through  it,  giving 
rise  to  the  phenomena  of  force  in  every  part ;  so  the  second  stage,  or 
partial  separation  in  the  ideas  of  living  force  and  matter,  is  marked  by 
the  assumption  of  a  living  imponderable  gas  or  fluid  pervading  the  pon¬ 
derable  matter.  This  stage,  from  the  renown  of  him  who  gave  it  the 
greatest  support,  may  well  be  called  the  Hunterian  stage.  Ev,en  Ascle- 
piades  and  Galen  spoke' of  a  subtle  humour  or  spirit  existing  in  the 
body,  which  they  compared  to  air.  The  chemical  tendencies  of  the 
seventeenth  century  led  to  the  supposition  that  it  was  sulphureous  or 
nitrous  acid  ;  and,  soon  afterwards,  it  was  compared  to  an  rether.  Even 
Newton,  in  the  twenty- third  query,  says,  “Is  not  vision  performed  by 
the  vibrations  of  this  medium  rether  at  the  bottom  of  the  eye,  propa¬ 
gated  by  the  solid  capillamenta  of  the  nerves  to  the  place  of  sensation  ?” 
and  in  the  twenty  fourth  query,  “Is  not  animal  motion  performed  by 
the  vibrations  of  this  medium  sether  ?” 

The  idea  of  a  vital  fluid,  a  material  substance  of  extreme  subtlety, 
volatility,  and  energy — in  other  words,  a  subtle  cetherial  fluid  diffused 
through  the  frame,  enabling  it  to  show  all  the  phenomena  of  life — -was 
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taught  by  Hofmann.  This  imponderable  fluid  was  even  so  far  pe 
fled  or  incarnated,  that  each  particle  of  the  vital  fluid  was  belie\' 
have  a  determined  idea  of  the  whole  mechanism  and  organism;  an 
cording  to  this  idea,  it  formed  the  body,  and  preserved  it  by  its  ni' 
As  the  idea  of  an  electric  fluid  or  fluids  became  stronger,  so  the  ic 
the  vital  fluid  was  made  more  scientific  by  imagining  it  to  be  simil 
or  even  identical  with  the  electric  fluid. 

John  Hunter  said  “the  living  principle  of  the  blood  is  the  maUrii 
diffusa,  of  which  every  part  of  an  animal  has  its  portion.  It  is 
were  diffused  through  the  whole  solids  and  fluids,  making  a  nec( 
constituent  part  of  them,  and  forming  with  them  a  perfect  whole,  ^ 
to  both  the  power  of  preservation  and  the  susceptibility  of  impre; 
and,  from  their  construction,  giving  them  consequent  reciprocal  act 
(Hunter’s  Works,  vol.  hi,  p.  115.)  Again,  he  says,  “The  blooi 
as  much  the  materia  vita:  as  the  solids,  which  keeps  up  that  han 
between  them.”  (P.  115.) 

Instead  of  a  single  vital  fluid  capable  of  being  an  imponderai 
all  work,  many  different  vital  fluids,  each  capable  of  doing  its 
work  and  no  other,  were  assumed.  The  most  remarkable  of  all 
was  the  nervous  fluid.  Glisson  describes  the  vital  fluid  residing  ii 
nerves  as  resembling  the  spirituous  part  of  white  of  egg.  Whethc 
was  carbonate  of  ammonia  or  sulphuretted  hydrogen,  must  be  unc 
mined.  Even  Cuvier,  in  the  introduction  to  the  Regne  Animal,  j 
says:  “There  is  great  probability  that  it  is  by  an  imponderable 
that  the  nerve  acts  upon  the  fibre ;  and  that  this  neiwous  fluid  is  d 
from  the  blood  and  secreted  by  the  medullary  matter.”  Johannes 
taught  that  the  nervous  agent  differed  entirely  from  electricity  or  1 
but  was  either  an  imponderable  matter,  or  the  undulations  of  a 
capable,  like  electricity  through  copper,  of  travelling  at  the  rate  of  n 
three  hundred  thousand  miles  a  second,  or,  like  light  through  the  i 
planetary  cether,  at  two  hundred  thousand  miles  a  second.  Th 
searches  of  Helmholtz  show  that  the  rate  of  passage  of  that  m 
through  the  particles  of  matter  in  a  nerve  which  gives  rise  to  sens 
or  to  motion  is  only  between  twenty-eight  and  thirty-three  feet  in 
cond.  So  late  as  1866,  Professor  Bain,  in  a  lecture  at  the  Royal ' 
tution  on  the  Correlation  of  Force  in  its  Bearing  on  Mind,  speaks 
certain  flow  of  the  influence  circulating  through  the  nerves. 

Another  very  remarkable  vital  fluid  was  considered  to  be  a  cher 
agent,  an  elementary  principle,  or  highly  attenuated  substance,  w' 
among  its  other  singular  and  remarkable  properties,  has  that  of  im 
ing  to  the  constituent  matter's  of  the  animal  frame  new  chemical  r 
ties  between  it  and  the  surrounding  elements,  and  thereby  prote 
the  living  fibre  from  dissolution,  or  giving  them  other  properties  w 
without  this  vitalisation,  they  would  not  possess. 

Out  of  many  other  examples,  I  will  take  two  most  interesting 
mical  discoveries,  not  yet  fully  completed,  which  show  in  a  .‘■tr 
way  how  many  so-called  vital  actions,  as  knowledge  advances,  irn 
included  among  ordinary  chemical  or  physical  actions. 

The  first  of  these  discoveries  is  respecting  the  coagulation  0 
blood.  Hunter  said  (vol.  iii,  p.  113):  “As  the  coagulatian  ol 
blood  appears  to  be  that  process  which  may  be  compared  with  th 
tion  of  life  in  the  solids,  we  shall  examine  this  process  a  little  fui 
and  see  if  this  power  of  coagulation  can  be  destroyed.  If  it  cat 
shall  next  inquire  if  by  the  same  means  life  is  destroyed  in  the  si 
and  if  the  phenomena  are  nearly  the  same  in  both.”  “Coagulat 
again  he  says,  “  I  conceive  to  be  an  operation  of  life  correspond!: 
the  convulsion  of  muscles  which  takes  place  at  the  moment  of  de 
“The  blood  loses  the  principle  of  coagulation,  and,  I  suppose, 

(P.  II5-) 

Alexander  Schmidt  has  found  that  fibrine  is  formed  by  the  conta 
two  albuminous  matters.  One  he  calls  fibrinoplastic,  and  the  ( 
fibrinogenic.  The  first  is  especially  plentiful  in  the  red  corpuscics. 
serum  of  the  blood,  the  cellular  tissue,  and  the  cornea.  The  secoi 
found  in  exudations,  especially  in  the  pericardium  and  fluid  of  h; 
cele,  in  lymph  and  chyle.  When  these  two  substances  come  into  cont: 
any  fluid,  they  combine  quickly^  or  slowly,  according  to  the  great 
less  quantity  of  each  substance,  to  form  fibrine.  The  action  takes 
more  quickly  at  a  high  temperature,  more  slowly  at  a  low  tempera 
You  see  these  two  substances  here.  The  paraglobulin  or  P^^stic 
stance  has  been  obtained  from  serum  or  blood-corpuscles ;  the  fit 
genic  substance  from  pericardium-fluid.  Apart,  they  never  form  nt 
When  mixed  together,  they  form  it  quickly,  as  you  see. 

All  idea,  then,  of  a  vital  action  in  the  coagulation  of  the  blood 
be  given  up,  although  much  more  has  to  be  made  out  of  the  chen 
of  these  substances,  and  especially  of  the  paraglobulin,  which  i-‘ 
cording  to  Professor  Briicke  [Proceedmgs  of  the  Imperial  Acaf 
Sciences,  May  23,  1867),  a  mixture  of  two  substances,  one  of  wmc 
as  the  fibrinogenic  matter.  Those  who  still  think  that  vital  action 
be  concerned  in  the  coagulation  of  the  blood  wfill  probably  say  t  la 
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hciple  of  life  that  stops  the  mutual  action  of  these  two  substances 
hy  circulating  blood.  The  chemist  will  before  long  solve  the 
1  why  these  two  substances  do  not  always  act  upon  one  another 
ey  can  both  be  got  out  of  the  blood.  The  most  probable  answer 
there  is  some  slight  difference  of  composition  between  these 
;  :es  in  circulating  blood  and  as  we  obtain  them  from  blood  that 
.1  dmwn  from  the  body.  The  fibrinoplastic  substance  is  rapidly 
1  by  ozone.  The  fibrinogenic  substance  also  is  rapidly  changed 
is  formed,  so  that  possibly  the  necessary  quantity  of  these  sub- 
1  is  not  given  the  necessary  time  to  act  upon  one  another  for  the 
:ion  of  coagula. 

econd  of  the  unfinished  discoveries  which  I  wish  to  bring  before 
•ites  to  the  subject  of  digestion.  In  Dr.  Trout’s  BH%cwatcr 
(P-  493)»  he  says :  “  The  stomach  must  have  the  power  of  or- 
J;  and  vitalising  the  different  alimentary  substances.  It  is  im- 
j  to  imagine  that  this  agency  of  the  stomach  can  be  chemical. 
;ency  is  vital,  and  its  nature  is  completely  unknown.”  In  his 
!i  Stomachand  Renal  Disease  (I'Cn  ed.,  p.  490),  he  says  :  “The  third 
jsing  function  may  in  some  mstances  be  suspended  or  otherwise 
jl  Thus,  when  more  food  is  taken  by  healthy  individuals  than 
for  the  purposes  of  the  animal  economy,  there  is  reason  to 
■  hat,  however  perfectly  the  superfluous  portion  of  the  aliments 
•  the  sake  of  enabling  them  to  pass  through  the  system  without 
ag  great  disorder,  be  dissolved  and  converted,  the  vitalising 
B  IS  withheld;  and  that  such  superfluous  matters  are  finally  eli- 
1  either  with  the  bile  or  in  the  form  of  lithate  of  ammonia  in  the 
In  short,  excess  of  urates  in  the  urine  after  a  large  meal  may 
bn  a  want  of  vital  action.  ^ 


,  late  researches  of  Kiihne  on  the  action  of  the  pancreas  (Vir- 
Arcnn>,  vol.  xxxix,  p.  130)  appear  to  me  to  promise  the  solution 
oblem  why  a  portion  of  the  albuminous  food  passes  off  as  urates 
me,  whilst  the  larger  portion  remains  as  albumen  in  the  blood, 
shows  that  albuminous  and  fibrinous  substances  when  subjected 
sontinuous  action  of  the  pancreatic  juice  give  rise  to  tyrosine, 

>  and  an  aniline-like  substance  in  much  greater  quantity  than 
.when  albumen  is  fused  with  potassa,  or  boiled  with  sulphuric 
allowed  to  decompose.  Here  is  tyrosine  thus  prepared  by  the 
f  the  pancreatic  juice.  It  seems  in  the  highest  degree  pro - 
it,  when  an  excess  of  albuminous  food  is  taken,  then,  in  conse¬ 
nt  the  slower  absorption,  a  portion  of  it  remains  long  exposed 
:  chon  of  the  pancreatic  fluid,  and  this  continued  action  of  the 
-ic  fluid  on  albumen  produces  substances  which  are  able,  more 
imediately,  to  form  uric  acid. 

■elation  of  some  of  these  substances  is  seen  in  the  following 


foni  T  highly  attenuated,  properties  and  agencies  which  be- 

thaf  in  IhP  .highest  intelligence.  ”  It  appears,  then, 

mattei  biological  as  in  the  abiological  sciences,  ideas  of  the  union  of 
n  have  gone,  or  are  going,  through  two  identical  phases. 

separate  frnnwi°^.5 

idSs  wal  r,  ■  so  vital  force,  in  the  first  stage  of  our 

mbS’ftoS  Ster  ’’  sepa- 

abiological  sciences,  force 
?  1  1  1  ^  matter.  Force  was  itself  a  highly 

a  te  mated  volatile  substance,  an  imponderable  elementary  principle^ 
or  the  force  was  inseparably  united  with  an  imponderable  Sid,  gas  ov 
wS’  to  ponderable  matter  its  energies  whilst  the  union 

lasted.  In  the  second,  or  transition,  or  Hunterian  stage  in  the  bioJo- 

either  itself  an  imponderable  solid,  fluid, 
f  Shost,  or  It  IS  inseparably  attached  to  an  impon- 

matter  temporarily  be  diffused  through  ponderable 

In  my  next  lectin e  I  shall  show  you  that  the  abiological  sciences  are 
far  in  advance  of  the  biological  sciences  in  the  extent  to  which  the 
thud  stage  of  ideas  of  the  perfect  union  of  matter  and  force  is  held  to 
obtain.  1  shall  try,  also,  by  some  examples  in  physiology,  pathology, 
and  therapeutics,  to  show  you  that  in  this  third  stage  of  perfect  insepa- 
bihty  of  ^matter  and  force,  and  in  the  principle  of  the  conservation  of 
energy,  we  have,  in  the  words  of  Mr.  Far.aday,  “a  new  stimulus  to 
investigation  and  a  pilot  which  will  lead  to  discoveries  far  beyond  the 
region  to  which  our  present  biological  knowledge  extends.” 


A  CASE  OF  SYPHILITIC  ULCERATION  OF  THE 
THROAT  TREATED  WITH  SULPHUROUS  ACID. 
By  H.  S.  PURDON,  M.D., 

Physician  to  the  Belfast  Dispensary  for  Diseases  of  the  Skin,  etc. 

We  are  indebted  to  Dr.  Dewar  of  Kircaldy,  and  Mr.  Pairman  of  Big- 
gar,  for  bringing  more  prominently  under  the  notice  of  the  profession, 
the  vaiious  uses  of  sulphurous  acid  as  a  therapeutic  agent;  and  several 
cases  have  been  recorded  in  the  medical  journals  in  which  this  remedy 
has  effected  speedy  cures.  The  following  case,  I  think,  testifies  to  its 
value. 


Tyrosine  =  C® 
Creatine  =  C® 
Leucine  = 
Uric  acid  = 
Urea  =  C 


Hii  N  03 
H^  N3  01 
H'3  N  02 
H2  N-'O 
H-»  N2  0 


1  by  the  carbon  It  contains,  tyrosine  is  a  higher  product  of  al 
ihan  leucine,  uric  acid,  or  urea.  Whether  it,  or  some  othe 

-  rom  albumen  in  the  blood  or  in  the  kidney,  gives  rise  to  urii 
'■  to  be  determined.  Certain  it  is  that  our  chemical  know 
>v  entirely  does  away  with  all  idea  of  any  want  of  vital  action 

^  slight  advance  wil 
ub"tan«r  laboratory  from  the  albu 

^ro^ess  of  animal  chemistry  proves  more  and  more  clearly  tha 
till?  body  has  no  special  chemical  properties  peculiar  tf 
mat  maUer  within  possesses  the  same  chemical  energy  whicl 
^’^'2  bas  no  power  to  create  or  to  destro] 
matter  of  living  things ;  but  the  very  slightest 

-  n  the  circumstances  under  which  any  chemical  action  occurs, 

effects  that  are  produced.  Ultimately,  wher 
^  mstances  under  which  vital  chemical  actions  occur  are  fulh 
will  be  found  to  be  no  difference  between  these  action; 
ed  to  exLi^  where  no  influence  of  life  car 

principle,  has  been  assumed  to  account  for  the 
displayed  at  the  beginning  of  life  in  animal  and  vegetable 
Ur  Inchard  says:  “This  vital  principle  assumes  the  cha- 
■le  B  formative  power.  It  presides  over,  and  sets  in 

1  anrl  m  by  which  growth  and  organisation  are 

iid  modification  to  the  components  parts  of  the 

Jto  a  ^  contributes  afterwards  by  a  preserving 

h  s  l^^'ntenance  of  its  existence  for  a  definite  portion  of 
doctnne  ascribes  to  a  thing  which  is  .supposed  to  be  merely 


Mr.  Robert  W.,  aged  30  years,  consulted  me  on  August  17th,  1867 
for  a  hard  chancre  of  a  few  days’  duration,  situated  at  the  corona 
glandis,  which  I  touched  with  strong  nitric  acid,  and  prescribed  “black- 
wash  as  a  local  application,  with  the  green  iodide  of  mercury  inter- 
treatment,  he  was  apparently  cured,  and  I  lost  sight 
of  him  till  the  following  November.  I  may  mention,  he  told  me  that 
about  four  years  previously  he  contracted  a  chancre,  and  which  was 
quickly  followed  by  a  bubo.  The  medical  man  he  then  consulted  pre¬ 
scribed  “Plummer’s  pill,”  and  which  occasioned  profuse  salivation.  I 
again  saw  him  in  iN  ovember,  and  found  that  he  was  labouring  under  a 
syphilitic  affection  of  the  throat,  both  tonsils  and  part  of  the  pharynx 
being  covered  with  an  ash-coloured  slough;  he  experienced  great  dif¬ 
ficulty  in  swallowing,  appetite  bad,  passed  sleepless  nights,  and  was 
extremely  anxious  about  his  present  state  of  health ;  no  cutaneous  erup- 
tion  visible,  Foi  upwards  of  eight  weeks  various  remedies  were  tried, 
VIZ.,  iodide  of  potassium,  in  ten  gram  doses  three  times  a  day,  the 
bichloride  and  biniodide  of  mercury,  gargles  of  chlorate  of  potass  and 
alum,  and  solution  of  the  nitrate  of  silver,  twenty  grains  to  the  ounce, 
with  opium  at  night  to  procure  sleep.  This  treatment  only  checked 
the  spread  of  the  disease,  which  remained  in  stain  quo  till  the  middle 
of  January,  when  I  happened  to  see  recorded  in  the  La neei,  for  October, 
1867,  2-  case,  in  which  a  patient  of  the  London  Hospital  was  treated 
for  syphilitic  ulceration  of  the  throat  by  the  application  of  sulphurous 
acid  spray.  I  thought  Mr.  W. ’s  case  likely  to  benefit  by  the  same  treat¬ 
ment,  and  commenced  using  the  spray  to  the  affected  part  three  times 
daily  on  January  25th  inst.  At  first  I  applied  it  for  a  .short  time  only, 
but,  finding  that  it  gave  no  pain,  the  end  of  the  instrument  was  brought 
nearly  in  contact  with  the  part  affected,  and  the  application  of  the 
spray  continued  for  several  minutes  each  time.  On  .Saturday,  February 
15th,  the  throat  was  perfectly  well,  and  there  has  not  been  any  return 
of  the  disease  since. 

I  have  at  the  present  time  under  treatment  a  gentleman  suffering 
from  a  syphilitic  affection  of  the  tongue,  in  which  I  am  applyin-r  the 
sulphurous  acid  spray  with  the  best  results.  ° 
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No.  II. 

Scarlatma  Throat. — The  application  of  chlorinated  liquids,  or  of  the 
mixture  of  turpentine  and  glycerine  or  of  creasote  and  glycerine,  may 
be  made  much  as  in  diphtheria.  (I  shall  give  a  trial  to  sulphurous  acid 
spra^q  as  recommended  by  Dr.  Dewar,  in  the  next  severe  case  of  the 
kind).  For  that  terrible  swelling  of  the  parotid  and  submaxillary  glands, 
which  is  of  such  evil  augury  as  well  as  so  distressing  to  the  patient,  I 
have  used  with  advantage  ice  in  bags  of  oil-silk,  fastened  round  the 
neck  and  over  the  angle  of  the  jaw,  and  frequently  renewed.  These 
outward  applications,  used  together  with  small  lumps  of  ice  in  the 
mouth,  effect  a  marked  diminution  of  the  engorgement,  and  avert  the 
immediate  danger  of  suffocation  and  give  us  a  little  more  time  for  con¬ 
flict;  the  odds  being  still  frightfully  against  us.  Enemata  of  beef- 
tea  and  brandy  afford  some  help  in  tiding  us  over  the  jeopardy  from 
dysphagia. 

Croicp. — The  most  important  remedy  is  steam.  The  explanation  of 
its  action,  and  directions  for  its  application,  were  admirably  set  forth 
in  a  paper  published  by  my  friend  Dr.  W.  Budd  about  the  year  1852. 

I  lay  great  stress,  also,  on  very  hot  fomentations,  and  poultices  envelop¬ 
ing  the  neck  like  a  collar.  In  the  early  stage,  if  the  child  be  two  or 
three  years  old,  and  the  skin  be  hot  and  dry  and  the  pulse  hard,  leeches, 
well  managed,  help  the  cure;  but  they  are  not  to  be  entrusted  to  a  nurse, 
and  the  orifices  should  be  closed  when  the  leeches  have  been  removed, 
and  by  means  that  will  not  interfere  with  the  fomentations.  One  impor¬ 
tant  direction  should  be  given,  which  I  do  not  remember  to  have  seen  sug¬ 
gested  in  books.  I  am  almost  ashamed  to  confess  that  I  had  been  many 
years  in  practice  before  it  occurred  to  me  that  there  is  a  vast  difference 
as  to  safety  between  a  small  leech  and  a  big  one.  It  is  sad  to  think 
of  the  numbers  of  innocents  that  must  have  sunk  under  the  hsemor- 
rhage  from  the  gaping  bayonet-shaped  wound  of  a  monster  leech.  But 
such  casualties  belonged  to  days  when  doctors  and  nurses  and  mothers 
doubted,  after  an  unsuccessful  case,  whether  enough  blood  had  been 
expended.  But  it  is  not  to  be  wondered  at  that,  in  the  present  day, 
the  question  of  leeching  in  any  given  case  should  not  be  mooted.  Un¬ 
less  the  practitioner  were  convinced  that  no  other  remedy  would  avail 
(the  prevalent  belief  a  quarter  of  a  century  ago),  or  that  the  advantage 
to  be  derived  fi'om  it  justified  the  contingent  risk,  he  could  hardly 
press  it  in  opposition  to  the  popular  feeling.  It  is  not  fair  to  the  art 
of  medicine,  nor  to  the  reputation  of  the  practitioner,  to  allow  the  esti¬ 
mation  of  either  to  be  endangered  by  a  doubtful  measure,  unless  there 
be  no  alternatives  to  choose  from.  To  return.  When  the  plastic 
false  membrane  is  formed,  all  are  agreed  as  to  the  use  of  emetics.  But 
the  child  can  no  longer  bear  the  depressing  effect  of  antimony  or  ipe¬ 
cacuanha;  and,  under  such  circumstances,  I  have  used  sulphate  of 
copper,  as  recommended  in  the  memorandum  on  Diphtheria.  At  this 
stage,  more  chances  of  recovery  will  be  lost  by  the  administration  of 
too  little  than  of  too  much  wine,  brandy,  and  strong  beef-tea.  With 
regard  to  the  last  of  these,  we  must  not  allow  ourselves  to  be  perplexed 
by  the  scepticism  of  theoretical  chemistry.  In  disease  so  pressing  that 
the  chances  of  life  or  death  lie  within  the  compass  of  a  few  hours,  it  is 
not  a  question  whether  an  article  of  nourishment  contains  this  or  that 
proximate  principle  sufficient  to  repair  the  waste  of  this  or  that  in  the 
tissues,  but  whether  it  shall  make  an  impression  on  the  gastric  nerves, 
which,  reflected  on  those  of  the  heart  and  blood-vessels  and  on  the 
nervous  centres,  shall  help  to  keep  the  somatic  life  going  till  the  local 
mischief  has  subsided.  On  such  occasions,  food  is  not  food,  but  physic, 
and  of  a  highly  stimulating  character.  The  peril  is  too  close  to  allow  us 
to  think  of  what  may  happen  a  few  hours  later  in  sanguifaction  and  assi¬ 
milation.  A  way-worn  pedestrian,  ready  to  drop  from  exhaustion,  sits 
down  on  a  bank,  and  hastily  munches  some  bread  and  cheese,  and  drinks 
water  from  a  brook.  In  a  few  minutes,  he  strides  along  on  his  journey 
refreshed  and  recruited.  He  has  not  had  to  wait  till  his  food  has  gone 
through  its  three  stages  of  conversion.  His  renewed  vigour  has  started 
from  the  favourable  impression  made  on  the  nerves  of  his  stomach  by 
their  appropriate  stimuli.  Ask  a  female  who  has  been  at  the  last  gasp 
of  inanition  from  flooding,  and  kept  alive  by  feeding  and  cordials,  and 


she  will  hardly  be  able  to  say  which  gave  her  more  feeling  of  sup] 
the  brandy  or  the  fresh-made  essence  of  meat. 

Chronic  Laryngitis. — In  the  early  stages,  one  or  two  leeches  ove 
thyroid  cartilage  will  afford  much  relief  and  retard  the  progress  oi 
mischief.  But,  as  pressure  is  not  easily  applied  in  this  situation 
must  remember  the  caution  as  to  the  difference  between  small  and  1 
leech-bites.  Frequent  small  blisters,  or  the  deep  counterirritatio 
caustic  tincture  of  iodine,  will  be  less  or  more  serviceable  in  all  st 
of  the  disease.  The  application  of  a  sponge  moistened  with  a  sou 
of  nitrate  of  silver  to  the  epiglottis,  or  under  it,  is  a  valuable  rer 
for  a  time.  There  is  great  room  for  a  variety  of  agents  introduced 
the  glottis  by  means  of  vapour,  or  by  atomised  fluids.  Of  the  for 
iodine  and  creasote,  mixed  with  sedatives,  have  been  most  useful  u 
experience ;  of  the  latter,  salt  and  water  with  a  little  laudanum.  I 
long  been  in  the  habit  of  directing  the  use  of  volatile  substances  sii 
inhaled  from  wide-mouthed  bottles ;  ether,  mixed  with  pyro-acetic ' 
(medicinal  naphtha),  when  the  disease  is  quite  chronic,  is  soothing 
healing;  also,  oil  of  turpentine  and  laudanum.*  In  the  advanced  .st 
when  ulceration  has  made  fissures  in  the  edge  of  the  epiglottis,  orw 
from  its  hypertrophy  or  its  cedema,  this  drawbridge  does  not  well 
down,  we  have  a  most  distressing  cluster  of  symptoms  to  deal  t 
Whatever  the  amount  of  mechanical  lesion  in  the  larynx,  spasm  oi 
glottis  causes  a  considerable  part  of  the  distress.  Opium  will  nee 
be  given  freely;  but  the  most  immediate  relief  in  severe  cases  is  obta 
from  the  inhalation  of  chloi'oform.  In  more  than  one  case,  it  has 
difficult  to  induce  the  patient  to  let  the  bottle  be  out  of  reach, 
swallow  liquids  is  a  painful  effort  and  struggle,  because  they  trickle 
the  chinks  of  the  operculum.  I  have,  therefore,  found  it  usefi 
thicken  the  liquid  with  jelly,  or  arrow -root,  or  barley-gruel.  S 
smooth  lumps  of  ice  will  also  slip  down  easily;  and  I  have  had  milk 
beef-jelly  frozen  with  the  same  view.  In  one  very  distressing  ca‘ 
seemed  that  the  patient  must  die  of  starvation,  when  it  occurred  t( 
that  the  yelk  of  an  egg  might  slide  over  the  crazy  bridge  without  hr 
ing  its  capsule;  and  the  experiment  succeeded,  and  has  often  beer 
curred  to  with  benefit.  In  the  paroxysms  of  dyspnoea  which  but  too  ( 
harass  the  patient,  some  relief  may  be  afforded  by  very  large  must 
and  linseed-poultices,  and  hot  poultices  sprinkled  with  laudan 
Sometimes  I  have  witnessed  more  mitigation  of  distress  than  could  J 
been  anticipated,  from  the  application  of  a  large  sponge  wrung  o\ 
quite  hot  neater  to  the  windpipe  and  chest.  Such  expedients  a 
events,  gain  time  till  opium,  ether,  and  chloroform,  have  done 
work  in  sending  the  sufferer  to  sleep.  When  these  methods  faik  we 
have  the  blessed  resource  of  subcutaneous  injection  of  morphia. 

Laryngisnins  Hystericns. — When  imitative  of  acute  laryu^tis, 
very  amenable  to  treatment  if  diagnosticated  at  once.  Sometimes 
vines,  if  administered  liberally  and  often  enough,  subdue  it  at  once, 
best  are  assafcetida,  castor  oil,  valerianate  of  zinc,  and  sumbul.  A 
of  ethei',  opium,  and  antimonial  wine,  may  be  given  at  bed-time, 
course,  to  prevent  returns,  the  neurotic  susceptibility  must  be  bk 
by  metallic  tonics,  and  the  eccentric  sources  of  irritation  discovered 
abolished — a  far  harder  task  than  that  of  quelling  the  paroxysms, 
betide  the  patient  and  the  doctor,  if  the  latter  have  inflicted  on  die  10 
an  active  antiphlogistic  treatment.  I  could  tell  tales^  of  prolo 
misery,  and  seriously  damaged  reputation,  caused  by  this  error  m 
gnosis  and  treatment. 

Aphonia  Hysterica. — For  this,  I  have  found  strychnia  internaJiyi 
galvanism  externally,  the  best  remedies.  I  can  well  understand  how 
cessful  galvanism  may  be  when  applied  directly  to  the  vocal  chords  b 
friend  Dr.  Morell  Mackenzie. 

Catarrh. — For  preventing  this  slight  disorder  from  running 
bronchitis,  I  have  found  no  plan  so  generally  effectual  as  the  pr^ 
tion  of  a  pill  of  calomel  and  opium  and  ipecacuanha  at  night,  fcJJ'- 
by  a  purgative  in  the  morning,  consisting  of  Rochelle  salts 
The  patient  must  remain  in  bed  for  at  least  half  a  day.  The  OTcn 
this  method  is  in  a  direct  ratio  with  the  promptitude  of  its  admm' 
tion.  A  delay  of  tw'elve  hours  will  make  it  futile.  The  complam 
be  seized  by  the  forelock.  But  is  it  worth  while  to  resoit  to^suc 
cipline  for  a  common  cold?  For  delicate  persons,  proiie  to  oroni 
and  graver  ills,  it  is  w^ell  worth  while  to  crush  the  incipient 
When  opium  or  morphia  cannot  be  taken,  these  pills  are  useiu  ^ _ 


*  The  following  combinations  may  also  be  tried. 

1.  rEtheris  5j  ;  acidi  benzoici  5iv  ;  balsami  Peruviani  3ij-.  j'*-  .  per 

2.  Pyro-acetic  spirit.  5ss ;  aetheris  5ss ;  acidi  benzoici  3iv ;  halsa  - 

3.  zEtheris  Sss ;  spiriths  terebinthini  Jss ;  acidi  benzoici  3iv  J  balsami 

5y-  _  ...  .... 

4.  ALthens  jvj :  pyro-acetic  spirit,  .jij.  M.  ,  _  ^ 

the  warmth  of  the  hand  is  sufficient  for  volatilising  these_  nurtures. 
neiits  on  the  proportions  in  which  these  substances  best  mix  for  n.y  v 
ndebted  to  Messrs.  Giles  and  Crowe,  York  Crescent,  Clifton. 


ay  9,  1 868.] 


Ext.hyos.,pulv.  conii  sing.  gr.  iv;  calomelanos,  pulv.  ipecac,  sing 
tr.  1.  M.  Eiant  pilulcc  11  vespere  sumendje. 
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gr.  j.  i>i.  I'lant  piiuia;  11  vespere  sumendie 
!  appended.  This  treatment,  Jiowever, 

'hL!  fS  w  i^^'yonty  of  mankind.  If  they  can  take  an^ 

dies,  the  best  are  either  frequent  doses  of  sal  volatile  in  camphor 
ire,  or  a  scruple  of  chlorate  of  potash,  with  fifteen  minims  of 
1C  ether  every  four  hours.  A  hard-worked  doctor  can  hardly 
ime  to  help  himself  to  these  small  solaces.  He  can  only  depend 

whether  knockiig  at 

-doors,  or  auscultating  chests,  or  “ascertaining  progress”,  or  in- 
;  pr^criptions  his  only  comfort  is  silk  or  cambric,  and  he  s  more 
lie  than  half  of  his  patients. 

'nchitis.—'l  o  be  cured  rapidly,  the  patient  must  be  confined  to  bed 
le  atmosphere  of  the  room  must  be  charged  with  steam.  A  blister 

K  °  ^  linseed  poul  ic^ 

constamly  between  tlie  scapute  with  a  covering  of  oil-silk  •  andTf 

rtient  be  very  averse  to  a  blister,  he  must  have  a  quick  succession 
four  hours  to  the  sternal  or  interscapulaT  or 
regions.  There  is  but  little  good  m  a  sinapism  applied  to-day 
‘peated  to-morrow  1  he  end  of  such  trifling  more  frequently  thaJJ 
in  two  or  three  blisters  instead  of  one.  Give  a  pill  containino- 
ghth  of  a  gram  of  tartarised  antimony,  a  grain  of  pili^Ia  hydrargyrP 
ne-  enth  or  one-twelfth  of  a  grain  of  morphia  every  thYee  Ws 

^fSs  YmYSY  containing  twenty  grains  of  bicar’- 

-  Of  ^tass,  and  fifteen  minims  of  spirits  of  tether  in  each  dose  and 
-mat^e  mornings,  an  aperient  sufficient  to  act  three  or  four  times 

■nctureof  heiT'"^TS,'Y‘’'^u°^^^^^  Maw’s  inhaler, 

It  tra,  milk,  and  farinaceous  articles,  with  the  occasional  refresi 
>  ampagne  and  soda-water  in  equal  proportions.  Free  expec- 

^ime  sustain  the  strength.  We  must  beware  of  medicines  that 
rive7l^  7“^"  or  brandy,  if  indicated  by  debilky 

■afJSsi  fromYhV  foom  tonics.  Often  and  often  ha^^ 

S  1  premature  administration  of  such  medicines  as 

i-emedies  only  sYkable 
•ronchitis  has  passed  into  bronchorrhoea_a  mere  flux.  How  k 

lange  to  be  recognised  ?  Auscultation  finds  a  prevalence  of  coarse 

'n  ?7oY  ?hr  P-nogs  and  hissSigs  an"  cracklfoS 

and  Sove^  airtr  dyspncea^is 

■re  ekherYfscS’  there  is  a  change  in  the  sputa.  But  as  long  as 
re  either  viscid,  or  pituitous,  or  yellow  and  opaque,  avoid  anv 

■S.  nrT  f™"'  »n 

ai  the  ?nfl  ’  neglect  of  the  disease  in  the 

^  inflammation  will  sometimes  advance  into  the  finest 

‘  as  we7ar^Y  called  capillaiy,  and  putting  the  patient  into 
'me  St^lk7  suffering  from  difficult  respiration, 

ndvoui-n?  do  so  now,  and  on  a  large 

hficf  anT  •  I  the  blue  pill,  and  when  you  see  the 

Sddened  f stomatitis,  your  heart 

oW  f  i!-  J  patient’s  breathing  is  lightened  This 

old  fashioned  treatment;  but  what  have  I  rmdertake^i  Simply 

y  belieHn  f  hi  r  opinion,  I  frankly 

lot  S  foe  antiphlopstic  power  of  mercury.  But  it  is  a  strong 

-ome  t  rale  f  "^^es  requiring  it 

ith  rare,  compared  with  one  s  earlier  experience  correla 

‘th  the  lessened  tolerance  of  bleeding.  Perience,  correla- 

sketched  is  applicable  to  common  sub- 
YchaYY  f  constitution  of  average  strength.  Some 

characterised  more  by  stubbornness  than  by  severify.  They  go 

►sive  action  i  ^  happiest  effects  from 

■f  ^  P'^^  containing  one- 

af  Sue  elatenum,  three  grains  of  colocynth  pill, 

I  bl  a  Sn  7  "lorning,  and  followed,  after  three  or 

•lommirc  powder.  Such  discipline,  repeated  for  three 

'  bronchitis  wkilS^  alternately,  Avill  sometimes  loosen  the 
■  nconvenlS  quickness,  and  with  very  little  dis- 

'7ui  the7  foo  patient.  Of  course,  there  must  be  dis- 
-f  the  llilf  h  for  such  a  process,  and  the  main- 

•  Should  ^  =  by  cordials  and  nourishment,  must  be  well 

rains  of  iod  deYY  l^  fo.  hand, 

foften  sen,'p<;  o  POfossium  in  an  effervescing  draught  twice  a 

mav  fra  -1  T"  h  is  rather  a  slippery  re- 

the  artifici-k^^  "o  seem  to  exasperate  the  bronchitis; 

■le  of  the  orimnal^dko^^^""  soon  subsides,  and  leaves  behind 
onginal  disorder.  If,  m  spite  of  these  efforts,  the 
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so  as  to  make  it  thoSugh°y  s,  S,  I  ”? 

command  the  requisite  craif7?  “'^'’^1,  and 

air  on  the  sea  cSs  f,  '''  ^^'^home,  send  him  to  a  soft  mild 

scoff  at  previous  remedfes  wngratefully 

ne«  attfck,  Tprum^s^/fl  'J”' 

with  the  inflam  nadon  }f  S  bronchial  spasm  mixed  up 

belladonme  to  e7h  dSe  of  tlrealkahilorYw"”^^  w 
also  twenty  minims  of  floffman’s  ether  ‘  "^'^P're,  and  perhaps 

■i^^^s'SSisBfSSSSM 

strong  beef- tea  ancf  the  ^hJimpagne,  brandy,  and 

and  blisters.  If  the  patient  cmi^  bl  sinapisms,  turpentine  liniments, 

for  him.  In  some  cases  T  h^v  the  better 

tine  ften  nr  fifi^7  ^  ^  ’  f  .have  given  frequent  doses  of  oil  of  turpen- 
nicetv  in  tbe  t  ™^oims)in  an  emulsion  with  marked  advantage  The 

King  Doalh;  but,  i„  such  casesi  I  refe^ttiLre 
equraocallyas  when  a  great  bleeding  artery  has  been  tied  or  f  coil  of  iY 
testine  has  been  released  from  strangulation. 

Chronic  BroncJntis.~l  think  the  most  important  point  is  to  deter 

Yhe7^"!^"^  chronic  state  that  has  to  be  dealt  with  or 

whether  it  is  a  subacute  irritation  engrafted  on  the  old  evil  In  a  lara-e 

r2l"a^d"S?m',h;  “  “  Uf  P»«i<iWs  help 

vokeci,  and,  from  the  want  of  recognition  of  it,  awkward  and  deleteri. 

ous  a  empts  are  being  made  with  balsams  and  tonics  and  astrino-ents 

when  relaxant  and  soothing  agents  .are  really  wanted  Bat  whel  he 

siXdSerfeohT'if"' ”  "T  of  lien 

small  doses  of  sulphate  of  zinc  and  quinine,  creasote,  pyro-acetic  spirit 

cient^"T"^"  ammonia  and  tincture  of  cantharidS,  are  very^ effi¬ 
cient.  In  such  cases,  considerable  relief  is  given  by  inhalatmn  of 
vapours  or  of  atomised  fluids  in  the  form  of  spray.  Of  the  forLr 
I  have  been  m  the  habit  of  recommending  a  mixture  of  ether  and  com’ 

a.ronic^nVl.'’''’”'"’  "’0  P"»S"Pl>  <>" 

It  IS  superfluous  to  remark  anything  so  rudimentary^  as  that  the  prac 

mr'„rwhich°cb  "f”  1°  ‘\00"'P«0‘>«°".  or  rat?er“hrparenS. 
Sill  nnfrwYk  ^  bronchitis  IS  only  the  accidental  offepring.  I 

meit  ShSi  hf  TOraph  without  appending  the  formula  for  a  lini- 
nent  which  I  have  been  in  the  habit  of  prescribing  in  every  kind  and 

Sto  es  ra,br°rY^'^‘  ""  strengthened  edition  of  that  Yhich  Dr. 

otokes  published  many  years  ago. 

01.  terebinth  gnj ;  ovi  vkellum;  acidi  pyrolign.  §ij;  aquae  rosre  3  vj; 
ol.  hmon.  3ij.  M.  Fiat  linimentum.  ^  ^  J’ 

Some  art  IS  required  to  mix  the  ingredients;  but,  if  the  formula  have 
leen  properly  prepared,  the  result  is  a  creamy  semi-liquid,  very  bland 
n  aspect  but  very  capable  of  stinging.  The  advantage  of  the  prepaTa 
tion  IS,  that  Its  effects  are  more  enduring  than  those  of  a  sinapism;  also 

lo^k'^Sfh  k°‘’  is  required;  you  have  only  to 

soak  with  It  a  compress  of  linen,  and  cover  it  with  a  dry  cloth  The 

sensibility  of  the  skin  varies  in  different  individuals.  Adults  can  oene- 
rally  bear  it  for  half  an  hour  or  more  the  first  time;  but,  after  two  or 
three  applications  to  the  same  spot,  the  skin  will  resent  it  in  a  very  few 
rninutes.  1  he  locality  must  be  frequently  changed.  After  several  an- 
phcations,  it  produces  what  might  be  called  an  artificial  psoriasis. '  ^ 
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PART  OF  A  CLINICAL  LECTURE 

ON  THE 

USE  OF  IODIDE  OF  POTASSIUM  IN  TERTIARY 

SYPHILIS. 

Delivered  at  St.  Bartholomew' s  Hospital,  London. 

By  JAMES  PAGET,  Esq.,  F.R.S., 

Surgeon  in  Ordinary  to  the  Queen  and  H.R.H.  the  Prince  of  Wales. 


The  case  wliich  I  have  read  to  you  from  Mr.  Butchers  notes  is  veiy 
rare,  in  that  it  shows  a  failure  of  iodide  of  potassium  in  the  tieatment 
of  tertiary  syphilitic  ulcers  of  the  leg.  The  good  effects  of  this  treat¬ 
ment  you  have  plenty  of  opportunities  of  seeing ;  and  I  have  often 
pointed  it  out  to  you  as  an  instance  of  the  action  of  w^iat  may  justly  be 
called  a  specific  remedy;  that  is,  of  one  that  acts  against  a  disease 
surely,  directly,  and,  in  cases  free  from  complication,  almost  iiiespec- 
tively  of  such  circumstances  as  rest,  diet,  and  the  like. 

But  there  are  some  rules  for  the  giving  of  iodide  of  potassium  which 
I  wish  to  commend  to  you.  They  are  useful  in  whatever  cases  you 
may  employ  this  medicine,  but  they  are  especially  worth  obseiying  in 
cases  of  tertiary  syphilis,  whether  evidenced  by  ulcers,  or  periostitis,  or 
any  other  symptoms.  The  method  in  which  you  usually  see  me  older 
the  iodide  is  in  what  we  call  the  haustus  potassii  iodidi  cum  ammonia, 
in  which  three  grains  of  iodide  of  potassium  and  half  a  drachm  of  aro¬ 
matic  spirit  of  ammonia  are  given  in  two  ounces  of  water  three  times  a 
day.  For  the  dressing  of  ulcers,  the  ointment  of  nitric  oxyde  of  meicuiy 
is  used,  spread  on  pieces  of  lint  exactly  big  enough  to  put  into  the  seveml 
sores.  And  in  a  very  great  majority  of  our  cases  this  method  is  suffi¬ 
cient  for  the  cure  ;  that  is,  for  so  much  of  a  cure  as  the  iodide  can 
effect ;  for,  however  it  may  be  given,  it  never,  in  any  of  the  forms  of 
tertiary  syphilis,  does  more  than  cure  the  existing  symptoms.  It  thus 
helps  time  and  the  natural  processes  of  recovery  in  curing  the  disease, 
but  it  is  not  a  complete  cure  for  syphilis  as,  in  some  cases,  meicury  is. 
The  doses  of  the  iodide  thus  prescribed  should  be  taken  soon  aftei 
meals.  It  is  probable  that  the  iodide  becomes  combined  with  staich 
directly  after  it  gets  into  the  stomach,  when  starch  and  free  acid  are 
generally  present  after  meals.  But  this  seems  to  do  no  harm,  and  an 
advantage  of  giving  the  medicine  at  these  times  is  that  it  very  laiely 
causes  the  feeling  of  sinking  and  depression  which  often  follo^ys  when 
it  is  taken  into  an  empty  stomach.  Perhaps,  also,  the  ammonia  helps 
to  this  end ;  or  it  may  be  useful  by  combining  with  any  free  iodine. 
Any  how,  I  know  that  the  formula  we  use  is  a  good  one ;  it  may  not  be 
the  best  possible,  but  it  is  a  very  good  one,  and  will  suffice  for  the  cure 
of  the  present  symptoms  in  a  very  large  majority  of  the  case.-5  of  tei- 
tiary  syphilis  that  you  will  have  to  do  with. 

When  this  method  of  giving  iodide  of  potassium  fails,  or  is  less  quick 
in  its  influence,  or  in  any  way  troublesome,  there  are  several  modes^  of 
helping  it.  Sometimes,  but,  I  think,  very  rarely,  the  dose  must  be  in¬ 
creased.  Nine  grains  of  iodide  in  the  day  seem  insufficient  in  some 
cases ;  fifteen  or  thirty  may  suffice.  I  do  not  find  reason  for  this  in¬ 
crease  more  than  once  or  twice  a  year ;  and  a  larger  increase  I  have 
never  yet  prescribed.  I  do  not  say  that  much  larger  doses  cannot  be 
necessary,  for  some  good  observers  say  they  are ;  but  I  have  not  yet 
had  cases  requiring  them.  Whatever  doses  you  may  generally  pre¬ 
scribe,  you  will  find  it  useful,  and  sometimes  essential,  to  aid  the  action 
of  iodide  of  potassium  by  curing  whatever  complicates  the  syphilis  for 
which  you  give  it.  For  syphilis  in  all  its  forms  is  a  very  miscible  dis¬ 
ease.  You  may  find  it  mixed  not  only  with  common  inflammation,  but 
with  gout  or  rheumatism,  scrofula  or  tuberculosis,  or,  so  far  as  I  know, 
any  other  chronic  constitutional  disease  whatever.  And  in  every  such 
case,  it  is  proper  to  pay  regard  to  the  complication  as  well  as  to  the 
syphilis.  Even  in  primary  syphilis,  if  a  patient  have  an  acutely  inflamed, 
or  a  sloughing,  or  any  wise  diseased,  hard  chancre,  you  should  tiy  to 
cure  the  inflammation,  or  the  sloughing,  or  whatever  else  it  may  be 
that  complicates  the  chancre  before  you  give  mercury.  And  so  with 
tertiary  syphilitic  ulcers.  If  they  come  under  care  vdien  they  aie 
acutely  inflamed,  it  seems  always  a  saying  of  time  to  give  them  a  few 
days’  rest,  and  cleaning  and  poulticing,  before  using  the  iodide  of  potas¬ 
sium  and  the  nitric-oxyde  ointment.  In  short,  in  all  these  cases  of  local 
complication,  you  should,  if  possible,  reduce  the  specific  disease  to  its 
simple  typical  form  before  giving  the  specific  remedy.  In  like  manner, 
when  any  form  of  syphilis  is  mixed  with  any  other  constitutional  disease, 
you  should  try  to  cure  them  both  at  the  same  time;  for  the  complication 
sometimes  hinders  the  cure  of  the  syphilis  by  disturbing  or  spoiling  the 


action  of  its  best  remedies.  It  is,  I  think,  through  want  of  attenti 
to  this  rule  that  the  common  doses  of  iodide  are  sometimes  thoug 
useless. 

Tertiary  syphilis  is  often  very  tenacious  in  its  hold  on  the  bones  a 
joints  of  persons  of  gouty  constitution ;  and  there  are  some  continen 
watering  places  that  have  gained  a  great  repute  for  the  cure  of  terti; 
symptoms.  The  reason  is,  I  believe,  that  the  sensible  physicians 
those  places  give  their  patients  not  only  the  waters,  but  the  appropri: 
doses  of  iodide  of  potassium  or  of  mercury.  And  you  will  find  th 
in  some  of  your  patients,  and,  especially,  in  those  of  gouty  constitiitki 
the  iodide  will  act  better,  and  with  much  greater  power,  if,  while  taki 
it,  the  patient  will  drink  daily  a  large  quantity  of  ^vater.  Alkali 
water  may  be  the  best;  but  plain  water  will  often  suffice,  and  the  r, 
may  be  that  each  dose  of  the  iodide  should  be  taken  in  from  six  to  t 
ounces  of  water,  or  some  very  weak  liquid.  I  have  seen  so  great  go 
from  this  plan  that  I  can  readily  believe  that  there  was  real  utility 
the  plan  of  giving  of  diet-drinks  in  lai'ge  quantity,  though  I  may  s 
pect  that  the  chief  value  of  the  drink  was  not  in  the  herbs  but  in  t 
water  they  were  boiled  in.  None  profit  more  by  this  method  than  i 
gouty  syphilitic.  But  there  are  many  more  whose  excretions  se( 
habitually  insufficient.  They  are  fat  or  plethoric,  coarse-skinned 
muddy  in  complexion;  they  pass  little  urine,  and  seem  to  retain  t 
much  of  the  refuse  of  their  food  and  tissues.  For  any  of  these,  !■ 
water  drinking  may  be  very  usefully  prescribed  with  the  iodide 
potassium. 

When  either  scrofula  or  tuberculosis  is  mixecl  with  syphilis,  the  co 
bination  produces  one  of  the  worst  forms  of  disease  we  ever  have 
deal  with.  And  the  worseness  attains  its  worst  when  the  mischief  of 
injudicious  use  of  mercury  is  added.  It  is  in  these  cases,  and  in  thi' 
almost  exclusively,  that  syphilis,  not  affecting  internal  organs,  hecon 
dangerous  to  life;  and,  commonly  the  danger  is  to  be  warded  off o; 
by  attending  at  the  same  time  to  the  syphilis  and  to  the  comglicatio 
So  far  as  it  is  possible,  the  whole  of  the  treatment  advisable  for  sc 
fula  or  for  tuberculosis  must  be  combined  with  the  treatment  for  syphi 
What  this  whole  treatment  should  be,  I  need  not  now  try  to  tell.  C(' 
liver  oil,  and  bark  and  other  tonics,  fresh  air  and  sea  bathing,  wh 
are  of  comparatively  little  direct  use  against  the  syphilis  itself,  n 
greatly  help  its  cure  by  curing  its  complications.  Iron,  too,  is  ofi 
useful ;  and  there  is  a  rule,  I  believe,  of  some  value  to  be  observed 
giving  it.  The  iodide  of  iron  (at  least  that  which  is  to  be  had  in  1| 
syrupus  ferri  iodidi)  is  not  a  remedy  for  syphilis  as  the  iodide  of  pot 
sium  is ;  it  seems  comparatively  useless.  When  you  wish  to  gjve  ini 
give  it  in  the  citrate  or  potassio -tartrate,  together  with  the  iodide 
potassium.  In  this  manner  I  believe  that  you  may  get  the  good  ene 
of  both  the  medicines.  . 

I  think  that  if  you  will  observe  these  rules  about  the  modes  of  giv 
it,  you  will  very  rarely  be  disappointed  in  giving  the  iodide  of  pot: 
sium,  in  doses  of  two  or  three  grains,  for  the  cure  of  the  symptom; 
tertiary  syphilis.  If  they  should  fail,  you  should  try  larger  doses;  £ 
if  they,  too,  fail,  as  in  very  rare  instances  they  will,  you  must  make 
best  choice  you  can  between  giving  mercury  or  simply  maintaining 
best  possible  state  of  general  health,  so  that  the  patient  may  bear 
disease  till  he  can  live  it  down. 


OBSTETRIC  MEMORANDA. 


A  CASE  OF  PLACENTA  PRAHVIA :  VERSION  :  ALBbMi 
OUS  URINE  FOR  SIX  WEEKS  DURING 
CONVALESCENCE. 

By  Charles  Ralfe,  B.A.Cantab.,  L.R.C.P.,  Donc-vster. 

Three  months  since,  I  was  called,  by  a  most  urgent  summons,  to 
Mrs.  B,  of  Adwick.  On  my  arrival,  I  learnt  that  for  sonie  wecKsi 
she  had  lost  large  quantities  of  blood.  She  was  quite  blancne  • 
almost  pulseless.  The  bed  was  soaked  through  with  blood,  one 
unconscious.  At  once  suspecting  the  nature  of  the  case,  m 
my  hand  into  the  vagina,  and,  finding  a  placental  presentation,  l 
forated  the  placenta,  brought  down  the  feet  of  a  dead  and  pu 
which  I  speedily  extracted,  and  afterwards  easily  P 

The  patient  was  rallied  from  her  state  of  syncope  by  e 
brandy  and  ammonia,  but  her  convalescence  was  retarded  Dy  an  ^ 
of  bronchitis,  with  anasarca  and  a  copious  amount  of  . 

urine.  This  has  now  disappeared,  and  she  is  rapidly  re^  6^ 

strength.  It  is  a  somewhat  remarkable  coincidence  ,  m' 

previously  to  this  case,  I  had  attended,  in  her  confinemen  ,  p 
sister,  who  likewise  was  delivered  of  a  dead  and  putri  c  , 
presenting. 
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FEW  PRACTICAL  NOTES  ON  THE  USE  OF  THE 
THERMOMETER  IN  DISEASE.* 

By  CHARLES  E.  PRIOR,  M.D.,  Bedford. 

VO  years  ago  I  came  upon  the  observation  (of  Wiinderhch,  I  believe) 
it  a  physician  who  carried  on  his  profession  without  employing  the 
Tmometer  was  like  a  blind  man  endeavouring  to  distinguish  colours 
feeling ;  and  I  became  anxious  to  remove,  at  all  events,  this  re- 
)ach.  About  the  same  time  I  met  with  Professor  Gamgee’s  testi- 
iny  to  the  value  of  the  thermometer  in  the  prognosis  of  cattle-plague, 
alue  which  I  can  very  readily  admit.  Since  that  period  I  have  used 
.  theimometei  very  generally  in  practice;  and,  as  many  of  my  medical 
mds  have  not  as  yet  made  much  use  of  it,  I  think  it  possible  that  my 

V  notes  may  not  be  without  interest. 

Make  of  Thermomeier.—Ah^i  thermometer  which  I  have  generally 
ployed  has  been  obtained  from  the  German  firm  recommended  by 
.  -  graduated  to  fifths  of  a  degree  (Fahrenheit)  or  tenths  of  a 

jree  (Reaumur).  So  long  an  instrument  as  this  is  occasionally  in- 
lyenient  with  children ;  and  I  should  think  it  would  be  so  with 
t  e.  1  haye  sometimes  made  use  of  other  instruments  graduated  only 
lalf  a  degree  or  to  a  degree.  I  am  not  in  the  secret  of  the  manufac- 
J  o.  thermometers,  but  I  doubt  if  they  can  be  made  correct  to  fifths 
a  degree  to  correspond  -with  a  piece  of  paper  inserted  in  the  outer 
e,  35  13  the  case  in  the  German  instruments.  I  haye  reason  to  be- 
e  t  laL  the  one  wduch  I  have  principally  employed,  though  appa- 
tly  .an  excellent  and  veiy  sensitive  instrument,  was  throughout  about 
f  a  degree  in  error  in  excess.  I  have  more  faith  in  instruments 
duated  on  the  glass.  Some  months  ago  T  placed  five  thermometers 
uatei  about  105  or  106  deg.  Fahr.,  allowing  it  gradually  to  cool, 
ee  of  them  ivere  medical  thermometers ;  two  large  house  thermo- 
ers ;  no  two  of  them  precisely  corresponded  at  any  time.  It  would 
setter  lor  medic.al  purposes  that  thermometers  should  be  graduated 
a  90  to  no  deg.  Fahr.  To  begin  at  70  deg.  Fahr.  renders  the  gra- 
tions  unnecessarily  close,  and  is  useless  for  practical  purposes. 
he  Thermometer  as  an  Absolute  Test  of  temperature  must  be  received 
1  caution,  both  for  the  reasons  I  have  stated,  and  also  because  its 
Ruction  and  retention  in  the  axilla  (ivhich  is  the  situation  best 
.1  *  temperature,  require  care ;  air  may  frequently  be  ad- 

ed  when  the  subject  is  lean  or  aged. 

heThermomefr  as  a  Relative  Test,  in  many  acute  and  febrile  dis- 
s,  IS  ot  the  highest  value,  and  gives  us  that  which  is  the  urgent  re- 
ement  of  rnedicme  more  light.  It  is  like  another  and  more  power- 
■ense  .added  to  our  means  of  investigation.  A  pulse  of  80  may  cor- 
ond  roughly  in  the  adult  to  a  temperature  (axillary)  of  99 — loo;  a 
temperature  of  102;  a  pulse  of  120  to  a  temperature 
■04;  but  the  pulse  is  liable  to  sudden  and  violent  variations  from 
tal  emotion ;  the  temperature  far  less  so. 

required  for  making  an  accurate  axillary  obseivation  is,  I  am 
ned,  lar  more  than  is  stated  in  books.  I  have  repeatedly  obsen^ed 
after  it  has  been  in  the  axilla  five  minutes,  and 
^  alter  it  has  been  there  ten  minutes.  The  normal  axillary  temperature, 
ie\e,  to  be  higher  than  is  generally  stated;  I  should  put  it  at  nearly 
u  least.  If  the  observation  be  continued  sufficiently  long).  Tem- 
ture  diminishes  in  the  veiy  aged  (over  86) ;  and  I  have  occasionally 
it,  tif°  higher  than  95  or  96.  Temperature  may  be  diminished, 
n  the  young,  if  the  state  be  cachectic,  and  the  circulation  low.  A 
)  aged  20,  with  sores  on  his  legs  and  some  general  debility,  but 
out  emaciation,  had  a  temperature  of  97^.  Temperature  is  slightly 
A  ^  by  mental  emotion,  and  by  painful  local  dis- 

55.  with  abscess  of  the  foot  with  considerable 
had  a  temperature  of  10 1.4.  In  a  woman,  aged  60,  suffering 
paralysis  agitans,  the  temperature  was  99.6.  Continuous  tem- 
cures  above  ito  are  not  strictly  compatible  with  health;  but,  if  not 
create  alarm.  In  company  with  a  medical  friend 
UM  the  w’lfe  of  a  tradesman,  aged  about  60,  suffering  from  irri- 

V  lever,  with  great  exhaustion.  She  had  just  returned  from  a  pro- 
ea  attendance  upon  a  relative,  who  had  died  of  puerperal  periton- 
.  was  supposed  to  have  in  some  way  taken  the  “fever”  from 

anu  her  case  created  the  greatest  anxiety.  There  was  total  loss  of 

ennfro  pulse,  etc.  Knowing  that  she  could  not 

I  ^contracted  the  disease  she  was  supposed  to  have  done,  and  there 

or  enteric  fever,  we  tested 
:emperature;  and  finding  it  ro2,  we  gave  a  favourable,  though 

•cad  before  the  South  Midland  Branch,  at  Towcester,  September  26th,  1867. 


guarded,  prognosis.  To  my  considerable  surprise,  I  was  summoned  to 
another  consultation  the  succeeding  day,  with  the  information  that  the 
patient  was  dying,  and  that  the  relatives  “supposed  it  was  what  I  had 
expected.”  When  I  arrived  with  Mr.  Carter,  we  found  the  entire  family 
collected  as  for  a  closing  scene.  The  patient  was  undoubtedly  in  a 
state  of  great  exhaustion ;  we  carefully  took  the  temperature  again ; 
found  it  102  as  before,  and  ventured  to  renew  our  prognosis,  and  were 
justified  by  the  result — a  speedy  convalescence. 

Temperatures  above  103  indicate  serious  disorder;  and  those  above 
105  are  always  attended  with  danger.  I  submit  a  few  observations  on 
special  diseases. 

Typhus  Fever. — I  have  made  no  observations;  the  disease  has  been 
very  rare  in  Bedford  for  the  last  two  years.  The  cases  that  I  have 
seen  have  been  speedily  transferred  to  the  Fever  Hospital,  and  the  close 
observation  necessary  for  thermometrical  examination  is  dangerous  to 
those  who  have  not  had  the  disease.  The  observations  of  Wunderlich 
on  typhus  fever  are  ample,  and  I  should  think  of  the  highest  value. 

Enteric  Fet>er. — I  have  made  several  detached  observations,  but  no 
continuous  ones,  such  as  Wunderlich  has  furnished.  I  doubt  if  the 
prognosis  can  always  be  guided  by  fhe  thermometer.  The  local  lesion 
is  not  always  in  proportion  to  the  constitutional  symptoms.  In  a  patient 
of  mine  who  died  on  the  thirty-ninth  day  of  perforation  of  the  bowel, 
the  thermometer  was  never  at  any  time  above  103 ;  in  another,  who 
died  on  the  seventh  day  of  a  complication  with  pneumonia,  it  did  not 
reach  that  point. 

Relapsing  Fever. — I  have  seen  no  case. 

Febricula. — Thermometrical  observation  of  one  or  two  cases  of  this 
disease,  the^i^;7j  ardens  of  the  old  authors,  convinced  me  of  its  exist¬ 
ence  as  a  distinct  disease — a  point  on  which  Dr.  Tweedie  has  thrown 
doubt.  I  submit  a  diagram  of  the  thermometrical  daily  changes  of  a 
case  of  this  sort,  observed  during  a  fortnight.  The  observations  were 
generally  taken  between  12  M.  and  i  p.  m.  The  sudden  changes  con¬ 
trast  remarkably  with  the  progress  of  typhus  or  enteric  fever.  The  pa¬ 
tient,  aged  14,  made  a  good  recovery: — Second  day,  102;  third,  103.6; 
fourth,  101.4;  fifth,  103.4;  sixth,  104.4;  seventh,  103.  2;  eighth,  98.2; 
ninth,  98.4;  tenth,  98.3;  eleventh,  99.3;  twelfth,  99.4;  thirteenth,  99. 1; 
fourteenth,  99.  i ;  sixteenth,  98.2. 

Measles. — I  regret  that  I  have  made  no  observations. 

Scarlatina. S.O  severe  epidemic  has  occurred  in  Bedford  for  the  last 
two  years.  Should  one  arise,  I  hope  and  expect  to  find  in  the  thermo¬ 
meter  a  valuable  aid  to  prognosis. 

Croup. — I  have  made  a  few  observations.  The  rise  of  temperature 
is  very  similar  to  that  of  many  other  acute  disorders ;  it  lasts  generally 
for  four  or  five  days,  and  then  sinks  rapidly  to  the  normal  condition. 
But  other  local  indications  are  a  guide  of  at  least  equal  importance. 

Acute  Rheumatism. — I  submit  to  you  diagi-ams  of  the  daily  tempera¬ 
ture  of  two_  young  men,  privates  in  the  Bedfordshire  Militia,  who  were 
attacked  with  this  disease  in  the  training  period  of  1866.  You  will  ob¬ 
serve  that,  in  the  one  in  whom  the  thermometer  rose  on  the  fifth  and 
sixth  days  of  disease  to  105.3,  dangerous  illness  and  heart-disease  en¬ 
sued  ;  with  the  other,  with  whom  it  only  passed  103  for  a  short  period 
of  one  day,  there  was  recovery  without  any  bad  symptom. 

The  other  diagram  is  of  the  daily  temperature  ot  two  young  women 
— the  one  observed  on  three  occasions ;  the  other  daily,  sometimes  twice 
and  thrice  a  day.  In  one,  the  temperature  rose  beyond  103  on  only 
two  occasions ;  there  were  no  heart-symptoms  at  any  time.  With  the 
other,  who  reached  104.2,  there  was  some  heart-affection. 

These  observations  appear  to  point  to  the  inference  that  heart-com¬ 
plication  is  not  probable  in  adults,  unless  with  a  continuous  temperature 
of  more  than  103  deg.  Fahr. 

In  the  general  diagnosis  of  nervous  from  inflammatory  and  febrile 
affections,  the  thermometer  appears  to  me  a  most  important  auxiliary. 
The  turning-point  seems  to  be  somewhere  about  a  temperature  of  102 
deg.  Fahr.  In  the  prognosis  of  febrile  affections,  it  is  capable,  if  we 
follow  the  directions  of  Wlinderlich,  of  throwing  a  light  into  the  future 
such  as  no  single  method  of  diagnosis  hitherto  at  our  command  can 
supply,  and  thereby  giving  a  certitude  to  the  expression  of  opinion  such 
as  must  afford  great  relief  to  the  mind  of  the  physician  and  the  feelings 
of  those  who  are  most  deeply  interested  in  the  case.  Nevertheless, 
from  the  delicate  structure  of  good  instruments,  their  indifferent  porta¬ 
bility,  liability  to  breakage  and  derangement,  and  the  time  necessarily 
occupied  in  making  and  properly  registering  thermometrical  observa¬ 
tions,  I  fear  that  medical  thermometry  will  for  some  time  to  come  be 
confined  almost  exclusively  to  the  wards  of  public  institutions  or  the 
rooms  of  the  well-to-do  classes.  I  fear  that  only  under  such  favour¬ 
able  circumstances  as  these  can  we  hope  for  continuous  and  trustworthy 
observations. 
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THE  EIGHTEENTH  CLAUSE  OF  THE  REGULATION 
OF  RAILWAYS  BILL. 

Bv  WILLOUGHBY  F.  WADE,  M.D., 

Physician  to  the  General  Hospital,  Birmingham. 

The  eighteenth  clause  of  the  Regulation  of  Railways  Bill,  presented  to 
the  House  of  Lords  by  the  Duke  of  Richmond,  President  of  the  Board 
of  Trade,  is  as  follows  : 

“18.  Whenever  any  person  injured  by  an  accident  on  a  railway 
claims  compensation  on  account  of  the  injuiy,  any  judge  of  the  court 
in  which  proceedings  to  recover  such  compensation  are  taken,  or  any 
person  who  by  consent  of  the  parties  or  otherwise  has  potyer  to  fix  the 
amount  of  compensation,  may  order  that  the  person  injuied  be  ex¬ 
amined  by  some  duly  qualified  medical  practitioner,  named  in  the 
order  and  not  being  a  witness  on  either  side,  and  may  make  such  order 
with  respect  to  the  cost  of  such  examination  as  he  may  think  fit. 

It  has  for  some  time  been  felt  both  in  and  out  of  the  profession 
that  the  present  method  of  obtaining  medical  opinions  in  actions 
under  Lord  Campbell’s  Act  is  unsatisfactory.  In  the  first  place,  the 
conflict  of  testimony  appears  (to  what  extent  justly  it  is  not  here  mate¬ 
rial  to  inquire)  to  cast  a  shade  of  opprobrium  upon  the  profession.  In 
the  next  place  there  is  often  a  doubt  in  the  minds  of  many  whether  the 
real  medical  status  of  the  patient  is  presented  in  an  appreciable  form  to 
the  court. 

In  the  last  place,  the  present  plan  is  to  both  sides  rnost  costly.  The 
seventeenth  and  eighteenth  clauses  of  the  proposed  bill  recognise,  and 
are,  no  doubt,  intended  to  remove  these  difficulties.  Speaking  not 
without  some  knowledge  of  the  arcana  of  these  cases,  I  am  of  opinion 
that  the  remedy  is  inadequate.  The  seventeenth  clause  provides  foi 
the  appointment  of  an  arbitrator  by  the  Board  of  Trade  upon  joint  ap¬ 
plication  in  writing  from  both  parties.  Wei'e  all  cases  to  be  compul¬ 
sorily  referred  to  arbitration,  it  is  not  unlikely  that  the  power  given  to 
the  arbitrator  to  obtain  independent  medical  evidence  would  indirectly, 
and  after  a  time  sensibly,  diminish,  and  perhaps  extinguish  the  existing 
grievances.  But  plaintiffs  and  their  attorneys  are  so  well  aware  that 
the  prepossessions  of  a  jury  are  always  in  their  favour,  that  it  is  impro¬ 
bable  that  many  cases  will  be  voluntarily  submitted  to  arbitration. 
When  the  proposed  method  comes  to  be  put  in  operation  by  a  judge  at 
an  assize-town,  can  it  fail  to  be  unsatisfactory  ?  Y  horn  is  the  judge  to 
get?  If  some  practitioner,  who  happens  to  be  in  court  on  other  busi¬ 
ness,  can  it  be  satisfactory  that  he  should  be  called  on  to  decide  between 
Sir  William  Fergusson,  on  one  side,  and  Professor  Erichsen,  on  the 
other?  If  the  referee  should  be  the  leading  local  practitioner,  he  is, 
probably  the  surgeon  of  the  adjoining  railway  company,  or  is  already 
engaged  in  the  case.  If  an  eminent  practitioner  be  summoned  from  a 
distance,  there  is  considerable  aggravation  of  the  costliness  of  these 
actions.  And,  under  any  cii'cumstances,  there  is  no  diminution  of  the 
present  too  heavy  cost.  Again,  when  is  the  judge  to  exercise  his  pre¬ 
rogative?  At  the  beginning  of  the  assizes,  when  it  is  very  probable  that 
a  settlement  may  obviate  the  necessity  of  this  extra  expenditure?  or 
when  the  case  is  called  on  for  trial?  However  it  is  managed,  the  pro¬ 
bability  is  that  a  person  will  be  called  on  to  form  an  opinion  after  an 
imperfect  and  hasty  examination,  without  time  for  due  reflection,  and 
without  having  heard  the  opinion  of  other  medical  men  of  equal — per¬ 
haps  superior — ability  to  himself,  who  have  already  studied  the  case  at 
their  leisure. 

It  will  not  be  disputed  within  the  profession,  though  too  little 
known  outside  of  it,  that  many  of  these  cases  present  the  most  difficult 
medical  problems  that  we  are,  or  can  be,  called  upon  to  solve,  and  the 
solution  is  not  to  be  at  once  found  by  any  man,  however  able,  or  how¬ 
ever  unbiassed.  What  is  required  for  the  satisfactory  settlement  of 
these  eases,  so  far  as  the  present  state  of  science  admits  of  their  elucida¬ 
tion,  is  a  medical  court  of  one,  two,  or  three  competent  per-sons,  who 
aaving  heard  the  view  taken  of  the  case  by  the  medical  adviser  of  the 
plaintiff,  on  the  one  side,  and  that  taken  by  the  medical  adviser  of  the 
company,  on  the  other,  and  also  the  grounds  upoir  which  those  views 
are  based,  should  patiently  and  minutely  investigate  the  case  for  them¬ 
selves,  not  in  the  hurry  and  bustle  of  an  impending  trial,  but  imder  the 
most  favourable  circumstances  at  the  patient’s  own  house.  The  best 
method  of  ma^'ing  the  conclusion  thus  arrived  at  known  to  the  jrrdge 
and  jury  is  a  q  istion  of  detail,  which,  with  several  other  questions  of 
detail,  would  /equire  careful  consideration.  But  I  can  see  insur¬ 
mountable  difficulty  in  arranging  these  details,  and  in  practically 
establishing  this  method,  which  is  theoretically  perfect  in  fairness  and 
completeness. 


PROGRESS  OF  MEDICAL  SCIENCE. 


ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

Direct  Action  of  Hydrocyanic  Acid  upon  the  Meduu 
Oblongat.4. — Professor  Joseph  Jones,  of  the  University  ofNashvil' 
relates  (  The  Medical  Record,  Dec.  16,  1867)  a  number  of  experimei 
performed  on  alligators  in  1862,  with  a  view  of  ascertaining  the  vm 
operandi  of  hydrocyanic  acid.  From  these  experiments  Dr.  Jones  cc 
eludes  that  prussic  acid  acts  primarily,  directly,  and  chiefly  upon  t 
medulla  oblongata  and  spinal  cord ;  and  that  its  ability  to  produce  sn 
den  death  is  dependent  upon  its  action  upon  the  medulla  oblongata.  I 
says  derangements  in  the  rotations  of  the  medulla  oblongata  and  spir 
cord  to  the  muscular  system  generally,  and  especially  to  the  respiratc 
system,  are  the  first  phenomena  manifested  in  the  action  of  prussic  aci 
When  absorbed  from  a  raw  surface,  or  from  the  stomach  and  bowels,  tht 
phenomena  are  manifested,  as  well  as  upon  the  direct  application  of  t 
poison  to  the  medulla  oblongata,  but  more  slowly.  In  warm-blood 
animals  death  takes  place  almost  immediately  after  the  administrati' 
or  inhalation  of  the  poison ;  still,  when  taken  by  the  mouth,  a  sufficie 
time  always  elapses  for  the  absorption  of  the  poison  and  its  distributi' 
to  the  great  nervous  centres.  As  soon  as  the  poison  in  the  blood  read 
the  medulla  oblongata  and  the  spinal  cord,  convulsive  motions  are  e 
cited,  and  if  the  impression  be  sufficiently  intense  there  is  an  immedh 
arrest  of  the  action  of  the  ganglionic  cells  presiding  over  the  respiratc 
process,  and  immediate  death  follows.  In  the  young  alligator  the  car 
laginous  walls  of  the  cerebro -spinal  nervous  system  can  readily  be  : 
moved  by  the  knife,  and  we  are  thus  enabled  to  apply  the  poison 
successive  portions  of  the  nervous  system,  and  thus  demonstrate  the  i' 
mediate  and  direct  action  of  the  poison  upon  that  portion  of  the  cerebi 
spinal  nervous  system  which  presides  over  respiration  and  the  refl 
actions.  Prussic  acid  acts  also  upon  the  blood,  and  upon-  the  inuscui 
fibres  and  the  sympathetic  nervous  system;  but,  as  has  been  conclusivi 
demonstrated  by  the  experiments  just  recorded,  the  most  marked  pi 
nomena,  and  those  disturbances  of  the  respiration  -wffiich  induce  deal 
are  due  to  the  direct  action  of  the  poison  upon  the  medulla  oblongata 


On  the  Circular  Ulcer  of  the  Stomach.— Dr.  Gerhardt  1 
lieves  that  a  gastric  ulcer  is  generally  produced  by  some  obstruction  of  t 
circulation  in  the  blood-vessels  of  the  stomach,  in  consequence  of  vhi 
at  a  certain  part  of  the  inner  coat  of  the  viscus  the  alkaline  blood-plasi 
is  not  supplied  to  neutralise  the  acid  excretion  of  the  gastric  glanj 
which  then  acts  upon  and  dissolves  the  mucous  membrane.  The  lesi 
is  in  many  instances  attributed  by  the  patients  to  some  injury  o\ 
the  stomach,  or  to  a  severe  attack  of  vomiting.  The  greater  the  exo, 
of  acid  in  the  stomach  and  the  smaller  the  amount  of  blood  cm 
lating  in  tlris  organ,  the  more  readily  is  a  gastric  ulcer  produced;  a 
for  this  reason  are  chlorotic  and  ill-nourished  individuals  morefiequen 
affected,  and  also  brandy-drinkers  whose  eructations  are  intensely  ac 
Dr.  Gerhardt’s  treatment  consists  chiefly  in  putting  the  patipt  upoi 
veiy  regular  and  a  long  continued  diet  made  up  of  milk,  white  of  ^ 
and  meat.  To  make  this  tolerable,  the  use  of  small  quantities  of  wh 
bread,  green  vegetables,  and  cooked  fruits  is  occasionally  allowed.  T 
pain  attending  gastric  ulcer  is  relieved  by  astifingent  agents,  particu-a 
sesquichloride  of  iron,  nitrate  of  silver,  and  bismuth;  the  first  nara 
remedy  is  indicated  when  the  patient  is  exhausted  and  ansemic  in 
haemorrhage,  and  it  has  the  advantage  of  not  depositing  the  pepton 
Dr.  Gerhardt  objects  to  the  use  of  morphia  except  in  cases  of  sevti 
vomiting,  when  he  injects  this  agent  subcutaneously.  Yffien  a,n  exc 
sive  amount  of  gas  is  found  in  the  stomach,  the  internal  administrati 
of  charcoal  and  cold  applications  externally  will  prove  of  great  seivi' 
—  Wiener  Med.  Presse,  No.  i,  1868. 


On  the  Temperature  of  Hydrocele  Fluid.  —  Professor 
Schmidt  of  Leipsig,  from  careful  therm ometrical  observations 
ral  cases,  asserts  that  the  fluid  of  a  hydrocele  both  before  and  a  er 
removal  is  cooler  than  the  surface  of  the  body.  The  low  tempei^t 
of  the  fluid  is  not  affected  by  covering  or  exposing  to  the  air  the  sn  ^ 
of  the  scrotum.  On  freezing  with  the  ether-spray  the  skin  over  a^nv 
cele,  the  temperature  of  the  enclosed  fluid  did  not  sink  with  thai  0 
outer  surface  of  the  scrotum,  but  was  slightly  elevated.  A  sinylar 
temperature  of  the  contained  fluid,  unaffected  by  refrigeration  0  J 
ternal  part,  was  noticed  by  Dr.  Schmidt  in  a  large  abscess  m  ^  ® 
and  also  in  an  ovarian  cyst.  The  observations  were  made  wit  1  a 
thermometer  marked  according  to  the  centigrade  scale,  Avhich 
introduced  through  the  cannula  into  the  sac  of  the  scrotum,  c. 
der  lleilkunde.  Heft  2,  1868. 


fay  9,  1 868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


453 


shall  feel  indebted  to  correspondents  who  will  forward  us  local 
apers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
oards  of  Health,  medical  appointments  and  trials,  hospital  and 
Kiety  meetings,  important  inquests,  or  other  matters  of  medical 
iterest. 
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THE  GENERAL  MEDICAL  COUNCIL. 

[EN  the  General  'Medical  Council  hold  their  June  meeting  in 
idon,  they  will  have  before  them  many  subjects  of  consider- 
importance,  which  may  possibly  tend  to  render  the  sitting 
otracted  one.  There  are  two  circumstances,  however,  which 
•  some  hope  to  the  contrary.  The  first  is,  that  the  Business 
rmittee  will  this  year,  in  accordance  with  the  resolutions  of 
General  Council  of  last  year,  mee*:  before  the  Council,  with 
view  of  putting  preliminary  business  into  shape,  and  pre- 
:ing,as  far  as  possible,  expenditure  of  time  in  formal  debates ; 
the  business  talents  of  Dr.  Andrew  Wood,  Chairman  of  Com- 
ee,  will  be  devoted  to  this  end.  The  other  is,  that  the  mem- 
of  the  Council  will  have  had  under  their  eyes  the  summary 
cpenditure  which  we  this  week  present ;  and  they  will  count, 
aps,  more  carefully  than  heretofore,  the  cost  of  their  elo- 
ice.  It  is,  on  an  average  calculation,  twelve  shillings  and 
pence  three  farthings  per  minute,  or  thirty-six  pounds 
ve  shillings  an  hour,  derived  from  fees  paid  by  their  pro- 
;onal  brethren  for  the  privilege  of  being  registered.  This 
lid  consideration  ought  by  no  means  to  be  absent  from  the 
ds  of  the  most  eloquent;  and,  if  it  could  operate  to  check 
•'.imia  facundia  of  some  most  estimable  members,  who  are 
•santly  “making  speeches”  where  half  a  dozen  words  would 
i:e,  the  gain  will  be  great,  and  not  always  in  the  pecuniary 
;  alone. 

le  conclusion  comes  out  very  distinctly  from  these  figures 
'that  is,  that,  as  this  large  sum  for  the  support  of  the 
icil  is  contributed  directly  by  the  profession,  and  not  by 
orporations,  the  present  system,  by  w'hich  the  Crown  and 
orporations  are  wholly,  and  the  profession  are  in  no  way 
'tly  represented,  is  exactly  the  opposite  of  that  which 
to  be.  The  corporations  are  diploma-granting  and  edu- 
aal  bodies.  Each  has  corporate  interests  to  serve,  which 
ften  very  distinct  from  the  interests  of  the  profession;  and 
■ody  which  supplies  the  funds  is  the  only  one  which  is  not 
sented  in  the  expenditure.  This  is  directly  opposite  to  the 
iiples  of  English  government.  The  Committee  of  Council 
we  are  glad  to  learn,  taken  action  upon  the  resolutions 
is  subject  moved  by  Mr.  Husband  of  York,  and  carried  at 
nnual  meeting  at  Dublin;  and  will  take  direct  means 
ing  this  subject  under  consideration  in  the  General 
Council.  It  has  at  least  one  warm  friend  there  in 
'iatter,  probably  many;  and  we  fully  expect  that  steps 
■e  taken  towards  the  realisation  of  the  undoubted  rights 
A-ishes  of  the  profession.  We  are  by  no  means  in- 
■)le  to  the  objection  that  any  addition  to  the  number  of 
ledical  Council  will  make  it  more  cumbrous  and  costly ; 

IS,  of  course,  no  answer  for  those  who  are  thus  spending 
raised  by  contributions  from  a  body  which  is  unrepre"^ 
d,  to  say,  “We  recognise  your  rights;  but  then  we  are 


spending  so  much  of  your  money  on  fees  paid  by  ourselves  to 
ourselves,  that  we  can’t  afford  to  increase  our  expenses  by  al¬ 
lowing  you  to  exercise  your  right  of  representation  in  this  body.” 
It  is  always  ungracious  and  unsatisfactory  to  meet  arguments 
of  fundamental  right  by  arguments  of  mere  expediency;  but, 
when  the  only  difficulty  to  be  raised  is,  that  the  funds  supplied 
are  at  present  spent  so  closely  amongst  the  existing  incumbents 
that  they  have  none  to  spare  for  the  representation  of  the  masses 
who  are  taxed,  the  battle  is  closed.  There  is  a  plain  answer : 

Lower  your  fees  from  five  guineas  to  four  guineas  a  day,  and 
that  difficulty  will  be  overcome ;  but  do  not  obstruct  the  direct 
representation  of  the  profession,  which  furnishes  the  whole  in¬ 
come  of  the  Council,  by  any  such  arguments.”  The  Council,  to 
be  truly  representative,  as  all  such  deliberative  and  legislative 
bodies  ought  to  be,  must  probably  always  be  numerous.  We  see 
no  help  for  it;  nor  do  we  think  it  desirable  to  restrict  its  repre¬ 
sentative  character.  But  such  a  deliberative  assembly  is  ineffi¬ 
cient  in  executive  acts;  and  the  Council  will  need,  we  believe, 
to  widen  the  powers  of  its  executive  body,  making  this  also 
thoroughly  representative.  Complete  representation  in  the 
Council  and  an  efficient  executive  will  tend  greatly  to  improve 
its  efficiency  as  a  legislative  and  executive  body,  and  will  in¬ 
crease  its  hold  on  professional  sympathies.  We  do  not  antici¬ 
pate  any  warm  opposition  to  such  a  reduction  in  the  daily  fees 
of  the  Council  as  we  now  propose.  The  powers  and  dignity  of 
that  body  are  widening ;  it  is  becoming  the  parliament  of  the 
profession.  It  sits  publicly,  and  its  proceedings  have  obtained 
proportionately  greater  dignity  and  importance.  The  present 
fee  is  an  honorarium,  which  does  not  pretend  to  remunerate  the 
councillors  for  their  loss  of  time  and  income ;  to  many  the  at¬ 
tendance  at  the  meetings  is  a  great  loss.  The  honorarium  is 
of  necessity  regulated  by  the  funds  at  command,  and  must  be 
governed  by  the  exigencies  of  the  case.  We  have  no  idea  that 
the  difference  between  five  guineas  and  four  guineas  will  induce 
any  one  to  retire,  or  prevent  any  desirable  member  of  the 
profession  from  coming  forward  to  fill  any  vacancy  in  the 
Council,  or  cause  any  existing  member  to  decline  to  continue 
his  services. 


THE  BRITISH  PHARMACOPCEIA. 

A  DISCUSSION  of  no  small  interest  occurred  at  a  recent  meeting  of  the 
Pharmaceutical  Society,  on  the  notice  issued  by  the  Medical  Council 
warning  druggists  against  dispensing  medicines  according  to  any  other 
than  the  British  Pkarmacopeda  1867.  It  was  stated  that  some  obstacles 
are  interposed  by  practitioners  who  have  not  been  at  the  pains  to  master 
the  new  Pharmacopceia  so  far  as  its  alterations  concern  prescribers.  The 
common  sense  of  the  matter  was,  however,  well  expressed  by  Mr.  Hills  (J. 
Bell  and  Co. ),  who  thought  the  proper  course  to  adopt  now  was  always 
to  follow  \h&  British  PkarmacopQsia  of  1867  unless  “P.  L. ”  were  put 
upon  the  prescription.  If  they  all  agreed  to  follow  this  course,  and 
made  it  generally  understood  that  such  was  their  rule,  he  felt  assured 
that  medical  men  would  thank  them  for  it.  They  could  not  say  too 
plainly  that  they  desired  to  act  in  obedience  to  the  law,  and  to  follow 
the  only  existing  legal  Phai'macopceia  in  this  countiy;  but  at  the  same 
time,  if  any  medical  men  wished  to  prescribe  according  to  the  London 
or  any  other  Pharmacopeia,  their  wishes  would  be  always  implicitly 
complied  with,  if  they  clearly  indicated  on  their  prescriptions  what  their 
intentions  were.  In  adhering  in  all  cases,  where  nothing  to  the  contrary 
was  indicated  on  the  prescription,  to  the  formulae  of  the  new  Pharma¬ 
copeia,  there  was  one  great  satisfaction;  which  was,  that,  in  almost  every 
instance  in  which  an  alteration  had  been  made  in  the  strength  of  the 
preparations  contained  in  the  present  Pharviacopeia  as  compared  with 
the  London  Pharmacopeia,  the  strength  had  been  reduced.  The  only 
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material  exception  to  this  was  in  the  case  of  one  of  the  prepaiations  of 
arsenicj  which  was  little  used,  and  there  the  name  had  been  alteied, 
which  would  serve  to  distinguish  it.  Speaking  as  a  dispenser  of  medi¬ 
cines,  he  thought  they  ought  to  bow  to  the  wishes  of  the  Medical  Coun¬ 
cil,  as  expressed  in  the  notice  they  had  issued,  and  which  notice  applied 
as  much  to  prescribers  as  dispensers.  If  it  were  generally  understood, 
as  he  hoped  it  would  be,  that  dispensing  chemists  would  always  follow 
the  British  Phannacopccia  of  1867,  unless  otherwise  directed,  he  thought 
the  knowledge  of  what  was  the  uniform  practice  in  dispensing  would  be 
of  great  assistance  to  medical  men,  and  would  contribute  more  than 
anything  else  to  the  general  adoption  of  the  British  Pharmacopceia  by 
prescribers.  The  difficulty  they  had  hitherto  experienced  would  thus  be 
soon  got  over.  He  had  himself  experienced  the  difficulties  attending 
the  introduction  of  new  editions  of  Phannacopcrias,  with  reference  to  the 
London  Phannacopcci-a,  and  had  always  found  that,  with  proper  man¬ 
agement,  they  were  of  short  diu'ation.  He  believed  that  such  would  be 
the  case  in  reference  to  the  present  Pharniacopaia,  if  they  acted  in  the 
way  indicated.  This  view  was  acquiesced  in  by  Mr.  Waugh,  Mr.  Evans, 
Mr.  Mackay,  and  other  leading  pharmaceutists  present.  It  is  undoubt¬ 
edly  the  right  one.  On  the  other  hand,  prescribers  owe  an  equal  loyalty 
to  the  Medical  Council  in  this  matter,  and  should  have  due  consider¬ 
ation  for  the  great  inconvenience  which,  under  such  circumstances,  pre¬ 
scriptions  from  any  other  than  the  authorised  British  Pharmacopeia 
must  cause  to  dispensers  ;  and  it  should  be  a  very  strong  reason  indeed 
which  should  prevail  to  induce  them  to  put  the  chemist  to  the  trouble 
and  cost  implied  in  employing  preparations  henceforth  not  within  the 
ordinaiy  range  of  dispensing. 


MEDICO-LEGAL  ARBITRATIONS. 

We  have  already  referred  to  the  intention  of  the  Government  to  intro¬ 
duce  a  system  of  arbitration,  with  the  aid  of  impartial  medical  witnesses 
or  assessors,  in  difficult  cases  where  compensation  is  claimed  for  railway 
injuries.  There  can  be  no  doubt  of  the  desirability  of  altering  the  sys¬ 
tem  which  enables  attorneys  to  range  through  the  profession,  picking  up 
“eminent  witnesses”  who  take  one  view  of  a  difficult  case,  and  putting 
them  in  court  against  others  selected  because  they  can  be  relied  on  to 
take  another  view.  But,  as  Dr.  Wade  shows  in  the  communication  we 
publish  to-day,  it  is  very  doubtful  whether  the  plan  proposed  will  meet 
the  end  in  view.  If  a  case  be  ultimately  brought  into  court — and  only 
the  most  difficult  cases,  those  in  which  Dr.  Hall  of  Sheffield  points  out 
the  subjective  character  of  the  symptoms,  are  likely  to  come  into  court 
— the  judge  is  to  choose  on  the  moment  some  one  who  is  to  decide 
off-hand  between  the  conflicting  testimojiy  of  “eminent  experts”  or 
“rising  medical  witnesses.”  Every  assize  town  is  not  likely  to  furnish 
such  a  Crichton,  if  any  can.  Heartily  desirous  that  the  plan  of  em¬ 
ploying  impartial  medical  assessors  should  be  substituted  for  the  engage¬ 
ment  on  both  sides  of  retained  medical  witnesses,  we  yet  despair  of  any 
good  results  unless  a  more  deliberate  and  authoritative  choice  be  made, 
and  greater  time  allowed  for  solving  the  difficult  problems  which  the 
residuum  of  disputed  railway  cases  presents.  There  will  probably  be 
plenty  of  time  to  reconsider  the  chance  of  the  Railway  Bill  now,  and 
we  trust  that  the  Duke  of  Richmond  or  Mr.  Cave  will  take  the  subject 
in  hand.  The  mode  of  arbitration  is  a  vital  point  to  railways,  to  pa¬ 
tients,  and  to  experts. 


Sir  William  Jenner  has  entirely  recovered  from  the  troublesome 
indisposition  which  he  has  recently  suffered,  and  has  returned  to  town. 
It  has  been  arranged  that,  on  Her  Majesty’s  visit  this  year  to  Scotland, 
she  will  be  attended  by  Dr.  Hoffmeister  of  Cowes. 

Ovariotomy  is  taking  root  in  France.  Besides  the  well-known  suc¬ 
cesses  of  M.  Ka'berle  of  Strasbourg,  there  has  been  communicated  to 
the  Medical  Society  of  Lyons  a  case  of  double  ovariotomy  performed 
with  success  by  M.  Desgranges  on  February  ist,  1868.  This  is  the 
fifth  success  in  seven  operations  performed  by  M.  Desgranges. 


We  may  mention  with  congratulation  the  completion  of  Watts’s  Z). 
tionary  of  Chemistry,  of  which  the  fifth  and  last  volume  has  lately  be 
issued.  It  is  a  work  unrivalled  for  its  completeness  and  accuracy,  ai 
for  the  admirable  view  that  it  gives  of  the  science  which  it  splendid 
represents.  These  standard  volumes,  honourable  to  the  state  of  cl 
mical  science  in  this  country,  reflect  the  highest  credit  on  the  enterpn 
on  the  publishers,  Messrs.  Longmans,  and  on  the  editor  and  his  exci 
lent  staff  of  contributors. 


The  Right  Hon.  H.  A.  Bruce,  M.P.,  has  undertaken  to  preside  at  f 
distribution  of  prizes  to  the  students  of  medicine.  University  Colley 
The  Right  Hon.  Robert  Lowe,  M.P.,  will  preside  at  the  distributii 
of  prizes  to  the  students  of  St.  Mary’s  Hospital  Medical  School.  Bo 
are  officially  and  intellectually  great  authorities  on  educational  quc 
tions ;  and  at  the  present  moment  their  views  may  prove  to  be  of  i 
terest  and  value  in  the  existing  discussion  on  questions  of  medical  a; 
preliminaiy  scientific  education. 


We  are  happy  to  state  that  the  intention  of  Professor  Huxley,  to  whi 
we  recently  referred,  and  which  was  announced  by  the  President  at  t 
recent  meeting  of  the  Council,  to  resign  his  office  of  Hunterian  Pr 
fessor  at  the  College  of  Surgeons,  has  been  reconsidered ;  and  that  W 
Huxley  will,  in  all  probability,  continue  to  fulfil  the  duties  of  the  poi 
tion  which  he  fills  with  so  much  honour  to  himself  and  advantage 
the  Members  and  Fellows  of  the  College. 


THE  DUKE  OF  EDINBURGH. 

Direct  communications  M'hich  have  been  received  from  the  Duke 
Edinburgh  fully  confirm  the  favourable  reports  which  have  been  pu 
lished.  His  Royal  Highness  describes  himself  as  well  and  comfortabl 
and  quite  recovered.  Fortunately,  the  bullet,  although  penetrating 
the  ninth  rib  near  the  spine,  and  taking  then  a  circuitous  course  aroui 
the  body  to  the  position  where  it  was  cut  down  upon  and  extracte 
seems  to  have  been  a  small  revolver-bullet,  impelled  by  a  light  charg' 
and  to  have  done  the  minimum  amount  of  mischief  to  the  tissues. 


CORONERSHIP  OF  WEST  MIDDLESEX. 

An  application  was  made  in  the  Court  of  Queen’s  Bench  last  week  wi 
a  view  to  test  the  validity  of  the  recent  election  of  coroner  for  W 
Middlesex.  The  contest  was  virtually  between  Dr.  Diplock,  the  pi 
sent  coroner,  and  Dr.  Hardwicke.  The  numbers  were— for  Diploc 
1,503  ;  for  Hardwicke,  1,482.  The  latter  demanded  a  scrutiny;  but 
was  declined,  and  Dr.  Diplock  was  declared  duly  elected.  It  was  sa 
that  the  majority  was  made  up  by  persons  who  were  not  freeholde 
and  that  Dr.  Diplock  himself  was  not  so.  j  The  franchise  for  the  ek 
tion  of  a  coroner  is  a  freehold  of  any  amount— the  old  pariiamenta 
franchise  for  counties  before  the  old  statute  of  Henry  VI,  which  1 
quired  a  freehold  qualification  of  40s.  per  annum.  It  appeared,  ho' 
ever,  that  many  of  the  voters  for  Dr.  Diplock  had  been  led  to  belie 
that  they  were  freeholders  because  they  had  a  right  to  graves  in  t 
county.  The  affidavit  of  the  applicant,  the  unsuccessful  candidate,  B 
Hardwicke,  supported  by  other  affidavits,  showed  that  there  were  57 
Dr.  Diplock’s  voters  who  had  no  freehold  at  all ;  that  there  were  330 
the  holders  of  graves,  and  some  hundreds  of  watermen  who  claimed 
be  freeholders  as  “  free”  watermen.  The  smallest  of  these  num^e 
wmuld,  it  was  observed,  turn  the  election ;  and,  upon  these  material 
Mr.  Keane,  on  the  part  of  Dr.  Hardwicke,  moved  for  a  quo  warrar, 
to  oust  Dr.  Diplock  from  the  office,  as  not  duly  elected.  As  to  ti 
graveholders,  Mr.  Justice  Blackburn  observed  that  it  was  usually  t) 
case  that  the  freehold  in  a  grave  w'as  in  the  rector,  and  that  the  pans; 
ioner  had  only  a  right  to  be  buried  there.  The  Lord  Chief  Justice  0 
served  that  it  was  a  case,  at  all  events,  of  land  “held  in  mortmain 
As  to  the  “free  watermen”,  he  presumed  they  claimed  in  respect 
“land  covered  with  water”.  After  some  short  discussion,  the  Cou 
granted  a  rule  nisi  for  a  quo  warranto. 
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SIATISTICS  OF  THE  MEDICAL  rROFESSIOX. 

[he  course  of  our  recent  analysis  of  the  General  Medical  Register,  we 
e  eliminated  the  following  statistics  of  general  interest.  The  numher 
persons  registered,  who  were  qualified  before  the  passing  of  the 
dicai  Act  (1858),  was  17,708;  the  number  of  persons  qualified  since 
uary  ist,  1859,  has  been  5,774 ;’'additional  qualifications,  4,928. 


A  CURE  FOR  I-EFROSY. 

;  learn  from  India  that  the  Rasf  Goftar  announces  that  a  Dr.  13hau 
ee  has  discovered  an  effectual  remedy  for  leprosy.  He  is  said  to 
e  applied  the  remedy  in  ten  different  cases  of  leprosy,  and  the  cure 
[escribed  as  completely  successful  in  [them  all.  It  is  added,  that 
Ml  or  eight  other  patients  are  now  under  his  treatment,  and  the 
\tivc  effects  of  the  remedy  are  in  all  making  themselves  apparent. 

THE  COLLEGE  LECTURES. 

1FES.SOR  F.  De  Gros  Clark  will  commence  his  course  of  lectures 
!ie  College  of  Surgeons,  Lincoln’s  Inn  Fields,  on  the  Principles  of 
jical  Diagnosis,  especially  in  reference  to  Shock  and  Visceral  Lesions, 
Monday,  June  ist. 


A  new^  hair-dye. 

M'Call  Anderson,  in  a  recent  paper,  says  :  “  During  the  treat- 
lit,  I  accidentally  discovered  what  promises  to  be  the  most  perfect 
k  dye  for  the  hair  which  has  yet  been  seen.  After  having  used  the 
iloride  lotion  for  some  weeks,  I  changed  it  for  the  lotion  of  hypo- 
hite  of  soda ;  and,  the  morning  after  the  first  aiiplication,  the  hair 
he  part,  which  before  was  bright  red,  had  become  nearly  black, 
or  two  more  applications  rendered  it  jet  black,  while  neither  the 
nor  the  clothing  were  stained.  I  saw  this  patient  a  couple  of 
ks  later,  and  there  was  not  the  least  deterioration  of  colour,  al- 
igh  of  course,  as  the  hair  grows,  the  new  portions  will  possess  the 
nal  tint.  He  was  by  occupation  a  Turkey-red  dyer,  and  was  much 
ested  in  the  discovery,  though  rather  grieved  to  find,  what  medi- 
■  must  be  considered  one  of  its  greatest  advantages,  that  it  did  not 
the  linen,  and  was  therefore  unavailable  for  his  purposes.  ” 


THE  RICHARDSON  TESTIMONIAL, 
testimonial  to  Dr.  Richardson,  which  amounts  to  a  sum  of  ;^i,ooo, 
we  are  informed,  be  presented  at  a  meeting  at  which  Mr.  Paget 
preside,  and  which  is  fixed  for  the  20th  instant. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

.  Fleming,  Tufnell,  Richardson,  Stokes,  O’Grady,  Barker,  and 
is,  have  been  elected  Examiners  for  the  diploma  of  the  College ; 
Quinan,  Isdell,  and  Cronyn,  Examiners  in  Midwifery;  and  Drs. 
e,  Shaw,  and  Murray,  Examiners  in  Arts. 


THE  PRACTITIONER. 

are  happy  to  welcome  into  the  realm  of  medical  literature  a  new 
hly  periodical,  of  which  the  first  number  is  announced  for  July, 
vhich  is  to  be  called  The  Practitioner.  It  proposes  to  deal  exclii- 
t  with  therapeutics,  and  promises  to  be  to  other  existing  journals 
the  Clinical  Society  is  to  other  existing  societies — the  friend  of 
nd  the  rival  of  none.  We  are  convinced  that  there  is  ample  scope 
ich  a  magazine,  and  that  it  will  be  widely  welcomed.  It  is  to  be 
shed  by  Macmillan,  and  edited  by  two  able  and  well-known  phy- 
is.  Dr.  Anstie,  Assistant-Physician  of  the  Westminster  Hospital, 
I’ne  of  the  ablest  collahoratmrs  of  the  Lancet-,  and  Dr.  Henry  I^aw^son, 
tant-Physician  of  St.  Mary’s  Hospital,  and  editor  of  Hardwicke’s 
iar  Science  Rex-ie'a',  which  has  achieved,  under  his  management,  a 
rkable  reputation  for  sound  and  varied  scientific  information.  It 
h.ardly  be  produced  under  better  auspices  than  in  issuing  from 
■ouse  of  a  publisher  so  intelligent  and  enterprising,  and  under  the 
gement  of  editors  who  combine  great  clinical  opportunities  with 
n  scientific  acquirements  and  literary  ability.  We  heartily  wish 
cess. 


THE  DRY  EARTH  SYSTEM  OF  SE\YERAGE. 

Os  Monday  last  Captain  Fishbourne,  R.N.,  read  a  paper  before  the 
Health  Department  of  the  Social  Science  Association  on  the  dry  earth 
system  of  sewerage.  He  first  pointed  out  the  great  expense  incurred  in 
applying  the  water  system  of  sewerage,  and  the  utter  impossibility  of 
pre\enting  the  mephitic  gase.s,  arising  from  fermentation  and  decompo¬ 
sition  of  the  se-vverage,  from  entering  the  houses,  poisoning  the  air,  and 
bringing  disease  on  all  persons  who  inhale  them.  The  disposal  of  the 
sewerage  in  all  inland  towns  poisons  the  water  in  our  rivers,  'or  where 
distiibutcd  over  land,  the  very  sources  of  our  water  supply.  Profes.sor 
\oclcker  “has  repeatedly  analysed  the  clarified  water  of  sew'erage  after 
it  has  undergone  the  purifying  influence  of  irrigation,  and  in  the  ma¬ 
jority  of  instances  has  found  such^  water,  though  clear  and  free  from 
smell,  almost  as  unfit  for  drinking,  cooking,  and  washing  purposes,  as 
It  was  in  its  filthy  condition.”  The  dry  earth  system,  as  opposed  to  the 
water  system,  is  inexpensive ;  the  evacuation  is  immediately  covered 
■with  earth,  fermentation  is  prevented,  ammonia  is  fixed  and  retained bv 
the  earth,  and  no  injurious  gases  or  disagreeable  odours  whatever  are 
given  off  to  injure  the  health  or  annoy  any  one.  The  same  earth  can 
be  used  several  times,  and  the  author  passed  around  a  bottle-full  that 
had  been  through  a  closet  four  times ;  it  was  dry  and  had  no  other 
smell  than  that  of  earth.  Its  value  as  manure  was  estimated  at  from 
.^4  fo  foR-  The  system  has  been  employed  with  complete  success 
at  the  Wakefield  prison;  Broadmoor  Lunatic  Asylum;  Brighton  bar¬ 
racks  ;  uj)wards  of  fifty  workhouses ;  at  Halton  and  other  villages  ;  the 
infirmary  at  Millbank  prison;  Manx  Lunatic  Asylum,  Isle  of  Man; 
Listed  mills.  Godaiming ;  Greenbooth  mills,  Rochdale ;  Royal  Albert 
Oiphanage,  Bagshot;  the  village  of  Crawley,  Sussex;  many  other  places 
and  hundreds  of  private  houses.  In  the  discussion  which  followed, 
Mr.  Rawlinson  and  other  engineers  defended  the  water  system,  without, 
however,  disparaging  the  earth  system.  The  defects  of  the  former  sys¬ 
tem  they  ascribed  to  l^ad  engineering  and  defective  construction.  The 
water-closets  and  drains  ought  not  to  entail  expense  on  the  house¬ 
holders,  nor  need  there  be  any  escape  of  foul  air  into  the  houses.  It 
was  nevertheless  contended  by  the  advocates  of  the  diy  earth  system, 
that  the  closets  and  drains  were  a  frequent  and  heavy  expense,  and  the 
escape  of  foul  air  into  the  houses  the  rule  rather  than  the  exception, 
especially  in  the  houses'  of  the  poorer  classes,  where  it  was  the  constant 
source  of  disease. 


A  ROYAL  ACADE.MY  OF  MEDICINE. 

The  project,  which  formerly  was  much  and  favourably  discussed,  for 
amalgamating  the  principal  medical  societies  of  London,  has,  we  are 
glad  to  learn,  been  recently  revived  at  the  instance  of  the  Council  of  the 
Royal  Medical  and  Chirurgical  Society.  The  Council  has  considered  a 
committee  to  advise  whether  any,  and  what,  steps  can  be  taken  to  pro¬ 
mote  this  union.  The  leading  idea  is,  we  believe,  the  formation  of  an 
Institute  or  Academy  of  Medicine,  of  which  Societies  such  as  the  Royal 
Medical  and  Chirurgical,  the  Pathological,  the  Obstetrical,  the  Clinical, 
and  others,  may  form  sections.  The  Council  of  the  Medical  and  Chi¬ 
rurgical  are,  we  believe,  inspired  by  a  generous  and  liberal  feeling  in 
this  matter,  and  are  disposed,  on  their  part,  if  other  things  can  be  ar¬ 
ranged,  to  recommend  to  the  Society  to  admit  other  societies  to  a  foot¬ 
ing  of  equality  with  itself  in  the  new  Academy,  if  such  can  be  formed 
under  a  Royal  Charter,  and  to  deal  very  liberally  in  respect  to  the  privi- 
eges  of  its  library,  etc.  There  are,  of  course,  many*  difficulties 
which  will  arise  owing  to  the  preference  of  some  for  an  independent 
position  as  officers  of  independent  societies  rather  than  that  of  Fel- 
ows  of  an  Academy.  We  trust,  howevei',  that  such  and  other  ob¬ 
jections  will  not  prove  insuperable.  It  will  obviously  be  a  great  source 
of  strength  and  dignity  to  the  profession  if  we  can  now  form  a  great 
Academy  of  Medicine,  which  shall  authoritatively  and  fittingly  represent 
us  in  the  scientific  world,  and  which  will  be  listened  to  and  respected 
on  all  medical  questions  both  here  and  abroad.  The  profession  at  large, 
and  therefore  every  member  of  it,  must  gain  by  the  strength  and  influence 
which  unity  gives. 
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I-ONDon  quacks  in  the  colonies. 

Awy.  Australian  Medical  Journal a  letter  addressed  to  a  dig- 
jiitary  of  the  church  there,  which  is  perhaps  as  amusing  a  piece  of 
effronteiy  as  any  that  has  been  noticed.  The  opening  paragraph  is 
an  astomiding  composition.  The  letter  is  of  some  length,  but  we  can¬ 
not  forbear  printing  most  of  it.  ,  o/- 

^  ^  “London,  August  lOth,  1867. 


“The  Rev. - ,  Archdeacon  of - , 

“Diocese  of  Melbourne,  Australia.  . 

“Lev.  and  dear  sir, — Knowing  that  you  are  labouiing  zealously  m  a 
field  of  great  usefulness  in  propagating  the  Gospel,  I  ventuie  with  gieat 
respect  to  bring  the  subject  of  my  pills  and  ointment  to  youi  notice,  in 
the  belief  that  they  will  be  found  very  beneficial  in  many  cases  where 
ordinary  medicines  fail.  The  pills  are  wonderfully  efficacious  in  5;^' 
rangements  of  the  liver  and  stomach,  as  also  in  w'eakness  and  debility. 
The  ointment  will  cure  any  old  wound,  sore,  ulcer,  or  skin  disease. 
.  ...  If,  then,  after  what  I  have  stated,  or  from  what  you  may  learn 
through  other  sources,  regarding  the  great  medical  properties  possessed 
by  my  remedies,  you  may  deem  them  worthy  of  being  yet  moie  wide  y 
known  within  the  range  of  your  influence  and  usefulness,  v  ill  you  be 
pleased  to  receive  a  small  parcel  which  I  now  send  you  by  book-post, 
containing  a  few  illustrated  circulars  showing  the  rise  and  development 
of  my  medicines,  and  allow  the  same  to  be  put  into  the  hands  ot  youi 
friends?  ....  My  connexion  with  every  part  of  the  world  has  (1  may 
say  unsought)  brought  upon  me  a  commission  business  of  gieat  magni¬ 
tude,  requiring  that  a  separate  department  of  my  house  be  ^elusive  y 
devoted  to  it,  and  to  which  the  enclosed  old  circulars  refer.  But  as  this 
has  little  to  do  with  the  object  of  my  present  letter,  I  meiely  allude  to 
it,  as  some  who  see  my  illustrated  circular  may  feel  somewhat  inteiested 
as  to  what  its  author  is  about  at  the  present  time.  Permit  me  to  ex¬ 
press  my  best  wishes  for  your  health  and  happiness,  and  that  yom  pious 
labours  may  be  crowned  with  success.  If  I  can  ever  be  useful  to  you 
here  in  any  way  con  amore,  pray  command  me  without  i^eive.  am. 

Rev.  and  dear  sir,  yours  faithfully, - -  P-S.  By-the-bye  is 

there  one  country  newspaper  here  you  would  like  to  see  occasionally. 
If  so,  I  should  be  happy  to  send  you  a  copy,  as  /  get  them  jrec. 


THE  TEACHINGS  OF  THE  LATE  EPIDEMIC  OF  CHOLERA. 

.HE  last  two  meetings  (April  6th  and  May  4th)  of  the  Epidemiological 
Society  have  been  occupied  with  a  discussion  of  the  late  epidemic,  or 
rather  pandemic,  of  cholera.  The  subject  was  introduced  by  Mr.  J. 
Netten  Radcliffe,  the  Honorary  Secretary  of  the  Society,  who  read  a 
report  on  the  principal  facts  relating  to  the  first  period  of  diffusion  of 
the  epidemic  in  1865.  Dr.  Gavin  Milroy  followed  with  a  sketch  of  Uie 
geographical  distribution  of  cholera  in  1866-7.  The  discussion,  which 
was  very  animated,  chiefly  rested  upon  the  interpretation  of  the  facts 
reported  by  Mr.  Radcliffe.  Of  these  facts,  the  following  is  a  brief 
.summary.  The  epidemic  was  not  preceded,  among  the  great  majority 
of  the  populations  attacked,  by  any  of  those  signs  which  have  been  pre- 
.sumed  to  indicate  forthcoming  pestilence.  There  was  no  augmentation 
of  diarrhceal  disease,  or  marked  deterioration  of  the  public  health,  such 
as  was  believed  universally  to  precede  the  epidemics  of  1829-32  and 
1848-49.  The  starting-point  of  the  epidemic,  so  far  as  Europe  was 
concerned,  was  Mecca,  at  the  time  of  the  Mahommedan  pilgrimage  of 
1865.  The  dissemination  and  development  of  the  epidemic  followed 
definite  lines  of  traffic,  and  was  intimately  connected  with  bodies  of  pil¬ 
grims  returning  from  hlecca.  In  not  a  single  instance  did  the  disease 
fo-st  show  itself  on  the  coast  of  Europe,  or  elsewhere,  so  far  as  our  pre¬ 
sent  knowledge  of  the  spread  of  the  epidemic  extends,  without  commu¬ 
nication  with  a  previously  infected  locality.  In  some  instances,  the 
earliest  cases  were  imported  ;  in  others,  there  was  no  manifest  imporka- 
tion  of  the  disease,  but  simply  the  incoming  of  persons  from  a  locality 
where  the  disease  was  prevailing.  The  practical  difficulty  of  dealing 
with  quarantine,  Mr.  Radcliffe  pointed  out,  rests  chiefly  on  the  doubts 
arising  from  the  instances  last  referred  to.  As  compared  with  the  diffu¬ 
sion  of  previous  epidemics  of  cholera,  the  spread  of  the  recent  epidennc 
presented  several  remarkable  differences.  For  the  first  tune  in  the  his¬ 
tory  of  epidemic  cholera,  Europe  had  been  invaded  from  the  south. 
The  epidemic  of  1829-32  occupied  nearly  fourteen  months  from  the 
time  of  its  entrance  into  Europe  in  traversing  the  continent ;  fifteen 
months  in  reaching  Great  Britain ;  and  two  years,  less  one  month,  in 


arriving  on  the  North  American  coast.  The  epidemic  of  1845 
crossed  the  continent  of  Europe  in  about  the  same  time  as  the  previ' 
epidemics,  and  reached  New  Orleans  nineteen  months  after  the  appearai 
of  the  disease  on  the  eastern  border  of  Europe.  But  the  recent  epideir 
in  less  than  five  months  from  its  appearance  at  Alexandria,  and  .six  fl¬ 
its  outbreak  at  Mecca,  had  spread  from  the  coasts  of  Syria  .and 
Euxine  to  the  western  hemisphere.  This  unparalleled  rapidity  of  p 
gress  found  no  explanation  in  any  peculiar  virulence  of  the  disease ; ' 
it  appeared  to  have  a  definite  relation  to  increased  facilities  and  grea 
rapidity  of  traffic  between  the  different  countries  infected.  The  disc 
sion  was  mainly  supported  by  Dr.  E.  Goodeve,  one  of  the  British  Cc 
missioners  at  the  late  International  Sanitary  Conference  held  in  C 
stantinople ;  Inspector-General  Lawson,  the  Principal  Medical  Offi 
of  Aldershot  Camp;  Drs.  Balfour,  Crawford,  and  Marston,  of 
Army  Medical  Department;  Dr.  John  Chapman,  Dr.  Gavin  Milr 
General  Edmonds,  Dr.  I.etheby,  etc.  At  the  close  of  the  second  me 
ing,  Mr.  Radcliffe  called  the  attention  of  the  Society  to  the  interest : 
importance  of  an  early  knowledge  in  this  country  of  the  movement 
cholera  in  India ;  and  he  suggested  the  practicability  of  this  knowle< 
being  made  accessible  at  monthly  intervals,  or  more  frequently,  throi 
the  medium  of  the  Registrar-General’s  Office.  This  office,  thanks 
the  Registrar-General,  had  been  placed  in  correspondence  with  somt 
the  chief  cities  of  the  continent.  ^Yhy  should  it  not  be  linked  by  the  ti 
graph -wires  and  post-office  to  the  three  presidencies?  Mr.  Radcl 
moved,  and  he  was  supported  by  Dr.  E.  Goodeve  and  Mr.  W. 
hlichell,  that  the  Council  of  the  Society  .should  be  requested  to  t; 
this  .subject  into  consideration. 


THE  PROPERT  MEMORIAL  FUND. 

We  are  glad  to  find  that  this  project,  which  claims  all  our  sympa 
and  support,  is  proceeding  favourably.  A  letter  in  another  colu 
gives  some  necessary  explanations.  We  understand  that  the  Coinmi 
now  includes  Dr.  Hoffmeister,  Surgeon  to  the  Queen  in]  the  Isle 
Wight;  Mr.  P.  B.  Mason,  late  Demonstrator  of  Anatomy  at  Univer 
College ;  INIr.  Theodore  Taylor,  late  Demonstrator  of  Anatomy  at 
Mary^s  Hospital ;  Mr.  W.  Leigh,  Surgical  Registrar  .at  St.  Geor 
Hospital;  and  Mr.  F.  J.  Marshall,  House-Surgeon  to  the  Lock  1 1 
pital.  The  Committee  has  also  the  support  of  Dr.  Thornton  (the  H 
Master  of  the  School),  and  the  Council. 


MARINE  HYGIENE. 

To  the  other  features  of  the  approaching  International  Maritime  E. 
bition  at  Plavre,  it  is  proposed  to  add  a  Congress  on  Maritime  Ilygu 
and  space  is  reserved  for  models  and  plans  and  works  illustrative  of 
subject.  M.  de  Lavigerie,  5,  Crosby  Hall  Chambers,  Bishops; 
Street,  the  authorised  agent  of  the  Exhibition,  w'ill  be  happy  to  rec< 
communications  from,  or  to  afford  information  and  assistance  to, ; 
tlemen  interested  in  this  important  subject,  and  willing  to  take  pai 
the  Congress,  or  to  afford  aid  to  the  proposed  object.  We  underst 
that  America  is  likely  to  be  best  represented  at  the  Exhibition. 


A  coroner’s  experience. 

Dr.  Lankester’s  Fifth  Annual  Report  of  his  experience  Core 
for  Central  Middlesex,  which  was  read  at  a  recent  meeting  of 
Social  Science  Association,  Section  of  Public  Health,  is  a  document 
plete  with  interest.  It  gives  not  only  details  bearing  on  the  cause 
death,  and  especially  on  deaths  of  very  young  children,  but  deals  ^ 
many  topics  of  great  public  interest,  and  discusses  the  duties  ana  po\ 
of  coroners  in  respect  to  the  examination  of  prisoners  under  arrest,  ^ 
the  mode  of  election  to  the  coronership  and  the  payment  of  the  expe; 
of  the  coroners’  court.  The  document  is  one  of  great  ij^^erest  0 
but  especially  to  coroners  and  those  interested  in  the  public  healt  . 
hope  to  see  the  time  when  this  office  shall  be  held  entiie  y  y 
men,  and  when  each  .shall  annually  report  his  results  in  the  same  u 
ner;  such  records  will  be  invaluable  for  purposes  of  public  he.alt 

justice. 
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THE  ADMIRALTY  AND  THE  NAVAL  MEDICAL  SERVICE. 

E  have  of  late  abstained  from  discussing  some  points  which  might 
.sonably  have  been  alleged  as  grievances  of  naval  medical  officers 
lin.st  the  e.xecutive,  in  not  carrying  out  in  spirit  their  late  warrant, 
e  have  been  anxious  to  cultivate  a  good  understanding  between  the 
liniralty  and  its  officers,  and  to  promote  a  good  feeling  in  the  profes- 
n  towards  the  services,  such  as  the  provisions  of  the  recent  warrant 
■iwed  to  justify.  We  see,  however,  with  regret,  that  at  the  moment 
icn  candidates  were  being  attracted  to  the  naval  service  in  greater 
mbers  by  tlie  better  prospects  and  fairer  promises  held  out,  untoward 
ciunstances  have  arisen  which  must  shake  the  confidence  of  the  pro- 
ision  in  the  belief  that  the  Admiralty  is  sincerely  determined  to  deal 
i.h  its  medical  officers  with  perfect  fairness  and  liberality.  The  case 
Dr.  Stirling,  of  which  all  the  circumstances  have  been  more  than 
ce  stated  in  the  press,  and  has  been  freely  commented  on,  afford  s  an 
tance  of  arbitrary  and  illegal  oppression  of  a  medical  officer  by  an 
;cutive  officer  on  a  foreign  station,  which  remains  unredressed  by  the 
..miralty.  Dr.  Stirling,  being  in  charge  of  a  foreign  hospital,  was 
)erseded  at  a  day’s  notice  by  a  naval  captain  commanding  at  the  sta- 
:ni,  who  conceiv’ed  himself  offended,  on  very  trivial  grounds,  at  some 
iUt  of  attention  to  an  officer  staying  in  his  house.  We  shall  not  speak 
the  injustice  and  severity  of  such  a  measure ;  for  it  was  one  which 
i3  absolutely  illegal,  and  beyond  the  powers  of  the  officer  command- 
r.  Had  Dr.  Stirling  been  on  duty  on  board-ship,  he  would  have 
;n  entitled  to  an  open  investigation  by  court  martial.  Holding  as  he 
an  important  charge  by  direct  commission  from  the  Admiralty,  the 
nplaint  of  the  Commodore  should  have  been  transmitted  to  the  Admi- 
y,  for  Dr.  Stirling’s  answer  and  their  final  decision.  The  arbitrary 
I  ersession  of  Dr.  Stirling  by  the  Commodore  was  an  act  ultra  vires, 
lich  the  whole  service  cannot  fail  to  resent.  It  was  more  subversive 
iiscipline  on  the  part  of  the  Commodore  towards  the  Admiralty,  than 
■  act,  such  as  that  which  he  alleges,  could  have  been  on  the  part  of 
Stirling  towards  him.  Dr.  Stirling  has,  however,  now  been  home 
vards  of  a  month ;  and  we  regret  to  find  that  the  Admiralty  have  not 
>  taken  any  steps  to  redress  this  considerable  grievance.  It  is  not  by 
'  means  a  merely  personal  matter,  but  involves  important  general 
tciples,  especially  also  the  question  of  the  general  treatment  which 
lical  officers  are  to  expect  at  the  hands  of  the  Admiralty.  Dr.  Stir- 
\  is  an  officer  of  considerable  service  and  high  position,  and  there  can 
no  excuse  for  trifling  with  such  a  case.  In  the  circumstances,  we  are 
i  at  all  surprised  to  hear  that  a  revulsion  of  feeling  is  making  itself 
Darent  in  the  schools,  and  that  candidates  for  the  medical  service  of 
havy  are  becoming  every  day  more  scarce  at  the  Admiralty. 

ST.  GEORGE’S  HOSPITAL  MEDICAL  COLLEGE. 

Hhough  the  school  buildings  are  almost  completed,  and,  indeed, 
tially  in  use,  they  are  not  intended  to  be  fully  occupied  until  Octo- 
•  when  they  will  Ije  formally  opened. 


THE  LONDON  HOSPITAL  ANNIVERSARY  DINNER, 
is  one  hundred  and  twenty-eighth  anniversary  of  this  hospital  was 

■  brated  on  Thursday  evening  by  a  dinner  at  the  City  Terminus  Hotel, 

■  inon  Street.  The  Right  Hon.  W.  E,  Gladstone,  M.P.,  occupied 
cliair,  and  about  270  gentlemen  interested  in  the  hospital  were  pre- 
••  An  eloquent  appeal  was  made  by  Mr.  Gladstone  in  aid  of  the 
'pital,  which  was  nobly  responded  to  by  a  subscription  raised  during 

•  evening  oi  A  committee  has  lately  been  appointed  to  col- 

•  annual  subscriptions  and  donations  of  five  shillings  in  aid  of  this 
^>t  extensive  and  important  hospital.  It  is  thus  hoped  that  a  con- 

■  nible  number  of  the  people  in  the  neighbourhood  may  be  brought  to 
’cribe  towards  an  institution  to  wdiich  they  owe  so  much.  It  was 
‘uioned  at  the  dinner  that  the  sum  of  £2,000  was  being  raised  to- 
'  ds  the  foundation  of  Buxton  scholarships,  named  after  the  late  chair- 
•lof  the  house  committee,  of  which  the  object  is  to  encourage  the 

■  'rth  of  the  school,  and  provide  efficient  officers  for  the  subordinate 

>;e5. 


KID  GLOVES  AT  THE  COLLEGE. 

1  HE  ancient  ceremony  of  a  gift  of  a  pair  of  white  gloves  from  the 
sheriff  to  the  judge  at  a  maiden  assize  is  stated  by  legal  authorities  to 
have  originated  in  various  ways.  However  this  may  be,  an  interesting 
instance  of  such  gift  has  just  taken  place  at  the  College  of  Sui'geons  on 
the  occasion  of  the  court  of  Examiners,  at  their  evening  sitting  on 
Tuesday  last,  passing  the  wliole  number  (twenty-four)  of  candidates  for 
the  diploma.  Ihe  next  morning,  Mr.  Joubert  de  la  Eerte,  student  of 
St.  Mary’s  Hospital,  the  senior  candidate,  whilst  applying  for  liis 
diploma,  presented  each  of  the  College  officials  with  a  pair  of  the  best 
white  kid  gloves  in  the  name  of  the  twenty-four  successful  candidates. 
In  these  days  of  transition,  an  old  custom,  thus  gracefully  applied,  is 
worthy  of  notice  as  showing  the  kind  and  gentlemanly  spirit  which 
pervades  the  minds  of  the  rising  generation  of  surgeons. 

THE  WINTER  SESSION  IN  DUBLIN. 

A  FULL  meeting  of  lecturers  was  held  on  Tuesday  in  the  College  of 
Surgeons,  every  one  of  the  si.x  Dublin  schools  being  represented.  The 
feeling  seemed  to  be,  that  the  change  from  November  to  October  was 
not  now  desirable ;  but  a  Committee  was  appointed  to  report  on  the 
subject,  as  well  as  the  expediency  of  curtailing  the  Christmas  vacation 
to  a  fortnight. 


UNIVERSITY  STATUES. 

The  following  subjects  have  been  selected  for  the  twenty-two  statues 
required  for  the  decoration  of  the  north  front  of  the  new  building  of  the 
University  of  London.  They  have  been  selected  after  many  conferences 
and  discussions.  The  four  seated  figures  over  the  central  portico  will 
be  Bentham,  Milton,  Newton,  Harvey,  as  representing  Laws,  Arts, 
Science,  and  Medicine.  The  six  standing  figures  on  roof-line  of  centre 
will  be  Cicero,  Galen,  Aristotle,  Plato,  Archimedes,  Tribonian,  as  re¬ 
presentative  men-  of  ancient  times  in  the  subject  of  university  studies. 
The  portrait-statues  of  Cuvier,  Leibnitz,  Linnaeus,  Locke,  Bacon,  and 
Adam  Smith  will  occupy  niches  of  the  ground-floor  of  wings— distin¬ 
guished  representatives  of  modern  knowledge ;  and  on  the  roof-line  of 
the  wings,  Galileo  (udth  chemical  accessories),  Laplace,  Goethe,  Hume, 
Hunter,  Dalton  (with  chemical  accessories).  It  is  also  suggested  by  the 
Senate  that  a  statue  of  Shakespeare  should  have  a  prominent  place  in 
the  interior  of  the  building. 

ST.\TISTICS  OF  guy’s  HOSPITAL. 

In  the  recently  issued  statistical  tables  of  patients  treated  in  Guy’s  Hos¬ 
pital  during  the  year  1867,  it  is  stated  by  Dr.  J.  C.  Steele  that  the  total 
number  of  patients  amounted  to  80,334,  of  whom  5,245  were  residents 
in  the  hospital.  The  number  of  deaths  was  509,  or  io‘65  of  the  patients 
under  treatment  during  the  year,  a  rate  unusually  high  when  compared 
with  that  of  previous  years,  and  only  exceeded  by  the  mortality  in  1854, 
when  a  severe  outbreak  of  cholera  raised  it  to  1 1  '34.  This  increase  in 
the  number  of  deaths  during  the  last  year  is  attributed  to  the  increased 
length  of  residence  of  the  patients,  the  hopeless  character  of  many  of  the 
cases  admitted  into  the  medical  wards,  and  to  the  large  number  of 
females  admitted  with  diseases  of  the  respiratoiy  and  digestive  organs. 
The  higher  mortality  among  the  surgical  patients  which  has  been  noticed 
of  late  years  is  accounted  for  by  the  increased  number  of  accidents  ad¬ 
mitted  since  the  removal  of  St.  Thomas’s  Hospital,  and  by  the  more 
fatal  character  of  many  operations  that  have  recently  been  introduced 
into  the  practice  of  surgery.  In  1867,  the  number  of  deaths  from  trau¬ 
matic  diseases  was  unusually  large,  those  from  gangrene  and  erysipelas 
amounting  to  nine,  and  those  from  pyiemia  to  no  fewer  than  32;  only  two 
instances  were  recorded  wherein  the  gangrenous  distemper  could  be 
primarily  associated  with  the  cause  of  death  after  operation;  of  the  32 
deaths  from  pyremia,  14  occurred  after  operation,  14  in  cases  of  surgical 
disease  and  accident  not  operated  ui^on,  and  4  in  patients  suffering  from 
medical  affections.  The  following  are  statistics  of  some  of  the  capital 
operations  performed  during  the  year  : — Lithotomy,  16  cases,  i  death; 
herniotomy,  23  cases,  14  deaths;  amputation  of  thigh,  19  cases,  7 
deaths ;  ovariotomy,  1 1  cases,  5  deaths ;  perineal  section,  8  cases,  2 
deaths;  tracheotomy,  13  cases,  9  deaths. 
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ANALYSIS 

OF 

THE  RECEIPTS  AND  EXPENDITURE  OF  THE  GENERAL 
MEDICAL  COUNCIL  AND  THE  BRANCH  COUNCILS 
OF  ENGLAND,  SCOTLAND,  AND  IRELAND, 

From  1859  to  1867  inclitsivc. 


The  Medicai.  Council  has  now  reached  an  age  at  which  it  may 
begin  to  consider  the  past  as  well  as  to  look  to  the  future.  A  decade 
of  years  may  be  taken  as  a  standpoint;  and,  as  other  of  our  examining 
bodies  are  beginning  to  look  into  their  accounts,  so  we  may  profitably 
analyse  and  classify  the  expenditure  and  receipts  of  the  Council,  and  let 
the  profession  begin  to  count  what  has  been  received  and  spent.  -Al¬ 
though  involving  no  small  labour  on  the  part  of  those  whom  we 
have  entrusted  with  the  task,  it  has  been  a  good  deal  facilitated  by  the 
excellent  and  careful  manner  in  which  the  accounts  are  kept  and  the 
annual  published  balance-sheets  and  accounts  are  prepared.  It  is  from 
the  latter,  as  published  in  the  minutes,  that  this  analysis  has  been  made. 

It  will  be  seen  that  the  Council  has  received  no  less  a  sum^  than 
^74,498  during  this  short  period,  almost  entirely  out  of  fees  paid  by 
the  profession  for  registration.  They  have  spent  ;,^48,5oi;  of  which 
more  than  _,Ci9,ooo  has  been  in  fees  and  travelling  expenses  of  Coun¬ 
cillors.  The  Medical  Register  is  a  heavy  loss  to  the  Council.  It  has 
cost  ;^5i36,  and  the  Council  has  received  only  £22,l)A-  ^  may  be  set 

down  as  bringing  an  annual  loss  of  about  £zoo  a  year ;  and  this  not¬ 
withstanding  that  the  Government  purchase  annually  2000  copies  at 
£2^0  for  distribution  in  the  public  offices  and  courts  at  home  and 
abroad.  The  sale  beyond  this  reaches  an  average  at  present  of  only 
about  annually.  For  salaries  and  wages,  we  have  a  very  moderate 
expenditure,  con.sidering  the  large  amount  of  work  which  has  been  per¬ 
formed  in  making  and  keeping  the  registers  of  practitioners  and  students. 


j  publishing  the  F/iarmacopaia,  keeping  the  accounts,  and  carrying  on  tl 
!  business  of  the  meetings  and  of  the  office.  The  two  clerks  figure  f 
i  only  ;^350  a-year  between  them.  A  very  small  item  in  receipts  is  shew 
i  under  the  head  penalties.  Nearly  the  whole  of  the  penalties  obtaim 
j  by  prosecutions  under  the  Act  are,  as  we  have  more  than  once  had 
i  record  to  the  credit  of  the  Council,  returned,  towards  defraying  the  e 
I  penses  of  those  who  have  rendered  a  public  and  professional  service  1 
I  prosecuting.  In  the  metropolis,  however,  the  Metropolitan  Police  A 
i  has  interfered  to  prevent  this ;  and  it  will  be  remembered  that,  in  a  v 
cent  case.  Sir  Richard  Mayne  interfered,  and  the  Receiver  of  the  Poli. 
pocketed  the  money,  which  would  otherwise  have  been  returned  to  tl 
College  of  Surgeons,  who  were  the  prosecutors  at  considerable  expen» 
The  Executive  Committee  is  shewn,  in  the  accounts  printed  in  t! 
Minutes,  to  cost  3 1  ••  9  a  meeting  more  than  it  did.  This  is  due  to  the  a 
ditional  travelling  expenses  of  the  one  .Scotch  and  one  Irish  member  svl 
have  been  added  to  it.  It  is,  therefore,  a  very  legitimate  expenditur 
and  one  which  is  likely  even  to  prove  thoroughly  economical,  as  itgiv 
a  broader  basis  of  representation  to  the  Executive  Committee,  ai 
enables  that  Committee  to  act  in  many  things  which  must  else  probab 
have  been  deferred  to  the  General  Council,  and  have  so  increased  t! 
very  heavy  expenses  of  the  annual  session. 

The  Visitation  of  Examinations  figures  for  a  very  modest  annual  sui 
and  in  no  respect  has  the  Council  been  able  to  effect  a  iriore  substanti 
good  at  a  more  moderate  cost  than  by  these  visitations.  They  have  pr 
duced  the  most  substantial  benefits  to  the  cause  of  medical  educatioi 
and  may  be  considered  to  be  the  immediate  cause  of  the  recent  impo 
tant  conferences  of  the  London  Colleges  of  Surgeons  and  Physiciar 
and  the  arrangements  for  extending  and  completing  the  examinations 
the  College  of  Surgeons  of  England. 

The  great  source  of  expenditure  is,  of  course,  the  annual  session 
the  Council.  The  Councillors’  fees  vary  from  ;iClioo  a  year  up 
;^I900,  and  seem  now  to  be  settled  at  between  ^1200  and  ;^ljoo 
year,  besides  an  average  of  ,1^300  a-year  travelling  and  hotel  expenses 
The  ordinary  jDrinting  of  the  Council  is  becoming  a  very  heavy  iter 
which  Wyants  looking  into;  it  reaches  now  £^^^  a-year  for  the  Genei 
Council. 


Statement  of  Receipts  of  the  General  Medical  Council  and  of  the  Branch  Councils,  from  1859  to  1867  inclusive. 


1859. 

Brancli  Council,  England . 

„  Scotland . 

„  Ireland  . 

General  Council 
18G0. 

Brandi  Council,  England . 

„  Scotland . 

„  Ireland  . 

General  Council 

1861. 

Branch  Council,  England . 

,,  Scotland . 

„  Ireland  . 

General  Council 

1862. 

Branch  Council,  England . 

„  Scotland . 

„  Ireland  . 

General  Council 

1863. 

Branch  Council,  England  . 

,,  Scotland . 

„  Ireland  . 

General  Council 

1864. 

Branch  Council,  England . 

,,  Scotland . 

’,  Ireland  . 

General  Council 

1865. 

Branch  Council,  England . 

,,  Scotland . 

„  Ireland  . . 

General  Council 

1866. 

Branch  Council,  England . 

„  Scotland . 

„  Ireland  . . 

General  Council 

1867. 

Branch  Council,  England . 

„  Scotland . 

„  Ireland  . 

General  Council 


Fees  of  i 2. 

Fees  of  j£5. 

Fees  of  5s. 

Dividends. 

& 

a. 

d 

S, 

s. 

d. 

& 

8. 

d. 

£  s. 

d 

24,604 

0 

0 

1400 

0 

0 

270 

4 

6 

293  15 

(i 

3380 

0 

0 

395 

0 

0 

12 

0 

0 

29  7 

6 

4178 

0 

0 

250 

0 

0 

18  15 

0 

90  2 

1 

CGC 

0 

0 

1280 

0 

0 

203 

5 

0 

5U  5 

(. 

60 

0 

0 

475 

0 

0 

12 

10 

0 

87  9 

0 

112 

0 

c 

360 

0 

0 

35 

15 

0 

90  13 

9 

840 

0 

0 

1770 

0 

0 

86 

10 

0 

600  15  11 

102 

0 

0 

535 

0 

0 

7 

15 

0 

82  4 

9 

120 

0 

0 

545 

0 

0 

11 

10 

0 

72  5 

11 

366 

0 

0 

2065 

0 

0 

98 

5 

0 

616  9 

E 

-  30 
54 

0 

0 

520 

0 

0 

6 

0 

0 

81  7 

3 

0 

0 

635 

0 

0 

13 

10 

0 

71  0 

0 

198 

0 

0 

2445 

0 

0 

86  10 

0 

609  0 

t 

26 

0 

0 

790 

0 

0 

8 

10 

0 

74  1 

10 

42 

0 

0 

765 

0 

0 

23 

15 

0 

69  17 

4 

196 

0 

0 

2490 

0 

0 

68 

5 

0 

612  18 

9 

14 

0 

0 

810 

0 

0 

3 

10 

0 

77  18 

8 

42 

0 

0 

885 

1 

0 

0 

15 

15 

0 

70  6 

4 

158 

0 

0 

2065 

0 

0 

64  10 

0 

616  17 

6 

10 

0 

0 

51 5 

0 

0 

6 

0 

0 

94  7 

6 

20 

0 

0 

700 

0 

0 

15 

15 

76  12 

0 

92 

0 

0 

2125 

0 

0 

50 

0 

0 

633  15 

4 

10 

0 

0 

595 

0 

0 

G 

15 

0 

82  2 

0 

8 

0 

0 

750 

0 

0 

16  10 

0 

68  9 

0 

70 

0 

0 

2240 

0 

0 

59  15 

0 

628  1 

4 

10 

0 

0 

030 

0 

0 

9 

0 

0 

81  0 

1 

8 

0 

0 

775 

0 

0 

13 

10 

0 

64  7 

( 

28,870  0  0 


1231  19  6 


6546  13  0 


Sale 

of 

Penalties. 

Registers 

£ 

s. 

d 

£ 

s.  d. 

£ 

8. 

d. 

26,573 

19 

6 

3816 

7 

6 

4536 

17 

1 

494 

10 

4 

24 

9 

0 

518 

19 

4 

2720 

10 

0 

634 

19 

2 

598 

8 

9 

165 

17 

8 

14 

10 

0 

180 

7 

6 

3297 

5 

11 

726 

19 

9 

748 

15 

11 

93 

8 

6 

5 

1 

3 

98 

9 

f. 

3145 

14 

t 

637 

7 

3 

773 

10 

2 

85 

0 

0 

20 

0 

0 

105 

2 

c 

3338 

10 

0 

898 

11 

10 

902 

12 

4 

017 

14 

0 

9 

13 

5 

327 

7 

5 

3367 

3 

9 

905 

8 

t 

1013 

1 

4 

313 

16 

6 

10 

0 

0 

325 

16 

6 

2904 

7 

€ 

685 

7 

6 

612 

7 

9 

286 

1 

6 

4 

19 

6 

291 

1 

0 

2900 

15 

4 

693 

17 

3 

842 

19 

2 

283 

15 

0 

285 

15 

0 

2997 

16 

4 

730 

0 

860 

17 

6 

289 

19 

t 

10 

10 

t 

300 

9 

6 

2334 

5 

0 

j  99 

3 

2 

35,(46 


4131 


48U  11 


4661  14 


5467  1 


soil  lOi 


4693 


4720  Ci 


4869 


74  498  O' 


35,416  0  0 
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Statement  cf  Expendttnre  0/ the  General  Medical  Council  and  of  ihe  Branch  Councils,  from  1859  to  1867  inchisive. 


cml  Cot 
I'lish 
till 
h 

15C0. 

onil 

;lish 


cral  „ 
lisli  „ 
••h 

'  *  »» 
18C’. 
isral 

llisli  „ 
:h  „ 

]803.  ” 
‘ral  „ 
ish 
•h 

18C1.  ” 
iral  „ 
ish  „ 

h 

1805. 
rol  „ 

I  ish  „ 

h  „ 

)> 

1860. 
iral  „ 

sh  „ 

'h 

1801.” 

„ 

Ish  ., 
li 


Councillor? 

Ices. 

1 

h- 

Kxocutiv 

Com'ittee 

I’cos. 

^  Travelling 
expenses. 

^  Hotel 
expenses 

Suliiries 
aiul  wages. 

Plnmna- 

copfeirt. 

Ordiuarj’ 
printing, 
including 
volumes  ol 

Minutes. 

£  8.  d 

L  1932  0 
147  0  ( 
153  0  ( 
291  18  C 

£  8.  d 

101  11 

£  a.  d 
>  299  5 

75  12 

£  a.  d 
235  15 

£  8.  d 

003  10 
427  0  1( 
230  10  ( 
400  0  ( 

£  8.  c 

500  0 

.  £  8.  d. 

9  129  0  6 
55  13  6 
15  0  0 

1199  12  6 
60  18  0 

130  4  ( 

18  G  r 

130  11  f 
42  0  6 

182  11  C 

705  9  7 
813  17  1 
210  0  0 
307  9  10 

500  0 

)  159  4  0 
83  9  0 
22  10  6 

1199  12  0 
65  2  0 
117  12  0 
07  4  0 

30  18  f 

121  5  C 

42  0  0 

109  1  0 

650  0  ( 
200  0  0 
210  0  0 
200  0  0 

151  9  10 
123  0  0 

4  0  6 
24  15  7 

1270  10  0 

21  0  0 
43  0  0 

119  11  0 

253  0  0 

159  12  0 

050  0  0 
200  0  0 
210  0  0 
200  0  0 

600  0  0 

112  6  6 
04  19  0 

1  14  0 

8  18  6 

1249  10  0 
77  14  0 
40  19  0 
40  4  0 

81  18  0 

120  0  0 
50  8  p 

170  8  0 

550  0  0 
300  0  0 
210  0  0 
200  0  0 

251  17  0 

340  5  6 
15  7  6 

4  18  6 

7  4  C 

1785  0  0 
65  2  0 
59  17  0 
81  18  0 

77  14  !• 

201  1 2  0 
33  12  0 

230  5  0 

450  0  0 
400  0  0 
210  0  0 
200  0  0 

4 

I 

485  19  0 

7  0  0 
12  3  6 

1380  0  0 
86  2  0 
40  19  0 
84  0  0 

84  0  1. 

114  0  0 
33  12  C 

211  1  0 

4-50  0  0 
400  0  0 
210  0  0 
200  0  0 

! 

1 

257  2  8 
38  4  C 

11  0  0 

13  5  6 

1449  0  0 

93  11  0 

123  18  0 

213  3  0 

4.50  0  0 

u45  Gj  0 

09  C  0 

33  12  0 

400  0  0 

17  10  0 

59  17  0 

210  0  0 

23  0  6 

25  4  0 

200  0  0 

7  19  6 

1-380  15  0 
54  12  0 

75  12  0 

123  18  0 
21  0  0 

193  4  0 

450  0  0 
400  0  0 

446  10  6 

23  5  6 

98  14  0 

210  0  0 

34  0  0 

39  16  0 

200  0  0 

9  16 

14878  10  0  7 

87  10  01 

824  18  0  1 

767  3  0 

12,076  17  4  1 

851  17  0 

i253  5  0  51 

Printing 

Medical 

Eegister. 


£  s.  d. 
1122  0  0 


380  18  0 


407  15 


517  17  i 


513  0  1 


513  3  1 


544  2  0 


537  8  0 


5136  11  1 


Registra-  , 
tion  fees 
returned. 


£  s.  d.  £  s.  d 

130  7  0 
10  4  11 


119  2  1 
0  0  20  0  1 


4  14  4 

503  12  2 
43  19  0 

60  4  4 


Travel'ng 
expenses 
Kxeciit’ve 
Com 'it  tee 


4  0  0 


8.  d 


Sundries, 
postage, 
stationery, 
advertise- 
inents,rent 
messeng’r, 
etc. 


&  8.  d. 

205  1  5 
685  15  3 
138  5  0 
108  5  5 


Toliil. 


£  8.  d. 

529711  11* 
1430  9  4 
5171111 
890  3  5 


02  10  1  25  1  0 
99  1  5 


5  0  0 


2  0  0 


160  12  8 


103  18  10 
50  11  8 


118  16  2 


93  18  4 
8  10 


59  9  4 
Visitation 
minatio 

Ditto 


23  7  4 

Visitation 

minatio 


21  0  0 


10  10  0 


1382  6  8 


05  2  0 
of  Kxa 
ns. 


01  19  0 

of  Eva¬ 
ns. 


213  3  0 


222  15 

r 

3862  1  0 

243  9 

e 

769  13  10 

21  10 

4 

2-54  6  10 

134  19 

li 

577  8  1 

99  1 

9 

3.320  18  11 

180  13 

3 

0-58  14  3 

39  4 

5 

370  10  11 

40  12 

8 

398  10  7 

102  3 

1 

3701  15  5 

163  12 

0 

.527  12  5 

10  19 

c 

243  13  6 

38  13 

0 

289  1 1  6 

171  12 

0 

u 

3590  C  11 

166  10 

2 

060  11  4 

3  4 

9 

259  2  3 

37  5 

7 

290  14  1 

4-38  1 

3 

4317  3  6 

217  13 

8 

710  7  8 

4  17 

5 

286  14  5 

42  14 

8 

3.30  10  2 

200  18 

8 

3339  19  9 

14S  0 

8 

714  5  8 

8  12 

2 

270  11  0 

45  0 

2 

341  5  8 

220  8 

5 

3775  2  9 

209  10 
69  19 

5 

0 

801  17  5 

13  17 
25  14 

0 

0 

332  4  e 

30  15 

0 

209  19  0 

200  4 

2 

3557  18  0 

209  12 

4 

708  9  10 

24  8  11 
77  14  0 

444  10  11 

30  18 

3 

285  17  9 

5100 10  10+ 


.e  8.  </. 


6105  10 


51 03  0  9 


4719  0  8 


4822  12  10 


4800  14  7 


0657  1  9 


4060  2  3 


51(9  3  8 


4997  2  6 
4>i,50110  7 


-luia  (uciuuBs  IWO  Siiuiigs  01  me  tjenerni  council ;  namely,  iNovember  1858  and  Vugust  1859 
+  This  includes  T173  7s.  Od.  for  travelling  and  hotel  expenses  in  the  visitation  of  examinations,  as  shown  in  the  table  above. 


THE  PATHOLOGICAL  SOCIETY  OF  DUBLIN. 


'  last  meeting  of  the  Pathological  Society  for  the  session  1867-8  was 
on  Saturday,  in  the  Anatomical  Theatre  of  Trinity  College;  Dr. 
t>0-N,  the  President  of  the  Society,  in  the  Chair.  There  was  an 
•lally  large  attendance  of  members  and  students.  Among  the 
-r  itere,  Mr.  Adams,  President  of  the  College  of  Surgeons;  Sir  D. 
orrigan,  Mr.  Tufnell,  Mr.  Collis,  and  Dr.  Kennedy,  Vice-Presi- 
I  of  the  Society;  Dr.  Macdonnell,  Dr.  Moore,  Dr.  Hudson,  Dr. 
11,  Dr.  Bennett,  etc. ;  and  Dr.  Stokes  and  Professor  Smith,  Honorary 
danes. 

'  f  il^iyden,  and  Dr.  Hewitt  having  made  coinmunica- 

to  the  Society,  the  President  delivered  a  valedictory  address,  in 
1  he  congratulated  the  Society,  the  oldest  of  the  kind,  on  the  suc- 
ol  the  past  session.  The  proceedings  had  been  most  valuable. 
Society  also  encourages  the  presence  of  students  in  the  auditorium, 
ne  hundred  and  twenty-eight  had  this  year  applied  for  a  certificate 
endance.  1  he  gold  medal  of  the  Council  was  awarded  to  Mr. 
'IS  lor  an  essay  on  Cerebro-spinal  Arachnitis,  and  of  which  the 
ent  spoke  thus  :  “  l  am  instructed  by  the  Council  to  say  that  they 
never  bestowed  their  medal  with  greater  satisfaction.  My  own 
/,*•*, n  merits  I  have  already  summed  up  in  the  word  which  I 

h  regard  to  it-— splendid.  It  throws  a  mass  and  richness  of 
j  n  t  e  subject  which  it  is  intended  to  illustrate  which  it  has  never 
I  reflects  on  the  writer  a  degree  of  lustre  which  he 

ns  y  be  proud  of,  and  which  I  sincerely  hope  is  but  the  com¬ 
ment  of  a  very  bright  and  very  brilliant  career.” 


THE  CARMICHAEL  PRIZES,  ROYAL  COLLEGE  OF  SUR^ 

GEONS,  IRELAND. 


At  a  meeting  of  the  College  on  Monday,  May  4,  present  Robert  Adams^ 
Esq.,  President,  in  the  chair,  and  a  large  number  of  members.  The 
President  read  explanatory  extracts  from  the  will  of  the  late  Mr.  Car¬ 
michael,  of  which  the  following  is  a  part : — 

Februaiy,  1849,  I  bequeathed  ;i^3,ooo 
to  the  College^  of  Surgeons  in  Ireland,  the  interest  arising  from  which 
sum  IS  to  be  disposed  of  in  the  following  manner  : — Every  fourth  year,, 
after  the  investment  of  this  sum  in  the  funds  of  the  college,  a  premium 
of  to  be  adjudged  by  the  council  of  the  college  for  the  best  essay, 
and  ;^ioo  on  the  second  best  essay  on  the  following  subjects  : — i.  The 
state  of  the  medical  profession  in  its  different  departments  of  physic, 
surgery,  and  pharmacy  in  Great  Britain  and  Ireland  at  the  time  of  the 
writing  of  these  prize  essays.  2.  The  state  of  the  hospitals  and  schools 
of  niedicine,  surgery,  and  pharmacy.  3.  The  state  and  mode  of  exami¬ 
nation,  or  of  testing  the  qualifications  of  candidates  of  the  different  licens- 
ing  colleges  or  corporations  in  medicine,  surgery,  and  pharmacy.  Under-- 
these  three  heads  the  authors  will  please  to  make  such  suggestions  as, 
may  occur  to  them  respecting  the  improvement  of  the  profession,  with 
the  view  of  rendering  it  more  useful  to  the  public,  and  a  more  respect¬ 
able  body  than  it  is  at  present.  In  the.se  suggestions  the  authorities  will 
please  to  consider  the  preliminary  and  moral  education  of  medical  and 
surgical  stiidents,  as  well  as  the  best  mode  of  conducting  their  profes¬ 
sional  studies.  In  considering  the  third  head  or  mode  of  testing  the 
qualifications  of  candidates  by  the  licensing  bodies,  the  authorities  will 
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please  to  consider  tlie  niost  praetical  mode  of  i*endering  tlie  examinations 
as  demonstrative  as  possible.”  _ 

Dr.  Macxamaka  then  read  the  report  on  the  five  essays  sent  in.  In 
opening  the  envelopes  the  author  of  the  prize  essay  was  found  to  be  Dr. 
Mapother  ;  the  author  of  the  second,  Dr.  Isaac  Ashe,  B.  A.T.C.D. 

Dr.  Mai’OTIIER  said  he  felt  most  proud  of  the  position  of  Carmichael 
prizeman,  for  it  was  not  gained  by  purchase,  by  nepotism,  or  by  parti¬ 
sanship,  which  unfortunately  determine  too  many  high  places  in  our 
ranks.  Feeling  that  I  owe  everything  to  my  profession  and  this  noble 
institution  of  it,  I  trust  my  gratitude  will  be  evinced  by  the  help  I  will 
give  in  reforming  those  abuses  which  have  caused  the  medical  calling,  so 
honourable,  to  be  so  little  honoured. 

Dr.  Asiie  said — I  thank  you,  Mr.  President,  and  the  adjudicators 
most  sincerely  for  the  flattering  terms  in  M'hich  they  speak  of  my  essay. 
I  will  only  add  that  I  feel  it  an  honSur  to  come  in  second  to  Dr.  Ma¬ 
pother.  . 

Both  gentlemen  having  been  warmly  congratulated  by  the  distin¬ 
guished  members  of  the  profession  present,  the  meeting  terminated. 


starting-points  from  which  to  estimate  the  distances  of  others.  Spectr 
obtained  from  the  moon  and  planets  exhibit  dark  lines,  which  preserv 
the  same  relation  as  to  distance  from  each  other  as  those  of  the  solo 
spectrum.  On  the  other  hand,  spectra  from  the  stars  which  are  sel 
luminous,  give  lines  which  have  a  different  relation. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEG 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Stirgeons  of  England. 


Lecture  XIII. 


PROFESSOR  ROSCOE  ON  SPECTRUM  ANALYSIS  AND 
ITS  APPLICATIONS. 


Professor  Roscoe  commenced  on  Saturday  last  at  2  p.m.,  at  the 
Apothecaries’  Hall,  a  course  of  six  lectures,  to  which  the  Membeis 
of  the  Society  and  a  considerable  number  of  the  profession  in  Lon¬ 
don  have  been  liberally  and  courteously  invited  by  the  Mastei  and 
Court.  Newton,  said  Professor  Roscoe,  first  discovered  the  composi¬ 
tion  of  solar  light  in  1675.  By  his  well-known  experiments  he  deter¬ 
mined  that  the  various  colours  into  which  white  light  could  be  decom¬ 
posed  differed  in  refrangibility.  Newton  also  decomposed  the  colours 
he  obtained  in  the  solar  spectrum  into  white  light,  thus  verifying  the 
facts  he  previously  ascertained.  The  lecturer  decomposed  white  light 
(from  an  electric  lamp),  and  by  reversing  the  arrangement  of  his 
prisms  produced  a  colourless  spectrum  due  to  decomposition  of  the 
separated  colours.  The  effect  of  light  on  the  eye  is  a  physiological 
fact  not  yet  explained.  The  effect  produced  by  the  rapid  rotation  of  a 
disc,  coloured  in  a  manner  similar  to  the  spectrum,  in  strong  and  con¬ 
tinuous  light,  and  also  in  the  bright  flash  of  an  electric  spark,  was  shown. 

In  the  former  experiment  the  colours  blend  and  the  disc  appears  wlnte, 
but  in  the  latter  the  impression  of  each  colour  persists  in  the  retina. 
Brewster’s  theory  of  the  constitution  of  the  spectrum  supposes  that  white 
light  is  composed  of  red,  yellow,  and  blue  colours  only,  mixed  in 
various  proportions.  This  much  is  certain,  that  three  primary  sensa¬ 
tions  of  colour  are  produced  upon  the  retina  by  different  kinds  of  light. 
Dr.  Young  advanced  the  theory  that  this  depends  on  the  constitution 
of  the  nerves  of  the  eye ;  that  a  mixture  of  the  three  primary  colours 
produce  sensations  of  a  mixture  of  colours.  Intimately  connected  with 
this  is  colour-blindness,  which  appears  to  depend  on  differences  in  the 
susceptibility  to  the  three  primary  colours  on  the  part  of  the  nerves  of 
the  eye.  The  analogy  between  light  and  sound  as  bearing  upon  the 
existence  of  a  luminiferous  rether  was  explained.  As  depending  upon 
the  range  and  number  of  the  vibrations  in  air  and  light-aether  re¬ 
spectively,  we  can  hear  eleven  octaves,  but  we  cannot  see  a  single 
octave.  There  are  rays  beyond  the  limits  of  the  visible  spectrum. 
There  are  heat  rays  within  the  visible  spectrum  and  also  beyond  the 
extreme  red  rays.  Those  within  cannot  be  separated,  but  those  without 
can  be  separated,  from  the  luminous  rays.  Tyndall’s  experiments  were 
repeated,  in  which  the  dark  heat  rays  were  separated  from  the  rays 
in  the  visible  spectrum  by  causing  light  to  pass  through  a  solution  of 
iodine  in  bisulphide  of  carbon.  Gunpowder  was  fired  in  the  focus  of 
these  dark  heat  rays.  Of  the  total  number  of  heat  rays  in  the  solar 
spectrum  seven-eighths  are  invisible.  In  passing  through  the  earth’s  at¬ 
mosphere,  many  of  these  suffer  absorption,  so  that  only  one  half  of  the 
invisible  rays  reach  the  earth.  Experiments  were  performed  showing 
the  peculiarity  of  the  rays  at  the  blue  end  of  the  light  spectrum.  A 
mixture  of  hydrogen  and  chlorine  in  sealed  thin  glass  tubes  was  exploded 
by  the  action  of  the  chemically  active  blue  rays.  T.he  invisible  rays  be¬ 
yond  the  violet  end  of  the  spectrum  can  be  refracted  and  made  visible 
if  allowed  to  pass  through  a  solution  of  quinine ;  a  diffused  blue  light 
appears  in  the  solution.  Other  appearances  are  presented  by  the  spec¬ 
trum.  There  are  not  only  colours,  but  shadows  in  the  solar  spectnim 
in  the  form  of  dark  lines.  These  were  not  noticed  by  Newton,  because 
he  obtained  light  from  a  circular  aperture ;  hence  he  got  a  succession  of 
spectra  one  above  the  other.  Wollaston  first  found  the  dark  lines,  and 
Frauenhofer  in  1817  made  the  discovery  independently.  The  latter 
mapped  576  of  these  lines,  but  there  exist  many  thousands.  Some  lines 
are  distinguished  by  their  position  and  intensity,  and  these  are  taken  as 


The  remaining  primary  division  of  the  Annulata,  the  Chcctognatli: 
contains  but  the  single  genus  Sagitta,  so  called  from  the  rapidity  of  i 
locomotion.  It  is  about  an  inch  and  a  half  long  and  an  active  siirfao 
swimmer,  abounding  in  the  European,  Pacific,  and  Atlantic  Ocean 
Its  body  is  elongated  and  quite  transparent.  Around  the  mouth  a 
long  jaws,  like  Setee.  The  nervous  system  consists  ot  one  anteri( 
ganglion  above  the  alimentary  canal  (which  canal  is  ciliated),  conneett 
by  commissural  cords  with  a  posterior  one  placed  beneath  that  tube.  Eac 
individual  is  hermaphrodite,  the  ovaries  opening  externally  by  separa 
apertures,  while  the  spermatozoa  are  developed  from  the  body-wall 
the  hindmost  part  of  the  body.  There  is  a  perivisceral  cavity,  but  i 
heart.  In  development,  the  blastoderm  assumes  directly  the  fonn  of  t) 
adult.  This  animal  is  associated  with  the  other  Annulata,  on  accou 
of  the  set:e-like  jaws,  the  vibratile  cilia,  and  absence  of  a  heart  or 
articulated  limbs. 

The  next  primary  division  of  the  animal  kingdom,  is  the  group  A 
thropoda.  This  includes  four-fifths  of  all  the  various  species  of  tl 
animal  kingdom ;  the  insects  alone  being  more  numerous  than  all  oth 
animals  put  together.  Nevertheless  the  Arthropoda  aie  not  a  very  c 
versified  group,  and  almost  always  they  may  readily  be  distinguished  1 
the  following  characters. 

1.  Jointed  limbs,  some  of  the  anterior  ones  being  modified  to  ser 
as  jaws. 

2.  No  cilia  at  any  period  of  life. 

3.  A  nervous  system,  consisting  (at  least,  primarily)  of  a  number 
post-oesophageal  ganglia. 

4.  No  pseudhcemal  or  water-vascular  system. 

5.  Mostly  a  heart,  and  then  true  blood-vessels  jiroceeding  from  it. 

6.  In  most,  if  not  all,  the  neural  side  of  the  body  is  first  developer 

7.  The  Arthropoda  are  made  up  of  four  classes — i,  Crustacea; 
Arachnida;  III,  Myriapoda;  IV,  Insecta. 

In  the  Crustacea,  the  breathing  organs  are  external  prominences  whi 
breathe  the  air  mixed  up  in  water,  and  there  are  two  pairs  of  antenn. 
organs.  In  the  other  three  classes,  the  breathing  organs  are  inten 
reflections  of  the  integument,  and  serve  for  direct  aerial  respiratic 
moreover,  there  is  never  more  than  one  pair  of  antennary  organs. 

The  common  lobster  serves  well  as  a  type  of  the  Arthropods  a 
Crustacea.  It  consists  of  a  body  enclosed  in  a  strong  chitinous  intej 
ment,  and  divided  into  two  parts  :  one,  mobile,  termed  the  tail,  I 
which  is  really  the  abdomen;  the  other,  solid,  and  formed  of  head  a 
thorax,  the  limit  between  the  two  latter  being  indicated  by  a  groove  cal 
the  cervical  suture.  The  body  is  formed  of  a  succession  of  segmei 
termed  somites ;  six  of  these  are  distinctly  visible  in  the  abdomen; 
the  cephalo-thorax  is  made  up  of  fourteen  fused  together,  six  of  winch 
long  to  the  head.  An  azygos  part,  the  telson,  is  attached  to  the  hi 
most  somite,  but  does  not  itself  represent  a  somite.  At  the  ante 
end  of  the  body,  there  is  also  an  azygos  outgrowth,  the  rostn 
Each  somite  is  provided  with  a  pair  of  lateral  jointed  appenda.i 
which  well  exemplify  the  primary  and  essential  similarity  ol  pa 
which  at  first  sight  are  very  different.  Each  lateral  appendage  ma); 
conceived  as  consisting  of  three  essential  parts,  a  basilar  part  (  e  ] 
topodite),  with  two  terminal,  often-jointed,  continuations,  one  exte 
(the  exopodite),  the  other  internal  (the  endopodite).  ,^0  certain  0 
limbs,  another  and  ascending  process  is  annexed,  called  the  epipo 
The  appendages  of  different  regions  are  modified  to  act  as  swimm 
walking,  and  prehensile  organs,  as  jaws,  feelers,  or  even  as  tne  • 
ports  of  organs  of  sense.  Most  of  the  abdominal  appendages  are 
simplest,  they  are  the  swimmerets,  and  consist  simply  of  t  le 
primitive  parts.  The  last  somite,  however,  has 
broadened  and  somewhat  divided.  The  first  abdominal  appen  ag  ^ 
the  other  hand,  is  reduced  and  modified  into  a  copulatory  organ.  ■ 
anterior  end  of  the  body,  the  first  pair  of  appendages  consists  01 
eye-stalks,  and  each  eye-stalk  is  formed  by  the  protopodite  cni^ , 
come  the  antennules  and  anteniim,  long  feelers,  the  latter  u  b 
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[opotlite  reduced  to  a  mere  scale.  Then  follow  a  pair  of  crushing 
vs,  the  mandibles,  and  afterwards  two  pairs  of  maxillre,  all  these 
pendages  belong  to  the  head.  The  thorax  has  first  three  pairs  of 
)t-jaws,  then  the  great  claws,  and  finally  four  pairs  of  ambulatory  legs, 
liese  legs  consist  of  protopodite,  and  endopodite,  with  an  upturned 
poditc  separating  the  bronchioe;  the  exopodite  at  first  developed 
orting  in  the  adult. 

The  claw  is  formed  by  an  outgrowth  of  one  angle  of  the  penultimate 
it  of  the  limb,  which  outgrowth  is  so  developed  as  to  oppose  itself 
the  ultimate  joint. 

The  mouth  leads  to  a  stomach,  in  the  cardiac  part  of  which  is  a 
nplex  giinding  apparatus,  while  the  pyloric  part  acts  as  a  strainer, 
e  long  straight  intestine  terminates  at  the  hinder  end  of  the  abdo- 
n.  I  he  heart  has  six  valvular  apertures,  and  is  enclosed  in  a  so- 
led  pencaidium,  which  is  really  a  venous  sinus.  There  are  arteries, 

^  the  venous  channels  have  not  what  are  commonly  called  distinct 
11s.  The  blood  is  aerated  by  means  of  gills  which  turn  up  beneath 
much  bent  down  lateral  portion  of  the  shell  of  the  thorax.  These 
s  are  aiwut  twenty  on  each  side,  and,  not  being  ciliated,  the  water  is 
ewed  by  means  of  the  motion  of  certain  parts  of  the  lateral 
•endages. 
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thlR^alS''  M.p  Edin.,  Assistant  in  the  Museum  of 

m.nJny  ^  College  of  Surgeons  of  England.  Distinguished  for  his  ac- 

?i  ‘"orthrf  ^  ^  Anatomy  and  Physiology.  Author  of 

Ihl  ,  t^ie  Arrangement  of  the  Muscular  Fibres  in  the  Ventricles  of 
I  f  f  ^  Physiological  Remarks,”  being  the  Croo- 

rancemenirofTl// PI  ‘‘  Muscular  Ar- 

Ure^te^J  nStl  “^1  Prostate,  and  the  Manner  in  which  the 

Uretei-s  and  Urethra  are  closed”  (B/^//.  Trans.,  1867):  (3)  “On  the 

S?in  Function  of  the  Valves  of  the  Vascular  Sys- 

t^em  in  Vertebrata  {Trans.  Royal.  Soc.  Edin.,  1864);  {4)  “On  the 

Iheir  Conn^ion  with  the 
Symipthetic  Systems  in  Mammalia”  (Eroc.  Royal 
ooc.  Rdin.,  1865);  and  other  memoirs. 


the  BRITISH  MEDICAL  ASSOCIATION 
BAL.\NCE  SHEET. 


ANNUAL 


THE  ROYAL  SOCIETY. 

E  following  Ls  the  list  of  gentlemen  who  have  been  selected  by  the 
incil  of  the  Royal  Society,  and  nominated  by  them  for  election  into  the 
liety  this  year:  ^John  Ball,  Esq.,  i\I.A.,  formerly  Colonial  Under- 
iretar}’,  and  President  of  the  Alpine  Club ;  Henry  Charlton  Bastian, 
3.,  described  as  Lecturer  on  Pathological  Anatomy  and  Assistant- 
sician  to  ,St.  Mary’s  Hospital,  but  now  holding  the  same  appoint- 
iitsat  University  College  Hospital;  Lieut. -Colonel  John  Cameron, 
Executive  Officer  of  the  Ordnance  Survey  of  Great  Britain;  R. 
olifton,  Esq.,  M.A.,  Professor  of  Experimental  Philosophy  in  the 
versity  of  Opord;  M.  W.  Crofton,  Esq.,  B.A.,  Mathematical 
!  ter  at  the  Military  Academy,  Woohvich;  J.  Barnard  Davis,  M.D., 

■  OT  of  Ae  Crania  Britannica;  P.  M.  Duncan,  M.D.,  Secretaiy  to 
lijeological  Society ;  Peter  Griess,  Esq.,  the  accomplished  chemist 
urton,  to  Avhose  lighter  labours  the  lovers  of  “Bass”  are  deeply  in- 
:.ed;  A.  G.  Vernon  Harcourt,  Esq.,  Lee’s  Reader  in  Chemistry, 

St  Church,  Oxford;  Rear'- Admiral  Astley  Cooper  Key  (whose 
■es  recall  two  great  surgeons),  Director-General  of  Naval  Ordnance; 
-Admiral  Erasmus  Ommaney,  the  discoverer  of  Prince  of  Wales 
il,  and  of  the  first  traces  of  Franklin  in  1850;  James  Bell  Pettigrew, 
!>.,  the  distinguished  Assistant  in  the  Museum  of  the  Royal  College 
urgeons  of  England;  E.  J.  Stone,  Esq.,  M.A.,  First  Assistant  at 
■loyal  Observatory,  Greenwich ;  the  Rev.  H.  B.  Tristram,  the  sci- 
itc  traveller  in  Palestine;  and  W.  S.,  Vaux,  Esq.,  the  Keeper  of 
:sand  Medals  in  the  British  Museum. 

le  nainp  of  the  physicians  selected  for  nomination  stand  on  the 
'  r  as  follows. 

enry  CnARi.TON  Bastian,  M.D.,  M.A.,  F.L.S.;  Physician; 

■  urer  on  iathological  Anatomy,  and  Assistant-Physician  to  St. 

•'  s  Dospital.  Author  of  a  memoir  “  On  the  Anatomy  and  Physio- 
/  07  V  with  Obseiwations  on  their  Zoological  Position,” 

JA/n/.  Trans.,  1865);  of  a  “Monograph  on  the  Anguillulidfe,  or 

iNematoides,  with  Descriptions  of  100  New  Species”  ( Trans.  Lmn 
•  voi.  xxy);  of  a  memoir  “  On  the  Structure  and  Nature  of  the  Dra- 
Uus,  or  Guinea-worm”  ( Trans.  Linn.  Soc.,yo\.  xxiv);  and  one  “On 
:  pecihc  Gravity  of  Different  Parts  of  the  Human  Brain”  {Jotmi.  of 
■fsAA  a"”:  1866),  and  translated  in  Archiv  der  Heilkunde, 

^•rn.T' r>  science,  and  anxious  to  promote  its  progress. 

Davis,  IM.D.,  Physician.  Projector  and  joint 
2  vols.  fol.,  1865;  and  author  of  a 
Crania  among  Aboriginal  Races  of  Man,”  and 
ler  craniological  and  archeological  e.ssays. 

-  ARTIN  Dunc.4N,  M.D.,  F.G.S.,  Secretaiy  to  the  Geological 
J'  01  niany  excellent  paleontological  and  geological 

i  Corals  of  the  West  Indian  Islands” 

iSrin^  ^ 863-68);  “A  Description  of  Fossil  Corals 

*864);  “On  the  Corals  of  the 
Miocene  B^^s”  (ditto  1^5);  “On  the  Corals  of  the  Australian 

Corals”  (Paleonto- 

■  Madreporaria  of  the  Infralias  of 
{Qua//,  youru,  GeoL  Soc.^  1866);  and  other  memoirs. 


We  shall  refer  next  week  at  length  to  the  arrangements  which  have  been 
made  by  the  Committee  of  Council  for  the  meeting  next  August  at  0.x- 
ford,  of  which  the  details  will  include  a  further  development  of  the  princi¬ 
ple  of  sections.  The  Oxford  meeting  promises  both  scientifically  and 
socially  to  be  a  great  success.  An  important  new'  section  will  be  that  of 
Public  Medicine,  including  questions  of  public  health,  state  medicine,  and 
medical  policy.  The  balance  sheet  shows  results  of  which  we  may 
venture  to  speak  with  pride.  Not  only  has  the  Journal  this  year  en¬ 
abled  the  Association  to  pay  off  the  debt  of  7^500  with  which  we  com¬ 
menced  our  editorship,  but  it  has  met  the  increased  expenses  of  ma¬ 
nagement  which  have  been  incidental  to  the  great  influx  of  members 
during  the  year ;  it  has  furnished  the  means  for  larger  grants,  and  we 
have  at  the  same  time  been  able  to  present  weekly  a  much  enlarged 
periodical,  which  bears  favourable  comparison  with  any  of  the  weekly 
medical  journals  issued  at  one-third  higher  price  as  private  speculations. 
While  the  numbers  and  influence  of  the  Association  have  been  greatly 
extended  during  the  year,  and  a  much  more  costly  Journal  produced, 
it  is^highly  satisfactoiy  to  find  the  financial  position  of  the  Association 
so  much  improved. 


DEATH  CERTIFICATES. 

Sir,  I  beg  to  send  you,  for  publication,  the  accompanying  copy  of 
resolution  which  has  been  forwarded  to  John  Brady,  Esq.,  M.P., 
Leitrim.  I  remain,  etc.,  D.  W.  Parsons,  Liverpool. 

Resolved — That  we,  the  members  of  the  Northern  Medical  Society 
of  LiverjDool,  having  had  our  attention  drawn  to  certain  recent  cases, 
wherein  certificates  of  death  had  been  obtained,  by  persons  interested  in 
such  death,  while  the  individuals  to  whom  the  certificates  referred  were 
actually  living,  beg  to  call  the  attention  of  the  legislature  to  the  form  of 
certificate  (herew'ith  enclosed)  as  now  supplied  to  medical  practitioners. 
That,  while  anxious  to  supply  to  the  Registrar  all  the  scientific  inform¬ 
ation  in  our  power,  as  to  the  probable  cause  of  death  in  any  case  where 
we  may  have  been  in  attendance,  w'e  respectfully  submit  that  we  should 
not  be  asked  to  certify  to  the  age  “last  birthday”,  or  to  the  fact  that  he 

“died  on - ”,  inasmuch  as  such  information  is  in  all  cases  supplied 

to  us  by  the  person  applying  for  the  certificate.  That  it  w'ould  tend 
materially  to  prevent  fraud,  and  oppose  a  serious  barrier  to  the  very 
alarming  spread  of  infanticide,  if  an  inspector  of  death  were  appointed 
for  each  district ;  that  his  duty  should  be  to  ascertain  that  the  reported 
death  has  actually  taken  place,  and  then  to  apply  to  the  medical  attend¬ 
ant  for  a  certificate  as  to  the  probable  cause  of  death.  That  the 
amended  form  of  certificate  herewith  enclosed,  supplies  all  the  actual 
information  in  our  power,  and  is  free  from  the  objections  above  enu¬ 
merated. 

To  the  Registrar  of  the  Sub-District  in  'iohich  the  Death  took  place. 

I  hereby  certify  that  I  attended - ,  whose  death  has  been  re¬ 
ported  to  me  by - ;  that  I  last  saw  h —  on - 186 — ;  and 

that  I  believe  the  cause  of  h —  death  to  have  been - . 

Time  from 

Cause  of  death.  Reported  attack  till  . 

age.  death.  Prof,  title . 

a.  First .  Address  . 

b.  .Second .  Dale  . 
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NITROUS  OXIDE  AS  AN  ANAESTHETIC. 

Tm;  nitrous  oxide  gas  has  been  administered  on  several  occasions  dur¬ 
ing  the  week.  Mr.  Fetter  and  Mr.  Coleman  administered  it  to  sixteen 
])atients  on  Thursday  morning ;  all  the  cases  w'ere  successful,  the  opera¬ 
tions  being  painless,  the  anresthesia  rapidly  induced,  and  the  patients 
as  quickly  rccovei'ing  without  any  unpleasant  sensation  or  any  prostra¬ 
tion.  In  one  case,  the  seventeenth,  something  in  the  nature  of  an 
epileptiform  attack  followed  the  arrtesthetic.  It  has  been  administered 
now,  we  believe,  to  about  one  hundred  cases  at  the  Dental  Hospital. 
Mr.  Sercombe,  assisted  by  Mr,  Little,  has  also  administeied  the  gas 
with  satisfactory  results  at  St.  Mary’s  Hospital  in  dental  operations,  and 
will  do  so  again  on  Thursday  next  at  nine  A.M. 


PHYSIOLOGICAL  ACTION  OF  PROTOXIDE  OF 
NITROGEN. 

Sir,— Professor  Wanklyn,  in  considering  Dr.  Richardson’s  remai 
to  the  Medical  Society  of  London  on  the  Use  of  Nitrous  Oxide  as 
Anesthetic  Agent,  alluded,  in  your  number  of  April  25  th,  to  the  subj. 
of  the  diffusion  of  gases  in  connection  with  the  physiological  action 
nitrous  oxide.  His  observations,  which  I  have  read  with  interest,  ref 
to  the  case  of  two  gases,  of  equal  density  and  same  diffusibility,  such 
carbonic  acid  and  protoxide  of  nitrogen,  separated  from  each  other 
a  porous  septum;  and  he  states,  “The  effect  of  the  specific  gravity  bci 
equal  is,  that  exactly  as  much  protoxide  of  nitrogen  would  pass  throu 
in  one  direction  as  carbonic  acid  w'ould  pass  through  in  the  other  dir 
*tion.”  I  may  be  allowed,  however,  to  observe  that,  so  far  as  the  pi 
nomenon  of  respiration  is  concerned,  we  have  not  to  deal  with  t 
separation  of  two  gases  by  means  of  a  porous  septum,  but  through  1 
agency  of  a  moist  membrane,  its  pores,  if  any  should  exist,  being  fil 
up  with  fluid ;  and,  moreover,  the  diffusion  takes  place  between  a  ; 
and  a  gas  dissolved  in  a  fluid  moistening  a  membrane,  and  not  bet\V( 
two  gases  in  the  gaseous  form.  I  now  wish  to  draw  your  attention 
the  absorption  of  a  gas  by  a  moist  membrane.  A  moist  bladder,  U\ 
thirds  filled  with  coal-gas  or  air,  swells,  when  .suspended  in  carbonic  a 
(anhydride),  and  finally  bursts,  as  much  as  forty  per  cent,  of  the  c 
bonic  acid  sometimes  mixing  with  the  coal-gas,  while  only  a  very  sm 
quantity  of  the  latter  escapes  into  the  atmosphere  of  carbonic  acid, 
bladder,  containing  air,  also  expands  when  immersed  in  water  hold 
carbonic  acid  in  solution,  but  not  so  quickly  as  in  an  atmosphere 
that  gas.  (Watts’s  Dictionary  of_  Chemistry).  Here  the  water  0 
moistened  bladder  absorbs  carbonic  acid  and  gives  it  up  again  on 

inner  side.  _  •  ,  1  •  1  1 

A  wet  bladder,  containing  air,  expands  more  quickly  in  siilpliyc 

(hydrosiilphuric)  acid  than  in  carbonic  acid.  After  being  distended 
far  as  possible  in  the  last  mentioned  gas,  it  will  expand  still  further 
an  atmosphere  of  sulphydric  acid ;  wliereas,  if  e.xposed  to  the  ait 
will  regain  its  original  size. 

On  the  other  hand,  a  perfectly  dry  bladder,  containing  air,  does 
distend  in  carbonic  acid.  Rubbing  the  bladder^  with  oil  of  aniseed 
olive  oil,  neither  of  Avhich  absorbs  carbonic  acid,  prevents  the  exp 
sion.  In  these  experiments,  it  is  obvious  that  the  carbonic  acid  oiiti 
the  bladder  will  pass  into  it  more  rapidly  than  the  air  within  will 
cape  without ;  but  the  actual  rate  of  gaseous  diffusibility  of  oxygen 
nitrogen,  the  components  of  air,  is  considerably  gi'eater  than  tha 
carbonic  acid,  being  as  follows. 

Air . I- 

C  Nitrogen  . 1.0143 

^  Oxygen . 0.9487 

Carbonic  acid  . 0.812 

Consequently,  it  is  impossible  that,  in  the  case  of  a  wet  bladder  ( 
taining  air,  carbonic  acid  gas  in  contact  externally  with  the  blac 
should  find  its  W'ay  into  it,  and  distend  it,  on  account  of  its  degre 
diffusibility;  as,  if  such  xvere  the  case,  the  movement  of  the  less 
fusible  gas  would  be  the  most  rapid,  which  cannot  be. 

How,  then,  is  the  phenomenon  to  be  accounted  for  ?  Professor  ( 
ham,  to  w'hom  the  science  of  physiology  must  be  greatly  indebtec 
his  recent  discoveries  on  the  diffusibility  of  fluids  and  gases,  has  sh 
that  this  passage  of  gases  through  moist  membranes  is  due  to  the  s 
bility  of  the  gases  in  the  fluid  with  which  the  membrane  is  inoistei 
the  more  soluble  the  gas,^the  greater  its  velocity  of  diffusion  tlirc 

the  bladder,  and  vice  versa.  _  _  •  r  i  . 

The  main  proint  of  interest  wdth  us  is  the  connection  of  these 
xvith  the  phenomenon  of  respiration;  and  they  show  that  the  passap 
carbonic  acid  gas  into  the  lungs  is  obviously  a  phy.sical  phenomenc 
indeed,  one  of  the  few  physical  phenomena  clearly  shown  to  take  p 
in  the  bodv.  This  action  is  due  to  the  solubility  of  the  carbonic 
of  the  blood  circulating  through  the  lungs,  in  the  fluid  moistening 
pulmonary  tissue ;  thus  the  gas  is  brought  to  the  surface  of  t  le  n 
brane,  and,  as  in  the  case  of  the  experiment  with  the  blacwe 
speedily  volatilised,  the  operation  being  promoted  by  the  mnuem 
heat.  The  oxygen  gas  in  the  air  is  dissolved  by  the  moisture  attnc 
face  of  the  lungs,  and  quickly  carried  into  the  blood  by  a  proce 
liquid  diffusion  while  the  nitrogen  is  exhaled. 

In  the  well  known  experiment  of  Cl.  Bernard,  where  an  aqueoii 
lution  of  sulphuretted  hydrogen  is  injected  into  the  vein  of  a  clop 
experiment  I  have  frequently  repeated,  the  animal  very  soon  rias 
self  of  the  sulphuretted  hydrogen  by  taking  a  succession  01 
breaths,  when  the  gas  is  ejected  with  the  expired  air,  so  that  in  n 
three  minutes  it  is  entirely  given  out.  Sulphuretted  hydrogen 
particularly  diffusible  gas;  its  rate  of  diffusibility  ^ 

turn  being  0.95,  with  air  i.  Its  rapid  exit  at  the  lungs  must,  tn 


THE  ACTION  OF  NITROUS  OXIDE. 

Sir,— As  one  who  has  devoted  some  time  and  trouble  to  the  subject 
of  amesthetics,  I  cannot  allow  certain  of  the  statements  (pardon  me  if  I 
call  them  extraordinary)  contained  in  a  letter  by  Dr.  Evan.s,  ancl  pub¬ 
lished  in  the  BRITISH  Medical  Journal  of  May  2nd,  to  pass  without 

comment.  _  ,  •  , 

The  statement  that  ether  “depresses  the  patient”,  and  introduces 
“acetic  acid  into  the  blood”,  is  negatived  (i)_  by  the  Report  of  the 
Committee  of  the  Royal  Medical  and  Chiriirgical  Society,  and  (2)  by 
all  the  reliable  chemical  investigations  with  which  I  am  acquainted. 

That  chloroform  always  “produces  formic  acid”,  is  an  assertion 
which  provokes  a  smile.  Dr.  Evans  probably  founds  his  notion  on  a 
single  analysis  in  which  formic  acid  was  said  to  have  been  detected 
after  death  from  chloroform ;  but  the  well-known  researches  of  Lalle- 
mand,  Perrin,  and  Duroy,  as  well  as  many  others,  have  shown  that 
both  these  volatile  narcotics  circulate  in  the  body  undecomposed. 

When  Dr.  Evans  comes  to  the  advantages  (?)  of  nitrous  oxide,  sci¬ 
ence  gets  into  further  difficulties.  The  argument  appears  in  this  fashion: 
“Nitrous  oxide  contains  a  larger  proportion  of  oxygen  than  exists  in 
atmospheric  air;  it  supports,  therefore,  respiration,  etc.;  and,  being 
composed  almost  of  the  same  elements  which  we  breathe,  it  must  be 
merely  more  normal.”  The  best  answer,  perhaps,  to  this  is  the  re- 
dnetio  ad  absurdum.  Nitric  acid  contains  more  oxygen  than  either ; 
therefore  it  should  be  safer  and  better  than  both.  It  is  scarcely  neces¬ 
sary  to  say  that  such  is  not  the  fact. 

It  is  very  far  from  my  wish  to  place  any  difficulties  in  the  way  of  the 
investigation  of  anoesthetic  agents.  I  have  always  said  that  the  time 
approached  when  we  should  be  able  to  choose  among  many  for  indivi¬ 
dual  cases  and  circumstances.  But  zeal  must  be  tempered  with  discre¬ 
tion  ;  and  I  think  it  right  to  state,  as  well  as  I  can  in  a  short  letter,  my 
objections  to  nitrous  oxide. 

First.  Inasmuch  as  amesthesia  is  a  boon  for  the  many  and  for  the 
moment,  I  think  there  is  an  inherent  a  priori  objection  in  any  agent 
which  is  gaseous  or  requires  cumbrous  machinery  for  its  administration. 

Secondly.  The  action  of  nitrous  oxide  is  excitant  (sometimes  to  the 
extent  of  producing  a  condition  in  which  the  subject  becomes  un¬ 
manageable).  It  produces  effects  which  are  singularly  various  in  dif¬ 
ferent  individuals.  Its  phenomena  have  a  complete  analogy  with  those 
of  asphyxia. 

Thirdlv.  Its  action  is  complicated  by  grave  dangers.  It  is  impos¬ 
sible  to  ignore  the  fact  that  not  only  several  fatal  cases  have  followed 
its  employment,  but  that  a  jury  in  the  United  States  appended  to  their 
verdict  in  one  of  these  cases  a  dictum  against  its  indiscriminate  use. 
Moreover,  it  is  certain  that  remote  ill  effects  have  followed  it.  I  myself 
have  the  testimony  of  Dr.  Eade  of  Barnsbury,  who  attended  a  case  in 
which  epilepsy  and  delirium  for  several  days  followed  its  adminis¬ 
tration.  (On  these  points,  also  see  Mr.  S.  L.  Rymer,  in  Dental  Revie-v 
for  January  1864;  Dr.  Ziegler,  Dental  Cosmos,  December  1863;  Mr.  R. 
Hopgood,  Dental  Revicjv,  1864;  and  Pereira’s  Materia  Mediea). 

I  am  quite  ready  to  admit  that  no  narcotic  can  be  throughly  ffee 
from  danger ;  and  certain  emotional  states  may  impart  danger  which 
may  be  erroneously  ascribed  to  the  physical  agent  employed.  Still  I 
cannot  conclude  that  nitrous  oxide  possesses  advantages  over  the  anes¬ 
thetic  agents  which  xve  ordinarily  employ,  on  the  score  either  of  conve¬ 
nience  or  safety.  I  am,  etc., 

A.  Ernest  Sansom,  M.D.Lond.,  M.R.C.P. 
Duncan  Terrace,  N.,  May  1868. 
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wing  to  its  quick  passage  through  the  moist  pulmonary  tissue,  in 
irdance  with  its  well  known  solubility  in  water. 

'  we  now  turn  our  attention  to  the  physiological  action  of  protoxide 
litrogen,  from  a  consideration  of  the  above  remarks,  its  presence  in 
pulmonary  vesicles  cannot  in  any  way  be  opposed  to  the  elimination 
arbonic  acid  from  the  blood  circulating  through  the  lungs ;  it  will 
mie  dissolved  by  the  moisture  adhering  to  the  air-vesicles,  and  car- 
by  liquid  ditfusion  into  the  blood.  The  solubility  of  nitrous  oxide 
•ater  is  much  higher  than  that  of  oxygen;  consequently  it  will  find 
ray  into  the  blood  much  more  rapidly  than  oxygen  would.  Water 
■8  deg.  Fahr.  (a  temperature  inferior  to  that  of  animal  heat),  for  one 
lime  of  oxygen  supplied  to  it  in  air,  will  absorb  no  less  than  thirty- 
n  volumes  of  oxygen  supplied  to  it  as  nitrous  oxide;  this  will  give 
dea  of  the  relative  degree  of  absorption  of  oxygen  by  a  moist  mem- 
ne,  such  as  that  of  the  lung,  from  air,  and  in  the  form  of  nitrous 
i.e.  These  considerations  appear  to  me  to  show  that  the  action  of 
; oxide  of  nitrogen  on  the  human  body  is  due,  first,  to  an  increased 
i)Iy  of  oxygen  to  the  blood,  causing  the  well  known  early  exhilarat- 
letfects;  and,  later,  when  a  larger  quantity  of  the  gas  has  been  ab- 
led,  ancesthesia  is  produced  by  the  excessive  formation  of  carbonic 
:  in  the  blood  owing  to  the  large  supply  of  oxygen.  When  the  gas 
hibited  diluted  with  air  to  a  certain  point,  the  exhilarating  effects 
:ot  pass  off  into  insensibility,  because  the  carbonic  acid  is  elimin- 
I  as  fast  as  it  is  formed;  but,  when  given  undiluted  with  air,  its 
..thetic  influence  becomes  quickly  developed.  The  rapid  disappear- 
1  of  the  blue  stage,  and  return  of  sensibility,  appears  due  to  the  fact 
1  according  as  the  excess  of  carbonic  acid  in  the  blood  is  withdrawn 
!  it  by  the  respiration  of  pure  air,  the  oxygen  of  the  nitrous  oxide 
rbed  becoming  present  in  the  blood  in  excess  of  the  carbonic  acid, 
ns  an  immediate  renewal  of  the  vital  functions,  allowing  time  for 
ibsoiption  of  o.xygen  from  the  air  inspired.  If  this  view  should  be 
ict,  it  would  follow  that  nitrous  oxide  is  a  safe  ansesthetic  agent 
a  required  only  for  a  short  time,  and  even  when  administered  for  a 
:acted  operation,  care  being  taken  to  allow  the  occasional  respira- 
Of  pure  air,  so  as  to  get  rid  of  the  excess  of  carbonic  acid  formed, 
psing,  of  course,  that  nitrous  oxide  is  not  possessed  of  any  special 
Ithetic  property. 

'n  are  much  indebted  to  Dr.  Thomas  Evans  of  Paris  for  his  efforts 
'  reduce  protoxide  of  nitrogen  as  an  anaesthetic  agent  in  this  country ; 

;  0  Dr.  Richardson  for  having  taken  up  the  subject  and  showing 
ideavours  in  promoting  this  object. 

I  am,  etc.,  W.  M.a.rcet,  M.D.,F.R.S., 

Assistant- Physician  to  the  Bronipton  Hospital  for  Consumption. 

•  adon.  May  1868. 
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METROPOLITAN  COUNTIES  BRANCH. 

lext  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  rooms  of 
edical  Society  of  London,  32A,  George  Street,  Hanover  Square, 
■iday.  May  15th,  at  8  p.m.,  when  Dr.  Henry  will  read  a  paper  on 
Education  of  the  General  Practitioner  of  Medicine.  ” 

A.  P.  Stewart,  M.D.,  \Honorary 

Alex.a.nder  Henry,  M.D.,  ]  Secretaries. 

■  don,  April  23rd,  1868. 


•JTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

liext  meeting  of  the  above  Branch  will  be  held  at  the  Rose  Hotel, 
bury,  on  Thursday,  May  21st,  at  3  p.m. 

Secretary  will  feel  obliged  by  gentlemen  wishing  to  read  papers 
■  inicating  with  him  without  delay. 

Robert  L.  Bowles,  Hon.  Secretary. 


ITISH  MEDICAL  ASSOCIATION:  COMMITTEE  ON 
STATE  MEDICINE. 

aders  are  aware  that,  after  the  luminous  and  comprehensive  address 
:Rumsey  at  Dublin,  a  Committee  of  the  British  Medical  Associa- 
is  appointed  for  the  purpose  of  obtaining  information  on  the 
■on  of  the  laws  relating  to  registration,  medico-legal  inquiries, 

■  ntary  organisation,  while  the  Committee  of  Council  was  in- 
f  to  consider,  in  concert  with  the  Council  of  the  Social  Science 
■^tion,  the  propriety  of  applying  to  Her  Majesty’s  ministers  for 
imssion  of  Inquiry.  The  publication  in  a  separate  form  of  Dr. 

I  s  address,  led  to  the  proposal  being  warmly  taken  up  by  several 
L-s  of  the  House  of  Commons,  and  e.specially  by  Mr.  George 
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Clive,  the  member  for  Plereford,  who  requested  a  brief  for  his  guidance. 
Dr.  Rumsey  accordingly  drew  up,  and,  after  much  correspondence, 
succeeded  m  bringing  to  its  present  nearly  perfect  state,  a  “memor- 
andum  for  presentation  to  Iler  Majesty’s  Government  and  members 
ot  both  Houses  of  the  Legislature.  We  have  had  this  document  in  our 
1  weeks,  but  have  not  considered  ourselves  at  liberty  to 

publish  a  document  which  is  as  yet  only  in  proof,  and  cannot  be  said 
to  be  complete  until  it  has  received  the  sanction,  and  possibly  the 
amendments,  of  the  Social  Science  Committee,  which  is  now  engao-ed 
upon  It.  R  was  adopted,  with  two  important  alterations,  by  the  State- 
Medicine  Committee  of  the  British  Medical  Association,  which  met 
at  Birmingham  on  the  23rd  April,  as  also  a  memorial  drawn  up  by  Dr. 
btewart,  winch  sets  forth,  in  general  terms,  the  necessity  and  the  strong 
reasons  for  such  inquiry.  Remembering  the  old  saying  about  half- 
done  work,  we  refrain  from  furnishing  this  statement,  which,  along 
with  the  memorandum,  is  under  the  consideration  of  the  joint  commit¬ 
tees,  until  we  can  present  it  to  our  readers  in  its  complete  form.  The 
tnne  for  waiting  upon  the  Lord  President  of  the  Council  and  the 
Home  Secretary  has  not  yet  been  fixed ;  but  we  understand  that  it 
will  probably  be  in  about  ten  days,  and  that  the  deputation  v  ill  be  a 
highl)'  repiesentative  and  influential  one.  The  following  resolutions 
weie  adopted  by  the  State-Medicine  Committee,  in  reference  to  the 
^  of  Mr.  Torrens’s  Bill,  at  the  meeting  in  Birmingham  : — 

•  ^  Chairman  and  Secretary  of  this  Committee  be  instructed, 

without  delay,  to  call  the  attention  of  Her  Majesty’s  ministers  to  the 
htth  clause  of  the  ‘Artizans’  and  Labourers’  DwellinglBill’;  and  to  urge 
them  to  withhold  their  assent  to  that  clause,  on  the  following  grounds: — 

I.  1  hat  it  would  increase  the  confusion  already  existing,  by  creating, 
undei  the  title  of  Officers  of  Health,  an  inferior,  unqualified,  and  ineffi- 
cient  clciss  of  agents,  whom  it  would  be  difficult  to  supersede, 

“2.  That  it  Avoiild  leave  the  appointment,  remuneration,  and  dis¬ 
missal  of  the  proposed  Officers  of  Health,  unconditionally  in  the  hands 
of  the  local  Authorities. 

3'  That  an  inquiry  is  about  to  be  asked  for  into  the  appointment 
and  action  of  medical  men  in  the  Public  Service,  and  that,  until  the  re¬ 
sult  of  such  inquiry,  if  granted  by  Government,  shall  be  known,  it  is 
highly  inexpedient  to  legislate  on  the  question  of  Health  Officers. 

4.  That  a  bettei  agency  than  that  proposed  in  the  said  clause  al¬ 
ready  exists;  namely,  the  District  Medical  Officers  under  the  Poor-Law 
who,  pending  the  appointment  _  of  Medical  Officers  of  Health,  duly 
qualified  and  pi opeily  protected  in  the  exercise  of  their  functions,  might 
be  employed  in  that  capacity,  and  should  receive  additional  remunera¬ 
tion  for  such  services.” 

H.  W.  Acland,  Chairman. 

A.  P.  Stewart,  Honorary  Secretaiy. 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL, 
Held  at  Birmingham,  April  2p-d,  1868. 

Present:— Dr.  Sibson,  F.R.S.  (in  the  Chair);  Professor  Acland,  M.D., 
F.R.S. ;  Mr.  Bartleet;  Mr.  T.  H.  Bartleet ;  Dr.  Bryan;  Mr.  Cordy 
Burrows;  Mr.  Clayton;  Dr.  Falconer;  Dr.  Holman;  Dr.  Pao-et;  Dr. 
Philipson ;  Dr.  Simpson ;  Mr.  Heckstall  Smith ;  Mr.  Southain  •’  Dr’ 
Stewart;  Dr.  A.  T.  H.  Waters;  Dr.  E.  Waters;  Dr.  Wilkinson;  Mr. 
Chapman  and  Dr.  Tuckwell  (Oxford  Local  Secretaries);  and  Mr.  T. 
Watkin  Williams  (General  Secretary). 

Resolved : 

1.  That  the  cordial  thanks  of  the  Committee  be  given  to  Mrs.  Black 
and  Surgeon-Major  Black  for  a  copy  of  the  Journal  of  the  Asso¬ 
ciation. 

2.  That  it  is  desirable  a  meeting  of  the  Branch  Secretaries  should  be 
held  at  Oxford  at  the  time  of  the  Annual  Meeting,  to  consider  the  best 
means  to  be  adopted  in  the  collection  of  the  annual  subscriptions. 

3.  That  the  Treasurer’s  Report  be  adopted,  and  published  in  the 
Journal. 

4.  That  the  Report  of  the  Arrangement  Subcommittee  be  adopted. 

5.  That  the  Report  of  the  Committee  appointed  to  consider  the  Re¬ 
presentation  of  the  Profession  in  the  Medical  Council,  be  adopted; 
and  that  the  members  of  the  Subcommittee,  with  the  President  of  the 
Council,  be  a  deputation  to  wait  upon  the  Medical  Council. 

6.  That  Dr.  Paget  and  Mr.  Heckstall  Smith  be  appointed  members 
of  the  State  Medicine  Committee. 

7.  That  the  Treasurer  be  authorised  to  pay  to  Dr.  Stewart  the  sum 
of  ^25  towards  the  expenses  of  the  State  Medicine  Committee. 

8.  That  the  subject  for  competition  for  the  Hastings  l^Iedal  for  1869 
be  “Resection  of  Joints”. 

T.  Watkin  Williams,  Genejal  Sen-clary. 

Birmingham,  April  29th,  1868. 
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SOUTH-EASTERN  BRANCH:  WEST  KENT^  DISTRICT 

MEETINGS. 


The  fourth  meeting  of  the  eleventh  session,  1868,  was  held  at  Dart- 
ford,  on  April  24th;  W.  P.  HOARE,  Esq.,  F.R.C.S.,  in  the  Chair. 
Nineteen  members  were  present. 

Dr.  Burns  was  appointed  Chairman  of  the  meeting  to  be  held  at 
Rochester  in  September. 

Notice  was  given  that  a  resolution  will  be  brought  forward  at  Ro¬ 
chester  by  Mr.  Wheeler,  supported  by  Drs.  Armstrong  and  Martin,  to 
the  effect  that  meetings  shall  be  held  at  Blackheath. 

Communications.  The  following  were  read. 

1.  Three  Cases  of  Fracture  of  the  Olecranon;  also  the  Model  of  a 
Tent  suitable  for  a  Post  Mortem  Room  on  Shipboard.  By  J.  B.  Cock- 
burn,  M.D.,  R.E. 

2.  Surgical  Therapeutics  of  Chloride  of  Zinc.  By  W.  P.  Hoare,  Esq 

3.  Paper  with  Drawings  showing  (a)  a  Rent  of  the  Choroid  arising 


from  a  Blow  on  the  Eye;  {b)  also  a  Case  of  Coloboma  of  the  Iris  i 
Choroid  of  both  Eyes.  By  J.  Z.  Laurence,  Esq. 

4.  Case  of  Neuralgia  of  the  Brachial  Plexus.  By  W.  Carr,  M.E 
Fifteen  members  and  visitors  dined  at  the  Bull  Hotel. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY 
Tuesday,  April  14TH,  1868. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

BY  R.  H. 


ON  AN  epidemic  TYPH-FEVER  IN  TRINIDAD 
BAKEWELL,  M.  D. 

During. the  year  1867,  an  epidemic  of  fever  occurred  in  Port  of  Spi 
Trinidad,  which  differed  in  many  respects  from  any  other  fever  wl 
in  the  experience  of  the  oldest  medical  practitioners  had  ever  bet 
visited  the  island,  but  which  in  aU  essential  points  was  the  typh-feve 
Europe.  _  | 

Port  of  Spain  is  a  badly  built,  ill-drained  or  undrained,  overcrow( 
town,  containing  upwards  of  18,000,  for  the  most  part  persons  of 
very  dirtiest  habits,  many  of  them  living  very  poorly,  and  all,  except 
educated  classes,  firmly  convinced  that  night  air  is  deadly,  and  therel 
closing  every  nook  and  cranny  in  their  houses  at  night. 

Among  this  population  a  fever  appeared,  which  for  the  first  few  d' 
was  in  almost  all  cases  distinctly  intermittent,  or  remittent,  which  t 
became  continued,  and  which  gradually  subsided  into  an  intermitli 
again.  With  the  ordinary  symptoms  of  fever  there  was  in  nearly  e\ 
case  at  the  commencement  vomiting  of  bile  or  worms,  sometimes 
both.  In  a  few  cases  there  was  also  a  diarrhoea  of  pure  bile.  As , 
fever  became  continued  one  of  two  sets  of  symptoms  occurred  ;  eitj 
there  was  tenderness  in  the  right  iliac  fossa,  gurgling,  and  general  | 
dominal  uneasiness,  mostly  with  the  usual  pea-soup  diarrhoea,  or  | 
head  was  attacked,  and  the  bowels  were  constipated,  sometimes  ol| 
nately  so.  In  some  cases  the  delirium  and  insomnia  were  very  se\- 
The  delirium  was  occasionally  maniacal,  and  in  two  cases  took  the f! 
of  a  resolute  refusal  of  all  food  and  medicine  with  clenched  te] 
In  the  other,  the  so-called  typhoid  cases,  the  diarrhoea  ivas  often  i| 
severe.  In  nearly  every  case  lumbrici  were  passed,  often  abundar 
No  rash  could  be  distinguished  in  the  majority  of  cases  on  accoun 
the  colour  of  the  patients,  but  in  no  case  was  a  true  lenticular  r, 
coloured  spot  seen.  In  a  few  cases  there  were  the  small  purple  spo  j 
typhus.  In  one  fatal  case  in  which  these  were  seen  there  were  no 
dominal  symptoms  or  lesion ;  in  the  same  house  there  were  three  c 
of  typhoid.  Ulceration  of  Peyer’s patches,  etc.,  was  found  after  dea 

The  author  stated  that,  having  for  several  years  adopted  Dr.  E 
Chambers’  plan  of  treatment  for  fever  in  England,  he  determine( 
adopt  it  in  the  West  Indies,  and  give  it  a  fair  trial.  Out  of 
cases,  of  which  a  table  was  given  by  Dr.  Bakewell,  90  were  treated 
Dr.  Chambers’  plan,  modified  slightly  to  meet  the  exigencies  of 
climate.  Of  these  90  only  3  died,  and  one  of  the  three  was  under  ti 
ment  only  two  days,  having  been  under  the  care  of  another  practitio 
The  remaining  13  were,  for  various  reasons  fully  given  in  the  pa^r, 
treated  by  Dr.  Chambers’  plan.  Several  of  them  were  in  extremis  v 
first  seen  ;  one  refused  all  medicine ;  two  were  attended  before 
disease  was  actually  diagnosed. 

The  slight  modifications  of  Dr.  Chambers’  treatment  were  tlia 
every  case  of  insomnia  opiates  were  freely  given.  No  patient,  if  it  o 
be  prevented,  was  allowed  to  pass  two  consecutive  sleepless  ni^ 
Astringents  were  given  when  the  diarrhoea  was  very  severe,  but 
otherwise.  Small  doses  of  tincture  of  aconite  were  given  to  chilol 
combined  with  the  acid,  the  author  having  by  eight  or  nine  years] 
perience  satisfied  himself  that  aconite  possesses  a  peculiar  power  0 ' 
laying  febrile  excitement  in  children.  ! 

The  treatment  was  pursued  under  every  disadvantage.  Probabj 
not  six  of  the  cases  was  the  beef-tea  given  regularly.  Wine  was  . 
given,  as  a  rule,  after  the  fever  had  begun  to  intermit  for  the  sei 
time  ;  no  form  of  alcoholic  stimulant  was  given  at  the  commenceij 
of  the  fever. 

The  paper  was  accompanied  by  a  table  of  103  cases  with 
and  some  of  the  important  cases  were  given  more  at  length  in  the  p 

itself.  _  •  r  1.  r  ■ 

Dr.  Stewart  would  have  desired  to  know  something  of  the  cun- 

conditions  at  the  time  of  the  epidemic  ;  for  the  conditions  i*^*'*^ 
had  probably  been  prevalent  for  generations.  In  this  country,  Jherc^ 
been  attacks  of  typhoid  fever  after  great  heat  followed  by  muen  rau| 
From  the  description  of  the  post  mortem  appearances,  the  tp* 
seemed  to  have  been  one  of  typhoid  fever.  An  interesting  pom 
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:iiccurrence  of  intemiittence  during  convalescence.  In  this  country, 
•mittence  or  remittence  had  occurred  at  the  beginning  of  typhoid, 
'not  during  the  convalescence.  The  treatment  seemed  to  have  been 
successful ;  but  he  did  not  find  much  difference  in  the  results  from 
rent  remedies. 

r.  T.  K.  Chambers  said  that  no  reference  had  been  made  to  the 
>able  effect  produced  by  removal  of  malarious  influences.  There 
,  probably  also  something  due  to  difference  of  treatment ;  and  he 
ght  that  the  black  vomit  and  other  symptoms  previously  prevalent 
It  have  been  caused  by  the  excessive  use  of  calomel.  He  agreed 
the  author  rather  than  with  Dr.  Stewart  as  to  the  efficacy  of  treat- 
t.  L'j)  to  i857>  he  had  109  cases  of  fever  of  all  kinds,  and  23 
hs.  After  that  time,  he  gave  hydrochloric  acid;  and,  in  121  cases 
?  were  4  deaths.  F rom  the  fatal  cases,  however,  must  be  deducted 
in  the  first  category,  and  one  in  the  second,  where  death  occurred 
in  two  days  after  admission. 

r.  James  Hinton  said  he  had  observed  round  worms  to  be  very 
alent  in  children  in  Jamaica. 

r.  Goodfellow  said  that  the  hydrochloric  plan  of  treatment  men- 
‘d  by  Dr.  Chambers  had  been  in  vogue  many  years  ago. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  2oth,  1868. 

B.  W.  Richardson,  M.D.,  F.  R.S.,  President,  in  the  Chair. 

no  Needle. — Mr.  Davy  exhibited  a  new  needle  adapted  for  various 
1^  purposes.  Many  forms  of  needle  may  be  fitted  upon  one 
ile.  It  secures  ease  and  accuracy  in  the  introduction  of  sutures. 
'existence  of  Scarlatina  and  Variola. — Dr.  Sansom  noted  a  case  of 

■  stence  of  scarlatina  and  variola  in  a  young  lady  aged  26.  Five 
;  after  a  prefatory  corjza,  the  rash  and  throat- signs  of  scarlatina  ap- 
5d.  At  the  same  time  occurred  violent  pain  in  the  back  and  limbs. 
>1  days  after  the  initial  signs, _  papules  of  modified  variola  com¬ 
bed  to  appear,  and  developed  in  the  ordinary  way.  On  the  ninth 
,-om  the  commencement,  a  scarlatinal  rash  was  coexistent  with  va- 
Im  the  vesicular  stage.— In  the  discussion  which  followed.  Dr. 
(r,  Dr.  Leaked,  Dr.  Williams,  Dr.  Wolfe,  Dr.  Farquharson 
;be  President,  took  part.  The  first  speaker  alone  had  met  with 

■  liar  case;  but  instances  were  related  of  occurrence  of  scarlatina 
measles,  with  a  vesicular  appearance  somewhat  simulating  variola, 
;;he  signs  of  acute  rheumatism,  and  of  coexistence  of  variola  and 
■dary  syphilis. 

'ctric  Machine.— Mx.  Browning  exhibited  a  new  and  improved 
(eto-electric  machine.  The  magnet  employed  is  circular,  and  the 
ijement  of  the  armature  allows  the  passage  of  all  the  positive  cur- 
•through  one  wire,  and  all  the  negative  currents  through  the  other, 
jistrument  is  elegant  in  appearance,  very  efficient,  easily  managed, 
lexpensive.— The  President  testified  to  its  value,  and  mentionec 

I  of  atony  of  the  stomach  in  which  he  had  found  it  beneficial. 
Leared  had  originally  employed  galvanism  in  these  cases. 

Defects  and  recent  Imfrovements  of  existing  Hospitals.  By  F. 

tT,  M.D.  He  made  some  practical  observations  on  the  general 
achon  and  management  of  hospitals ;  advocated  the  warming  of 
j>oms  and  water-closets;  and  suggested  the  establishment  of  a 

II  institution  for  baths,  especially  medicated  ones,  for  the  out- 
it  j-  ^P^^°".^^®spitals  and  dispensaries,  the  physicians  and  sur- 
HO  distribute  tickets  entitling  to  the  advantages  of  the  baths.  He 
•it  the  washing  in  English  hospitals  greatly  mismanaged,  and  ad- 
'd  the  adoption  of  the  continental  system.  He  eulogised  the  new 
bbone  Workhouse. 

■lor^e  of  Methylene  as  a  General  Ancesthetic.  By  P.  Marshall, 

'  of  the  ansesthetic.  properties  of  this  agent  was  at- 

■  by  Dr.  Richardson  by  a  process  of  induction.  Its  qualities  were 
'^late  between  those  of  the  gaseous  and  unstable  chloride  of  me¬ 
et  the  heavy  liquid  chloroform.  As  in  other  bodies  of  its  class, 

■  hng-point  w^  variable ;  its  vapour  was  agreeable,  and  patients 
•  jr  prefetred  it  to  chloroform.  For  its  administration,  the  author 
--  a  hol^w  cone  of  domet  or  other  absorbent  material,  though 
h  Md  Dr.  Junker’s  inhalers  were  valuable.  Narcotism  to  the 

egree  could  be  induced  with  three  drachms ;  in  short  opera- 
'tie  01  two  drachms  only  being  necessary.  Complete  anmsthesia 
induced  in  three  minutes.  A  sign  peculiar  to  its  action  was 
strabismus.  For  its  administration,  a  tem- 
e  ot  (rom  60°  to  80°  Fahr.  was  to  be  preferred.  Patients  sub- 
o  Its  agency  quietly,  and  the  delirium  took  a  “serious”  turn, 
an  ages  of  the  anaesthetic  might  be  thus  summarised.  Over 
"as  more  easy  of  administration ;  there  was  less  sense  of  suffo¬ 
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cation,  and  no  lividity.  Over  amylene:  There  was  less  excitement,  and 
no  sudden  collapse.  Over  chloroform:  It  was  quicker  in  action,  less  ex- 
citing.  It  caused  no  headache,  nor  depression;  and  there  was  less 
c  lance  o  vomiting  (the  author  had  met  with  vomiting  in  one  in  three 
cases  of  chloroform  administration).  The  anesthesia  was  more  placid 
more  persistent.  It  caused  no  rigidity  of  the  muscles  of  the  iaws. 

remarks  by  Dr.  Tilbury  Fox  and  Mr.  Ainworth,  Mr. 
CLOVER  urged  that,  as  with  other  anesthetics,  so  with  this,  a  definite 
admixture  with  air  was  a  desideratum.  He  had  found  a  difficulty  in  ob¬ 
taining  the  agent  in  a  state  of  purity.  He  could  not  admit  that 
stable  substances  could  have  variable  boiling-points.  A  specimen  which 
had  been  sent  him  presented  the  characters  of  a  mixture  of  chloroform 
and  ether  He  approved  of  the  effects  of  nitrous  oxide,  though  the 
lividity  which  it  induced  gave  a  rather  alarming  appearance  to  the 
symptoms.— Dr.  Sansom  hailed  the  approach  of  the  time  when,  among 
many  anaesthetics,  a  choice  may  be  made  for  an  individual  case.  He 
could  not  agree  with  the  author’s  data  on  chloroform-vomiting.  In  his 
experience,  where  chloroform  was  carefully  and  progressively  adminis- 
tered,  vomiting  w^  very  rare  indeed.  From  the  evidence  given,  he 
oug  t  that  the  bichloride  of  methyl  would  be  very  valuable  in  dental 
operations  and  those  of  lesser  magnitude.  With  regard  to  nitrous 
oxide,  lie  considered  it  a  dangerous  asphyxiant ;  and  he  expected,  if  its 
use  vyere  persisted  in,  to  hear  of  a  case  in  which  an  enfeebled  heart 
could  not  bear  the  distension  of  its  right  cavities  which  the  gas  proprio 
wc>rionduces.— After  some  observations  by  Mr.  Davy  and  Dr.  Camps, 

_  e  RESIDENT  expressed  his  satisfaction  at  the  confirmation  of  his 
views.  As  to  nitrous  oxide,  carbonic  acid  was  just  as  safe.  Animals 
prone  to  die  under  its  influence ;  and  in  America  its  danger 
had  been  proved  by  many  deaths. 


READING  PATHOLOGICAL  SOCIETY. 
Wednesday,  March  iith,  1868. 

George  May,  Esq.,  in  the  Chair. 

Mr.  Harrinson  exhibited  a  specimen  of  Brain  with  Hsemorrhage  into 
the  Pons  Vaiolii,  and  read  the  history.  [The  case  w^as  published  at 
page  426  of  last  week’s  Journal.] 

Mr.  Moxhay  had  been  called  to  a  case  a  year  ago,  which  resembled 
Mr.  Harrinson’s  very  much  in  many  ways,  especially  in  the  suddenness 
of  the  attack,  and  its  duration.  The  patient  was  a  little  boy,  7  years 
old,  vyho  had  been  exposed  to  a  strong  sun.  He  complained  of  sudden 
pain  in  the  head,  and  soon  became  unconscious.  There  was  sickness ; 
the  pupils  were  strongly  contracted ;  the  breathing  laboured  and  swal¬ 
lowing  difficult.  After  death  haemorrhage  was  found  to  have  taken 
place  between  the  cerebellum  and  pons  Varolii,  but  it  was  more  on  the 
surface  of  the  brain  than  that  in  Mr.  Harrinson’s  case,  and  had  not  so 
much  broken  up  its  substance. 

Mr.  Moxhay  exhibited  a  number  of  Stones,  eight  small  and  one 
large,  which  he  had  removed  from  a  man,  aged  58,  by  Sir  W.  Fergus- 
son’s  recently  proposed  bilateral  operation.  He  used  Sir  H.  Thomp¬ 
son’s  new  sound,  with  a  somewhat  probe-pointed  beak,  and  had  found 
it  possessed  great  advantages  over  the  old  one  in  detaching  stone ;  but 
he  did  not  experience  any  advantage  in  the  modification  Sir  W.  Fer- 
gusson  proposed  in  the  operation  for  lithotomy;  and,  on  the  contrary, 
he  attributed  to  it  a  certain  amount  of  difficulty  on  the  part  of  the  urine 
to  escape  subsequently.  The  patient  had  albuminous  urine  for  some 
days  after  the  operation,  but  made  a  good  recovery. 

Mr.  G.  May,  jun.,  exhibited  two  specimens  of  Cancer;  one  schirrus, 
the  other  soft  cancer.  The  first  was  removed  from  a  woman,  aged  61, 
in  whose  mamma  it  was  situated,  spreading  thence  into  the  axilla.  A 
solution  of  chloride  of  zinc  was  applied  to  the  wound  after  its  removal ; 
a  pad  and  bandage  applied,  and  it  healed  almost  entirely  by  the  first 
intention.  The  soft  cancer  was  also  removed  from  the  breast  of  a 
woman,  aged  44 ;  the  tumour  had  existed  for  two  years,  and  gave  no 
trouble,  until  hmmorrhage  excited  alarm.  Mr.  May  first  tried  to  get 
rid  of  it  by  injecting  a  solution  of  chloride  of  zinc  and  sanguinaria  Cana¬ 
densis.  This  was  followed  by  a  violent  attack  of  erysipelas,  which 
prostrated  the  woman  for  six  weeks,  and  after  the  tumour  had  become 
more  shrunken  and  definite,  it  was  removed  by  the  knife ;  haemorrhage 
was  excessive,  and  erysipelas  again  followed,  but  the  patient  was  now 
doing  well.  The  sulphurous  acid  lotion  had  appeared  to  exercise  con¬ 
siderable  influence  in  restraining  the  erysipelas  when  painted  over  the 
surface.  It  was  composed  of  one  ounce  of  bisulphite  of  soda,  one 
ounce  of  strong  acetic  acid,  and  water  to  eight  ounces ;  but  it  should 
be  remembered  that  it  was  an  unstable  compound,  liable  to  produce 
sulphuric  acid,  from  the  caustic  effects  of  which  Mr.  May  had  occasion¬ 
ally  found  unpleasant  symptoms. 
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CORRESPONDENCE. 


DR.  HUGHES  BENNETT  ON  CLINICAL  SURGERY  IN 

EDINBURGH. 

Sir,- — In  a  lecture  inserted  in  your  Journal  of  the  i8th  April,  Mr. 
Syme  observes:  “The  senseless  elamour  that  we  so  frequently  hear  for 
‘  bedside  teaching’  would  make  it  seem  as  if  patients  could  not  be  exa¬ 
mined  with  advantage  unless  when  lying  in  bed ;  and  that,  when  placed 
upon  a  table  or  seated  in  a  chair,  they  no  longer  presented  features  of 
interest ;  wdiile,  on  the  contrary,  it  is  certain  that,  in  a  crowded  ward, 
there  cannot  be  any  satisfactory  demonstration  or  full  explanation  of 
principles  concerned  in  the  treatment,  or,  in  short,  anything  better  than 
the  elementary  remarks  suitable  for  an  infant  school  of  surgery.”  He 
then  goes  on  to  connect  a  system  of  grinding  the  students  for  examina¬ 
tions  with  bedside  instruction,  and  to  congratulate  his  hearers  that  the 
time  he  and  they  have  spent  together  during  the  past  session  has  not 
been  devoted  to  such  an  unworthy  pui'pose.  Mr.  Syme’s  opposition  to 
true  clinical  instruction  is  now  of  some  yeai's’  date.  In  1862,  he  said, 
in  a  lecture  which  was  afterwards  published,  “There  could  not,  I 
think,  be  any  procedure  more  shocking  than  propping  up  a  poor  crea¬ 
ture  suffering  from  disease  of  the  lungs,  and  hammering  his  ehest  for  the 
recognition  of  diagnostic  sounds  as  an  academic  exercise.”  He  now 
goes  further,  and  openly  speaks  of  the  clinical  teaching  in  the  medical 
wards  which  I  have  superintended  for  the  last  twenty  years  as  a  “miser¬ 
able  claptrap”  and  “sham”. 

It  would  be  difficult  for  the  readers  of  the  British  Medical  Jour¬ 
nal  to  eomprehend  the  meaning  of  such  ideas  and  language,  were  they 
not  informed  that  Mr.  Syme,  late  in  life,  has  repudiated  the  means  by 
which  he  formerly  raised  himself  into  eminence  as  teacher.  Between 
thirty  and  forty  years  ago,  no  one  was  more  energetic  in  making  hospi¬ 
tal  visits  and  pointing  out  to  his  students  at  the  bedside  the  interesting 
facts  of  a  case.  At  that  time,  also,  the  classes  were  far  more  crowded 
than  they  are  now.  I  myself  obtained  the  greatest  advantage  when 
then  attending  his  clinique,  and  indeed  owe  what  surgery  I  know  to  his 
then  admirable  bedside  instruction.  It  is  much  to  be  regpetted  that  a 
rule,  which  in  some  schools  obliges  surgeons  to  resign  at  sixty  years  of 
age,  has  not  extended  to  Edinburgh.  I  should  then  have  been  spared 
the  necessity  of  pointing  out  that  what  is  now  called  clinical  surgery  in 
that  University  is  a  complete  misnomer.  In  fact,  the  surgical  wards  are 
shut  against  the  students ;  no  hospital  visits  are  made  by  the  professor ; 
and  his  so-called  clinical  class  are  not  permitted  to  watch  the  progress  of 
his  cases,  or  render  themselves  familiar  with  his  practice.  All  they  do  is 
to  attend  two  lectures  a  week  in  the  .surgical  theatre,  listen  to  the  com¬ 
placent  account  given  of  a  lengthy  experience,  and  inspect,  from  a  dis¬ 
tance  only,  such  individuals  and  operative  procedures  as  it  is  thought 
convenient  there  and  then  to  place  before  them. 

In  justice  to  the  Medical  Faculty,  it  ought  to  be  stated  that  they 
brought  the  evils  of  this  system  of  clinical  instruction  under  the  notice 
of  the  U  niversity  Court,  which  unfortunately  decided  that  a  surgeon  so 
eminent  as  Mr.  Syme  was  to  be  allowed  to  do  just  as  he  chose.^  He 
thinks  it  necessary,  however,  to  attack  the  mode  of  teaehing  of  his  col¬ 
leagues,  and  has  recently  had  sufficient  influence  with  the  Senatus  to 
induce  them  to  rescind  a  law  which  rendered  attendance  on  the  clinical 
medical  wards  necessary,  so  as  much  as  possible  to  render  the  medical 
as  barren  as  the  surgical  hospital.  The  mischief  of  this  procedure  can 
scarcely  be  over-estimated. 

I  say  nothing  of  the  good  taste  manifested  by  Mr.  Syme  in  thus 
openly  criticising  and  attacking  the  procedures  of  his  colleagues.  I 
have  only  to  hope  that  his  influence  in  the  Medical  Council  will  prove 
less  powerful  than  it  is  in  the  Senatus  of  our  University. 

I  am,  etc.,  J.  Hughes  Bennett. 

Edinburgh,  April  1868. 


SPECIAL  DEPARTMENTS  AT  HOSPITALS. 

Sir, — With  regard  to  the  question  of  “special  hospitals,”  it  may  be 
interesting  to  your  readers  to  learn  that  eight  out  of  sixteen  of  the  staff 
of  the  London  Hospital  are  attached  to  special  institutions ;  Mr.  Hut¬ 
chinson  having  two. 

The  question  arises  :  Are  special  hospitals  so  very  undesirable?  In  a 
patient’s  point  of  view,  certainly  not.  The  death-rate  in  the  smaller 
hospitals  is  comparatively  low,  notwithstanding  that  from  their  limited 
accommodation  the  nature  of  their  eases  must  necessarily  be  more  severe. 

To  my  mind,  the  only  valid  objection  brought  to  bear  against  these 
special  institutions  is,  that  they  multiply  the  cost  of  the  machinery  of 
charity.  Experience,  however,  proves  this  objection  to  be  unfounded ; 


as  statistics  show  that  the  cost  per  bed  is  at  least  not  higher  it 
smaller  communities. 

The  creation  of  specialities  for  the  benefit  of  students  is  mere 
trap.  Students  have  infinitely  more  than  enough  to  do  in  atter 
their  prescribed  routine  lectures  and  hospital  practice.  Specia' 
partments  would  practically  be  of  no  use  but  to  passed  men,  who  ( 
just  as  easily  attend  special  institutions,  where  they  would  learn  r 
and  where,  from  the  special  influences  and  interests  at  work,  thi 
tients  would  gain  morally  and  physically.  I  am,  etc., 

April,  1868.  N.  Heckfor; 


PROPERT  MEMORIAL  FUND. 

SiR^ — We  have  delayed  addressing  a  note  to  you  in  answer  to  0 
two  communications  which  have  appeared  in  the  medical  journals 
ference  to  the  above  fund,  in  the  expectation  that  the  movement  v 
was  got  up  by  Mr.  Champion,  the  late  organist,  would  not  be  proa 
with ;  and  in  the  interests  of  our  old  school  we  are  glad  to  be  al 
state  that  Mr.  Champion  has  now  retired.  As  this  matter  conce 
large  body  of  the  medical  element  of  the  countiy,  we  crave  your  pe 
sion  to  make  known  through  the  medium  of  your  valuable  Jou 
the  objects  we  have  in  view. 

The  Epsom  College  being  yet  in  its  infancy,  a  number  of  old 
are  anxious  to  assist,  as  far  as  they  can,  in  forwarding  its  interests 
rendering  it  more  valuable  as  an  educational  institution  to  those 
may  come  within  its  walls ;  and  whatever  may  tend  to  sustain  or  im 
its  character  as  a  school  of  thorough  liberal  education  will  have 
hearty  support  and  assistance.  At  the  first  meeting,  held  March 
1868,  those  who  were  present,  comprising  some  of  the  oldest  and 
influential  Epsomians,  thought  that  in  the  then  state  of  affairs— wi 
a  clue  as  to  the  amount  likely  to  be  raised,  and  having  the  advantr 
the  opinions  of  only  a  limited  number — it  would  be  better  to  te 
feelings  of  the  old  and  present  boys  generally  before  committing  ■ 
selves  to  any  definite  scheme ;  they  therefore  issued  circulars  witi 
object.  Meanwhile  the  sanction  of  the  Council  was  obtained,  and 
of  the  individual  members  of  that  body  were  consulted  as  to  the 
a]iprOpriate  form  of  memorial.  A  favourable  answer  was  obtainec 
many  of  the  old  boys,  but  a  large  number  have  hitherto  hung  back  ii 
sequence  of  an  apparent  division.  Now,  however,  that  we  are  seen 
working  solely  and  steadily  upon  what  we  venture  to  think  is  the 
reasonable  method,  we  trust  all  will  join  us  heartily. 

The  committee  already  appointed  have  taken  into  consideration 
ral  proposals;  and  at  a  general  meeting,  which  will  be  called  al . 
shortly  to  be  fixed,  the  following  will  probably  be  brought  forwai 
discussed  : — 

1.  The  foundation  of  a  library. 

2.  The  establishment  of  one  or  more  scholarships  of  the  value  c 
or  £,10  for  boys  in  the  highest  forms,  tenable  on  condition  of  th' 
maining  at  the  college  one  or  more  years  after  obtaining  it. 

3.  A  scholarship  or  scholarships,  value  £10  to  ;^40,  not  comj 
the  holder  to  proceed  to  ac.j  university. 

4.  A  gymnasium. 

It  is  not  intended  that  the  scholarship  fund  should  be  closed,  bt 
it  should  form  a  nucleus,  to  which  additions  may  be  made  as  tii 
vances. — We  are,  etc.,  George  Browning, 

F.  Taylor, 


The  Journal  of  Anatomy  and  Physiology  for  May, 
claims  the  support  of  all  who  are  interested  in  the  progress  of  tlioi 
ences  in  this  country — and  who  among  us  should  not  be  ?— co' 
among  many  other  valuable  articles,  papers  by  Drs.  Brown  and  ; 
on  Chemical  Composition  and  Physiological  Action ;  by  rn 
Huxley  on  American  Crania;  and  by  Mr.  Allchin  upon  the  Prep^ 
of  Fibrinogen  and  Fibrinoplastin  (the  elements  of  blood  clot)-  \ 

Death  from  the  Administra’fion  of  Chloroform.—-; 
quest  was  lately  held  at  Liverpool  on  the  body  ot  Chailes  Roj 
46  years  of  age,  mate  of  the  ship  Countess  of  Seaton.  Deo 
being  unwell,  went  to  the  Northern  Hospital,  where  chloroiorj 
administered  by  Mr.  Frederick  Lowndes,  in  the  presence  of  Drs., 
ley  and  Henry  Lowndes.  As  soon  as  the  deceased  became  hi 
sensible  it  was  noticed  that  his  breathing  had  stO])ped.  fW! 
remedies  were  applied,  but  without  avail.  Dr.  Bradley  Stated  t ; 
amount  of  chloroform  administered  was  less  than  usual,  as  he  1 
amined  the  deceased,  and  suspected  that  his  heart  was  tatty.  ' 
mortem  examination  showed  that  the  deceased  died  of  syncope 
immediate  cause  of  death  was  the  administration  of  chlorofqnm 
diet,  “Died  under  the  influence  of  chloroform  rightly  and  ski  i 
ministered.  ” 
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IE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


jiCON  UNION:  IMPROVED  SCALE  OF  VACCINATION 

FEES. 

the  meeting  of  the  guardians  last  week,  we  are  happy  to  find  that 
as  agreed,  on  the  motion  of  Mr.  Thomas  Evans,  Deputy  Chaimian, 
escind  a  previous  resolution  of  the  board,  fixing  the  payment  at 
le  shillings  for  each  successful  case  of  vaccination  at  any  station  six 
I'S  or  upwards  from  the  residence  of  the  vaccinator,  and  the  same  for 
iiiciliary  visits.  On  the  motion  of  Mr.  Evans,  seconded  by  the  Rev. 
iiions  Williams,  the  board  unanimously  resolved  to  accede  to  the  re- 
medical  officers,  and  fix  the  payment  at  five  shillings  pet- 
in,!  he  .above  cijcumstances.  This  is  a  fair  remuneration;  and  ac- 
iwledgments  are  due  to  these  gentlemen  and  to  the  Chairman  (Mr. 
'•ott)',  lor  the  candid  and  courteous  recognition  of  the  claims  of  their 
ical  officers.  •  The  Brecon  Union  appears  to  be  one  of  the  blue 
Res  in  the  clouded  sky  of  the  Poor-law  medical  service.  The  four 
deal  officers  have  held  office  each,  we  are  informed,  for  more  than  a 
i-ter  of  a  century  without  complaint  on  either  side.  The  guardians 
i  the  poor,  it  is  said,  well;  and  have  recently  erected  a  very  credit- 
'  new  infirmary  at  the  workhouse.  They  pay  great  respect,  on  all 
sipns,  to, their  medical  officers.  When,  recently.  Dr.  Jas.  Williams, 
trecon,  one  of  the  officers  of  the  district,  received  a  grant  of 
■  Mr.  Simon’s  department  for  successful  vaccination,  the  guardians 
';ed  it  in  most  complimentary  terms,  and  it  was  ordered  to  be  re¬ 
ed  on  the  minutes.  These  are  among  the  gleams  of  sunshine  which 
irve  notice ;  and  we  trust  that  the  fair  rate  of  remuneration  esta- 
ed  may  become  a  standard  elsewhere. 


idAGHMORE  UNION:  MEDICAL  OFFICER’S  SALARY. 

he  motion  of  Mr.  IT ‘Key,  seconded  by  Mr.  Butler,  it  was  unani- 
(sly.resolved,  at  a  recent  meeting  of  the  guardians,  “That,  in  con- 
.ation  of  the  reasons  stated  in  Dr.  Smith’s  communication  of  the 
'  ult.,  anef  as  a  mark  of  our  high  appreciation  of  his  valuable  ser- 
:  as  our  medical  officer,  and  the  zeal  and  skill  he  has  invariably 
■  n  since  his  appointment — often  in  the  performance  of  difficult  sur- 
.  operations — we  consider  him  fairly  entitled  to  an  increase  of 
ly. ,  Be  it  therefore  resolved  that,  from  and  after  the  commence- 
i.  of  the  present  quarter,  the  salary  of  Dr.  Smith,  as  medical  officer 
Ills  workhouse,  be  increased  from  £()0  to  ;^8o  per  annum  ;  and 
The  Poor-law  Commissioners  be  requested  to  sanction  the  same.” 

is  a  move  in  the  right  direction,  and  may  sen'e  as  a  precedent  for 
i'  medical  officers. 


THE  REMUNERATION  AND  RETIREMENT  OF 
MEDICAL  OFFICERS. 

Journal  of  the  Irish  Medical  Association  (supplement  to  the  Medi- 
Iress  and  Circular)  has  an  excellent  article  on  the  theme  which  we 
:sd  on  March  i8th — the  Dispensary  Medical  Officer,  his  Work  and 
'’ay-— a  subject  which  it  had  previously  ably  discussed.  Taking  as 
eading  the  words  with  which  we  concluded — Fortior  imitate — our 
':mporary  shows  that  there  is  not  really  that  excess  of  supply  over 
iind  which  precludes  the  probability  of  united  action  in  claiming  a 
br  rate  of  remuneration  and  a  fair  retiring  allowance  for  the  officers 
!?  Poor-law  service.  It  says  : 

VVehope,  therefore,  to  see  a  proper  organisation  formed  amongst 
ir  professional  brethren  for  the  purpose  of  placing  the  medical  pro- 
■n  in  Ireland  in  that  position  to  which  it  is  entitled,  and  for  maili¬ 
ng  it  there;  and  when  the  Poor-law  medical  officers  have  their  pay 
lased,  as  no  doubt  they  will,  if  they  only  bestir  themselves,  they 
d  not  rest  satisfied  with  an  addition  of  ;^io  a  year  here  and  f'zo 
r  there ;  their  salaries  should  be  unifonnly  increased,  at  the  very 
by  one-half.  Indeed,  we  do  not  see  how  any  person  could  expect 
d  an  educated  man  holding  the  position  of  a  gentleman  to  perform 
Onerous  and  dangerous  duties  that  a  Poor-law  medical  officer  must 
ider,  at  the  least,  ;i^i  So  ^  year.  And  we  think  we  may  add,  with¬ 
er  uf  denial,  that  it  is  probably  the  most  important  and  onerous 
'he  most  cheaply  performed  of  any  in  the  public  service.” 

*  are  glad  to  see  the  Lancet  recognising  the  fact  that  the  powerful 
■apidly  widening  branch  organisation  of  our  great  British  Medical 
aation  in  England,  Scotland,  and  Ireland,  is  peculiarly  adapted 
nnging  about  a  common  understanding  on  the  subject.  Other 


organisations  may  well  assist,  and  other  journals  may  afford  power¬ 
ful  aid.  This  Association  and  this  Journal  need  certainly  not 
be  jealous  of  any,  and  will  warmly  cooperate  with  all.  On  this  com¬ 
mon  ground  of  professional  rights  and  general  public  interests,  all  may 
unite  in  a  generous  effort  for  the  common  good.  To  the  watchword 
we  have  given,  let  us  add  a  countersign — Perseverando. 


A  Metropoi.itan  Poor-law  Medical  Officer. — Many  thanks.  Public  interests 
are  rarely  served  by  a  personal  controversy.  There  is  an  excellent  motto,  “  Facta 
non  verba.”  Let  deeds  answer  words. 

T  IT.  S.— We  hear  with  regret  of  the  circumstances  ;  but  the  superses.sion  will  pro¬ 
bably  soon  be  put  an  end  to. 

We  are  compelled  to  hold  over  the  letter  of  Mr.  Garland  of  Yeovil  till  our  next  im¬ 
pression. 

Mr.  G.  Williams  will  find  the  full  particulars  relating  to  grants  in  Mr.  Hutchins’s 
(of  the  Privy  Council  Office)  version  of  the  Vaccination  Act  (Knight  and  Sons, 
London). 


UNIVERSITY  OF  OXFORD. 

Queen’s  College. — Mr.  Edward  Higg.s,  of  the  Science  College, 
Chester,  was,  on  April  30th,  elected  to  the  vacant  scholarship  in  Natural 
Science.  This  scholarship  is  tenable  for  five  years,  and  of  the  yearly 
value  of  Ll'i). 

UNIVERSITY  of  CAMBRIDGE. 

Natural  Science  Scholarship. — A  scholarship,  of  the  value  of 
per  annum,  is  offered  by  St.  Peter’s  College  for  Natural  Science. 
The  examination  (in  Botany,  Chemistry,  and  Comparative  Anatomy) 
will  be  open  to  all  students  who  are  not  members  of  the  University,  or 
who  have  not  commenced  residence.  It  will  take  place  on  Tuesday, 
June  9th.  Candidates  must  send  their  names  before  that  day  to  Rev. 
J.  Porter,  St.  Peter’s  College,  Cambridge,  from  whom  any  further  in¬ 
formation  maybe  obtained.  Four  Natural  Science  scholarships  have 
lately  been  given  in  Cambridge  :  one  by  Trinity  College,  of  the  value 
of  £f>o  a-year,  to  M.  Tryon ;  two,  of  ;^5o  a-year  each,  by  St.  John’s  Col¬ 
lege,  to  A.  Garrod  and  Edmunds ;  and  one,  ;^40  a-year,  by  Downing 
College,  to  J.  C.  Saunders. 

Tancred’s  Charities. — Studentships  in  Physic  and  L.aw. — 
There  will  be  one  vacancy  in  the  studentships  in  Physic  at  Gonville  and 
Caius  College,  Cambridge,  and  one  in  Law  at  Lincoln’s  Inn  at  Whit¬ 
suntide  next.  Each  student  in  Physic  will  receive  an  annual  stipend  of 
^100,  and  may  hold  his  studentship  until  the  degree  of  Bachelor  of 
Physic,  and  for  thi'ee  years  afterwards.  Each  student  in  Law  will  re¬ 
ceive  an  annual  stipend  of  about  ;^95  ifij.  8ff.,  and  may  hold  his  stu¬ 
dentship  until  he  become  a  barrister-at-law  of  Lincoln’s  Inn,  and  for 
three  years  afterwards.  The  Tancred  students  must  be  natives  or 
Great  Britain  {i.e.,  actually  born  in  Great  Britain),  members  of  the 
Church  of  England,  and  unmarried.  No  person  is  capable  of  being 
elected  a  student  in  Physic  who  is  below  the  age  of  16  years,  or 
above  that  of  22  years.  No  person  is  capable  of  being  elected  a 
student  in  Law  who  is  below  the  age  of  19  years  or  above  the  age 
of  23  years.  Forms  of  petition  and  all  necessary  information  may  be 
had  from  Mr.  Bartle  J.  L.  Frere,  28,  Lincoln’s  Inn-fields,  Clerk  to  the 
Governors  and  Trustees  of  Tancred’s  Charities.  The  election  will  take 
place  on  Wednesday  the  3rd  day  of  June  next.  All  petitions  must  be 
sent  in  to  the  Clerk  on  or  before  Saturday,  the  i6th  of  May  next.  Due 
notice  of  the  day  of  examination,  which  will  be  held  at  Cambridge,  Avill 
be  given  to  the  candidates. 

university  of  LONDON. 

Matriculation  Examination. — It  is  stated  that  at  the  matricula¬ 
tion  examination  in  January  last,  one-eighth  of  the  candidates  were  be¬ 
tween  the  ages  of  25  and  30 ;  and  that  of  these  fifty-nine  per  cent,  were 
rejected.  The  smallest  per-centage  of  rejections  occurred  amongst  those 
between  the  ages  of  16  and  17.  Natural  philosophy  and  chemistry 
were  fatal  to  the  largest  number.  More  than  a  quarter  of  those  rejected 
failed  in  at  least  six  subjects. 

The  Annual  Meeting  of  Convocation  will  take  place  at  five 
o’clock  P.M.  on  May  12th.  The  principal  business  will  be  the  con¬ 
sideration  of  resolutions  relative  to  the  representation  of  the  University; 
the  voting  for  members  of  the  Annual  Committee;  and  resolutions  re¬ 
commending  the  dissociation  of  the  Preliminary  Scientific  Examination 
from  the  first  B.  Sc.  Examination;  and  the  passing  of  the  preliminary 
scientific  examination  by  students  before  commencing  their  regular 
medical  studies.  These  resolutions,  with  others,  will  be  moved  by  Dr. 
Hilton  Fagge,  Dr.  Broadbent,  and  will  be  likely  to  receive  large  sup¬ 
port  from  the  medical  graduates. 
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MEDICAL  NEWS. 


Sutcliffe,  A.  E.,  Scarborough  (Manchester  School) 

Thompson,  J.  A.,  Delamere  Street,  Westbourne  Terrace  (Guy’s) 
Ward,  J.  E.,  New  Kent  Road  (Guy’s) 

Williams,  Owen,  Anglesea  (St.  Mary’s) 


Royal  Cot.lege  of  Physicians  of  London. — At  a  general  meet¬ 
ing  of  the  Fellows,  held  on  Thursday,  April  30th,  1868,  the  following 
gentlemen,  having  undergone  the  necessaiy  examination,  were  duly  ad¬ 
mitted  members  of  the  College : — 

Fitzpatrick,  Thomas,  M.D.  Dublin  and  Cambridge,  30,  Sussex  Gardens 
Maclure,  Duncan  Maclachlan,  M.B.  Lond.,  34,  Harley  Street 
Orange,  William,  Broadmoor,  Wokingham 
Roberts,  David  Lloyd,  M.D.  St.  Andrew’s,  Manchester 
Wiltshire,  Alfred,  M.D.  St.  Andrew’s,  19,  Queen  Anne  Street 

At  this  meeting,  the  following  gentlemen,  having  undergone  the 
necessary  examination,  and  satisfied  the  College  of  their  proficiency  in 
the  science  and  practice  of  medicine,  surgery,  and  midwifery,  were  duly 
admitted  to  practise  physic  as  Licentiates  of  the  College : — 

Brownfield,  Matthew,  171,  East  India  Road 

Cant,  William  Edmund,  2,  Vale  Place,  Hammersmith 

Costerton,  Horatio,  15,  Victoria  Cottages,  Archway  Road,  Highgate 

Grier,  Charles,  5,  St.  Mary’s  Place,  Westbourne  Park 

Hill,  James  Robert,  Earl’s  Court  House,  Old  Brompton 

Hunt,  William  Alfred,  Yeovil 

Lloyd,  John,  30,  Alfred  Street,  Bedford  Square 

Mackenzie,  George  Welland,  London  Hospital 

Moore,  Richard  Bond,  St.  Bartholomew’s  Hospital 

Murphy,  Thomas  Charles,  Consumptive  Hospital,  Brompton 

Ridge,  John  Jame.s,  Horsleydown 

Robertson,  Dalrymple  Kinloch,  St.  Bartholomew’s  Hospital 
Saunders,  Laurence,  M.D.  Queen’s  Coll.,  Kingston,  Canada 
.Shoppee,  Edward  Collett,  16,  Clarence  Road,  Kentish  Town 
Smith,  Eldred  Noble,  Hertford 
Sykes,  John,  Leeds 

Toulmin,  William  Calvert,  Lower  Clapton 
Welby,  Erasmus,  Newark-on-Trent 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  30th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination : — 

William  Beatson,  O.  S.  Shaw,  and  H,  E.  Dixon  (Students  of  Guy’s  Hospital);  C. 
W.  Sayer,  G.  E.  F.  Etheredge,  and  Charles  Butler  (of  St.  Bartholomew’s 
Hospital);  J.  W.  Paton,  O.  R.  Prankerd,  and  A.  R.  Law  (of  the  Edinburgh 
School);  H.  M.  Briggs  and  E.  W.  Orton  (of  the  Birmingham  School);  W.  H. 
Stewart  and  J.  L.  Crisp  (of  the  Newcastle  School);  William  Hodges  and  L. 
W.  Mai-shall  (of  the  Bristol  School);  H.  C.  Fox  and  H.  F.  C.  Eagle  (of  the 
London  Hospital);  T.  B.  O’Connor  (of  St.  George’s  Hospital);  and  John  Sher- 
ratt  (of  the  Leeds  and  St.  Bartholomew’s  Hospitals), 
f-  The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  members  of  the  College  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  May  5th : — 

Adams,  W.  P. ,  Rochester  (Charing  Cross) 

Anderton,  J.  P. ,  Manchester  (Manchester  School) 

Banks,  J.  A.  P.,  Acton  (Dublin  and  Middlesex) 

Beach,  Fletcher,  Bridport  (King’s  College) 

Blandford,  J.  W.,  Corbridge,  Northumberland  (Newcastle  School) 

Boddy,  H.  W.,  Manchester  (Manchester  School) 

Boutflower,  Andrew,  Manchester  (IManchester  School) 

Bridges,  W.  P.,  Cirencester  (Guy’s) 

Cartwright,  J.  A.  T.,  Spalding,  Lincolnshire  (King’s  College) 

Fay,  T.  W.  W.,  Liverpool  (Liverpool  School) 

Ferte,  C.  H.  Joubert  de  la,  Porchester  Terrace  (St.  Mary’s) 

Fletcher,  Richard,  Bury,  near  Manchester  (Manchester  School) 

Gay,  J.  H.,  Wisbcach  (Guy’s) 

Hart,  Walter,  Lupus  Street,  Pimlico  (King’s  College) 

Jones,  R.  M.,  Groes,  Denbigh  (Dublin  School) 

Morgan,  J.  R.,  Merthyr  Tydfil  (Guy’s) 

Noake,  S.  J.,  Leeds  (Leeds  School) 

Paton,  J.  W.,  M.B.  and M.C.Edln.,  Ayr  (Edinburgh  and  Paris  Schools) 

Roberts,  W.  L. ,  Spilsby,  Lincolnshire  (King’s  College) 

Rouch,  J.  R.,  Bristol  (St.  Bartholomew’s) 

Shore,  Pharez,  Walsall  (Birmingham  School) 

Tuck,  John,  L.S.A.,  Ilford  (Guy’s) 

Ward,  W.  J.  C.,  L.R.  C.  P.Edin.,  Edinburgh  (Edinburgh  School) 

Williams,  J.  L.,  M.B.  andM.C.Edin.  and  L.S.A.,  Wrexham  (Edinburgh  School) 

Admitted  members  on  May  6th  : — 

Adams,  John,  Shelton,  Staffordshire  (Middlesex) 

Bale,  H.  A.,  Exeter  (Middlesex) 

Bamish,  W.  C.,  Wigan  (Manchester  School) 

Bately,  John,  Great  Yarmouth  (Birmingham  School) 

Bishop,  William,  Chipping  Norton  (University  College) 

Brookhouse,  C.  T.,  Nottingham  (Guy’s) 

Clarke,  T.  E.,  Kirkby  Lonsdale  (Middlesex) 

Forte,  J.  H.,  Barbadoes  (Guy’s) 

Glddings,  J.  A. ,  Old  Trafford,  near  Manchester  (Manchester  School) 

Morgan,  Frederick,  Taunton  (Westminster) 

Page,  Frederick,  Milton,  near  Southsea,  Hants  (Edinburgh  School) 

Payne,  George,  Wallingford  (Middlesex  and  St.  Thomas’s) 

Provis,  Wilton,  Bath  (King’s  College  and  Bristol) 

Rix,  C.  J. ,  Manchester  (King’s  College  and  Manchester) 

Roberts,  Owen,  Pwllheli,  North  Wales  (St.  Mary’s) 

Robertson,  Robert,  Fowey,  Cornwall  (Middlesex  and  St.  Mary’s) 

Sleightholme,  J.  P.,  Whitby  (Manchester  School) 

Somerville,  T.  A.,  Wilmslow,  near  Manchester  (Manchester  School) 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  the: 
amination  in  the  science  and  practice  of  medicine,  and  received  c 
cates  to  practise,  on  Thursday,  April  30th,  1868. 

Field,  Albert  Frederick,  Canterbury 
McMahon,  John  James,  Carrickraacross 
Marshall,  Andrew,  Preston 

At  the  same  Court,  the  following  passed  the  first  examination  : — 
Beardshaw,  Charles  Henry,  Leeds  School  of  Medicine 
As  an  Assistant : — 

Ford,  Robert  Giles,  Cannon  Street  Road,  E. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared :  — 

BANDON  UNION,  co.  Cork — Medical  Officer  for  the  Bandon  Dispensary  D 
BARRA,  Inverness-shire— Parochial  Medical  Officer. 

BELFAST  UNION — Medical  Officer  for  the  Infirmary,  etc.,  of  the  Workhoi 
BIRMINGHAM  GENERAL  DISPENSARY— Resident-Physician,  Consi 
Physician,  and  Consulting-Surgeon. 

BRIDGE  UNION,  Kent — Medical  Officer  for  District  No.  5. 

BRIGHTON  AND  HOVE  DISPENSARY— Two  Resident  House-Surgeoi 
BRITISH  LYING-IN  HOSPITAL,  Endell  Street— Two  Physicians. 
CAMBRIDGE  UNION — Medical  Officer  for  the  Workhouse. 
CAMBRIDGE  UNIVERSITY — Tancred  Student  in  Physic  at  Gonville  and 
College. 

CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY— Phy.<dclan. 
CHESTER  GENERAL  INFIRMARY — House-Surgeon  and  Visiting-Surg> 
CLAREMORRIS  UNION,  co.  Mayo— Medical  Officer  for  the  Ballindin 
pensary  District. 

COOMBE  LYING-IN  HOSPITAL,  Dublin — Resident  Apothecary-. 
DENTAL  HOSPITAL  OF  LONDON — Assistant  Dental  Surgeon. 
DUBLIN,  TRINITY  COI.LEGE — King’s  Professor  of  the  Practice  of  Med 
EARLSWOOD  ASYLUM  FOR  IDIOTS,  Redhill — Medical  Superintender. 
EASTRY  UNION,  Kent — Medical  Officer  for  the  Wingham  District. 
HORNCASTLE  UNION,  Lincolnshire — Medical  Officer  for  the  HemingbyD 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — House-Surg 
INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  Cf 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

KENT  &  CANTERBURY  HOSPITAL — Assistant  House-Surgeon  andDisf 
KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND-. 
Professor  of  the  Practice  of  Medicine. 

KNOCKBAIN  and  KILLEARNAN,  Ross  and  Cromarty — Medical  Offic, 
Parishes  of. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford— A. sslstant 
cal  Officer. 

LOCHBROQM — Parochial  Medical  Officer. 

MUIRKIRK,  Ayrshire — Parochial  Medical  Officer.  ' 

NAAS  UNION,  co.  Kildare — Medical  Officer  for  the  Kilmeague  Dispensary  D: 
NOTTINGHAM  UNION — Medical  Officer  for  the  Workhouse. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician  and . 
ant-Physician. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House-Surgeon. 
ST.  MARY’S  HOSPITAL,  Manchester — Surgeon. 

SHEFFIELD  GENERAL  INFIRMARY— House-Surgeon. 

SOMERSET  COUNTY  LUNATIC  ASYLUM,  Wells— Assistant  Medical  C 
SOUTH  SHIELDS  and  WESTOE  DISPENSARY-House-Surgeon. 
tQRRINGTON  union,  Devon — Medical  Officer  for  the  Shebbear  DLstricl 
WANDSWORTH  and  CLAPHAM  UNION— Medical  Officer  for  the  Stre 
District. 

WEST  H.4M  UNION,  Essex — Medical  Officer  for  the  West  Ham  No.  2  Dist; 
WEST  LONDON  UNION — Medical  Officer  for  the  Workhouse, 
WESTMINSTER  UNION — Medical  Officer  for  the  Eastern  District. 


MEDICAL  APPOINTMENTS. 

Barr,  J.  C.,  M.  D.,  appointed  to  be  Visiting  Surgeon  at  Aldershot  under  ihsj 
tagious  Diseases  Act. 

Heywood-Thomson,'  Thomas  R.,  M.D.,  R.N.,  of  Rhencullen,  Kirk  Micha) 
pointed  a  Justice  of  the  Peace  for  the  Isle  of  Man. 

*Laing,  John,  M.D.,  appointed  Honorary  Medical  Officer  of  the  Southport! 
valescent  Hospital  and  Sea-Bathing  Infirmary. 

*Lock,  j.  G.,  Esq.,  M. A. Cantab.,  L.R.C.P.Ed.,  appointed  a  House-Pliysk 
St.  Bartholomew’s  Hospital. 


Army. 

Barry,  Staff-AssIstant-Suig;eon  J.,  M.D.,  to  be  Assistant-Surgeon  Ceylon 
Regiment,  vice  H.  T.  Brown,  M.D. 

Brown,  Assistant-Surgeon  H.  T.,  M.D.,  Ceylon  Rifle  Regiment,  to  be  Ass! 
Surgeon  sqth  Foot. 


BIRTHS. 

Blackett. — On  May  4th,  at  .Southwold,  Suffolk,  the  wife  of  *Edward  R.  Bk 
M.D.,  of  a  son.  ^ 

Fraser. —On  May  ist,  at  Edinburgh,  the  wife  of  John  Fraser,  M.D.,  C.  B.,  L' 
Inspector-General  of  Hospitals,  of  a  daughter. 

Shaw. — On  May  ist,  at  Sutton  Coldfield,  the  wife  of  *H.  E.  F.  Shaw,  E.sq.,  Su.' 

of  a  daughter.  •  ,  n  l 

Smith. — Qn  May  ist,  at  Warrington,  the  wife  of  *T.  Starkey  Smith,  oI.d.i 

of  a  .son.  _  T  c  1 

Stokoe. — On  April  30th,  at  East  Farleigh,  Kent,  the  wife  of  Paul  H.  Stokoe,, 
M.D.Lond.,  of  a  daughter. 

Williamson. — On  May  ist,  at  Mildmay  Park,  the  v.'ife  of  *James  VViim 
AI.D.,  of  a  son. 
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MARRIAGES. 


KEW'S,  Frederick  Vigne,  Esq.,  to  Mary  Jane,  eldest  daughter  of  R.  Gosset 
ow.v,  M.R.  C.  P.,  of  Hamp.stead,  on  April  16th. 

ARD,  Edward,  M.D.,  of  Islington,  to  Emmeline,  youngest  daughter  of  John 
VLSE,  Esq. ,  of  Acton,  on  May  and. 

\E.s.  Captain  Christopher  H.,  Royal  Horse  Artillery,  to  Lucy  Caroline,  second 
ighlerof ‘A.  H.  B.artlkt,  M.D.,  of  Ip.swich,  on  April  23rd. 

EN,  David,  M.D.,  Staff-Surgeon  nth  Depilt  Battalion,  Gosport,  to  Janet 
Ison,  second  daughter  of  the  Rev.  Thomas  Johnstone,  Ancroth,  Kirkcud- 
ghtshire,  on  April  21st. 

,  James  H.,  Esq.,  of  Manchester,  to  Katherine  Elizabeth,  second  daughter  of 
in  Greevks,  Esq.,  Surgeon,  of  Hammersmith,  on  April  21st 
l,  John,  Esm,  Surgeon,  of  Eastbourne,  to  Isabel,  only  daughter  of  J.  M.  CuN- 
,GHAM,  M.D.,  of  Hailsham,  on  April  22nd. 

JHURST,  Arthur  E.  T.,  Staff-Surgeon,  to  Sophia  Harriet,  eldest  daughter  of 
ijor  Septimus  Lyster,  94th  Regiment,  at  Dover,  on  April  22nd. 
r,  James  Tennent,  Esq.,  to  Mary  Anne  Elizabeth,  only  surviving  child  of  Charles 
LLiER,  M. D. ,  E. R. S.,  of  Fitzroy  Square,  on  April  23rd. 

RE,  Edward  Howard,  L.R.C.P.Ed.,  of  Cambridge  Heath,  London,  to  Rachel, 
rd  dau^ter  of  Richard  E.  Baton,  Esq.,  ofFarmngham,  on  April  29th. 

(SONS,  Francis  Henry,  M.D.,  of  Nottingham,  to  Eliza,  only  surviving  daughter 
William  Cliffordsmith,  Esq. ,  of  Exeter  Place,  Knightsbridge,  at  St.  Saviour’s, 
elsea,  on  May  2nd. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  1 1  a.  m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopaedic  Hospital,  2  p.m. — Royal 
Free,  9  a.m. 

WEDNESDAY.  .St.  Mary’s,  1. 15  p.m.— Middlesex,  i  p.m. — University  College,  2  p.m. 

—London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomews,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 

2  P.M. 

THURSDAY. ..  .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 

.St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. —Royal  London  Ophthalmic, 

II  A.M. 


FRIDAY . 

SATURDAY . . 


DEATHS. 

t,  George,  L.R.C.P.,  at  St.  HelieFs,  Jersey,  aged  82,  on  April  26th. 

N.— On  April  29th,  at  Belfast,  Jeanie,  wife  of  H.  Brown,  L.R.C.P.Ed. 

;e.— On  April  i6th,  at  Malta,  the  wife  of  John  Page  Burke,  M.D. 

tatt. — On  May  2nd,  at  South  Place,  Finsbury,  aged  60,  Hannah,  wife  of  N. 

ilanstatt,  Esq.,  Surgeon. 

■'N-— On  April  27th,  at  Hyeres,  Frances  Adela  Mary,  infant  daughter  of  P. 
irle?  Duncan,  M.D. 

JLAS,  E..  Esq.,  Surgeon,  at  Red  Cross  Street,  City,  aged  36,  on  April  2nd. 

[IS.- On  May  4th,  aged  20,  Edward,  eldest  son  of  William  Smiles,  M.D.,  of 
ford  Square. 


Philanthropist  Appropriately  Named. — Mr.  C.  J.  Ready- 
7  of  Bombay  has  offered  the  Indian  Government  the  sum  of 
O  rupees  for  the  erection  of  a  lunatic  asylum  at  Hydrabad,  in  Sindh. 

:e  Great  Northern  Hospital.— The  Marquis  of  Westminster 
resented  the  handsome  sum  of  7^300  to  the  hospital,  this  being  his 
d  donation  of  a  like  amount.  The  Holloway  Volunteer  Fire 
:de  has  kindly  sent  ;^65  as  the  proceeds  of  a  recent  dramatic  fite 
of  the  new  hospital  building. 

■YAL  College  of  Surgeons. — At  the  last  primary  or  anatomical 
hysiological  examination  at  the  Royal  College  of  Surgeons  when  loi 
dates  underwent  the  ordeal;  25  were  referred  to  their  studies  for 
!  months.  Of  those  who  passed,  a  considerable  number  were  from 
rovincial  schools :  from  Birmingham,  7 ;  Edinburgh,  6 ;  New- 
1,4;  Manchester,  4;  Sheffield,  2;  Leeds,  i;  Bristol,  4;’Liver- 
2 ;  Dublin,  i ;  Leeds  and  St.  Bartholomew’s,  i ;  Birmingham  and 
!3  College,  l ;  Edinburgh  and  King’s  College,  i ;  Bombay  and 
rsity  College,  i ;  King’s  College,  3  ;  St.  Thomas’s,  2  ;  Toronto  and 
tiomas’s,  i;  Guy’s,  16;  University  College,  4 ;  St.  Mary’s,  2; 
lesex,  4;  London,  3;  Guy’s  and  Charing  Cross,  i;  St.  Georg-e’s, 
d  St.  Bartholomew’s,  3. 

iTer  Medical  Society.— The  annual  meeting  of  the  Ulster 
al  Society,  for  receiving  the  report  and  for  the  election  of  office¬ 
's,  was  held  on  Friday  evening  last,  in  the  Society’s  room,  at  the 
al  Hospital.  The  following  are  the  office-bearers  elected  for  the 
at  year: — President,  Professor  Cuming,  A.M.,  M.D.  Vice-Prc- 
(fortoivn),  Henry  Whitaker,  M.D.,  and  John  M'Crea,  A.M., 

:  (for  country ),  Archibald  Dunlop,  M.D. ,  Holywood;  and  John 
M.D.,  Lisburn.  Treasurer,  William  MacCormac,  A.M.,  M.D. 
•ries,  John  Moore,  M.D. ;  and  James  Hill,  M.D.  Other  members 
,<««■/,  Robert  Stewart,  M.D.;  James  Patterson,  M.D. ;  James 
a  M.D.,  M.R.I.A.;  Angus  M.  Porter,  M.D.;  Hugh  P.  Rea 
^  and  John  Fagan,  L.K.  Q.C.P.I. 

Iemale  Doctor  in  Russia.— Miss  Sousloff,  a  young  woman 
jecently  obtained  a  doctor’s  diploma  at  Zurich  for  surgery  and 
‘fery,  has  just  passed  an  examination  in  St.  Petersburgh  with  the 
ion  of  practising  in  Russia.  According  to  the  law,  in  order  to 
me  right  of  so  doing,  a  doctor  who  has  taken  his  degree  at  any 
I  university  is  compelled  to  submit  to  an  examination  before  the 
I  Iward.  It  was  before  this  council  that  Miss  Sousloff  was  ex- 
vn'A  voce  in  physiology,  therapeutics,  mid\vifery,  and  surgery, 
writing  a  satisfactory  essay  on  the  lady-like  subject  of  the 
•  n  is  no  instance  of  a  woman  taking  the  de- 

D.M.  in  Russia,  the  board  takes  refuge  behind  the  law  which 
«  foreign  doctors  to  practise  in  the  country,  on  condition  they 
K  reflations,  and  accordingly  proposes  to  grant  this 

{e  to  Miss  Sousloff,  but  the  authorisation  must  be  previously 
ted  and  confirmed  by  the  Emperor. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.^  Medical  Society  of  London,  8  p.m.  i.  Dr.  Sansom  will  introduce  a 
Br^tical  Demonstration  of  the  New  Norwegian  Cooking  Apparatus  as  applied 
to  Hygiene  and  Medicine;  2.  The  President  will  reply  to  Dr.  Broadbent’s 
exceptions  on  Animal  Force;  3.  Mr.  Havlland,  on  the  Effects  of  the  Morbid 
Secretion  of  Milk,  illustrated  by  a  Case;  4.  Dr.  Sedgwick  will  read  a  commu- 
Recent  Epidemic  of  Laryngeal  Cold;  5.  Dr.  Andrew  Clark 
Mr.  Peter  Marshall  will  read  a  paper  on  a  Case  of  Disease  of  the  Base  of 
the  Right  Lung  simulating  Phthisis,  and  on  a  Case  of  Haemorrhagic  Phthisis. 

TUESDAY.— The  Ethnological  Society  of  London,  8  p.m.  Mr.  C.  B.  Wade  C  B 
On  the  Chinese  Notation  of  Time”;  Mr.  John  Crawfurd,  “On  the  Migration 
and^  History  of  Coffee,  Tea,  Cocoa,  etc.” — Royal  Medical  and  Chirurgical 
Society,  8. 30  p.  m.  Dr.  Cooper  Rose,  “  Case  of  Cystic  Disease  of  Kidney, 
simulating  Ovarian  Disease”;  Dr.  Broadbent,  “On  the  Chemical  Action  of 
Remedies.  — Statistical  Society. 

WEDNESDAY.— Royal  Microscopical  Society,  8  p.m.  Mr.  H.  Slack  and  Mr.  W. 
C.  Roberts,  On  Organic  Growths  in  Hydrate  of  Silica  Solution  and  their 
appearance  in  Artificial  Minerals.”— Hunterian  Society. 

THURSDAY. — Royal  Society. 

FRIDAY.— Royal  Institution. 

SATURDAY. — Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Corrkpondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Workers  in  Dust. 

Dr.  John  Charles  Hall,  Senior  Physician  to  the  Sheffield  Public  Hospital,  writes 
concerning  the  last  report  in  the  Journal  on  the  Workers  among  Dust.  Dr. 
Hall,  Dr.  Favell,  and  others,  have  written  much  and  ably  concerning  the  injurious 
effect  of  the  grinding  trades  in  producing  lung-disease  of  the  most  dangerous  cha¬ 
racter.  Dr.  Hall  is  anxious  that  his  opinion,  as  given  by  him  in  his  able  pamphlet 
on  Fhe  Trades  op  Shej^eld  as  Injluencin^  Life  and  Health,  that  the  common 
notion  that  drunkards  live  the  longest,  is  a  very  great  mistake,  should  be  recorded. 
The  intention  of  the  writer  of  the  fourth  paper  on  Preventable  Diseases  of  the 
Industrial  Classes  was  not  to  show  that  drunkards  were  less  likely  to  get  lung- 
disease  than  temperate  men,  but  that  a  very  large  number  of  workers  among  dust 
become  drunkards  of  necessity  through  the  disease-producing  character  of  their 
work.  The  coarse  dust  alluded  to  is  that  produced  by  French  millstone  makers 
and  engineers.  Dr.  Hall’s  papers  on  the  Prevention  and  Treatment  of  the  Sheffield 
Grinders’  Diseases  were  published  in  the  earlier  volumes  of  the  Journal.  His 
recent  paper  on  the  Trades  of  Sheffield,  1865,  was  read  before  the  Social  Science 
Association,  and  is  published  by  Longman.  The  highest  credit  is  due  to  Dr.  Hall 
for  his  persistent  efforts  to  compel  public  attention  to  this  important  subject. 

Dr.  Dudfield  informs  us  that  at  the  last  meeting  of  t'ne  Metropolitan  Poor-Law 
Medical  Officers  there  were  fifty  persons  present. 

Diseases  of  Photographers. 

A  correspondent  writes: — If  these  affections  are  caused  by  the  handling  of 
cyanide  of  potassium,  might  not  the  internal  exhibition  of  permanganate  of  pot¬ 
ash,  the  inhalation  of  aqueous  spraj'  impregnated  with  the  same  substance,  and  the 
use  of  permanganate  baths,  have  considerable  antidotal  efficacy?  Condy  of  Bat¬ 
tersea  has  brought  out  a  permanganate  preparation,  called  the  “oxygen  bath” 
which  is  specially  calculated  for  the  latter  purpo.se. 


470 


[May  9,  1868. 


THE  BRITISH  MEDICAL  JOURNAL. 


Supply  of  the  Journal  to  New  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

Inquirer. — The  Archbishop  of  Canterbury  has  no  longer  the  power  of  conferring 
medical  degrees. 

Newcastle  Infirmary. — A  correspondent,  in  reply  to  the  statements  on  this  sub¬ 
ject,  from  Dr.  Gibb  and  Dr.  Charlton,  Physicians  of  the  Infirmary,  and  our  com¬ 
ments  thereon,  writes  us  that  the  statement  of  there  being  fifty-nine  beds  in  the 
surgical  ward,  and  three  beds  where  there  should  be  only  one,  bears  some  explan¬ 
ation.  The  surgical  ward  referred  to  consists,  according  to  our  correspondent, 
of  two  large  wards,  viz.,  the  Victoria  and  Percy  (after  the  Middlesex  type  of 
ward),  and  similarly  ventilated.  The  former  has  twenty-four  beds,  the  latter 
twenty-five,  the  cubic  space,  being  per  bed  1585  (without  calculating  air-spaces, 
such  as  doorways,  window  recesses,  and  side  walls,  and  semi-circular  archways). 
The  surgical  ward  happens  to  include  four  other  wards ;  namely.  No.  i,  8  beds 
and  1006  cubic  feet ;  No.  2,  4  beds,  cubic  feet  993  ;  No.  3,  4  beds  (eye-ward),  1007 
cubic  feet ;  No.  4,  4  beds,  1156  cubic  feet. 


Mortality  of  Infants. 

Mrs.  M.  a.  Baines  writes  to  us  respecting  a  recent  inquiry  in  which  she  has  been 
concerned.  “  Some  strange  facts  and  opinions  came  out  during  the  inquiry  ;  but 
the  strangest  of  all  related  to  a  family  in  which  three  infants  had  died  successively, 
at  the  ages  of  three  weeks,  two  months,  and  five  weeks,  respectively.  In  reply  to 
my  inquiry  as  to  the  causes  of  death  in  the  cases  of  these  three  children,  the  paper 
was  returned  with  the  following  statement,  which  I  copy  verhatiin,  with  the  e.x- 
ception  of  names : — 

E.  P.,  3  weeks 

A.  P.,  2  months  •  The  natural  death  of  babies  '. 

G.  P.,  5  weeks 

This  return  was  made,' not  by  an  ignorant  woman  who,  when  she  talks  of  ^  its 
pleasing  God’  to  take  her  poor  babes,  may  persuade  henself  that  it  is  ‘  natural  for 
them  to  die,  but  the  statement  was  given  by  a  clergyman.” 


Mr.  Kent  (Stradbroke). — The  sulphate  of  iron  is  inferior  both  to  carbolic  acid  and 
to  Condy’s  fluid  as  a  disinfectant.  Apply  to  the  Privy  Council  Office  for  the  Me¬ 
morandum  on  Disinfection. 

S.  M. — Professor  Hu.xley  was  not  admitted  a  member  of  the  College  until  1862. 

A  Student. — There  will  be  a  meeting  of  the  Midwifery  Board  on  May  27th. 


Subcutaneous  Injections. 

Sir, — The  last  thing  I  desire  is  an  useless  controversy.  In  reply,  therefore,  to  the 
gentlemen  who  have  done  me  the  honour  to  notice  my  brief  remarks,  let  me  .say : 

1.  My  instrument  bears  the  name  of  \Veis.s,  and  is  not  blunt. 

2.  My  experience — both  objective  and  subjective—  is,  that  a  needle,  however 
.sharp,  passed  for  an  inch  through  the  skin,  does  give  very  considerable  pain;  and 
that  the  ether-spray  skilfully  applied  is  an  useful  adjunct. 

3.  I  have  found  upon  injecting  a  small  dose  [e.g.,  five  drops),  that  the  act  of 
immediately  withdrawing  the  nozzle,  added  to  the  natural  contractility  of  the  skin, 
does  cause  the  loss  of  a  material  portion  of  the  injection. 

4.  Though  I  have  not  had  the  misfortune  to  use  the  injection  one  thousand  five 
hundred  times,  I  have  found  certain  methods  and  certain  precautions  of  practical 
use.  I  have  mentioned  them,  and  shall  continue  to  use  them. 

Cheltenham,  April  i868.  I  am,  etc.,  Alfred  Fleischmann. 


An  Old  Member. — You  must  be  recommended  by  six  F'ellows,  not  being  members 
of  the  Council  of  the  College.  You  are  too  late  for  the  next  meeting. 


Election  at  Hostit.vls  by  Competition. 

Sir, — Many  excellent  suggestions  have  recently  been  made  by  several  of  your  cor¬ 
respondents  as  to  the  best  means  for  securing  the  ablest  man,  as_  medical  officer  to 
hospitals  or  medical  charities.  After  many  years  of  observation  of  the  system 
which  prevails  in  London,  I  cannot  imagine  a  worse  system  than  that  of  appealing 
to  a  number  of  governors,  as  at  present  is  the  fashion  in  this  metropolis.  It  is  a 
system  which  has  much  degraded  the  medical  profession  here,  and  which  has  made 
us,  as  a  body,  have  so  little  belief  in  the  abilities  of  the  various  members  of  our 
hospital  staffs.  On  the  other  hand,  when  we  visit  our  more  scientific  and  spiritual 
neighbours,  the  French,  in  Paris,  we  are  at  once  struck  with  the  ready  acknow¬ 
ledgments  of  the  skill  and  accomplishments  of  the  various  officers  of  the  hospitals 
there.  In  fact,  Yelpeau  and  Trousseau  were  as  much  beloved  in  America,  in 
Germany,  and  in  England,  as  they  were  in  France  ;  and  so  with  Ricord  and  m^y 
others.  There  must  be  some  reason  for  the  difference  of  standing  of  the  medical 
profession  in  France  and  England  ;  and  I  am  persuaded  that  it  lies  entirely  in  the 
fact,  that  the  system  of  open  competition  for  all  hospital  appointments  is  in  force 
in  France.  For  my  own  part,  I  confess,  I  am  stupid  enough  not  to  be  able  to  see 
in  what  other  way  than  by  open  competition  the  world  at  large,  or  the  medical 
profession,  can  possibly  discover  who  is  the  fittest  person  to  fill  one  of  the  highest 
functions  which  any  one  can  have  to  discharge,  that  of  medical  adviser  to  a  large 
public  hospital.  It  will  be  many  years,  perhaps,  before  these  truths  are  realised 
by  the  profession  or  the  public  ;  but  every  independent  observer,  and  every  lover 
of  progress,  must  earnestly  desire  that  the  system  of  open  competition  should  ere 
long  be  set  in  operation. 

It  is  not  in  the  matter  of  stage-plays  alone  that  we  are  in  the  habit  of  stealing 
from  the  French.  There  are  whole  classes  of  medical  subjects,  which  are  only 
capable  of  being  discussed  in  Paris,  and  of  which  we  simply  rnake  a  translation  and 
dish  up  the  arUcle  as  a  national  one.  And  I  cannot  believe  that  this  "'ill  be 
achieved  until  the  medical  man  of  this  country  shall  no  longer  be  compelled  to 
spend  the  greater  part  of  his  thoughts  in  scheming  how  he  is  to  get  into  the  good 
graces  of  some  person  in  power,  instead  of,  as  in  Paris,  filling  his  mind  with  scientific 
ideas,  without  which  his  chance  at  the  public  competition  would  be  ml.  Is  it  not 
possible  that,  out  of  your  Medical  Teachers’  Association,  some  such  result  as  the 
Parisian  coicoiirs  may  arise?  If  so  the  Association  will  have  done  great  service  to 
science,  and  it  would  add  to  this  benefit  if  it  could  secure  to  the  whole  of  the  un¬ 
fortunate  British  practitioners  of  medicine  one  degree,  granted  by  public  examiners 
in  all  parts  of  the  kingdom,  say  for  .^lo,  and  without  which  none  of  the  universities 
or  colleges  should  be  allowed  to  grant  a  degree.  Of  course,  all  the  hospitals  of 
London  ought,  in  so  far  as  the  competition  .system  goes,  to  be  grouped  together 
under  one  medical  government,  as  in  Paris.  I  am.  etc., 

Southampton  Row,  April  1868.  G.  R.  Dkysdale. 


Notice  to  Adyertisers. — Advertisements  should  be  forwarded  dir 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

Tunbridge  '\Yells. — The  person  named  is  not  a  Fellow  of  the  College. 

Treatment  of  Spinal  Curvature. 

Sir,— After  Mr.  Barwell’s  letter  of  April  nth,  I  must  leave  the  profession  to  judet 
which  side  is  sophistry,  on  which  logic  and  truth.  However,  in  justice  to  M.  Ji 
Guerin,  there  is  one  point  which  I  must  e.xplain.  It  is  true  that  the  report  of 
Commission  of  the  Academy  of  Medicine  was  not  favourable  to  the  section 
spinal  muscles ;  but  that  Commission  included  the  late  M.  Malgaigne,  who  wai 
prejudiced  against  M.  Guerin  as  to  assert  that  there  exists  no  difference  betwi 
the  healing  of  open  and  subcutaneous  wounds ;  M.  Guerin  being  one  of  the  orij 
ators  of  the  subcutaneous  method  in  France.  On  the  other  hand,  there  exist 
report  to  the  DGegue  du  Gouvernement  Provisoire  de  1848,  signed  by  Orfila  [ 
sident,  Blandin,  Paul  Dubois,  Jobert  de  Lamballe,  Luis,  Rayer,  and  Serres,  ir 
as  everj'one  knows,  of  the  highest  standing  in  the  profession,  in  which  is  the  foil 
ing  pas.sage  (p.  197),  on  the  subcutaneous  section  of  the  muscles  of  the  spi 
“Chez  tou.s,  les  moyens  mecaniques  avaient  ete  insuffisant.  Chez  tons,  la  sect 
sous-cutanee  des  muscles  du  dos  a  produit  immediatement  une  somme  de  redre' 
ment,  qui  n’a  pas  permis  de  meconnaitre  les  effets  primitifs  de  cette  operation,”. 
With  all  due  respect  for  Mr.  Richard  Barwell,  he  must  allow  me  to  prefer 
opinion  of  the  above-mentioned  gentlemen,  who  had  seen  cases  thus  treated,  to  i 
Barwell’s  opinion,  he  having  seen  none. 

In  answ’er  to  Dr.  Sedgwick,  I  beg  to  state  that  the  case  he  relates  is  one  of  w 
spine,  and  not  of  fixed  curve  ;  and  it  is  only  in  the  extreme  cases  of  fixed  cu 
that  I  have  had  recourse  to  the  section  of  muscles.  One  essential  feature  of 
pathological  anatomy  in  cases  of  fixed  curve  is  the  wedge-shaped  form  of  the  boi 
of  the  vertebrae ;  and  two  months  is,  as  every  surgeon  knows,  too  short  a  timt 
repair  materially  the  absorbed  portion  of  the  vertebrae. 

I  still  maintain  that  no  elastic  band,  movement,  or  position  of  the  body  can  m 
any  impre.ssion  on  a  fi.xed  curve ;  and  this  I  am  ready  to  dernonstrate  at  the 
tional  Orthopaedic  Hospital  to  Dr.  Sedgwick  whenever  he  will  honour  me  wit 
visit.  I  am,  etc.,  FIenry  Dici 

Wimpole  Street,  April  nth,  1868. 

Dr.  Cameron’s  letter  on  the  Treatment  of  Cholera  in  India  shall  be  published  ii 
early  number. 

A  Provincial  Special  Hospital. — The  sort  of  interest  excited  in  London  by 
Seaton  Smyth’s  report,  which  we  lately  criticised  with  .severity,  was  not  01  the! 
of  which  a  medical  man  has  reason  to  be  proud.  We  find  the  following  piec 
bravado  in  a  Liverpool  paper.  “  On  account  of  the  extraordinary  interest  prodi 
in  London  and  Liverpool  by  Dr.  Smyth’s  Report  of  the  Cancer  and  Skin  Hosp 
Islington,  Messrs.  Lee  and  Nightingale  have  republished  2000  copies.  To  be 
at  their  office,  16,  Castle  Street.  Price  2d.  each.” 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  i 
reports  and  other  matters  of  medical  interest; — The  Brecon  County  limes,  . 
2nd;  The  Esse.x  Weekly  News,  Mayist;  The  Belfast  News-Letter,  .'Vpril  3 
The  Merthyr  Telegraph  ;  Saunders’s  Dublin  News-Letter,  May  4th  ;  The  Nort 
Whig,  Tilay  4th;  The  Northern  Star,  May  5th. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Bra.xton  Hicks,  London;  Dr.  Marcet,  London;  Mr.  Oliver  Pemberton, 
mingham;  Mr.  G.  Kent,  Stradbroke;  Mr.  Carttar,  London;  Mr.  John  Fepf 
Pilltown;  Dr.  Dick,  London;  Mr.  Holloway,  London;  Dr.  H.  N.  Cameron; 
Robert  McDonnell,  Dublin;  Dr.  Simpson,  Manchester;  Mr.  H.  E.  Shaw,  Si 
Coldfield;  Mr.  G.  Barham,  London;  Dr.  Hickman,  London;  Dr.  James  B. 
chell,  London;  Mr.  Hawksley,  London;  Dr.  Maddo.x,  Southampton;  Mr.  I 
Bowles,  Folkestone;  The  Secretary  of  the  Royal  Medical  Benevolent  Coll 
Dr.  Copeman,  Norwich;  Mr.  D.  H.  Dyte,  London;  Mr.  Garland,  ktovil; 
Henry  MacCormac,  Belfast;  Mr.  John  Wilson,  Aberdeen;  Dr.  H.  Brown,  Bel 
Dr.  Habershon,  London;  Dr.  Hyde  Salter,  London;  and  Mr.  J.  S.  Smith, 
rlngton. 

LETTERS,  ETC.  (with  enclosures)  from  : — 

Dr.  H.  Bence  Jones,  London;  Dr.  Symonds,  Clifton,  Bristol;  Dr.  Hum] 
Cambridge  ;  Mr.  James  Paget,  London  ;  Mr.  J.  G.  Locke,  London ;  Mr.  1 
Stephenson,  Nottingham;  Dr.  Dudfield,  London;  Dr.  Sharpej',  London; 
Honorary  Secretaries  of  the  Ethnological  Society  of  London ;  The  Secretai 
Apothecaries’ Hall ;  Dr.  John  Murray,  London;  The  Regl.strar-Gcneral  of 
land;  Mr.  T.  M.  Stone,  London;  The  Registrar-General  of  Ireland;  Ml 
George  Mivart;  Dr.  F.  J.  Brown,  Rochester;  Mr.  William  Copney,  London; 
Honorary  Secretary  of  the  Harveian  Society ;  The  Honorary  Secretary  ol 
Royal  Medical  and  Chirurgical  Society  ;  Dr.  Parsons,  Liverpool ;  The  Seen 
of  the  Great  Northern  Hospital;  The  Secretary  of  the  Medical  Society  of 
don;  Dr.  Cockle,  London;  Dr.  Macalister,  Dublin;  Dr.  Faleoner,  Bath;  Mr 
Ahern;  Dr.  F.  Farre,  London  ;  and  Dr.  Basham,  London. 


BOOKS,  ETC.,  RECEIVED. 

The  Thirty-First  Annual  Report  of  the  Glamorganshire  and  Monmouth.shlre  Ir 
ary  and  Dispensary.  Cardiff :  1868. 

The  First  Annual  Report  of  the  Committee  of  Yisitors  of  the  Surrey  County  L« 
Asylum  at  Brookwood. 

Yisceral  and  Hereditary  Syphilis.  By  F.  Oppert,  M.D.  London;  1868. 
Cancer  of  the  Uterus  and  other  Parts.  By  A.  Wynn  Williams,  M.D.  London.  1 
Transactions  of  the  Obstetrical  Society  of  London.  Yol.  ix.  London:  1868. 
Materialism  in  Relation  to  the  Study  of  Medicine :  an  Address  to  Medical  Stab 
By  James  Hutchison  Stirling.  Edinburgh  and  London :  1868. 

The  St.  Louis  Medical  Reporter  for  April  1868. 

A  Handbook  of  Yaccination.  By  Edward  C.  Seaton,  M.D.  London:  ;S68. 
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MATTER  AND  FORCE. 

Delivered  at  the  Royal  College  of  Physicians. 

By  henry  BENCE  JONES,  A.M.,  M.D.,  F.K.S. 


Lecture  III. 

:  the  Third  Stage  of  our  Ideas  Regarding  the  Union  oj  Matter  and 
Force  in  the  Biological  Sciences. 

President,-!  come  now  to  the  object  for  which  I  undertook 

'•  TrT  country  in 

uch  John  Hunters  great  authority  makes  the  materia  vitce  diffusa  a 

yei  even 

le,  the  third  stage  of  ideas  regarding  the  union  of  matter  and  force  is 
nmning  to  pw  up  amongst  us,  and  gives  the  promise  of  fruit  far  be- 
d  any  we  have  hitherto  gathered  in  physiology,  pathology,  and  the- 

•he  general  ideas  regarding  the  union  of  matter  and  force  in  the  bio- 
cal  sciences  have  not  as  yet  got  beyond  the  second  or  Hunterian 
re  j  and  here  are  many  who  think  that  the  first  stage,  which  consists 
he  complete  separability  between  matter  and  living  force  still  reore 
:  s  the  whole  ,™.h.  The  third  stage,  or  co.pie.e  Lion  he 

s  of  matter  and  l..mg  force-that  is,  the  utter  inseparability  of  one 
t  ide  of  Imng  force  from  the  matter  in  which  it  has  been  placed  is  as 

un  Its  infancy,  and  cannot  be  yet  subjected  to  the  examination  i’t  wili 
u  to  undergo. 

fo  are  only  just  entering  upon  the  inquiry  how  far  our  idfo,,  r.( 
satioii  and  correlation  of  energy  can^be  ^extended  to  tb7v 
nces  We  are  only  just  beginSng  toSk'how  ?ar  a VaticeeaSbl 

.‘rp  X^lLt-aTL  rteshf  liletL'f  s.  'ir 

Siarabihty  and  conservation  of  matter  and  force  are  our  m  '  ^ 

iiippiiiii 

3ion  and  annihilation  of  force  must  be  established'bv  nn!iV 

■'  Ho«r  n“  ,7‘  "lotions  do  these  energies  eive  rise 

■  >.  anrreadX'  che°S  'mL' 
n  the  foodVnd  air  T^e 

:  s  llivlSF  “h'icirLLes"';s: 

■  active  in  the  actual  warmth  of  tlm  body  uSir^'S'^cLmicS^ 
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changes  in  the  matter  within  the  body  (that  is,  the  decrease  of  notenti-il 
nnne^  tension)  give  rise  to  different  forms  of  motion.  These  motions 

seconrf Iv  it  1  ^  mechanical  work,  etc  • 

seconcUy  1  ttle  mass,  or  molecular  motion,  as  heat,  electricity,  nutrition’ 

?f  lento  V  ,o"move  ?hL°'  “"i  “  “■“«  amZi 

oc  c-  niove,  that  is,  of  potential  enerfn^.  These  moleciilp«; 

or  tension  svhich  goes  inL  ultimately  ch.aSgL In^^Z'nth  “S 
electricity  and  mechanical  work,  take  but  admail 
Sf  tb^f  total  income.  The  balance-sheet  at  present  can  give  an  idea 

account  will  ultimately  take;  but  ifeannot  tell 
the  Items  with  any  approach  to  accuracy.  The  difficulties  which  sur¬ 
round  the  determination  of  these  items  at  present  may  be  seen  by  look 

ZmZulZmotior'*  ''"“"""'S'  "»»•  «  the  origin 

This  IS  looked  for  in  the  chemical  changes  in  the  ifitrogeSus  or  fo; 

‘‘No^'o^’ says  Dr^^Frankf'^  contractile  texture  or  surrofnding  blood. 

iMO  one,  says  JJr.  Prankland,  “possessing  any  knowledge  of  nlivsioal 
science,  would  now  venture  to  hold  that  vital  foi  ce  is  the  source  of  miif 
culai  power.  An  aninial,  however  high  its  organisation,  edn  no  more 
generate  £in  amount  of  force  capable  of  moving  a  grain  of  sand  than  a 

f  k-  r '•  ^  ^^^^^‘^tive  drive  a  train  without  fuel  ”  Pro- 

fessors  Liebig  and  Playfair,  and  others  say,  that  the  chemical  changes  in 

c  muscles  are  the  cause  of  motion.  ITofes- 

'"'lb  ^^^rs,  say  that  the  mechanical  work  L 

much  greater  than  can  be  accounted  for  by  the  amount  of  change  in  this 
of  measured  by  the  urea  produced.  They  determine  thf  amount 

of  mechanical  work  done  in  a  given  time,  and  they  translate  it  into  its 
equivalent  of  heat,  weighing  also  the  urea  produced  in  that  time  By 
buining  a  known  w'eight  of  muscle  out  of  the  body,  they  determine  how 
much  heat  it  can  produce;  and  from  this  they  can  calculate  how'  much 

tliTblVE'^f  amount  of  heat  equivalent 

to  the  mechanical  work  done  in  the  given  time.  They  then  calculate 
what  amount  of  urea  this  weight  of  muscle  would  produce.  By  com¬ 
paring  the  actual  amount  of  urea  produced  with  the  calculated  amount 
in  •?  only  one-fifth  of  the  work  can  come  from  chemical  change 
in  the  nitrogenous  texture  of  the  muscles.  Four-fifths  of  the  work  mult 
iirise  from  the  chemical  action  going  on  in  the  non-nitrogenous  matters 
in  the  muscles  or  in  the  surrounding  blood. 

The  experiments  made  by  Dr.  Parkes  most  completely  confirm  the 
■view  that  the  motion  of  the  muscle  during  exercise  does  not  bear  anv 

suStTne^Tf  U  amount  of  chemical  disintegration  in  the  albuminous 
tiJfnf  ^  the  muscle.  Indeed,  he  suggests  the  opinion  that  the  ac- 

I  m!  connected  with  disintegration,  but  with  forma¬ 
tion,  tliat,  when  it  is  in  exemsp  il  inp'rx.nop.r.  .  ...1 _  _• 


-  o  j.  1113  view  ( 

amount  of  pther  experimental  research. 

"When  this  question,  which  regards  the  value  of  this  one  item  in  the 
expenditure  and  income  of  matter  and  force,  is  solved  by  experiment, 
there  will  be  left  still  more  difficult  problems — as,  for  example,  how 
this  conversion  of  heat  into  contraction  of  muscular  fibre  takes  place  • 
how  the  nerv'es  are  made  to  be  able  to  increase  or  lessen  the  conversion 
of  latent  into  active  energy  at  will.  This  most  extensive  and  important 
inquiiy,  which  the  doctrine  of  the  conservation  of  energy  has  opened  to 
our  work,  is  good  evidence  that  the  third  stage  of  ideas  on  the  union  of 
matter  and  force  is  beginning  to  be  received  in  physiology. 

_  What  the  worth  of  these  ideas  is  may  be  seen  in  the  comparatively 
simple  problem  of  the  source  of  animal  heat,  when  the  doctrine  of  the 
conservation  of  energy  is  admitted.  Whether  animal  heat  arises  from 
nervous  force  or  from  chemical  action  has  been  a  point  as  disputed  as 
whether  voltaic  electricity  arose  from  metallic  contact  or  from  chemical 
action.  The  dispute  is  ended  in  both  instances  by  the  admission  of  the 
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doctrine  of  the  conservation  of  energy.  If  the  animal  heat  comes  from 
nervous  force,  or  the  electricity  from  metallic  contact,  then  what  is  the 
equivalent  of  potential  energy  that  gives  these  their  actual  energy. 
Unless  the  creation  of  force  be  assumed,  the  equivalent  in  actual  or  po¬ 
tential  energy  must  be  forthcoming.  In  the  case  of  animal  heat,  it  may 
be  said  that  the  nervous  force  comes  from  an  equivalent  energy  of  nu¬ 
trition  ;  but  then  the  further  question  must  be  answered.  Whence  does 
this  energy  of  nutrition  come?  And  this  brings  us  ultimately  to  the 
chemical  force  which  gives  the  potential  energy  to  the  matter  that  enters 
the  body.  This  is  the  prime  origin  of  the  motion  which  we  call  animal 

The  different  kinds  of  apparatus  or  organs  which  the  anima,!  possesses 
for  the  conversion  of  energy  determine  in  what  form  of  motion  the  ex¬ 
penditure  of  energy  can  take  place.  The  brain,  the  nerves,  the  muscles, 
the  electric  organs,  the  textures  in  general,  all  these  are  machines  set  in 
action  chiefly  by  the  potential  energy  or  tension  in  the  food,  textures,  and 
air;  the  supply  of  oxygen,  hydrogen,  and  carbon  being  the  first  neces¬ 
sary  condition. 

The  mechanical,  chemical,  nutritive,  muscular,  and  nervous  motions 
are  so  related,  that  it  is  most  difficult  to  separate  the  action  of  any  one 
motion,  even  the  simplest  which  can  occur  in  the  human  body.  W  hen 
these  motions  are  so  increased  or  diminished  as  to  constitute  disease, 
then  the  difficulty  of  isolating  any  one  motion  becomes  by  no  means 
lessened.  Still,  even  in  disease,  the  doctrine  of  the  conservation  of  en- 
ergy  can  enable  us  to  make  at  least  as  great  an  advance  as  was  made  in 
our  ideas  and  language  when  the  doctrine  of  phlogiston,  or  the  hypo- 
thetical  inflammable  principle  which  was  thought  to  possess  a  power  of 

levity,  was  given  up.  .  m  1  1 

Vital  force  in  disease  must  cease  to  be  regarded  as  an  imponderatne 
material  capable  of  varying  in  quantity  and  quality.  It  cannot  be  made 
more  active  by  stimulants,  or  be  kept  up  by  whips,  wffiether  ponderable 
as  alcohol,  lether,  ammonia;  or  imponderable  as  heat,  light,  electricity, 
friction ;  nor  is  it  capable  of  being  made  less  active,  or  let  down  or  un¬ 
toned  by  excessive  use  or  by  withdrawal  of  the  stimulants. 

When  any  excess  of  motion  takes  place,  w'e  must  have  an  answ  er 
where  the  equivalent  of  that  motion  comes  from,  and  whithei  it  w  ill 
go.  Our  ponderable  and  imponderable  wdiips  and  stimulants  are  bound 
up  with  the  matter,  and  produce  more  active  motion  according  to  the 
latent  energy  which  the  matter  itself  possesses.  When  any  W'ant  of 
motion  occurs,  we  must  ask  whence  the  deficiency  of  motion  com^ 

Is  there  a  w'ant  of  matter  possessing  latent  energy?  or  is  there  increased 
resistance  to  the  conversion  of  latent  energy  into  active  motion  . 

It  may  be  said  that  this  is  only  a  verbal  alteration ;  but  it  is,  m  truth, 
an  alteration  in  the  foundation  on  which  all  oiir  knowledge  is  base  . 

It  is  an  alteration  which  represents  the  direction  in  wdiich  science  is  ad¬ 
vancing  ;  and  it  is  an  alteration  which  not  only  marks  the  advance,  but 
i-enders  further  progress  more  certain  and  more  easy.  -n  t 

I  will  take  the  first  and  greatest  question  in  pathology  to  illustrate 
the  importance  of  the  change  in  our  view's  regarding  the  union  and  con¬ 
servation  of  matter  and  force.  ...  r 

Inflammation,  according  to  our  unchanged  ideas,  is  an  increase  o 
heat,  redness,  swelling,  and  pain,  caused  by  an  excessamounting  tota- 
mult  in  the  nutritive  changes  in  the  inflamed  part.  The  dilatation  01 
the  smallest  arteries  and  veins ;  the  retardation  of  the  current  o  e 
blood ;  the  disappearance  of  the  layer  of  serum  which  lines  the  vesse  s , 
the  piling  up  of  the  colourless  globules  in  the  veins ;  the  stoppage  111 
the  capillaries, — all  these  are  produced  by  a  direct  or  reflex  paral^is  ot 
the  contractile  textures  of  the  small  arteries  and  veins.  (Cohnheim, 
VirchoiRs  Archiv,  Sept.  1867.)  In  other  w'ords,  excess  of  nutrition  in 
the  inflamed  part  is  considered  to  arise  from  a  loss  of  energy. 

This  is  directly  opposed  to  the  principle  of  the  conservation  of  en¬ 
ergy  Let  us  apply  this  principle  to  inflammation  in  parts  free  from 
blood-vessels  and  nerves,  as  the  cartilage  and  cornea,  where,  at  least,, 
no  question  of  a  direct  or  reflex  paralysis  of  the  blood-vessels  can  anse. 

In  the  non-vascular  textures,  the  increased  action  is  limited  to  in- 
-creased  heat  and  nutrition.  These  two  forces  are  directly  related  so 
that  a  certain  quantity  of  heat  can  produce  a  certain  qumitity  of  nutri¬ 
tion  and  vice  versd;  but  neither  can  arise  from  nothing.  Either  requires 
soi^orher  chemical,  electrical,  or  thermal  motion  to  be 

given  to  the  matter  in  the  inflamed  part,  to  increase  the  healthy  mo^ 
Sons  which  are  always  there.  This  increased  motion  may  come  front 
wUhout  by  injuries  and  accidents,  or  from  within  by  diffusion  of  actne 
Tiffistances  into  the  cornea  and  cartilage.  According  to  the  amount 
of  increase  of  motion,  will  be  the  amount  of  'Pf 
vascular  textures,  the  increased  motions  of 
outside  the  vessels  act  directly  on  the  contents 
and,  from  the  increav;d  action  between  the  vessels 
/  dilatation  of  the  vessc’s  the  disappearance  of  the  serous  layer,  and  the 
heaping  up  of  the  red  and  white  corpuscles  aiise. 


The  principle  of  the  conservation  of  energy  requires  that  increase 
o.xidation  and  nutrition  in  the  inflamed  part  cannot  arise  except  froi 
an  equivalent  quantity  of  some  form  of  motion,  or  some  form  of  potei 
tial  energy  reaching  the  part.  The  same  principle  also  requires  th; 
the  inflammation  must  continue  until  the  increased  motion  passes  oF  i 
heat,  or  in  pus,  or  in  some  other  form  of  motion.  Thereby  the  ii 
creased  motions  subside  to  the  amount  which  is  called  health. 

The  doctrine  of  the  conservation  of  energy  and  the  inseparability  t 
matter  and  force  wall  lead  to  an  entire  change  not  only  in  physiolog 
and  pathology,  but  also  in  that  most  practical  part  of  medicine,  then 
peutics.  At  present,  our  knowledge  is  very  confused  and  uncertain  ; 
to  how  and  where  medicines  act.  We  almost  believe  that  our  medicir.i 
have  the  power  not  only  of  creating,  but  of  annihilating  force ;  and  we  a 
most  think  that  they  are  able  to  select  the  part  on  which  they  will  ac 
w'hilst  they  leave  other  parts  of  the  body  entirely  free  from  their  pr 
sence.  From  our  want  of  knowledge  how  and  where  the  effects  a 
pi'oduced,  the  greatest  possible  difference  of  opinion  exists  as  to  the  a 
tion  and  work  of  all  the  different  classes  of  medicines  stimulant 
sedatives,  tonics,  alteratives,  specifics,  evacuants.  ^  We  are  almost  k 
to  say  that  stimulants  create  force,  because  they  increase  contractili 
and  sensibility;  that  sedatives  destroy  force,  because  they  diminish  co 
tractility  and  sensibility ;  that  tonics  create  force,  and  specifics  destn 
force,  and  alteratives  change  force.  But  the  law  of  the  conservation 
energy  requires  us  to  believe  that  no  food  and  no  medicine  can  cau 
the  creation  or  the  destruction  of  the  slightest  particle  of  energy.  I 
amount  of  conversion  of  potential  into  actual  energy  may  be  made  mo 
or  less.  The  conversion  of  one  kind  of  motion  into  another  kind  m; 
be  diminished  or  increased,  but  no  annihilation  nor  creation  of  force 
possible. 

We  must  cease  to  regard  the  so-called  imponderable  heat,  or  its  0 
posite  cold,  friction,  or  its  opposite  rest,  electricity,  light,  etc.,  as  e 
tities  that  can  be  increased  or  diminished  as  remedies;  and  we  must! 
gin  to  look  at  them  as  modes  of  motion  of  the  particles  of  matter  in  t 
different  parts  where  they  act.  These  modes  of  motion,  by  their  con 
lations  with  the  motions  of  oxidation  and  nutrition  which  are  going 
in  the  affected  part,  determine  whether  more  motion  or  less  moti 

should  result.  _  . 

The  medicines  which  are  taken  into  the  body  have  the  same  incaj 
bility  as  food  to  create  or  annihilate  force ;  but  they  possess  chemii 
energies  by  which,  wherever  they  go,  they  take  part  in  the  motions 
oxidation  and  nutrition  which  are  going  on  there;  and,  according 
their  chemical  properties,  they  add  to  the  motions,  or  increase  the 
sistance  to  the  motions,  that  constitute  disease. 

The  questions,  then,  which  must  be  answered  before  we  can  obt; 
clear  ideas  of  the  actions  of  medicines  in  the  body  are :  I.  What; 
the  different  motions  which  occur  in  the  body  ?  and  how  are  these  < 
ferent  motions  related  to  one  another  ?  and  2.  How  do  diffemnt  age 
or  medicines  increase  or  diminish  these  different  motions  which  oc 

in  the  different  organs  and  textures  ?  _  r  i  t- 

Assuming  that  any  energy  which  shows  itself  in  any  of  the  inotu 
of  the  body  must  arise  from  some  other  form  of  energy,  and  that  t 
must  ultimately  be  traced  up  to  the  chemical  energy  which  enters  \v 
the  food  and  air,  then  the  action  of  medicines  m  increasing  or  dimim 
ing  or  altering  the  action  of  oxygen  in  the  different  textures  must  £ 
least  one  of  the  most  important  questions  in  therapeutics. 

Let  me  for  a  moment  take  the  most  directly  chemical  of  all  me 
cines,  alkalies  and  acids,  and  let  me  try  to  show  you  that  they  are 
pable  of  taking  a  part  in  oxidation  ;  and,  from  this  experiment  rega 
ing  the  actions  of  acids  and  alkalies  out  of  the  body,  peihaps  you 
be  inclined  to  agree  with  me  that  they  are  capable  of  playing  oppo 
parts  in  the  oxidation  which  is  going  on  every  where  in  the  bocl)'. 

I  have  here  an  organic  matter,  grape-sugar,  and  oxygen  in  the  o> 
of  copper,  precipitated  from  the  sulphate  by  alkali,  which  1  can  i 
into  contact  with  each  particle  of  organic  matter.  In  each  of  these  g  a. 
the  same  amount  of  sugar  and  oxygen  and  alkali  is  presen  . 
leave  one  glass  as  a  standard  of  comparison  regarding  the  rate  ol  ox 
tion  of  the  grape-sugar.  To  the  other  glasses  I  will  add  ditiv 
amounts  of  alkali  and  acid  ;  and  even  in  a  few  minutes,  without  rar 
the  fluids  to  the  temperature  of  the  body,  you  will  see  that  the  n 
alkaline  is  most  rapidly  oxidised,  and  that  the  least  alia  me 
fluid  will  have  the  oxidation  retarded  or  altogether  stopped. 

That  alkalies  and  acids  have  the  same  action  in  the  body,  ana 
they  can  promote  or  retard  oxidation,  must  be  determined  by  1 
periments ;  but  meanwhile  these  views  will  lead  us  to  think  more 
alkalescence  of  the  blood,  and  of  the  extent  of  the  evil  ^ 
occasion,  even  if  we  do  not  use  sugar  and  acids  I'^ore  freely  m  m 
mations  and  fevers,  and  urge  our  alkalies  Avith  greater  pe  . 
where  fatty  and  gouty  thickenings,  and  deposits  exist.  ‘ 

mitted,  I  might  here  mention  the  wonderful  experiments  on  ..le  p 
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ion  of  ac^e  fatty  disease  of  the  liver,  spleen,  heart,  etc.,  by  phosphorus- 
oison.  The  formation  of  phosphoric  acid  in  the  textures  probably  is 
le  direct  cause  of  the  accumulation  of  fat  by  arrest  of  chemical  action. 
Inseparable  from  the  action  of  oxygen  in  the  system  are  the  other 
nrelated  actions  heat,  electricity,  nutrition,  contractility,  and  sensi- 
dity.  Ihese  must  increase  or  diminish  as  the  action  of  oxygen  in¬ 
eases  or  diminishes;  and  the  questions  which  arise,  as  to  the  mode  and 
aent  of  the  convertibility  of  any  one  of  these  motions  into  other  modes 
f  niotionj  ha,\c  to  be  ucterniined,  by  furtber  investigation. 

Stimulants,  toni^,  and  evacuants,  may,  perhaps,  not  only  take  part 
.redly  in  the  motions  of  any  part,  but  they  may  also  promote  or  retard 
le  conversion  of  one  motion  into  other  motions.  Specifics  and  altera- 
ves  may,  directly  as  well  as  indirectly,  change  the  motions  in  the  sys- 
•m;  and  sedatives  and  narcotics  may  have  the  same  double  action  in 
•tarding  or  stopping  the  motions  that  take  place. 

This  view  will  almost  lead  us  to  consider  all  medicines  as  alteratives, 
ad,  if  so,  we  may  perhaps  place  stimulant  and  sedative  medicines  at  the 
vo  extremes  of  the  alterative  actions;  the  stimulants  giving  rise  to  the 
reatest  increase  of  motion,  and  the  sedatives  allowing  the  least  motion 
-  the  nearest  approach  to  rest.  Hence  rest  and  motion  may  be  taken 
.  the  two  great  aims  of  therapeutical  actions.  The  two  substances 
hich  perhaps  I  might  name  as  best  shewing  these  opposite  actions,  are 
ug  ing  ,  which,  in  small  quantity,  rapidly  increases  invo- 

ntary  and  voluntary  motion ;  and  prussic  acid,  HCN,  which  almost 
imediately  stops  all  conversion  of  energy  in  the  heart,  diaphragm, 
|,d  other  respiratory  muscles,  by  paralysing  the  excito-motory  ganglia 
the  heart  itself,  and  by  the  same  action  on  the  eighth  pair.  * 

These  are  some  of  the  questions  which  are  opened  to  therapeutical 
quiry  by  the  doctrine  of  the  conservation  of  energy  and  the  insepara- 
hty  of  matter  and  force.  When  these  questions  can  be  answLd, 
ost  of  tlm  differences  of  opinion  on  the  action  of  medicines  will  dis- 
pear.  Perhap  we  shall  ultimately  be  able  to  estimate  the  increase 
diminution  of  any  one  motion  which,  by  affecting  all  other  motions 
a  part  or  in  the  \vhole  body,  constitutes  disease.  When  the  disease 
is^  from  increased  action,  we  shall  restore  that  normal  quantity  and 
ahty  of  motion  in  the  body  on  which  the  health  depends,  by  de¬ 
basing  the  motion  or  adding  to  the  resistance  to  conversion;  and, 
len  the  dise^e  arises  from  diminished  action,  we  shall  attain  the 
ne^result  by  increasing  the  motion  or  lessening  the  resistance  to  con- 

With  regard  to  the  question  where  medicines  act,  the  idea  of  the  in- 
.larabihty  of  matter  and  force  will  probably  lead  to  far  broader  views 
in  we  now  hold.  For  want  of  more  definite  knowledge,  we  are  almost 
.npted  to  ^sume  that  medicines  have  an  elective  affinity  which  deter- 
:nes  the  place  where  they  will  act.  If,  however,  it  can  be  shewn  that 
.)St  medicines  pass  into  eveiy  texture  of  the  body  and  carry  with  the 
I  .tter  whatever  force  they  possess,  then  it  follows  that  our  present  ideas 
line  local  action  of  medicines  are  far  too  restricted 
The  experiments  which  I  have  published  in  Proceedings  of  the 

on  the  rate  of  passage  of  lithium  into 
.1  out  of  the  vascular  and  non -vascular  textures  shew  the  rate  at  which 
mnde  of  lithium  passes  into  the  textures  through  the  stomach  of  the 
:  nea-pig.  ° 

1 5  grain  in  3  days  plenty  found  everywhere. 

3  >>  15  minutes  eveiywhere  except  in  the  lens. 

”  30  ,,  ,,  ,, 

”  30  ,,  ,,  traces  in  the  lens. 

”  ”  >’  outer  part  of  the  lens. 

„  .  ”  n  except  in  the  lens. 

),  in  2^  hours  ,,  and  throughout  the  lens. 


”  8  ” 

”  24  ,,  „  ,, 

1  ”  ” 

f  ^  S-r  ,,  ,,  except  in  the  lens. 

minutes,  in  a  guinea-pig,  three  grains  of  chloride  of 
lum  may  be  found  everywhere  by  the  spectrum-analysis;  and  this 
ntity  w^  found  to  give  traces  in  the  lens  of  the  eye  after  thirty-three 
in  the  urine  for  thirty  more  days,  the  guinea-pig 
'bably  re-dosing  itself  from  its  own  skin.  ^  ^  ^ 

o  .na  ’■^te  of  passage  of  carbonate  of  lithia 

i>  and  out  of  cataracts  in  men. 
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20  grains  of  carbonate  of  lithia  w'ere  taken 
25  minutes  before  the  operation — No  trace  of  lithium  was  found  in 
,  ,  the  cataract, 

j  lours  — Lithium  in  the  watery  extract  of  the 

,  cataract. 

3^  ”  5>  — Lithium  in  each  particle. 


4 

4t 


yy 


4  a 

5 
5 
7 


(old  man) 


4  days 


'  spontane- ' 
ous  soft 
cataract, 
25  to  30 


1  y 
y  y 


y  y 
y  y 


— Traces  in  alcoholic  extract  of  ash. 


5  hours 


-In  alcoholic  extract  not  the  slightest 
trace  of  lithium. 


^  ”  >>  — Slightest  trace  in  the  alcoholic  ex- 

T  c  .  ^mct. 

in  man,  hve  grains  gave  evidence  in  the  urine  in  from  ten  to  tw^enty 
minutes,  and  continued  to  pass  out  for  eight  days.  After  a  twenty- 
pain  dpe  of  cpbonate  of  lithia,  the  crystalline  lens  shewed  lithia  in 
two  pd  a  half  hours.  After  seyen  days  none  was  found. 

•  t  ^  thallium  was  also  shewn,  by  spectrum-analysis,  to  pass 

imo  all  the  yascular  and  non-vascular  textures,  and  even  sulphate  of 
silver  was  traced  into  almost  every  texture. 

In  the  Proceedings  of  the  Royal  Society,  April  12,  1866,  Dr.  Dupre  and 
I  further  shewed  that  four  grams  of  sulphate  of  quinine  passed  in  fifteen 
right  hours'^  texture  of  a  guinea-pig,  and  was  detectable  for  forty- 

If  we  had  sufficieply  delicate  modes  of  detecting  other  substances. 
It  can  hardly  be  doubted  that  they  would  follow  the  same  law,  and  be 
fpnd  to  pass  into  every  texture.  With  the  matter,  whatever  energy 
that  matter  possesses  must  pass  also ;  and  wherever  the  matter  finds- 
motions  going  on  in  which  it  can  take  part,  there  the  medicine  will  act. 
It  may  be  present  in  equal  quantity  elsewhere,  and  yet  give  no  si<m  of 
Its  presence,  because  no  increase  or  diminution  of  the  motions  in  those 
parts  may  occur.  Let  me  illustrate  this  for  an  instant  by  supposing  a 
riiower  or  sheet  of  any  substance  fell  in  this  room— for  example,  alco- 
niany  places,  it  would  apparently  not  be  present,  no  action 
would  occur.  Where  there  was  varnish,  it  would  act  chemically  on  the 
resin;  where  the  fire  was  burning,  it  would  burn;  and  in  our  eyes  it 
would  act  chemically,  increasing  the  actions  there. 

From  these  glimpses  into  the  physiology,  pathology,  and  therapeutics 
ot  the  luture,  each  of  which  might  well  have  been  the  subject  of  many 
j  great  change  will  take  place  in  our  ideas  in 

the  biological  sciences  when  we  follow  the  progress  of  knowledge  in 
the  abiological  sciences.  As  the  abiological  sciences  have  passed,  or 
are  passing,  through  three  different  stages  of  perfect  and  imperfect  se- 
,paration  and  perfect  union  of  ideas  regarding  matter  and  force;  so  it  is 
reasonable  to  expect  that  ultimately  we  shall  pass  through  the  same 
three  stages  of  ideas  regarding  the  union  of  matter  and  force  in  the  bio¬ 
logical  sciences;  and,  if  so,  we  shall  arrive  at  an  idea  of  life  which  will 
be  based  on  the  perfect  union  of  matter  and  force. 

If  biology  be  disposed  to  profit  by  the  progress  of  the  other  sciences, 
\ve  must  endeavour  to  search  for  vital  force,  as  the  most  peculiar  of  all 
the  motions  of  which  matter  is  capable.  It  must  be  able  to  arise  from 
other  motions  and  be  able  to  give  rise  to  other  motions;  and  it  must  be 
altogether  as  incapable  of  destruction  and  creation  as  the  abiological 
forces  themselves.  It  may  well  be  said,  w'hat  can  be  the  nature  of  this 
motion  ?  hov/  can  it  be  understood  ?  The  answer  must  be  the  same  as 
that  which  we  must  give  even  now  regarding  the  nature  of  the  motion 
of  the  simple  or  compound  atoms  of  matter  which  we  call  electricity  or 
magnetism,  or  even  light  or  heat.  How  many  among  us  at  present 
have  a  clear  idea  of  the  motion  of  the  simple  molecules  of  matter  which 
we  call  heat,  or  even  gravitation  and  crystallisation  ?  Whilst  we  are  un¬ 
able  to  grasp  the  marvellously  complex  double  polar  motion  of  compound 
molecules  which  constitutes  electricity,  can  we  expect  to  be  able  to 
form  an  idea  of  the  most  complex  of  all  the  motions  of  matter  from 
which  the  mind  turns  away  to  the  image  of  some  aerial  or  mtherial 
spirit,  with  large  wings  and  larger  powers;  or  rests  satisfied  with  an  im¬ 
ponderable  gaseous  or  liquid  matter  diffused  through  living  liquids,  or 
temporarily  attached  to  more  solid  granular  matter  ? 

Notwithstanding  our  ignorance,  let  us  attempt  to  gain  knowledge  by 
following  in  the  footsteps  of  the  abiological  sciences.  Whatever  form 
of  motion  or  tension  proceeds  from  the  body,  let  us  regard  it  not  as 
created  or  destroyed,  but  as  the  representative  and  equivalent  of  tha't 
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went  into  tlie  body.  Let  iis  consider  tbat  tlie  balance  of* 
in-going  and  out-coming  energy  of  the  body  is  exactly  comparable  with 
the  balance  of  the  in-going  and  out-coming  matter;  and  let  us  remem¬ 
ber  that  these  balances  are  inseparably  dependent  the  one  on  the  other. 

The  views  which  I  have  endeavoured  to  bring  before  you  will  be  at 
once  condemned  as  materialism  by  those  who  think  that  they  know 
more  of  matter  than  as  the  fixed  abode  of  force,  and  more  of  force  than 
as  that  which  gives  energy  to  matter.  Those  who  are  so  ready  to  use 
the  word  materialism  as  a  reproach,  should  remember  that  they  can 
give  no  definition  of  matter  which  does  not  involve  the  definition  of 
force,  and  that  they  know  nothing  whatever  of  matter  except  as  that 
which  can  exert  or  resist  force;  and  they  should  not  forget  that  there  is 
no  proof  whatever  that  force  is  something  without  weight  which  the 
Creator  has  made  separably  to  adhere  to  matter.  Those  also  who  are 
tempted  to  oppose  spiritualism  to  materialism  must  I'emember  that,  in 
the  progress  of  science,  this  something  without  weight,  this  fluid,  air  or 
mther,  has  ceased  to  be  the  actual  force  itself,  but  is  considered  only  to 
be  an  imponderable  matter  to  which  the  force  is  inseparably  united. 
From  this  point  of  view,  the  question  between  materialism  and  spirit¬ 
ualism  is,  in  fact,  only  a  question  between  ponderable  and  imponder¬ 
able  materialism.  Hence  the  scientific  spiritualist  of  the  present  day 
differs  from  the  materialist  of  the  present  day  only  as  far  as  imponder¬ 
able  differs  from  ponderable  matter.  The  spiritualist  who  still  holds 
the  primitive  idea  of  the  perfect  separation  of  matter  and  force  may  find 
full  occupation  for  his  reason  in  weighing  the  evidence  on  which  his  be¬ 
lief  or  internal  conviction  rests ;  but  he  must  leave  the  investigation  of 
the  foundations  of  natural  knowledge  to  those  who  can  see  no  reason  for 
faith  in  witches,  ghosts,  transmutations,  and  transmigrations. 

There  are  some  who  think  little  of  scientific  truth,  but,  comparatively 
speaking,  care  much  to  recognise  the  Almighty  'Will  as  the  primary  cause 
of  all  things.  Such  persons  will  find  that  this  power  and  will  are  shewn 
in  the  inseparable  union  of  matter  and  force  quite  as  much  as  if  he  had 
willed  to  make  them  completely  separable :  while  w'e,  who  search  for 
truth  above  all  things  are  compelled  by  our  belief  in  the  inseparability 
of  matter  and  force  in  the  abiological  sciences  to  work  out  the  inquiry 
how  far  this  inseparability  holds  true  in  the  biological  sciences  also. 

Our  ideas  of  the  grandeur,  the  unity,  and  the  power  of  the  first  cause 
will  surely  not  be  lessened  if  it  can  be  shewn  that  one  law  of  the  union 
of  force  and  matter  and  of  the  conservation  of  energy  obtains  through¬ 
out  the  organic  as  well  as  through  the  inorganic  creation. 


THERAPEUTICAL  MEMORANDA. 


RELIEF  OF  LARYNGISMUS  STRIDULUS. 

By  John  R.  Wardell,  M.D.,  F.R.C.P.,  Tunbridge  Wells. 

Under  the  head  of  “Therapeutical  Memoranda,”  in  this  Journal  of 
April  18,  Dr.  Rooke  of  Cheltenham  records  the  fact  of  haying  acci¬ 
dentally  relieved  the  dangerous  paroxysm  of  laiyngismus  stridulus  by 
the  introduction  of  the  finger  into  the  throat  of  a  child  for  the  removal  of 
some  fancied  cause  of  obstruction;  and  this  gentleman  very  properly 
recommends  the  same  method  of  procedure  momentarily  to  be  had  re¬ 
course  to  when  the  medical  attendant  is  summoned  to  one  of  those 
perilous  attacks.  Twenty  years  ago,  in  a  series  of  papers  on  this  disease 
published  in  the  Proznncial  Medical  and  Surgical  Journal,  I  pointed  out 
the  beneficial  effect  of  constantly  “rotating  the  finger  in  the  throat,” 
when  there  is  an  immediate  attempt  to  vomit,  the  laryngeal  muscles 
become  relaxed,  and  air  is  admitted  into  the  trachea.  It  is  the  first 
thing  to  be  done.  I  have  seen  it  succeed  when  death  seemed  most 
imminent.  Not  long  ago  I  was  hastily  sent  for  to  a  gentleman’s  child 
who,  during  dentition,  had  one  of  these  fits  of  threatening  suffocation. 
I  gave  explicit  instructions  that  in  the  event  of  another  paroxysm  oc¬ 
curring,  some  one  should  instantly  rotate  the  finger  in  the  child’s  throat. 
On  two  subsequent  occasions  this  plan  of  treatment  was  most  successful ; 
the  child  was  thus  made  to  breathe,  and  the  paroxysms  were  at  once  cut 
short. 


BITARTRATE  OF  POTASH  IN  ACUTE  RHEUMATISM. 

By  Frederick  PL  Hartshorne,  L.R.C.P.E. 

I  VENi'URE  to  invite  attention  to  Bitartrate  of  Potash  as  a  remedy  in 
Acute  Rheumatism.  During  the  last  six  months,  I  have  in  many  cases 
prescribed  it ;  the  result  has  been  uniformly  a  marked  and  decided  im¬ 
provement  in  the  state  of  the  patient,  and  rapid  recovery  from  the  dis¬ 
order.  Usually  I  have  administered  fifteen  or  twenty  grain  doses  every 
four  hours,  flavoured  with  liquor  aurantii,  and  combined  with  thirty  or 
forty  minims  of  tincture  of  henbane ;  or  the  same  dose  of  bitartrate  of 
potash  I  have  given  in  simple  mint- water. 


REMARKS  ON  THE  DIAGNOSIS  OF  MITRAL 
OBSTRUCTION.* 

By  PIENRY  SIMPSON,  M.D.Lond., 

Physician  to  the  Manchester  Royal  Infirmary. 


The  observations  I  venture  to  address  to  you  this  evening,  ough 
perhaps,  to  be  prefaced  by  an  apology  for  occupying  the  time  of  tl 
Society  with  so  well-worn  a  subject  as  that  of  valvular  di.sease  of  tl 
heart.  But  the  last  few  years  have  proved  that  the  old  ground  m; 
even  yet  be  explored  with  success,  and  that  after  the  harvest  sor 
scattered  grain  may  be  left  for  the  gleaner.  No  better  illustration 
this  can  be  found  than  in  recent  writings  on  the  diagnosis  of  mitral  0 
struction.  Until  Dr.  Gairdner  drew  attention  to  the  frequency  wl 
which  the  physical  signs  of  this  affection  are  to  be  found — if  looked  1 
— physicians  were  too  much  in  the  habit  of  considering  it  useless 
attempt  its  discrimination,  during  life ;  and,  although  every  one  km 
that  in  the  post  mortem  room  it  was  often  to  be  met  with,  few  ventur 
to  predict  it. 

This  opinion,  and  the  want  of  precision  as  to  diagnosis  conseque 
upon  it,  may  1  think,  be  traced,  in  part  at  least,  to  d  priori  reasoni 
as  to  the  lack  of  muscular  power  in  the  auricle  as  a  propelling  orga 
How  could  walls  so  thin  and  weak,  and  unsupported  by  valves,  be  < 
pected  to  contract  with  force  sufficient  to  cause  a  murmur  ?  Perha 
the  best  answer  to  this  question  may  be,  that  the  fact  has  been  prov 
beyond  the  possibility  of  doubt. 

Although  to  Dr.  Gairdner  belongs  the  credit  of  having  drawn  t 
attention  of  the  profession  in  this  country  to  the  subject  in  such  a\^ 
as  to  arouse  inquiry,  it  must  not  be  supposed  that  earlier  writers  ha 
been  uniformly  silent  on  the  matter.  Dr.  Hayden  of  Dublin,  to  wh< 
courtesy  I  am  indebted  for  a  copy  of  two  valuable  clinical  lectures 
mitral  obstruction  delivered  in  1866,  attributes  to  Dr.  Markham  “I 
merit  of  having  been  the  first  writer  in  these  countries  to  draw  attenti 
to  the  subject.”  But,  without  wishing  to  detract  from  Dr.  Markhai 
well-earned  distinction  as  an  original  observer,  it  would  scarcely 
loyal  in  a  pupil  of  Dr.  Walshe’s  to  pass  over  without  notice  the  expl 
mention  of  the  physical  signs  of  mitral  obstruction  in  the  first  edition 
his  work  on  Diseases  of  the  Chest,  published  in  1851,  where  hegr 
the  peculiar  rhythm  of  the  murmur  as  ‘  ‘  post-diastolic  or  prne-sysfi 
rather  than  precisely  coincident  with  the  diastole.”  But  Dr.  Markh 
in  i860  and  Dr.  Walshe  in  1862  still  speak  of  this  munnur  as  ra 
while  “on  the  other  hand,”  as  Dr.  Peacock  observes  in  his  artide 
the  October  number  of  the  Medico- Chirurgical  Review,  ‘  ‘  Drs.  Gaird 
and  Hayden  speak  of  this  sign  as  of  almost  constant  occurrence. 

As  with  regard  to  the  frequency,  so,  even  now,  there  is  a  want 
unanimity  as  to  the  value,  or  even  the  meaning,  of  this  sign.  So  lal 
as  August,  1864,  Dr.  Ormerod,  in  the  address  on  medicine  denve 
before  the  British  Medical  Association  at  Cambridge  spoke  as  follo' 
—  “A  murmur  at  or  near  the  apex  only,  accompanying  the  first  sou 
and  ending  suddenly  with  a  snap  at  closure,  admits  of  more  than  ■ 
interpretation.  Its  seat  is  unquestioned — the  mitral  or  tricuspici  ont 
But  is  it  due  to  obstruction  of  the  flow  of  blood  from  the  auricle  to 
ventricle,  during  the  auricular  systole,_or  to  imperfection  ofthe  aunci 
ventricular  valve,  allowing  regurgitation  during  contraction  of  tn^e  v 
tricle?”  He  then  goes  on  to  say,  “a  direct  mitral  murmur,  such  a, 
generally  admitted  to  be  of  this  nature,  is  quite  unlike  the  mun 
under  consideration.  It  is  soft,  and  closely  resembles  the  murinu. 
sigmoid  regurgitation.”  Here  there  is  complete  opposition  of  staleim 
as  to  a  matter  of  observation,  between  Dr.  Ormerod  and  the  three  p 
cipal  writers  on  obstructive  mitral  disease ;  for  I  think  it  is  evident 
I  reference  is  made  to  the  murmur  respecting  which  Dr.  Peacoch  wr 
as  follows,  “The  former  also  (that  is  the  obstructive  murmuU, 
pointed  out  by  Dr.  Gairdner  and  Dr.  Hayden,  is  harsh  and  snort, 
terminates  abruptly.”  So  far  as  my  experience  goes,  infirm: 
every  respect  the  statement  just  quoted.  It  seems  possible  ttia 
Ormerod  may  not  have  altogether  avoided  a  foregone  conclusion 
the  character  a  direct  murmur  ought  to  have;  for  he  says 
may  be  questioned,  too,  whether  the  contraction  of  the  auricle,  ^ 
and  momentary 4is  experimentalists  report  it  to  be,  is  capable  0 

ducing  so  loud  a  sound.”  1  .  “li 

Then,  with  regard  to  the  second  interpretation,  he  remarks: 
sumes  that  the  coaptation  of  all  the  portions  of  the  ^ 

simultaneous ;  but  that  when,  at  a  certain  point  of  contraction,  _ _ 
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lose,  the  regurgitant  stream  is  cut  off,  and  the  cessation  of  the  mur- 
r  coincides  with  the  sudden  jerk  of  valvular  tension.  In  favour  of 
.  view,  it  may  further  be  urged  that  this  peculiar  murmur  is  not 
ays  a  sign  of  organic  disease.  It  is  often  a  murmur  of  palpitation.” 
Vith  regard  to  this  opinion,  it  is  opposed,  so  far  as  I  know,  to  all 
evidence  derived  from  post  tuortem  inspection.  The  three  gentlemen 
frequently  named  have  given  several  eases  where  the  diagnosis  of 
ral  obstruction,  founded  chiefly  on  this  murmur,  was  confirmed  after 
th.  Three  of  my  own,  which  I  will  briefly  relate,  may  be  added  to 
number;  and  I  am  not  aware  of  any  case  being  recorded  where 
.  murmur  was  heard  during  life,  and  mitral  obstruction  was  proved 
)e  absent.  And,  as  Dr.  "Walshe  pointed  out  long  ago,  it  may  vary 
n  day  to  day,  in  accordance  with  the  varying  force  of  the  heart’s 
on.  In  one  of  my  cases  it  changes  from  a  harsh  distinct  murmur, 
almost  total  extinction,  in  the  course  of  a  few  minutes.  But  this 
racter  is  quite  as  explicable  on  the  supposition  of  slight  narrowing  or 
ghening  of  the  mitral  orifice,  requiring  a  certain  degree  of  force  in 
auricular  contraction  to  bring  out  the  murmur,  and  with  feeble  au- 
ilar  systole  allowing  of  the  silent  passage  of  the  blood,  as  bv  the  as- 
iiption  of  partial  regurgitation  from  imperfect  coaptation  of  "the  seg- 
its  of  the  valve,  or  by  that  of  its  being  a  blood  murmur  only. 

)rs.  Gairdner  and  Hayden  may  fairly  be  called  the  apostles  of  the 
1  as  to  the  frequency  of  this  sign,  and  its  value  as  an  indication  of 
ral  obstruction;  and  since  they  have  been  joined  by  so  minutely  ac- 
ite  an  observer  as  Dr.  Peacock,  there  is  no  doubt  whatever  that  this 
mur  will  soon  be  found  of  common  occu.rence — that  physicians  will 
r  what  they  have  been  taught  to  expect ;  for  it  is  a  fact  of  daily  ob- 
.  ation  that,  for  the  most  part,  even  trained  observers  require  a  clue  to 
object  of  their  search.  If  any  one  ever  heard  a  murmur  which  pre- 
lid  the  first  sound  at  the  apex,  it  was  generally  dismissed  from  the 
d,  or  thought  to  be  an  eiTor  of  observation;  for  it  was  supposed  to 
:xtremely  rare,  and  by  many  to  be  physiologically  impossible.  For 
e  time  past  I  have  felt  interested  in  this  question,  and  have  had  three 
:_s  under  observation  where  the  diagnosis  of  mitral  obstruction  was 
led  after  death. 

first  was  that  of  a  woman  named  Burrows,  who  came  as  an  out- 
lent  to  the  Manchester  Infirmary  several  months  ago.  She  was  suf- 
ig  from  cardiac  distress;  and  on  examining  the  heart,  there  was 
'  d  a  distinct,  rather  harsh  murmur  running  up  to  the  first  sound  at 
iipex.  The  poor  woman  was  so  ill  that  the  examination  was  some- 
t  cursory,  and  no  notes  were  taken  at  the  time,  but  of  the  statement 
made  I  have  no  doubt  whatever;  and  the  existence  of  mitral  ob- 
i:tion  was  distinctly  recognised.  She  was  admitted  as  an  in-patient, 

.  died  the  next  day  before  there  was  any  opportunity  for  further  in- 
!  gation.  The  inspection  was  made  in  my  absence;  but  Mr.  Culling- 
h,  our  able  Physicians’  assistant,  informed  me  that  the  mitral  orifice 
iso  much  contracted,  as  scarcely  to  admit  the  tip  of  the  little  finger, 
lie  second  case  was  that  of  Sarah  Piddock,  aged  33,  a  small  anjemic 
nan,  with  a  history  of  rheumatism,  who  had  been  at  intervals  under 
Clarke’s  care  at  Crumpsall,  from  March  1864  until  her  death  last 
■imber.  She  suffered,  on  admission,  from  mitral  disease,  with  dys- 
a  and  dropsy,  which  latter  subsided  under  rest  and  treatment.  She 
I  several  attacks  of  jaundice,  and  her  state  was  marked  by  great 
laations.  After  leaving  the  workhouse,  as  she  did  occasionally  for 
7  or  two,  she  was  apt  to  return  with  pulmonary  congestion,  increased 
iitation  and  dyspnoea,  and  with  pain  in  the  left  side.  Her  habits 
;  said  to  be  irregular,  and  on  these  occasions  it  is  probable  that  she 
aged  in  various  excesses,  and  was  exposed  a  good  deal  to  the  weather, 
'cen  these  attacks  she  was  tolerably  well  so  long  as  her  life  was 
ctly  inactive,  but  she  could  never  bear  any  exertion.  Her  last  illness 
brought  on  by  leaving  the  hospital  for  two  days.  She  walked  a 
le  of  miles  into  the  town,  and  returned  with  distressing  embarrass- 
'  in  breathing,  from  bronchitis  and  pulmonary  congestion.  She 
confined  to  bed  for  nearly  three  months  before  her  death,  and  for 
■ast  three  weeks  of  her  life  she  had  general  anasarca  and  effusion 
■tne  serous  cavities.  She  had  rust-coloured  and  also  distinctly  hae- 
nagic  expectoration,  with  consolidation  of  the  lower  lobe  of  the  left 

The  heart’s  apex  was  felt  a  little  to  the  left  of  the  nipple,  and  the 
Ise,  which  was  strong,  was  accompanied  by  distinct  thrill.  The  car- 
•dulness  was  increased  to  the  right.  At  the  apex,  there  was  heard 
a,  prolonged,  harsh  murmur,  which  was  divided,  as  it  were,  into 
lortions  of  somewhat  different  character.  On  examining  the  heart 
months  before  death,  I  felt  sure  that  a  portion  of  the  murmur  was 
>s«,olic ;  and  from  that  sign,  confirmed  as  it  was  by  others,  the 
on  was  formed  that  there  was  mitral  constriction  as  well  as  regurgi- 
But  to  me  this  case  was  one  of  difficulty;  for  the  action  of  the 
‘  was  often  so  tumultuous,  that  others,  as  well  as  myself,  felt  at 
lar  from  clear  as  to  the  exact  rhythm  of  the  sounds.  After  death 
mgs  were  found  gorged — the  left  pneumonic,  and  there  were  several 
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nodules  of  pulmonary  apoplexy.  The  heart,  which  I  have  brought  for 
youi  inspection,  is,  as  you  see,  somewhat  enlarged,  Aveighing  eleven  ounces 
and  a  half,  and  the  right  auricle  much  dilated,  as  also  the  right  ventricle, 
the  walls  of  which  are  firm  and  very  much  thickened.  The  left  auricle  is 
enlarged  and  its  walls  thickened,  and  the  segments  of  the  mitral  valve  are 
blended  into  a  funnel-shaped  tube,  with  a  very  small  thick-lipped  open¬ 
ing,  about  a  quarter  of  an  inch  long,  and  rather  more  than  the  eighth  of 
an  inch  wide.  As  you  will  see  from  the  condition  of  the  valve,  there 
must  have  been  regurgitation  as  well  as  obstruction.  There  is  the  same 
change  in  the  tricuspid  valve,  but  not  carried  to  so  great  an  extent,  the 
orifice  only  allowing  one  finger  to  pass.  You  will  also  notice  the  small 
size  01  tile  3,ort3,  Hiid  tlie  dil3,tcition  oT  tlie  pulrnonary  o-i'lery, 

^  briefly  to  relate  is  that  of  a  poor  girl,  Margaret 
Needham,  aged  21,  a  servant  of  all  work,  who  presented  herself  in  the 
out-patients  room  of  the  Manchester  Infirmary,  on  December  20th, 
1867.  She  had  an  attack  of  rheumatic  fever  at  the  age  of  13,  but  ap¬ 
parently  without  cardiac  mischief.  Another  took  place  eighteen  months 
or  two  years  before  her  last  illness,  and  from  that  time  she  was  never 
well,  being  subject  to  cough  and  pain  in  the  chest  just  below  the  middle 
of  the  sternum.  Two  months  before  this,  her  ankles  began  to  swell. 
She  was  so  ill  that  I  admitted  her  as  an  in-patient.  She  suffered  from* 
general  oedema.  The  face  was  much  congested,  the  lips  livid,  and  there 
was  constant  orthopnoea.  The  pulse  was  small  and  weak.  Without 
going  into  the  details  of  the  case,  I  may  say  that  the  heart’s  apex  was 
felt  beating  in  the  fifth  interspace  a  little  outside  the  nipple,  but  there 
was  diffused  impulse  over  the  whole  of  the  cardiac  region  from  the  second 
interspace  downwards.  At  the  apex  there  was  a  distinct  double  mur¬ 
mur,  harsh  in  character,  one  portion  of  which  clearly  preceded  the  first 
sound.  My  diagnosis  of  mitral  obstruction  and  regurgitation  was  con- 
fiimed  by  Dr.^  Roberts,  who  kindly  examined  the  case  at  my  request. 
The  rhythm  in  this  case  was  well  marked  and  characteristic,  and  the 
murmur  distinctly  ran  up  to  the  first  sound,  changed  its  tone,  and 
passed  on,  as  it  were,  to  the  second ;  after  which  there  was  an  appreci¬ 
able  interval  before  the  pre.systolic  portion  of  the  murmur  recommenced. 
In  this  it  contrasted  well  with  the  rhythm  of  the  murmurs  heard  at  the  apex 
in  a  man  under  my  care  at  the  same  time,  where  a  double  murmur  of 
aortic  origin  was  conducted  to  the  apex  with  remarkable  clearness.  I 
frequently  drew  the  attention  of  the  students  to  the  difference  between 
the  distinct  systolic  murmur  succeeded  at  once  without  interval  by  the 
diastolic  murmur,  in  the  one  case,  and  the  presystolic  and  systolic  mur¬ 
murs  in  the  other,  with  the  second  sound  succeeded  by  an  appreciable 
pause.  She  died  on  December  27th.  The  body  was  cedematous  through¬ 
out,  and  the  lips  livid.  The  pericardium  was  unNersally  adherent,  and 
was  only  separated  from  the  heart  with  much  difficulty.  The  heart, 
which  I  pass  round,  weighed  eight  ounces  and  a  half.  The  mitral  valve 
formed  a  funnel-shaped  partition  between  the  auricle  and  ventricle,  its 
segments  being  blended  together,  and  was  perforated  at  the  bottom  by 
a  narrow  crescentic  slit.  The  tricuspid  orifice  was  similarly  contracted, 
but  not  to  the  same  degree.  Both  ventricles  were  small.  The  aortic 
valves  were  rigid  and  irritating,  and  thickened  at  their  attached  margins. 
There  was  a  large  quantity  of  serous  fluid  in  the  right  pleural  cavity, 
and  both  lungs  were  very  oedematous.  The  abdominal  viscera  were  in¬ 
tensely  congested,  but  otherwise  healthy.  There  was  considerable  as¬ 
cites.  In  this  case,  although  the  contraction  of  the  mitral  orifice  was 
extreme,  there  was  no  dilatation  or  hypertrophy  of  the  right  A'entricle, 
chiefly,  as  1  believe,  from  the  tricuspid  orifice  being  so  constricted  as  to 
interfere  seriously  with  the  entrance  of  blood  into  the  right  ventricle ; 
and  you  will  observe  also  that  the  pulmonary  artery  is  not  enlarged. 

These  are  all  the  post  mortem  examinations  I  have  had  where  the  fact 
of  mitral  obstruction  was  established  during  life ;  but  several  cases  have 
come  under  my  observation  where  the  physical  signs  of  this  condition 
have  led  to  a  confident  diagnosis,  but,  happily  for  the  patients,  it  still 
awaits  confirmation.  One  of  these  is  a  woman — Catherine  Jenkins, 
aged  29,  at  present  under  Dr.  Clarke’s  care  at  Crumpsall.  She  is  in  the 
seventh  m.onth  of  pre^ancy.  Her  chief  complaint  is  of  fiain  in  the  left 
side.  The  apex-beat  is  in  the  sixth  interspace,  a  little  external  to  the  nipple. 
The  impulse  is  somewhat  feeble.  After  rising  up  in  bed,  it  is  accom¬ 
panied  by  slight  thrill,  which  runs,  as  it  were,  up  to  the  impulse,  and  is 
not  felt  beyond  it.  At  the  same  point  the  first  sound,  which  is  sharp 
and  ringing  in  character,  is  preceded  by  a  somewhat  rough,  low-pitched 
murmur,  which  ceases  abruptly.  The  second  sound  at  the  apex  is  feeble, 
with  a  tendency  to  reduplication,  and  after  a  short  but  perceptible  inter¬ 
val,  is  succeeded  by  the  aforesaid  murmur  running  up  to  the  first  sound. 

At  the  second  right  cartilage  the  second  sound  was  feeble ;  it  is  much 
louder  at  the  third  left.  No  murmur  is  heard  at  the  base  or  at  the  fourth 
left  cartilage,  where  the  first  sound  is  normal.  The  murmur  is  limited 
to  the  apex.  After  quiet  rest  in  bed  for  a  few  minutes,  it  almost  disap¬ 
pears,  but  returns  after  any  effort,  such  as  sitting  up  in  bed.  The  thrill 
likewise  is  increased  or  lessened  in  a  similar  Avay.  For  , several  months 
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past  she  has  been  unequal  to  much  exertion — more  so  than  could  be 
accounted  for  by  the  pregnancy.  The  pulse  is  small  and  regular.  There 
is  no  history  of  rheumatism.  In  this  case  the  murmur  stands  alone, 
and  is  perfectly  clear  and  distinct. 

There  is  a  patient  now  in  the  Infirmary  under  Dr.  Roberts’s  care,  with 
a  well  marked  presystolic  murmur,  and  the  other  signs  of  mitral  ob¬ 
struction. 

I  have  brought  here  this  evening  a  boy  (Henry  Ilowarth),  whose  heart 
I  should  like  you  to  examine.  He  presented  himself  in  the  out-patients’ 
room  at  the  Infirmary,  and  the  following  particulars  were  noted  on  Jan¬ 
uary  24th,  1868.  He  states  that  he  has  not  had  rheumatism,  but  that 
his  health  has  always  been  good.  The  costal  cartilages  are  prominent 
on  both  sides,  and  undue  resonance  exists  over  the  right  mammary  region. 
The  apex-beat  is  visible  in  the  fifth  interspace,  half  an  inch  within  the 
line  of  the  nipple,  and  also  in  the  epigastrium.  The  upper  limit  of  car¬ 
diac  dulness  is  at  the  third  interspace.  A  heaving  impulse  is  felt  oyer  the 
whole  of  the  cardiac  region,  except  at  the  apex,  where  it  is  punctifom, 
and  accompanied  by  thrill,  which  runs  up,  as  it  were,  to  the  completion 
of  the  impulse,  and  then  ceases.  The  impulse  felt  in  the  epigastrium 
is  unattended  by  thrill.  At  the  apex,  a  distinct,  harsh,  rasping  mur¬ 
mur  is  heard,  preceding  and  running  up  to  the  first  sound,  and  then 
ceasing.  The  second  sound  is  heard  distinctly,  and  almost  immediately 
followed  by  the  aforesaid  murmur  running  up  to  the  first  sound.  The 
murmur  at  the  apex  is  only  heard  within  a  circle  of  an  inch  and  a  half 
in  diameter.  Both  sounds  are  clear  and  ringing,  and  unaccompanied 
by  murmur  at  the  ensiform  cartilage;  no  murmur  at  the  base,  nor  at  the 
angle  of  the  scapula.  Pulse  small  and  regular.  On  January  31st,  it 
was  noted  that  the  physical  signs  had  undergone  no  change.  His  aspect 
is  somewhat  delicate ;  but  there  is  neither  puffiness  of  face,  lividity  of 
lips,  nor  any  marked  pallor. 

This  seems  to  me  clearly  a  case  of  mitral  obstruction,  uncomplicated 
by  any  other  affection  of  the  valves.  But  its  effects  have  begun  already 
to  tell  on  the  nutrition  of  the  heart.  There  has  been  a  backward  strain, 
as  it  were,  first  affecting  the  left  auricle,  enlarging  its  cavity,  and 
thickening  its  walls;  then  the  right  ventricle,  which,  as  you  have  seen, 
has  become  dilated  and  hypertrophied. 

The  cases  brought  forward  afford,  if  any  be  needed,  strong  confirma¬ 
tion  of  the  views  held  by  Drs.  Gairdner,  Hayden,  and  Peacock.  The 
three  inspections  proved  satisfactorily— so  far  as  the  point  under  con¬ 
sideration  is  concerned,  the  correctness  of  the  diagnosis — that  is  to  say, 
the  value  of  a  presystolic  murmur  as  evidence  of  mitral  constriction. 
Dr.  Gairdner  speaks  of  the  great  ease  with  which  this  murmur  can  be 
distinguished.  I  have  myself  been  occasionally  much  puzzled  and 
perplexed  by  it,  and  have  therefore  felt  consolation  from  knowing  that 
thoroughly  skilled  observers  have  differed  from  Dr.  Gairdner.  Dr. 
Hayden  says :  “I  do  not  think  the  presystolic  murmur  easy  of  detection ; 
it  requires  close  attention,  and  a  readiness  in  seizing  and  appreciating 
the  peculiar  and  distinctive  rhythm  of  the  murmur,  and  therefore. con¬ 
siderable  practice,  to  detect  it  in  the  majority  of  cases.” 

Dr.  Peacock,  in  referring  to  Dr.  Gairdner’s  opinion,  remarks  :  “I 
am,  indeed,  much  more  disposed  to  unite  with  Dr.  Andrew  in  regarding 
the  diagnosis  of  a  presytolic  murmur  as  one  of  the  most  difficult  ta.sks 
in  the  physical  examination  of  the  heart— at  least  in  a  considerable  pro¬ 
portion  of  the  cases  which  fall  under  our  notice  in  hospital  practice,  and 
at  the  latter  periods  of  the  disease,  where  alone  the  correctness  of  the 
diagnosis  can  be  confirmed  or  disproved.  ” 

In  some  cases,  as  in  the  boy  Howarth,  it  is  so  clear  as  to  be  un¬ 
questionable  ;  but  in  many  it  is  just  the  reverse.  The  character  of  the 
pulse  is  small  and  thread-like,  where  the  constriction  is  considerable ; 
and,  in  cases  of  old  standing,  the  hypertrophy  and  dilatation  of  the 
right  ventricle  come  to  our  aid.  The  thrill  felt  at  the  left  apex 
has  almost  invariably  been  present  in  my  cases ;  so  that  it  would  at 
once  put  me  on  the  qui  vive  for  the  other  signs  of  the  affection.  Where 
the  first  sound  preserves  its  character,  it  assists  of  course  in  fixing  the 
period  of  the  murmur;  but  where,  as  is  often  the  case,  there  is  regurgi¬ 
tation,  and  the  first  sound  modified,  or  altogether  lost,  we  have  to  take 
other  evidence.  It  is  not  always  by  any  means  easy  to  appreciate  with 
exactness  the  relation  of  the  radial  pulse  to  the  rhythm  of  the  heart, 
and  then  the  relation  of  the  murmur  to  the  impulse  comes  to  our  assist¬ 
ance.  In  his  paper,  in  the  first  volume  of  St.  Bartholomew's  Hospital 
Reports,  Dr.  Andrew  considers  the  impulse  a  questionable  guide  in  a 
murmur  of  doubtful  character;  for  he  says,  “the  coincidence  of  a  mur¬ 
mur  with  the  commencement  of  the  heart’s  impulse  does  not  necessarily 
prove  that  it  is  systolic”;  and,  further  on,  “it  is  safer  to  determine  the 
period  in  the  heart’s  action  at  which  a  murmur  of  this  doubtful  charac¬ 
ter  takes  place,  by  its  relation  to  the  first  sound,  than,  as  is  almost  in¬ 
stinctively  done,  by  its  relation  to  the  impulse”;  and  he  mentions 
Marey’s  observations,  “which,  if  trustworthy”,  show  that  “the  first 
shock  of  the  heart  against  the  chest  wall  coincides  with  the  sudden  con¬ 


traction  of  the  auricles,  which  immediately  precedes  that  of  the  ventri 
cles”.  But,  I  believe  that  some  of  the  cases  he  gives  were  typical  one 
of  mitral  obstruction,  the  murmur  being  described  as  terminating  wit 
the  first  sound ;  and  its  occurrence  with  the  impulse,  and  not  extendin 
beyond  it,  adds  to  the  evidence  of  its  being  presystolic.  The  fn 
sound  is  admitted  to  be  coincident  with  the  systole,  the  impulse  at  th 
left  apex  is  certainly  coincident  with  the  first  sound,  and,  therefore,  w 
may,  I  think,  call  in  the  aid  of  the  impulse  when  attempting  to  fix  th 
period  of  a  murmur. 

Then,  too,  along  with  the  enlargement  of  the  right  ventricle,  to 
certain  degree  the  intensification  of  the  pulmonary  second  sound  i 
many  of  those  cases,  gives  some  assistance  in  the  diagnosis.  But,  abov 
all,  however,  is  the  presystolic  murmur,  which,  if  distinct  and  charac 
teristic,  may  be  taken  as  sufficient  evidence  of  narrowing  or  roughenin; 
of  the  mitral  orifice. 

By  attention  to  the  various  points  named,  the  great  majority  of  case 
of  mitral  obstruction  accompanied  by  murmur,  may,  I  think,  be  recog 
nised  during  life. 

These  remarks  having  already  extended  beyond  my  original  purpose 
I  will  not  mention  some  other  well-marked  cases  at  present  under  oh 
servation.  I  will  also  leave  untouched  the  important  questions  of  prog 
nosis  and  treatment,  referring  those  interested  to  the  writers  ahead 
quoted,  and  especially  to  the  valuable  paper  of  Dr.  Peacock, — for  a 
answer  to  the  cui  bono  of  the  “practical  man”,  who  has  failed  to  se 
the  connection  between  exact  diagnosis  and  rational  treatment; — for  th 
mode  in  which  a  narrowed  mitral  orifice  works  out  relentlessly  the  fat: 
issue; — and  for  the  means  by  which  we  try,  as  best  we  may,  to  pi 
back  the  inevitable  result. 


ON  SOME  DISEASES  AND  ACCIDENTS  TO  TH] 
SEXUAL  ORGANS; 

THE  RESULT  OF  INTERCOURSE,  BUT  NOT  OF  A  SYPHILITIC 

CHARACTER. 

By  LANGSTON  PARKER,  F.R.C.S., 

Consulting-Surgeon  to  the  Queen’s  Hospital,  Birmingham,  and  to  the  Leamingto 
Hospital  for  Skin-Diseases,  etc. 

Apart  from  gonorrhoea  and  syphilis,  or  those  affections  which  ai 
termed  specific,  the  sexual  organs  in  the  male,  more  especially  th 
penis,  are  liable  to  several  important  diseases  and  accidents,  which  ar 
directly  due  to  sexual  intercourse,  but  are  not  of  a  specific  nature;  som 
of  these,  indeed,  seem  due  to  vices  of  conformation,  or  from  a  disprc 
portion  in  size  between  the  male  and  female  organ,  which  itself  occa 
sionally  becomes  a  source  of  complaint.  The  affections  which  I  hav 
chiefly  noticed  and  treated,  are  the  following. 

1.  Paraphimosis,  which  I  may  term,  to  distinguish  it  from  othe 
forms,  accidental. 

2.  Inflammation  of  the  mem.brane  and  follicles  of  the  mucous  surfac 
of  the  prepuce. 

3.  Rupture  of  the  mucous  membrane  of  the  glans  penis,  where  it  i 
reflected  upon  the  prepuce. 

4.  Rupture  of  the  frsenum. 

5.  Rupture  of  the  parts  entering  into  the  composition  of  the  penis;  c 
the  meatus  urinarius ;  of  the  urethra  of  the  corpus  spongiosum ;  or  c 
the  corpora  cavernosa,  occurring  separately  or  in  various  states  of  com 
bination. 

6.  Extravasation  of  blood  into  the  bulb  of  the  urethra. 

Many  persons  have  naturally  so  long  a  prepuce,  that  in  the  natura 
condition  it  completely  covers  the  glans  penis,  and  hangs  in  folds  ove 
the  end  of  it.  It  cannot  be  retracted  so  as  to  completely  uncover  th 
glans,  even  when  the  organ  is  in  a  state  of  erection.  During  intei 
course,  the  prepuce  is  forced  backwards  behind  the  base  of  the  glan? 
and,  the  latter  being  swollen  and  distended  with  blood,  the  prepuc 
cannot  be  brought  forward  again,  thus  producing  an  accidental par^J 
mosis.  In  this  condition  the  patient  may  possibly  be  able  to  bnnj 
the  contracted  membrane  forward  and  relieve  himself;  but  in  man 
cases  he  cannot  do  this,  and  the  aid  of  the  surgeon  becomes  neces 
sary.  In  treating  the  case,  the  surgeon  has  two  ends  in  view;  on 
to  relieve  the  paraphimosis,  and  the  second  to  prevent  its  re-occuiTcnce 
To  accomplish  the  first,  the  prepuce,  or  rather  the  penis,  must 
grasped  near  its  root,  with  the  forefinger  and  thumb  of  the  left  nan 
these  two  must,  as  it  were,  clasp  it  like  a  ring ;  at  the  same  time, 
swollen  glans  must  be  forcibly  compressed  between  the  thumb  ana  tirs 
and  second  fingers  of  the  right  hand.  The  two  hands  must  act  m  con 
cert ;  the  left  bringing  forwards  the  skin  of  the  penis;  the  right  com^iessin, 
and  pushing  backwards  the  distended  nut  or  glans  ;  and  this  action  wi. 
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:nerally succeed  in  restoring  the  parts  totheiroriginal  condition.  Should 
le  constriction  be  unusually  great,  and  the  force  required  to  reduce  the 
arts  It  may  possibly  be  necessary  to  put  the  patient  under  the  influ- 
ice  of  chloroform.  If  much  inflammation  or  tenderness  be  produced 
y  the  paraphimosis  and  the  means  adopted  for  its  reduction,  it  may 
e  necessary  to  apply  cooling  lotions,  and  keep  the  patient  quiet  in  the 
.-cumbent  iwsture  for  a  few  days.  The  most  important  part  of  the 
eatment,  however,  will  consist  in  the  adoption  of  measures  for  the 
re\ention  of  the  return  of  the  accident.  If  the  paraphimosis  be  produced 
/  a  long  prepuce,  the  operation  of  circumcision  will  become  necessary, 
id  this  will  generally  effect  a  cure;  should  it  be  due,  which  is  fre- 
aently  the  case,  to  a  tight  or  contracted  portion  of  the  prepuce  itself, 
^oduced  by  repeated  attacks  of  chronic  inflammation  (chronic  ba- 
nitis),  frequent  attacks  of  herpes,  or  the  cicatri.x  of  old  chancres,  a  free 
lasion  through  the  contracted  prepuce  will  give  complete  and  per- 
anent  relief.  I  have  frequently  been  consulted  by  married  men  who 
ive  been  much  annoyed  by  this  contracted  prepuce ;  it  prevents  the 
implete  erection  of  the  penis ;  and  when  this  is  strong,  the  part  is  fre- 
jently  torn  through,  and  gives  rise  to  troublesome  sores,  and  frequently 
considerable  haemorrhage.  ^ 

Rupture  of  the  franum,  arising  from  a  preternaturally  short  condition 
this  part,  may  take  place  also  during  intercourse.  There  are  some 
:rsons  who  have  naturally  this  so  short,  that  in  a  distended  condition 
e  male  organ  is  actually  bent  by  it,  giving  it  the  form  of  an  ordinary 
ordee.  During  conversation  in  such  a  state  rupture  is  very  likely, 
d  does  fiequently  occur.  I  have  seen  many  cases  of  it.  Sometimes 
e  rupture  is  only  partial,  and  amounts  merely  to  a  tear ;  if  the  rupture 
complete,  the  accident  cures  the  disease,  though  commonly  attended, 
such  a  form,  with  a  good  deal  of  haemorrhage.  I  have  seen  a  serious 
-s  ot  blood  from  it.  In  such  cases  if  cold,  rest,  and  astringents  do  not 
cceed  m  stopping  the  bleeding,  the  vessel  must  be  tied  or  twisted; 
a  1  generally  recommend  either  the  ligature  or  acupressure  to  be  used  • 

■  s  the  safest  practice,  for  frequently,  although  all  danger  from  bleeding 
pears  to  have  been  passed,  still,  when  the  patient  becomes  warm  in  bedT 
d  reaction  comes  on,  the  hemorrhage  breaks  out  again,  and  the 
itient  is  placed  m  considerable  danger.  I  lately  saw  a  patient  who 
■perienced  a  considerable  amount  of  annoyance,  and  in  fact  a  great 
M  01  pain  and  inconvenience,  from  the  thickening  and  contraction  of 
I.  under  surface  of  the  prepuce  of  which  I  have  been  speaking, 
lenever  le  had  intercourse  with  his  wife,  the  contraction  was  so 
!;at  as  to  bend  the  penis,  prevent  its  due  erection,  and  in  fact  to  pro- 
^.e  a  veritable  chordee.  In  such  cases  the  remedy  is  simple  and 
M  "  1  bistoury  should  be  introduced  flat  under  the  con- 

cted  and  thickened  membrane;  the  cutting  edge  turned  upwards, 
t  ttie  superposed  structures  completely  and  thoroughly  divided.  I 
■e  performed  this  little  operation  a  great  number  of  times ;  and  in  the 
ler  years  of  my  practice  was  somewhat  surprised  at  the  number  of 
lents,  especially  married  men,  who  suffered  in  this  way.  The  pain 
tfte  operation  may  be  entirely  removed  by  using  the  aether-spray ;  it 
■n  such  operations  as  these,  that  it  is  so  especially  valuable,  easy  of 
'  hcation,  and  certain  in  its  effects.  If  the  artery  of  the  fr^num  be 
uea  in  the  operation,  it  may  require  ligature, 
ne  of  the  most  important  and  serious  accidents  met  with,  as  an  oc- 
^  onai  result  of  sexual  intercourse,  is  rupture  of  the  penis.  Either  the 
•  ^  the  corpus  spongiosum,  or  one  or  both  of  the  coipora  cavernosa, 
t  be  more  or  less  completely  or  partially  torn.  Rupture  of  the 
<-nta  may  occur  from  an  unusual  degree  of  excitement  or  effort,  the 
at  the  same  time,  being  the  seat  of  urethritis,  or  chordee.  Franck, 
isonneuve,  Demarquay,  and  other  surgeons,  have  recorded  rare  ex- 
’esol  this  accident.  I  have  seen  several.  I  was  called  into  the 
ntry  not  very  long  since  to  see  a  case  of  this  kind.  The  patient  was 
sa  suddenly  either  during,  or  immediately  after  intercourse,  with 
n  nmmorrhage  from  the  urethra.  I  saw  him  a  day  or  two  after  the 
en  the  haemorrhage  had  partially  ceased ;  there  was  still  an  oozing 
ooct  from  the  urethra;  the  penis  was  hot  and  swollen,  and  pre- 
-T  ’f  position,  a  distinct,  hard,  large  swelling,  doubtless 

ig  to  the  rupture  existing  at  this  point.  The  patient  was  confined 
hi  posture  in  bed ;  a  full-sized  catheter  was  passed  into 

a  cler,  and  a  bandage  wet  with  cold  water  passed  round  the 
i  'nfi?  “lake  a  slight  degree  of  pressure.  At  the  end  of  three  days 

iPfl  withdrawn  ;  the  haemorrhage  did  not  recur ;  there  re- 

a  istinct  circumscribed  swelling  at  the  place  where  the  rupture 
upposed  to  have  taken  place,  and  afterwards  there  existed  great 
^  ^  instrument  into  the  bladder.  A  traumatic 

i  rJr  formed,  probably  produced  by  the  contraction  of  the  cica- 
u  ing  from  the  healing  the  wound  in  the  tom  urethra. 

rupture  of  the  several  parts  of  the  penis  are  not 
y  mistaken  After  violent  exertion,  the  organ  being  fully  charged 
oc ,  and  the  cells  of  the  corpora  cavernosa  turgid  and  distended. 


symptom  is  generally  a  greater  or  less  degree  of  bleeding  from  the 
uiethra,  and  thus  may  occur  to  such  an  extent  as  to  occasion  syncope, 
or  at  least  to  make  a  very  serious  impression  upon  the  patient.  Ilremor- 
rliage,  however,  does  not  occur  if  the  urethra  be  not  ruptured,  as  well 
as  the  corpora  cavernosa ;  the  penis  is  swollen  and  uneven  ;  its  colour 
\arying  in  places  from  a  deep  red  to  black,  according  to  the  greater  or 
l^s  extent  of  rupture  or  the  quantity  of  blood  effused ;  in  serious  cases 
the  extravasation  of  blood  may  extend  to  the  scrotum,  perinmum,  or  to 
he  lower  parts  of  the  abdomen.  A  most  serious  complication  of  rup- 
tuie  of  the  corpora  cavernosa  is  rupture  of  the  urethra.  Should  this 

take  pkee  as  well  as  blood,  may 

Retention  of  urine  from  mechanical  causes  may  succeed  to  this  acci¬ 
dent,  and  the  relations  of  the  urethra  may  be  so  altered  that  it  is 
equally  impossible  for  the  urine  to  pass  out  of  the  bladder,  or  for  the 
surgeon  to  j^ass  an  instrument  in.  In  such  cases  puncture  of  the  bladder 
becomes  necessaiy,  and  the  place  where  this  operation  should  be  per- 
tormed  must  be  determined  by  the  nature  of  the  case ;  very  probably 
puncture  through  the  rectum,  would,  in  ordinary  cases,  offer  the  most 
advantages. 

Rupture  of  the  corpora  cavernosa  is  a  most  serious  accident,  and 
several  cases  are  on  record  of  its  fatal  termination  to  it.  Its  dangers 
are  much  increased  by  being  complicated  with  rupture  of  the  urethra ; 
when  a  few  only  of  the  cells  and  the  cavernous  bodies  are  broken,  the 
mischief  is  limited  to  effusion  of  blood  into  the  body  of  the  penis  only, 
which,  with  proper  treatment,  soon  becomes  absorbed,  and  the  organ 
resumes  us  natural  condition.  In  such  cases  there  is  no  discoloration 
o  the  skin ;  the  penis  is  nodulated  and  uneven,  presenting  several 
small  tumours  not  movable  under  the  skin,  and  hardly  tender  on  pres- 
sure;  these  tumours,  or  nodosities,  seem  to  form  part  of  the  penis 
itselt;  the  swellings  may  become  inconvenient  from  their  size,  and  they 
may,  on  this  account,  present  a  mechanical  obstacle  to  intercourse  • 
otherwise  little  or  no  mischief  results  from  them.  The  treatment  I  have 
adopted  consists  in  pressure  with  a  bandage  moistened  with  a  lotion 
composed  of  muriate  of  ammonia,  distilled  vinegar,  and  water.  In  the 
perfectly  indolent  state  friction  with  ointments  composed  of  mercuiy  or 
iodine  are  useful.  In  an  extreme  case,  I  have  blistered  the  penis, 
with  a  '•’lew  of  dispersing  the  swellings,  and  with  success;  but 
occasionally  it  is  very  difficult  to  do  so;  and  in  such  instances  it 
IS  fortunate  that  they  lead  to  no  bad  result.  The  chief  evil  consequences- 
resulting  from  rupture  of  the  corpora  cavernosa,  are :  haemorrhao-e ; 
extravasation  of  blood  or  urine;  difficulty  of  erection;  the  fibrous 
envelope  and  trabeculm,  which  give  firmness  to  the  organ  in  a  state  of 
erection,  being  broken  through ;  traumatic  stricture,  and  a  nodulated 
or  irregular  condition  of  the  penis.  I'his  accident  is  not  so  rare  as 
might  be  imagined ;  I  have  seen  more  than  one  instance  in  which  the 
corpora  cavernosa  have  been  made  to  strengthen  the  penis  during  an 
attack  of  chordee.  I  especially  remember  the  case  of  one  gentleman, 
where  such  an  accident  occurred ;  the  organ  was  enormously  dis¬ 
tended  and  painful,  and  in  a  violent  attempt  to  bend  it,  the  cor¬ 
pora  cavernosa  and  urethra  both  gave  way,  a  violent  htemorrhage  set 
it,  the  blood  streamed  from  the  urethra,  and  there  was  a  distinct  hard 
lump  instantly  made  its  appearance  on  the  body  of  the  penis.  A  ca¬ 
theter  was  passed  into  the  bladder  and  retained ;  a  damp  bandage 
passed  round  the  penis,  and  the  patient  kept  quiet  in  the  recumbent 
posture  in  bed.  This  case  did  very  well,  but  was  succeeded  by  a  trau¬ 
matic  stricture,  which  ultimately  required  division. 

Another  rare,  and  almost  unique,  form  of  rupture  is  narrated  by  Mr. 
Demarquay  as  having  occurred  to  a  patient  of  his  who  died  in  the 
Maison  Municipale  de  Sante.  This  patient,  after  dining  freely,  and 
committing  an  excess  at  table,  gave  himself  afterwards  to  excesses  of 
another  character,  repeating  the  act  five  times,  and  being  in  a  continual 
state  of  excitement  for  two  hours.  Shortly  afterwards  he  became  ex¬ 
tremely  prostrate,  and  experienced  considerable  difficulty  in  micturition; 
this  gradually  increased  till  no  urine  could  be  passed.  He  sank  and 
died  the  next  day.  On  examining  the  body,  the  bulb  of  the  urethra 
was  found  of  the  size  of  a  hen’s  egg,  extremely  hard,  and  filled  with 
black  coagulated  blood.  According  to  the  researches  of  Kobelt,  the 
bulb  of  the  urethra  sends  to  the  glans  penis  the  materials  necessary 
for  the  completion  of  sexual  excitement;  if  so,  it  is  possible  that  the 
series  of  phenomena  which  resulted  in  the  death  of  this  patient  may 
have  originated  in  that  condition  of  the  bulb  of  the  urethra  which  was 
found  at  the  post  mortem  examination,  and  not  have  been  a  consequence 
of  the  excitement  to  which  he  gave  way.  I  merely  mention  this  as  a 
speculation  to  which  probably  some  degree  of  weight  may  be  attached ; 
but  I  am  rather  disposed  to  look  upon  the  case  as  one  of  that  long  list 
of  evils  which  results  from  a  transgression  of  those  moral  laws  which 
govern,  and  ought  to  regulate  all  natural  or  vital  action,  the  disobedience 
to  which  is  generally  followed  by  its  own  peculiar  punishment. 
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THREE  FATAL  CASES  WHICH  PRESENTED  NO 
SYMPTOMS  DURING  LIFE. 

By  N.  HECKFORD,  Esq. 

The  histories  of  the  following  cases  are  not  only  interesting  as  clinical 
curiosities,  but  are  worthy  of  record  as  medico-legal  references. 

Case  i.  About  December  1861,  a  woman,  aged  50*  was  admitted 
into  the  London  Hospital  with  a  thecal  abscess  of  the  forefinger.  The 
case,  so  far  as  it  went,  was  a  severe  one,  the  tendons  being  exposed, 
and  the  wound  looking  unhealthy.  However,  it  did  not  call  forth  any 
special  attention,  as  a  contracted  finger  was  apparently  the  utmost  ex¬ 
tent  of  the  mischief  that  could  result.  One  morning,  a  week  after  ad¬ 
mission,  the  patient  was  found  dead  in  bed.  She  had  been  seen  twice 
daily  by  the  house-surgeon  and  dressers,  and  on  at  least  two  occasions 
by  the  visiting  surgeon  of  the  week.  The  cause  of  death  being  inex¬ 
plicable,  a  coroner’s  inquest  was  held,  and  a  J>osi  mortem  examination 
made.  This  resulted  in  the  discovery  that  the  woman  had  died  of 
double  pneumonia,  extending  into  the  third  stage.  The  pathologist  of 
the  school  at  the  time — a  man  of  established  reputation  insisted 
that  the  woman  must  have  exhibited  adequate  and  marked  symptoms. 
Still  the  stubborn  fact  remains,  that  for  a  week  she  had  been  under  the 
observation  of  a  whole  staff  of  surgeons,  students,  and  nurses,  who  not 
only  did  not  suspect  anything  serious,  but  moreover  heard  no  complaint 
from  the  patient  herself.  The  pathological  appearances  were  not  those 
of  pysemic  deposit,  but  of  ordinary  grey  hepatisation. 

Case  ii  was  that  of  a  man  who  came  under  treatment  for  fracture 
of  the  spine  in  the  upper  dorsal  region.  He  died,  as  is  usual,  of  con¬ 
gestion  of  the  lungs,  or  what  is  called  hypostatic  pneumonia.  There 
was  no  suspicion  of  injury  to  the  head,  and  from  first  to  last  he  was 
perfectly  sensible.  After  death,  a  large  clot  was  found  over  the  ante¬ 
rior  part  of  one  hemisphere.  It  must  have  been  at  least  two  ounces  in 
weight,  was  evidently  of  some  days’  standing,  and,  by  its  size,  had 
caused  a  well-marked  and  corresponding  depression  in  the  brain  be¬ 
neath.  Does  pressure  on  the  brain  produce  coma  and  paralysis  ?  If 
so,  why  were  these  symptoms  absent  in  the  case  of  this  man  ? 

Case  hi.  A  young  man  was  knocked  down  by  another,  and,  in 
falling,  struck  his  head.  He  came  under  observation  soon  after  the  in¬ 
jury,  and  was  apparently  suffering  from  nothing  more  than  slight  con¬ 
cussion.  Shortly  afterwards,  he  vomited  two  or  three  times.  ^  On  the 
following  morning,  he  was  much  better;  and  he  seemed  to  inrprove 
daily  until  the  thirteenth  day.  At  this  time  he  was  on  a  meat  diet,  and 
was  allowed  to  get  out  of  bed.  The  only  complaint  he  made  was 
of  a  pain  at  the  back  of  the  head.  It  was  not  at  all  severe,  and  no  par¬ 
ticular  notice  was  taken  of  it.  He  had  been  taking  a  grain  of  calomel 
twice  daily  from  the  first.  On  the  evening  of  the  thirteenth  day,  after 
a  hearty  tea,  he  went  to  bed.  An  hour  and  a  half  afterwards,  he  was 
found  dead.  His  arms  were  lying  by  his  side,  and  his  expression  was 
quite  placid.  A  fracture  of  the  skull  was  discovered,  extending  through 
the  squamous  and  petrous  portions  of  one  temporal  bone  into  the  fora¬ 
men  magnum.  There  was  a  large  firm  clot  between  the  bone  and  dura 
mater,  corresponding  to  the  fracture;  with  a  recent  extravasation  of 
blood  pressing  on  the  medulla.  Moreover,  inflammatory  lymph  had 
been  effused  over  the  wdiole  surface  of  the  arachnoid. 


MUSCULAR  AND  ARTERIAL  ANOMALIES.* 

By  SAMUEL  M.  BRADLEY,  Esq., 

Lecturer  and  Demonstrator  of  Anatomy  in  the  Royal  School  of  Medicine, 

Manchester. 

1.  A  MUSCLE,  which  had  not  previously  been  noticed,  was  found  on 
both  sides  of  the  head,  passing  from  the  tip  of  the  styloid  process  up¬ 
wards  and  forwards,  to  be  inserted  into  the  back  part  of  the  inter- 
articular  fibro-cartilage  of  the  joint  of  the  lower  jaw.  In  its  action,  it 
would  tend  to  antagonise  the  action  of  the  external  pterygoid  to  a 
certain  extent,  and  prevent  the  cartilage  from  advancing  very  far  upon 
the  eminentia  articularis. 

2.  A  muscle  arising  from  the  tips  of  the  transverse  processes  of  the 
second,  third,  and  fourth  cervical  vertebrae  behind  the  levator  anguli 
scapulae,  passed  vertically  down  to  be  inserted  into  the  angles  of  the 
first  and  second  ribs,  where  it  became  blended  with  the  serrations  of  the 
serratus  magnus.  Its  obvious  action  would  be  to  draw  the  head  back 
and  to  one  side.  It  might  be  termed  the  costo-transversalis. 

3-  Pectoralis  Major. — The  tendon  of  this  muscle,  instead  of  being 
folded  upon  itself,  was  in  one  case  perfectly  flat ;  part  passing  to  the 
anterior  bicipital  ridge ;  the  other,  equally  large,  to  the  fascia  of  the  arm. 

*  Read  before  tlie  Manchester  Medical  Society. 


4.  Pronator  Radii  Teres. — In  a  muscular  male,  this  muscle  was  divide 
into  tendons  at  its  insertion,  the  coronoid  slip  being  superior. 

5.  Coraco-Brachialis. — The  muscle  split  into  two  equal-sized  he] 
lies.  One  terminated  in  a  tendon  which  was  inserted  in  the  ordinar 
manner ;  the  other  was  continued  down  the  arm,  to  be  inserted  in  th 
inner  condyle.  The  musculo-cutaneous  nerve  passed  between  the  tw( 
portions. 

6.  Lumbricales,  etc. — In  several  subjects,  one  or  more  lumbricaic 
were  missing,  generally  the  third ;  but  the  most  interesting  peculiarit 
in  the  flexors  was  the  presence  of  a  fleshy  belly  upon  the  indicial  tendo 
of  the  flexor  sublimis,  rather  larger  than  a  lumbrical,  which  was  preseir 

7.  Recttis  Abdominis. — In  two  instances,  this  muscle  was  continue 
up  the  front  of  the  chest  (on  one  side  only)  as  high  as  the  second  cosh 
cartilage,  many  of  the  fibres  being  inserted  into  the  thoracic  fascia. 

8.  Pyriformis  Minor.— K  muscle  that  may  be  thus  termed  arose  froi 
the  side  of  the  sacrum,  and  passed  to  the  great  trochanter.  It  we 
found  on  both  sides. 

9.  An  interesting  peculiarity,  hitherto  unobserved,  was  met  with  1 
the  Hamstring  Muscles.  The  biceps  and  semi-tendinops  arose  bemai 
the  semi-membranosus,  round  which  they  coiled  in  passing  down  to  the 
insertion. 

The  Arterial  Peculiarities  were  pretty  numerous,  but  not  of  great  11 
terest.  I  shall  only  mention  a  few. 

In  one  subject,  two  superior  thyroids  on  the  right  side  were  observec 
and  in  the  same  case  and  on  the  same  side  there  was  a  double  vei 
tebral,  one  inside  and  the  other  outside  the  foramina,  joining  on  the  euc 
of  the  atlas. 

The  anastomotica  magna  and  inferior  profunda  arose  in  one  instam 
by  a  common  trunk  five  inches  above  the  inner  condyle  of  the  humeru 

In  another  subject,  the  inferior  palatine  and  ascending  pharynge 
arteries  arose  from  the  external  carotid  by  a  common  trunk. 

In  another,  the  facial  artery  was  an  insignificant  twig  from  the  su 
mental.  The  left  facial  was  large,  and  kept  the  muscles  on  the  ng 
side  well  nourished. 

There  were  five  cases  of  the  obturator  artery  ansmg  from  the  ep 
gastric.  In  three,  it  pursued  a  course  towards  the  thyroid  foramen  ( 
the  inner  side  of  the  cniral  ring ;  in  two,  on  the  outer  side. 

In  one  case,  there  was  no  posterior  tibial,  its  place  being  supplied  I 
a  large  peroneal  artery. 

Ill  three  cases,  the  superficialis  volas  was  as  large  as  the  radial; 
six  cases,  it  was  very  small. 


OBSTETRIC  MEMORANDA. 


INVERSION  OF  THE  UTERUS. 

By  Charles  Robert  Thompson,  Esq.,  Westerham. 

Mrs.  H.,  aged  35,  was  in  her  fourth  labour,  at  full  term.  The  pi 
sentation  was  cranial ;  the  labour  quite  natural,  but  rather  luigenn 
The  child  was  expelled  at  2.30  P.M.  After  ten  minutes,  I  rubbed  t 
uterus  gently  above  the  pubes,  and  felt  it  contract.  The  insertion 
the  cord  was  easily  reached  per  vagtnam,  and  the  placenta  was  remov 
without  difficulty.  There  was  no  haimorrhage.  Twenty  minutes  lat( 
I  left  her  perfectly  comfortable,  with  quiet  firm  pulse,  and  no  hsem< 
rhage.  At  7  P.  M. ,  the  husband  came  to  get  something  for  her,  as  s 
was  suffering  from  “hiccough  and  wind”.  I  sent  her  some  sal  volat 
and  laudanum.  At  10  P.M.,  he  came  again,  to  say  she  was  veiy  ill- 
went  to  her  directly,  and  found  her  with  livid  sunken  face,  cold  swe 
no  pulse  at  the  wrist,  throwing  herself  about,  calling  out  that  she  v 
dying.  On  placing  my  hand  above  the  pubes,  no  uterine  tumour  cov 
be  felt.  Per  vaginajn,  I  found  the  uterus  completely  inverted 
lowest  part,  the  upper  and  inner  surface  of  the  fundus,  easily  within  rea 
of  the  finger,  but  not  close  to  the  os  externum.  By  passing  the  ha 
into  the  vagina,  I  could  grasp  the  whole  uterus.  No  hasmorrhage  w 
going  on  now.  I  made  one  attempt  to  reduce  it  at  once;  bu  1 
useless,  from  her  resistance  and  cries.  In  an  hour,  chloroform  was  c 
tained,  and  given  to  full  insensibility ;  brandy  and  small  doses  ot  opi 
having  been  sedulously  given  in  the  interval.  The  utenis  was  r 
grasped  by  the  hand  in  the  vagina,  and,  after  about  fifteen  ■ 
steady  pressure,  it  was  reduced.  Through  the  night,  she  was  p  i 
stimulants,  and  had  hot  bottles  applied  to  the  feet  and  the  pu 
stomach,  etc.  In  three  or  four  hours,  the  danger  was  part,  an 
made  a  complete  recovery.  . , 

I  made  out  that,  when  she  was  to  be  put  into  bed,  about  tvi 
after  the  child’s  birth,  she  incautiously  stood  upright,  and 
or  two.  She  complained  of  violent  pain,  and  became  faint,  so 
was  difficulty  to  get  her  undressed ;  and  from  that  time  the  “au  sy  ^ 
toms  increased.  Thus  the  uterus  had  probably  been  six  hours 
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REPORTS 

OF 

lEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CASES  OF  LITHCTRITY  :  SPEEDY  RECOVERY. 

(Under  the  care  of  Sir  IT.  Thompson.) 

HE  following  are  a  few  short  notes  of  cases  lately  in  this  hospital,  and 
hich  came  under  our  observation  on  several  occasions.  The  number 
cases  of  calculus  in  the  bladder  which  have  been  treated  of  late  years  by 
r  Henry  Thompson  in  the  hospital  has  been  very  large,  and  of  these  the 
St  majority  by  lithotrity.  Indeed,  it  is  the  opinion  of  Sir  Henry  that 
hotomy  will  become  almost  obsolete,  and  recourse  to  that  operation 
rarely  necessary.  It  may  not  be  out  of  place  here  to  give  a  short 
tline  of  the  usual  treatment  of  stone-cases  under  his  care. 

The  patient  on  admission  is  examined,  to  ascertain  the  state  and  con- 
its  of  his  bladder,  etc.  If  the  c^e  be  satisfactory,  but  the  patient  have 
t  arrived  froin  the  country,  he  is  allowed  to  remain  quiet  a  few  days 
to  become,  as  it  were,  acclimatised.  If  there  be  some  amount  of  cyst- 
.)  present,  demulcent  drinks  are  given,  and  none  so  frequently  as  de- 
rition  of  the  underground  stem  of  triticum  repens,  of  which  we  have 
d  some  experience,  and  formed  a  favourable  opinion.  If  there  be  no 
iier  ^e«e  contraindicating  surgical  interference,  the  urethra  is  di- 
led  by  bougies  to  a  moderate  size.  The  parts  being  now  in  a  fit 
:  te  for  operation,  and  the  patient  having  retained  his  urine  for  half  an 
lar  or  so,  a  large  amount  being  very  undesirable,  contrary  to  the 
iierally  received  opinion,  the  patient  is  placed  with  his  pelvis  ele- 
.  to  the  level  of  his  shoulders,  so  as  to  get  the  stone  to  lie 

.  ittle  behind  the  neck  of  the  bladder.  Occasionally,  however,  it  is 
i-essary,  in  children  and  in  men  with  enlarged  prostate,  to  elevate 
I:  more,  to  admit  of  the  stone  rolling  to  the  posterior  part  of 

r  bladder.  Chloroform  is  rarely,  if  ever,  administered,  for  obvious 
sons;  aiKl  indeed  it  is  seldom  necessary,  so  quickly  is  the  operation 
shed.  The  instrument  is  now  introduced.  The  mechanism  of  the 
idle  IS  nei^  and  admits  of  more  rapid  operating  than  any  other 
trument.  Both  blades  are  bevelled,  and  the  male  smaller  than  the 
^le,  thus  rendering  it  next  to  impossible  to  grasp  the  walls  of  the 
dder.  The  instrument  being  introduced,  and  the  jaws  of  the  litho- 
e  opened,  the  stone  is  generally  discovered  immediately,  and  grasped, 
lot  fo™d  m  the  middle,  it  is  then  searched  for  to  the  right  and 
•,  and,  if  still  undiscovered,  the  instrument  is  depressed,  the  blades 
ersed,  and  the  stone  sought  for  till  found.  Before  withdrawing  the  in- 
'iment,  the  male  blade  is  closed  tightly  and  moved  laterally  by  a 

•  -w  to  expel  sufficient  amount  of  fragment  to  admit  of  the  with- 

•  wal  of  the  lithotrite  without  much  pain.  This  is,  however,  fre- 
1  ntly  the  niost  painful  part  of  the  operation,  owing  to  narrowing  of 

•  onnce  of  the  urethra,  which  has  occasionally  to  be  slit  up,  as  it  was 

'me  of  these  patients.  A  fenestrated  instrument  is  usually  employed 
[  ■  stone  and  one  or  two  of  the  larger  fragments 

^  After  the  operation,  fomentations  are  applied 

,  ®  ypoga^trium,  and  the  patient  made  to  pass  water  lying  on  his 
'k  lor  the  first  twenty-four  hours,  to  prevent  the  irritation  of  large 
jtmles  passing,  and  to  allow  of  their  edges  rounding  off  by  soaking, 
tie  second  sitting,  in  four  to  six  days,  the  process  is  repeated ;  a  broad 

•  plam-bMed  instrument  being  used,  unless  there  are  still  larger 

'.■ments.  There  is  no  washing  out  subsequently,  since  if  properly 
1 .  patient’s  natural  efforts.  But 

I  f  ^  j  either  from  atony  of  its  coats,  or  enlargement  of  the 

state,  does  not  empty  itself,  the  fragments  are  withdrawn  by  wash- 

ingenious  instrument  by  Mr.  Clover  is  now  used  by  Sir 
try  ompson  for  this  purpose.  It  is  simply  an  India-rubber  bulb, 
g  ass  vessel  attached,  which  is  filled  with  warm  water,  and  fixed 
o  a  catheter  already  passed.  The  water  is  squeezed  into  the  bladder, 
'cn  returns  on  removing  the  pressure  from  the  India-rubber  bulb, 

‘  ymg  small  fragments  along  with  it,  which  fall  to  the  bottom.  This 
^  continued  for  some  time.  In  one  of  the  cases  we  saw,  a  large 
>Der  of  smalt  fragments  were  thus  brought  away. 

luan,  aged  55,  from  Essex,  was  admitted  January  4th, 
marked  and  severe.  He  had  five  sittings— 
rst  on  the  8tffi  and  the  last  on  the  29th  of  January.  He  had 
tever  once.  There  were  two  or  three  calculi,  chiefly  uric  acid. 


some  phosphate.  The  first  week  in  February,  he  was  carefully  exa¬ 
mined  twice;  and  was  discharged  on  the  I2th,  perfectly  free  from 
symptoms.  ^ 

Case  ii.  a  man,  aged  50,  was  admitted  January  27th,  with  symp- 
oms  of  stone  well  marked  and  severe.  There  were  five  sittings — the 
first  on  January  29th,  and  the  last  on  February  i6th.  He  had  a  good 
aeai  ot  lever  and  cystitis.  A  medium-sized  uric  acid  calculus  was  re¬ 
moved  ;  and  he  was  discharged  free  of  stone  on  the  28th,  gradually  im¬ 
proving  in  general  health  (which  had  been  affected  by  the  cystitis) 
without  pain  and  irritability. 

5L  fi’om  Yorkshire,  was  admitted  January 
20tfi,  with  symptoms  of  stone  of  several  years’  duration,  and  slight  mu- 
cous  eposit,  but  no  albumen  in  his  urine.  There  were  nine  sittings — 
tfie  first  on  January  24th,  and  the  last  on  February  26th.  There  was  a 
very  large  uric  acid  calculus.  He  was  discharged  on  March  ist,  per- 
lectly  well.  He  had  no  fever,  and  scarcely  a  trouble  of  any  kind. 

Case  iv.— A  man,  aged  55,  was  admitted  January  loth,  with  well- 
marked  symptoms  of  stone.  There  were  eight  crushings — the  first  on 
J  anuary  15  th,  the  last  on  February  7th.  Two  rather  large  uric  acid 
stones  were  removed.  The  second  week  in  February,  he  was  exa- 
mined  twice.  Nothing  was  found;  and  he  was  discharged  perfectly 
well  on  February  15  th,  PJe  had  a  little  fever  once  or  twice. 


GUY’S  HOSPITAL. 

SYPHILIS  AMONG  PATIENTS  SUFFERING  FROM  DISEASES  OF 

THE  EYE. 

For  the  following  notes,  we  are  indebted  to  Mr.  Burford  Norman, 
Assistant  to  the  Eye  Department  of  Guy’s  Hospital. 

^veral  statistics  have  appeared  lately  in  relation  to  the  frequency  of 
syjmilis  among  hospital  patients.  On  examining  eye-patients  attending 
at  Guy  s  Hospital  during  three  succeeding  days,  the  following  number 
of  patients  suffering  from  syphilitic  diseases  of  the  eye  were  noted. 

On  Monday,  February  loth,  among  twelve  patients  who  presented 
themselves  for  operations,  three  were  cases  of  inherited  syphilis. 

On  Tuesday,  February  nth,  among  eighty-six  persons  attending  as 
out-patients,  were  thirteen  cases  of  inherited  syphilis,  and  seven  cases 
of  secondary  syphilis. 

On  Saturday,  February  I2th,  among  thirty  persons  operated  upon 
and  attending  as  out-patients,  were  four  cases  of  inherited  syphilis,  and 
three  cases  of  secondary  syphilis.  Among  thirty  in-patients  visited  the 
same  day,  were  seven  cases  of  inherited  syphilis,  and  five  cases  of  se¬ 
condary  syphilis. 

Total  of  persons  seen  during  the  three  days,  158.  Of  these,  twenty- 
seven  suffered  from  inherited  syphilis,  and  fifteen  from  secondary 
syphilis. 


ST.  BARTHOLOMEW’S  HOSPITAL,  CHATHAM. 

a  CASE  OF  URINARY  CALCULUS  THAT  HAD  ULCERATED  ITS  WAY 

INTO  THE  VAGINA.* 

(Under  the  care  of  A.  W.  Nankivell,  Esq.) 

Louisa  R.,  aged  14,  residing  in  Chatham,  a  domestic  servant,  was  ad¬ 
mitted  December  14th,  1867.  The  patient  was  a  healthy,  florid-com- 
plexioned  girl.  Her  family  history  was  good.  Her  mother  stated  that 
about  t\yo  and  a  half  years  ago,  her  daughter  had  pain  and  difficulty  in 
micturition.  No  blood  was  present  in  the  urine,  but  occasionally  a 
considerable  quantity  of  red  sand  was  passed.  These  symptoms  were 
only  occasional,  and  she  was  not  taken  to  any  medical  man.  Two  years 
ago  she  was  sent  to  an  aunt  near  London,  and  remained  with  her  till  last 
October.  During  the  latter  part  of  her  stay  she  constantly  suffered  from 
incontinence  of  urine,  occasional  involuntary  defaecation,  and  prolapsus 
ani.  .She  was  taken  to  several  practitioners  in  the  neighbourhood,  but 
derived  no  benefit  from  treatment.  As  she  was  becoming  much  worse 
she  was  sent  home.  Since  her  return  her  mother  informed  me  that  the 
girl  had  never  been  able  to  retain  her  urine,  which  seemed  from  her 
account  to  have  contained  pus  and  blood ;  she  had  also  complained  of 
great  pain  in  the  loins  and  had  had  prolapsus  ani.  These  symptoms  being 
much  worse,  the  patient  was  brought  to  the  hospital  and  admitted.  She 
had  never  passed  any  calculi. 

December  12th.  The  urine  was  found  to  contain  pus  and  blood; 
and,  on  examining  the  patient,  it  was  seen  to  flow  from  her  involun¬ 
tarily.  A  sound  was  now  passed  into  the  orifice  of  the  urethra,  and 
the  roughened  surface  of  a  calculus  distinctly  felt,  about  an  inch  from 

*  Read  at  the  West  Kent  District  Meeting,  held  at  Gravesend,  March  1868. 
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the  meatus.  In  the  afternoon  the  patient,  having  been  put  under  the 
influence  of  chloroform  by  Mr.  Seaman,  was  placed  in  the  lithotomy 
position.  A  long  pair  of  narrow  forceps  was  now  passed  into  the 
urethra,  but  no  calculus  could  be  detected  in  that  canal  5  howevei,  on 
introducing  the  left  fore-finger  into  the  vagina  the  stone  was  found  to 
occupy  almost  the  entire  cavity.  After  some  difficulty  in  grasping  it, 
owing  to  its  firm  impaction  and  large  size,  it  was  successfully  rernoved, 
but  not  before  a  good  many  fragments  had  been  broken  off,  which  re¬ 
quired  removal  by  washing  out  the  vagina  with  tepid  water.  There 
■was  some  haemorrhage  during  the  removal  of  the  stone. 

The  calculus  and  detritus,  which  we  were  able  to  preserve,  weighed 
430  grains,  besides  about  one-third  more  lost  in  the  first  attempts  to 
grasp  the  stone,  and  in  the  subsequent  washings  out  of  the  vagina. 
The  largest  fragment  (which  is  before  you)  is  egg-shaped,  and  measures 
one  inch  and  three-quarters  in  length,  and  three  inches  and  a-half  in 
circumference.  The  outside  is  composed  of  phosphates,  and  the  nucleus 
consists  of  oxalate  of  lime. 

After  the  removal  of  the  stone  the  patient  progressed  most  favour¬ 
ably,  except  that  the  incontinence  of  urine  still  continued.  When  some 
slight  inflammation  of  the  labia  had  been  subdued  by  poultices  and  hot 
fomentations,  an  examination  of  the  condition  of  the  urethra  and  blad¬ 
der  was  made,  and  the  following  was  the  state  of  the  parts.  On  passing 
a  sound  through  the  meatus  urinarius  its  point  could  be  felt  in  the 
vagina.  The  fistula  comprehended  the  whole  length  of  the  urethra, 
except  about  one-fourth  of  an  inch  at  the  meatus ;  the  floor  of  the 
urethra  and  the  roof  of  the  vagina  having  disappeared.  ^  The  neck  of 
the  bladder  was  entirely  gone,  and  the  finger  in  the  vagina  passed  as 
high  as  the  superior  fundus.  The  patient’s  mother  was  advised  to  take 
her  home  for  a  time  before  considering  the  propriety  of  any  surgical  in¬ 
terference,  since  which  time  she  has  been  unfortunately  lost  sight  of. 

Remarks.  This  case  is,  I  think  of  considerable  practical  importance 
in  a  diagnostic  point  of  view.  The  symptoms  began  two  years  and  a- 
half  before  admission.  At  this  time  the  calculus  was  forming  in  the 
bladder,  where  it  probably  remained  for  about  a  year  and  a  half,  when 
it  began  to  ulcerate  its  way  into  the  vagina.  My  reasons  for  believing 
this  to  be  the  case  are  the  following:  i.  The  symptoms  became  much 
aggravated,  as  shown  by  the  implication  of  the  rectum  when  the  patient 
"was  staying  with  her  aunt;  and  2.  The  size  of  the  fistula.  The  stone 
when  passing  from  the  bladder  to  the  vagina  must  have  been  nearly  of 
the  same  size  as  the  fistula,  and  I  do  not  think  that  so  large  a  stone 
could  have  formed  in  the  bladder  in  much  less  time  than  a  year  and  a- 
half.  Cases  of  stone  in  the  female  are  rare,  still,  as  no  relief  was 
afforded  to  the  symptoms  by  ordinary  treatment,  a  sound  should  have 
been  introduced,  when  so  large  a  stone  would  have  been  readily  de¬ 
tected,  and  might  have  been  removed  by  dilatation  of  the  urethra  or 
lithotrity.  I  am  not  aware  whether  cases  of  vesico -vaginal  calculus 
have  been  recorded,  for  I  have  no  access  to  a  library,  but  I  think  such 
cases  must  be  extremely  rare. 


DUBLIN  HOSPITAL  REPORTS. 


ADELAIDE  HOSPITAL. 

TWO  CASES  OF  CARIES  OF  THE  OS  CALCIS,  SUCCESSFULLY  TREATED 
BY  FREE  GOUGING  OF  THE  BONE. 

(Under  the  care  of  John  C.  Barton,  M.D.,  F.R.C.S.I. ) 

The  following  cases  are  of  special  interest,  now  that  Dr.  Kirkpatrick 
has  raised  the  question  of  the  superiority  of  caustics  in  the  treatment  of 
caries.  It  will  be  necessary  for  the  advocates  of  caustics  to  show  re¬ 
sults,  in  some  respects  at  least,  superior  to  the  following,  obtained  by 
the  use  of  the  knife  and  gouge,  before  they  prove  their  position. 

Case  i.  A  little  girl,  eleven  years  of  age,  with  a  very  fair  skin  and 
high  colour,  was  admitted  into  the  Adelaide  Hospital  in  April  i860, 
with  caries  of  the  os  calcis  of  the  right  foot.  About  ten  months  previ¬ 
ously,  she  had  received  a  hurt  on  the  cuticle  of  the  right  heel,  and  an 
abscess  had  formed ;  this  had  been  opened,  but  it  never  quite  healed, 
and  constantly  discharged  matter.  Upon  examination,  two  openings 
were  found  in  the  skin  over  the  outer  surface  of  the  os  calcis,  through 
which  the  probe  at  once  detected  carious  bone.  Firm  pressure  could 
be  readily  borne  against  the  under  surface  of  the  bone  when  made  with 
the  finger ;  but  the  patient  could  not  walk  without  limping.  The 
ankle-joint  was  free,  and  the  other  tarsal  bones  seemed  as  yet  unaf¬ 
fected.  A  semilunar  incision  was  made  about  midway  between  the 
lower  edge  of  the  os  calcis  and  the  external  malleolus,  passing  through 
the  openings  of  the  two  sinuses,  and  extending  down  to  the  bone.  The 
soft  parts,  thus  divided,  were  then  separated  from  the  bone  beneath  for 


about  half  an  inch  on  each  side  of  the  wound,  allowing  just  roo: 
enough  to  introduce  the  finger  to  examine  the  extent  of  the  disease, 
was  found  to  extend  backwards  towards  the  insertion  of  the  tenc 
Achillis,  but  not  forwards.  The  incision  was  prolonged  backward 
and  every  portion  of  soft  bone  was  freely  removed  with  the  goug 
when  the  bony  surface  felt  smooth  and  firm  at  all  parts  to  the  finge 
The  flaps  of  skin  were  replaced,  and  cold  water  dressing  was  appliei 
the  foot  being  kept  supported  on  a  pillow  covered  with  oil-silk  restii 
on  its  inner  side. 

In  a  month,  she  left  the  hospital  with  the  wound  healed,  but  r 
turned  in  a  year  afterwards  with  a  return  of  the  disease  in  the  san 
part.  The  operation  was  performed  a  second  time ;  but  little  carlo 
bone  was  found.  All  that  existed,  however,  was  thoroughly  remove 
The  second  operation  resulted  in  a  complete  cessation  of  the  diseas 
The  wound  healed  soundly  in  a  very  short  time.  The  patient  left  tl 
hospital  able  to  walk  without  pain  or  lameness.  I  saw  her  last  ye: 
(1867)— a  fine  young  woman  of  eighteen  years  of  age,  lately  marrie 
Herfoot  had  given  her  no  annoyancewhateversince  the  second  operatic 
Upon  examining  it,  I  found  a  firm  cicatrix  at  the  site  of  the  woun 
Beyond  this,  there  was  no  evidence  that  any  disease  had  ever  exist 
there. 

Case  ii.  Robert  Gregg,  a  lad  of  fourteen  years  of  age,  was  sent  1 
to  me  by  my  friend  Dr.  Green,  of  Moira,  co.  Down,  and  admitted 
the  Adelaide  Hospital  on  April  1st,  1867.  I  found,  upon  examinatio 
that  the  os  calcis  of  the  right  foot  was  the  seat  of  caries ;  and  the  d 
ease  appeared  likely  to  extend  rapidly  to  the  other  bones  of  the  foe 
the  symptoms  being  as  follows.  The  foot  was  swollen  upon  the  or 
side  below  the  malleolus.  There  existed  two  openings,  through  whi^ 
the  probe  passed  down  to  soft  bone.  The  anterior  of  these  openin 
seemed  to  lead  towards  the  head  of  the  astragalus,  but  did  not  reach 
far  forwards  as  the  cuboid.  Pressure  backwards  of  the  tarsal  bor 
against  the  calcis  gave  pain;  but  the  bones  in  front  of  the  os  calcis  cor 
be  moved  upon  one  another  without  any  feeling  of  pain  whatevi 
Upon  the  inside  of  the  foot,  a  spot  corresponding  to  the  head  of  t 
astragalus  was  tender  and  swollen.  The  history  was,  briefly,  that,  t 
months  before,  his  foot  had  received  a  blow.  An  abscess  formed  at  t 
place  of  injury,  and  by  degrees  the  foot  assumed  the  condition  just  c 
scribed.  The  lad  was  pale  and  thin ;  his  pulse  quick  and  wpk.  1 
had  no  appetite.  He  had  black  eyes  and  hair.  He  was  a  bright  int 
ligent  boy,  the  son  of  respectable  parents,  who  had_  always  taken  go 
care  of  him :  he  was  evidently  of  a  strumous  disposition. 

Although  fearing  that  the  disease  in  this  case  might  prove  too  exU 
sive  for  the  successful  gouging  out  of  the  carious  bone,  yet,  consicleri 
that  the  only  alternative  was  the  loss  of  the  foot,  I  determined  to  ma 
the  attempt.  If  this  failed,  the  disease  subsequently  appearing  in  I 
tarsus,  Syme’s  amputation  through  the  ankle-joint  could  then  be  p 
formed.  Accordingly,  upon  the  I5tk  of  April,  1867,  the  boy  v 
placed  under  the  influence  of  chloroform.  A  semilunar  incision,  th; 
inches  long,  was  made  over  the  outer  side  of  the  os  calcis,  passing  throu 
the  orifices  of  the  two  sinuses;  the  flaps  were  dissected  back  a  little;  a 
the  diseased  bone,  which  was  thus  laid  bare,  freely  removed  with  1 
gouge.  I  found  the  disease  extend  forwards  and  inwards  towards  t 
head  of  the  astragalus,  but  this  bone  was  not  itself  apparently  involyi 
When  all  soft  diseased  bone  had  been  removed,  a  cavity  was  left,  n 
which  a  hen’s  egg  could  have  been  fitted.  My  colleagues,  who  assisl 
me,  examined  the  cavity,  and  were  satisfied  that  no  diseased  bone 
mained.  It  seemed  doubtful  whether  so  large  a  cavity  would  fill  i 
There  was  but  little  bleeding.  The  cavity  in  the  bone  was  lightly  fill 
with  charpie.  Water-dressing  was  applied  to  the  wound,  the  foot  bei 
placed  on  its  inside.  Very  little  constitutional  disturbance  follow 
this  operation.  The  cavity  in  the  bone  and  the  wound  were  da 
syringed  out  with  a  weak  solution  of  chloride  of  lime ;  and  sm 
pledgets  of  lint,  soaked  in  the  same  solution,  were  carefully  packed  ir 
the  hole ;  a  broad  strap  of  plaster  being  drawn  across,  to  give  suppo 
The  cavity  gradually  filled  up  from  the  bottom,  the  boy  s  health  at 
same  time  improving  rapidly.  At  the  end  of  six  weeks,  he  was  a 
to  go  about  the  ward  on  crutches,  the  cavity  being  very  shallow,  a 
there  being  no  pain  whatever.  Shortly  afterwards,  he  was  sent  to  t 
Convalescent  House,  and  remained  there  three  weeks,  at  the  en 
which  time  the  wound  was  perfectly  healed.  He  then  returned  to 
country.  About  three  months  after  this,  his  father  sent  him  up  to  n 
again  fearing  there  was  some  return  of  the  disease,  as  he  continaec 
little  lame ;  but,  upon  examination,  I  found  there  was  none,  r  e 
turned  at  once  again  to  the  country  with  suitable  directions  or 
general  health,  and  continues  to  go  on  well.  Dr.  Green, 
February  27th,  says:  “Robert  Gregg  is  now  quite  well.  Hew  a 
into  Lurgan  to  school  every  day,  a  distance  of  nearly  three  mi.es, 
is  scarcely  lame.  ” 


Hay  i6,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


481 


REVIEWS  ^  NOTICES. 

K  Morbid  .\n-d  Natural  Changes  of  the  Human  Eve.  By 
Ch.vrles  Bader.  London:  Triibner  and  Co. 

.  e  accomplished  ophthalmic  assistant-surgeon  to  Guy’s  Hospital  has 
duced  an  account  of  the  physiological  characters  and  pathological 
:  ages  of  the  eye  which  is  not  to  be  surpassed.  The  descriptions,  and 
plates  which  illustrate  them,  are  thoroughly  reliable  and  pains¬ 
ing,  and  drawn  from  skilled  and  patient  observation.  We  wish  we 
;ld  add  that  the  style  and  arrangement  of  the  book  were  agreeable 
I,  .attmctive.  Unfortunately,  they  are  often  the  opposite.  But  this, 
‘ichhas  somewhat  damped  the  interest  at  first  felt  in  the  publication  of 
sound  and  honest  book,  ought  not  to  interfere  with  its  pennanent 
cess.  There  is  no  other  English  treatise  which  can  now  compare  with 
:or  fulness,  accuracy,  and  coincidence  of  the  practice  recommended 
>h  modern  vie\vs  and  results.  The  ophthalmoscopic  drawings  and 
l  ological  drawings  are  admirable,  and  are  bound  in  a  convenient 
(tfolio. 


NOTES  ON  BOOKS. 

[IS  is  a  week  of  new  editions.  Prominent  among  them  is  Dr.  Ait- 
As  Practice  of  Medic  hie,  of  which  the  fifth  edition  appears  now  in 
indid  giiise,  more  than  ever  deserving  the  e.xtraordinary  succe.ss  which 
las  attained  amongst  students  and  practitioners.  The  last  researches 
medicine  are  presented  in  the  most  clear  and  practical  form ;  tem- 
citures,  the  sphygmograph,  the  new  doctrines  and  researches  on  tu- 
i;!e,  the  cholera-fungus,  all  find  their  place  in  these  well  ordered 
[  es;  and  in  each.succe.ssive  edition,  rapidly  as  they  have  followed  upon 
;i  other,  in  this  perhaps  most  of  all.  Dr.  Aitken  has  won  the  difficult 
:or)'  of  surpassing  himself. 

1  Dr.  Garrod’s  Materia  Med ica  and  Therapeutics  (I.ondon:  Wal- 
-,  "hich  appears  in  a  third  edition,  we  have  also  improvements 
j'idi  fully  reflect  the  progress  of  the  subject.  The  chemical  nomen- 
l.ire  ha.s  been  revised,  to  meet  the  changes  in  chemical  notation  and 
lie  British  Pharmacopoeia ;  and  the  therapeutical  chapters  and  sec- 
*-  have  been  _  entirely  revised.  In  a  special  chapter,  Dr.  Garrod 
(s  skilfully  with  therapeutic  groups,  and,  by  cla.ssifying  medicines, 
IS  at  once  to  the  practitioner  a  clue  by  which  to  thread  the  mazes  of 
ima  medica  in  practice,  and  to  the  practitioner  a  peg  on  which  to 
the  facts  with  which  he  must  store  his  memory.  Garrod’s  has  al¬ 
ii  been  a  favourite— we  believe,  the  favourite— text-book,  and  is  likely 
I'main  so. 

r.  Billing’s  Principles  of  Medicine  have  always  had  a  charm  for 
5itific  readers,  and  are  sufficiently  argumentative,  and  even  conlro- 
ial,  to  make  them  not  only  instructive  but  piquant.  We  shall  have 
to  say  of  them  subsequent!}'. 

e  should  mention  here  the  appearance  of  Dr.  Seaton’s  Handbook 
(Macmillan)  henceforth  the  indispensable  handbook  of 
lie  vaccinators,  and  the  standard  authority  on  this  great  subject.  It 
remarkable  for  its  learning  and  critical  examination  of  the  whole 
i  of  available  facts,  as  for  its  clearness,  simplicity,  and  fulness  of 
L’rt'orthy  information  on  all  points  touching  the  art  and  science  of 
I  nation  and  the  duties  and  position  of  public  vaccinators. 

.  Maters’s  work  on  Diseases  of  the  Chest  and  Dr.  Fe:nwick;  on 
tjsesofthe  Stomach  are  both  works  which  combine  original  research 
solid  and  recognised  value,  by  the  most  approved  methods,  with 
■’nl  and  acute  clinical  observation.  They  also  will  claim  a  fuller 
^  wish  that  such  books  were  more  abundant. 

L  Bedford’s  Principles  and  Practice  of  Obstetrics  (New  York,  \ViI- 
‘\\ood  and  Co.)  has  reached  a  fourth  edition.  It  is  an  excellent 
1  if  m  occupies  in  America,  and  deservedly,  the 

Held  here  by  Ramsbotham,  after  which  it  is  to  a  considerable  ex- 
nodelled.  In  this  edition,  an  interesting  chapter  is  devoted  to  the 
oncations  of  Pregnancy.  Like  the  rest  of  the  book,  it  is  full 
sound  teaching,  and  unquestionably  useful,  if  a  little  long- 

'  welcome  a  fourth  edition  of  the  Inorganic  part 

^‘iiers  Chcmistiy— facile  princeps  of  English  text-books  of  the 

prepared  an  excellent  and  sound  Manual  of 

iuZ?  It  very  clear,  well- 

n,  and  useful  manual  for  the  use  of  teachers  in  schools.  It  is  very 


f  "\teresting;  and,  while  it  ^ives  agreeable  and  pleasant 
ateiial  for  leading,  it  conveys  information  which  ought  to  be  in  the 
possession  of  all,  but  is  at  present,  unfortunately,  confined  to  few. 

Stokes’s  Contributions  to  Practical  Surgery  {v&^^xn\iUS. 
pirpT  “v‘a  Journal  of  Medical  Science)  include  some 

carefully  studied  and  successful  cases  of  resection  of  the  ankle,  elbow, 
and  knee  joints,  and  of  the  metatarsal  bones. 


NEW  INVENTIONS,  &c, 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


SCHAEFER’S  EGG-TESTER. 

I  HIS  very  simple  ingenious  little  apparatus  is  well  worthy  of  notice  for 
use  in  hospitals,  for  the  sick-room,  and  for  households  generally.  The 
egg-tester  is  a  square  box,  with  a  reflector  inside  at  an  angle  of  forty- 
five  degrees  of  light,  and  has  two  funnels  shaped  so  as  to  allow  either  of 
them  to  be  used  for  inspecting  the  egg.  The  egg  placed  in  one  of  the 
funnels  will  show,  if  fresh,  a  clear  disc,  and  quite  transparent ;  if  stale, 
a  cloudy  disc ;  if  addled,  a  dark  disc.  It  is  important  for  invalids,  to 
whom  obtaining  a  fresh  egg  is  of  consequence;  and  for  wine  merchants  in 
clarifying  wine,  for  confectioners,  and  for  kitchen  use,  as  one  stale  egg  will 
I  often  spoil  the  batter  of  many  others.  For  hatching  purposes,  a  new 
reflector  has  been  introduced.  By  placing  the  egg  in  one  of  the  funnels, 
and  covering  it  with  the  box  in  which  the  reflector  is  placed,  it  will 
show  the  pheasant-egg,  or  any  other  thick  shelled  egg,  quite  transparent, 
if  fresh.  A  candle  is  placed  behind  the  egg,  so  that  the  rays  of  a  con¬ 
centrated  light  penetrate  it  entirely.  The  egg-tester  is  a  very  practical 
and  useful  contrivance. 


BISCUITS. 

Huntley  .\nd  P almer  have  recently  introduced  Whole  Meal  Biscuits, 
SM  eetened  .and  unsweetened,  which  are  well  worthy  of  commendation 
as  excellent  articles  of  dietary.  They  are  admirably  made,  and  will  be 
preferred  by  most  persons  to  most  other  kinds  of  biscuit.  They  are  not 
only  veiy  digestible  and  palatable,  but  will  often  serve  to  correct  the  ten¬ 
dency  to  constijiation  which  ordinary  bread  and  biscuits  produce. 

Spiking  s  Malt  Biscuits  are  an  admirable  article  of  dietary  for  use  in 
the  nursery  and  sick-room,  scalded  and  beaten  up  into  a  pulp  with  milk 
and  water.  They  are  most  palatable  and  readily  digestible.  They  are 
really  nutritious  and  very  easily  assimilated,  and  contain  all  the  elements 
of  food  ;  they  possess  in  this  respect  a  great  advantage  over  arrowroot, 
tons  les  mois,  and  other  kinds  of  starchy  foods,  frequently  used  under 
the  mistaken  impression  that  they  are  thoroughly  nutritious.  Children 
who  will  not  take  other  kinds  of  nursery  food  will  often  take  this;  and 
so  will  invalids  who  will  frequently  prefer  this  form  of  panada  to  other 
kinds  of  invalid  food. 


EXTRACT  OF  MEAT  BISCUITS. 

Messrs.  Peek,  Frean,  and  Co.,  have  introduced  an  excellent  biscuit, 
which  will,  we  believe,  fulfil  a  very  important  desideratum.  Physicians 
justly  object  to  Liebig’s  extract  of  meat  that  it  is  deprived  of  fibrine  and 
albumen,  and  that  it  is  not  truly  nutritious.  In  these  biscuits,  the  beef- 
eXtract  is  skilfully  combined  unaltered,  in  such  a  form  that  the  gluten 
of  the  wheat  may  well  supply  the  place  of  the  fibrine  which  it  repre¬ 
sents  in  nutritive  value.  The  biscuits  are  very  well  made,  of  very  agree¬ 
able  flavour,  and  are  likely  to  be  highly  useful  and  acceptable  to  in¬ 
valids,  travellers,  busy  professional  men,  and  the  many  who  need  a  tho¬ 
roughly  nutritious,  portable,  and  pleasant  article  of  diet,  which  is  always 
at  hand  and  can  be  carried  anywhere. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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THE  BRITISH  MEDICAL  ASSOCIATION :  REPORT 
OF  THE  COMMITTEE  OF  COUNCIL. 

The  reports  which  appeared  in  the  Journal  of  last  week  and 
in  our  present  issue  state  briefly  the  results  of  the  last  meeting  of 
the  Committee  of  Council,  which  are  of  great  value  to  all  the 
members  of  the  Association  and  to  the  profession  at  large. 
They  show  not  only  material  prosperity  and  a  large  accession 
of  the  kind  of  strength  which  numbers  give,  but  stirring  life, 
and  practical  sympathy  with  the  broad  interests  of  the  profes¬ 
sion.  At  the  same  time,  they  bear  witness  to  the  high  respect 
in  which  the  Association  is  held  by  the  most  eminent  men  in 
the  profession,  and  their  readiness  to  share  its  work.  We  are 
free  from  debt ;  we  arc  more  numerous  by  about  one-third  than 
we  were  at  the  beginning  of  last  year ;  and  the  programme  of 
our  annual  meeting  at  Oxford  is  full  of  good  promise  and  plea¬ 
sant  indications. 

The  principle  of  Sections,  adopted  at  the  meeting  in  Dublin 
last  year,  will  in  August  have  yet  wider  applications.  There 
will  be  five  Sections— for  Medicine,  for  Physiology,  for  Sur¬ 
gery,  for  Midwifery,  and  for  State  Medicine.  The  Section  of 
State  Medicine  has  not  before  existed  ;  but  it  is  one  of 
which  we  have  warmly  advocated  the  formation,  and  which 
Avill,  we  feel  sure,  add  materially  to  the  usefulness  and  interest 
of  the  meeting.  It  is  intended  that  this  Section  shall  provide 
an  arena  for  the  discussion  of  questions  of  medical  policy  and 
medical  ethics,  as  well  as  public  hygiene  and  medical  jurispru¬ 
dence.  The  duties  and  status  of  Poor-law  medical  officers;  the 
status  and  remuneration  of  medical  officers  of  sick-clubs ;  the 
mode  of  admission  of  patients  to  hospitals ;  the  working  of  the 
Vaccination  Act  and  other  Acts  of  Parliament;  unpaid  labour 
in  hospitals  ;  the  representation  of  the  profession  in  the  Medical 
Council,  and  of  medical  interests  in  Parliament,— are  questions 
deeply  interesting  to  different  sections  of  our  body,  and  to 
which  none  can  be  indifferent.  The  Branches  of  the  Associa¬ 
tion  have  never  hesitated  to  discuss  these  c[uestions.  Social, 
medico-political,  and  ethical  objects  are  among  the  most  im¬ 
portant  which  our  Association  can  hold  in  view ;  and  we  believe 
that  the  establishment  of  a  Section  at  the  general  meeting  at 
Oxford,  in  which  such  matters  can  be  brought  forward  for  ge¬ 
neral  and  deliberate  debate,  will  be  found  very  useful  and  ac¬ 
ceptable.  The  fact  that  Mr.  Simon  will  act  as  President,  and 
Dr.  Morgan  of  Manchester  and  Mr.  Dyke  of  Merthyr  Tydvil  as 
Honorary  Secretaries,  gives  the  pledge  of  a  judicious  and 
catholic  management  of  the  business  of  the  Section.  It  is  ob¬ 
viously  desirable  that,  in  the  discussion  of  subjects  which  al¬ 
most  tempt  to  digression,  and  which  readily  lend  themselves  to 
oratorical  efforts,  all  should  steadily  keep  in  view  the  objects  of 
practical  utility,  and  endeavour,  by  carefully  condensed  argu¬ 
ment,  to  lead  up  shortly  and  clearly  to  a  definite  conclusion. 
The  Section  is  in  some  measure  an  experiment ;  and  all  who 


take  part  will,  no  doubt,  strive  to  make  it  a  success  by  givir 
to  its  papers  and  debates  the  desirable  character  of  gravit 
clearness,  well-thought  suggestion,  and  calm  intellectual  coi 
ference.  We  may  expect,  we  believe,  papers  of  a  high  chara 
ter  in  this  Section  on  the  subject  of  Medical  Ethics;  and  pr 
bably  also  a  sustained  debate,  introduced  by  Professor  La 
cock,  on  the  Criminal  Relations  of  Lunacy. 

Looking  through  the  list  of  Presidents  of  Sections,  we  ni; 
find  matter  for  just  congratulation  in  the  names  which  grace 
Jenner  for  Aledicine,  Rolleston  for  Ph}"siology,  Paget  for  Su 
gery,  Locock  for  Alidwifery,  Simon  for  State  Medicine,  are  i 
presentative  names  of  high  repute;  and  the  Secretaries  a 
hardly  less  eminent,  and  certainly  not  less  happily  selectc 
We  have  already  announced  that  Dr.  Acland  w’ill  preside, 
succession  to  Dr.  Stokes ;  that  Dr.  Gull  will  give  the  public  a 
dress  in  Medicine,  and  Dr.  Rolleston  the  addi'ess  in  Physi 
logy.  If  a  man  may  be  known  by  the  company  which  he  keej 
so  also  may  a  society.  A  meeting  in  the  ancient  University 
Oxford,  under  the  presidency  of  its  accomplished  and  hig 
minded  Regius  Professor  of  Medicine,  welcomed  by  the  a 
thorities  of  this  noble  seat  of  arts  and  learning,  uniting  amon^ 
its  members  the  most  eminent  persons  in  the  profession 
Ireland,  Scotland,  and  England,  and  having  for  its  offic( 
the  men  whose  names  will  be  found  in  the  published  list,  ca 
not  fail  to  be  a  great  success.  It  is  organised  by  a  Comniiti 
elected  by  all  the  Branches  of  the  Association,  w'hich  indue 
among  the  members  whom  they  send  to  it  a  majority  of  t 
leading  general  practitioners  of  the  country,  and  which  rep 
sents  the  interests  of  every  section  of  the  profession.  We  m 
confidently  look  to  it  for  a  full  and  sufficient  expression  of  all  tl 
can  advance  our  professional  knowdedge,  ennoble  our  social 
lations  and  ethical  character,  and  extend  our  internal  unity  a 
fellowship.  It  is  especially  to  be  hoped  that,  in  the  Sections,  ev( 
man  will  bring  to  the  meeting  something  of  his  best,  so  tha' 
may  be  truly  and  extensively  representative  of  our  scientific  p 
gress  during  the  year.  The  Oxford  meeting  will,  we  feel  su 
be  memorable  in  the  annals  of  the  profession.  By  the  individ 
exertion  of  its  members  to  make  it  the  occasion  of  a  fiirtl 
great  addition  to  our  numbers,  and  by  efforts  to  add  to  its  i 
entific  value,  each  member  of  the  Association  may  have 
pleasure  of  feeling  that  he  has  made  a  distinct  contributior 
that  success — a  further  step  towards  uniting  and  strengthen 
the  profession  for  all  good  objects,  by  widening  the  border; 
an  Association  wffiich  has  only  those  objects  at  heart,  anc 
earnestly  pursuing  them,  wuth  the  cooperation  and  aid  of 
wisest  and  best  men  of  all  classes  of  the  profession  and  in 
the  parts  of  the  three  kingdoms. 


THE  THEORY  OF  INFLAMAIATION  AND  SUPPURATR 
ADDISON,  WALLER,  AND  COIINHEIM. 

The  announcement  of  Cohnheim’s  tlieoiy  of  Inflammation  and 
puration  cannot  fail  to  produce  more  or  less  directly  gi'cat  advaij 
in  scientific  pathologj'^.  Although  it  has  been  said  that  his  facts  aie 
new,  and  that  his  doctrines  as  to  the  origin  of  pus  are  much  too  ex, 
sive,  we  cannot  but  feel  that  the  publication  of  his  papei,  toge 
with  the  one  on  “Venous  Stasis,”  and  the  memoirs  by  Strickei,  Prus 
and  others,  wiU  mark  the  opening  of  a  new  era  in  our  knowledg, 
morbid  processes.  For  they  will  assuredly  give  rise  to  much  invest: 
tion  in  some  of  the  best  and  most  interesting  directions— direct 
which  may  unfold  to  us  still  more  some  of  the  actual  vital  pheuon, 
of  disease,  and  not  the  mere  arrested  and  finished  lesuhs  of  mo. 
action  such  as  are  revealed  to  us  in  the  dead  subject. 
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It  ha.-i  been  slated  by  one  of  our  contemporaries  that  to  Dr.  Augustus 
allei  belongs  the  right  of  priority  both  in  the  facts  and  in  the  conclu- 
ins  subse(]ucntly  announced  by  Cohnheim ;  but,  in  a  communication 
lich  he  made  upon  this  subject  at  a  recent  meeting  of  the  Pathological 
i>ciet),  Dr.  Bastian  pointed  out  that  it  might  with  much  more  justice 
stated  that  Dr.  William  Addison  had  anticipated  Dr.  Waller  in  al- 
)St  every  particular,  than  that  either  had  anticipated  Dr.  Cohnheim. 
ail)  case,  it  should  be  observed  that  the  latter  observer’s  investigations 
:re  conducted  independently  and  without  knowledge  of  the  researches 
n  hich  n  e  shall  allude.  Professor  Virchow  subsequently  drew  at- 
ition  to  partially  similar  doctrines  enunciated  by  Dr.  Win.  Addison, 
a  work  On  Consumption  and  Scrofnia,  published  in  1849,  a  quotation 
m  which  Cohnheim  gives  in  a  note  appended  to  his  paper.  The  state¬ 
lets  there  made  by  Addison  were,  however,  only  a  I'eiteration  of 
ctrines  which  he  had  been  persistently  and  energetically  promulgating 
ce  the  publication,  in  1843,  of  his  Experimental  and  Practical  Re- 
rches  on  Inflammation.  In  this  book,  he  says,  “The  conclusions  to 
i  ich  these  experiments  lead  are  that  pus-corpuscles  of  all  kinds  are 
icd  colourless  hlood-corpuscles;  and  that  all  limpid  colourless  abnor- 
1  discharges  aie  effusions  of  the  liquor  sanguinis,  containing  more  or 
5  of  the  fibrine  and  coiqniscles  in  varying  proportions.  No  nexo  clc- 
<ttary  particles  are  formed"-^  by  any  inflammatory  or  diseased  action'’’ 
22).  In  this  same  book  he  pointed  out  that  during  the  process  of  in- 
iimation,  in  the  web  of  the  frog’s  foot  not  only  might  white  cor- 
cles  be  seen  adhering  to  the  walls  of  the  veins  and  capillaries,  but 
t  others  might  be  seen  apparently  in  the  walls  of  the  vessels,  whilst 
-I  others  were  to  be  perceived  amongst  the  tissue  elements  outside  the 
sels.  In  Plate  iii,  fig.  27,  he  represents  the  corpuscles  in  these 
^.e  situations.  But  in  this  work,  in  his  Second  Scries  of  Experimental 
'■earehes,  in  1844,  and  in  his  .third  series  on  The  Actual  Process  of 
trition  and  Inflammation  in  the  Living  Structure,  published  in  1845, 
icombined  these  doctrines  of  inflammation  with  others  on  nutrition 

•  ch  had  no  solid  basis  of  observation.  In  his  second  series  of  Rc- 

•  cites,  he  fully  admits  (p.  29)  that  his  doctrines  are  in  great  part 
I'Othetical,  because  he  has  never  seen  that  actual  passage  of  the  cor¬ 
acles  through  the  walls  of  the  vessels  into  the  tissues,  which  he  be- 
'cs  to  take  place.  In  the  last-mentioned  work  he  describes  what  he 
i'ks  actually  occurs.  Thus,  at  p.  58,  he  says,  “A  little  trouble  and 
‘icverance  wall  prove  that  colourless  cells  are  deposited  all  over  the 

■  rior  of  the  vessels ;  that  they  are  joined  together  by  a  plastic  ele- 
•it,  lymph  or  mucus,  which  they  themselves  furnish;  that  they  form 
•a  brief  period  the  interior  wall  of  the  vessels,  and  at  length  pass 

•  the  tissue,  being  succeeded  by  other  cells  deposited  in  like  manner; 

'  these  facts  are  all  independent  of  any  orifiees,  rupture  of,  or  pores 

le  vessels,  allowing  the  escape  of  cells.” 

fter  the  publication  of  these  view's  of  Dr.  William  Addison,  Dr. 
ller’s  two  papers  appeared  in  Aset  Philosophical  Magazine  for  1846, 

'  he  himself  states  that  his  obseiwations  are  only  “an  advance  in  the 
'ctive  proof”  of  Addison’s  theory.  How  far  w'ere  they  an  advance? 

'  note  at  the  close  of  his  first  communication  (October  1846),  he  an- 
'nced  summarily  the  facts  and  views  wdiich  formed  the  subject  of  his 
nid  paper,  entitled  “Microscopic  Observations  on  the  Perforation  of 
^Capillaries  by  the  CoiqDuscles  of  the  Blood,  and  on  the  Origin  of 
and  Pus-Globules.”  In  the  note,  he  adduces  two  observations  in 

■  'Ort  of  his  opinion.  The  first  was  made  upon  the  mesentery  of  a 

u  been  dead  two  or  three  hours;”  and  on  examination 

-ws  by  the  microscope,  he  says  :  “I  observed  corpuscles  within  the 
-el-S  which  disappeared  from  the  spots  where  they  had  previously 
-I  detected,  and  after  a  fe7u  minutes  loerc  no  longer  to  be  found.  The . 

traces  of  their  former  situation  w'cre  curved  indentations  in  the  ves- 
of  the  same  size  as  the  corpuscles,  and  a  solution  in  the  continuity 
e  panties  of  the  vessel  at  those  points."  This  certainly  is  no  advance 
‘e  proof  of  Addison’s  doctrine;  for  Dr.  Mailer  does  not  pretend  to 
'•  seen  the  passage  through  the  vessel  wall,  and  merely  states  that 

in  the  chyle  and  the 


the  corpuscles  had  disappeared  from  the  vessels  (to  say  nothing  for  the 
present  of  the  “indentations”  in  the  capillary  wall,  and  the  “solutions 
of  continuity”  which  are  by  no  means  in  accordance  with  Cohnheim’s 
observations)  in  a  space  of  time  too  which  is  most  notably  .shorter  than 
avails  for  them  to  pass  through  the  walls  of  the  capillaries  even  in  the 
flog.  And  in  this  latter  animal,  at  least,  it  has  been  observed 
that  the  activity  of  the  process  is  markedly  diminished  in  an  animal  which 
has  been  dead  three  or  four  hours.  The  second  obsen'ation  w'as  made 
upon  the  tongue  of  a  living  frog,  but  only  one  remark  seems  to  indicate 
that  Dr.  Waller  saw  anything  of  the  actual  passage  through  the  capillaries. 
He  says,  however,  “  In  other  spots,  some  of  these  corpuscles  were  seen 
prori-uding  half  out  of  the  vessel ;”  but  this  statement  must  be  taken  in 
conjunction  with  the  explanation  wdiich  he  subsequently  gave  of  the 
outward  passage.  Inasmuch  as  he  does  not  seem  to  have  w'atched  any 
coipuscles  actually  pass  through  the  vessels,  and  only  saw  them  in  tlie 
diffeient  situations  indicated,  he  does  not  seem  to  have  advanced  further 
than  Addison  went  before  him,  whilst,  in  other  respects,  the  observa¬ 
tions  and  the  explanations  of  Waller  are  certainly  not  up  to  the  level  of 
Addison  s.  A  description  so  imperfect  as  that  which  he  gives  savours  more 
of  theory  than  even  of  erroneous  obseiwation ;  and  that  the  description 
is  moie  01  less  theoretical  w'e  are  inclined  to  believe  also,  because  Dr. 
Mallei  never  e.xplicitly  states  that  he  has  seen  the  actual  and  complete 
passage  of  any  one  corpuscle  through  the  capillaiy  wall  into  the  tissue 
aiound.  M’hat  he  does  say,  is  as  follow's  : — “  In  some  instances,  the  man¬ 
ner  in  which  the  corpuscle  escaped  from  the  interior  of  the  tube  could 
be  distinctly  followed ;  that  part  of  the  tube  in  contact  with  the  external 
side  of  the  corpuscle  gradually  disappeared,  and  at  nearly  the  same  time 
might  be  seen  the  formation  of  a  distinct  line  of  demarcation  betw'een 
the  inner  segment  of  the  corpuscle  and  the  fluid  parts  of  the  blood  in 
contact  w'ith  it.  Any  .slight  agitation  was  capable  of  disengaging  the 
corpuscle  from  the  vessel  to  wdiich  it  was  now  external,  and  in  its  place 
a  concave  depression  remained,  wdiich  appeared  sufficiently  protected  by 
some  membrane,  as  to  oppose  effectually  the  exit  of  the  discs  and  the 
fluid  part  of  the  blood.”  Dr.  Bastian  said  it  was  extremely  difficult  to 
reconcile  this  description  with  what  occurs  either  in  the  tongue,  or  in 
the  mesentery  of  the  frog.  In  both  situations  the  corpuscles  pass  out 
through  the  walls  of  the  capillaries  in  the  same  manner,  and  apparently 
after  a  very  different  fashion  from  that  above  indicated.  And  it  should 
be  obsei-ved  that  what  Waller  says  refers  to  the  capillaries  only  ;  for  he 
states  that  indentations  are  never  perceived  in  the  walls  of  the  larger 
vessels,  and  he  only  presumes,  because  corpuscles  may  be  seen  in  abun¬ 
dance  outside  them,  “that  the  parietes  of  these  also  may  be  dissolved 
to  .allow  of  the  passage”  of  the  corpuscles.  He  thinks  that  the  passage 
of  the  corpuscles  through  the  w'alls  of  the  capillaries  “cannot  be  referred 
to  the  influence  of  vitality ;”  and  suggests  that  it  occurs  by  reason  of 
some  mysterious  solvent  power  set  in  motion  by  the  contact  of  the  cor¬ 
puscle  with  the  vascular  wall.  From  this  it  appears  that  there  is  as 
much,  if  not  more,  of  retrogression  than  of  advancement  in  Mhaller’s 
doctrine  as  compared  with  Addison’s.  It  is  certainly  a  retrogression  to 
say  that  the  passage  of  the  corpuscle  through  the  capillary  wall  is  not  a 
vital  phenomenon.  Addison  maintained  it  to  be  an  e.ssentially  vital  phe¬ 
nomenon,  though  his  explanation  differed  materially  from  that  of  Cohn¬ 
heim.  Waller  does  not  seem  to  have  seen  the  corpuscles  in  the  substance 
of  the  wall  of  the  larger  vessels  as  Addison  did,  and  he  never  ev'en  hints 
at  having  seen  the  passage  of  corpuscles  through  these ;  whilst,  as  far 
as  the  capillaries  are  conceraed,  his  description  of  the  migration  of  the 
corpuscles  through  their  wnlls  is  so  defective,  as  to  lead  observers  who 
have  watched  the  process,  to  doubt  wdiether  Mealier  ever  obseiwed  the 
entire  process  of  the  jiassage  of  any  single  corpuscle  ;  and  such  a  doubt 
is  the  more  admissible  from  the  absence  of  any  direct  statement  that  he 
did  do  this. 

But  Cohnheim  not  only  saw'  the  w'hole  process  of  the  passage  of  the 
corpuscles  through  the  walls  of  the  cajiillaries,  he  saw  the  passage  of 
the  red  blood  discs  through  the  same  vessels,  and  also  the  passage  of 
the  white  corpuscles  through  the  coats  of  thick  w'alled  veins ;  and,  as  it 
seems  to  us,  in  reference  to  so  fundamental  a  fact,  there  is  an  immense 
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difference  between  surmising  the  probability  of  such  an  occurrence,  and 
seeing  the  same  things  indubitably  tahe  place.  It  was  he,  too,  uho 
explained  the  migration  of  the  corpuscles,  and  rightly  attributed  it  to 
their  ama^boid  movements  and  vital  activity.  At  piesent  Cohnheim 
does  profess  the  doctrine  which  was  maintained  by  Addison,  that  all 
pus  corpuscles  are  white  blood  corpuscles  which  have  migrated  from 
their  normal  situation ;  though  the  former  probably  regards  this  as  a 
much  greater  departure  from  the  ordinary  process  of  nutrition  than  it 
was  considered  to  be  by  Addison.  Probably,  too,  Cohnheim  has  gone 
much  too  far  in  his  denunciation  of  the  old  doctrine  of  pus-formation. 
Will  he  not  soon  in  part  revert  to  the  doctrine  of  Virchow,  and  again 
believe  in  the  origin  of  some  pus-corpuscles  from  connective  tissue  and 
epithelial  nuclei,  however  strongly  he  may  maintain  his  oun  view  that 
others  have  their  origin  from  white  blood-coi'puscles,  and  are,  in  fact, 
white  blood-corpuscles  in  the  wrong  place?  We  believe  that  this  com¬ 
bination  of  doctrines  can  hardly  fail  to  be  that  which  will  be  finally 
adopted  j  and  we  may  go  even  further  than  Virchow  in  this  paiticulai 
direction,  till  we  come  to  hold  with  Dr.  Beale,  that  pus-corpuscles  may 
proceed  from  the  proliferation  of  the  nuclei  of  any  tissue  whatever. 


MEDICAL  EDUCATION. 

The  remarks  upon  this  subject  which  Mr.  Bruce  made  at  the  University 
College  Medical  School  were  mainly  based  upon  the  analysis  of  the 
Medical  Register  which  we  have  had  prepared  and  published  in  the 
British  Medic.\l  Journal  during  the  last  two  years;  on  the  address 
of  Mr.  Simon  based  upon  our  analysis;  and  on  the  IVIedical  Council  s 
returns  of  “  incapables”  with  degrees  who  were  rejected  at  the  examin¬ 
ations  for  the  Army  Medical  Service.  It  is  right,  therefoi'e,  to  point 
out  that  Mr.  Bruce  bases  his  remarks,  svhich  have  mainly  a  prospective  ap¬ 
plication,  upon  facts  which  have  already  a  significance  in  part  rather  his¬ 
torical  than  anticipative;  and  that  he  has  tailed  to  recognise  the  moral  of 
our  second  analysis  recently  published,  since  Mr.  Simon’s  address.  Since 
the  publication  of  our  first  analysis,  the  chief  examining  bodies  of  this 
country  have  acted  upon  the  irresistible  evidence  which  it  afforded  of 
the  necessity  either  of  a  double  qualification,  or  of  the  refusal  to  register 
any  single  qualification  bestowed  after  an  examination  of  a  partial  cha¬ 
racter.  The  College  of  Physicians,  the  College  of  Surgeons,  and  the 
Society  of  Apothecaries  of  England,  have  come  to  a  common  under¬ 
standing,  and  have  agreed  to  require  examination  in  all  departments  of 
physic  before  granting  a  registerable  diploma  for  general  practice.  Our 
last  analysis,  too,  showed  a  marked  diminution  in  the  number  of  gentle¬ 
men  entering  the  profession  with  a  single  qualification;  and  the  visitation 
of  examinations  ought  to  produce  also  a  salutary  effect  in  preventing  any 
from  falling  behind  the  standard.  If  it  should  not,  we  see  but  one 
remedy,  the  institution  of  a  state  examination  for  a  licence  to  prac¬ 
tise,  behind  and  above  the  university  and  college  examinations  for  de¬ 
grees;  comparable  to  the  state  examinations  for  admission  to  the  military 
and  naval  medical  services,  and  such  as  exist  in  civil  life  in  Prussia  and 
other  continental  countries.  No  doubt  the  competition  for  candidates 
exercises  a  depressing  effect  upon  the  standard  of  examinations  by  the 
coi'porate  chartered  bodies;  and  it  may  be  that  the  counteracting  influ¬ 
ence  of  public  opinion  and  the  diminished  value  of  diplomas  granted 
after  a  defective  and  low  test-examination  (and  consequent  money  loss), 
may  be  impotent,  in  particular  cases,  to  elevate  the  standard  of  exami¬ 
nation  ;  and  the  visitation  of  the  Council  may  not  be  more  successful. 
But  it  is  certain  that  the  standard  of  examination  has  been,  and  is, 
gradually  rising  throughout  the  kingdom  under  these  influences,  and 
we  are  disposed  to  think  that  the  powers  of  the  Council  for  the  purpose, 
especially  with  its  present  constitution,  are  sufficient.  If  any  change  be 
made,  it  must  be  of  a  more  radical  kind  than  the  mere  enlargement  of 
the  power  of  the  General  Medical  Council.  Mr.  Bruce  was  more 
happy  in  reitei'ating  the  opinion,  which  has  also  found  expression  in 
our  columns,  that  a  concentration,  both  of  schools  and  of  degi'ee- 
granting  corporations,  is  above  all  things  desirable. 


The  Gresham  Lectures  on  Medicine  will  in  future  be  delivered  a 
o’clock  P.M.,  and  not  at  I  o’clock  P.M.,  as  heretofore. 

The  Duke  of  Argyll  was  yesterday  elected  President  of  the  Ed 
bugh  University  Club,  in  place  of  the  late  Sir  David  Brewster. 

M.  Cl.\ude  Bernard  has  been  elected,  in  succession  to  M.  Eleun 
in  the  French  Academy  of  Sciences. 

The  President  and  Council  of  the  Pharmaceutical  Society  have  issr 
cards  for  a  conversazione  on  Tuesday  evening  the  19th  of  May. 

The  Twenty-ninth  Annual  Report  of  the  Registrar-General  on  iJii 
and  Deaths  and  Marriages  was  issued  and  delivered  to  members  of 
House  of  Commons  on  the  13th  inst.  It  may  be  purchased  of  llansa 

The  recommendation  of  the  medical  advisers  of  the  Princess  of  Wa 
that  her  Royal  Highness  should  not  undertake  the  fatiguing  journey 
Leeds  is,  we  understand,  founded,  not  upon  any  apprehension  as  to  1 
Royal  Highness’s  health,  but  to  a  desire  to  avoid  long  railway  jourir 
in  the  present  condition  of  the  Princess. 

Lord  Lifford  will  to-day  (Friday)  in  the  House  of  Lords  call  air 
tion  to  the  saving  of  health  and  diminution  of  invaliding  in  the  army 
suiting  from  the  operation  of  the  Contagious  Diseases  Act  in  the  ho 
stations  where  it  has  been  applied,  and  to  the  evidence  in  favour  of 
extension  of  the  benefits  of  that  act.  to  the  civil  population. 

The  sum  of  ^106,000  has  been  already  collected  towards  the  ii 
buildings  of  the  University  of  Glasgow.  A  considerable  amount  is  s 
required  ;  it  is,  therefore,  to  be  hoped  that  the  old  graduates,  ahir. 
and  friends  of  the  University,  who  have  not  as  yet  contributed  toiva 
the  object,  will  speedily  lend  pecuniary  aid  to  so  worthy  an  undertakii 

Dr.  Markham,  one  of  the  Metropolitan  Poor-law  Inspectors  a 
Medical  Adviser  of  the  Poor-law  Board  for  London,  has  been  sufier 
from  indisposition — in  great  measure  the  result  of  overwork  in 
laborious  duties  of  inspection  and  medical  reorganisation  of  the  gv 
London  poor-law  medical  inspection,  in  accordance  with  the  pream 
of  the  Poor-law  Act,  1867.  He  is  now  recovered,  and  is  about  to 
turn  to  his  duties. 

The  next  meeting  of  the  Metropolitan  Association  of  Medical  tllfii. 
of  Health  (being  the  last  of  the  present  session)  u  ill  be  held  on  Sal 
day,  the  i6th  inst.,  at  half-past  seven  o’clock  in  the  evening,  at  the  Si 
tish  Corporation  Hall,  Crane  Court,  Fleet  Street.  Henry  James, 
FhR.C.S.,  of  Weybridge,  will  exhibit  a  model  of  a  “  Sanitary  W; 
Closet.”  Edwin  Chadwick,  Esq.,  C.B.,  will  read  a  paper  “On 
chief  heads  of  a  Sanitary  Specification  to  Architects,  of  the  ends  to 
ensured  for  the  Construction  of  a  Dwelling-House;”  in  connection  v 
which  he  will  propose  resolutions  for  adoption  on  drainage,  wall-c 
struction,  and  ventilation.  B.  Nicholl,  Esq.,  of  Regent  Circus,  ' 
exhibit  specimens  of  his  new  wall  slabs.  It  is  also  expected  that  Sani 
Sharpe,  Esq.,  will  show  plans  of  his  adaptation  of  Captain  Galtc 
ventilating  chimney. 

Dr.  Thomas  Barnes,  on  retiring  from  the  profession  which  he 
practised  at  Carlisle  for  more  than  half  a  century,  has  presented  ei 
of  the  three  medical  charities,  viz.,  the  Infirmaiy,  the  House  of  1 
covery,  and  the  Dispensary,  with  ^100,  to  be  invested  in  some  Gove 
ment  security ;  the  medical  and  surgical  officers  to  be  in  futuic 
vernors,  and  have  as  many  votes,  and  the  privilege  of  recommend! 
as  many  patients  annually,  according  to  the  intei'ests  or  dividends 
ceived,  as  annual  subscribers  possess  for  a  like  sum,  by  the  rules  of  th 
institutions.  Dr.  Barnes  has  acted  as  physician  to  the  Dispensaiy 
more  than  fifty  years ;  and  on  retiring  from  the  office  some  month>a 
was  elected  honorary  Vice-President.  He  founded  the  Cumbeik 
Infirmary,  and  was  its  first  physician,  and  also  the  House  of  Recov< 
to  which  he  has  acted  as  physician  since  its  formation  in  1810. 


May  i6,  1868.J 


THE  BRITISH  MEDICAL  JOURNAL. 


HE  Governors  of  the  Lock  Hospital,  Dublin,  have  appointed  Mr. 
)hn  Morgan,  Professor  of  Anatomy,  Royal  College  of  Surgeons, 
the  vacant  surgeoncy.  Dr.  T.  Byrne  having  been  appointed  Consult- 
g-surgeon. 


THE  .VBYSSINI.VN  SICK  .V.ND  WOUNDED. 

HE  Scrapts  has  started  for  the  purpose  of  conveying  the  sick  and 
funded  of  the  Abyssinian  expedition  to  England.  Particulars  of  the 
sualties  of  the  force  before  Magdala  have  not  yet  arrived.  The  cases 
disease  treated  at  the  field-hospitals  have  been  intermittent  fever,  dys- 
tery,  diarrhcea,  and  hepatic  affections.  An  aguish  cause  has  seemed 
be  intimately  connected  with  all  the  disorders ;  and  the  above  affec- 
ms  were  frequently  the  varied  expressions  of  one  and  the  same  cause, 
he  amount  of  disease  was  very  small ;  and,  if  the  troops  get  out  of  the 
.untiy  before  the  rainy  season,  as  it  is  expected  will  be  the  case,  we 
.ay  e.vpect  the  Abyssinian  campaigia  to  have  been  an  unj^recedented 
ccess.  Pile  geographical  difficulties  overcome  have  been  unquestion- 
ly  very  gieat;  and  Sir  Robert  Napier  will  in  this  respect  deservedly 
\e  a  foremost  rank  as  an  engineer.  The  organisation,  so  far  as  the 
.‘dical  requirements  of  the  campaign  were  concerned,  was  settled  by 
■pectors  of  the  British  and  Indian  services  conjointly  at  Bombay, 
le  anangements  in  Abyssinia  of  the  tvv’o  services  vv'ere  conducted  se- 
[[■ately  by  their  respective  medical  departments ;  and,  we  believe,  well 
inducted.  Deputy  Inspector-General  Pelly,  of  the  Indian  service,  had 
ifficult  task,  and  fulfilled  it,  by  all  accounts,  most  successfully.  Dr. 

'  rrie,  the  principal  medical  officer  of  the  force,  belonged  to  the  British 
■ly.  He  was  well  to  the  front  with  Sir  Robert  Napier. 


THE  UNIVER.SITIES  OF  SCOTLAND. 

DEPUTATION  of  the  Edinburgh  University  Club  has  been  appointed 
3uler  to  represent  to  the  Government  the  strong  and  unanimous  feel- 
vvhich  exists  among  Edinburgh  graduates  that  at  least  two  members 
uid  be  allotted  to  the  four  L'niversities  of  Scotland  in  the  Scotch  Re- 
n  Bill. 


MEDICAL  EVIDENCE  ON  RAILWAY  CLAIMS, 

I  Evaluable  papers  which  recently  appeared  in  the  British  Medical 
■RNAL  on  medical  evidence  in  railvv^ay  accidents,  from  the  pen  of  Dr. 
w.  Hall  of  the  Sheffield  Hospital,  are  now  republished  with  con- 
-Table  additions.*  1  hey  are  faithful  sketches  of  the  significant  ex- 
uence  of  an  able  observer,  wliose  observations  have  led  him  to  enter- 
‘  the  most  serious  doubts  in  all  cases  of  alleged  railway  injury,  put 
:rard  for  compensation,  whei’C  the  symptoms  are  purely  subjective, 

•  the  physician  has  to  rely  for  his  diagnosis  on  the  statements  of 
r  patient  in  the  absence  of  obvious  objective  disorder.  Dr.  Hall 
es  the  following  suggestion  as  to  the  settlement  of  claims  arising 
•of  railway  accidents ;  a  subject  on  which  more  perfect  (or  imperfect) 
-‘dation  is  now  proposed  by  the  Railway  Management  Bill  now  be- 
>  Parliament,  to  which  we  last  week  referred. 

Is  the  present  lottery  system  of  trial  by  jury  satisfactory  either  to 
I  nants  or  to  railway  companies,  and  is  not  the  claim  of  one  who  has 
y  surfeied,  and  asks  only  vv'hat  is  just  and  reasonable,  frequently 
ardised  because  of  the  extortion  of  others,  who  either  have  not  suf- 
^  or  ask  compensation  far  beyond  that  to  which  they  can 

Holy  be  entitled?  In  the  battles  so  often  fought  between  companies 
’  their  passengers,  fair  dealing  is  apt  to  become  an  exception  rather 
‘  the  rule ;  and  the  question  too  often  is  discussed  in  a  spirit  of  par- 
Hship  that  prevents  the  chance  of  the  scales  of  justice  being  fairly 
m”  L  ^*^*^"  *^^*'  person  injured  and  the  railway  company.  I 
■Id,  therefore,  venture  to  suggest  that,  in  order  to  arrive  at  more 
un  and  equitable  results,  all  claims  arising  from  collisions  on  rail- 
should  be  referred  not  to  a  jury,  but  to  three  commissioners — a 
'Ater,  a  physician,  and  a  surgeon — appointed  by  the  Secretary  of 
or  the  Home  Department.  The  commissioners  to  have  the 
-10  examining  the  plaintiff,  and  such  witnesses  as  to  them  may 
^necessary  for  making  their  award,  which  shall,  in  all  cases,  be 


485 


THE  NEW  SMALL-POX  AND  FEVER  HOSPITALS  FOR  LONDON. 

At  their  meeting  on  Saturday  last  the  members  of  the  Metropolitan 
Asylums  Board  decided  on  the  purchase  of  a  site  for  fever  and  small-pox 
lospitals  for  the  south  of  London.  1  his  subject  has  received  at  the 
hands  of  the  Board  a  very  large  amount  of  attention.  They  have  tho- 
loiighly  lansacked  every  locality  south  of  the  Thames  within  a  radius 
of  four  miles  of  London  Bridge  in  search  of  a  site  which  might,  if  pos¬ 
sible  supply  the  requirements  of  the  whole  district.  The  result  is 
found  to  be  that,  in  the  whole  area,  there  are  only  two  sites  available 
tor  the  purpose.  One  is  a  plot  of  ground  adjoining  the  Licensed  Vic¬ 
tuallers’  Asylum  near  the  Old  Kent  Road;  the  other  is  Stockwell 
Lodge,  about  a  mile  and  a-half  south  of  the  Elephant  and  Castle.  The 
former  is  the  more  central,  if  we  include  the  whole  of  the  southern  me¬ 
tropolitan  district  from  Wandsworth,  on  the  west,  to  Woolwich,  on  the 
east,  a  space  fourteen  miles  across.  If,  however,  the  outlying  portion 
of  the  district  on  the  east,  consisting  of  Greenwich  and  Woolwich  with 
Plumstead  be  cut  off,  then  Stockwell  becomes  the  more  convenient  site 
foi  the  comparatively  compact  and  populous  district,  extending  on  the 
south  on  the  Thames  from  Wandsworth  to  Rotherhithe,  and  including 
Chelsea  and  Westminster,  which,  although  situated  north  of  the  river, 
will  nevertheless  have  to  send  their  patients  to  the  southern  hospitals  as 
rile  nearest.  This  view  has  evidently  finally  detennined  the  decision. 
The  question  was  long  and  anxiously  considered  by  the  Committee,  and 
fully  debated  in  the  General  Board,  where  it  was  ably  introduced  by 
Mr.  Shaw  Stewart,  the  Chairman  of  the  Committee.  The  site  itself  at 
Stockwell  is  most  pleasantly  situated  at  a  good  elevation  on  gravel,  and 
the  idea  of  its  superiority  in  point  of  salubrity  over  the  other  site  had  pro¬ 
bably  considerable  influence  in  causing  a  committee  of  laymen  to  give 
it  the  pieference.  In  recommending  it,  the  committee  stated  that  they 
enteitained  the  hope  that  it  would  be  found  sufficient  for  the  whole 
southern  district;  but  in  the  General  Board  the  only  two  medical  mem- 
beis  piesent  pointed  out  that  this  view  was  fallacious;  that,  if  the  Board 
really  meant  to  be  content  with  one,  then  undoubtedly  the  site  near  the 
Asylum  should  be  chosen,  the  extra  three  miles  of  transport  of  fever 
patients  being  of  vital  importance.  On  this  account  Mr.  Harvey,  hold¬ 
ing  that  one  should  be  sufficient,  opposed  the  adoption  of  the  Com¬ 
mittee  s  report.  Dr.  Cortis  equally  held  that  the  distance — nine  miles 
from  Woolwich,  was  fatal  to  Stockwell  supplying  the  wants  of  that 
place ;  but  he  preferred  to  cut  off  the  eastern  j^arishes  entirely  from  this 
district,  and  make  supplemental  provision  for  them.  He  therefore 
should  \  ote  with  the  Committee,  but  he  did  so,  fully  recognising  this 
necessity  which  would  be  involved.  The  report  of  the  Committee  was 
adojDted  by  a  considerable  majority,  and  they  will  now  proceed  to  carry 
out  their  recommendation. 


Accidents.  By  John  Charles  Hall,  Senior  Physi- 
'5  the  Sheffield  Pubhc  Hospital,  etc.  London  :  Longmans  and  Co.  1868. 


THE  SHERARDIAN  PROFESSORSHIP  OF  BOTANY,  U.NIVERSITY  OF 

OXFORD. 

W'e  mentioned  lately  that  eminent  legal  opinion  had  been  taken,  on 
behalf  of  the  Royal  College  of  Physicians  and  the  University  of  Ox¬ 
ford,  as  to  the  limitations  imposed  by  statute  on  the  field  of  selection 
for  the  Sheiaidian  Professorship  of  Botany'  in  the  University,  to  which 
the  College  of  Physicians  appoints.  W'^e  learn  with  regret  that  the 
opinion  received  excludes  from  candidature  all  but  M..A..S  of  the  Uni¬ 
versity  of  Oxford,  and  Masters  of  Arts  of  the  kindred  University  incor¬ 
porated  at  Oxford.  This  will  have  the  effect  of  very  unduly  and  mis¬ 
chievously  limiting  the  choice  of  the  University.  If,  as  is  hoped  and 
desired,  the  University  of  Oxford  is  to  become  a  great  school  of  Biolo¬ 
gical  and  Natural  Science  and  of  Medicine,  as  well  as  of  Arts  and  Let¬ 
ters,  the  mischievous  effect  of  arbitrary  exclusion  of  the  most  eminent 
teachers  from  the  professorship  is  obvious.  Even  M.D.s  of  the  Uni¬ 
versity  who  have  taken  Bachelors’  degrees  of  Arts  are  excluded  by  this 
statute.  It  is  one  which  was  made  a  few  years  since,  and  can  be  altered 
by  the  Senate;  and  we  heartily  hope  that,  before  issuing  an  advertise¬ 
ment  prescribing  these  narrow  limits  of  candidature,  the  subject  may  be 
considered  at  this  opportune  moment;  and  that  the  University  may  be 
put  in  a  position  more  worthy  of  it  as  a  great  centre  of  education. 
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DIMINUTION  OF  CONTAGIOUS  DISEASE. 

We  are  able  to  establisli  upon  official  and  authentic  data  the  following 
gratifying  evidence  of  the  economy  in  sichness  resulting  this  year  fioin 
the  working  of  the  Contagious  Diseases  Act.  The  following  com¬ 
parison  between  the  annual  ratio  per  1000  of  mean  strength  of  troops 
admitted  into  hospital  in  1865,  with  the  proportion  for  1868,  calculated 
on  the  entries  for  the  first  quarter  of  the  present  year,  shows  what  grati- 
fying  results  follow  the  institution  of  preventive  measures. 

1865.  March  qr.,  1868,  at  an.  ratio. 

Woolwich .  204  .  15° 

Aldershot  .  302  .  207 

Chatham  .  292  .  230 

Portsmouth  .  329  .  260 

Devonport .  360  .  no 


THE  INMATES  OF  ASYLUMS. 

W  e  arc  able  to  confirm  the  statement  that,  as  the  result  of  a 
continued  agitation  in  the  French  general  press,  the  Emperor  and 
other  persons  in  authority  have  come  to  the  conclusion  that  a  num¬ 
ber  of  persons  are  improperly  confined  in  lunatic  asylums.  The 
Emperor  has  directed  a  searching  official  inquiry  to  be  made,  and 
it  is  expected  that  he  will  himself  take  personal  part  in  visiting  sundry 
asylums.  The  agitation  originated  in  the  advocacy  of  the  family  treat¬ 
ment  of  the  insane.  For  our  own  part,  we  entertain  no  doubt  that  in 
France,  as  in  England,  many  insane  persons  are  shut  up  in  asylums 
who  need  not  be  so  confined — who  would  profit  by,  and  enjoy,  a  more 
liberal  treatment.  But  the  system  now  in  fashion  would  have  shut  up 
Martin  Luther,  Ignatius  Loyola,  George  Fox,  Whitfield,  Swedenborg, 
and  a  host  of  others — that  is,  supposing  that  they  had  possessed  property, 
and  that  ar.y  of  their  friends  had  had  an  interest  in  secluding  them. 


MEMORIAL  OF  THE  LATE  LORD  HERBERT. 

After  the  death  of  the  late  lamented  Lord  Herbert  it  was  determined 
to  raise  a  fund  to  erect  a  statue  in  memory  of  this  eminent  public  ser¬ 
vant,  and  more  particulaidy  to  commemorate  his  services  in  the  cause  of 
military  reform.  Sidney  Lord  Iderbert  of  Lea  was  emphatically  the 
soldier’s  friend.  The  balance  of  this  fund  was  to  be  set  apart  to  found 
a  Herbert  prize  in  the  Army  Medical  School.  The  statue  that  stands 
in  front  of  the  War  Office  fulfils  the  first  part  of  this  scheme,  and  the 
Committee  of  the  Herbert  Memorial  Fund  have,  through  the  Director- 
General  of  the  Army  Medical  Department,  intimated  to  the  Senate  of 
the  Army  Medical  School,  that  they  are  prepared  to  fulfil  the  second 
intention,  by  placing  half-yearly  at  their  disposal  the  sum  of  to  be 
given  to  the  medical  candidate  of  the  British  or  Indian  service,  as  the 
case  may  be,  who  takes  the  highest  place  at  Netley,  as  the  combined 
result  of  the  Chelsea  and  Netley  examinations,  provided  his  conduct  is 
equal  to  his  other  high  qualifications.  The  first  competition  for  the 
Herbert  Memorial  Brize  will  take  place  at  the  close  of  the  present 
session. 


STATHAM  DEFENCE  FUND. 

In  obedience  to  a  resolution  passed  at  the  last  meeting  of  the  General 
Committee  of  the  Statham  Fund,  the  deputation  then  appointed  called, 
on  Friday  the  8th  instant,  on  Mr.  Statham  to  present  him  with  the 
sum  subscribed.  In  the  unavoidable  absence  of  Dr.  Richardson,  Dr. 
Cholmeley,  at  the  request  of  his  other  colleagues,  Messrs.  Saunders  and 
Ibbetson,  acted  at  spokesman,  and,  after  a  few  appropriate  remarks, 
placed  in  Mr.  Statham’s  hands,  in  the  name  of  the  body  of  sub¬ 
scribers,  a  cheque  for  £120  :  15  : 6,  as  a  substantial  expression  of  their 
sympathy  with  his  trials,  and  their  confidence  in  his  unstained  honour, 
integrity,  and  professional  skill.  Mr.  Statham  replied  in  a  few  words 
expressive  of  his  deep  and  lasting  sense  of  the  great  kindness  he  had  re¬ 
ceived  from  his  professional  brethren,  and  his  heartfelt  gratitude  for  the 
generous  sympathy  and  support  they  had  all  along  showm  him.  The 
subscription  list  contained  some  of  the  most  eminent  names  in  both  the 
medical  and  the  dental  professions ;  and  included  members  of  the  pro¬ 
fessions  in  Edinbiu'gh  and  Dublin  as  well  as  in  England. 


THE  FREVENTION  OF  CONTAGIOUS  DISEASE. 

The  following  memorial  in  regard  to  the  prevention  of  contagious  disease 
which  was  drawn  up  by  Mr.  Berkeley  Hill  and  Mr.  Ernest  Hart,  has  bee 
signed  by  a  number  of  eminent  physicians  and  divines  and  by  the  con 
mandei'S  of  garrison  districts  where  the  present  Act  is  in  force,  and  h; 
been  presented  to  the  President  of  the  Privy  Council.  A  copy  h; 
been  moved  for  by  Mr.  Mitford  in  the  House  of  Commons,  and  it  wi 
be  printed  as  a  parliamentary  paper.  The  memorial  sets  forth  that  tl 
operation  of  the  Contagious  Diseases  Act  of  1866  has  been  very  effectu: 
at  those  garrison  towns  wdiere  it  has  been  applied,  not  only  in  diminisi 
ing  the  extent,  but  also  in  much  alleviating  the  severity  of  the  diseas, 
against  which  that  Act  is  directed ;  that  it  has  also  tended  to  the  reel; 
mation  of  the  unfortunate  women  concerned ;  that  greater  improvemei 
in  the  health  of  the  men  in  Her  Majesty’s  army  and  na\"y  would  ha’ 
resulted  if  the  Act  had  been  fully  applied  over  a  larger  area,  inasmuc 
as  fresh  sources  of  contagion  are  constantly  imported  into  the  protect! 
districts ;  that,  since  abandoned  women  are  for  the  most  part  aggregaU 
together  in  great  towns,  it  is  possible  to  deal  with  them  without  serio 
difficulty ;  that  at  present  there  is  great  deficiency  of  hospital  accomni 
elation  or  of  places  where  they  can  be  treated  ;  and  that  it  has  been  a 
certained  the  women  themselves  would  not  resist  restrictions  establish 
to  prevent  their  spreading  contagious  diseases.  Under  these  cirem 
stances,  the  memorialists  are  of  opinion  that  the  principle  of  the  Co 
tagious  Diseases  Act,  1866,  should  be  extended  to  the  civil  populati( 
by  providing  proper  hospital  accommodation  for  w'omen  suffering  fro 
and  likely  to  spread  such  diseases,  and  by  taking  power  to  detain  the 
in  hospital  when  found  to  be  diseased.  These  measures,  in  their  opi 
ion,  do  not  involve  any  system  of  licensing  prostitution.  They  are  i 
tended  to  be  purely  restrictive  and  sanitary  in  their  operation.  Amoi 
those  whose  signatures  are  attached  to  this  address  are — Dr.  Alderso 
President  of  the  Royal  College  of  Physicians ;  Mr.  John  Hilton,  F.R.& 
President  of  the  Royal  College  of  Surgeons;  Dr.  G.  Burrows,  Preside 
of  the  General  Council  of  Medical  Education ;  Sir  T.  Watson  ;  Sir  I 
Holland,  President  of  the  Royal  Institution ;  Sir  W.  Jenner ;  Mr.  Cxs 
H.  HawLins  ;  Sir  W.  Eergusson;  Mr.  J.  Paget;  Professor  Adam 
Dr.  G.  E.  Paget  ;  hlr.  F.  C.  Skey;  Dean  Stanley;  the  Rev.  W.  1 
Thompson,  Vice-Chancellor  of  the  University  of  Cambridge  ;  the  Re 
F.  H.  Leighton,  Vice-Chancellor  of  the  University  of  Oxford;  1 
Walter  Crofton,  etc. 


THE  FEVER  IN  THE  MAURITIUS. 

The  fever  at  the  Mauritius  continues.  It  prevails  more  particularly 
Port  Louis  ;  but  it  exists  elsewhere  in  the  island.  The  mortality  amo 
the  troops  is  very  small.  Captain  Joyce,  of  the  Royal  Artillery,  v 
died  there  recently,  w^as  one  of  the  best  read  men  in  the  British  Arn 
He  perished  from  the  bursting  of  an  abscess  in  the  parotid  region  into  t 
trachea.  The  abscess  was  a  sequela  of  the  fever. 


THE  ROYAL  AIEDICAL  BENEVOLENT  COLLEGE. 

The  annual  dinner  of  this  admirable  institution  passed  off  with  grv 
success  at  Willis’s  Rooms,  on  Wednesday  evening,  the  Rt.  Hon.  E: 
Granville  in  the  chair.  There  was  a  large  attendance  of  gentlem 
interested  in  the  College,  and  contributions  to  the  amount  of  ;^8oo  w  i 
announced.  This  amount  is  by  no  means  commensurate  with  t 
claims  of  this  noble  institution  on  public  and  professional  benevolenc. 


A  DAY  OF  MEDICAL  CEREMONIALS. 

Wednesday  was  a  busy  day  in  London  amongst  the  doctors.  D  I' 
morning  there  was  the  grand  ceremonial  of  laying  the  foundation-stc 
of  St.  Thomas’s  Hospital  by  the  Queen;  followed  by  the  “view  of' 
Bartholomew’s  Hospital  by  the  Prince  of  Wales  as  President,  and  ■ 
presentation  of  graduates  for  degrees  at  the  Meeting  of  the  Unbers 
of  London;  and  in  the  evening  by  the  View  Dinner  at  St.  Bartholome 
Hospital ;  the  Royal  Medical  Benevolent  College  Dinner  at  ^  1 
Rooms;  and  the  Edinburgh  University  Club  Dinner,  and  spe< 
General  Meeting. 
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UNIVERSITY  OE  CAMBRIDGE. 

|tE  Ullivcrbity  of  Cambridge  during  the  past  few  years  has  made  many 
I  substantial  alterations  in  her  medical  cumculum,  the  tendency  being 
so  much  to  make  elaborate  and  stiff  examinations  such  as  can  be 
sed  by  the  too  general  system  of  cramming,  but  to  insure,  by 
iid  tests,  that  her  graduates  in  medicine  shall  possess  both  a  thoroughly 
nd  general  and  scientific  education,  and  a  very  wide  and  extensive 
iwledge  of  their  profession.  We  have  many  times  spoken  of  the 
inbridge  medical  degree,  and  we  have  been  favoured  on  several  oc- 
ions  with  copies  of  the  examination  papers,  which  uniformly  have 
in  well  set  and  searching,  and  have  shown  that  the  University  desires 
naintain  the  prominent  position  her  graduates,  with  those  of  her  sister 
i.iversity  Oxford,  have  long  held  in  the  profession ;  while,  in  point 
numbei-s,  she  sends  into  the  world  but  few  medical  men— so  ferv, 
it  they  can  hardly  bear  comparison  with  the  numbers  qualified  by 
versifies,  colleges,  and  institution  of  more  modern  foundation,  yet 
guarantees  that  her  few  go  forward  as  highly  educated  gentlemen. 
Jierto  the  revision  and  rearrangement  of  her  curriculum  has  been 
fined  to  the  education  and  examination  of  the  Bachelors,  the  Doctor’s 
•ree  being  conferred,  according  to  the  old  rule,  after  the  lapse  of  three 
rs,  upon  the  candidate  reading  a  thesis.  The  Board  of  Medical 
dies,  however,  lately  represented  to  the  Senate  that— “  Whereas  at 
>ent  the  degiee  of  M.B.  and  M.D. — on  a  level  as  far  as  conferring 
right  to  practise  as  a  physician  is  concerned — represents  a  difference 
cademical  status  only;  the  degi-ee  of  M.D.,  if  obtained  by  further  and 
lewhat  higher  tests  of  qualification,  would  entitle  the  Doctor  of  Me- 
ne  to  be  considered  as  holding  legitimately  and  substantially  a  posi- 
in  the  profession  superior  to  that  of  the  Bachelor  of  Medicine;” 
recommended  that  the  candidate  be  required  before  reading  his 
is  to  write  a  short  extempore  essay  on  one  of  four  set  subjects,  re- 
og  severally  to  physiolog}',  pathology,  practice  of  medicine,  and  state 
icine  ;  and  that  the  v/vd  voce  discussion  which  at  present  follows 
keeping  of  the  Act,  and  is  about  half  an  hour’s  duration,  should  be 
nded  in  length ;  and,  at  the  same  time,  they  recommend  greater 
licity,  and  proposed  to  invite  more  general  attendance  on  eveiy  oc- 
jn  of  keeping  an  Act.  The  recommendations  have  been  accepted 
:he  University,  have  become  law,  and  are  to  come  into  operation  in 
Easter  term  1870.  This,  of  course,  renders  the  regulation  some- 
t  retrospective,  as  there  are  now  some  Bachelors  who  are  not  eligible 
he  M.D.  degree  until  after  that  time;  but  we  are  certain  that  so 
llent  IS  the  new  rule,  and  so  great  will  be  the  resulting  increase  in 
!is  of  the  Cambridge  Doctor’s  degree  in  the  minds  of  some  sections 
■e  profession,  that  these  Bachelors  will  congratulate  themselves  that 
>enate  have  brought  them  under  the  new  regulation. 


MEDICAL  INSPECTOR  TO  THE  PRIVY  COUNCIL, 

understand  that  Dr.  Wiltshire,  of  Queen  Anne  Street,  has  been 
inted  Medical  Inspector  to  the  Privy  Council.  He  will  take  charge 
le  northern  vaccination  district,  vacant  by  the  premature  death  of 
iBrodribb.  Dr.  Wiltshire  Avas  a  distinguished  student  of  University 
-“ge;  and  his  colleagues  and  friends,  who  include  the  flower  of  the 
'•■I  physicians  and  surgeons  of  the  day,  will  not  see  without  regret 
ranslation  into  the  limited  sphere  of  official  work.  He  will  brin^r 
s  duties  great  earnestness  of  purpose,  considerable  ability,  and  a 
g  sense  of  duty— very  high  qualifications  for  any  office  of  trust, 

' night  successfully  have  aspired  in  practice  to  a  very  high  position.’ 

THE  NAVAL  MEDICAL  SERVICE. 

Army  and  Navy  Gazette  announces  that  the  Admiralty  have  mani- 
an  intention  of  redressing  the  gi-eat  wrong  inflicted  upon  Dr, 

'  ug  y  Commodore  Randolph  in  summarily  superseding  him  upon 
‘al  charge  and  without  just  authority.  The  act  was  not  only  a 
ua.  wrong  to  an  officer  of  high  position  and  merit,  but  one  which 
great  and  just  offence  to  the  medical  department  of  the  service 
'lope,  therefore,  to  see  the  good  intentions  of  the  Admiralty,  thus 
'‘aally  expressed,  speedily  carried  into  effect  ly  a  fonnal  and  offi- 
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PUBLIC  MEDICINE  IN  IRELAND. 

At  the  Statistical  Society  of  Ireland,  on  Tuesday  evening,  Dr.  Ma- 
pother  read  a  paper  on  the  Consolidation  of  Sanitary  and  Medico-legal 
Offices  and  Abolition  of  Coroners’  Courts,  in  which  he  advocated  the 
removal  of  the  judicial  functions  of  coroners  to  the  hands  of  stipendiary 
magistrates  and  constabulary  officers,  and  the  institution  of  city  and 
county  physicians,  whose  duties  would  be  as  follows:  superintendence 
ol  death  and  birth  registries,  and  examining  into  those  which  were  not 
registered  in  due  time;  evidence  before  coroners’,  county  chairmen,  and 
higher  courts ;  to  act  as  medical  officer  of  health,  analyst  of  the  district 
and  burial  and  factory  inspector.  Special  education  would  be  neces- 
saiy  for  such  offices ;  and  the  remuneration  should  be  such  as  to  enable 
them  to  resign  private  practice.  ^100  yearly  for  eveiy  fifty  thousand 
abitants  of  the  district  v^ould  be  reasonable ;  and  an  amount  equal  to 
tins  was  expended  annually  upon  the  multifarious  officers  who  per- 
orm  the  duty  at  present.  This  new  system,  he  believed,  would  pro¬ 
duce  great  advantages  in  regard  to  the  preservation  of  health  and  detec-  ■ 
tion  of  crime ;  and  he  stated  that  such  district  medical  assessors  existed 
with  great  benefit  in  Prussia,  Austria,  and  the  American  States. 


PUERPERAL  FEVER. 

We  understand  that  Dr.  Snow  Beck  has  taken  strong  exception  to  the 
accuracy  of  the  results  stated  by  Dr.  Graily  Hewitt  in  his  paper  on 
Pueiperal  Fever  at  the  British  Lying-in  Hospital,  recently  read  at  the 
Obstetric  Society,  and  has  revised  the  data.  He  has  requested  the 
Presffient  of  the  Society  to  enter  into  the  examination  with  him,  but 
Di.  Hall  Davis  has  judiciously  declined  to  do  so;  and  Dr.  Snow  Beck 
will,  we  believe,  read  a  further  paper  on  the  subject  at  the  Society. 


UllAKlTY. 


We  have  received  from  Dr.  Taylor  of  Cardiff  the  Thirty-first  Annual 
Report  of  the  Glamorpnshire  and  Monmouthshire  Infirmary  aiM  Dit 
pensaiy,  Cardiff  for  the  year  ending  31st  December,  1867.  At  this 
institu  ion,  which  is  one  of  considerable  importance  and  credit,  314  in- 
patients  were  treated  during  the  year,  and  only  1747  out-patients.'^ This 
inodeiate  number  of  out-patients,  contrasting  forcibly  Avith  the  wholesale 
relief  of  out-patients  at  our  London  hospitals,  induces  us  to  turn  to  the 
rules,  and  there  we  find  in  the  appendix  of  forms  the  folloAving  excellent 
form  of  out-patient’s  letter. 

•  number  of  improper  objects  avIio  are  constantly  re¬ 

ceiving  the  benefits  of  the  charity,  subscribers  are  earnestly  requested  to 
be  particularly  careful  in  filling  up  the  blanks.  ^ 

“N.B.— According  to  nile,  persons  receiving  parish  relief  are  not 
proper  objects. 


“To  the  Visitors  of  the  Glamorganshire  and  Monmouthshire  Infirmary 

and  Dispensary. 

“  Gentlemen,— I  recommend  (A.  B.)  as  an  out-patient,  if  approved 
whose  circumstances  I  have  carefully  into,  and  whom  I  consider  to  be 
a  proper  object  for  your  examination.  Age;  occupation;  residence- 
number  of  family;  earnings  of  family;  parish  relief;  if  belonging  to 
club  or  Avorks,  with  medical  attendance;  signature;  date  and  address.” 

The  following  rules  also  limit  the  indiscriminate  admission  of  in-pa¬ 
tients. 

Such  persons  only  shall  be  admitted  in-patients  as  are  unable  to 
pay  foi  medical  attendance  and  support  during  illness,  excepting  as  pro¬ 
vided  by  Rules  22  and  102,  and  the  out-patients  shall  be  such  only  as 
aie  unable  to  pay  for  rnedical  attendance.  No  persons  chargeable  to 
any  parish  shall  be  admissible  as  an  out-patient  under  any  circumstances, 
nor  as  an  in-patient,  unless  duly  recommended  by  the  board  of  guardians' 
or  authorities  of  the  parish  to  Avhich  he  or  she  belongs.”  ’ 

“The  Committee,  or  House- Visitors,  are  authorised  in  all  cases  they 
may  think  necessary,  to  make  a  reasonable  charge  for  such  in-patients 
as  are  of  sufficient  means. 


Rule  102  provides  for  accidents  and  emergencies. 

‘  ‘  A  subscriber  cannot  recommend  a  member  of  his  own  family  on 
any  consideration ;  nor  can  he  recommend  any  domestic  servant  ex¬ 
cept  as  an  in-patient ;  or  as  an  out-patient,  if  able  to  attend  personally 
at  the  Infirmary.”  ^ 

If  these  salutary  rules  were  applied  generally,  the  result  would  be  to 
check  greatly  the  present  indiscriminate  surrender  of  medical  services  to 
persons  who  have  no  claim  upon  the  charity  of  the  profession  and  the 
benevolent  public. 
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PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE INVERTEBRATA. 


Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lkcture  XIV. 

The  nervous  system  of  tlie  Lobster  consists  of  a  chain  of  ganglia  (or 
pairs  of  ganglia),  the  most  anterior  ganglion  being  termed  the  brain  on 
account  of  its  connexion  with  the  organs  of  sense.  This  brain  is  placed 
in  front  of  the  gullet,  and  probably  consists  of  the  proper  ganglia  of  the 
first  three  somites  fused  together.  It  is  connected  with  the  next  ganglion 
by  commissural  nervous  cords,  one  passing  on  each  side  of  the  gullet ; 
all  the  ganglia,  except  the  first,  being  placed  behind  that  part.  A  gan- 
gliated  system  of  nerves  is  connected  with  the  stomach,  and  appears  to 
answer,  as  regards  function,  to  the  pneumogastric  and  sympathetic  parts 
of  the  nervous  system  of  vertebrate  animals. 

There  are  two  eyes,  each  placed  on  a  stalk  and  covered  externally  by 
a  transparent  portion  of  the  integument  divided  into  very  many  square 
facets.  Behind  each  facet  is  a  hollow  sheath,  tapering  backwards,  the 
apices  of  the  various  sheaths  abutting  against  what  is  undoubtedly  an 
expansion  of  the  optic  nerve.  Inside  each  sheath  (interposed  between 
the  integumentary  facet  and  the  nervous  expansion)  are  two  bodies 
placed  end  to  end.  The  external  body  is  called  a  “transparent  cone”, 
and  refracts  strongly;  the  internal  body  is  a  rod  with  tranverse  stria- 
tions.  Lining  each  sheath,  and  enclosing  more  or  less  of  the  rod  and 
cone,  there  is  a  layer  'of  granular  matter  with  pigment.  Some  ob¬ 
servers  say  that  fibres  of  the  optic  nerve  can  be  traced  up  as  far  as  the 
hinder  end  of  the  transparent  cones. 

The  action  of  this  complex  eye  is  difficult  to  understand.  It  was  for¬ 
merly  supposed  that  each  compartment  was  a  complete  e3’e  in  itself ; 
but  the  hypothesis  of  ‘  ‘  mosaic  vision”  proposed  by  J  ohn  Miiller  has 
more  probability.  Should  it  turn  out  that  the  fibres  of  the  optic  nerves 
pass  up  inside  the  sheath,  and  become  connected  with  the  distal  end  of 
each  rod,  there  will  then  be  a  most  striking  and  interesting  resemblance 
between  the  structure  of  the  lobster’s  eye  and  that  of  the  retina  in  man; 


the  “rods”  in  each  fully  corresponding,  though  the  lobster  can  then 


have  no  distinct  vision  in  our  sense  of  the  word.  If,  however,  only  the 
proximal  ends  of  the  lobster’s  rods  are  connected  with  the  optic  nerve, 
there  will  then  be  a  remarkable  divergence.  It  seems,  however,  prob¬ 
able  that  the  resemblance  mentioned  will  be  found  to  exist. 

An  auditoi-y  organ,  in  the  form  of  a  sac,  opens  on  the  upper  sur¬ 
face  of  the  basal  joint  of  each  antennule.  Its  narrow  aperture  is  pro¬ 
tected  by  hairs ;  and  other  very  delicate  hairs  (with  which  the  fibres 
of  the  auditory  nerve  are  connected)  are  placed  inside  the  sac,  which  is 
filled  with  fluid  and  always  contains  some  silicious  particles  derived 
from  the  exterior.  That  tliese  particles  are  so  derived,  has  been  experi¬ 
mentally  proved  by  Henson,  who  deprived  some  lobsters  of  access  to  any 
hard  matters  except  small  crystals  of  uric  acid,  which  thejy  however, 
managed  to  introduce.  The  resemblance  of  this  auditory  sac  to  the 
primitive  structure  of  the  vertebrate  ear  is  very  striking.  The  situation 
of  the  auditory  organs  varies :  thus  in  Mysis  they  are  placed  on  the  ap¬ 
pendages  of  the  sixth  abdominal  somite. 

The  male  lobster  is  readily  distinguishable  from  the  female  by  its 
narrow  abdomen,  the  hard  and  grooved  structui'e  of  its  first  pair  of  ab¬ 
dominal  appendages,  and  the  situation  of  the  reproductive  apertures, 
which  arejilaced  at  the  base  of  the  last  (instead  of  the  penultimate)  pair 
of  thoracic  limbs.  The  sexual  glands  are  very  similar  in  form  in  both 
sexes.  The  spermatozoa  are  not  locomotive,  but  each  consists  of  a  body 
with  three  filaments.  The  ova  become  coated,  as  they  pass  outwards, 
with  a  viscid  secretion,  w'hich  hardens  in  water  and  attaches  them  to  the 
hairs  of  the  abdominal  appendages  of  the  mother.  Incubation  is  very 
important;  the  respiration  of  the  embryo  being  facilitated  by  the  ma¬ 
ternal  locomotion.  The  eggs  will  not  hatch  in  still  water.  There  is  a 
very  partial  yelk-division,  and  in  development  the  ventral  surface  is  first 
formed.  The  young  lobster  differs  considerably  in  form  from  the  adult; 
but  in  the  crab  the  metamorphosis  is  much  more  striking,  the  earlier 
stages  having  been  first  described  under  distinct  names;  viz.,  Zoea  and 
Megalopa.  In  the  opossum  shrimp,  the  first  skin  has  two  pairs  of  ap¬ 
pendages  (the  future  antennary  organs),  which  are  functionless.  Inside 
this  skin,  the  embryo  gradually  assumes  the  adult  form.  The  existence 
of  tills  useless  primary  structure  is  explained  by  the  development  of 
Teneus  (traced  by  Fritz  Miiller).  Here  the  first  embryo  is  actively 


Stomapoda 

Edriophthalmia 

Merostomata 

Trilobita 


locomotive  by  means  of  three  pairs  of  limbs  (the  future  antennai 
organs  and  mandibles);  it  then  assumes  the  condition  of  a  Zoea,  an 
only  after  that  the  structure  of  the  adult  Peneus.  The  question  arise 
Is  the  first  skin  of  the  opossum  shrimp  the  last  relic  of  an  active  larv; 
state  once  undergone  by  its  more  or  less  remote  ancestors  ? 

The  Crustacea  may  be  thus  divided : 

Podophthalmia 
Branchiopoda 
Ostracoda 
Pectostraca 

Copepoda. 

The  Podophthalmia  are  the  lobsters,  crabs,  hermit-crabs,  and  shrim]) 

The  crabs  have  the  abdomen  very  small,  destitute  of  all  non-sexii 
appendages,  and  folded  up  beneath  the  cephalo-thorax.  The  nervo, 
system  is  exceedingly  concentrated;  and  the  front  part  of  the  carapace 
so  modified  that  the  position  of  the  eyes  is  apparently,  but  not  reall 
changed.  The  females  have  spermathecas. 

The  very  aberrent  Diastylidae  have  the  eyes  sessile,  the  carapace  pr 
duced  forwards  in  two  horn-like  prolongations,  and  there  are  scarce 
any  abdominal  appendages. 


PROFESSOR  ROSCOE’S  LECTURES 
SPECTRUM  ANALYSIS. 

Delivered  before  the  Apothecaries'  Society  of  London. 


Lecture  H. 


After  further  illustrating  the  peculiar  effect  of  the  chemically  acti 
rays  of  the  spectrum.  Professor  Roscoe  proceeded  to  discuss  the  acti 
of  heat  upon  gases.  The  effect  of  heat  upon  ordinary  solid  bodies  is 
raise  their  temperature.  As  the  temperature  rises,  the  refrangibility 
the  luminous  rays  emitted  by  solids,  increases.  Solids,  on  being  heatt 
first  emit  red  rays  and  successively  rays  of  greater  refrangibility,  ur 
at  a  white  heat  all  the  luminous  rays  are  present.  The  effect  of 
creasing  the  temperature  of  a  platinum  wire  was  shewn.  At  a  red  hi 
the  wire  gave  out  rays  which  were  invisible  when  viewed  through  bl 
glass;  at  a  white  heat  the  glowing  metal  was  visible  through  the  gla 
The  effect  of  a  high  temperature  in  gases  differs  remarkably  from  tl 
observed  in  the  case  of  solids.  The  salts  of  various  alkalies  imparl 
peculiar  and  characteristic  colour  to  the  colourless  flame  of  a  Bunse: 
lamp.  The  salts  volatilise,  and  the  vapours  then  emit  their  characteri? 
light.  Thus  chlorates  of  barium  and  strontium  each  give  out  wl 
burned,  in  a  colourless  flame,  a  different  and  peculiar  kind  of  lig 
The  same  results  are  observed  when  these  salts  are  burned,  forinstan 
in  coal  gas.  The  barium  flame  is  green,  that  of  strontium  red,  wh: 
that  of  sodium  is  yellow.  The  sodium  flame  maybe  said  to  be  01 
yellow-hot.  If  sodium  is  burned  in  carbonic  oxide  or  hydrogen,  it  s 
gives  a  yellow  colour  to  the  flame.  At  any  temperature  gaseous  bod 
emit  only  one  kind  of  light,  and  that  of  a  degree  of  refrangibility 
culiar  to  each.  Every  chemical  element  in  what  condition  soevei 
may  be  naturally,  if  brought  into  the  state  of  a  glowing  gas,  gives  i 
in  that  state  light  peculiar  to  itself.  As  compared  with  the  ordin; 
light  spectrum,  the  spectra  of  the  different  alkalies  in  the  state  of  gk 
ing  gas  exhibit  coloured  bands.  These  bands  are  bright,  usually  f( 
often  single,  and  appear,  when  viewed  through  ajrpropriate  apparat 
as  extremely  fine  lines  of  colour.  The  delicacy  of  this  kind  of  react 
is  extreme.  The  three-millionth  of  a  milligramme  of  sodium  can^ 
detected.  By  simple  experiments,  the  universal  presence  of  sodium  : 
been  demonstrated.  A  platinum  wire,  shewn  to  be  perfectly  free  fr 
sodium,  after  having  been  merely  passed  through  the  fingers,  was  int 
duced  into  a  colourless  flame,  and  then  found  to  have  taken  up  sodi 
from  the  fingers.  The  colours  and  positions  of  the  lines  in  the  spectr 
are  invariable  for  each  substance.  Hence,  even  lithium  can  be  detec 
in  presence  of  sodium.  The  remarkable  and  characteristic  appearai 
of  the  lithium  spectrum  has  led  to  the  discovery  of  this  element 
blood  and  muscular  tissue.  The  presence  of  this  element  in  these  r 
other  constituents  of  the  body  has  given  rise  to  speculation  as  to 
office  in  the  economy.  Spectrum  analysis  has  been  instrumental  m 
veloping  a  fact  of  great  therapeutic  value,  that  the  urates  of  litinum 
the  most  soluble  of  all  alkaline  urates.  Analogy  indicates  that  to  obt 
the  spectra  of  the  vapours  of  all  the  elements  is  only  a  question  of  tc 


perature. 

The  lecture  was  illustrated  by  numerous  experiments,  the  spectn 


the  vapours  of  sodium,  strontium,  and  lithium,  and  of  sodium  m  I- 
sence  of  lithium,  being  thrown  on  a  screen  as  exaggerated  diagiai^^'' 
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STATE  MEDICINE. 


VFERENCE  OF  THE  COMMITTEES  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  AND  OF  THE  SOCIAL 
SCIENCE  ASSOCIATION. 

;  Committee  on  State  Medicine  of  the  British  Medical  Association 
met  in  conference  with  the  Committee  appointed  for  that  purpose 
he  Social  Science  Association.  At  a  recent  meeting  of  the  joint 
imittees  under  the  presidency  of  Mr.  Edwin  Chadwick — present, 
Acland,  Dr.  Farr,  Dr.  Rumsey,  Dr.  Lankester,  Dr.  4.  P.  Stewart, 
tain  Clode,  Dr.  Hardwicke,  Dr.  Rendle,  Mr.  Edgar,  Q.C.,  and 
Ernest  Hart — it  was  agreed  to  adopt  the  following  memorial  to 
Government,  and  to  ask  for  a  Royal  Commission. 

Memorial  to  be  submitted  to  Her  Majesty's  Ministers  and  to  Mem¬ 
bers  of  Parliament  by  a  Joint  Committee  'of  the  British  Medical  and 
Isoctal  Science  Associations,  appointed  to  promote  a  better  adminis¬ 
tration  of  the  Laws  relating  to  Registration,  Medico-Legal  Inquiries, 
and  the  Improvement  of  the  Public  Health. 

seems  not  unreasonable  to  ask  that  the  Imperial  Parliament,  which 
lany  years  has  devoted  much  time  and  attention  to  the  enactment 
ws  having  reference  to  the  amount,  the  causation,  and  the  diminu- 
.  of  mortality  in  the  United  Kingdom,  should  take  measures  to 
I  tain  how  far  its  benevolent  intentions  have  been  appreciated,  its 
,  obeyed,  and  its  suggestions  adopted ;  and  how  far,  on  the  con- 
regulations,  customs,  and  prejudices,  the  parsimony  of  local 
}nties,  the  existence  in  the  same  districts  of  conflicting  jurisdictions, 
defects  or  obscurity  in  the  laws  themselves,  have  tended  to  defeat! 
role  or  in  part,  the  labours  of  the  Legislature. 

•  is  affirnied  by  those  whom  large  official  experience  entitles  to  speak 
'  authority,  that  the  registration  of  the  causes  of  death,  though 
u  more  satisfactory  than  it  once  was,  is  still  very  imperfect ;  that 
.  registrar  s  certificate  is  not  accepted  as  evidence  of  death  by  the 

of  England;  and  that,  under  the  present  system,  which  has 
tless  led  to  the  discovery  of  some  murders,  but  probably  allows 
!■  to  escape  detection,  scarcely  any  further  improvement  is  possible; 

!•  It  makes  absolutely  no  provision  for  the  registration  of  cases  of 
5e  not  proving  fatal. 

lis  also  felt  by  many,  including  coroners  and  others  who  know  its 
mg,  that  the  present  mode  of  conducting  medico-legal  inquiries 
1  in  nurnerous  instances  to  defeat  the  ends  of  justice;  that  verdicts 
:ften  arrived  at  by  coroners’ juries  on  evidence  that  is  insufficient, 
■eous,  or  misinterpreted  ;  without  any  post  mortem  examinations, 
>er  examinations  made  without  the  guidance  of  any  fixed  rules  for 
.rfoimance  of  them,  and  by  persons  unskilled  in  such  investifTa- 
while  it  is  notorious  that  the  appearance,  in  courts  of  justice,*^of 
•:al  witnesses  summoned  parte  to  speak  not  to  matters  of  fact, 

•I  matters  of  doubtful  opinion,  hinders  or  altogether  prevents  the 
:’ery  of  truth,  discredits  scientific  medicine,  and  is  a  fruitful  source 
plexity  and  misconception  to  bench,  bar,  and  jury. 

■Jrther  appears,  from  extensive  inquiries  conducted  by  private  in- 
•lals,  m  the  absence  of  trustworthy  official  returns,  that  in  many  of 
wns  and  districts  of  this  country,  scarcely  a  semblance  of  sanitary 
:isation  exists;  that  the  majority  of  the  large  towns  throughout  the 
lom  have  no  medical  officers  of  health,  and  that,  in  most  of  those 
have  them,  their  remuneration  is  utterly  inadequate ;  while,  on 
f  boards  have  been  established,  and  even  of- 

»of  health  appointed,  in  places  which  are  by  far  too  small  and  in- 
:  cant  for  separate  statistical  reports  ;  and  that  frequently  their 
‘m  of  dependence  on  the  local  authorities  renders  those  officers 
'  ratively  powerless  for  good.  It  appears,  moreover,  that  inspectors 
sances  are  often  independent  of  the  officer  of  health,  instead  of 
•under  his  control;  that  in  many  towns,  where  a  single  inspector 
•lened,  as  is  not  unfrequently  the  case,  with  other  laborious  duties 
jpointed  to  populations  of  30,000  or  40,000,  or,  as  in  one  case,  of 
o,  and  likewise  in  country  districts,  where  such  officers  exist  only 
•le,  tliere  is  practically  no  inspection  whatever  ;  and  that,  owing 
w^t  of  public  analysts,  and  competent  inspectors  of  food,  the 
r  the  prevention  of  adulteration  of  food,  and  of  the  sale  of  diseased 
wholesome  articles  of  food,  must  be,  in  most  cases,  a  dead  letter, 
so  proved  by  the  Registrar-General’s  returns,  that  the  death-rate, 

=  u-1  reduced,  has  in  some  extensive  districts  been  main- 

-  while  in  others  it  has  actually  increased,  during  the  last  twenty 

•  It  is  believed,  by  those  who  have  directed  their  attention  to  the 


subject,  that  the  amount  actually  disbursed  under  the  present  disjointed 
and  very  inefficient  system  would,  if  otherwise  distributed, — the  dis¬ 
tricts  and  many  of  the  duties  being  consolidated — go  far  to  maintain  a 
sufficient  staff  of  specially  trained  and  highly  qualified  district  scientific 
officers,  wdth  inspectorial  functions.  Without  such  officers  it  is  vain  to 
expect  any  material  improvement  in  this  important  department  of  the 
public  service. 

For  all  these  reasons,  and  for  others  set  forth  in  the  accompanying 

memorandum”  (drawm  up  by  Dr.  Rumsey,  and  approved  by  the  joint 
committee),  we  ask  for  a  thorough,  impartial,  and  comprehensive  in¬ 
quiry,  by  a  royal  commission,  having  power  to  visit,  or  to  send  sub- 
commisioners  to  visit,  the  large  towns,  and  other  districts  of  the  country, 
to  obtain  information  and  evidence,  and  to  report  on  ; — 

1.  The  manner  in  which  the  cases  and  causes  of  sickness  and  of 
death  are  and  should  be  inquired  into  and  recorded  in  the  United 
Kingdom. 

2.  The  manner  in  which  coroners’  inquests  and  other  medico-legal 
inquiries  are  and  ought  to  be  conducted,  having  reference  particularly 
to  the  methods  of  taking  scientific  evidence. 

3.  The  operation  and  administration  of  sanitary  laws,  with  special 
reference  to  the  manner  in  which  scientific  and  medical  advice  and  aid 
in  the  prevention  of  disease  are  and  should  be  afforded ;  and  also  with 
special  reference  to  the  extent  of  the  areas  or  districts  most  convenient 
for  sanitary  and  medico-legal  purposes. 

4.  The  sanitary  organisation,  existing  and  required,  including  a  com¬ 
plete  account  of  the  several  authorities  and  officers.  The  education, 
selection,  qualification,  duties,  powers,  tenure,  and  remuneration  of  the 
said  officers  to  be  specially  reported  on. 

5-  The  revision  and  consolidation  of  the  sanitary  laws,  having  special 
reference  to  the  increase  of  the  efficiency  of  their  administration  both 
central  and  local. 


EXTENSION  OF  THE  CONTAGIOUS  DISEASES  ACT. 


MEETING  AT  NEWCASTLE. 

On  the  5th  May,  a  very  influential  meeting  was  held  in  the  Guildhall, 
Newcastle-upon-Tyne,  at  which  it  was  resolved  to  form  a  Local  Branch 
of  the  Association  for  extending  the  Contagious  Disease  Act  to  the 
Civil  Population,  and  also  to  petition  Parliament  with  that  object.  The 
Mayor  of  Newcastle  presided,  and  was  supported  by  the  Vicar  of  New¬ 
castle;  the  Ven.  Archdeacon  of  Durham;  Dr.  Bruce,  the  eminent  non¬ 
conformist  minister ;  Dr.  Embleton ;  Alderman  Wilson,  and  many 
ministers  of  religion  and  laymen. 

Dr.  Embleton  explained  to  the  meeting  the  provisions  of  the  Con¬ 
tagious  Diseases  Act  and  shewed  how  beneficial  it  has  been  where  it  is 
in  operation.  He  mentioned  that  Dr.  Stuart,  the  visiting-surgeon, 
under  the  Act  for  Woolwich,  states  the  amount  of  venereal  disease  at 
Woolwich  to  have  diminished  one  half  since  the  Act  has  been  in  ope¬ 
ration. 

The  Vicar  of  Newcastle,  in  a  forcible  speech,  pointed  out  how 
it  is  the  duty  of  all  to  check  the  misery  that  results  from  the  spread  of 
these  diseases,  but  acknowledged  that  the  benefit  to  morality  which 
ensues  from  the  operation  of  the  Act  had  greatly  confirmed  him  in  his 
desire  to  see  its  provisions  applied  throughout  the  kingdom. 

Dr.  Charlton  narrated  facts  which  shew  how  rife  are  venereal  diseases 
in  British  seaport  towns,  and  contrasted  the  sanitary  condition  of  these 
places  with  that  of  continental  towns  where  preventive  regulations  are 
in  force.  It  was  a  matter  of  frequent  observation  in  foreign  seaports 
that  the  worst  forms  of  the  disease  are  constantly  being  imported  from 
England,  and  nowhere  else. 

The  Rev.  Dr.  Bruce  made  a  very  able  exposition  of  the  duty  of 
society  to  check  venereal  diseases,  and  also  to  afford  the  wretched  out¬ 
casts  who  are  chiefly  the  means  of  disseminating  these  diseases,  means 
for  retracing  their  steps  to  a  virtuous  life.  He  also  argued  against  the 
fallacy  of  supposing  that  the  dread  of  venereal  infection  operates  as  a 
check  to  licentiousness.  He  narrated  his  own  experience  to  shew  how 
utterly  this  fear  fails  to  impress  either  the  women  who  fall  into  immo¬ 
rality  or  the  men  whose  vicious  habits  encourage  the  prostitute  in  her 
calling.  The  rev.  speaker  alluded  to  the  great  advantage  that  would 
ensue  if  street  solicitation  were  suppressed  in  Newcastle,  to  the  salvation 
of  many  a  heedless  youth  who  was  led  astray  without  pre-existing  in¬ 
tention.  The  speaker  then  concluded  by  a  sketch  of  the  evils  which 
ensue  from  the  spread  of  syphilis  among  the  population. 

The  Archdeacon  of  Durham  expressed  his  perfect  concurrence  in 
the  objects  of  the  Association,  and  remarked  how  mistaken  it  is  to  ex¬ 
pect  the  infliction  of  a  physical  evil  is  a  fitting  punishment  for  a  moral 
crime  which  had  its  appropriate  moral  punishment. 
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Dr.  Russell  and  Dr.  Gregson  were  anxious  that  more  stringent 
measures  than  those  proposed  should  be  enforced.  They  differed  from 
the  Association  in  believing  it  is  expedient  to  license  houses  of  prostitu¬ 
tion  as  a  more  effectual  means  of  limiting  the  spread  of  venereal  diseases. 

Dr.  Arnison,  the  Honorary  Local  Secretary  of  the  Association,  re¬ 
marked  that  the  Act  has  no  provisions  of  this  kind  while  it  was  most 
practical  in  its  effect.  The  Association  for  extending  the  Act  distinctly 
repudiate  any  measure  of  the  kind. 

The  proceedings  then  ended,  with  a  vote  of  thanks  to  the  Mayor. 


MEETING  .\T  CHELTENHAM. 

At  Cheltenham,  on  May  9th,  a  meeting  was  held,  with  Sir  Alexander 
Ramsay,  Bart.,  in  the  chair,  when  the  following  resolutions  were 
passed 

Proposed  by  Rev.  Dr.  Barry,  Principal  of  the  College ;  seconded  by 
Captain  Plenry  Bell  :  “That  a  Provincial  Branch  Association  in  con¬ 
nection  with  the  ‘Association  for  Promoting  the  Extension  of  the  Con¬ 
tagious  Diseases  Act  of  1866,’  be  formed  in  Cheltenham.” 

Proposed  by  Dr.  Rumsey;  seconded  by  Dr.  Wilson:  “That  the 
following  gentlemen  constitute  the  Committee  of  such  Branch  Associa¬ 
tion:  Sir  W.  Linton,  K.C.B. ;  Rev.  A.  Barry,  D.D. ;  H.  W.  Rumsey, 
M.D. ;  Sir  A.  Ramsay,  Bart.;  Rev.  J.  F.  Fenn;  Rev.  R.  Cooke;  Dr. 
Colledge;  Dr.  Wilson;  Dr.  Ker;  Colonel  Money;  Major  Barnard; 
Captain  H,  Bell;  James  Fulton,  Esq.;  J.  P.  Bell,  Esq.;  and  L.  Win- 
terbotham.  Esq.,  Honorary  Secretary.” 

Proposed  by  Rev.  J.  F.  Fenn  ;  seconded  by  Dr.  Ker  :  “That  a  pe¬ 
tition  be  presented  to  both  Houses  of  Parliament,  praying  that  the 
principles  of- the  Contagious  Diseases  Act  of  1866  be  extended  to  the 
civil  population  of  the  United  Kingdom.” 

Proposed  by  Major  Boissier;  seconded  byj.  P.  Bell,  Esq.:  “That 
the  Committee  be  instructed  to  memorialise  the  Board  of  Governors  of 
the  Cheltenham  General  Hospital  to  alter  the  rules  of  their  institution 
so  far  as  to  allow  of  the  establishment  of  a  Lock  ward  for  females.” 


UNIVERSITY  COLLEGE,  LONDON. 


The  distribution  of  prizes  in  the  Faculty  of  Medicine  for  the  winter 
term  of  1867-8  was  held  on  Tuesday  last  in  the  Lecture  Theatre  of  the 
institution  in  Gower  Street,  in  the  presence  of  a  large  number  of  the  re¬ 
latives  and  friends  of  the  students.  The  Right  Hon.  H.  A.  Bruce, 
M.  P.,  presided. 

A  report  of  the  progress  in  the  Medical  Faculty  during  the  past  ses¬ 
sion  was  read,  which  stated  that  it  was  upon  the  whole  satisfactory,  and 
concluded  with  an  expression  of  the  regret  of  the  members  of  the  Faculty 
at  the  loss  they  had  sustained  by  the  death  of  Lord  Brougham,  who  had 
from  the  very  foundation  of  the  University  encouraged  and  supported 
not  only  the  Medical  Faculty  attached  to  it,  but  the  cause  of  education 
generally. 

The  following  prizes  were  distributed  : — 

Chemistty  (Professor  Williamson,  Vice-Dean). — Gold  medal,  E.  ‘B. 
Aveling;  ist  silver,  S.  Coupland;  2nd  silver,  E.  J.  Ramsey;  4th,  equal, 
E.  A.  Schafer  and  W.  Cornelius;  5th,  M.  A.  Tarkadakar ;  6th,  E.  J. 
Emanuel;  7  th,  W.  H.  Johnson;  8th,  W.  Ottley. — Anatomy  and  Phy¬ 
siology  (Professor  Sharpey,  M.D.,  F.R.S.). — Gold  medal,  R  Parker; 
1st  silver  medals,  equal,  J.  H.  Mummery  and  H.  Carter;  certificates: 
4th,  E.  R.  Edger  ;  5th,  W.  W.  Westcott ;  6th,  E.  Rickards  ;  71II) 
equal,  H.  M.  Crookshank,  F.  P.  Johnson,  and  Howell  Rees. — Anatomy 
(Professor  Ellis)  Senior  Class. — Gold  medal,  H.  N.  Martin  ;  ist,  silver 
medal,  A.  Shewen  ;  2nd,  silver  medal,  R.  Parker ;  certificates :  2nd,  L. 
Cane  ;  3rd,  E.  R.  Edger ;  4th,  E.  B.  Aveling ;  5th,  J.  Magrath  ;  6th, 
W.  (Zox\\€i\\s%.— Medicine  (Professor  J.  Russell  Reynolds,  M.D.). — Gold 
medal,  T.  Anderson;  ist,  silver  medal,  John  Bolton ;  2nd,  silver  medal, 

E.  W.  Symes  ;  certificate:  4,  C.  Wood. — Surgery  (Professor  Marshall, 

F. R.S.).— Gold  medal,  T.  Anderson;  1st,  silver  medal,  A.  J.  H. 
Crespi ;  2nd,  silver,  J.  Bolton  ;  certificates:  4th,  equal,  W.  Bishop  and 
A.  H.  Hackney  ;  6th,  C.  Wood  ;  7th,  W.  Milligan.  —  Comparative 
Anatomy  (Viofessor  Grant,  M.D.,  F.R.S. ). — Gold  medal,  A.  H.  Carter; 
certificates:  2nd,  E.  M.  Swanwick  ;  3rd,  E.  A.  Schafer;  4th,  R.  N. 
Godlee  ;  5th,  W.  Hardman;  6th,  W.  Ottley;  7th,  J.  A.  W.  Wardale; 
8th,  W.  G.  Watson. — Practical  Physiology  and  Histology,  Senior  Class 
(Michael  Foster,  M.D.). —Silver  medal,  R.  T.  Smith;  certificates  : 
2nd,  J.  IT.  Mummery ;  3rd,  R.  Barker  ;  4th,  C.  H.  Carter ;  Junior 
Glzs^,  certificate  :  E.  B.  Aveling. — Fellovus’  Clinical  Medals,  Senior  Class. 
—  Gold  medal,  J.  G.  E.  Bolton  ;  silver  medal,  J.  D.  Thomas  ;  Junior 
Class,  silver  medal,  T.  L.  Brown. 

The  Chairman,  after  paying  a  warm  compliment  to  the  public  use¬ 
fulness  and  noble  character  and  services  of  the  medical  profession. 


turned  to  the  subject  of  medical  education,  which  he  said  was  a  ten 
subject,  and  if  he  did  not  feel  himself  fortified  in  the  opinion  he  1 
formed  respecting  it  by  the  judgments  of  very  able  and  competent  m 
he  should  have  hesitated  saying  anything  upon  the  matter.  But  th 
persons  had  admitted  to  him  that  there  were  many  points  in  the  pres 
system  of  medical  education  which  required  amendment.  One  pc 
was  the  want  of  preparedness  in  which  the  students  presented  the 
selves  to  the  Colleges ;  but  he  was  glad  to  hear  that  a  higher  degree 
efficiency  was  now  required  at  the  opening  examinations  than  was  I 
merly  the  case.  It  was,  however,  impossible  to  deny  that  amendme 
were  urgently  required  in  the  system  of  medical  education.  Anot 
important  need  was  the  reduction  in  the  present  number  of  med 
schools,  by  a  combination  of  several  of  them  into  one  or  two  scho 
Another  point  was  that  the  examinations  were  not  sufficiently  strict: 
uniform.  There  were  no  less,  he  believed,  than  nineteen  examir 
bodies  who  could  confer  the  right  of  practising  medicine.  It  had  b 
his  lot  during  the  last  three  or  four  years  to  be  closely  associalec' 
public  life  with  a  gentleman  of  whose  efficiency  as  a  medical  profe 
those  present  were  better  judges  than  he,  but  of  whose  honesty 
purity  of  motives  as  a  man  he  could  confidently  speak — he  meant  ^ 
Simon.  It  was  not  long  since  that  he  read  a  statement  made  by  ' 
gentleman  that  any  person  might  enter  the  medical  profession  by 
mere  fact  of  his  having  obtained  a  knowledge  of  one  branch  of  the  ] 
fession  only.  He  might  pass  a  surgical  examination,  and  be  admi 
to  practise  in  medicine.  There  were  577  practitioners  holding  only 
diploma  of  Apothecaries’  Hall,  which  did  not  imply  of  necessity 
knowledge  of  surgery,  or  any  adequate  knowledge  of  anatomy ;  and 
of  a  total  of  20,000  practitioners  upwards  of  5)000  were  not  quali 
by  law  to  practise  more  than  one  department  of  their  profession.  Ano 
statement  was,  that  in  the  year  1866  or  1867,  in  the  registration 
under  the  Medical  Act,  there  were  345  diplomas  of  membership  of 
Royal  College  of  Surgeons,  191  licences'of  the  Apothecaries’  Comp: 
but  only  12  degrees  derived  from  the  University  of  London.  Were 
results  of  all  this  to  be  wondered  at?  They  all  knew  that  this  cou 
had  produced  men  as  eminent  in  every  branch  of  the  medical  profes 
as  any  country  in  the  world.  During  the  last  twenty  years,  no  do 
young  men  among  us  had  shot  ahead  in  study,  teaching,  and  scier 
skill,  but  we  were  the  only  people  in  Europe — certainly  the  only  g 
nation — that  admitted  to  the  medical  profession  gentlernen  -who 
only  passed  an  examination  in  one  branch  of  that  profession.  He 
lieved  that  the  Bill  which  was  passed  some  years  ago  was  in  somt 
spects  defective,  and  that  it  was  their  duty  to  get  those  defects  remec 
He  was  sure  that  the  attention  of  Parliament  and  of  the  country 
brought  to  bear  upon  the  subject,  the  Legislature  would  afford  e 
assistance.  For  himself,  he  could  only  say  it  would  be  to  bin 
honour  and  a  privilege  to  take  part  in  any  action  of  that  sort. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


The  Prince  of  Wales,  as  President  of  St.  Bartholomew’s  Hosj 
viewed  the  hospital  on  Wednesday,  and  subsequently  presided 
great  dinner  in  the  hall  of  the  hospital.  His  Royal  Highness  expre 
in  gracious  and  impressive  words,  his  deep  sense  of  the  importani 
this  noble  institution,  and  of  the  services  of  its  distinguished  staff, 
paid  a  just  compliment  to  the  great  devotion  and  remarkable  al 
with  which  Mr.  Foster  White,  the  Treasurer,  presides  over  and  di 
the  workings  of  the  hospital.  He  took  occasion  to  express  his  tb 
fulness  to  Mr.  Paget  for  the  great  services  which  he  had  rendered  t 
Princess  during  her  long  and  severe  illness,  and  the  skill  with  whu 
had  directed  the  treatment.  Mr.  Foster  White,  in  replying,  ref 
to  the  probability  of  a  convalescent  hospital  being  constituted  in 
nection  with  St.  Bartholomew’s  Hospital.  He  stated  that  ;^45 
would  shortly  be  available  for  that  pu^ose  from  funds  which  wou 
received  by  St.  Bartholomew’s  Hospital  for  land  taken  by  a  rail 
and  that  he  had  reason  to  hope  that  the  Merchant  Taylon:’  Com 
would  be  prepared  to  make  a  munificent  donation  of  the  like  am 
Mr.  Paget,  in  a  speech  marked  by  delicate  and  subtle  eloqueno 
the  elevation  of  thought  which  characterises  his  happiest  public 
ances,  vindicated  the  claims  of  hospitals  to  public  support  as 
schools  of  practical  science  and  Instruction,  which  enabled  the 
minister  indirectly  to  the  relief  of  suffering  in  a  degree  as  imports 
their  direct  charitable  operations.  In  a  felicitous  response  to  the 
sion  of  the  Prince  to  his  personal  services  to  the  Royal  Family,™ 
that  nothing  but  the  experience  of  hospital  work,  and  conviction  < 
high  level  of  the  teaching  at  their  respective  medical  schools,  could: 
enabled  himself  and  Mr.  Prescott  Hewett  to  bear  with  cqnfidenc 
anxiety  of  the  trust  of  a  life  and  health  precious  as  that  whic.i  ha 
entrusted  to  their  charge. 


ay  1 6,  1868.] 
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HE  PROTOXIDE  OF  NITROGEN  AS  AN 
ANESTHETIC. 


I  Coleman  administered  the  gas  at  St.  Bartholomew’s  Hospital  on 
[day  afternoon  to  five  cases  of  Mr.  Holmes  Coote  and  Mr.  Paget, 
•he  following  operations,  i.  Opening  abscess  in  the  hip;  no  pain; 
;ity  rather  marked,  and  apparently  affecting  the  leftside  more  than 
ight.  2.  Dilating  stricture  of  the  rectum;  no  pain,  and  no  un- 
,  contraction  of  the  sphincter  ani.  3.  Forcible  extension  of  stiff- 
I  knee-joint  in  a  woman,  aged  58.  She  became  insensible  in  one 
■te  twenty-five  seconds— a  longer  period  than  usual.  She  felt  no 
i;  but  the  pulse  became  irregular  and  intermittent.  Her  face  was 
I  nusually  livid.  She  recovered  speedily ;  the  pulse,  however,  not 
..ning  normal  for  a  few  minutes  afterwards.  There  was  no  other 
ual  symptom.  On  examining  the  heart,  a  slight  diastolic  rough- 
was  found  to  be  present  at  the  base,  but  otherwise  the  heart  was 
lal.  4.  Cauterising  a  vascular  tumour  of  the  urethra;  no  pain, 

I  ugh  the  cautery  was  kept  applied  for  fully  fifteen  seconds  after  the 
uistration  of  the  gas  was  stopped.  5.  Opening  a  deep-seated  abs- 
jif  the  calf.  The  gas  was  given  to  this  patient,  a  female,  aged  25, 

ree  minutes,  with  great  success.  No  pain  felt  whatever.  She  had 
•hloroform  on  a  previous  occasion,  but  said  she  preferred  the  gas. 
i  the  exception  of  the  facts  stated,  these  cases  were  in  every  respect 
iictory.  The  ordinary  mouth-tube  was  employed. 

>.  Coleman  again  administered  the  gas  on  Thursday  morning  at 
ental  Hospital.  It  was  given  to  thirteen  patients  for  extraction  of 
t  Two  of  them  had  it  given  twice.  The  results  were  satisfactory, 
rnly  suffering  a  little  pain.  In  one  case,  there  were  slight  symp- 
:of  an  epileptiform  character;  and  in  another,  the  lips  contracting 
Eonsiderable  extent,  the  tooth  was  with  difficulty  extracted.  The 
L5  were  otherwise  good.  A  mouthpiece  with  shield  were  used  in 
f  cases. 

;  John  Murray  administered  the  gas  at  the  Middlesex  Hospital  on 
^,esday  in  two  cases,  i.  Extracting  a  splinter  of  wood  driven 
w  under  the  thumb-nail,  in  a  girl,  aged  12.  She  became  insensible 
f)^-five  seconds.  No  pain  whatever  was  felt,  and  she  speedily  re- 
ri  her  consciousness.  1.  Opening  a  mammary  abscess,  in  a  pa- 
i)f  Mr.  De  Morgan.  An  equally  good  result  was  here  obtained, 
lurray  again  administered  the  gas  at  the  same  hospital  to  two 
f  cases  of  Mr.  Turner.  Both  were  for  extraction  of  teeth,  and 
■jqually  satisfactory,  no  pain  being  felt  in  either.  In  one  case,  that 
Jroman,  aged  40,  the  nose  was  so  completely  destroyed  by  syphilis, 
he  face-inhaler  used  could  not  completely  exclude  the  air.  It  was 
id  that  the  rigidity  was  greater  and  the  return  of  consciousness 
ly  longer  than  usual,  whether  from  this  cause  or  not  it  is  difficult 
•  ■  Dr.  Murray  will  again  administer  it  at  the  Middlesex  Hospital 
esday  morning  at  half-past  nine  and  on  Wednesday  at  one  o’clock, 
ungements  have  been  made  for  the  administration  of  the  nitrous 
3  gas  every  Monday  and  Thursday  morning  at  9  o’clock  at  the 

II  Hospital  of  London,  Soho  Square.  The  phenomena  of  anaes- 
t  under  this  agent  are  of  such  considerable  and  undoubted  interest, 

: 'actitioners  and  physiologists  will  unquestionably  feel  interested 
•ionally  investigating  and  witnessing  the  results. 

I  Edwin  Sercombe  has  perfonned  some  further  dental  operations 
'!  Maty’s  Hospital  and  in  his  private  practice,  on  patients  anaes- 
Jd  with  the  gas  by  Mr.  Little,  and  in  all  the  cases  complete  an- 
>ia  was  produced,  and  the  usual  rapid  recovery  followed.  Mr. 
-nbe  writes  to  us  that  he  is  “struck  with  the  intensely  crimson 
''of  the  blood  which  flow's  from  the  wound,”  contrary  to  what 
en  observed  in  the  majority  of  instances. 


NITROUS  OXIDE  IN  DENTAL  SURGERY. 

^  During  the  controversy  at  present  existing  as  to  the  value  of 
3  oxide  gas  as  an  anaesthetic  agent,  any  additional  evidence — 
iible  or  otherwise — must  be  of  value  ;  as  it  is  only  by  prolonged 
!:nce  that  an  accurate  opinion  can  be  arrived  at  of  its  efficacy,  or 
^objections  which  exist  to  its  use.  With  this  view,  you  may  con- 
subjoined  report  of  the  cases  in  which  I  used  it  this  morning 
i^Uental  Hospital  worthy  of  a  place  in  your  columns. 

-ale,  age  20.  Second  molar;  upper  jaw :  inhalation,  i  minute; 
‘y.  3  minutes  from  the  commencement  of  the  inhalation.  Male, 
T  Gentral  and  lateral  incisors,  upper  jaw ;  and  canine  of  lower 
ihalation,  i  rninute  10  seconds;  recovery,  2  minutes,^  20  seconds. 
’■>  aged  17.  hirst  molar;  upper  jaw;  inhalation,  i  minute  5  se- 
'  recovery,  2  minutes  50  seconds.  F emale,  aged  1 8.  First  and  second 
^  lower  jaw ;  inhalation,  i  minute  10  seconds ;  recovery,  3  mi¬ 


nutes.  Second  inhalation  for  removal  of  fangs  of  first  molar,  lower 
jaw',  50  seconds ;  recovery,  i  minute  40  seconds.  Male,  aged  r8.  Three 
fangs  of  first  molar,  upper  jaw;  inhalation,  i  minute;  recovery,  2  mi¬ 
nutes  30  seconds.  Male,  aged  43.  First  molar,  lower  jaw;  iirhalation, 
2  mrnutes  ;  recovery,  2  minirtes  50  seconds.  Male,  aged  22.  First 
nrolar,  low'er  jaw;  inhalation  for  30  seconds  only,  the  supply  of  gas 
berng  exhausted;  pain  mitigated. 

Mr.  Hepbirrn,  jun. ,  also  removed  from  a  female,  aged  29,  third  mo¬ 
lar,  lower  jaw;  inhalation,  i  minute  5  seconds;  recovery,  2  minutes  5 
seconds.  And  Mr.  Wallis,  jun.,  removed  from  a  female,  aged  29,  bi¬ 
cuspid,  lower  jaw;  inhalation,  i  minirte  10  seconds;  recovery,  2 
minutes. 

The  gas  was  administered  by  Mr.  Clover,  and  all  the  cases 
were  perfectly  successful,  the  patients  being  unconscious  of  any  pain 
whatever,  except  in  that  case  where  the  supply  of  gas  was  insufficient. 

I  am,  etc.,  G.  A.  IbuetsON. 

30,  Cavendish  Square,  W.,  May  nth,  1868. 


THE  VOLUNTEER  MEDICAL  STAFF  AT  WIMBLEDON 
AND  THE  NATIONAL  RIFLE  ASSOCIATION. 

We  believe  that  the  subject  of  the  present  medical  arrangements  at 
Wimbledon,  recently  discussed  by  correspondence  in  our  columns,  and 
at  the  first  meeting  of  the  Volunteer  Medical  Association,  which  arose 
out  of  that  correspondence,  will  be  formally  brought  forward  at  the 
spring  meeting  of  the  National  Rifle  Association.  It  is,  therefore,  of 
the  greatest  importance  that  volunteer  medical  officers,  being  members 
of  the  Rifle  Association,  should  attend  and  urge  the  claims  of  the  medi¬ 
cal  branch  of  the  volunteer  army. 


NEW  ST.  THOMAS’S  HOSPITAL. 


The  ceremony  of  laying  the  first  stone  of  the  new  St.  Thomas’s 
Hospital  by  Her  Majesty  was  conducted  with  becoming  state.  The  ar¬ 
rangements  for  the  reception  of  the  great  company  of  near  three  thou¬ 
sand  persons  were  on  a  great  scale,  and  admirably  made.  Her  Majesty 
was  attended  by  the  Prince  and  Princess  of  Wales  and  other  members 
of  the  royal  family.  She  was  received  by  the  President,  the  Treasurer, 
Mr.  Hicks,  and  a  deputation  which  included  the  Consulting-Physician, 
Dr.  Barker,  and  Dr.  Risdon  Bennett  and  Mr.  Solly,  as  the  senior  mem¬ 
bers  of  the  medical  and  surgical  staff.  The  whole  of  the  members  of- 
the  staff,  and  a  numerous  body  of  old  and  present  students,  were  pre¬ 
sent.  The  audience  included  the  Ministers  and  members  of  the  legisla¬ 
ture,  and  a  large  number  of  men  eminent  in  our  own  and  every  other 
walk  of  life.  We  have  already  described  the  important  features  of  the 
splendid  edifice  which  is  distined  to  rise  on  this  site — a  monument  of 
charity,  and  a  pillar  of  medical  science.  The  ceremonial  was  of  the 
ordinary  kind,  but  with  unusual  features  of  state,  befitting  the  occasion 
of  the  presence  of  the  Sovereign.  It  is  deeply  gratifying  to  find  Her 
Majesty  selecting  this  as  one  of  the  rare  occasions  on  which  she  emerges 
from  her  retirement ;  and  the  tribute  twice  paid  by  royalty  on  this  day 
to  the  noble  work  in  which  our  profession  is  engaged  is  one  which  can¬ 
not  fail  to  be  appreciated  with  gratitude  and  satisfaction. 


The  Maharajah  ofVizianagram. — On  March  loth,  the  Inspector- 
general,  Indian  Medical  Department,  submitted  to  the  Chief  Secretary 
of  Government  the  following  extract  from  the  annual  medical  report  on 
the  civil  dispensary  at  Vizagapatam  for  the  year  1867  in  reference  to 
the  extreme  liberality  of  the  Maharajah  of  Vizianagram  in  the  endow¬ 
ment  and  support  of  this  charity.  In  addition  to  the  liberal  endow¬ 
ment  of  20,000  rupees,  made  by  the  Maharajah  in  1863,  it  is  now 
stated  that,  on  “further  representation  having  been  made  to  the  Maha¬ 
rajah  that  the  means  at  command  are  insufficient  to  provide  suitable 
diets,  as  also  clothing  for  the  sick  in  the  wards,  his  Highness  has  been 
pleased  to  sanction  that,  in  addition  to  the  interest  derivable  from  in¬ 
vested  capital,  he  will  afford  means  to  allow  the  extension  of  the  charity 
to  150  rupees  monthly;  and  not  only  so,  but  the  committee  having 
urged  the  provision  of  iron  cots  and  suitable  bedding,  as  recommended 
by  Government,  his  Highness  has  further  granted  the  sum  of  550  rupees 
to  be  used  in  the  provision  of  these  and  other  necessary  ward  and  con¬ 
sulting-room  furniture.”  In  an  order  dated  March  21st,  Government 
requested  the  collector  of  Vizagapatam  to  convey  to  the  Maharajah  the 
expression  of  the  high  appreciation  by  Government  of  the  very  liberal 
support  given  by  him  to  this  valuable  local  charity. 


492 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  i6,  i86i 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Reports  on  the  Progress  of  the  Medical  Sciences — Societies — -M.  Barth  on 
Caseous  Pneumonia — The  Suture  of  Nerves — Resuscitation  from 
Chloroform- Syncope — Hospitals — -Strangulated  Hernia — 
Varicocele. 

Great  interest  is  felt  here  in  the  publication  of  a  series  of  reports  on 
the  progress  and  march  of  the  various  branches  of  the  medical  sciences, 
published  by  order,  under  the  auspices  of  the  Minister  of  Public  In¬ 
struction.  They  include  reports  on  the  Progress  of  Physiology  in 
France,  by  M.  Cl.  Bernard;  on  the  Progress  of  Medicine,  by  MM. 
Bedard  and  Axenfeld;  on  the  Progress  of  Hygiene,  both  military  and 
naval.  1  am  entrusted  with  official  copies  for  your  Journal,  which  I 
forward  herewith ;  and  I  shall,  in  subsequent  letters,  let  you  know 
what  critics  here  say  about  them.  They  are  evidently  patriotic  reports. 
Your  readers  may  obtain  them  at  Hachette’s,  in  King  William  Street, 
Strand;  or  at  Williams  and  Norgate’s,  Henrietta  Street. 


considers  that  this  gives  a  better  pad  for  the  stump  than  the  ordii 
proceedings.  In  a  young  man  in  the  wards,  he  has  cured  a  varico 
by  the  actual  cauteiy.  This  is  his  fourth  case.  Isolating  with  the 
gers  the  packet  of  veins  from  the  cord,  he  brings  them  near  the  surf 
and  applies  the  hot  iron  to  the  skin  in  the  line  of  the  axis  of  the  b( 
The  course  of  the  blood  is  interrupted  in  the  cauterised  veins ;  a  s 
cicatrix  is  produced;  and  the  cure  is  complete. — M.  Gueneau  de  M 
has  employed  phosphate  of  zinc  very  successfully  in  two  patients  affe 
respectively  with  alcoholic  and  mercurial  paralysis. — M.  Baumeh 
published  {^Bulletin  de  Therapeutique')  four  cases  of  locomotor  ataxy 
cessfully  treated  by  phosphorus. 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Royal  Hi 
College  Green,  Bristol,  on  Thursday  Evening,  May  2ist,  at  7  r 
R.  W.  Coe,  Esq.,  F. R. C.S.,  President,  in  the  Chair. 

Charles  Steele,  J  ^  Secretaries. 
R.  S.  Fowler,  •  ) 


The  discussion  on  tuberculosis  drags  its  slow  length  along  at  the  Aca¬ 
demy.  M.  Barth  was  the  last  speaker.  He  is  of  the  old  school,  and 
attacks  with  eloquence  and  conviction  the  distinctions  whichnmicro- 
scopists  w'ish  to  establish  in  the  forms  of  consumption.  He  attacks 
especially  the  title  “caseous  pneumonia”,  which  he  considers  to  be  a 
form,  or  rather  a  degree,  of  pulmonary  phthisis. 

At  the  Society  of  Surgery,  M.  Paulet  has  read  a  very  elaborate  paper 
on  the  Immediate  and  Indirect  Consequences  of  Traumatic  Lesions  of 
Nerves.  Two  cases  here  recently  have  excited  interest  in  this  subject. 
In  one,  M.  Langier  united  by  suture  the  cut  ends  of  the  median  nerve; 
and  on  the  same  day  there  was  a  commencement  of  restored  sensibility 
and  voluntary  movement.  In  the  other,  M.  Richet  demonstrated,  not¬ 
withstanding  the  complete  section  of  the  median  nerve,  that  tactile 
sensibility  persisted  in  the  thumb,  index,  medium,  and  ring  fingers. 
These  clinically  observed  facts  are  entirely  opposed  to  the  teachings  of 
experimental  physiologists  who  have  divided  and  resected  nerves.  To 
explain  them,  reference  has  been  made  to  peripheral  anastomoses,  such 
■as  M.  Robin  has  pointed  out  between  the  median  and  radial,  for  the 
nervous  filaments  distributed  to  the  tactile  corpuscles.  But  M.  Paulet 
points  out  that,  if  the  explanation  lies  here,  the  function  should'  have 
Been  carried  on  by  them  immediately  after  the  section  of  the  neiwes,  not 
slowly  re-established.  After  a  very  long  literary  research  and  a  great 
number  of  experiments,  he  confesses  himself  unable  to  elucidate  the 
•difficulty  and  discord.  Here  there  is  a  promising  field  for  clinical  ob¬ 
servers  and  physiologists.  The  question  is  one  of  elementary  interest 
and  importance,  and  requires  out  altogether  anew. 

MM.  Onimus  and  Legros  have  excited  some  interest  at  the  Academy 
of  Sciences  by  a  communication  recommending  the  employment  of  con¬ 
tinuous  electrical  currents  to  remedy  the  accidents  caused  by  chloroform. 
Their  experiments  have  been  made  on  rats,  rabbits,  dogs,  etc.,  and  with 
thirty  elements  of  Remak’s  battery;  so  that  even  a  stronger  current 
would  be  required  for  man.  The  negative  pole  was  placed  in  the 
mouth ;  the  positive  in  the  rectum.  A  powerful  current  w'as  passed ; 
and  the  heart,  which  had  already  ceased  to  beat  for  more  than  ten 
minutes,  recommenced  its  action,  and  the  animals  were  completely  re¬ 
stored. 

A  remarkable  case  has  occurred  in  the  practice  of  M.  Panas,  in  the 
Hopital  St.  Antoine.  It  is  one  of  strangulated  inguinal  hernia,  with 
acute  symptoms,  faecal  vomiting,  etc.,  in  a  little  girl  of  seven.  The 
ovary  and  Fallopian  tube  were  present  in  the  sac.  The  operation,  how¬ 
ever,  was  successful.  After  the  return  of  the  intestine,  the  child  did 
well,  notwithstanding  the  tendency,  which  had  been  anticipated  at  the 
age  and  under  the  circumstances,  to  peritonitis. 

M.  Voillemer  has,  in  the  w'ards  of  the  Hotel  Dieu,  a  female  patient 
on  whom  he  has  performed  amputation  of  the  leg  above  the  malleoli 
with  a  posterior  flap  including  the  whole  of  the  tendo  Achillis.  He 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRIC 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Rose  H' 
Canterbury,  on  Thursday,  May  21st,  at  3  P.M. 

The  Secretary  will  feel  obliged  by  gentlemen  wishing  to  read  pa 
communicating  with  him  without  delay. 

Robert  L.  Bowles,  Hon.  Secretar 


SOUTH-EASTERN  BRANCH. 

The  Annual  meeting  of  the  above  Branch  will  be  held  on  Thurs 
June  4th,  at  the  Town  Hall,  Hastings,  at  half-past  One  o’CI 
Frederick  Ticehurst,  Esq.,  in  the  Chair.  Visitors  will  be  admi 
on  the  introduction  of  a  member  of  the  Branch. 

The  Dinner  will  be  provided  at  half-past  Four  o’Clock  precr 
Tickets  for  Dinner,  Dessert,  Coffee,  and  attendance,  not  inclu ding 
7s.  6d.  each,  to  be  obtained  at  the  Swan  Hotel. 

Gentlemen  desiring  to  bring  forward  communications  will  be  pie 
to  give  notice  to  the  Secretary  one  week  previous  to  the  meeting. 

C.  Holman,  lA.Y).,  Secretar 


SOUTH  MIDLAND  BRANCH. 


The  annual  meeting  of  the  above  Branch  will  be  held  at  the  fc 
Hotel,  Bedford,  on  Thursday,  June  i8th,  at  I  P.M. ;  C.  E.  Prior,  M 


President-elect,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to 
the  names  or  titles  of  the  same  forthwith  to  Dr.  Bryan,  Northamj 
one  of  the  Honorary  Secretaries. 


J.  M.  Bryan,  M.D. 

G.  P.  Goldsmith.  Esq. 


?  Hon.  Secretaries 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNC 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Held  at  Birmingham,  April  2lrd,  1868. 
arrangements  for  the  annual  meeting  at  oxford,  i861 
The  following  resolutions  were  passed  at  the  last  meeting,  in  add 
to  those  given  in  last  week’s  Journal. 

I.  That  the  following  gentlemen  be  appointed  officers  of  Sectior 
Medicine. — President,  Sir  W.  Jenner,  Bart.,  M.D. ,  F.R.S.,  Lot 
Secretaries,  E.  L.  Fox,  M.D.Oxon.,  Clifton,  Bristol;  Wi; 
Roberts,  M.D.,  Manchester. 

PiiYSioi.OGY. — President,  Professor  Rolleston,  M.D.,  F.R.S., 
ford.  Secretaries,  W.  L.  Church,  M.D.Oxon.,  London;  Prof 
Beale,  M.B.,  F. R. S.,  London.  ^ 

Surgery. — President,  James  Paget,  Esq.,  F.R.S.,  London.  - 
taries,  T.  P.  Teale,  M.A.,  M.B.Oxon.,  Leeds;  W.  Stokes, 
M.D.,  Dublin. 

Midwifery. — President,  Sir  C.  Locock,  Bart.,  M.D.,  F.K  Ki 
don.  Secretaries,  J.  G.  Wilson,  M.  D.,  Gla.sgow;  J.  G.  Sv’ 
M.D.,  Clifton,  Bristol. 
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|fAi  E  M EOICI N E.  — President,  J.  Simon,  Esq. ,  F.  R.  S. ,  London.  Sec¬ 
retaries,].  E.  Morgan,  M.D.Oxon.,  Manchester ;  T.  J.  Dyke,  Esq., 
Merthyr  Tydvil. 

That  a  Subcommittee  be  appointed  to  consider  and  to  report  as 
le  proper  subdivision  and  organisation  of  the  various  Sections,  and 
,)est  mode  of  appointing  their  officers;  and  that  the  Subcommittee 
equested  to  observe  and  report  upon  the  working  of  the  different 
onal  meetings  at  Oxford. 

le  Subcommittee  to  consist  of  the  following  gentlemen,  with  power 
dd  to  their  numbers: — The  President;  the  President-elect;  the 
ident  of  the  Council;  the  Treasurer;  the  General  Secretary;  the 
ers  of  Sections;  Mr.  Cordy  Burrows;  Dr.  Paget;  Dr.  Edward 
:rs;  and  Dr.  Wilkinson. 

That  the  report  now  read  from  the  Committee  for  considering  the 
l  esentation  of  the  Profession  in  the  General  Council  of  Medical 
;ation  be  adopted  ;  and  that  the  members  of  the  Subcommittee, 
the  President  of  the  Council,  be  appointed  a  deputation  to  wait 
the  Medical  Council. 


iORT  OF  THE  SUBCOMMITTEE  APPOINTED  TO  CON- 
IDER  THE  REPRESENTATION  OF  THE  PROFES¬ 
SION  IN  THE  GENERAL  MEDICAL  COUNCIL. 

I  Subcommittee,  in  accordance  with  their  original  recommendation, 
Mtled  by  the  almost  unanimous  vote  of  the  Association,  agreed  to 
;  anniversary  held  in  Dublin  in  1867,  are  of  opinion  that  the  pro- 
n  will  not  be  adequately  represented  in  the  General  Medical 
.;il,  as  at  present  constituted,  by  less  than  eight  representatives,  to 
:cted  by  the  registered  members  of  the  profession  resident  in  the 
il  Kingdom  of  Great  Britain  and  Ireland,  with  the  exception  of 
?on  active  service  in  the  army  and  navy. 

;  Subcommittee  are  of  opinion  that  the  addition  of  eight  members 
:  General  Medical  Council,  as  representatives  of  the  profession 
(illy,  far  from  embarrassing  the  proceedings  or  militating  against 
luence  of  the  Council,  will,  on  the  contrary,  have  the  opposite 

Subcommittee  entertain  no  doubt  that  the  profession,  on  which 
yment  of  the  representatives  of  the  various  medical  and  surgical 
rations  and  of  the  nominees  of  the  Government  at  present  rests, 
lillingly  pay  the  additional  cost  of  their  own  representatives.  At  the 
time,  the  Committee  think  the  propriety  of  paying  their  own  re¬ 
latives  by  the  various  universities,  colleges,  and  corporations,  is 
|ict  for  the  consideration  of  the  Council. 

J  Subcommittee  are  of  opinion  that,  if  the  Council,  in  consequence 
addition  of  the  members  to  be  elected  by  the  profession,  should 
tt  advisable  to  recommend  a  diminution  of  the  number  of  the  re¬ 
latives  of  the  corporations,  a  corresponding  reduction  may  then 
lie  in  the  representatives  of  the  profession. 

Edward  Waters,  Chairman. 


REPORTS  OF  SOCIETIES. 


VAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  28x11,  1868. 

Samuel  Solly,  Esq.,  F. R.S.,  President,  in  the  Chair. 
BERCULAR  pneumothorax.  by  R.  DOUGLAS  POWELL,  M.D. 
Rowing  is  a  summary  of  Dr.  Powell’s  paper,  r.  There  is  a 
t  tendency  in  phthisis  to  the  occurrence  of  pneumothorax,  though 
dency  is  commonly  counteracted  by  the  adhesions  which  take 
itween  the  pleurae.  2.  The  softening  down  of  tubercular  masses 
■ulceration  round  them  are  the  commonly  recognised  causes  of 
of  pneumothorax;  but  this  phenomenon  is  sometimes 
■d  by  a  different  morbid  process,  which  results  in  the  formation 
iius  analogous  to  those  leading  from  diseased  bone  or  old  abs- 
*1  limbs.  3.  The  character  of  the  dyspnoea  in  pneumothorax 
‘2S  more  that  of  cardiac  than  pulmonary  disease.  4.  The  most 
[It  physical  signs  are  excessive  resonance,  with  suppressed  or 
ole  respiration  on  the  affected  side,  and  displacement  of  the 
the  opposite  side.  5-  The  intensity  of  the  symptoms  in  pneu- 
-X,  and  likewise  the  prognosis,  are  dependent  on — a.  The  condi- 
e  lung  at  the  time  of  rupture,  b.  The  nature  of  the  opening. 

other  lung.  d.  The  previous  condition  of  the  pa- 
).  rhough  in  all  ordinary  degrees  of  lung  collapse  the  pul- 
circMation  is  not  appreciably  affected,  yet,  in  the  complete 
0  the  lung  in  pneumothorax,  the  circulation  through  it  is 
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greatly  impeded.  7.  The  air-pres-sure  within  the  pleural  cavity  in  cases 
of  pneumothoi'ax  has  not  hitherto  been  ascertained.  In  five  experi¬ 
ments  madey^r’j'/  mortem  by  the  author,  it  varied  from  two  inches  to  six 
inches  of  water.  8.  The  result  of  the  impediment  to  the  circulation 
through  the  affected  lung  is  a  disturbance  of  the  relation  normally  ex¬ 
isting  between  the  pulmonary  and  .systemic  circulations.  This  disturb¬ 
ance  is  in  a  measure  compensated  for  by  the  capacity  of  the  venous,  and 
more  particularly  of  the  portal,  system,  admitting  of  considerable  accu¬ 
mulation  of  blood,  and  consequent  retardation  of  its  return  to  the  right 
auricle.  Ihe  indications  for  treatment  are  dependent  upon  the  different 
modes  in  which  death  may  occur— viz  :  by  asphyxia,  from  pressure  on 
lung  causing  obstruction  to  the  circulation ;  by  shock ;  by  exhaustion. 
The  principal  methods  of  treatment  to  be  considered  are :  paracentesis; 
bloodletting,  by  opening  a  vein  or  cupping ;  purgation,  by  hydragogue 
cathartics;  opium  administered  by  mouth,  or  by  subcutaneous  injection 
of  morphia ;  stimulants. 

Dr.  J.  W.  Ogle  said  that  pneumothorax  W'as  generally  said  to  occur 
most  frequently  on  the  left  side;  while  Aran  and  Trousseau  had  stated 
that  pleurisy  occurred  generally  on  the  right.  In  tw'enty-four  cases  of 
pneumothorax  at  St.  George’s  Hospital,  he  had  found  fourteen  on  the 
light  side  and  eighteen  on  the  left.  Dr.  Powell  was  correct  in  laying 
stress  on  the  physical  signs  rather  than  on  the  general  symptoms :  the 
latter  as  in  a  case  recorded  by  Sir  T.  Watson  and  in  one  which  he  had 
seen— were  sometimes  altogether  absent.  Perforation  might  also  occur 
wdthout  either  physical  or  general  symptoms :  as  in  a  case  where  a 
layer  of  lymph  covered  the  opening  in  the  lung  and  prevented  the 
air  from  escaping  into  the  pleural  cavity.  He  considered  that  the 
mediastinum  must  be  pressed  on,  and  the  heart  pushed  aside,  by  the 
side  which  was  distended  with  air. 

jMi.  C.  Brooke  said  that  the  passage  of  fluid  through  a  flexible  tube 
might  be  impeded  either  by  increasing  the  convolutions  of  the  tube  or 
by  diminishing  its  calibre.  The  first  of  these  conditions  occurred  in 
simple  collapse  of  the  lung  :  when  there  was  fluid  pressure,  there  would 
be  diminution  of  calibre. 

Dr.  H.\re  related  a  case  which  he  had  seen,  seventeen  or  eighteen 
years  ago,  with  Dr.  \ .  Brown,  of  pneumonia  at  the  apex  of  the  left  lung 
in  a  girl.  Perforation  occurred;  and,  the  dyspnoea  being  intense,  an 
incision  was  made  between  the  first  and  second  ribs,  which  gave  exit  to 
a  large  quantity  of  fluid.  The  patient  recovered,  and  was  quite  well 
when  heard  of  a  few  years  ago. 

Mr.  V.  Edwards  said  that  operation  would  be  unadvisable  in  many 
cases  of  pneumothorax ;  and  when  advisable,  it  would  be  difficult. 

SUBGLOTTIC  GOUTY  DISEASE  OF  THE  LARYNX,  REQUIRING  TRACHE¬ 
OTOMY,  SUBSEQUENTLY  DEGENERATING  INTO  CARCINOMA  ;  WITH 
A  COMMUNICATION  BETWEEN  THE  TRACHEA  AND  CESOPHAGUS. 
BY  SIR  G.  DUNCAN  GIBB,  BART.,  M.D. 

The  author,  in  the  second  edition  of  his  work  on  Diseases  of  the 
Throat,  had  drawn  attention  to  the  subject  of  oedema  of  the  larynx  in 
its  supraglottic  and  subglottic  anatomical  relations.  The  diagnosis  of 
these  forms  of  oedema  could  be  made  with  the  laryngoscope,  which 
would  guide  the  treatment  to  be  pursued.  The  nature  of  the  effusion 
differed  in  the  two  forms  of  oedema :  in  the  supraglottic  it  was  serous ; 
and  in  the  subglottic,  as  a  rule,  fibrinous.  He  now  brought  forward  a 
new  condition  of  subglottic  disease  of  the  larynx,  partaking  of  oedema 
in  its  latter  stages,  but  occurring  as  a  consequence  of  gout,  and  re¬ 
quiring  an  operation  to  save  life.  The  case  in  illustration  was  that  of  a 
clergyman,  aged  58,  who  consulted  the  author  in  September,  1863,  for 
hoarseness  and  aphonia,  and  who  had  been  subject  to  gout  since  the 
the  age  of  seventeen,  being  seldom  free  from  the  disease.  He  drank  a 
bottle  of  sherry  daily.  His  voice,  always  powerful,  was  equal  to  three 
octaves ;  and  he  had  worked  hard  at  his  vocation.  The  varying 
aphonia  and  hoarseness  had  been  present  eighteen  months,  following 
forcible  exertion  of  the  voice  in  his  church  when  suffering  from  a  cough. 

He  had  been  comparatively  well  otherwise,  but  had  taken  much  colclii- 
cum  for  his  gout.  Latterly  cough  had  been  persistent,  with  pain  in  the 
throat,  and  liability  to  take  cold.  The  voice  was  decidedly  hoarse  and 
rough,  though  low  in  tone,  and  sounded  croupy,  and  as  if  there  was 
obstruction  within  the  larynx.  The  laryngoscope  showed  pendency  of 
the  epiglottis,  chronic  tumefaction  and  redness  of  the  interior  of  the 
larynx,  and  distinct  folds  or  swellings  of  the  membrane  below  the  vocal 
cords  in  the  subglottic  space.  Under  topical  and  general  treatment  all 
this  improved,  but  the  subglottic  swellings  remained  ill-defined,  though 
distinctly  visible  on  the  right  side.  In  April,  1864,  he  had  great 
dyspniDea,  associated  with  bronchitis ;  and  had  been  ill  again  with  his 
throat  for  some  weeks,  the  result  of  cold  and  gout  together.  The 
glottis  was  now  found  so  much  contracted,  and  the  obstruction  from 
oedema  so  great  in  the  subglottic  region,  that  tracheotomy  was  performed 
by  Mr.  Holthouse,  with  immediate  relief,  although  done  under  diffi- 
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cultics  from  the  shoi'tness  of  the  neck  and  the  almost  steel-like  ossifica¬ 
tion  of  the  rings  of  the  trachea.  In  a  little  while  he  returned  to  his 
home  in  the  country,  and  went  about  as  usual.  He  was  still  subject  to 
gout,  and  frequent  attacks  of  bleeding  from  the  wound  in  the  neck.  In 
the  beginning  of  1865  cancerous  disease  showed  itself  in  the  neck, 
throat,  and  larynx.  On  the  23rd  of  March  the  disease  opened  into  the 
pharynx,  and  a  fistula  formed,  which  allowed  liquids  and  solids  to  pass 
into  the  trachea,  proving  fatal  on  the  1 7th  of  May.  After  death,  a  large 
passage  was  found  between  the  larynx  and  the  fundus  of  the  pharynx. 
The  larynx  was  blocked  up  with  scirrhous  masses,  and  in  the  subglottic 
space  the  irregular  growths  or  prominent  folds  at  first  seen  were  blended 
with  the  cancer.  All  the  viscera  were  healthy.  The  author  had  no 
doubt  that  the  subglottic  disease  was  originally  fibrinous  oedema,  in¬ 
duced  by  the  gout,  which  had  attacked  the  larynx. 

Dr.  Greenhow  doubted  whether  the  case  related  was  one  of  true 
gouty  disease  of  the  larynx. 


CORRESPONDENCE. 


THE  EDINBURGH  UNIVERSITY  SCHOOL. 

Sir, — The  letter  of  Dr.  Bennett,  which  appeared  last  week  in  the 
British  Medical  Journal,  has  been  submitted  to  the  judgment  of 
the  Edinburgh  University  Court,  as  containing  false  and  calumnious 
statements  seriously  affecting  the  character  of  the  school. 

Edinburgh.  I  am,  etc.,  James  Syme. 


CHOLERA  THEORIES  AND  PRACTICE. 


Sir, — It  may  not  be  without  interest  to  you  and  to  your  readers  to 
learn  that  the  papers  and  discussions  on  cholera,  which  have  occupied 
so  prominent  a  place  in  the  pages  of  your  Journal  during  the  last 
three  years,  have  excited  great  attention  in  India.  I  feel,  in  common 
I  believe  with  many  of  my  professional  brethren  in  India,  that,  by  the 
free  ventilation  of  this  important  subject,  you  and  your  contributors 
have  conferred  a  great  service  on  the  profession,  while  you  have  done 
much  to  remove  prejudice  and  to  advance  knowledge.  I  am  convinced, 
and  this  conviction  is  shared  by  most  men  who  have  had  large  expe¬ 
rience  of  the  disease,  that  Dr.  George  Johnson  has  given  us  the  true 
key  to  the  pathology  of  cholera;  and  I  feel  certain  that  his  doctrines  will 
soon  be  universally  received  and  acted  upon.  From  my  own  experience 
of  tv/enty-one  years  in  India,  I  can  bear  testimony  to  the  accuracy  of 
all  the  statements  upon  which  Dr.  Johnson  most  relies  in  his  efforts  to 
refute  the  now  discarded  theory  of  collapse  from  loss  of  water,  and  to 
establish  his  own  theory  of  the  stop-cock  action  of  the  minute  pulmonary 
arteries  caused  by  the  irritation  of  a  poison  in  the  blood. 

There  are  often,  as  Dr.  Johnson  maintains,  symptoms  of  blood-infec 
tion  and  of  general  constitutional  disturbance  prior  to  the  commence¬ 
ment  of  the  symptoms  referable  to  the  alimentary  canal.  There  is  often 
an  inverse  relation  between  collapse  and  discharges ;  in  fact,  in  my  ex¬ 
perience,  the  most  rapidly  fatal  cases  have  been  those  where  there  was 
little  or  no  vomiting  or  purging  before  collapse  set  in.  It  is  true,  as 
Dr.  Johnson  states,  that  the  discharges  from  the  blood  and  from  the 
alimentary  canal  continue  while  the  symptoms  of  collapse  are  passing 
off.  In  short,  I  agree  with  the  writer  of  that  remarkable  article  on 
cholera  in  the  Saturday  Review — the  writer  being,  as  we  learnt  from 
your  authoritative  statement.  Sir  Thomas  Watson — that  “Dr.  John¬ 
son’s  seems  a  reasonable  theory.  It  is  a  founded  on  a  true  analogy,  it  is 
consistent  with  the  symptoms  noticed  during  life,  and  with  the  conditions 
discovered  after  death.  We  may  therefore  legitimately  regard  it,  until 
fairly  refuted,  as  a  sound,  as  well  as  a  most  important  and  ingenious 
theory.  In  truth,  it  derives  strong  confirmation  from  the  fact  that  it 
unlocks,  like  the  right  key,  the  whole  of  the  pathological  intricacies  of 
the  disease.” 

Then  as  to  treatment.  Hitherto,  the  true  theory  and  pathology 
of  cholera  having  been  unknown,  the  different  modes  of  treatment 
adopted,  according  to  the  caprice  or  fancy  of  the  practitioner,  were 
purely  empirical ;  and  I  can  only  say,  as  regards  myself,  that  extensive 
experience  in  India  had  rather  taught  me  what  should  not  be  done,  than 
what  ought  to  be  done,  in  the  treatment  of  this  formidable  disease.  I 
have  for  a  considerable  time  past  arrived  at  the  conclusion  that  the 
astringent  and  stimulant  treatment  was  not  only  useless  but  positively 
injurious.  I  am  quoting  from  memory,  not  having  my  reports  or  records 
at  hand,  but  will  give  a  few. instances  of  what  has  occurred  both  in  my 
practice  and  that  of  others  in  support  of  my  argument.  During  a 
cholera  epidemic  at  a  large  military  station  in  India,  two  regiments 


were  quartered  with  only  a  forty  foot  road  separating  the  lines  and  h 
pitals;  in  one  of  those  hospitals  there  were  27  cases  of  cholera  treat 
on  the  stimulating  plan;  that  is,  brandy  and  opium,  assafoetida,  and  a 
monia,  given  liberally.  Of  the  27  cases,  23  24  died.  In  the  otl 

regiment,  the  men,  on  being  admitted  to  the  hospital,  were  givei 
calomel  purgative  guarded  by  opium,  followed  by  iced  water  or  sc 
water  in  reasonable  quantities,  and  beef-tea.  Of  the  21  cases  t) 
treated,  16  or  17  recovered.  .  . 

During  the  epidemic  which  occurred  in  the  city  and  civil  lines 
Lucknow  last  year,  1867,  there  were  upwards  of  2,000  cases  subjec 
to  various  modes  of  treatment  in  the  several  institutions  under 
supeiwision,  the  deaths  being  about  49 '4  cent.  In  the  lun; 

asylum,  which  was  more  immediately  under  my  own  care,  there  occur 
four  cases  only  in  the  female  wards.  The  treatment  was,  calome.  p 
gatives  guarded  by  opium,  and  strong  soup  repeated  often  in  sn 
quantities  with  a  liberal  allowance  of  cooled  soda  water.  All  lecover 
This  may  have  been  a  very  happy  coincidence,  but  it  is  ner  erthele 

very  curious  fact.  t  v  n  i  v 

I  have  no  time  to  say  more  at  present,  but  1  shall  be  ha 
to  communicate  the  results  of  my  experience  more  in  detail 
some  future  occasion.  I  cannot,  however,  conclude  A^se 
without  expressing  my  surprise  at  the  tardiness  with  which  Dr.  Johnsi 
professional  brethren  in  England  have  come  foirvard  to  acknowle 
the  great  benefit  he  has  conferred  on  science,  and  doubtless  on 
inanity  at  large.  I  feel  convinced  that,  sooner  or  later,  his  viem 
this  subject  must  be  accepted;  and,  when  once  generally  acknouled 
by  the  profession  to  be  correct,  his  doctrines  will  be  the  surest  stepp: 
stone  to  a  more  consistent  and  successful  mode  of  practice  than 

hitherto  been  adopted.  I  am,  etc. , 

H.  M.  Cannon,  M.B.Lond., 

Surgeon-Major  Bengal  Army,  Civil  Surgeon  of  Lucknow,  on  lea’ 
14,  St.  James’s  Square,  May  1868. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

St.  John’s  College. — We  noticed  in  our  last  number  that  twosi 
larships  in  Natural  Science  had  been  awarded  by  St.  John’s  Collegf 
the  value  of  J'ifi per  annum  each.  It  is  highly  gratifying  to  leam  t 
although  the  College  only  offered  one  scholarship  for  competition,  wl 
was  obtained  by  Mr.  A.  Garrod,  yet  in  so  highly  satisfactory  manner 
the  examination  passed  by  Mr.  Edmunds,  that  the  examiners  felt  be 
to  recommend  the  Master  and  Fellows  to  award  that  gentlemar 
equal  scholarship.  We  congratulate  both  these  gentlemen  on  their 
cess,  more  especially  as  these  are  the  first  Natural  Science  scholars 
that  St.  John’s  College  has  awarded.  The  examination-papers— cc 
of  which  we  have  been  favoured  with,  and  which  are  at  the  servic 
any  of  our  correspondents— are  difficult,  most  searching,  and  wide. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. — Friday,  May  Stk,  1868. 

Fever  at  the  Mauritius. — Colonel  North  asked  the  Seer 
of  State  for  War  whether  it  was  true,  as  stated  in  the  Times  of  the 
of  April,  with  regard  to  the  military  stationed  at  the  Mauntius, 
there  was  now  an  ample  supply  of  quinine  and  other  drugs, 
had  not  been  at  first,  and  which  were  most  useful  in  meeting  the  at 
of  fever  now  prevalent  in  that  island.— Sir  J.  Pakington  was  h 
to  say  that  there  was  not,  and  had  not  been,  any  deficiency  ot  me 
supplies  such  as  that  represented.  The  statement  m^ust  have 
founded  upon  a  misapprehension.  This  statement  has  since 
called  into  question. 

Infectious  Diseases.— Sir  J.  C.  Jervoise  moved  for  an  m 
into  infection,  in  a  motion  the  unintelligible  terms  of  wffich  we 
already  quoted.  He  said  that  it  had  not  been  proved  that  sma 
was  communicated  in  a  single  instance.— Mr.  Liddell  supporte 
motion,  under  the  mistaken  impression  that  the  honourable  baron 
moving  forwards  an  extension  of  the  Contagious  Dispises  Act,^ 
it  seems  was  for  a  moment  shared  by  Sir  John  ^ 

Robert  Montagu,  who  seemed  favourably  disposed  to  such  a  me 
Mr.  Bruce  corrected  the  error,  rebuking  the  mover  o  ... 
for  upholding  derision  of  vaccination,  and  the  motion  was  vitnon 
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IE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


A  NEW  DIETARY. 

Poor-law  Board  has  issued  an  improved  dietary  for  the  metropo- 
houses,  suggested  and  prefaced  by  Dr.  Markham,  Metropolitan 
.•ctor,  which  will,  it  is  hoped,  have  the  effect  of  promoting  eco- 
\f,  at  the  same  time  that  it  benefits  the  infirm  inmates.  There  is  a 
ving  waste  of  bread,  potatoes,  and  cheese,  as  well  as  of  other  arti- 
lof  food,  owing  to  their  excess  in  quantity  or  unsuitable  and  un- 
lable  character.  In  the  new  dietary,  there  is  greater  variety  and 
oved  cookery.  ^  The  palate  and  the  digestion  are  consulted  by  the 
donal  introduction  of  such  messes  as  Irish  stew  and  meat-pudding; 
the  absolute  quantities  are  not  increased.  The  scientific  calcula- 
of  nutritive  values  has  not  been  lost  sight  of;  but  the  practical 
:od  has  been  chiefly  followed,  of  testing,  by  numerous  and  exten- 
rials,  the  kinds  and  varieties  of  economical  and  suitably  prepared 
'  which  was  most  relished  and  least  wasted  by  the  different  classes 
mates.  These  experiments  have  been  carried  on  for  some  months  in 
larylebone  and  other  workhouses;  and  the  present  dietary  has 
extensively  tested,  and  is  believed  to  be  at  once  likely  to  prevent 
=  ,  to  promote  economy,  and  to  be  more  relishing  and  digestible 
:hat  hitherto  in  use. 


THE  IMBECILES  AT  ST.  LUKE’S. 

e  last  meeting  of  the  Board  of  Guardians,  Mr.  Pask,  in  moving 
loption  of  the  Surveyor’s  report  as  to  alterations  required  in  the 
:  iles’  ward  of  the  workhouse,  said  he  had  long  felt  that  these  un¬ 
ate  beings  were  not  treated  as  they  ought  to  be.  This  remark  was 
>’ an  unseemly  interruption  of  the  chairman,  Mr.  Dale,  who  exclaimed 
:illy,  “  Poor  things  !”  Mr.  Pask  continued:  The  imbeciles,  after 
i;  their  bath,  had  to  walk  in  the  open  air  through  a  cold  yard  to 
.  their  wards.  And,  again,  they  had  all  to  wash  in  the  same 
n,  which  was  not  fit  for  horses  to  drink  out  of.  The  report  was 
1.  From  other  statements,  it  would  appear  that  there  is  great 
•  and  mismanagement  in  this  house,  in  respect  to  diets  and  other 
s. 


HOMICIDE  IN  A  WORKHOUSE  INFIRMARY. 

inquest  held  last  week  at  the  Union  Workhouse,  Yeovil,  before 
irland,  deputy-coroner,  on  Edward  Playward,  the  medical  officer, 
Idridge,  deposed  that  the  deceased  died  from  fracture  of  the  thigh 
ther  injuries  inflicted  by  Charles  Snow,  a  lunatic  in  the  same 
I  He  had  several  times  reported  Snow  to  the  guardians  as  dan- 
: ,  the  slightest  cause  being  sufficient  to  irritate  him ;  and  had  se- 
..imes  recornmended  his  removal.  For  some  time  the  guardians 
d  to  entertain  the  recommendation.  When  they  adopted  it,  it  was 
!  uently  set  aside  by  the  relieving-officer.  The  coroner,  in  charging 
■y,  pointed  out  the  hardship  of  keeping  other  patients  in  the  same 
ivith  the  insane,  and  of  the  mischievous  inattention  of  the  guar- 
‘  0  the  recommendations  of  their  medical  officer.  The  provisions 
Poor  Relief  Act  now  under  the  consideration  of  Parliament 
.  make  it  compulsory  to  provide  properly  for  the  insane  and  im- 
i  The  jury  appended  to  their  verdict  a  censure  of  the  guardians, 
ere  undoubtedly  morally  responsible  for  this  “  misadventure”. 


CASE  OF  THE  MASTER  OF  LAMBETH  WORKHOUSE. 

,5  of  letters  addressed  to  the  Poor-law  Board  by  the  Guardians  of 
and  Union  on  December  7th,  1857,  and  January  6th,  1858,  rela- 
Mr.  George  Catch ;  of  the  correspondence  M'hich  led  the  Poor-law 
in  May  1866,  to  require  Mr.  Catch’s  resignation  of  the  office  of 
•  of  the  workhouse  of  the  parish  of  St.  Mary,  Newington,  together 
;e  depositions  taken  in  the  case ;  of  the  correspondence  relative  to' 
'Ointment  as  master  of  the  workhouse  of  the  parish  of  St.  Mary, 
Ah;  etc.,— are  publi.shed  as  a  parliamentarypaper,  on  the  motion  of 
-•lael  Hicks  Beach.  The  circumstances  are  well-known,  and  are 
iarly  shown.  Mr.  Catch’s  conduct  as  master  of  the  Newington 
ouse  was  simply  disgraceful.  The  Poor-law  Board  have  done  a 
rong  in  allowing  him  to  take  office  again ;  and  we  hope  that  they 
properly  trounced  in  the  House  of  Commons  for  what  is  unques- 
•y  a  gross  piece  of  jobbery. 


Poor-Law  Medical  Reform. 

Sir,  My  attention  has  for  some  time  been  attracted  to  the  discussion  in  the  medical 
journals  on  the  subj'ect  of  Poor-L.aw  Medical  Reform.  Although  I  hold  no  ap¬ 
pointment  under  the  Poop  Law,  still  I  have  had  considerable  opportunities  of  wit¬ 
nessing  the  working  of  its  medical  department ;  and,  after  mature  deliberation, 
nave  made  up  my  mind  to  the  fact  that,  until  the  poor  as  well  as  the  medical 
more  independent,  no  permanent  good  will  result.  To  accom¬ 
plish  this,  either  let  the  Poor-Law  appoint  medical  officers,  allowing  no  private 
00s  often  been  suggested  as  an  alternative  expedient  in  your  pages ;  or 
let  the  niedical  relief  be  furnished  by  means  of  tickets  worth  so  much  each,  to  be  cal- 
culated  by  the  average  number  of  cases  now  attended  at  a  certain  salary,  and  to  be 
available  for  one  sickness  only,  also  allowing  the  recipient  to  take  this  ticket  to 
any  leplly  qualified  medical  man,  selected  from  a  list,  to  be  kept  at  the  relieving- 

onicer  s  house.  If  this  plan  could  be  worked — and  I  see  no  reason  to  the  contrary _ 

Uie  poor  would  be  better  treated,  as  they  would  take  good  care  to  apply  to  those 
m  whom  they  have  confidence.  And  I  firmly  believe  this  plan  would  be  far  more 
acceptable  to  the  profession  generally,  especially  in  the  country  districts,  where 
too  otten  the  attendance  on  paupers  is  quite  a  secondary  consideration  on  the  part 
ot  the  medical  officer,  the  appointment  only  being  taken  as  a  means  of  introduc¬ 
tion  to  prptice,  etc.  I  know  of  many  union  districts  being  held  at  this  moment 
by  men  who  cannot  give  the  required  attention  to  the  poor,  from  the  fact  of  being 
enppd  m  extpsive  private  practice.  I  have  come  across  (and  I  daresay  many 
Others  have  also)  acute  cases  which  were  being  visited  perhaps  once  a  week  instead 
.y>  why?  Simply  because  the  medical  officer  had  not  time.  This  state 
of  affairs  cannot  be  remedied  by  increase  of  salary  alone.  This  will  not  give  more 
time  to  the  officer.  The  antidote  is  a  more  liberal  salary  and  a  more  limited  area, 
not  allowing  one  man  to  hold  such  an  area  as  would  require  the  services  of  several, 
if  engaged  in  private  practice  as  well. 

I  expect  many  will  cavil  at  this  letter,  but  “truth  is  truth”;  and,  whilst  this  sub¬ 
ject  is  under  discussion,  let  it  be  conducted  impartially  and  truthfully,  and  let  all 
be  presented  to  both  the  public  and  the  profession. 

Yeovil,  May  1868.  I  am,  etc.,  E.  C.  Garland,  Deputy  Coroner. 


The  Poor-law  Medical  Officers  and  their  Griev.ances. 
believe  I  am  only  giving  expression  to  sentiments  entertained  by  the  whole 
body  of  our  profession,  when  I  say  that  the  course  adopted  by  the  Poor-law  Board 
in  reference  to  the  recent  compulsory  resignations  of  several  of  its  medical  officers 
IS  so  palpably  unjust  and  so  subversive  of  the  comfort  and  independence  of  Poor- 
law  medical  officers,  as  well  as  a  glaring  insult  to  the  whole  profession,  that  it  is 
indeed  time  for  every  one  of  us  to  rise  in  defence  of  our  common  privileges.  Very 
soon  we  shall  find  among  the  qualifications  set  forth  in  the  Consolidated  Order  as 
indispensable  pre-requisites  to  a  Poor-law  medical  appointment,  the  possession  of 
a  '  good  temper”,  or  at  least  one  “  compatible”  with  the  ferocious  spirit  of  aggres¬ 
sion  indulged  in  by  those  grossly  misnamed  individuals,  the  guardians  of  the -poor. 
How  provoking  it  is  to  the  educated  medical  man  to  be  brought.up,  at  the  caprice 
of  these  ignorant  scourges,  and  compelled  to  listen  to  charges  of 'the  most  frivolous 
character,  having  no  relation  to  the  comfort  or  welfare  of  the  poor,  and  to  inquiries 
which  personal  rancour  has  alone  instituted  for  the  still  further  trial  of  medical  pa¬ 
tience,  already  overtasked  by  hard  work,  official  insolence,  and  insufficient  remu¬ 
neration.  There  is  not  a  Poor-law  medical  officer  in  England  well  paid ;  contrast 
this  with  the  position  of  the  clerks  to  the  guardians.  What  is  the  character  and 
position  of  these  men,  whose  mistaken  duty  consists  in  persistently  annoying  the 
real  benefactors  of  those  very  poor,  of  whom  they  are  so  falsely  styled  the  guar¬ 
dians  ?  Grocers,  who  feel  their  responsibility  acutely,  and  who  possibly  have  se¬ 
cured  the  contract  for  the  workhouse  supplies — of  course,  greatly  to  the  advan¬ 
tage  of  the  poor  inmates;  tinkers;  railway-clerks;  perhaps  a  hungry  attorney; 
and  a  few  ugly-looking  men  in  the  shape  of  small  tradesmen,  who  (to  use 
their  own  language  before  entering  the  board-room),  have  come  to  “haul  the 
doctor  over  the  coals.”  Many  of  them  assent  to  everything  that  is  said  to  the  dis¬ 
advantage  of  the  medical  officer,  without  understanding  why  or  wherefore.  These 
things  ought  to  be  commented  on  publicly.  The  entire  profession  ought  to  rise ;  not 
here  and  there  a  solitary  voice,  but  the  indignant  cry  of  the  whole  medical  body 
ought  to  be  raised  against  the  insulting  decisions  of  the  Poor-law  Board  in  the 
cases  of  Messrs.  Ransom,  Rogers,  and  Eleischmann.  I  am,  etc., 

A  Disgusted  ex-Poor-law  Officer. 


OBITUARY. 


DAVID  FI.  McNICOLL,  M.D.,  of  SOUTHPORT. 

On  the  loth  instant  died,  at  Southport,  Dr.  D.  H.  McNicoll.  ’  He 
had  only  just  passed  his  fifty-fourth  birthday.  Dr.  McNicoll  was  of 
Scotch  extraction,  but  born  in  Birmingham.  He  commenced  practice 
in  Liverpool,  whence  he  removed  to  Southport  about  twelve  years  ago. 
Soon  afterwards  he  was  appointed  physician  to  the  Convalescent  Hos¬ 
pital.  In  conjunction  with  the  late  Mr.  Bridson,  Dr.  McNicoll  ori¬ 
ginated  some  most  important  and  salutary  changes  in  the  mode  of  ad¬ 
ministering  this  charity,  especially  in  reference  to  the  diet  of  the 
patients.  He  held  the  office  for  fully  ten  years,  and  a  few  weeks  since 
was  appointed  consulting  physician.  Dr.  McNicoll  was  one  of  the 
Town  Council  of  Southport.  He  was  an  excellent  classical  scholar, 
acquainted  with  modern  languages,  well  read  in  philosophy,  the  fine 
arts,  and  general  science ;  and  proved  his  abilities  in  literature  alike  in 
the  London  Quarterly  Review,  of  which  he  was  the  originator  and  first 
editor,  and  in  his  two  independent  volumes,  the  well-known  Handbook 
to  Soicthport,  and  the  Dictionary  of  Natural  History  Terms,  which  latter 
work  received  the  warm  commendations  of  the  scientific  press.  In 
character  Dr.  McNicoll  was  honourable,  generous,  and  amiable.  As  a 
mark  of  respect  for  the  deceased,  the  flag  at  the  Town  Hall  was  hoisted 
half-mast. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  May  lith;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination : — 

T.  J.  W.  Slater  and  William  Roberts  (Students  of  St.  Bartholomew’.s  Hospital) ; 
T.  S.  Gardiner  (of  the  Manchester  School) ;  R.  A.  Jamieson  (of  Cork) ;  Wm. 
Williams  and  W.  H.  Elmes  (of  the  Dublin  School) ;  and  C.  S.  Heap  (of  the 
Belfast  School). 

The  following  gentleman  passed  on  May  12th: — 

William  Russell,  William  Jones,  R.  C.  Holman,  Wright  Nicholson,  H.  E.  Hudson, 
Burford  Norman,  and  J.  W.  Ekens  (Students  of  Guy’s  Hospital);  David 
Brown,  R.  P.  Griffith,  Thomas  Price,  and  D.  W.  Thomas  (of  the  Dublin 
School);  Cornelius  Biddle  and  Josiah  Oliver  (of  Charing  Cross  Hospital) ; 
George  Willis  and  Charles  Irving  (of  St.  Bartholomew’s  Hospital) ;  H,  F.  H. 
Newington  and  Frederick  Stedman  (of  University  College) ;  Richard  Snagg 
(of  King’s  College] ;  J.  W.  Moss  (of  the  Manchester  School)  ;  A.  E.  Kennedy 
(of  the  London  Hospital);  and  William  Collins  (of  the  Westminster  Hospital). 

It  is  stated  that  sixteen  candidates  out  of  the  forty-four  examined,  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Court,  and  were  con¬ 
sequently  referred  to  their  anatomical  and  physiological  studies  for 
a  period  of  three  months. 


BRIGHTON  AND  HOVE  DISPENSARY — Two  Resident  House-Surgeon 

BRITISH  LYING-IN  HOSPI  FAL,  Endell  Street — Two  Physicians. 

BRIXTON,  STREATHAM  HILL,  &c.,  DISPENSARY-Rcsideni  M, 
Officer. 

CAMBRIDGE  UNION- -Medical  Officer  for  the  Workhouse. 

CAMBRIDGE  UNIVERSITY — Tancred  Student  in  Physic  at  Gonville  and 
College. 

CHELSEA,  BROMPTON,  and  BELGRAYE  DISPENSARY— Physician. 

CHESTER  GENERAL  INFIRMARY — House-Surgeon  and  Yisitlng-Surgt 

CLAREMORRIS  UNION,  co.  Mayo— Medical  Officer  for  the  Ballmdint 
pensary  District. 

DENTAL  HOSPITAL  OF  LONDON — A.sslstant  Dental  Surgeon. 

DUBLIN,  TRINITY  COLLEGE — King’s  Professor  of  the  Practice  of  Medl 

EDINBURGH  ROYAL  INFIRMARY — Resident  House-Surgeon. 

HORNCASTLE  UNION,  Lincolnshire — Medical  Officer  for  the  Heraingbylli 

KENT  &  CANTERBURY  HOSPITAL — Assistant  House-Surgeon  and  Disc 

KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND-! 
Professor  of  the  Practice  of  Medicine. 

LEXDEN  and  WINSTREE  UNION,  Essex — Medical  Officer  for  District  h 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford— Assistant 
cal  Officer. 

LOCHBROOM — Parochial  Medical  Officer. 

MUIRKIRK,  Ayrshire — Parochial  Medical  Officer. 

NAAS  UNION,  CO.  Kildare— Medical  Officer  for  the  Robertstown  and  Kilm 
Dispensary  District. 

PRESTEIGN  UNION,  Radnorshire — Medical  Officer. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician  and  . 
ant-Physlcian. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House-Surgeon. 

SLIGO  UNION — Medical  Officer  for  the  Ballymote  Dispensary  District. 

STOKE  NEWINGTON  DISPENSARY— Assistant  to  the  Resident  M 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examinations  during  the  April  and  May  sittings  of  the  exa¬ 


miners. 

Anderson,  William  O. ,  co.  Derry 
Baker,  Oswald,  Middlesex 
Brown,  William,  Dundee 
Campbell,  Archibald,  Perthshire 
Cox,  D.  C. ,  Annan 
Evans,  William  Watkln,  Wales 
Fairclough,  Thos.  B.,  St.  Asaph 
Garland,  T.  H.,  Norfolk 
Gibson,  James,  Forfar 
Houston,  Robert  R.,  Tipperary 
Hutchison,  John,  Beattock 


Jones,  Lewis,  North  Wales  - 
Langley,  Aaron,  Surrey 
Lennon,  John  Luke  Irwin,  Dromore 
M ‘Gregor,  John,  Perthshire 
Moon,  David  Steele,  Perthshire 
Ollerhead,  Thos.  James,  Denbighshire 
Rae,  Thomas,  Caithness 
Schuster,  Edwin,  Ulverston 
Somerville,  John,  Moffat 
Sutherland,  John  A.,  Wick 
Tracey,  Dalton,  Hull 
Walker,  John,  Preston 


Jones,  James  A.,  Aberayron 
The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  L.R.C.P. Edinburgh  and  L.R.C.S.  Edinburgh. 


Anderson,  John,  Forfarshire 
Brown,  Dugald  Blair,  Glasgow 
Croom,  John  Halliday,  Sanquhar 
Eagleton,  Joseph,  Staffordshire 
Gowans,  William,  Prestonkirk 
Greene,  Richard,  Boston,  U.S. 
Hackett,  John  Byrne,  co.  Cork 
Handyside,  Arthur,  East  Lothian 
Hutcheson,  George,  Gla.sgovv 
Hunter,  John  Gilland,  Madras 
Huthwaite,  Lewis  Allsopp,  Cumberland 


Jefferiss,  Walter  R.  Spence,  Dalkeith 
Lyne,  Daniel  John,  co.  Cork 
Malcolm,  Donald,  Caithness-shlre 
Morrison,  William  French,  Aberdeen 
Norman,  John  William,  Cumberland 
Nyhan,  John,  Cork 
Park,  David  Scott,  Hawick 
Thomson,  Thomas  Smith,  Edinburgh 
Tyrrell,  Samuel  Mathias,  India 
Ward,  Wm.  John  Cuthbert,  Durham 


Officer. 

TRIM,  CO.  Meath — Surgeon  to  the  Constabulary. 

TRIM  UNION,  CO.  Meath — Medical  Officer  for  the  Fever  Hospital  and 
Workhouse. 

WEST  LONDON  UNION — Medical  Officer  for  the  Workhouse. 


MEDICAL  APPOINTMENTS. 

Banks,  W.  M.,  M.D.,  appointed  Curator  of  the  Museum  of  the  Liverpool 
Infirmary  School  of  Medicine. 

♦Madden,  Thomas  More,  L. K.  &  Q.C.P.I.,  elected  Assistant-Physicuui 
Rotunda  Lying-in  Hospital,  Dublin. 

Army. 

Barry,  Assistant-Surgeon  T.  S.,  Royal  Artillery,  to  be  Staff- Asslstant-Surgeo 
J.  R.  Crawford. 

Crerar,  Staff-Surgeon  J.,  to  be  Staff-Surgeon-Major,  having  completed) 
years’  full-pay  service. 

Farmer,  Assistant-Surgeon  W.  L.,  i6th  Lancers,  to  be  Staff-Surgeon,  vice 
Bell,  M.D. 

Major,  Staff- Assistant-Surgeon  N.  B.,  to  be  Assistant-Surgeon  i6th  Lancer 
W.  L.  Farmer. 

Muir,  Inspector-General  W.  M.,  M.D.,  C.B.,  to  be  Honorary  Physician 
Queen,  vice  Sir  J.  B.  Gibson,  K.C.B.,  M.D. 

Royal  Navy. 

Anderson,  William  (a).  Esq.,  Surgeon  (additional),  to  the  Victory,  for  the 
Marine  Artillery. 

Dunlop,  James  C.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the  Jntpi 
for  service  in  the  Sea  Lark. 

Harvey,  F.,  Esq.,  Staff-Surgeon  (additional),  to  Cca  President,  for  the  Royai 


Reserve. 


Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tleman  passed  his  first  professional  examination,  on  April  ist. 

Smith,  William  Woodrlff,  Middlesex 


The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  Licentiates  of  the  College,  during  the  April  and  May  sittings 
of  the  examiners. 


Armstrong,  James,  Dumfriesshire 

Arthur,  John,  Slamannan 

Bell,  Robert,  Alnwick 

Bigger,  David,  Glasgow 

Burman,  James  Wilkie,  Southampton 

Byass,  Edgar  Spry,  Sussex 

Chambers,  Robert,  Tyrone 

Craig,  William,  Avondale 

Gumming,  Jpmes,  Edinburgh 

Dick,  Robert,  Dundee 

Evans,  David,  Wrexham,  N.W. 


Fulton,  William  West,  co.  Down 
Hall,  James,  Lancashire 
M'Lean,  Allan,  Melbourne 
Macmillan,  Angus,  Canterbury 
Porteous,  Robert  Burnet,  Lancashire 
Rabagliati,  Andrea  C.  F.,  Edinburgh 
Robertson,  Robert  T.  C.,  Lancashire 
Shives,  John,  Aberdeenshire 
Taylor,  Richard,  Oxfordshire 
Troutbeck,  James,  Cumberland 
'Wilson,  George,  Renfrewshire 


Militia. 

Debenham,  H.  K.,  Esq.,  to  be  Surgeon  Radnorshire  Mijltia. 

Evans,  J.  T.,  M.D.,  to  be  Assistant-Surgeon  Hertfordshire  Militia. 

Gaine,  C. ,  Esq.,  to  be  A.sslstant-Surgeon  2nd  Somerset  Militia. 
OsBALDESTONE,  L.  F.,  Esq.,  to  be  Surgeon  Hertfordshire  Militia. 

Volunteers. — (A.V.,  Artillery  Volunteers;  R.V.,  Rifle  Volunti 
Dickinson,  J.  B.,  M.D.,  to  be  Assistant-Surgeon  ist  Durham  E.V. 
Hastings,  H.,  Esq.,  to  he  Assist.-Surg.  ist  Administrative  Battalion  Norfoll 
Wilson,  J.,  Esq.,  to  be  Surgeon  ist  Durham  E.V. 


BIRTHS. 

Bell.— On  May  8th,  at  Rochester,  the  wife  of  ‘James  V.  Bell,  M.D.,  of  a  dav 
Down. — On  May  6th,  at  Normansfield,  Hampton  Wick,  the  wife  of  *J-  ^ 
H.  Down,  M.D.,  of  Welbeck  Street,  of  a  son. 

Harley. — On  May  7th,  at  25,  Harley  Street,  the  wife  of  ’♦George  Harley, 
F.R.S.,  of  a  son. 


Apothecaries’  Hall.— Names  of  gentlemen  who  passed  their  ex' 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi' 
cates  to  practise,  on  Thursday,  May  7th,  1868. 

Gill,  William,  Anstey’s  Lea,  Torquay 
Harris,  William,  Redruth,  Cornwall 
Lee,  Barnard  John,  Wheatcroft,  Crich,  Derby 
Lubbock,  Richard  Girdlestone,  Burton  Crescent,  W.C. 

Nicholls,  William  Howard,  Kennington 

At  the  same  Court,  the  following  passed  the  first  examination  : — 

Wilkinson,  William  Henry  Whiteway,  University  College 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

BIRMINGHAM  GENERAL  DISPENSARY— Resident-Physician,  Consulting- 
Physician,  and  Consulting-Surgeon. 


MARRIAGES. 

Garman,  Cornelius  E. ,  Esq.,  Surgeon,  of  Bow  Road,  to  Charlotte,  youngest d. 

of  John  Dailey,  Esq.,  Manchester,  at  Stratford,  on  April  30th. 

Smith,  Cleveland,  Esq.,  Surgeon,  of  Tunbridge,  to  Elizabeth  Mana,  y 
daughter  of  the  late  William  Downing,  Esq.,  of  St.  James’s,  Southii 
Broadwater,  on  April  29th. 


DEATHS. 

Bunnett,  Henry  Bowers,  Esq.,  Surgeon,  at  Carlton  Hill,  St.  Johns tV. 
May  9th. 

Gervis. — On  May  loth,  at  33,  Adelaide  Road,  Haverstock  Hill,  Mary, 
♦Frederick  H.  Gervis,  Esq.,  Surgeon.  •  t  u' 

Luce. — On  May  7th,  at  Wincanton,  Somersetshire,  Louisa  Maria,  wile 
Luce,  M.D. 

♦McNicdli.,  David  H.,  M.D..  at  Southport,  aged  54,  on  May  loth. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


)AV . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

[DAV . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  It  A.M.  —  National  Orthopxdic  Hospital,  2  p.m. — Royal 


<  ESD.AY . .  St.  Mary’s,  1. 15  p.  m. — Middlesex,  i  p.  m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 
2  p.  m. 

l.SDAli  ....St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopmdic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

VY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. 

■RD-AY - St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 

College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. —Royal  London  Ophthalmic, 
II  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


DAY.— Medical  Society  of  London,  8  p.m.  Dr.  Dick,  “On  an  Endoscope”; 
)r.  Oppert,  “A  Case  of  Visceral  Syphilis”:  Dr.  Thorowgood,  “On  Biliary 
lalculus”;  Dr.  Sedgwick,  “On  Laryngeal  Cold”;  Dr.  Day,  “On  the  Spinal 
Irigin  of  Rheumatism.” 

i DAY. --Pathological  Society  of  London,  8  p.m.— Anthropological  Society  of 
•ondon. — Statistical  Society. 

I'ESDAY. — Geological  Society. 

SDAY.— Harveian  Society  of  London,  8  p. m. —Chemical  Society.— Zoolo- 
ical  Society. 

aY. — Royal  Institution. 


NOTICES  TO  CORRESPONDENTS. 


!  ters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
.Td/  Queen  Street,  Lincolns  Inn  Fields,  W.C.  ’ 

CiNOT  undertake  to  RETURN  MANUSCRIPTS  NOT  USED. 

iPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
:  ents  of  the  following  week. 

tPONDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
titicate  them  with  their  names— of  course,  not  necessarily  for  publication. 

RS  OF  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
l>ted  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


?  compelled  by  pressure  on  space  to  omit  our  report  of  the  proceedings  of  the 
’ 'Cation  of  the  University  of  London,  and  other  articles  and  letters. 

Croonian  Lectures  at  the  Roval  College  of  Physicians. 

-1  the  note  by  Dr.  H.  B.  Jones  to  his  second  Croonian  Lecture,  published  in 
aouRNAL  of  May  9th,  I  find  a  list  of  “  contradictions  between  the  book  of 
I  is  and  the  revelation  given  in  God’s  works”,  which,  to  me,  seem  to  be  more 
pent  than  real.  i.  I  presume  the  learned  lecturer  is  scarcely  prepared  to  deny 
Mght  may  and  does  exist  independently  of  the  sun  ;  for,  not  to  mention  the 
Emanating  from  the  fixed  stars,  we  have  the  electric  lights  called  aurora  bo- 
1  imd  australis,  and  the  light  emitted  by  the  glow-worm,  fireflies,  and  various 
liof  mollusca.  2.  With  regard  to  the  “entity  of  light  and  darkness”,  I  take 
>e  a  /a(‘on  de parler  merely ;  as  St.  Paul  says,  “  I  speak  after  the  manner  of 
'  because  of  the  infirmity  of  your  flesh”;  and,  moreover,  I,  for  one,  cannot  see 
^contradiction”.  3.  I  cannot  find  that  the  text  of  Genesis  ascribes  an  inde- 
nnt  light  to  the  moon.  The  words  are,  “the  lesser  light  to  rule  the  night”; 
b'lng,  in  the  Hebrew,  the  secondary  or  borrowed,  as  well  as  “  lesser”  light. 

Jones  must  admit  that  water,  essentially  of  the  same  nature  as  the  sea,  does 
■n  the  firmament,  or  gaseous  envelope  that  surrounds  the  globe,  in  the  form 
.5-  With  reference  to  the  “order  and  time  of  creation,”  I  respectfully 
2t  that,  in  the  present  ernbryonic  and  most  unsatisfactory  state  of  the  sciencef?) 
f  loSTi  the  question  is  still  sub  judice. 

,  fl  very  deeply  upon  this  matter,  in  common,  I  am  sure,  with  the  great  ma- 
tol  your  readers  ;  and,  hoping  you  will  insert  these  remarks  in  an  early  num- 
the  Journal,  I  am,  etc.,  W.  T.  Greene,  A.B.,  M.B.Dub. 

*ra.  May  1868. 

St.  Thomas’s  Old  Students  Biennial  Dinner. 

-  ill  you  kindly  permit  us  to  make  it  known  that  the  Subcommittee  appointed 
n<c  arrangements  for  the  Old  Students’  Dinner  delayed  fixing  the  date  until 
'  .t  moment,  in  the  hope  that  it  might  be  held  either  on  the  day  of  laying  the 
Ttion-stone  of  the  new  hospital,  or  on  the  day  after  or  immediately  preceding 
^  ccasion  ;  and  it  was  only  when  they  found  it  altogether  impossible  to  make  the 
A-ents  concur  that  they  selected  'Thursday,  May  21st.  Their  aim  has  been 
.irstto  last  to  consult  the  convenience  and  wishes  of  the  old  students  who 
'  at  a  distance  as  well  as  of  those  in  town  ;  and  they  have  fixed  upon  a  Thurs- 
accordance  with  the  feeling  expressed  at  the  committee  meeting  held  March 
f  i  "ii^  then  considered  that  this  would  be  the  most  convenient  day  of  the 
or  all  parties.  The  dinner  will  take  place  on  May  21st,  at  6  p.m.,  as  adver- 
By  order  of  the  Subcommittee, 

I^'CKS,  B.  A. ,  M.  D. ,  1  Honorary 

I  ,  W.  Warwick  Wagstaffe,  B.A.,  j  Secretaries, 

^•^a^ve  letter  was  delayed  in  transmission,  and  arrived  too  late  for  insertion 


Notic^  to  Advertisers. — Advertisements  should  be  forw^arded  direct 
xr  ‘he  Printing-Office,  37,  Great  Queen  Street,  \Y.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

Preparation  of  Cocoa. 

The  dietetic  effects  of  cocoa  and  chocolate  differ  in  many  important  respects  from 
tnose  of  tea  and  coffee,  chiefly  in  that,  to  their  aromatic  and  stimulating  pro- 
pertieS’  they  add  highly  nutritious  and  invigorating  qualities.  According  to 
the  mode  of  preparation  of  cocoa,  it  may,  as  Dr.  Brinton  has  pointed  outr  be 
maue  so  as  to  be  little  more  th.an  a  weak  aromatic  and  stimulant,  or  a 
nourishing  food  rather  than  a  stimulating  drink.  This  depends  upon  the  quality 
of  cocoa  selected,  the  process  of  manufacture,  and  the  degree  in  which  by 
skilful  preparation,  the  starch,  gum,  gluten,  and  oil— its  highly  nourishing  ele- 
ments  are  made  available.  The  cocoa-nibs  contains  as  much  as  32  per  cent  of 
starch  and  ^um,  20  of  gluten,  and  51  of  fatty  matter,  cocoa-butter,  with  2  of  the 
charactenstic  alkaloid  theobromine.  It  is,  therefore,  an  admirable  aliment  •  but 
while,  on  the  one  hand,  m  the  decoction  of  “  cocoa-nibs”,  the  greater  part  of  these 
valuable  ingredients  are  wasted,  on  the  other,  in  many  of  the  triturated  and  pre¬ 
pared  cocoas  which  are  sold,  it  happens,  either  from  the  e.xcess  of  starch  and  sugar 
which  are  added,  from  the  inferior  qualities  of  the  cocoa  used,  or  from  a  want  of 
skill  in  the  preparation,  that  they  aif  deficient  in  flavour,  and  seem  almost  devoid 
u  .  ®  ^tid  stimulant  qualities  which  are  derived  from  the  preservation  of 

their  alkaloids  and  the  development  of  volatile  oils  in  their  torrefaction.  We  may 
say,  after  examination^  that  the  Maravilla  Cocoa,  manufactured  by  Taylor  Brothers 
of  London,  and  of  which  they  are  the  sole  proprietors,  is  an  excellent  preparation  ; 
It  IS  very  agreeable  in  flavour;  it  retains  in  suspension  the  valuable  properties  of 
the  nuts,  and,  by  its  highly  aromatic  flavour,  affords  testimony  to  the  excellence 
of  the  cocoa  from  which  it  is  prepared,  and  to  a  very  skilful  and  careful  mode  of 
manufacture,  the  result  of  their  elaborate  machinery  producing,  as  it  does,  what 
may  justly  be  called  the  perfection  of  prepared  cocoa. 

"  address  at  the  annual  meeting  of  the  Royal 

Medical  and  Chirurgical  Society.  The  biographical  notice  of  Sir  William  L.3w- 
rence  appeared  in  this  Journal  on  July  13th,  1867.  Lawrence’s  Lectures  were 
published  by  Callow,  Pnnces  Street,  Soho,  in  1816,  and  dedicated  to  Dr.  Farre. 

Mr.  T.  M.  Evans. — The  papers  were  duly  received. 

CARDOH.BMIA. 

Sir,-^I  hope  your  correspondent,  “  M”,  will  not  deem  me  uncourteous,  as  I  do  not 
mean  to  be  so;  but  he  has  not  yielded  sufficing  evidence  that  Messrs.  Hengell  and 
Russell  slept  habitually  with  open  windows,  and,  notwithstanding,  died  tuber¬ 
culous.  “  M”  does  not  state  that  he  attended  Hengell  and  Russell;  that  he  saw 
their  windows  habitually  open ;  that  he  diagnosed  their  complaint ;  and,  if  any 
doubt  lurked,  that  he  performed  the  needfully  corroborative  /ost  mortem  examina- 
tior.  Surely  “  M”  is  aware  that  strict  circumstantial  evidence,  evidence  without 
circurnlocution  or  flaw,  would  be  needful  to  establish  a  pathological  point  of  so 
much  importance  as  that  which  he  essays  to  put  forth.  Will  he  kindly  refer  me  to 
some  already  published  statement,  with  name  and  date  ;  in  short,  furnish  the  data 
which  every  alleged  fact  in  science  must  supply  ere  it  can  be  entertained.  I  have 
myself  examined  the  question  of  tubercle-generation  for  years  past,  and  never  once 
did  I  encounter  a  case,  where  I  could  get  at  the  antecedents,  which  was  not  pre¬ 
ceded  by  the  respiration  habitually  of  air  already  more  or  less  pre-breathed.  Open 
air  life  and  action,  with  air  at  night  absolutely  unpre breathed,  air  as  pure  as  that 
which  flows  on  the  hill-side  or  the  roof-top,  will  exempt  the  weakest  and  most  in¬ 
firm  person  otherwise  from  tubercle.  Whereas,  a  very  giant  in  stature,  strength, 
and  stamina,  shall  not,  by  reason  of  these  endowments,  escape  tubercle  deposit  if 
he  only  breathe  long  enough  air  sufficiently  charged  with  the  carbonic  acid  of  re¬ 
spiration.  I  gave  advice  once  to  two  men,  who  had  been  teachers  of  gymnastics. 
One  was  a  Swiss,  the  other  a  native  of  Dublin,  but  both  were  tuberculous,  and 
both  had  slept  in  dens  where  the  air  was  not  renewed.  The  evidence  which  I  fur¬ 
nish  on  this  subject,  in  my  treatise  on  Phthisis,  seems  to  me  perfectly  incontro¬ 
vertible.  I  have  known  more  than  one  instance  of  persons  who  became  tuberculous 
after  ceasing  to  sleep  with  open  windows ;  and  it  is  not  to  be  expected  that  a  per¬ 
son  in  an  advanced  stage  of  phthisis  should  cease  to  be  phthisical  by  reason  of  open 
windows.  But  I  never  knew  an  instance  of  tuberculous  disease  in  one  who  slept, 
and  who  had  always  slept  with  open  windows  in  such  wise  that  the  sleeping  cham¬ 
ber  air  was  ceaselessly  and  effectively  renewed.  And  I  do  not  believe  myself  that 
Wiberculous  disease,  under  such  circumstances,  is  a  possible  occurrence.  Even  a 
day  life  in  the  open  air  will  not  always  suffice  to  ward  off  tubercle,  as  I  have 
shown  by  recorded  instances  cited  in  my  treatise,  when  the  air  breathed  at  night  is 
not  adequately  freed  from  the  products  of  prior  respiration.  I  am,  etc. ,' 

Belfast,  May  1868.  Henry  Mac  Corm.xc,  M.D. 

Plugging  the  Posterior  Nares  in  Cases  of  Persistent  Epistaxis. 

Sir,— I  should  object  to  passing  any  instrument  into  the  nose  in  order  to  remove  the 
plug  for  fear  of  renewing  the  haemorrhage.  The  plan  I  have  several  times  adopted 
IS  to  leave  a  piece  of  silk  long  enough  to  reach  from  the  plug  in  situ  to  the  teeth, 
and  I  beg  the  patient  to  swallow  it.  It  remains  in  the  oesophagus  without  pro¬ 
ducing  any  apparent  discomfort,  and  it  may  be  caught  hold  of  at  any  time  with  a 
blunt  hook  or  a  pair  of  long  forceps,  and  the  plug  be  removed  or  readjusted,  if 
found  necessary.  I  am,  etc.,  Newton  B.  C.  Lee. 

Talbot  Terrace,  Westbourne  Park,  W. ,  April  1868. 

The  Assistant’s  Licence  at  the  Society  of  Apothecaries. 

N.  N.  (Liverpool)  asks:  “What  privilege  is  conferred  on  those  gentlemen  who  take 
the  assistant’s  license  at  the  Society  of  Apothecaries?” 

***  The  certificate  covers  “the  compounding  and  dispensing  of  medicines”,  and 
offers  a  guarantee  of  fitness  for  the  duties  undertaken. 

Dr.  O’Reilly’s  letter  his  been  forwarded. 


Medical  Titles. 

Sir,— I  wish  to  put  a  case  for  your  decision.  A  gentleman,  who  has  practised  as  a 
general  practitioner  for  a  great  many  years,  and  who,  some  nine  years  ago,  took 
his  M.D.  at  Aberdeen,  but  who  has  no  diploma  of  the  London  College  of  Physi¬ 
cians,  now  charges  half  a  guinea  per  visit,  and  writes  his  prescription;  in' short, 
practises  precisely  as  a  pure  physician.  Does  an  Aberdeen  degree  give  this  power 
to  graduates  practising  in  London?  The  same  gentleman  styles  himself  a  Physi¬ 
cian ;  and,  in  the  “street  list”  of  the  Medical  Directory,  puts  “Phys.”  after  his 
name.  I  am,  etc.,  M.B. 

*,*  Under  the  Medical  Act,  all  registered  British  degrees  are  available  for  prac¬ 
tice  in  any  part  of  ihe  kingdom.  A  Doctor  of  Medicine  of  a  British  University 
can  hardly  be  wrong  in  calling  himself  Phy.sician. 
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Supply  of  the  Journal  to  New  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

Professor  Humphry’s  Lecture  on  Torsion  of  Arteries  will  appear  next  week. 

The  Contagious  Diseases  Act. 

Sir, — In  your  number  of  March  7th,  p.  233,  Mr.  Holmes  Coote  makes  some  pointed 
remarks  on  prostitution  under  this  heading.  From  cases  under  his  own  care,  he 
shows  that  women  of  the  town  are  seduced  by  men  in  their  own  rank  of  life,  not 
by  their  superiors ;  that  they  are  of  common  extraction,  and  take  to  prostitution  as 
a  living  or  an  amusement.  Many  will  doubtless  agree  with  Mr.  Coote.  When  a 
hospital  resident  in  one  of  the  chief  manufacturing  towns,  I  was  surprised  at  the 
throng  of  venereal  cases  which  choked  the  waiting-rooms,  the  patients  belonging 
pretty  equally  to  all  those  ranks  of  the  lower  orders  iS'hich  are  technically  termed 
“petty  tradespeople”,  “working-classes”,  “labourers”,  and  “the  residuum”.  Of 
the  women,  very  many  v/ere  married  or  widowed ;  and,  when  asked  what  family 
they  had,  they  generally  mentioned  spontaneously  how  many  children  they  had 
had  before  marriage,  and  how  many  afterwards.  Many  of  the  unmarried  women, 
on  admission  as  patients,  described  them.selves  as  “prostitutes”  or  “professionals”, 
with  the  greatest  ndiveie.  For  this,  I  can  vouch  from  my  own  experience;  but, 
on  mentioning  it  to  a  good  many  professional  brethren  and  clergyman,  they  sur¬ 
prised  me  still  more  by  detailing’  their  own.  Their  testimony  is  so  startling,  that 
one  is  unwilling  to  believe  it ;  but  one  can  scarcely  do  otherwise  when  considering 
their  personal  character  and  the  swarms  of  venereal  cases  one  sees  in  out-patient 
practice.  They  disclosed  a  state  of  morality  like  that  in  the  East  End  of  London, 
to  which  a  clergyman  has  recently  drawn  public  attention,  under  the  euphemism  of 
“free  marriages”.  A  man  cohabits  with  a  woman,  but  never  thinks  of  going  to  the 
expense  of  marrying  her,  unless  she  brings  him  several  children ;  then,  perhaps,  it 
may  be  worth  his  while  to  do  so,  for  he  can  send  the  children  to  the  factor}',  and 
live  on  their  earnings  in  idleness  at  home.  It  appears  that  women  of  the  lower 
orders  can  scarcely  be  said  to  have  been  “led  astray”,  for  they  have  never  been 
taught  right  from  wrong  at  home.  They  are  not  only  “brought  up  to  prostitution 
as  a  living”,  as  Mr.  Coote  says,  but  they  are  often  actually  seduced  by  their  pa¬ 
rents.  The  question,  “Who  is  the  father  of  the  child?”  often  elicits  the  shocking 
but  unblushing  reply,  “My  own  father,  sir”;  and  a  medical  man,  well  known  in 
the  profession,  has  even  assured  me,  that  he  once  went  to  a  house  and  found  a  man 
in  the  same  bed  with  his  own  mother,  each  of  them  suffering  from  syphilis,  and 
each  reviling  the  other  for  being  the  cause  of  the  complaint. 

London,  April  1868.  I  am,  etc.,  R.  T.  W. 

S.  T. — We  learn  on  inquiry  that  Mr.  Hyde  Clarke,  in  his  notice  respecting  Dr.  James 
M'Craith,  R.N.,  published  In  the  Athenceum  a  week  or  two  ago,  is  in  erro."  re¬ 
specting  the  terms  on  which  his  friend  obtained  the  Fellowship  of  the  Royal  Col¬ 
lege  of  Surgeons.  It  was  not  conferred  on  him  in  virtue  of  any  of  his  communica¬ 
tions  on  lithotomy;  but  by  election,  on  the  recommendation  of  six  Fellows,  and 
by  the  payment  of  the  usual  fee. 

A  Suggestion  for  the  Treatment  of  Aneurisms  occurring  near  the 

Surface. 

Sir, — A  plan  has  occurred  to  me,  by  which  the  sac  of  an  aneurism  might  be  com¬ 
pletely  filled  with  an  impervious  substance  incapable  of  absorbing  fluids,  and  by 
which  the  channel  would  be  completely  occluded,  and  an  opportunity  given  for  the 
formation  of  a  clot  above  and  below  the  sac.  The  whole  operation  might  also  be 
carried  out  by  a  single  subcutaneous  wound.  I  have  designed  for  its  performance 
a  silver  tube,  which  I  shall  term  the  air-tube,  having  a  small  India-rubber  bag 
attached  to  one  end  of  it,  which  bag  should  be  sufficiently  thin  and  pliable  to  be 
retracted  within  the  tube.  The  other  end  of  the  tube  should  be  furnished  with  a 
screw,  to  which  a  second  tube,  having  a  stopcock,  might  be  attached ;  and,  lastly, 
there  should  be  a  small  pair  of  bellows,  which  could  be  applied  to  the  end  of  the 
tube  beyond  the  stopcock.  A  tourniquet  and  a  trocar  and  cannula  would  also  be 
requisite;  the  cannula  being  of  sufficient  diameter  to  allow  the  passage  of  the  air- 
tube  through  it.  The  operation  might  be  carried  out  as  follows.  A  tourniquet 
being  placed  loosely  over  the  artery  leading  to  the  aneurism,  the  trocar  should  be 
plunged  into  the  sac  and  withdrawn,  leaving  the  cannula,  through  which  the  air- 
tube  should  be  quickly  passed  into  the  cavity.  Then,  by  passing  a  blunt  probe 
along  the  air-tube,  the  India-rubber  bag  would  be  extruded.  The  next  step  would 
be  to  empty  the  sac,  by  applying  pressure  to  the  artery,  through  the  tourniquet 
previously  placed  over  it.  This  having  been  accomplished,  the  cannula  should  be 
withdrawn,  and  the  piece  of  tube  having  the  stopcock  should  be  attached  to  the 
end  of  the  air-tube.  Then,  by  opening  the  stockcock,  and  applying  the  bellows  to 
the  end  of  the  tube,  the  India-rubber  bag  might  be  inflated  until  it  had  reached  a 
size  sufficient  to  coinpletely  block  up  the  channel.  This  being  done,  the  air  should 
be  retained  by  turning  the  stopcock,  and  the  tourniquet  gradually  slackened.  If 
thought  advisable,  the  sac  might  be  supported  externally  by  a  hollow  compress 
and  bandage.  When  pulsation  ceased  in  the  artery  near  the  sac,  the  air  in  the 
India-rubber  bag  should  be  gradually  and  cautiously  allowed  to  escape,  so  that  the 
aneurismal  sac  might  contract ;  and  eventually  the  whole  apparatus  might  be  with¬ 
drawn,  and  the  wound  closed,  without  air  having  come  into  contact  with  the  inte¬ 
rior  of  the  sac  throughout  the  whole  treatment.  I  am,  etc., 

March  1868.  John  P.  Banks. 

A  Feli.ow. — There  was  a  meeting  of  the  Council  on  Thursday  last,  at  which  you 
might  have  been  admitted  had  you  applied.  You  cannot  vote  until  you  have 
signed  the  bye-laws.  There  will  be  at  least  another  meeting  before  the  election. 
Write  to  the  Secretary. 

The  Puff  Indirect. — L.K.Q.C.P.I.  (Dublin)  calls  our  attention  to  the  following 
paragraph  in  the  Irish  Times,  for  which  he  asks  the  further  publicity  of  our 
columns:  “Dr.  Ferand,  a  French  phy.sician,  has  just  succeeded  in  re-uniting  the 
finger  of  a  cook,  which  had  been  lopped  off  and  thrown  away.  The  severed  part 
recovered  both  warmth  and  sensitiveness.  A  similar  successful  re-union  was  lately 
performed  by  Dr.  Walter  Bernard,  L.  K.  Q.  C.  P.,  of  Londonderry.  A  shirt-collar 
cutter  had  half-an-inch  cut  off  the  top  of  the  middle  finger  of  tbe  left  hand  by  a 
circular  knife.  The  severed  portion  of  the  finger  was  brought  to  Dr.  Bernard  ten 
or  twelve  minutes  after  the  accident  had  occurred,  dirty,  out  of  some  rubbish. 
The  particles  of  dust  and  blood  having  been  removed,  the  piece  was  replaced,  the 
portion  of  the  nail  attached  to  the  separated  part  being  used  as  a  guide,  an  union 
was  effected,  which  Dr.  Bernard  ascribes  ‘  to  the  perfect  coaptation  of  the  surfaces, 
warmth,  a  good  constitution,  and  securing  the  hand  across  the  chest  to  prevent  any 
disturbance  of  the  parts.’” 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  t 
10  A.  M.  on  Thursday. 

The  Pathology  and  Diagnosis  of  Leprosy:  Is  it  Contagious? 

Sir,— The  above  subject  has  lately  much  engaged  the  attention  both  of  the  liiec 
profession  and  the  public  There  is  at  the  present  time,  I  believe,  a  comniittet 
pointed  by  the  College  of  Physicians  to  report  upon  Leprosy  to  the  Govcrnm 
May  I  take  the  liberty  of  calling  attention  to  the  book  of  Leviticus,  chapter 
and  14,  for  a  description  of  the  disease,  its  pathology,  diagnosis,  and  treatmi 
This  is  interesting  at  the  present  time,  as  it  shews  the  great  attention  paid  to 
giene  in  those  early  times,  and  as  in  the  person  of  th^e  High  Priest  we  ser 
analogy  to  the  health-officer  of  the  present  day,  endowed  with  full  power  to  st; 
out  contagious  diseases,  by  even  burning  the  houses,  if  necessary.  { Vide  chap 
verses  35  to  45.)  My  attention  has  been  drawn  to  the  subject  from  reading  a  v 
written  by  the  Rev.  A.  Bonar,  entitled  A  Commentary  on  the  Book  of  Lniti 
the  13th  and  14th  chapters  of  which,  concerning  leprosy,  are  well  worth  readin 
When  in  India  (Calcutta  Presidency)  in  1846-47,  I  saw  several  cases  of  Icpr 
A  Government  official  connected  with  the  Pilot  Establishment,  who  was  repo 
to  me  as  very  successful  in  treating  skin-diseases  and  leprosy,  informed  me  tha 
gave  the  biniodide  of  mercury,  from  one-twenty-fourth  to  one-twelfth  of  a  g 
for  a  dose  internally,  and  used  it  as  an  ointment  externally  for  tumours,  one  scr 
to  an  ounce  of  lard.  He  had  got  his  information  from  Thomson’s  work  on  Mat 
Medica  and  Therapeutics.  I  have  since  then,  in  several  instances,  used  the 
iodide  of  mercury,  both  internally  and  externally,  with  great  success.  When 
I  have  a  case  of  obstinate  skin-eruption  that  will  not  yield  to  arsenic  or  the  io 
of  potassium,  my  practice  is  to  give  either  the  biniodide  or  the  bichloride  of  1 
cury,  sometimes  with  arsenic,  which  very  seldom  fail.  The  beneficial  action  of 
preparation  of  mercury  on  leprosy  and  skin-disease,  makes  me  think  someti 
that  leprosy  is  in  some  way  connected  with  the  venereal  disease ;  but  probably 
more  correct  explanation  is,  that  the  patient  caught  syphilis  in  a  con.stitution  ■ 
an  hereditary  tendency  to  leprosy,  and  so  developed  the  disease.  The  anci 
considered  the  disease  contagious,  or  they  would  not  have  had  such  severe  I 
to  isolate  it.  The  general  opinion,  however,  amongst  the  natives  in  India,  is,  I 
what  I  could  learn,  that  the  disease  was  not  contagious,  but  constitutioual 
hereditary — that  is,  a  blood-disease  ;  and  such  is  my  opinion.  In  this  counti 
have  had  under  my  care  only  one  case  which  I  could  call  real  leprosy,  in  a  yc 
single  female,  who,  from  the  disfigurement,  was  obliged  to  keep  entirely  iadt 
No  other  case  occurred  either  in  the  family  or  in  the  parish.  In  Mr.  Bonar’s  w 
Job’s  affliction  is  stated  to  have  been  elephantiasis,  an  incurable  sort  of  lepros; 

I  am,  etc.,  J.  G.,  an  Asspciat 

Mr.  Davis  (Heytesbury). — Dr.  Budd’s  paper  relating  to  Steam  in  Croup  was 
lished  in  the  Medical  Times  of  January  19th,  1852. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  1 
reports  and  other  matters  of  medical  interest:  —  The  Newcastle  Daily  Joui 
May  6th  and  7th;  The  Southport  Visitor,  May  12th;  The  Building  News,  i 
24th;  The  Wine  and  Spirit  Gazette,  May  13th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  Chapman,  Oxford;  Dr.  J.  Wale  Hicks,  London;  Dr.  Farre,  London; 
Rumsey,  Cheltenham;  Mr.  F.  Davies,  Pershore;  Mr.  T.  Syrapson,  Lincoln; 
Radford,  Manchester;  Dr.  Bryan,  Northampton;  Mr.  Davis,  Heytesbury; 
Daniel  Hooper,  London;  Mr.  Thomas  Smith,  London;  Dr.  Wade,  Birmingl 
Mr.  Sedgwick,  London;  Messrs.  Black  and  Co. ;  Mr.  Welsh,  Shrewsbury; 
Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical  Society;  Dr.  L 
Wincanton ;  Mr.  James  Robertson,  Edinburgh ;  Dr.  T.  More  Madden,  Dul 
Dr.  Hawkesley,  London;  Dr.  Duchenne,  Boulogne;  Mr.  Ibbetson,  London; 
T.  Watkin  Williams,  Birmingham;  Dr.  Bryan,  Northampton:  Mr.  byme,  I 
burgh ;  Dr.  Marshall,  Clifton ;  Dr.  Gamgee,  Edinburgh ;  Dr.  Lory  Marsh, 
tingham;  Mr.  T.  M.  Evans,  Hull;  Dr.  G.  H.  Williams,  Rhyl;  Mr.  Spencer’ 
son,  London;  Dr.  Oppert,  London;  Dr.  H.  Barne.s,  Carlisle;  Dr.  George  Johr 
London;  Dr.  Mapother,  Dublin;  Dr.  E.  Symes  Thompson,  London;  The  Hone 
Secretaries  of  the  Metropolitan  Association  of  Medical  Officers  of  Health. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  H.  Bence  Jones,  London;  Mr.  N.  Heckford,  London;  Dr.  Sharpey,  Lon 
Mr.  Garland,  Yeovil;  Mr.  Berkeley  Hill,  London;  Mr.  Sneath,  Bath;  The  I 
surer  of  St.  Bartholomew’s  Hospital ;  The  Treasurer  of  St.  Thomas’s  Hoif 
The  .Secretary  of  University  College  Hospital;  Dr.  Drysdale,  London;  Mr.  ( 
man,  London ;  Mr.  Osmand  Vincent,  London ;  Dr.  Lomas,  London;  The  Seen 
of  Apothecaries’  Hall ;  Dr.  John  Murray,  London ;  The  Registrar-General  of 
land;  Mr.  T.  M.  Stone,  London;  The  Registrar-General  of  Ireland;  Mi 
George  Mlvart;  Dr.  F.  J.  Brown,  Rochester;  Mr.  William  Copney,  London; 
Honorary  Secretary  of  the  Harveian  Society;  Mr.  George  Lawson,  London; 
Habershon,  I.ondon ;  Dr.  Horace  Dobell,  London ;  Dr.  T.  Laycock,  Edinbii 
Dr.  H.  Simpson,  Manchester;  Mr.  Langston  Parker,  Birmingham;  The  Seen 
of  the  Royal  College  of  Surgeons,  Edinburgh;  Dr.  O.  Sturges,  London; 
Gracey,  Northumberland  Artillery;  Dr.  Holman,  Reigate ;  Mr.  A  B.  St 
Bath ;  Dr.  O’Reilly,  Ireland ;  The  Registrar  of  the  Medical  Society  of  Lon 
Sir  Henry  Thompson,  London ;  Mr.  T.  Nunneley,  Leeds ;  Dr.  J.  C.  Reid,  T 
biggin-by-Sea;  Dr.  Dyce  Duckworth,  London. 
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Health;  and  the  Means  of  Preserving  it.  By  Francis  Edwards,  M.R.C.b. 
high:  1868. 
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Edition,  Revised  and  Improved.  London :  1868.  t  f  tr 

Annual  Report  of  the  Southport  Convalescent  Hospital  and  Sea-Bathing 

for  the  Year  1867.  Southport :  1868.  ,  w 

The  Essentials  of  Materia  Medica  and  Therapeutics.  By  A.  B-  ' 

F.R. S.  Third  Edition,  revised  and  much  enlarged.  London:  1868. 
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A  LECTURE 


ON  THE 


uTIFICIAL  PRODUCTION  Ol'  TUBERCLE 
IN  THE  LOWER  ANIMALS. 

Delivered  at  the  Royal  College  of  Physicians,  May  i^th. 

By  WILSON  FOX,  M.D.,  F.R.C.P., 

Holme  Professor  of  Clinical  Medicine  at  University  College,  London. 


i  nature  and  lelations  of  tubercle  have  of  late  been  made  the  sub- 
Qof  such  able  and  elaborate  illustration  in  this  College,  both  by  Dr. 
rew  Clark  in  the  Croonian  Lectures,  and  by  Dr.  Southey  in  the 

I  Ionian  Lectures,  of  last  year,  that  I  should  not  have  presumed  again 
ill  attention  here  to  this  subject,  had  not  the  question  received 
,  n  the  past  year  some  new  and,  as  it  appears  to  me,  most  important 

-  ions,  through  experiments  conducted  by  myself  and  others  on  the 
tcial  production  of  the  disease,  which  I  cannot  but  deem  to  be  de- 
Mg  of  the  serious  coirsideration  of  the  able  and  independent  ob- 
■rs  whom  this  College  numbers  among  its  members. 

;ie  genesis  of  tubercle,  long  involved  in  profound  obscurity,  has 
vtheless  been  constantly  and  repeatedly  a  subject  of  experiment  by 
J  of  the  most  illustrious  pathologists  of  the  past  and  present  century. 

stated  that  the  first  Dr.  Jenner  had  observed  that  rab- 

•  :o^d  be  made  tuberculous  by  submitting  them  to  a  special  kind  of 
"  .j  .  ^  appearances  thus  produced  were  due,  however,  only  to 
c.ids,  IS  seen  by  an  illustration  of  Sir  R.  Carswell’s,  where  the  affec- 
iimited  to  the  liver  is  shewn  now  to  be  due  to  hydatid  disease.  It 

,  remembered  that  Baron,  and  probably  Jenner,  attri- 

II  to  hydatids  an  important  part  in  the  production  of  tubercles 
tiers,  as  Kortum,  Hebreard,  Lepelletier  (Virchow,  Die  KranJe- 

r  724),  Guersant,  Alibert,  and  Richeraud  (Herard  and 

La  Phthisie  Pulmoiiaire,  552),  have  all  attempted  the  inociila- 
iit  scrofulous  matter  from  man  upon  animals,  but  without  results  • 

.  he  only  successful  series  of  this  nature,  among  those  of  earlier 
(were  the  experiments  of  Erdt  upon  horse.s,  where,  after  the  inocu- 
1  of  scrofulous  pus  in  the  nostril  of  the  animal,  the  submaxillary 
Is  enlarged,  and  nodules  of  a  doubtful  character  were  found  in  the 

ijnnec  {Trade  d' Auscultation  Mediate,  p.  221)  also  considered  that 
Iluration  in  his  oivnhand,  arising  from  a  puncture  contaminated  by 
iis  of  a  carious  spine,  might  possibly  be  of  a  tuberculous  nature 
L;  question,  however,  received  no  further  elucidation  in  this  direc- 
intil  M.  Villemm,  led  by  induction  to  believe  that  tuberculosis  was 
fiihc  and  contagious  disease,  performed  a  series  of  successful  ex- 
Unts  upon  rabbits,  which  he  coihmunicated  to  the  French  Aca- 
r  of  Medicine  in  1865,  and  added  the  details  of  a  further  series 
'  ?■  (P nil.  Acad.  Med,  xxxi,  xxxii.)  M.  Villemin  selected  seve- 
irs  of  rabbits  from  the  same  litter.  He  inoculated  one  with 
91e,  and  left  the  other.  He  placed  them  all  under  similar  condi- 

•  and  lound  that  those  inoculated  became  almost  invariably  tuber- 
K  while  the  others  escaped.  These  experiments  were  too  numerous 
'■•e  any  doubt  of  the  effect  produced.  M.  Villemin  also  experi- 

with  other  substances,  such  as  the  materials  of  anthrax,  of 

-  lonous  abscess,  of  pneumonia,  cancer,  typhoid,  and  the  stools  of 
t  fleets but  with  none  of  these  could  he  produce  the 

5^6,  M.  Lebert  also  communicated  to  the  French  Academy  a 
*^‘^“P^^''‘>^ents  confimatory  of  M.  Villemin’s  results.  {Bull.  Acad. 

■Villemin’s  conclusions  were  submitted  to  a  committee  of  the 
ny  and  reported  upon  in  July  1867  by  M.  Colin,  who,  in  the 
-ontirmed  M.  \  illemin’s  opinions.  To  some  facts  contained  in 
nort,  on  the  inoculation  of  other  animals,  I  shall  have  hereafter  to 

•  In  tebruapr  1866,  AIM.  Herard  and  Comil  {La  Phthisic  Pul- 
'■ )  conhrmed  M.  Villemin ;  but  stated  that  grey  tubercle  alone  was 

01  reproducing  tubercle  when  inoculated,  and  that  this  power 
i^qssessed  by  yellow  tubercle. 

President 

Society,  laid  before  that  body  the  results  of  a  con- 
-e  number  of  experiments,  in  which,  by  the  same  inean.s,  he  h.ad 
reproducing  tubercle  in  the  rabbit.  His  results  were  sub- 
a  committee  of  the  Society,  who,  after  examination,  expressed 


theii  conviction  that  the  disease  thus  produced  corresponded  with  what 
IS  ordinarily  received  as  tubercle  in  man.  At  that  meeting,  and  subse¬ 
quently  at  the  Croonian  Lectures,  Dr.  Andrew  Clark  {Medical  Times 
^nt  Gcizctte,  1867,  PP-  4^9)  niade  the  important  statement,  that 
he  had  succeeded  in  producing  the  s.ame  results  as  could  be  obtained 
by  the  inoculation  of  tubercle  by  using  other  non -tuberculous  patho¬ 
logical  products;  and  Mr.  Barwell  also  stated  that  he  had  observed 
what  appeared  to  be  tubercles  in  the  lungs  of  rabbits  who  had  suffered 
frorn  injuries  to  their  bones.  A  little  later  in  the  same  year,  M.  Ville- 
min  s  researches  were  confirmed  by  Professor  Hoffman  and  M.  Genou- 
det;  and  Dr.  Marcet,  in  a  paper  read  before  the  Royal  Medical  and 
Chirurgical  Society,  proposed  to  use  the  sputa  of  patients  as  a  means 
of  diagnosis  of  tubercular  disease.  {Med.-Chir.  Trans.,  vol.  1.) 

These  statements  appeared  to  me  to  involve  questions  of  the  utmost 
importance.  I  determined  to  take  an  early  opportunity  to  carry  out  a 
large  number  of  experiments  as  to  the  effects  of  different  morbid  ma¬ 
terials  introduced  under  the  skin  of  rabbits  and  guinea-pigs  in  the  same 
manner  that  M.  Villemin  had  conducted  his  inquiry. 

I  commenced  my  experiments  in  July  1867,  but  found,  at  the  time 
when  I  was  beginning,  that  a  distinguished  Fellow  of  the  College,  Dr. 
Sandei-son,  had  shortly  before  instituted  a  series  of  experiments  with 
the  same  object.  I  did  not  know  what  was  the  precise  line  of  his  in¬ 
vestigation.  The  question  also  appeared  to  me  to  be  involved  in  so  much 
obscurity  and  doubt,  seeing  that,  with  the  exception  of  two  cases  of  Dr. 
Andrew  Clark,  the  prevailing  opinion  was  that  tubercle  alone  when  in¬ 
oculated  was  capable  of  reproducing  tubercle — an  opinion  which  must 
modify  the  whole  of  our  views  of  the  pathological  nature  of  tubercle 
—that  I  considered  myself  justified  in  continuing  the  line  of  independent 
inquiry  which  I  had  marked  out. 

It  has  proved  that,  within  a  few  weeks  of  one  another,  perfectly  inde- 
pendendy  and  without  any  knowledge  of  each  other’s  results.  Dr.  San¬ 
derson  and  I  have  arrived  at  the  same  conclusions.  The  same  result 
has  also  been  recently  obtained  by  Dr.  Waldenburg.  *  Dr.  Sanderson 
and  I  have  both  found  that  non-tiibercular  substances  introduced  under 
the  skin  of  guinea-pigs  are  followed  by  the  production  of  a  disease  which 
we  consider  tuberculous;  and  the  results  of  my  own  observation,  which 
I  now  have  the  honour  to  lay  before  you,  confirm  Dr.  Sanderson’s  views, 
which  he  published  at  the  Pathological  Society  a  few  weeks  since. 

The  only  other  experiments  which  here  require  allusion  have  been 
some  recently  made  by  Professor  Lebert  (Virchow’s  Archiv,  vol.  xl), 
on  the  introduction  of  matters  into  the  circulation;  and  to  these  I  shall 
have  again  to  refer. 

As  regards  my  own  experiments,  I  have  inoculated  ivilh  various  ma¬ 
terials  1 17  guinea-pigs,  and  12  rabbits.  Of  the  1 1 7  guinea-pigs,  58  have 
proved  tubercular,  6  have  yielded  doubtful  results,  and  53  have  failed. 

In  order  to  save  time,  and  prevent  a  wearisome  repetition  of  figures, 

I  have  tabulated  the  results  which  I  have  obtained. 

I  wish  to  explain  that  I  have  placed  those  cases  in  the  category  of 
tubercle  only  when  three  internal  organs  have  been  affected,  in  addition 
to  local  effects,  or  to  tubercle  of  the  neighbouring  lymphatic  glands.  As 
internal  organs,  I  reckon  the  lungs,  the  bronchial  glands,  the  liver, 
spleen,  omentum,  mesentery,  and  intestines.  When  three  of  these  have 
been  simultaneously  affected,  I  have  tabulated  the  result  as  successful; 
when  only  one  or  two,  as  doubtful;  when  none,  as  failure.  In  the  next 
columns,  I  have  stated  the  duration  of  life,  and  in  many  cases  whether 
the  animals  died  or  were  killed.  In  another  column,  I  have  placed 
what  I  consider  a  very  interesting  point;  viz.,  the  number  of  times  in 
which  there  has  been  what  I  shall  explain  as  a  local  production  of  tu¬ 
bercle.  Unfortunately,  my  notes  do  not  in  all  cases  contain  a  statement 
of  this  fact. 

I  may  add  that  I  placed  the  animals  under  healthy  hygienic  condi¬ 
tions  in  a  large  wooden  shed,  looking  to  the  south,  thickly  protected 
with  felt  from  the  frost,  provided  with  a  window,  and  vfith  access  to  a  , 
paved  and  sloping  yard,  exposed  during  the  whole  day  to  the  sun.  The 
house  was  divided  into  two  parts — one  containing  the  animals  that  had 
been  inoculated,  and  one  for  the  others.  They  were  abundantly  sup¬ 
plied  with  food,  and  their  conditions  have  been,  I  think,  as  healthy  as 
possible. 

The  mode  of  inoculation  was  one  which  I  learned  from  my  friend 
Dr.  Sanderson;  to  take  a  very  small  trocar  fitted  with  a  piston  longer 
than  the  trocar ;  push  up  the  sharp  end  of  the  trocar  a  small  piece  of 
the  material  (and  I  have  never  introduced  a  piece  larger  than  a  canary- 
seed  or  hemp-seed) ;  introduce  the  trocar  under  the  skin  ;  and  push  the 
piston  down  till  the  material  is  delivered  under  the  skin  and  retained 
there.  When  fluid  is  used,  I  have  used  a  small  injecting-syringe  with 
rather  a  large  nozzle.  I  have  never,  under  the  latter  circumstances, 

*  AUgcntcin  Medicinischc  Ccriirat  Zeitung,  Dec.,  1867.  Dr.  Waldenburg’s 
paper  only  reached  us  in  May,  after  my  own  researches  were  completed  up  to  the 
p-)int  contained  in  this  lecture. 
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Results  of  Experiments. 


Material  inoculated. 

No.  of  inocu- 

tions. 

Tubercle 

produced. 

Doubtful. 

Failure. 

Duration  of  life : 
Tubercle.  * 
Days. . 

Duration  of  life : 
Failure. 
Days. 

Local  production  of 
tubercles. 

Number  of  internal  organs 
affected. 

Max. 

Min. 

Max. 

Min. 

Present. 

N.statd. 

Absent. 

Average 

Max. 

Min. 

Tubercle . 

8 

6 

0 

2  ' 

92 

6 

8 

2 

4 

2 

2 

58- 

6 

5 

Pneumonia,  various. 

; 

Red  pneum.in  tub.  patient 

I 

i 

0 

0  ' 

43 

... 

I 

... 

4 

... 

... 

Grey  infiltration . 

2 

2 

0 

0  1 

8+ 

63 

...  * 

2 

52 

7 

4 

“Scrofulous” . 

4 

4 

_ 1 

95 

35 

4 

.  .  . 

71 

8 

Yellow  cheesy  . 

2 

2 

1 

...  1 

36 

28 

2 

.  .  . 

7 

g* 

5  * 

Chronic  . 

2 

2 

1 

71 

46 

2 

... 

5 

6 

4  . 

* 

Acute  sthenic . 

2 

0 

0 

2 

15* 

0 

2 

Total  . 

13 

1 1 

2 

.  .  . 

. .  • 

Sputa . 

Chronic  bronchitis . 

2 

0 

0 

2  i 

16 

2 

0 

2 

... 

Acute  pneumonia  . 

2 

0 

0 

2 

89  K 

88  K 

0 

2 

Phthisis  . 

2 

i 

0 

I 

26 

20  D 

I 

0 

I 

I 

3 

Total  . 

6 

I 

0 

5 

. 

... 

0 

Pus,  various. 

Whitlow . 

I 

0 

0 

I 

54  K 

...  j 

0 

I 

Abscess  in  abdom.  muscles 

2 

0 

0 

2 

173  K 

49  Kj 

0 

.  .  . 

2 

... 

... 

Healthy  sacral  abscess  . . . 

2 

0 

0 

2 

50  K 

17 

0 

2 

... 

... 

Foul  pus . 

5 

3 

0 

2 

183  K 

41 

[79  K 

6 

2 

3 

6f 

7 

Syphilitic  bone  . 

2 

0 

I 

I 

30 

57  K 

0 

2 

... 

1* 

Scrofulous  bone . 

2 

I 

0 

I 

II7  K 

172  K 

2 

.  .  . 

6 

Suppuration;  inj.  to  knee 

I 

t 

36 

...  1 

I 

... 

4 

Suppuration  bone  . 

1 

I 

60 

...  j 

I 

5 

... 

Lumbar  abscess . 

I 

1 

66 

I 

6 

Total  . 

17 

7 

I 

9 

... 

... 

Acute  Inlammation. 

Diphtheria  . 

3 

0 

0 

3 

. .  . 

II3  K 

4  E. 

.  .  . 

3 

F'alse  membrane,  pleurisy 

I 

0 

0 

I 

II2  K 

I 

Sloughs,  wounds,  operatn. 

0 

I 

2 

65 

... 

158  IC 

0 

3 

... 

4 

“Pysemic  abscess,  spleen  . . . 

2 

2 

•  . 

88 

80 

2 

... 

5 

7 

3  . 

Same  spleen,  unaffec.  part 

2 

1 

I* 

95 

19* 

I 

I 

7 

Total  . 

1 1 

A. 

0 

7 

.  .  . 

... 

vChronic  Inflamma- 

TIONS,  ETC. 

Gelatinous  inflam,  of  knee 

2 

2 

0 

0 

136  K 

49 

2 

4 

4 

Cirrhosis  of  liver  . 

2 

0 

I* 

I 

100  K 

6 

0 

2 

I* 

1 

Cirrhosis  of  kidney  . 

I 

1 

... 

0 

41 

. .  • 

I 

7 

... 

Indur.  kidney,  heart-dis. . . 

I* 

I« 

. .  • 

73  ^ 

0 

•  • 

I 

0* 

... 

’Lardaceous  liver . 

3 

3 

<  •  . 

109 

80 

3 

6f 

7 

4 

Total  . 

9 

6 

2 

I 

... 

... 

... 

... 

... 

... 

Re-inoculations. 

'Tubercle  from  tubercle  ... 

5 

5 

0 

0 

68 

29 

. .  . 

4 

I 

4f 

6 

4 

Tubercle  from  low  pneum. 

2 

2 

0 

0 

lit;  ic 

75 

... 

6j 

7 

6 

'Tubercle  fm.  pneum.  (rab.  ] 

I 

i 

0 

0 

81 

... 

I 

4 

T  uber.  fm.  tubercle  (rabbit) 

i 

I 

0 

0 

31 

0 

I 

4 

Tuber,  from  putrid  muscle 

3 

3 

60 

59 

3 

... 

4I 

7 

3 

Total  . 

'  12 

12 

0 

0 

1  1  1 

Doubtful  tubercle  . 

0 

0 

'*> 

II3  K 

61  K 

0 

3 

... 

■Various  orgs.  (rab. )  inflamec 

4 

0 

0 

D 

4 

100  K 

0 

4 

... 

Suppur.  and  lymph  (rabbit 

8 

I 

I* 

6 

1 19  K 

1 13  K 

57  K 

00 

0 

8 

3 

4 

2* 

Vaccination  . 

4 

A 

0 

0 

86  K 

73  K 

I 

3 

42 

7 

3 

Syphilis  . 

6 

0 

c 

71  K 

16  D 

0 

0 

6 

0 

0 

I# 

Cotton  Thread . 

I 

0 

2 

14.  D 

73  K 

0 

0 

4 

Seton . 

4 

I 

2 

31  K 

31  K 

20  K 

I 

0 

3 

5 

I* 

Typhoid  . . . 

2 

0 

0 

2 

80  K 

29  D 

0 

0 

2 

0 

0 

0 

Cancer  . 

2 

0 

0 

2 

14* 

6* 

2 

Putrid  Muscle . 

5 

4 

0 

c 

122  K 

84  K 

26  D 

... 

3 

I 

1 

6 

7 

4 

Remarks. 


these  columns,  the  a 
has  died.  The  let 
signifies  killed ;  d,  d 


*Spleen  only. 


*Frost. 


[lu 

iatioi 

[dre 


*Only  bronchial  | 
[and  sp] 
*Lungs  doubtful. 


*Lungs. 


*Frost. 

*Very  dropsical. 


used  more  than  two  or  three  drops.  The  site  of  injection  has  almost 
invariably  been  the  nape  of  the  neck. 

I  will  now  proceed  to  describe  in  detail  the  anatomical  effects  which 
have  followed  the  introduction  of  materials  in  this  manner ;  and  I  wish 
to  explain  that  those  now  to  be  mentioned  as  having  been  observed 
either  locally  or  in  internal  organs,  apply  to  all  cases  in  which  I  have 
succeeded  in  producing  what  I  consider  tubercle,  whatever  be  the  ma¬ 
terial  employed. 

To  commence  with  the  local  effects,  there  are  two  which  are  rare. 
One  of  these  is,  that  a  slough  is  produced  in  the  neighbourhood, 
which  sometimes  prove ;  sj^eedily  fatal,  with  no  other  effect  than  an  in¬ 
flammatory  enlargeme.it  of  the  neighbouring  lymphatics,  totally  dif¬ 


ferent  in  its  character  from  what  I  consider  as  a  tuberculous  ch 
The  lymphatics  are  then  swollen,  soft,  and  more  opaque  than  na 
but  not  cheesy,  indurated,  or  suppurating.  The  other,  which  a 
rare,  is  local  suppuration.  Now,  in  the  guinea-pig,  local  suppui 
— that  is,  the  formation  of  diffused  or  circumscribed  abscess^— 
tremely  rare.  In  the  rabbit,  it  appears  to  be  more  common.  The 
common  result  is  the  formation  of  masses  of  cheesy  matter,  dry  an 
able,  sometimes  offensive  when  ulceration  has  taken  place  extei 
through  the  skin,  but  hardly  ever  presenting  a  soft  puriform  fluid,  i 
the  microscope,  the  material  so  formed  has  all  the  usual  charac  : 
cheesy  matter,  being  dried-up  debris  of  fattily  degenerated  nia  i 
rather  than  true  puriform  cells.  The  most  common  effect  oy  lar 
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.action  of  this  cheesy  matter  under  the  skin.  It  is  usually  encap- 
1 1 ;  and  sometimes  there  are  two  or  three  such  masses,  distinct  from 
another.  The  capsule  is  finn,  semitransparent,  almost  lardaceous 
)pearance ;  it  passes  insensibly  into  the  surrounding  tissue. 

(1  addition,  however,  to  these  cheesy  changes,  another  set  of  appear- 
is  are  seen  around  the  seat  of  injury.  These  are  small  granulations 
ling  in  size  from  a  poppy-seed,  or  even  smaller,  to  that  of  a  hemp- 
1,  \\^hich  are  ^irregularly  scattered  for  a  variable  area  in  the  subcuta- 
|ts  ti.ssue.  T.  hey  are  sometimes  semitransparent  throughout  j  some- 
is  yellow  and  opac]ue  throughout  j  sometimes  yellow  in  the  centre 

I  a  semitransparent  margin.  Larger  masses,  of  the  size  of  a  pea* 
pometimes  also  found,  apparently  presenting  intermediate  grada- 

between  these  and  the  larger  cheesy  masses;  for  they  are  cheesy 
'Hie  parts,  and  indurated  in  others ;  and  they  present  a  striking  re¬ 
liance,  to  the  naked  eye  and  also  under  the  microscope,  to  the 
.ged  lymphatic  glands.  These  larger  granulations  are  most  commonly 
d  near  the  seat  of  injiuy.  The  smaller  granulations  are  often  scat- 

II  on  the  outside  of  the  capsules  of  the  larger  cheesy  masses ;  but 
I  may  extend  to  great  distances  beyond  this,  sometimes  in  lines  and 
I,  sometimes  in  scattered  circles.  They  often  reach  up  to  the 
ibouring  lymphatic  glands,  and  are  grouped  in  masses  of  variable 
iround  these. 

;  addition  to  these,  cords  of  induration  are  seen  extending,  at  vari- 
1  depths  and  for  variable  distances,  through  the  subcutaneous  and 
;ular  tissues.  The  cords  are  firm,  semitransparent,  like  gristle- 
iheir  central  portions  are  often  cheesy.  Sometimes  they  form  vari- 
idilatations  reaching  up  to  the  lymphatic  glands.  Sometimes  cords 
'l  lymphatic  glands  into  the  surrounding  tissues : 

(her  from  or  to  the  gland,  it  is  difficult  to  say. 
e  cords  are  not  constant,  nor  are  the  granulations ;  but  the  fre- 
(-y  witn  which  they  occur  is  very  considerable.  The  granulations 
I  not  been  very  largely  noticed,  except  by  M.  Villemin,  who  de¬ 
lis  them  as  frequent.  I  believe  the  reason  for  this  has  been,  that  to  a 
!  ^’dent  they  are  seated  deeply  in  the  subcutaneous  tissue  immediately 
.  the  hairy  skin;  and,  unless  they  are  looked  for  carefully,  and  all 
nperjacent  tissue  removed,  they  may  easily  escape  observation, 
len  these  little  granulations  are  examined  under  the  microscope, 
;are  found  to  present  the  following  appearances.  In  the  centre, 
nppear  to  present  for  the  most  part  nothing  but  a  mass  of  nuclei! 
mer  I  should  say,  speaking  my  own  conviction,  of  cells  imbedded 
(lomogeneous  tissue,  of  which  the  nuclei  alone  are  visible;  or  it 
)e  stated  that  they  consist  of  nuclei  imbedded  in  a  homogeneous 
1.  At  the  margins,  they  consist  of  fusiform  cells  of  variable  size, 
f  of  which  may  be  seen  in  various  stages  of  subdivision.  Here  also 
I.  cells  can  be  seen,  and  also  cells  of  a  shape  intermediate  between 
pund  and  the  fusiform.  These  latter  measure  from  i -2000th  to 
'  u  diameter.  The  larger  cells  may  reach  a  size  of 

oth  by  1-800  of  an  inch.  The  nuclei  are  very  unifonn  in  size — 

I  ^  "Smooth  ;  and  their  outline  is  particularly  sharp  and 

dehned.  Their  contents,^  too,  are  refractive  and  glistening, 
nim^  one  or  more  nucleoli  may  be  seen  in  their  interior.  The 
I  cells  are  sometimes  finely  granular.  They  present  a  certain  re- 
!ance  to  epithelial  cells — a  resemblance  which  has  also  been  no- 
:by  Professor  Lebert. 

I;re  are  also  present,  towards  the  centre  of  these  masses,  extraordi- 
■tnngs  and  rows  of  cells  and  nuclei.  Sometimes  cells  apparently 
imes  only  nuclei,  are  visible.  The  nuclei  correspond  with  those 
■asenbed.  The  cells,  when  visible,  are  of  the  type  of  the  smaller 

-  ceHs ;  they  are  contained,  apparently,  within  some  limitary  mem- 

1  he  size  of  the  row  is  nearly  twice  or  three  times  the  size  of  a 
They  have  no  fibrous  investment  like  a  vein  ;  no  muscular 
Ike  an  artery.  They  suggest  to  me  the  idea  of  a  lymphatic  tube 
n  either  by  growth  within  its  interior  or  by  cells  carried  into  it 
iDstructmg  its  interior.  My  own  conviction  is,  that  they  are 
^'aiics,  nlled  with  a  growth  of  cells. 

en  we  consider  the  omentum,  I  shall  have  to  describe  to  you 
■ires  to  which  the  granulations  present,  especially  in  their  naked- 
laracters,  the  most  striking  resemblance.  The  granulations  under 
■  ^  denser ;  and  I  have  not  found  them  situated  in  the 

;-S  01  the  vessels,  as  they  commonly  are  in  the  omentum. 

;  next  change  of  importance  is  in  the  lymphatic  glands  in  the 
:iourhood  of  the  injury— the  axillary  and  the  subscapular.  These 

times  their  natural  size.  The 

ahecting  these  also  are  found  in  those  at  a  considerable  dis- 

-  ^  the  submaxillary,  infraclavicular,  and  substernal  glands,  and  in 

1  trachea.  Their  apparent  number  is 

sorlvff  ’  lymphatic  glands  of  the  size  of  a  horse- 

n  n  ^  hidney-bean,  are  to  be  seen  where  none  are  visible 
y-  Un  section,  they  are  indurated,  semitransparent,  cartilagi¬ 


nous-looking,  and  showing  very  little  distinction  between  the  cortical 
^'^^tmices.  Through  them  are  scattered  specks,  lines, 
and  stieak,,  of  cheesy  degeneration,  of  an  opaque  yellow  colour,  which 
are  somebmes  agglomerated  into  areas  of  the  size  of  a  pea.  These  some- 
Umes  soften  into  a  creamy  diffluent  matter,  which  presents  the  same 
gianular  material  and  molecular  deMs  which  are  found  in  the  cheesy 
masses  surrounding  the  wound.  ^ 

Iv  can  be  observed  by  the  microscope  in  the 

^^^cre  are  large  agglomerations  of  cells  in 
groups  in  the  cortical  substance,  apparently  cramming  up  the  loculi 
T'  Pf'^'^cly  resembling  the  ordinary  lymphatic  cells,  but 
much  moie  densely  packed;  and  these  in  some  places  have  undergone 
tatty  degeneration  At  other  parts,  there  are  large  tracts  which  have 
undergone  a  fibroid  change.  Among  the  fibres  in  these  parts  are  cells 
which  are  not  distinguishable  from  the  ordinary  lymphatic  cells ;  but 
both  m  these  and  also  in  the  parts  where  the  cells  are  denser,  larger  cells 
may  be  found,  of  i-ioooth  to  1-2000  of  an  inch  in  diameter,  containing 
one  or  more  nuclei,  and  often  undergoing  a  fine  molecular  degeneration. 

1  be  next  organs  in  which  changes  are  most  frequently  found  are  the 
lungs.  1  be  chief  state  I  have  to  describe  consists  in  these  organs  being 
peimeated  more  or  less  thickly  by  scattered  granulations.  These  vary 
in  size  from  a  millet-seed  to  a  hemp-seed.  Some  are  very  small  minute 
specks,  scarcely  visible  by  the  naked  eye,  and  all  gradations  can  be 
found  between  the  smaller  and  the  larger.  They  are  generally  scat- 
teied,  but  are  sometimes  confluent  in  groups.  Sometimes  larger  groups 
are  confluent,  especially  at  the  edges  of  the  lobes ;  but  even  in  these 
tnere  is  more  or  less  evidence  that  they  have  been  originally  composed 
of  distinct  granulations.  The  granulations  do  not  project  much  from 
the  cut  surface,  and  they  blend  more  or  less  intimately  with  the  sur¬ 
rounding  pulmonary  tissue.  _  They  are  all  marked  by  a  peculiar  semi- 
transpaient  hyaline  cartilaginous-looking  margin  and  a  cheesy  centre. 
Soine  of  the  smallest  may  be  found  semi-transparent  throughout.  They 
are  firm,  and  they  tear  with  difficulty  from  the  surrounding  pulmonary 
tissue.  As  a  rule,  the  centre  is  only  cheesy;  not  soft;  but,  in  some 
marked  instances,  where  they  may  reach  the  size  of  a  small  pea,  there 
IS  a  distinct  softened  centre.  Lebert  (Virchow’s  Archiv,  xli),  in  one  of 
his  observations,  found  them  breaking  down  into  cavities  of  consider- 
able  size.  They  are  more  common  on  the  pleural  surface  than  deep  in 
the  lung,  but  are  distributed  pretty  equally,  not  occurring  in  one  lobe 
much  ibore  frequently  than  in  another.  Sometimes,  when  there  is  a 
gioup  of  these  granulations  clustered  together,  an  appearance  is  pre¬ 
sented,  which  is  also  occasionally  seen  in  the  human  lung,  of  a  fibrous 
network  running  between  the  gi-anules,  as  if  the  intervening  tissue  was 
becornmg  fibrous.  In  addition  to  this,  there  is  sometimes  a  general  in¬ 
duration  of  the  lung-tissue,  affecting,  in  a  variable  degree,  the  whole 
organ.  Signs  of  pneumonia,  and  of  general  infiltration  independent  of 
the  granulations,  is  exeeedingly  rare.  Once  or  twice,  I  have  seen  it  in 
the  rabbit ;  never  distinctly  in  the  guinea-pig. 

The  microscopic  examination  of  these  growths  in  the  lungs  presents 
many  features  of  interest,  over  which  I  must,  however,  pass  somewhat 
hastily.  In  the  first  place,  there  are  three  main  points  in  which  they  ap¬ 
pear  to  originate.  One  of  these  is  around  the  bronchi,  another  is  around 
the  blood  vessels,  and  another  is  in  the  tissue  of  the  lungs,  where  no 
particular  connection  can  be  seen  with  either  bronchi  or  vessels.  Around 
the  bronchi,  they  seem  to  extend  from  little  masses  of  a  lymphatic  cha¬ 
racter  which  normally  exist  in  the  bronchial  sheath,  and  which  are 
abundant  in  the  guinea-pig,  and  are  also  stated  by  Kolliker  to  exist  in 
the  human  lung.  ^  These  granulations  in  the  bronchi  consist  of  masses 
of  cells  growing  in  its  sheath,  i -2500th  to  I -3000th  of  an  inch  in  dia¬ 
meter,  mostly  round,  but  sometimes,  when  densely  packed,  shewing 
nothing  but  the  nuclei.  These  cells  extend  into  the  surrounding  pul¬ 
monary  tissue,  and  produce  effects  which  I  will  dwell  on  presentl}'’. 

The  other  place  in  which  they  commonly  originate  is  in  the  perivas¬ 
cular  sheath,  Here  the  growth  appears  to  be  nothing  more  than  an  ac¬ 
cumulation  of  the  cells  lining  the  perivascular  canal.  Thence,  from 
the  peribronchial  and  perivascular  sheaths,  there  is  a  rapid  extension  of 
the  growth  into  the  surrounding  walls  of  the  alveoli  and  smaller  bronchi. 

A  thickening  of  these  is  thus  produced,  and  apparently  by  a  double 
mode  of  growth — by  a  rapid  growth  of  fusiform  cells  at  the  margins, 
clusters  of  which  are  seen  passing  among  the  capillaries ;  and  by  an  in¬ 
crease  of  rounder  cells,  which  are  seen  nearer  the  centre  of  the  growth. 
Coincidently  with  this  growth,  a  change  of  great  importance  occurs  in 
the  capillaries.  Their  nuclei  enlarge,  and  the  vessels,  otherwise  appa¬ 
rently  unchanged,  contain  no  more  blood— that  is  to  say,  no  injection 
will  p.ass  into  them — and  yet  their  outline  is  still  marked,  even  in 
the  neighbourhood  of  these  tubercular  growths,  by  lines  of  nuclei 
traversing  the  base  of  the  air-vesicles.  This  obstruction  of  the  capil¬ 
laries  takes  place  through  very  much  wider  areas  than  the  space  ap¬ 
parently  occupied  by  the  tubercle.  So  also  with  the  thickening  of 
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the  walls  of  the  alveoli :  around  the  grey  granulations,  and  for  a 
space  of  three  or  four  times  its  area,  there  is  a  ciicunifeience  of 
thickenin*^  affecting  both  the  walls  of  the  alveoli  and  of  the  sniallei 
bronchi.  '’This  appearance  is  more  distinct  in  the  guinea-pig  than  in 
many  specimens  of  tubercle  in  the  human  lung ;  but  it  can  be  distinctly 
seen  sometimes  in  the  latter,  and  is  a  fact  of  great  pathological  impoit- 
ance,  explaining  the  increased  density  and  loss  of  elasticity  of  the  lung 
occurring  in  the  early  stages  of  tuberculosis,  which  cannot  be  satisfac¬ 
torily  accounted  for  by  the  mere  presence  of  the  grey  granulations. 

The  bronchial  glands  are  affected  exactly  like  the  axillary;  and,  a 
description  of  the  one  applies  precisely  to  the  other,  except  that  the 
cheesy  changes  are  rather  less  marked  and  spots  of  softening  are  less 
common  in  the  bronchial. 

[  To  be  conthnied.  ] 


CLINICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  ac¬ 
cumulate,  short  records  of  remarkable  cases  in  practice  which  are  suf¬ 
ficiently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteidstics  of  cases  forwarded  for  this  column.] 

SPONTANEOUS  GANGRENE  OF  THE  SCROTUM:  DEATH 
IN  THIRTY  HOURS. 

By  R.  Jones,  Esq.,  Strefford,  Shropshire. 

On  February  i6th,  1868,  Mr.  D.,  aged  52,  a  substantial  farmer,  of  large 
frame,  not  very  coi'pulent,  had,  about  noon,  a  severe  rigor  which  lasted 
some  time.  A  warnr  bed  and  brandy  and  water  ultimately  brought  about 
rather  excessive  reaction.  He  took  duriirg  the  afternoon  two  doses  of 
Epsom  salts,  which  produced  a  pale  fluid  evacuation.  He  voiwited,  but 
passed  no  urine.  I  saw  him  about  ten  o’clock  the  same  evening.  His 
face  was  much  congested;  his  breathing  accelerated.  He  was  extremely 
restless  and  anxiorrs,  mouth  dry,  and  had  intense  thirst.  ^  Pulse  very 
quick ;  skin  hot  and  dry.  He  was  in  no  pain;  but  complained  of  great 
smarting  and  soreness  of  the  anus  and  genitals.  The  scrotum  was  very 
red,  and  much  swollen.  There  was  a  circumscribed  patch  of  erysipe¬ 
latous  inflammation  covering  the  anus  and  nates.  He  took  six  grains 
of  calomel  and  one  grain  of  opium,  with  a  saline  draught,  immediately ; 
and  smaller  doses  of  the  two  former  and  an  effervescing  draught  every 
two  or  three  hours.  Twelve  leeches  were  applied  round  the  anus,  and 
Avarm  fomentations  unremittingly  through  the  night. 

On  the  17th,  at  lo  a.m.,  he  had  passed  a  very  bad  night.  All  the 
symptoms  were  more  or  less  aggravated.  The  scrotum  was  in  a  state 
of  gangrene.  The  erysipelas  had  not  extended.  The  abdomen  Avas 
much  distended.  He  complained  of  flatus  and  a  choking  sensation 
Avhen  he  attempted  to  swalloAV  anything.  His  pulse  and  breathing 
much  increased  in  frequency.  There  was  much  oppression  at  the  chest. 
He  made  an  irrelevant  remark,  denoting  delirium.  He  had  passed  about 
ten  ounces  of  high  coloured  urine,  but  nothing  from  the  boAvels.  A  free 
incision  was  made  through  the  gangrenous  parts,  and  a  poultice  applied. 
A  dose  of  colocynth  and  caloinel  was  ordered  to  be  taken,  to  be  followed 
by  castor  oil,  and  Avine  or  brandy  to  be  given  frequently.  At  three 
o’clock  P.M.,  he  had  passed  a  feculent  evacuation  tinged  Avith  bile,  and 
a  small  quantity  of  urine.  The  pulse  and  breathing  Avere  very  rapid, 
with  frequent  deep  inspirations.  He  wandered  Avhenleft  alone,  and  re¬ 
fused  the  stimulants.  He  died  quietly  soon  after  six  o’clock,  about  thirty 
hours  after  the  rigor. 

Remarks. — Mr.  D.  had  been  a  free  liver,  but  by  no  means  an 
habitual  tippler.  He  had  never  had  any  serious  illness,  and  only  occa¬ 
sionally  suffered  from  slight  attacks  of  bronchial  and  hepatic  congestions. 
For  some  years  he  had  been  rather  crippled  by  chronic  rheumatism,  but 
there  existed  no  affection  of  the  heart.  Latterly,  he  had  complained 
very  frequently  of  feeling  unwell;  but  he  contented  himself  by  taking  an 
occasional  dose  of  Epsom  salts,  and  did  not  make  any  alteration  in  his 
mode  of  living.  At  the  time  of  the  rigor,  he  was  engaged  in  dressing 
a  contused  and  penetrating  Avound  in  the  brisket  of  a  horse,  and  had 
been  so  occupied  for  a  Aveek  or  nine  days  previously.  The  animal  had 
been  very  feverish ;  and  extensive  swelling  and  inflammation  existed  for 
some  distance  round  the  wound,  the  discharge  from  Avhich  Avas  A'ery 
Avatery  and  offensive,  and  no  doubt  sufliciently  septic  to  poison  the  blood 
of  a  person  already  out  of  health,  whose  system  was  ripe  for  the  recep¬ 
tion  of  any  noxious  agency.  Thus  we  may  account  for  the  intensity  of 
the  invasion,  and  the  rapidity  Avith  Avhich  it  annihilated  the  vital  func- 
tioi^. 


CLINICAL  LECTURE 

ON 

TORSION  OF  ARTERIES 

Delivered  in  Addenbrookd s  Hospital,  Cambridge. 

By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Human  Anatomy  and  Physiology ;  Surgeon  to  Addenbrooke’s  Ho 

pltal ;  etc. 


After  some  general  remarks  on  the  importance  of  arresting  hsemt 
rhage  quickly  and  securely  in  the  treatment  of  wounds,  and  on  t 
various  modes  which  have  been  resorted  to  for  doing  this.  Profess 
Humphry  said  the  principle  of  the  ligature  and  of  torsion  is  the  san 
In  both  it  is  related  to  the  fact  that  the  inner  and  greater  part  of  t 
thickness  of  the  coat  of  an  artery  is  composed  of  a  brittle,  thou 
strong,  elastic,  and  more  or  less  muscular,  structure;  Avhereas  the  ou 
and  thinner  structure  is  of  very  different  character,  being  extrenu 
tough,  and  consisting  chiefly  of  Avhite  fibi'ous  tissue.  The  result  is  th: 
in  the  use  either  of  the  ligature  or  torsion,  the  inner  structure  is  quid 
divided,  either  cleanly,  as  in  the  case  of  the  ligature,  or  in  a  more  ir 
gular  lacerated  manner  in  the  case  of  torsion,  and  the  divided  edges : 
held  together,  so  as  to  close  the  artery,  by  the  more  resisting  exteri 
coat  which  is  either  compressed  or  tAvisted  upon  it— compressed  by  t 
ligature,  twisted  by  the  torsion.  AVhen  the  ligature  is  properly  appht 
the  cleanly  divided  edges  of  the  inner  coat  of  the  ai'tery  are  held 
closely  and  firmly  together  by  the  outer  coat  compressed  Avithin  tlic  ki 
of  the  thread,  that  there  is  no  possibility  of  the  escape  of  blood,  1 
approximated  edges  unite  together,  and  the  vessel  is  permanently  seal( 
The  result,  therefore,  so  far  as  the  hoemorrhage  and  the  vessel  are  C'. 
cerned,  is  perfect,  or  nearly  so  ;  and  provided  the  ligatiu'e  is  prope 
applied— that  is  to  say,  tied  tight  enough  to  divide  the  inner  coat,  a 
not  so  tight  as  to  mutilate  or  divide  the  outer  coat,  haemorrhage  u 
very  rarely,  or  never,  occur.  I  am,  therefore,  in  the  habit  of  concludii 
Avhen  haemorrhage  folloAvs  the  closure  of  a  Avound,  at  alongei  01  shot 
period  after  an  operation,  that  there  has  been  some  fault  in  the  tyi 
the  vessels  ;  an  insufficient  number  have  been  tied,  or  the  thread 
been  tied  too  lightly  so  as  to  damage  the  outer  coat,  or  not  tightly  eiioi 
to  divide  the  inner  coat  and  maintain  the  apposition  of  its  cut  edg 
You  will  hear  secondary  bleeding  attributed  to  this  thing  and  tLat, 
something  peculiar  in  the  blood-vessels,  or  to  some  haemorrhagic 
dencies  in  the  patients,  etc. ;  but  I  suspect  it  is  far  more  commonly  < 
to  carelessness  in  securing  the  blood-vessels.  The  fault  is  not  usually 
the  vessels,  or  the  patient,  or  the  ligature,  but  in  the  suigeon.  ^ 
Entertaining  so  high  an  opinion  of  the  ligature,  I  was  long  unAViU 
to  resort  to  any  other  plan.  Still,  I  could  not  be  insensible  to  the  1 
portaiice  of  improving  our  treatment  of  wounds,  and  to  the  enec  m 
the  ligature,  threads  and  the  strangulated  portion  of  tissue  mcludea 
each  knot  must  have  in  preventing  immediate  union  of  the  dividea  s 
faces.  Accordingly,  as  I  stated  in  a  lecture  a  year  ago,*  I  aa'us  inau 
to  try  the  plan  of  acupressure  proposed  by  Sir  James  Simpson,  an 
able  to  report  favourably  of  it,  inasmuch  no  hemorrhage  occunec 
any  of  the  cases  in  which  I  used  it,  and  the  wounds  did  well,  sm 
I  then  said,  I  hoped  some  better  plan  would  be  found  put,  foi  me  , 
sence  of  the  needles  in  a  wound,  even  for  a  short  time,  is  objec  1 
and  their  removal,  just  Avhen  a  patient  is  beginning  to  recover  nom 
effects  of  an  operation,  and  is  peculiarly  sensitive  to  any  unpie 
and  apprehensive  and  distrustful  of  our  intentions,  I  „ 

source  of  annoyance;  and  I  Avas  anxious  to  find  some  effec  ua  - 
arresting  hemorrhage  without  the  necessity  of  leaving  any  lor^^^S  .  • 
in  the  wound.  After  thinking,  therefore,  a  good  deal  on  the  s  j 
and  reflecting  over  various  modes  111  Avhich  the  end  ot  tlie  ves.c 
be  temporarily  sealed,  I  tried  the  plan  of  torsion,  Avliich  has  0 
used  in  Edinburgh  and  elsewhere,  and  have  employed  it  now  m  S 
many  cases,  including  amputation  in  the  thigh,  f  in  the  leg,  anu 
others.  Indeed,  for  several  months  I  haye  used  no  otheyneans 
sion  for  arresting  hsemorrhage ;  and  it  has  aiisAvered  periec  > 
cases.  There  has,  I  think,  been  less  pain  after  the  ‘ 

experienced  when  Ave  used  the  ligature ;  and  the  Avoun  s  .  Jq. 

whole,  done  better  and  healed  more  quickly.  In  such  an  opc 


*  Reported  in  the  British  Medical  Journal,  August  amputate 

+  Professor  Humphry  has  used  torsion  to  the  femoral  artcrj  atte  e 
the  thigh  in  two  cases.  The  patients  were  young. 
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viion  of  the  knee,  it  is  especially  important  to  prevent  bleedino-  from 
vanous  small  arteries  that  are  divided  ;  for,  unless  this  be  carefully 
ie,  blood  will  collect  m  the  wound,  between  and  behind  the  bones 

'u  suppuration,  and  be  a  source  of 

h  trouble.  To  prevent  this  evil,  I  sometimes  found  it  necessary  to 
everal  vessels  ;  and  the  presence  of  these  ligatures  with  the  portions 
:ssue  strangulated  by  them  was  certainly  a  disadvanta<Te.  In  the 
two  cases  in  which  I  have  performed  this  operation,  I  have  gladly 
1«1  myself  of  o^ion  of  the  arteries,  and  have  been  well  satisfied 
the  result.  Still,  a  greater  number  of  cases  of  this  and  other  opera- 
,  are  necessary,  to  test  properly  the  value  of  this  mode  of  closing 
!  arteries.  The  plan  which  I  adopt  is,  as  you  are  aware,  for  the 
i.ler  arteries,  to  use  a  pair  of  clasp-forceps,  which,  at  the  end,  are 
er  broad,  and  provided  ivith  fine  interlocking  blunted  teeth,  by 
ns  of  }'mich  the  artery  is  held  securely  during  the  twisting.  This  I 
inue  till  the  coats  are  quite  tom  through,  and  the  forceps  are  thereby 

lai’ger  arteries,  I  found,  by  experiment  on 
dead  body,  that  these  forceps  divided  the  coats  of  the  vessel,  and  tore 
way  out  too  quickly ;  so  that,  when  I  injected  water  into  the  artery 
syringe  It  soon,  under  very  slight  force,  separated  and  obliterated 
olds  of  the  inner  coat,  which  had  been  caused  by  the  torsion,  made 
'  ^  through  that  coat.  I  tried  other 


^  1.  LIUIL  eoat.  1  triea  otner 

ips  of  different  shapes,  and  found  that  the  pair  of  strong  narrow-bladed 
.-forceps,  which  I  show  you,  and  which  I  have  been  in  the  habit  of 


-  ^  ,  .  V  -  77  - -  111  LUC  UclUlL  Ul 

,  to  extract  bone  in  operations  for  necrosis,  answered  the  purpose 
r  than  any  others  that  I  have  yet  used.  They  resemble  somevvhat 
^  j  but  the  handles  are  large,  giving  good  pur- 

1,  the  blades  meet  closely,  and  the  transverse  ridges  and  furrows 
t  e  ends  are  well  adapted,  so  that  they  hold  the  end  of  the  artery 
y  without  tearing  it.  You  see  when  I  seize  with  these  forceps  the 
Li  femoral  artery  w'hich  I  took  from  a  subject  yesterday,  hold 
fitly  and  twist  it,  that,  although  the  forceps  are  not  sufficiently 
.1  to  cover  and  embrace  the  wffiole  diameter  of  the  artery,  yet  they  hold 
nly  and  retain  their  hold  till  the  entire  end  of  the  yessel  has  been 
I -a  OH.  Ihe  remaining  part  presents  a  conical  twisted  end,  which 


lU  i  . ^  a.  L\vi3Lcu  cnuj  wnicii 

I  s  iteelf  to  some  extent,  but  not  entirely,  and  remains  completely 
t.  1  now  throw  water  into  it;  and  not  till  I  have  used  considerable 


1  ,  ;  ,  V  ^  ciii  X  uavcLiacu  cuiibiueraDie 

do  the  compressed  folds  of  the  inner  coat  yield,  separate,  and 
t  tfte  water  to  pass  beneath  the  outer  coat,  which  again  is  so  sealed 
;  twsting,_and  so  strong,  though  thin,  that  it  offers  considerable  re- 
ce  betore  It  gives  way— a  resistance  much  greater  than  would  be 
ed  to  withstand  the  pressure  of  the  blood  in  the  living  arteiw.  I 
otfier  portions  of  artery  in  the  same  manner.  They  are  all  firmly 
Cutting  them  open,  we  find  the  inner  coat  more  or  less  lacer- 
|.nd  contused,  its  surfaces  squeezed  together  and  thrown  into  folds, 
eld  in  close  contact  by  the  twisted  outer  coat,  which  forms  coils 
lating  in  a  cone  or  point  at  some  distance  beyond  the  termination 

■  inner  coat.  In  some  instances,  I  have  found  the  inner  coat  de- 

■  I  Irom  the  outer  by  the  squeezing  that  occurs  during  torsion,  and 

or  less  reflected  into  the  artery  so  as  to  present  its  divided  edge  to 
ood-current.  ^ 

I  will,  from  this  explanation  and  these  experiments  upon  por- 
‘0  arteiy  (and  I  have  made  several  observations  upon  the 
‘body  corresponding  with  these),  understand  what  takes  place 
-  an  arteiy  is  twisted.  The  inner  thick,  elastic  coat  is  thrown 
joids,  which  are  crushed  or  squeezed  together  so  as  to  block 

■  M  gives  way,  and  is  torn  through, 

field  in  Its  position  by  the  outer  coat,  which  resists  longer, 

idergoes  still  further  twisting  and  squeezing  together  of  its  struc- 
-50  that  when  it  is  finally  torn  through,  it  retains  its  twisted  condi- 
■■ncl  continues  to  exert  pressure  upon  and  give  support  to  the  inner 


ve  just  had  an  opportunity  of  examining  a  popliteal  artery  which 
isted  in  a  young  man  after  amputation  six  weeks  ago.  It  was 
:  y  contracted,  and  surrounded  by  toughish  structure 

b-;  little  distance.  Its  internal  coat  was  wrinkled  near  the  end 
owed  some  traces  of  ecchymosis.  ’ 

■  have  probably  observed  that  the  attention  to  the  blood-vessels 
perations  has  occupied  rather  more  time  than  it  did  when  w'e 

certainly,  in  my  hands,  proved  some- 
e  difficult  than  the  ligature,  requiring  more  care,  more  patience, 
.Jre  perseverance.  It  is  necessary  to  include  the  vessel  itself  in 
-eps;  lor  it  is  useless  to  twist  the  surrounding  tissues  ;  and  it  is 

flowing,  to  make  sure  of  the  exact  point 
tHinf  therefore,  when  I  have  been  twisting,  I 

because  I  had  not  seized  the 
llnW,.  1  vessel  Even  when  the  vessel  is  seized,  the  inner 
Jv  between  the  blades  of  the  forceps,  the  outer 

y  being  retained  and  subjected  to  the  torsion ;  and  this  is  not  to 
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nrf .  "^Vhen,  however,  I  have  been  sure  of  having  seized  an 
♦n  properly  twisted  it,  I  have  not  known  any  further  bleeding 

tiS  fficfaT  medium-sized  arteries,  such  as  the 

will  be  found  ?  ’  y  reducing  the  number  of  ligature-threads,  it 
iTmve  tn  d^?  promote  early  healing  of  wounds.  Whether  it  will 
ofso  sure  bm  ihe  c.ase  of  the  larger  arteries,  I  am 

whari  have  foL  1  rather  upon 

wl  a  T  ir  “.experimenting  upon  the  dead  subject  than  on 

.^ces  and  urn? ^e  that  better  app“ 
eiiCT  Tim  ^  S:reater  reliance  upon  its  efffiii- 

arter’v  and  ^^Pf  ^^bich  I  have  shown  you  to-day  upon  pieces  of 

dead^bodv  l/il?  '•'brnb  some  of  you  have  seen  me  make  upon  the 

ffon  of  nroi  er  f  5  that  much  care  is  needed  in  the  selec¬ 

tion  of  pioper  forceps,  and  in  so  seizing  and  holding  the  end  of  the 

yessel  that  its  inner  coat  does  not  slip  from  between  the  blades  dur- 
subiectinfnof  ’  occurred  to  you  that  in  the  living 

SScer Kin  b  "bould  be  done,  or 

The  oiilv  -nffi  T  ^'^y/^^tance  that  the  artery  has  been  properly  twisted, 
in  m-a  nffirr  b  ^  is  to  use  all  care  in  the  process,  especially 

orf  S  1  ^^^“bie  well  the  remaining 

torn  end  after  the  forceps  have  been  set  free  by  the  torsion,  so  as  to  as- 
ceitaii.,  if  possible,  whether  the  vessel  is  completely  closed. 

diffeitnMuVr  "  r''  impression  that  the  trials  of 

f  ^  of  preventing  haemorrhage  from  arteries  have  been  made 
ten  consideration,  or  that  the  conducting  them  has  been  unat- 

was  f ^be  early  years  of  my  professional  career,  I 

ifier  nnerfd  '^bich  bleeding  occurred  and  recurred 

unde  me  e  1  y^-ses  produced  a  deep  impression  upon  me,  and 
Henl^  T  -  cautious  aiid  careful  in  securing  blood-vessels,  par- 

tb  e  f  ‘be  mode  of  applying  the  ligatures,  and  watchful  in  sponging 
the  sarface  and  examining  the  tied  vessels  before  closing  the  wound! 
no?  ^  mcluced  to  try  acupressure  or  torsion  had  I 

meluf  f  ^  f?  strongly  impressed  with  the  great  importance  of  using  all 
means  to  obtain  early  union  of  the  wounds  after  operations,  or  rather, 

1  would  say,  immediate  union  of  the  whole  or  large  part  of  a  wound 
after  an  operation.  _  There  is  no  doubt  that  the  success  of  operations 
will  be  increased  in  proportion  as  we  can  attain  that  result ;  and  the 
prospect  of  attaining  it  must  depend  a  good  deal  upon  the  mode  in 
which  the  vessels  are  secured ;  the  first  desideratum  being  to  prevent 
bleeding  ;  the  second,  to  do  it  in  such  a  manner  as  shall  least  interfere 
with  the  healing  process.  The  ligature  effects  the  first  object  completelv; 
but  IS  so  far  open  to  objection  with  regard  to  the  second,  as  to  justify  the 
cautious  trial  whether  other  modes  which  promise  better  as  regards  the 
lea  ir^  process  may  not  be  equally  effective  in  stemming  the  blood-cur¬ 
rents  from  the  arteries. 


POSTSCRIPT  TO  “FURTHER  OBSERVATIONS  ON 
THE  CESAREAN  SECTION”. 


By  THOMAS  RADFORD,  M.D.,  F.R.C.P.Ed., 

Honorary  Consulting-Physician  to  St.  Mary’s  Hospital,  Manchester,  etc. 


As  a  postsciipt  to  my  former  observations  on  the  Ctesarean  section 
(British  Medical  Journal,  March  28th,  1868,  page  295),  I  now 
tabulate  two  cases  which  were  then  omitted,  and  append  a  few  re¬ 
marks.  These  two  cases  are  English.  One  (97)  stands,  in  the  history 
of  this  operation,  quite  unique.  There  are  numerous  important  points 
belonging  to  it;  and,  although  I  have  analytically  brought  some  of 
them  before  my  readers,  yet  the  entire  case  ought  to  be  carefully  read 
and  studied,  as  cited  in  the  Medical  Times  and  Gazette,  vol.  ii,  1865, 
P-  359- 

Mr.  T.  Spencer  Wells  commenced  his  operation  solely  with  the  ob¬ 
ject  of  removing  a  large  ovarian  tumour.  Before  he  had  completed  it 
and  cut  through  the  pedicle,  he  found  another  tumour,  which  he  consi¬ 
dered  to  be  the  right  ovary  cystically  enlarged.  He  now  passed  a  trocar 
into  it ;  and,  after  withdrawing  it,  three  pints  of  a  bloody  fluid  escaped 
through  the  cannula.  The  tension  being  thereby  so  much  lessened,  he 
was  now  able  to  see  the  Fallopian  tube  passing  from  the  upper  part,  which 
at  once  convinced  him  that  he  had  punctured  the  gravid  uterus.  On  the 
cannula  being  withdrawn,  a  soft,  spongy,  bleeding  mass  protnided.  He 
now  introduced  his  finger,  in  order  to  push  this  back  into  the  uterus, 
and  also  to  examine  the  cavity  of  this  organ,  during  which  its  tissue, 
which  was  soft  and  friable,  as  if  it  had  undergone  fatty  degeneration, 
gave  way  along  the  middle  from  the  puncture  (which  was  near  the 
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fundus)  to  the  extent  of  three  or  four  inches  towards  the  ne^k.  By 
very  slight  pressure,  a  quantity  of  liquor  amnii,  and  also  a  foetus  01  tue 
months,  escaped.  The  foregoing  circumstances  constitute  what  may 
be  considered  the  cause  or  necessity  for  Cresarean  section.  1  he  clear, 
bold,  and  unequivocal  statement  made  by  Mr.  Wells  reflects  the 
highest  honour  upon  him;  and  his  conduct  throughout  in  relation  to 
the  case  affords  a  noble  example  of  high  professional  morality. 

Rickety  distortion  of  the  pelvis  was  in  the  other  (98)  case  the  ob¬ 
structing  cause  to  the  passage  of  the  infant.  The  brim  measuied  one 
inch  only  in  its  antero-posterior  diameter;  the  transverse  was  4),  and 

the  oblique  qf  inches.  1 1  w 

Statistics. — These  two  cases  (one  saved,  and  one  lost),  added  to 
the  nineteen  wdiich  were  tabulated  in  my  last  communication,  make 
twenty-one  cases.  The  one  (97)  added  to  the  four  before  reported  gives 
five,  or  23.80  per  cent.,  saved.  The  other  (98)  case,  added  to  the 
number  (fifteen)  last  registered,  gives  sixteen,  or  79-04  cent.,  lost. 
The  two  infants  (one  dead,  one  alive),  added  to  the  nineteen  already 
mentioned,  make  twenty-one,  of  which  fifteen,  or  7i-4'2  pci  cent.,  were 
preseiwed,  and  six,  or  28.57  per  cent.,  were  lost.  The  one  dead,  1^- 
longing  to  the  woman  (Case  97)  was  dead  when  forced  out  fiom  the 
uterus,  and  was  non-viable,  being  only  at  five  months. 

M.\ternal  Mortality. — The  woman  (Case  98)  was  rickety.  She 
died  four  days  after  the  operation.  _  •  ■  •  cu 

Peritonitis. — The  cause  of  death  in  Case  98  was  peritonitis.  She 
appeared  to  progress  favourably  until  the  third  day,  when  the  disease  came 
on.  But  it  is  quite  evident  that  the  peritoneum  could  not  have  been  in 
a  healthy  condition  previously  to  the  operation ;  for,  as  soon  as  the  inci¬ 
sion  was  made  through  the  abdominal  parietes,  some  ounces  of  seium 
escaped.  The  low  vital  state  of  this  membrane  must  most  assuredly 
have  been  greatly  damaged  by  the  after-treatment.  Dr.  Hardin  says . 
“  Her  chances  of  recovery  were  considerably  lessened  by  want  of  proper 
care  and  nourishment.” — The  woman  (Case  97)  ^  pretty  smart  at¬ 

tack  of  peritonitis.  It  commenced  on  the  second  day,  a.nd  became 
worse  on  the  third.  It  was,  however,  subdued  and  auspiciously  tei- 

minated.  .  ,  x 

Haemorrhage.— Haemorrhage  happened  in  one  case  (97).  there 
was,  as  already  mentioned,  bleeding  from  three  arteries  at  the  low ei 
part  of  the  lacerated  tissue,  which  was  effectually  subdued  by  silk  liga¬ 
tures.  Oozing  of  blood  from  the  placental  surface  of  the  uterus  conti¬ 
nued;  but  it  was  checked  by  the  introduction  of  a  piece  of  ice  into  the 
cavity  of  the  uterus,  and  also  by  firmly  grasping  this  organ.  Mr.  Wells 
passed  his  finger  per  vaginam  and  os  uteri,  in  order^  to  make  a  fiee 
passage  for  the  discharge,  and  thereby  prevent  its  passing  into  the  ab¬ 
domen.  Tw'o  hours  after  the  operation,  bleeding  became  rather  fiee; 
but  it  w'as  at  once  checked  by  a  drachm  dose  of  the  liquid  extract  of 
ergot. 

Recovery. — The  recovery  of  the  w'oman  (Case  97)  from  such  a  com¬ 
plication  and  number  of  very  serious  matters  affords  further  and  still 
stronger  evidence  of  the  wonderful  conservative  powers  of  natuie.  ^  A 
careful  perusal  of  the  case,  as  detailed  by  Mr.  Wells,  ought  to  convince 
the  most  violent  and  prejudiced  anti-Csesareanist  that  this  operation 
ought  to  be  recognised  and  performed  with  the  same  confidence  of  suc¬ 
cess  as  that  wdth  which  other  capital  operations  are  now  undertaken. 

Operation. — Few  remarks  need  be  made  on  this  part  of  the  sub¬ 
ject.  The  location.of  the  placenta  should,  if  possible,  be  ascei tamed 
by  the  stethoscope.  In  fact,  this  instrument  ought  to  be  carefully  em¬ 
ployed  in  all  cases  in  which  the  abdominal  cavity  is  intended  to  be  laid 
open,  either  for  the  removal  of  an  infant  from  the  uterus,  or  for  the  ex¬ 


tirpation  of  an  enlarged  ovarium.  The  necessity  of  observing  this  ni 
is  most  forcibly  proved  by  the  results  of  Case  97.  Mr.  Wells  has  kind 
informed  me  that  the  placenta  in  his  case  was  situated  anteriorly  ai 
towards  the  left  side.  In  the  other  case  (98),  the  seat  of  the  placenta 
not  mentioned ;  but  it  is  presumed  that  it  was  on  the  posterior  part 

the  uterus.  .  .  •  1  1  , 

Chloroform. — Chloroform  w^as  administered  m  both  the  cast 
For  my  opinion  upon  the  influence  of  this  anaesthetic  on  the  uterus,  ti 
reader  is  referred  to  my  two  former  communications.  Vomiting  c 
ciirred  afterw^ards  in  both  cases.  On  the  question  w'hether  the  vonii 
infT  -w-as  a  post  hoc  or  a  propter  hoc,  I  again  refer  my  reader  to  observ 
tions  already  made.  Mr.  Wells,  in  his  letter  to  me,  states:  “I  doi 
think  w^e  can  judge  very  w'ell  what  share  chloroform  had  in  the  sic 
ness.”  The  incision  made  in  the  abdominal  parietes  was  in  both  cas 
longitudinal  and  along  the  linea  alba. 

SUTU.RES.- — Both  abdominal  and  uterine  sutures  were  used  in  each 
the  cases.  In  Case  97,  Mr.  Wells  brought  the  edges  of  the  uteri 
wound  together  by  an  uninterrupted  suture  of  fine  silk,  one  long  e: 
of  which  W'as  passed  into  the  uterine  cavity,  and  out  through  the 
uteri  into  the  vagina.  The  edges  of  the  uterine  wound  were  accurat( 
adapted  by  seven  or  eight  points.  The  other  end  of  the  silk  vi 
brought  through  the  abdominal  walls  along  with  the  three  ligatu: 
which  w'ere  applied  to  the  bleeding  arteries  :  and  all  the  ligatures  w( 
tied  to  the  clamp,  which  embraced  the  ovarian  pedicle.  It  is  wort 
of  remark,  that  Mr.  Wells  burnt  off  by  a  hot  iron  a  portion  of  1 
omentum ;  and,  as  there  was  free  bleeding,  he  afterwards  applied  th 
silk  ligatures ;  and,  after  cutting  their  ends  short,  he  returned  the  onr 
turn  into  the  abdomen.  The  edges  of  the  abdominal  wound  w'cre  : 
justed  by  one  superficial  and  six  deep  silk  sutures.  In  the  other  c 
(98),  as  “the  uterine  incision  w'as  somewhat  serrated,  it  was  deeir 
advisable  to  put  in  a  couple  of  metallic  sutures.  Several  others  w 
put  in  the  abdominal  walls.”  In  my  former  obseiwations,  I  stated  ti 
I  had  an  objection  to  the  use  of  uterine  sutures,  as  I  considered  th 
likely  to  be  injurious.  I  then  mentioned  one  case  of  recovery  that  h 
taken  place  in  which  metallic  sutures  were  applied.  We  have  h 
another  example  of  recovery.  Mr.  Wells  used  the  unmteiTupted  : 
suture.  He  thought  that  the  escape  of  blood  or  of  the  secretion  fr 
the  uterine  cavity  into  the  peritoneal  cavity  might  be  one  cause  of 
mortality  of  the  Caesarean  section ;  and,  if  so,  sutures  might  be  use. 
If  the  reader  refer  to  my  former  obseiwations  (British  Medical  Joi 
NAL,  April  4th,  p.  321)1  he  will  find  that  I  have  already  adverted 
this  danger,  and  referred  to  a  case  (95)  in  which  the  death  from  p 
tonitis  was  attributed  to  the  passage  of  the  uterine  _  discharges  into 
peritoneal  cavity,  which  were  prevented  from  flowing  per  vaginam 
the  closed  condition  of  the  os  and  cervix  uteri.  Whether  utenne 
tures  should  be  employed,  is  a  most  important_  question  to  dec: 
There  are  cases  of  recovery  after  this  operation  in  which  sutures  v 
not  used,  as  well  as  cases  of  recovery  in  which  they  have  been  appl 
But,  as  regards  the  evidence  to  be  obtained  on  the  two  sides  ot 
question,  it  would,  I  think,  preponderate  in  favour  of  their  non-emp 
ment.  Notwithstanding  this  may  be  so,  yet  I  think  the  subject 
mands  further  consideration.  If  I  used  a  suture,  I  should  preter 
uninterrupted,  put  in  at  long  points,  and  w'ith  only  one  long  end  p^ 
through  the  os  uteri  into  the  vagina ;  the  other  end  closely  cut  on, 
cording  to  the  last  opinion  of  Mr.  Wells. 

[Note.— The  reader  is  requested  to  insert  No.  96  to  the  last  cas 
the  table  at  p.  323.] 


No 


97 


98 


Year. 


Aug.  14, 
1865. 


Feb.  25, 
1865. 


Name  and  resid¬ 
ence  of  the 
patient. 


A  married  wo¬ 
man,  aged  24 
years, 
Samaritan 
Hospital. 


Mrs.  H. 


Table  of  Cases  of  Ca-sarean  Section.  {Continued.) 


By  whom  and  where  the 
case  is  related. 


Mr.  T.  Spencer  Wells, 
Medical  Times  and 
Gazette,  vol.  ii, 
1865,  p.  359- 


Mr.  Walter  Hardin, 
Lancet,  vol.  ii,  1865, 
P-  369- 


Operator. 


Cause  of  the  difficulty. 


Mr.  Wells. 


Mr.  Hardin, 


No  pelvic  obstruction, 
but  the  operation  was 
performed  in  conse¬ 
quence  of  a  trocar  having 
been  thrust  into  the  gra¬ 
vid  uterus,  after  the  re¬ 


moval  of  a  large  ovarian 


tumour,  etc. 

Distortion  of  the  pelvis 
from  rickets.  Brim,  an¬ 
tero-posterior  diameter, 
one  inch. 


Duration  of  the  labour. 


Labour  did  not  exist; 
she  M'as  about  five 
months  pregnant. 


The  liquor  amnii  had 
escaped  six  to  seven 
hours.  There  were  no 
uterine  contractions. 


Mother. 


•a 


u 

in 

PU 


Child. 


-e 

t 


D. 


P. 


D. 


Is 


s 

lit 
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ILLUSTRATIONS 


OF 


PHE  WORKING  OF  THE  CONTAGIOUS 
DISEASES  ACT. 

By  BERKELEY  HILL,  M.B.Lond.,  F.R.C  S 

urgcon  to  Out-patient,  at  the  Lock  Hospital;  Assistant-Surgeon  to  University 
College  Hospital ;  etc. 


IV. 

The  \enereal  Disease  among  Prostitutes  of  London. 

^Hll  E  investigating  the  effect  of  the  Contagious  Diseases  Act  1866  in 
use  towns  'yiere  it  is  m  force,  an  account  of  which  was  published  in 

•  ■  ^  '^“‘^ertook,  in  company  with 

. .  Em«t  Hart  and  Dr.  Cornelius  Inglis,  to  gather,  bv  systematic  visi¬ 
ons,  for  which  the  police  offered  us  facilities  and  gave  us  guidance, 

!vi?h  ‘/le  extent  to  which  the  public  women  of  London 
.afflicted  with  contagious  disease,  and  what  means  of  cure  are  open 

■  hem ;  also,  whether  it  would  be  practicable  to  apply  to  them  the  re- 
:Uions  that  control  the  common  prostitutes  of  garrison  towns. 

he  majority  of  London  prostitutes  reside  in  the  cheap  lodging. 
Lses  of  the  pur  ieus  of  Westminster,  Gray’s  Inn  Road,  Drury  Lan? 
.nmercial  Road,  New^  Road,  Spitalfields,  and  Ratcliffe  Highway. 

1  the  last  locality,  the  women  associate  chiefly  wdth  sailors'^and 
.  ign  mechanics,  and  they  have  habits  differing  from  those  of  the  more 
of  other  districts,  but  are  even  more  closely  congre- 
<  d  together  than  the  former.  The  stigma  which  their  occupation 
ws  upon  these  persons  causes  them  to  be  avoided  by  their  neigh- 

•  1^?  districts,  and  only  a  compara- 

y  small  number  are  able  to  conceal  their  mode  of  life  and^live 

rng  persons  of  ordinary  pursuits.  There  are,  no  doubt,  other  rea- 
)  for  this  segregation ;  but  the  fact  is  obvious,  that  a  comparatively 
rl  number  of  prostitutes,  most  of  whom  it  would  be  difficult  to  cite 
f  common  prostitutes  ,  dwell  away  from  their  fellows.  The  great 
nrity  of  wmmen  to  whom  prostitution  is  the  business  of  life  liye  to- 
:er  in  localities  that  are  perfectly  well  known  to  the  police.  This 
;  lianty  very  much  facilitates  the  supervision  necessary  for  the  pur- 
-s  of  examination  and  control.  Nor  is  the  number,  so  far  as  can  be 
E^d,  ot  the  prostitutes  in  London  unmanageably  great.  Though  it 
Scult  to  form  an  exact  estimate,  there  is  good  reason  for  supposing 

•  all  the  prostitutes  both  avow^ed  and  clandestine,  do  not  exceed 

I  probably  this  is  an  over-estimate,  for  only  between  6000 

17000  are  known  to  the  police. 

:t,  passing  to  the  question  of  disease  among  them,  the  result  of  my 
.  nes  convinced  me  that  very  nearly  all  of  them  sooner  or  later  suffer 
nerea  <Ls^se  of  one  or  other  kind.  The  women  admitted  this 
sehe.;  and  the  greater  number  could  tell  me  what  means  they  had 
lojed  to  cure  their  disease,  when  they  had  had  it.  The  poorer 
resorted  to  the  hospital  or  workhouse ;  the  richer 

•  s  ™.ento_  attend  them.  They  all,  nevertheless,  use 

■mf  ^  inefficiently,  and  simply  seek  to  get  rid  of  pain  or 

>mlort,  without  assuring  themselves  that  their  malady  is  cured 
,  prostitution;  moreover,  all  prostitutes,  rich  and 

^  are  thoroughly  reckless  and  indifferent  about  their  health.  Even 

the  highest  classes  in  society  associate  are 
I  ^  respect  as  the  wretched  outcast  of  the  street, 

source  but  to  continue  her  trade  or  to  starve.  They  are, 
e  l  ^'“''"Ser  ones,  also  quite  ignorant  of  the  symptoms  of  dis- 
as  It  causes  them  no  pain,  they  take  little  notice  of  it. 
difflcu  to  exaggerate  the  wretched  misery  in  which  the  poorer 
■n  dwell;  niany  of  them  would  readily  quit  their  mode  of  life  if 
mew  how,  but  they  are  friendless  and  repelled  by  the  respectable 
lent  invariable  practice  to  delay  seeking 

L  s?L^t  m  their  personal  suffering  or  inconvenience 

1  ‘  treatment  is  indispensable.  The  poorer  women 
fare  ve^*'^ procure  treatment.  Most  of 
'Side  ‘hat  in  which 

'•  Sn  p  ‘he  other  sex.  For  in- 

I  found  several  women  who  had  never 

gnorant  of  the  London  Hospital  close  to  them 

■  5  of  hy  most  hospitals  admitting  very  few 

of  this  class.  There  are  only  about  150  beds  in  London 7o  re 

them  in  when  they  are  wdiolly  incapable  from  illness  to  make 


kinds  of  ^  persons  suffer  a  long  time  from  all 

Si  m  "'1‘hont  being  laid  up.  They  are  thus  com- 

Sboni  /  ti  ^  propapting  their  disorder  to  obtain  the  means  of  living, 
wlmr/tli  '^^1  r  ^  out-patients,  they  have  no  convenience 

iSl  lo  ■  ^  out  the  directions  of  the  surgeon.  In  the 

kitcIien^Si^  muses  of  Drury  Lane,  they  live  by  day  in  an  underground 

cSSo  ih?  °^‘h"  house;  mid  they  have  no  ac¬ 

cess  to  the  sleeping  rooms  until  a  fixed  hour  at  night;  water  is  scanty 

wome^To  ‘^‘her  strong  inducements  for  the 

of  fhX  Inn  ^  ^  disease  me  fear  of  the  contempt  and  derision 

‘heir  relatives  should  know  the 
miserable  condition  m  which  they  are.  Perhaps  the  best  way  of  de- 

7Tl  ®‘.u‘o  of  the  women  is  to  narrate  a  part  of  whal  I  saw 

nuAHno''^  r  u  ^  visiting  the  several  low  districts  of  London,  under  the 

L  mSropLlt 'n  pX“‘’  department  of 

^  entered  a  street  in  which,  I  was  told, 
300  thieves  and  prostitutes  live;  for  this  locality  and  the  adjoining 
couits  sw'arm  with  persons  of  the  criminal  class.  Some  of  the  houses 
in  wtuch  the  w-omen  lodge  are  registered  aad  examined  under  the  Com- 
mon  Lodging-house  Act;  but  many  wmmen  also  live  with  thieves  and 
c  ei  men.  1  he  first  house  I  entered  was  a  common  lodging-house, 
and  contained  seventeen  prostitutes.  After  explaining  to  the  “  deputy” 
(the  landlady  s  forewoman)  my  object,  I  follow^ed  the  sergeant  down  a 
aik  broken  stair  to  the  kitchen.  Nine  women  w'ere  sitting  round  the 
room  tor  the  wnrmth ;  most  doing  nothing;  one  or  two  sewing;  one, 
very  runk,  was  talking  in  a  loud  voice,  and  munching  a  crust.  I  first 
interrogated  the  deputy.  She  said  the  wmmen  were  very  reckless ;  and, 
though  they  always  concealed  their  disease  as  long  as  possible,  sooner 
or  later  she  found  it  put,  and  then  they  were  sent  off.  When  turned 
out,  they  usually  applied  for  admission  at  the  Royal  Free  Hospital ; 
and.  It  there  were  room,  they  were  admitted  wdthout  difficulty;  other¬ 
wise  they  continued  their  prostitution,  and  attended  as  out-patients  till 
they  either  recovered  or  w^ere  admitted.  When  asked  if  the  girls  ever 
reti allied  from  walking  the  streets  while  diseased,  she  said,  “’Taint 
likely ;  if  they  did,  they  must  starve.”  One  of  the  inmates  of  the  house 
was  twenty-two  years  old.  She  had  had  two  children  (both  were  dead) 
and  one  miscarriage  during  'the  tvvo  years  and  a  half  she  had  been  on 
uie  streets.  She  had  had  the  disease,  and  attended  a  fortnight  at 
Oray  s  Inn  Road  Hospital,  and  then  was  well.  She  thought  that  a  hos¬ 
pital  for  diseased  women  would  be  a  most  useful  provision ;  and  would 
not  object  to  being  examined  herself  once  a  month,  or  as  often  as  might 
be  necessary.  ° 

In  another  house  in  the  same  street,  I  found  a  girl  not  yet  fifteen  years 
old,  but  so  ill  that  she  was  unable  to  move  about.  She  was  filthy,  be- 
pimed  with  dirt;  her  hair  in  matted  locks;  her  clothes  in  rags;  and 
u ''  n  wan,  pale,  and  vacant.  The  room  was  dark  and  dirty  • 

the  floor  full  of  holes,  up  which  the  wind  blew  very  keenly.  The  girl 
had  been  a  nursery-maid  in  Charlotte  Street,  Fitzroy  Square,  to  a 
family  of  nine  children.  She  did  not  like  children,  so  went  off  last 
summer  and  took  up  with  the  girl  with  whom  she  now  lodges,  and 
had  been  on  the  streets  all  this  time.  She  did  not  know  how  long  she 
had  been  diseased ;  but,  six  weeks  before  my  visit,  a  doctor  had  told 
her  she  had  the  French  disease.  She  had  done  nothing  for  it;  and, 
the  last  three  weeks,  had  become  so  bad  that  she  could  not  go  out. 
She  meant  to  go  to  the  hospital,  but  did  not  like  to  do  so,  because  she 
feared  her  mother,  who  lived  in  Kentish  Town,  would  find  her  out. 
She  meant  to  have  gone  home  to  her  mother;  but,  as  she  had  the  dis¬ 
ease,  she  did  not  like  to  go. 

On  another  occasion,  Mr.  Hart  and  I  went  to  St.  Ermin’s  Hill, 
Westminster,  and  entered  a  licensed  common  lodging-house,  where 
thirty-three  prostitutes  reside,  paying  fourpence  per  night,  or  two  shil- 
lings  per  week,  for  their  lodging.  The  landlady’s  deputy,  a  woman  of 
45)  vvho  had  been  a  prostitute,  told  us  all  the  women  who  lodge  there 
never  bring  men  home,  but  take  them  to  low  coffee-shops  and  other 
places.  T  hese  women  all  walk  the  streets,  and  chiefly  frequent  Knights- 
bridge.  But  their  earnings  are  very  scanty;  often  nothing  at  all  is 
brought  home.  They  never,  she  thought,  went  long  without  catching 
the  disease,  and  they  habitually  let  it  run  on  until  they  could  bear  it  no 
longer.  They  then  went  into  the  workhouse,  where  they  would  stay 
till  partly  restored  to  health.  Sometimes  they  attended  the  Westmin¬ 
ster  Hospital  as  out-patients,  but  continued  their  occupation  while 
under  medical  treatment.  A  weekly  examination  of  prostitutes  would, 
in  her  opinion,  be  a  very  good  thing,  and  the  women  would  not 
object  to  it,  if  done  in  a  quiet  way;  but  a  place  for  their  reception  was 
absolutely  necessary  to  enable  them  to  refrain  from  prostitution  while 
diseased.  The  women  mostly  come  from  the  lowest  class  of  servants. 
Some  had  been  lodging  in  the  house  only  a  few  montlis,  some  many 
years.  Their  ages  varied,  but  about  20  was  the  most  usual  one  when 
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they  begin  this  life.  They  generally  had  not  enoiigh  to  eat,  and  died 
in  the  workhouse  of  something  or  other  after  a  feiy  years.  Most  of 
them  had  a  child  sooner  or  later,  and  were  confined  in  the  workhouse, 
the  children  commonly  dying  there  soon  after  birth,  but,  if  not,  they 
seldom  lasted  long.  If  they  did  survive,  they  went  into  the  workhouse 

and  school.  ,  nr  tt 

In  another  house,  the  landlady  was  overjoyed  when  Mr.  Hart  gave  a 

letter  for  a  girl  of  16  to  take  to  the  Secretaiy  of  the  Rescue  Society. 
She  told  us  that  one  girl  who  had  been  with  her  had  taken  laudanum 
and  arsenic  a  few  days  before  to  procure  abortion;  but,  as  she  had  just 
been  turned  out  of  the  house,  probably  this  also  had  caused  the  suicide, 
for  the  girl  was  then  dying  in  the  workhouse. 

In  a  court  off  Gray’s  Inn  Lane,  we  visited  four  houses  entirely  in¬ 
habited  by  prostitutes.  In  one  of  them,  we  found  in  a  small  room,  two 
girls  of  20  and  21  years  old ;  one  was  sitting  by  the  fire  nursing  the  baby 
of  another  lodger  busy  with  her  Saturday’s  cleaning  ;  the  other  was 
washing  clothes.  The  first  told  me  that  up  to  a  year  and  a  half  ago 
she  had  worked  at  the  mantle  trade ;  but  their  work  became  scarce,  and 
she  eked  out  her  living  with  prostitution.  Last  winter  she  caught  the 
disease,  was  ill  six  weeks  before  she  went  into  hospital,  though  all  this 
time  she  continued  her  prostitution.  She  remained  in  the  Royal  Free 
Hospital  three  months,  in  which  time  she  had  a  sore  throat  and  tongue, 
spots  on  her  skin,  and  scabs  in  her  hair.  Since  leaving  the  Royal  Free 
Hospital,  she  had  attended  through  the  autumn  at  the  Lock  Hospital  as 
an  out-patient,  but  continued  her  prostitution  at  the  same  time.  In  an¬ 
swer  to  my  queries  respecting  her  willingness  to  submit  to  sanitary  regula¬ 
tions,  she  replied  she  should  not  object  to  being  examined  by  a  doctor 
as  often  as  was  necessary,  and  that  a  hospital  to  get  into  without  ‘‘wait¬ 
ing  and  waiting”  would  be  a  great  blessing.  She  would  not  mind  bemg 
detained  till  she  was  well ;  and  except  that  she  was  ashamed  to  tell  her 
friends,  would  be  glad  to  change  her  way  of  life.  Her  companion  was 
equally  ready  to  submit  to  the  compulsory  periodical  examination  and 
detention,  as  were,  indeed,  all  the  women  in  these  courts.  Similar  re¬ 
plies  rewarded  our  inquiries  in  the  courts  and  alleys  between  Gray  s  Inn 
Road  and  Golden  Lane,  where  we  met  with  scenes  of  the  same  paniful 
character  as  those  described.  Nothing  can  exceed  the  hopeless  misery 
in  which  these  persons  drag  out  their  life,  their  sole  object  being  to 
secure  enough  to  pay  their  rent  and  provide  a  little  food.  To  such  per¬ 
sons  the  hospital  is  so  great  a  boon,  that  the  necessary  conditions  of  fre¬ 
quent  examination  and  compulsory  detention  are  small  matters  ;  while 
many  of  them  would  really  quit  their  wretched  career,  but  have  not  suffici¬ 
ent  energy  of  purpose  to  catch  the  hand  held  out  to  them  by  the  various 
societies  for  aiding  fallen  women.  Though  such  assistance  is  denied  ^to 
many  through  their  being  diseased,  for  the  houses  of  most  of  the  societies 
have  no  accommodation  for  such  persons,  and  consequently  they  are  re¬ 
jected.  At  the  Magdalene  Hospital  (where  applicants  are  at  once  cau¬ 
tioned  that  they  cannot  be  admitted  if  diseased)  in  1866,  284  women 
were  examined  previously  to  being  sent  before  the  committee ;  forty-five 
of  them  were  rejected  for  being  diseased,  and  of  131  admitted  in  an  ap¬ 
parently  healthy  state,  fourteen  afterwards  showed  symptoms  of  syphilis. 
Again,  out  of  1,050  women  who  applied  in  one  year  to  the  Rescue  So¬ 
ciety  for  admission,  314  were  or  had  previously  been  diseased.  In  these 
persons,  no  doubt,  their  malady  was  a  strong  inducement  to  apply  for 
relief,  but  they  show  how  greatly  the  excellent  object  of  these  societies 
is  hampered  by  the  want  of  asylums  where  the  diseased  can  be  made 
sound  before  they  enter  the  reformatory. 

The  foregoing  description  applies  to  the  lowest  and  most  miserable  of 
the  prostitute  class  ;  but  the  necessity  for  enforcing  stringent  sanitary 
regulations  among  the  prosperous  women  of  the  town  is  no  less  evident, 
and  there  is  good  reason  to  believe  that  they  also,  like  their  destitute 
sisters,  would  raise  but  little  opposition  to  examination  and  detention 
when  diseased.  These  persons  are  very  nearly  as  ignorant  of  the  si^is 
of  disease  as  the  others,  and  are  often,  through  their  reckless  habits, 
quite  unprovided,  if  their  means  of  obtaining  income  are  checked.  They 
are  also  constantly  exposing  themselves  to  contagion  without  heed  or 

precaution.  .  . 

This  short  account  of  the  position  into  which  the  great  majority  of  pro¬ 
stitutes  fall,  shows  how  much  the  spread  of  syphilis  is  due  to  their 
neglected  condition.  They,  partly  from  recklessness,  but  mainly  from  ne¬ 
cessity,  habitually  take  no  heed  to  prevent  contagion  spreading  to  others. 
Next,  they  do  not  expresss  repugnance  to  sanitary  restrictions  being 
applied  to  them,  and  there  is  strong  reason  to  look  for  their  voluntarily 
aiding  the  carrying  out  of  the  provisions,  because  such  is  more  and  moi  e 
the  case  in  the  districts  under  the  control  of  the  Contagious  Diseases 
Act.  The  operation  of  this  Act  in  limiting  the  spread  of  syphilis  is 
shewn  by  each  succeeding  return,  which  shews  the  local  venereal  affections 
to  preponderate  more  and  more  over  those  of  constitutional  syphilis. 
Mr.  Lane  has  already  published  in  the  British  Medical  Journal  the 
difference  between  the  patients  in  the  London  Lock  Hospital  who  came 


from  the  districts  under  the  Act,  and  those  who  are  admitted  fro: 
among  the  London  prostitutes.  Syphilis  forms  only  13  per  cent,  of  tl 
patients  of  the  former  class,  and  43  per  cent,  of  the  latter. 


PROGRESS  OF  MEDICAL  SCIENCE. 


ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 


Muscular  Structure  of  the  Heart.— Professor  Ilenle,  inli 
HaJidbook  of  Systeniatic  Anatomy,  considers  that  the  ventricuiar  fibn 
are  arranged  in  plates  or  lamellie,  placed  one  over  the  othei,  with  01 
edge  directed  inwards,  the  other  towards  the  exterior  of  the  v  ail.  I) 
direction  of  the  surfaces  of  the  plates  varies.  Throughout  the  septur 
they  are  nearly  horizontal ;  as  is  the  case  also  in  the  ventricular  iva 
midway  between  the  base  and  apex ;  above  and  below  the  middle  tr 
surfaces  of  the  plates  are  oblique,  slanting  from  within  downwards  ai 
outwards  towards  the  apex,  aud  from  within  upwards  and  outwar 
towards  the  region  of  the  auriciilo-ventricular  ring  :  the  obliqm 
gradually  increasing,  so  that  near  the  apex  and  near  the  ling  t 
tin-faces  are  vertical.  The  plates  form  imperfect  rings  surroundii 
the  ventricular  cavity,  and  in  the  upper  part  of  the  wall  lie  at  ng 
angles  to  the  axis,  as  they  descend  they  become  oblique  and  elliptic; 
They  are  connected  by  fine  areolar  tissue  and  intercommunicating  fibn 
and  merge  into  each  other  at  different  points,  or  diminish  111  size  ai 
cease.  The  latter  is  especially  the  case  towards  the  apex,  and  cans 
the  decrease  in  the  thickness  of  the  ventricular  wall  in  that  locality. 


The  Tubuli  Uriniferi. — The  following  are  the  chief  results  of  1 
vestigations  made  by  M.  Rendowsky  of  Charkow  on  the  minute  stn 
ture  of  the  kidney,  i .  The  uriniferous  tubules  either  termmate  in  bli 
extremities,  or  are  continued  into  the  capsules  of  the  Malpighian  bodn 
2  The  Malpighian  capsules  are  set,  for  the  most  part,  on  convolut 
tubules  lined  by  nucleated  epithelium ;  these  tubuli  finally  commumc: 
with  other  and  smaller  canals,  which  are  supplied  with  transparent  e: 

thelium.  3.  Some  capsules  are  connected  with  straight  tubuli,  whu 

at  some  distance  from  the  capsules,  take  on  the  characters  of  the  cc 
voluted  tubuli.  4-  The  tubuli,  lined  by  transparent  (non-nucleat( 
epithelium  connect  the  convoluted  and  the  straight  tubes,  01  which  t 
former  are  in  communication  with  the  capsules,  and  the  latter  open  11 
the  pelvis  of  the  kidney.  5.  The  canals,  with  transpm-ent  epitlielui 
described  by  Henle  as  continuations  of  the  tubuli  uriniferi,  are  rea 
blood-vessels. —  Virchow' s  Archiv,\i<S..  41,  1867. 


Nerves  of  the  Uterus. — Dr.  F.  Frankenhauser,  of  Jena,  in 
elaborate  lecture  on  the  nerves  of  the  uterus  and  their  termination 
the  smooth  muscular  fibres,  gives  a  careful  description  of  the  large  c 
vical  ganglion  of  the  utems,  to  which  Dr.  Robert  Lee  has  especia 
directed  attention  and  he  confirms  the  existence  of  the  vesical  g: 
glia  of  the  same  anatomist,  but  denies  the  presence  of  his  siibpenton 
ganglia.  The  uterine  nei-ves  are  mainly  derived  from  this  cenn 
langlion.  They  lie  in  the  connective  tissue  which  surrounds  the  ta* 
culi  of  muscular  fibres,  and  they  extend  also  between  the  individ 
fibres.  He  recognises  four  different  kinds  of  nerve-fibres  in  the  utei 
opaque  contoured  fibres  ;  pale  fibres  foi-ming  net-works,  which  ai 
from  the  double  contoured  fibres ;  pale  nucleated  fibres,  which  ai 
either  directly  from  the  double  contoured,  or  branch  ott  Irom 
pale  fibres;  extremely  delicate,  fine,  pale  fibres,  presenting  small -w 
ings,  which  branch  off  from  the  pale  nucleated  fibres.  He  traca 
last  description  of  fibre  to  its  termination,  and  states  that  it  enu 
the  nucleolus  within  the  nucleus  of  the  muscular  fibre  cell,  as  10 
new  formation  of  nerves  during  pregnancy,  he  has  not  yet  come 
definite  conclusion,  for  which  indeed  a  large  series  of  obseri'atiom 
the  development  of  the  nervous  system  would  be  necessarj',  hut 
an  increase  of  the  uterine  nerves  does  take  place  in  pregnancy  t 
can  be  no  Journal  of  Anatomy  atid  Physiology,  May  l&oo. 


The  New  Formation  and  the  Healing  of  Striated  A 
CULAR  Tissue  after  Traumatic  Lesions.— Dr.  J.  Maslowsky  01 
Petersburg,  who  has  made  extensive  experimental  researches  on  m 
jiair  of  muscular  tissue  after  injuries,  believes  that  ‘ 

fibres  are  developed  from  young  cells  which  are  formed  bet  veen 
old  muscular  fibres,  which  latter  take  no  part  in  the  new  ‘01  ;  ; 

striated  muscle.  The  white  corpuscles  of  the  new  ce  s 
part  formed  from  the  effused  blood;  but  experiment  roes  not  ^  , 
shew  whether  a  part  are  directly  fonned  from  the  connective  tisS  ^ 
The  effused  white  corpuscles  are  partly  converted  into  •  ' 

take  part  in  the  formation  of  the  resulting  connective  tissue  c 
suiting  from  injuries  both  of  muscle  and  of  tendon.  Di.  -u.as 
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:her  endeavoured  to  determine,  by  experiment,  the  conditions  favour- 
iC  and  unfavourable  to  the  repair  of  striated  muscular  tissue  after  sur¬ 
al  injuries.  He  states  that  there  is  perfect  regeneration  after  subcu- 
eous  transverse  aiul  longitudinal  wounds  of  the  voluntary  muscles  of 
body  and  extremities,  and  after  longitudinal  wounds  of  the  tongue. 
:dr  wounds  heal  by  primary  intention  without  suppuration,  and  leave 
;  visible  cicatri.x  at  the  end  of  thirty  days.  Regeneration  is  incomplete 
f;r  laceiated  and  contused  wounds  of  muscle,  particularly  when  they 
I  associated  with  fractuie  of  bone,  after  the  division  of  muscle  by  the 
lual  cauterj ,  after  the  removal  of  transverse  or  longitudinal  strips  of 
:scular  ti.ssue,  or  of  an  entire  muscle,  and  after  burning  of  part  of  the 
gue.  ounds  of  this  kind  heal  by  suppuration  pcv  seciiudam  htten- 
.icjH,  and  leave  a  cicatrix  of  Connective  tissue  and  a  few  muscular 
:  e-cells.  This  tendinous  cicatrix  contracts  in  time,  and  presents  an 
ireased  development  of  young  muscular  fibre-cells.  The  application 
bandage  to  the  injured  limb  appears  to  have  no  influence 
i)n  the  regeneiation  of  muscular  tissue.  Hr.  hlaslowsky  objects  to 
use  of  the  ordinary  thread-suture  in  wounds  of  muscles,  as  this  dis¬ 
cs  to  suppuration.  Sutures  of  sea-grass  cause  no  suppuration,  and 
very  ser\iceable  when  used  for  wounds  in  the  tongue.  The  form  of 
1  wounds  in  fasciae  and  aponeiu'oses  has  no  influence  on  the  reo'enera- 
it  of  muscle.  Transverse  wounds  of  these  fascia,  how^evenlio  not 
'.t.  —  Wkner  Medizinische  Wochenschrift ,  No.  12,  1868. 


MEDICINE. 

IQUOR  Ferri  Persulphatis  as  an  Antiperiodic. — Dr.  G.  H. 
,oir  states  {Southern  Journal  Medical  Science,  Nov.  1867)  that  he  has 
i  the  liquor  ferri  persulphatis  in  several  cases  of  intermittent  fever, 

•  re  quinia  had  failed,  and  even  produced  unpleasant  effects.  “  Imme- 
iely  after  the  administration  of  the  iron  the  chill  ceased,  and  in  but 
t  case  w'as  there  a  recurrence  of  the  malady,  and  in  that  the  patient 
I  but  one  chill,  after  which  there  was  no  symptom  of  a  recurrence.” 
I^ve  the  solution  in  doses  of  from  eight  to  fifteen  drops  every  four 
I  ix  hours,  generally  preceded  by  a  full  dose  of  compound  cathartic 
i— American  Jotmtal  of  Medical  Sciences. 


HE  LarYxNGOSCOPE  IN  CASES  OF  AoRTic  ANEURISM. — Dr.  Seidel 
l.na,  in  detailing  the  history  of  a  patient  affected  with  aneurism  of  arch 
he  aorta,  the  only  prominent  symptom  of  which  was  hoarseness,  states 
1  on  laryngoscopic  examination  the  left  vocal  cord  and  arytenoid  car- 
I'es  were  found  to  be  paralysed,  and  likewise  the  left  side  of  the 
dottis  and  the  palate.  In  three  out  of  four  other  cases  reported  by 
» Seidel,  impaired  motility  of  the  vocal  cords  was  found  existing  with 
c  neunsm  of  the  arch  of  the  aorta ;  in  the  fourth  case  the  arch  was  but 
iitly  enlarged.  Laryngoscopic  examination,  in  addition  to  supplying 
umation  with  regard  to  the  diagnosis,  may  also  furnish  grounds  for 
>  ting  the  prognosis.  In  one  case  of  aneurism  of  the  arch,  an  intense 
1  appearance  and  swelling  of  the  mucous  membrane  were  found  at  a 
-imscribed  spot  of  the  trachea,  which  aroused  suspicion  that  the  sac 
•  already  in  dangerous  proximity  to  the  tracheal  mucous  membrane, 
Uhat  an  unfavourable  termination  w'as  close  at  hand.  With  a  good 
i ,  the  observer  may  notice  with  aneurism  of  the  arch,  in  a  relatively 
I'’  stag^  a  stronger  pulsation  in  the  trachea  than  is  presented  in 
:th. — Deutsche  Klhiik,  No.  1-4,  1868. 


OFFEE  iN  Delirium  Tremens.^Di-.  Wm.  R.  Whitehead  states 
G  York  Medical  Record,  Oct.  I,  1867),  that  in  a  case  of  delirium 
‘  ens,  he  observed  a  peculiarly  marked  tranquilising  effect  caused  by 
ng  coffee,  and  which  produced  prolonged  and  refreshing  sleep,  after 
usual  remedies  had  proved  ineffectual. — Amer.  Jour,  of  Med.  Sci. 


YPOSULPHITE  OF  SODA  IN  MALARIAL  DISEASE. — In  Our  No.  for 
1,  I»66,  p.  388,  a  case  is  related  by  Dr.  Leavitt,  of  obstinate  re- 
rir.t  fever  which  had  resisted  the  use  of  sulphate  of  quinia,  and  was 
G  by  the  hyposulphite  of  soda.  Dr.  N.  L.  North  {New  York  Medi- 
•Journal,  March  1867)  and  Dr.  W.  H.  Baxter  also  bear  testimony 
le  efficacy  of  this  remedy,  and  Dr.  S.  E.  Hampton  states  {Cincin- 
Dincetand  Obse^er,  Nov.  1867)  that  of  sixty-six  cases  of  malarious 
s  in  w'hich  he  has  used  that  remedy,  it  has  failed  in  one  only 
■  ral  01  these  cases  he  has  recorded  in  the  journal  last  referred  to  Dr 
.“'.cr  of  Leavenworth,  states  (Leavenworth  Medical  Herald, 

•  1007)  that  while  in  practice  in  Southern  Illinois,  where  periodical 
i  were  very  prevalent,  he  used  the  hyposulphite  and  sulphite  of 
in  oyer  125  c^es  with  almost  unvarying  success  and  with  better 
results  than  followed  the  use  of  quinia.  He  gave  the  salts  in  doses 
OVD  15  to  20  grains  every  two  hours,  for  an  adult.— Amer.  Jour  of 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
oar  s  ot  Health,  medical  appointments  and  trials,  hospital  and 
socie  y  meetings,  important  inquests,  or  other  matters  of  medical 
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THE  BRITISH  MEDICAL  ASSOCIATION  :  PROPOSED 
BRANCH  IN  CUMBERLAND  AND 
WESTMORELAND. 

Since  the  commencement  of  the  year,  nearly  four  hundred 
new  members  have  joined  the  Association.  We  shall,  there¬ 
fore,  be  under  the  agreeable  necessity  of  finding  space  for  a 
supplementary  list  of  new  members  very  shortly,  much  as  we 
shall  grudge  it  from  the  many  papers  to  which  we  desire  to  give 
early  insertion,  and  which  now  inflict  upon  us  the  embarrass¬ 
ment  of  riches.  The  list  is  now  in  preparation.  We  believe, 
however,  that,  between  the  present  date  and  the  August  meet¬ 
ing,  a  still  further  and  considerable  accession  to  our  numbers 
may  be  expected  from  the  country  at  large.  It  is  under  dis¬ 
cussion  also,  we  learn,  to  form  a  new  Branch  for  Cumberland ; 
and  some  preliminary  steps  have  been  taken  by  well-known 
physicians  in  Carlisle.  Dr.  Barnes  of  Carlisle  is  one  of  the 
honoraiy  secretaries  of  a  temporary  Committee  appointed 
to  consider  the  subject  and  to  receive  communications  from 
members  of  the  profession  willing  to  assist  in  extending  the 
oiganisation  of  the  Association  through  the  counties  of  Cum¬ 
berland  and  Weshnoreland.  We  trust  that  the  existing  mem¬ 
bers  of  the  Association  resident  in  those  counties  will  feel  de¬ 
sirous  of  aiding  these  gentlemen  by  using  their  personal  influ¬ 
ence  with  their  medical  friends  and  neighbours,  and  forwarding 
to  them  the  names  of  gentlemen  desirous  of  admission  to  the 
Association,  of  which  the  advantages  of  membership  become 
constantly  more  apparent  and  considerable  as  its  social  and  sci¬ 
entific  activity  and  influence  increase  ;  the  subscription  remain¬ 
ing  still  at  one-third  less  than  the  price  of  the  mere  subscrip¬ 
tion  to  the  English  journals  which  are  published  as  private 
speculations.  It  may  not  be  out  of  place  to  point  out  that,  if 
the  subscription,  which  is  fi  ;  i,  were  raised  to  ^i  :  14— the 
mere  annual  price  of  our  metropolitan  contemporaries — we 
should  have  a  surplus  of  upwards  of  two  thousand  a  year.  As  it 
is,  for  the  annual  subscription  of  a  guinea  (more  than  a  third 
less),  the  Journal  pays  its  way,  and  there  is  a  surplus  of  up¬ 
wards  of  five  hundred  a  year  for  the  general  expenses  of  the 
Association,  including  executive  expenses,  the  expenses  inci¬ 
dental  to  the  annual  meeting,  and  grants  to  committees  for 
scientific  and  other  professional  pui'poses.  We  may  add,  that 
the  actual  cost  of  production  of  the  present  enlarged  Journal 
is  by  far  more  than  the  guinea  per  annum  which  each  member 
subscribes ;  and  the  balance  is  defrayed  out  of  the  profits  of 
the  advertisements.  In  the  Journal  itself,  the  members  get 
a  return  of  near  five  thousand  pounds  for  the  three  thousand 
subscribed.  But  the  greatest  advantages  of  the  Association 
are  derived  from  the  powerful  moral,  social,  and  scientific  ad¬ 
vantages  derivable  from  union  and  intercommunication  at  the 
Branch  meetings  (through  the  pages  of  the  Journal,)  and  at 
our  great  annual  gatherings,  of  which  that  at  Dublin  last  year 
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will  long  be  especially  memorable,  although  it  may  in  many 
respects  probably  be  fully  rivalled  by  the  great  meeting  which 
we  may  expect  in  August  next  at  Oxford,  in  which  all  the  most 
important  representative  elements  of  our  profession  will  be  as¬ 
sembled  for  the  highest  and  most  agreeable  purposes. 


THE  PROTOXIDE  OF  NITROGEN  AS  AN  AN/ESTHETIC. 
In  a  work  entitled  An  Inquiry  into  the  Origin  of  Modern  Ancesthesia, 
by  the  Hon.  Truman  Smith  (Hartford,  U.S.,  Brown  and  Gross,  1867), 
we  find  particulars  of  the  extent  to  which  the  protoxide  of  nitrogen  has 
been  and  is  being  used  as  an  anaesthetic  in  America.  The  honour  of 
distinctly  ascertaining  the  anaesthetic  effects  of  nitrous  oxide  gas,  which 
had  been  suggested  by  Sir  Humphry  Davy,  is  justly  attributed  to  Dr. 
Horace  Wells,  who,  after  attending  a  lecture  by  Mr.  Colton  on  the 
subject  in  Hartford  on  the  evening  of  December  loth,  1844,  inhaled  it 
with  a  view  to  anaesthesia  next  day,  and  had  a  tooth  successfully  ex¬ 
tracted  while  under  its  influence  by  Dr.  Riggs,  a  dentist.  The  prema¬ 
ture  death  of  Wells,  the  great  convenience,  presumed  safety,  and  sus¬ 
tained  effects  of  ether-inhalations,  gave  immediate  preference  to  ether, 
and  subsequently,  especially  in  this  country,  to  chloroform.  Mr.  Colton, 
being  neither  a  dentist  nor  a  surgeon,  went  on  lecturing  on  nitrous  oxide 
gas,  without  developing  further  its  anEesthetic  effects,  until,  in  June 
1863,  when  lecturing  in  New  Haven,  Connecticirt,  and  exhibiting  the 
nitrous  oxide  as  usual.  Dr.  Joseph  H.  Smith,  a  highly  respectable 
dentist,  happened  to  have  a  lady  patient  in  a  very  delicate  state  of 
health,  to  whom  he  was  unwilling  to  administer  the  vapour  of  ether. 
He  applied  to  Mr.  Colton  for  information  in  respect  to  the  availability 
of  the  nitrous  oxide ;  and,  his  response  being  favourable,  he  engaged 
him  to  administer  the  gas,  which  he  did  accordingly ;  and  Dr.  Smith 
extracted  seven  teeth  while  she  was  under  its  influence,  and  apparently 
insensible  to  pain.  In  a  deposition  made  in  March  1864,  Dr.  Smith 
gives  a  schedule  with  names  of  parties,  dates,  and  number  of  teeth  ex¬ 
tracted  during  the  following  nine  months.  The  aggregate  is  not  less 
than  3,929  teeth  ;  the  result  of  the  use  of  the  gas  having  been  to  attract 
a  great  mass  of  patients.  Dr.  Smith,  in  the  deposition  (which  was 
made  db profos  of  congressional  claims  in  respect  to  first  discovery  of 
anaesthesia  by  Morton),  says  that  “  in  no  single  instance  has  the  admi¬ 
nistration  of  the  gas  been  attended  with  any  ill  effects ;  that,  in  most  of 
the  cases,  no  pain  whatever  was  experienced ;  and,  in  the  residue,  it 
was  too  inconsiderable  to  be  noticed.  My  patients  uniformly  express 
much  satisfaction  with  its  effects;  and  I  am  convinced  that,  properly 
made  and  administered,  it  is  a  perfectly  safe  agent,  and  I  greatly  prefer 
it  to  the  vapour  of  ether.  Indeed,  with  my  present  experience,  I  would 
not  use  ether  so  long  as  I  can  obtain  the  gas.” 

This  success  prompted  to  the  employment  of  the  gas  by  others ;  and, 
in  July  1863,  Mr.  Colton  removed  to  New  York;  and  there,  not  being 
himself  a  dentist,  established  “  an  anaesthetic  institution”  for  the  ex¬ 
traction  of  teeth  by  the  use  of  the  gas ;  his  principal  associate  being  Dr. 
John  Allen,  a  dentist  of  the  city.  The  practice  has  spread  very  widely 
indeed  throughout  the  city  of  New  York.  At  this  institution,  after  the 
first  six  months,  on  the  suggestion  of  the  Hon.  Tiaiman  Smith,  a  re¬ 
gister  was  kept  of  the  cases.  Each  patient  was  asked  to  subscribe  his 
or  her  name ;  and  to  this  is  added  the  date  and  number  of  teeth  extracted. 
The  whole  number  of  names  which  appear  on  this  register  up  to  the 
first  day  of  January,  1867,  is  17,601 ;  the  teeth  extracted  for  each  indi¬ 
vidual  numbering  two  and  a  fraction.  It  is  affirmed  that,  in  a  regis¬ 
tered  experience  at  this  institution  and  its  branches  of  25,000,  the  re¬ 
sults  are  entirely  satisfactory.  From  New  York,  says  Mr.  Truman 
Smith,  the  pi'actice  has  extended  into  the  other  large  cities,  Boston, 
Philadelphia,  and  Baltimore ;  and  is  now  rapidly  spreading  all  over  the 
country.  Dentists  using  the  nitrous  oxide  can  at  present  be  counted  by 
hundreds,  and  in  a  few  months  “  their  name  will  be  legion”. 

From  the  appendix  to  this  book,  it  appears  that  Dr.  J.  M.  Carno- 
chan  of  New  York  has  removed  the  breast  and  glands  of  the  axilla 
lurder  its  influence,  for  cancer  in  a  lady  of  feeble  health,  suffering  from 


disease  of  throat  and  lungs,  and  general  debility.  In  thirty-five  : 
conds,  she  was  made  insensible.  She  was  kept  unconscious  for  sixte 
minutes  and  forty  seconds.  From  the  time  the  bag  was  removed,  s 
awoke  to  consciousness  with  nausea.  In  a  second  case.  Dr.  Carnoch 
amputated  the  leg  for  a  male  adult,  “extremely  debilitated  and  woi 
out  by  disease ;”  anaesthesia  occurring  in  forty-five  seconds,  and  bei 
maintained  during  two  minutes  and  a  quarter,  while  the  operati 
lasted.  There  was  no  nausea  or  unpleasant  symptoms.  In  a  third  ci 
of  amputation,  the  results  were  similarly  successful.  Writing  Jc 
30th,  1866,  Dr.  J.  M.  Carnochan  states  that  he  has,  since  his  forn 
communication,  performed  four  more  successful  capital  operatic 
under  the  gas;  viz.,  one  amputation  of  the  thigh;  one  of  the  leg;  t 
removal  of  a  tumour  from  the  side;  and  the  extraction  of  a  catara 
Dr.  Morton,  in  October  1865,  reports  a  “reamputation”  for  neurali 
of  the  stump,  and  a  case  of  removal  of  the  testicle.  Dr.  Taylor  reco; 
three  orthopaedic  operations  (one  a  severe  operation  for  breaking 
ankylosis  at  the  hip-joint)  performed  under  its  influence,  and  intima 
that  he  shall  continue  to  use  it  “in  all  cases  of  tenotomy,  when  i 
more  than  two  or  three  minutes  are  required  to  operate.”  Dr.  Mort 
records  “  a  large  tumour  occupying  the  whole  front  of  the  right  ar 
extending  over  and  beneath  the  scapula,”  removed  in  seven  nunu 
under  ancesthesia  produced  by  the  gas ;  the  anaesthesia  having  b( 
complete,  and  the  patient  awaking  without  any  “unpleasant  symptor 
such  as  are  known  to  operators  after  the  inhalation  of  chloroform  a 
sulphuric  ether.” 

These  experiences  are  of  great  interest  to  us,  who  are  trying  the  j 
experimentally  here.  They  seem  to  point  to  the  conclusions  which 
at  first  intimated  as  probable,  that  the  protoxide  of  nitrogen  was 
agent  of  great  value  for  short  operations,  such  as  dental  extracts 
and  finally  capable  of  extension  to  general  surgical  purposes,  1 
having  sundry  disadvantages  for  these  purposes. 


A  Contagious  Diseases  Act  has  been  passed  by  the  Governm 
of  India. 

W E  have  been  favoured  with  a  copy  of  important  clauses  which  will 
moved  by  Mr.  Grant  in  the  Canadian  Parliament  with  a  view  of  est; 
fishing  a  satisfactory  medical  organisation  of  the  Canadian  militia  for 
The  clauses  are  somewhat  lengthy,  and  we  are  unable  to  print  the 
but  we  entirely  applaud  their  tenor  and  object,  and  shall  hope  to  h' 
that  they  have  been  favourably  received. 

We  are  able  to  state  that  Mr.  John  Simon  will  certainly  be  put  forw: 
for  election  into  the  Council  of  the  College  of  Surgeons.  The  can 
dature  of  so  very  able,  independent,  and  high-minded  a  Fellow,  v 
we  believe,  conciliate  universal  support. 

The  public  dinner  to  Sir  William  Jenner,  which  was  unavoidably  pi 
poned  for  a  time,  is  now  fixed  for  Friday,  June  1 2th.  It  will  take  pi' 
at  Willis’s  Rooms,  King  Street,  St.  James’s.  Dr.  Parkes  will  presi 
Tickets,  one  guinea  each,  may  be  obtained  at  the  office  of  Univeu 
College,  or  from  the  secretaries,  Dr.  Russell  Reynolds,  Dr.  Yib 
Fox,  and  Mr.  Berkeley  Hill. 

The  General  Medical  Council  will  meet  for  the  transaction  of  busni 
in  general  session  on  Wednesday,  June  24th.  The  Royal 
Physicians  of  London  have,  with  their  usual  courtesy,  place 
rooms  at  the  disposal  of  the  Council  for  the  purpose.  The  Execut 
Committee,  in  accordance  with  the  standing  order  passed  l:^t  ye 
will  meet  on  the  preceding  day.  An  erroneous  and  premature  ■■ 
nouncement  in  a  contemporary  had  fixed  the  date  of  the  0“'^ 
meeting  at  the  1 8th,  before  any  was  decided.  It  is  of  some  importai 
that  this  error  should  be  corrected,  in  order  that  gentlemen 
memorialising  the  Council,  or  seeking  interviews,  should  be  »  e 
make  previous  arrangements. 
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.  John  Gibson  Fleming  has  been  re-elected  representative  of  the 
■  ultyof  Physicians  and  Surgeons  of  Glasgow  in  the  General  Medical 
incil. 


THE  DUKE  OF  EDINBURGH. 

I-TERS  have  been  received  from  1 1  is  Royal  Highness  the  Duke  of 
;nburgh  which  fully  confirm  the  information  already  published  in  the 
■  ers,  and  announce  his  singularly  rapid  and  happy  recovery,  and  his 
«bable  arrival  home  early  in  June. 


THE  AKYSSINI.\N  CAMPAIGN. 

the  somewhat  unexpected  attack  by  Theodore  upon  our  advanced 
tinm  ^\hen  appioaching  Magdala,  which  ended  in  the  destruction 
liis  army,  eighteen  or  nineteen  men  were  injured,  and  one  officer. 

wounds  were  not  in  any  case  severe.  At  the  capture  of  Magdala 
[>e(juently,  there  were  not  more  than  eight  or  ten  that  received  inju- 
;  and  these,  like  the  fonner,  were  for  the  most  part  of  a  trivial  cha- 
ler.  On  both  occasions,  the  wounded  were  treated  at  a  field-hospital. 

'  Currie  of  the  British,  and  Dr.  Lumsdaine  of  the  Indian  Medical 
•  ice,  were  to  the  front  as  regards  their  actual  positions  with  the 
and  the  promptitude  and  judgment  with  which  medical  matters 
arranged.  Details  of  the  wounded  have  not  yet  been  received  in 
i  countr)’,  we  believe. 


tenance  while  there  is  to  be  defrayed  by  the  brothel -keeper.  On  the 

other  hand,  if  any  man  communicate  disease  to  any  prostitute  in  a 
licensed  brothel,  he  is  also  liable  to  fine  and  imprisonment.  There  are 
also  penalties  against  brothel-keepeis  for  harbouring  persons  infected 
with  contagious  disease,  and  against  sick  seamen  who  may  decline  or 
delay  to  go  to  hospital,  or  for  leaving  the  hospital  before  they  are 


the  new  IDIOT  ASYLUM  FOR  THE  FOUR  NORTHERN  COUNTIES. 
liiE  laying  of  the  foundation  stone  of  this  asylum  is  fixed  for  June  17. 
The  ceremony  will  be  performed  with  full  masonic  orders  by  Lord  Zet¬ 
land  Grand  Master  of  the  Freemasons  of  England.  Great  preparations 
aie  being  made  by  Dr.  de  Vitre  and  the  committee  for  the  reception  of 
visitors  at  Lancaster,  and  a  great  gathering  is  expected.  The  dining 
hall  and  kitchens  are  nearly  finished,  and  the  first  stone  of  one  wing  is 
up,  but  a  place  is  still  reserved  for  the  foundation-stone.  The  great  suc¬ 
cess  of  this  enterprise,  which  was  originated  by  Dr.  de  Vitre  of  Lancas¬ 
ter,  is  shown  by  the  amount  of  contributions  already  realised.  .^43,000 
has  already  been  subscribed,  and  the  estimated  remainder  to  complete 
the  undertaking,  z.e.,  £20,000,  the  managers  feel  confident  will  be 
readily  obtained.  This  is  indeed  a  noble  testimony  to  the  energy  of 

members  of  our  profession,  no  less  than  to  the  liberality  and  benevolence 
of  the  public. 


REPRESENTATION  OF  THE  SCOTTISH  UNIVERSITIES. 
iFridaylast,  a  deputation  from  the  Edinburgh  University  Club,  con- 
iigof  Dr.  George  Harley,  F.R.S.,  Dr.  Dyce  Duckworth,  and  Dr. 
ley,  waited  upon  the  Lord  Advocate,  in  accordance  with  the  resolution 
Ih  we  last  week  published.  The  Lord  Advocate  assured  the  deputa- 
itliat  the  Government  was  desirous  to  give  two  members  to  the  four 
r  .ish  Universities,  and  the  more  so,  as  they  proposed  allotting  ten  in- 
:  of  seven  members  to  Scotland.  From  the  first,  the  Lord  Advo- 
tliimself  had  entertained  the  opinion  that  no  better  constituency  was 
found  than  an  educated  one  such  as  the  Universities  afforded,  and 
ilie\ed  that  Parliamentary  representation  would  confer  great  bene- 
i^pon  these  institutions.  He  promised  that  he  would  do  all  he  could 
ward  the  wishes  expressed  by  the  deputation. 


PREVENTION  OF  CONTAGIOUS  DISEASES. 

•'he  effect  of  sanitary  regulations  in  Hong  Kong,  very  interesting 
ill  information  has  been  forwarded  by  the  Governor  of  Hong  Kong, 
richard  Graves  McDonnell,  C.B.,  to  the  Association  for  Extending 
i:ontagious  Diseases  Act  to  the  Civil  Population.  Preventive 
Mres  were  set  in  force  in  that  colony  in  1857;  but,  through  the  im- 
^;t  working  of  the  ordinance  and  the  insufficiency  of  the  staff  em- 
'd  in  carrying  out  the  provisions,  the  success  in  diminishing  the 
t  e  was  for  a  long  time  very  small.  Nay,  even  the  percentage  of 
'  sease  among  the  troops  in  the  first  years  after  the  ordinance  was 
d  was  greater  than  it  had  been  in  the  ordinary  quiet  times  which 
ded  the  last  China  war,  when  no  regulations  of  any  kind  were  in 
In  1862  the  ordinance  was  more  stringently  carried  out  with  a 
1  ponding  reduction  as  the  percentage  of  disease  to  one  half  of  its 
’■us  amount.  This  reduction  continued  during  the  years  1863, 

’•  1865,  and  1866.  In  1866  the  regulations  were  again  improved,  and 

tal  percentage  for  the  year  1867  was  ii.  Thus  Hong  Kong  com- 
fvery  favourably  with  the  present  state  of  the  British  forces  in 

•  where  there  are  no  sanitary  regulations.  During  the  last  six 
rs  of  1867,  there  were  292  admissions  from  an  average  strength  of 

en.  Not  satisfied  with  this  improvement,  the  Colonial  Legislature 
enacted  an  ordinance.  No.  10,  23rd  July,  1866,  which  is  exceed- 
'tnngent  in  its  application.  It  directs  that  all  brothels  shall  be 
fd;  that  no  prostitute  shall  be  allowed  to  live  elsewhere  than  in  a 
brothel ;  out-door  prostitution  or  solicitation  are  strictly  pro- 

•  ;  if  any  person  is  infected  with  any  contagious  disease  in  a 
eJ  brothel,  the  keeper  becomes  liable  to  a  fine,  and  the  prostitute 
’  IS  communicated  the  disease  to  six  months’  imprisonment.  The 

>man  is  to  be  conveyed  to  hospital,  and  the  cost  of  her  main¬ 


ASTRINGENT  CHEAP  WINES. 

“  Absinthe,”  says  Dr.  Barbier  in  the  Gazette  Medicate  de  Lyoii,  “  has 
aheady  cost  more  ink  than  it  is  worth  for  its  commination.  Now  it  is 
the  turn  of  vermout.  Well,  both  should  be  interdicted,  if  it  is  possible  ; 
but  meantime  watch  the  mamifacturers  of  wines  and  liqueurs.'  I  have' 
been  treating  a  whole  family  in  vain  for  acute  pains  in  the  stomach  and 
indigestion.  At  last  I  have  their  wine  analysed  by  the  chemist,  who 
finds  no  less  than  two  drachms  of  alum  in  the  bottle.  The  wine 
changed,  their  gastralgia  ceases,  d  ma  harhe." 


GREENWICH  HOSPITAL. 

The  .Report  of  the  Admiralty  Committee  on  'Greenwich  Hospital  is 
slow  in  seeing  the  light  officially,  but  it  is  by  no  means  difficult  to  ob¬ 
tain  the  perusal  of  it.  The  Government  seems  to  have  gained  more 
knowledge  than  it  knows  how  to  deal  with,  which  we  attribute  to  the 
mixed  constitution  of  the  Committee  of  investigation  precluding  any 
bias  in  the  direction  of  the  inquiry;  and  this  may  account  for  the  with¬ 
holding  the  Report  from  the  public.  Great  retrenchments  are  proposed 
in  every  diiection;  and  already  the  reduction  in  our  own  profession  has 
exceeded  the  proposal  of  the  Committee,  but  there  it  ends.  Where 
abuses  so  great  are  proved  to  exist,  we  feel  indisposed  to  question 
corrective  steps ;  but  we  own  to  some  astonishment  in  finding  that  the 
first  step  is  against  that  part  where  the  Committee  find  least  exception, 
but,  on  the  contrary,  everything  praiseworthy.  Reform  is,  however, 
good,  wherever  it  may  have  commenced ;  and  we  shall  be  glad  to  find 
the  recommendations  of  the  Committee  fully  acted  on,  which  will  cause 
nearly  £10,000  a  year  to  return  to  its  proper  channel — the  improve¬ 
ment  of  the  condition  of  naval  pensioners,  and  the  establishment  of  a 
“naval  Netley”,  which,  in  the  words  of  the  Duke  of  Somerset  when 
first  Lord  of  the  Admiralty,  was  a  leading  principle  of  the  then  pi'o- 
posed  changes. 


THE  SYNTHESIS  AND  DECOMPOSITION  OF  NEURINE. 

W'e  have  already  referred  to  the  remarkable  discoveiy  by  Wurtz  of  a 
process  by  which  he  effects  the  synthesis  of  neurine.  In  a  memoir  of 
great  interest,  which  he  has  recently  read  to  the  Academy  of  Sciences, 
Paris,  he  proves  the  identity  of  the  artificial  with  the  natural  neurine, 
obtaining  both  in  crystals,  and  effecting  with  both  alike  the  most  cha¬ 
racteristic  reactions,  including  the  reduction  of  the  chlorides  by  hydri- 
odic  acid.  M.  Wurtz  has  formed  glycol  by  decomposition  of  natural 
neurine;  the  first  time  that  it  has  been  obtained  at  the  expense  of  a  na¬ 
tural  substance. 
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THE  IRISH  COLLEGE  OF  SURGEONS. 


The  large  number  of  fifty  candidates  for  tlie  primary  examination  were 
examined  last  week  at  the  quarterly  period  in  the  Dublin  College.  As 
but  ei-ht  were  found  unqualified,  it  is  evident  that  gi'eat  improvement 
has  taken  place  since  last  year  in  the  industry  of  the  students  or  the 
zeal  of  the  teachers  of  the  schools.  We  believe  that  a  similar  profici¬ 
ency  of  the  senior  class  candidates  is  being  evidenced  during  this  week, 
when  the  final  examinations  are  being  conducted. 


SOCIAL  DISTINCTIONS  TO  MEDICAL  MEN. 

During  the  past  week,  two  of  our  profession  in  Dublin  have  had 
honours  conferred  on  them.  The  Lord  Mayor,  Dr.  Carroll,  leceived 
knighthood  from  the  hands  of  Her  Most  Gracious  Majesty  at  Windsor, 
on  the  occasion  of  presenting  the  address  from  the  Dublin  Corporation 
congratulating  our  Sovereign  on  the  escape  of  the  Duke  of  Edinbuigi. 
Sir  William  Carroll  has  distinguished  himself  so  greatly  by  anxious  at¬ 
tention  to  the  duties  of  the  mayoralty,  and  by  generous  hospitality, 
that  every  citizen  feels  his  honours  have  been  most  justly  won.  Dr. 
G.  B.  Owens,  who  has  been  for  many  years  the  earnest  friend  of  his 
profession  in  the  Dublin  Poor-law  Board  and  in  the  corporation,  has 
received  the  well-merited  distinction  of  the  Commission  of  the  Peace 
for  the  city. 


LECTURE  ARRANGEMENTS  AT  DUBLIN. 

A  MEETING  of  the  lecturers  of  all  the  Dublin  medical  schools  will  be 
held  in  the  Royal  College  of  Surgeons,  on  Friday,  to  consider  the  fol¬ 
lowing  recommendations  from  the  Committee  appointed  on  the  6th  inst. : 
_ That  the  Winter  Lectures  shall  commence  between  the  last  Mon¬ 
day  in  October  and  the  first  Monday  in  November  inclusive,  and  shall 
tei-minate  on  the  31st  of  March.  2.  That  the  Summer  Lectures  shall 
extend  from  April  1st  to  June  30th.  3.  That  the  Christmas  week  and 

the  following  week  shall  be  the  Christmas  vacation,  and  that  Passion 
and  Easter  weeks  shall  be  the  Easter  vacation.  4.  That  the  last  day 
for  entering  for  Winter  Lectures  shall  be  November  15*.^  5.  That  if 
the  foregoing  be  adopted  as  resolutions,  they  shall  be  signed  by  an 
authorised  representative  of  each  school.— We  feel  sure  that  these  de¬ 
sirable  changes  will  meet  with  no  opposition. 


the  oxford  MEETING, 

The  thirty-sixth  annual  meeting  of  the  Association  will  be  held  at  Ox¬ 
ford,  commencing  Tuesday,  August  4th,  1868,  and  concluding  on  Friday, 
August  7th:  Dr.  William  Stokes,  D.C.L.,  F.R.S.,  Regius  Piofessoi 
of  Physic  in  the  University  of  Dublin,  retiring  President;  Dr,  Heniy 
Acland,  Oxon.  and  Dublin,  LL.D.,  E.R.S.,  Regius  Professor  of 
Physic  to  the  University  of  Oxford,  President  elect.  We  published  last 
week  the  list  of  Presidents  and  Secretaries  of  sections,  a  list  which  will 
be  read  by  every  member  of  the  Association  with  great  satisfaction. 
We  may  add  here  that  a  paper  on  the  Relations  of  1  ood  to  Force  will 
be  read  by  the  Rev.  Professor  Haughton,  F.R.S.  For  information 
regarding  the  order  of  business,  application  may  be  made  to  either  of 
the  secretaries  of  each  section  respectively,  or  to  iSIr.  T.  Watkin  Wil¬ 
liams,  the  General  Secretary  of  the  Association,  13,  New  Hall  Street, 
Birmingham.  For  further  information,  members  are  referred  to  Dr. 
Gray,  40,  Beaumont  Street,  Oxford;  Dr.  Tuckwell,  99>  Holywell 
Street,  Oxford;  Ed.  Chapman,  Esq.,  Frewen  Plall,  Cornmarket  Street, 
Oxford;  R.  F.  Freeborn,  Esq.,  38,  Broad  Street,  Oxford. 


the  JUNE  MEETINGS  IN  DUBLIN. 

The  annual  election  of  Council  of  the  College  of  Surgeons,  tlie  meeting 
of  the  Medical  Benevolent  Society,  and  the  yearly  gathering  of  the 
Irish  Medical  Association,  will  occur  on  Monday  week,  the  ist  of  June. 
As  there  will  be  an  active  contest  for  the  Council,  as  many  most  press¬ 
ing  topics  are  to  be  debated  by  the  Association,  and,  as  a  great  reunion 
of  the  profession  is  being  arranged  for  at  the  Gresham  Hotel  on  that 
evening,  an  unusually  large  number  of  the  profession  are  expected  to  be 
present. 


THE  CASE  OF  DR.  STIRLING. 

We  learn  with  regret  that  up  to  this  time  no  step  has  been  taken  tl 
can  give  assurance  that  the  Admiralty  have  really  done  justice  to  I 
Stirling,  who  was  superseded  at  the  Cape  of  Good  Hope.  The  case 
Dr.  Stirling  is  one  that  deserves  the  full  sympathy  of  his  profession;  a 
we  recommend  the  case  to  the  notice  of  the  metropolitan  membei's. 


THE  COLLEGE  OF  SURGEONS*  PROCEEDINGS. 
Although  hlr.  Spencer  Smith’s  proposition,  which  was  seconded 
Jilr.  Prescott  Hewett,  that  the  minutes  of  the  Council  of  the  College 
Surgeons  should  be  open  to  the  inspection  of  Fellows  and  Memb 
four  days  after  the  meetings,  was  negatived  on  Thursday  last,  it  is  v 
derstood  that  the  same  motion  will  be  moved  at  the  next  meeting,  w 
the  words  “after  confirmation”  introduced.  To  the  latter  propositic 
a  large  number  of  the  members  of  the  Council  expressed  themsel' 
favourable,  as,  indeed,  it  is  inconceivable  that  any  should  be  otherwi 
The  bugbear  of  “confirmation”,  which  wms  evoked  with  a  good  deal 
success,  is  a  mere  phantom.  All  the  proceedings  of  hospital  boards ; 
open  to  all  governors’  perusal ;  and  the  publication  without  confirmati 
is  not  open  to  any  real  objection.  If  any  subsequent  change  be  m. 
at  the  reading  of  the  minutes,  the  fact  of  the  passing  of  the  resoluti( 
and  of  their  subsequent  alteration  is  as  much  a  matter  of  histoiy 
their  ultimate  agreement  to  when  altered.  The  interval  of  a  inontl 
in  the  interest  of  those  journalists  who  attach  any  importance  to  s\ 
matters — and  of  gobenioiiches — who  have  during  the  month  the  privili 
which  w'e  now  possess,  wdthout,  we  fear,  attaching  to  it  any  gr 
value,  of  knowdng  as  well  what  goes  on  in  the  mysterious  penetralk 
the  College  as  do  the  most  venerable  councillors,  and  publishing 
that  seems  sufficiently  interesting  to  the  Fellow's  at  large.  Why  sho 
the  Council  desire  the  dubious  dignity  derived  from  secresy,  and  alio; 
by  frequent  misrepresentation  and  indignity,  when  they  aie  offered, 
exchange  for  it,  the  solid  support  and  respect  of  men  who  are  their  cc 
peers  out  of  the  Council  and  electors  into  it  ? 


the  ACADEMY  OF  MEDICINE  OF  LONDON. 

Dr.  Bateman  of  Norwdeh  waites  to  us: — I  see  by  your  impressioi 
May  9th  that  there  is  a  project  of  establishing  in  London  an  inst 
tion  similar  to  the  far-famed  Academie  de  Medecine  of  Pans ;  an( 
was  further  stated,  in  your  Journal,  and  since  elsewhere,  that  s 
Academy  is  to  be  formed  by  the  amalgamation  of  the  Royal  Med 
and  Chinirgical,  the  Pathological,  and  other  existing  societies.  N 
if  this  be  the  plan  that  is  in  contemplation,  the  new  London  Acadi 
will  in  no  wise  resemble  that  most  useful  and  time-honoured  institu 
the  Academie  de  Medecine  of  Paris,  of  the  constitution  of  wdiich,  I 
led  to  infer,  the  profession  generally  is  not  well  acquainted.  The  / 
demie  de  Medecine  is  a  limited  body,  consisting  of  1 00  members, 
divided  into  the  following  eleven  sections i.  Anatomy  and  Physioh 
10  members;  2.  Medical  Pathology,  13;  3-  Surgical  Path olog/, 
4.  Therapeutics  and  Natural  Histoiy,  10;  5.  Operative  Surgeiy 
6.  IMorbid  Anatomy,  7;  7-  Midwifery,  7;  8.  Legal  Medicine,  1  let 
Police,  and  Hygiene,  10;  9-  Veterinary  Medicine,  6;  10.  Aatura 
losophy  and  Medical  Chemistry,  10;  ii.  Pharmacy,  _  10  In  co 
quence  of  the  number  of  members  being  limited,  a  seat  in  the  Aca 
is  much  coveted,  as  conferring  both  professional  rank  and  social  st. 
When  a  vacancy  occurs,  the  claims  of  different  candidates  are  le  e 
to'  a  select  committee ;  and  the  person  most  likely  to  do  honour  0 
section  is  elected,  the  name  however  being  first  submitted  to  the 
peror  for  his  approbation,  thus  acknowledging  the  connexion 
the  Academy  and  the  state.  At  present  we  have  nothing  ol  thi. 
in  the  countiy ;  and  an  amalgamation  of  the  existing  me  ica 
will  not  produce  it.  These  societies  do  an  incalculable  amount  0  1 
in  their  way,  and  our  best  men  take  a  part  in  ’ 

they  have  not  the  prestige  of  an  academy,  as  everybody  know 
respectable  member  of  the  profession  may  be  admitted  on  tl  • 
tion  of  two  or  more  members,  and  the  payment  of  an  annu 
tion.  It  seems  to  me  that  the  Academy  should  not  in  any  way 
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th  the  working  of  these  most  useful  societies,  and  that  it  should  be 
aite  independent  of  them.  To  insure  success,  the  following  conditions, 
think,  are  indLspensablc.  i.  Tlie  number  of  academicians  must  be 
aited.  2.  The  constitution  of  the  Academy  must  be  such,  that  ad- 
.ssion  into  it  will  be  sought  by  the  best  men  in  every  department ;  this 
ndition  will  be  a  necessary  consequence  of  the  first.  3.  The  number 
foreign  associates  must  be  limited  also,  so  as  to  make  it  a  real  com¬ 
ment  to  a  foreign  celebrity  to  belong  to  it.  4.  It  mu.st  in  some  way 
connected  with  the  state,  and  be  entitled  to  the  appellation  of  Royal 
:ademy  of  Medicine.  A  society  thus  constituted  would  contribute 
ry  much  to  the  honour  and  dignity  of  our  profession ;  it  would  bo¬ 
rne  the  arena  where  the  great  scientific  questions  of  the  day  could  be 
.icussed,  and  where  the  (government  could  refer  questions  of  sanitary 
*lice,  w  ith  the  assui  ance  that  the  decision  w^ould  be  invested  w^ith  all 
e  authority  of  a  select  and  picked  body'.  The  manner  of  selecting 
. *  first  academicians  is  a  matter  of  detail,  which  it  is  unnecessary  to 
cuss.  It  seems  to  me  that  the  proposed  Academy',  as  well  as  the 
[jsrion  of  medical  education,  might  form  suitable  subjects  for  discus- 
si  in  the  Section  of  State  Medicine  at  our  annual  meeting  at  O.xford. 


MEDICAL  SERVICES. 

lE  Liverpool  papers  report  the  folloiving  decision,  which  is  described 
liniportant  to  doctors  and  the  public.  At  the  Liverpool  County' 

■  art,  Mr.  George  Johnstone  sued  Thomas  Daw'son,  Kensington,  for 
:  amount  of  his  charges  for  professional  attendance.  Defendant’s 
j.d  being  ill  he  sent  for  the  plaintiff  to  visit  it.  Plaintiff  w'as  not  at 
Me,  but  his  brother,  then  acting  as  his  assistant,  but  not  holding  a 
lloma,  w'ent  instead,  and  prescribed.  The  child  got  worse.  Plainttfi’s 
'ther  took  Dr.  Fisher  with  him  at  subsequent  visits,  but  the  child, 
«)  suffered  from  convulsions,  died.  Defendant  now'  refused  to  pay 

'  utiffs  bill  on  the  ground  that  he  sent  for  the  plaintiff,  not  for  an  un- 
lified  assistant,  and  that  he  neither  asked  for  nor  accepted  the  ser- 
!5  of  Dr.  Fisher,  whose  visits  were  charged  for  in  the  plaintiff’s  bill. 

■  Honour  held  that  if  a  medical  man  sent  a  deputy  w'hen  he  himself 
:  been  asked  for,  he  was  not  entitled  to  charge  for  such  “professional 
nee  by  deputy,’’  and  nonsuited  the  plaintiff.  We  do  not  think  this 

ry  satisfactoiy  or  equitable  decision,  if  it  is  to  be  held  to  establish 
1  pnnciple.  The  patient  who  accepts  the  services  of  a  deputy  or  as- 
snt  is  bound  to  pay  for  them;  and  if  sw'allowing  a  pow'der  be  not 
[fpting  a  medical  service,  neither  can  pocketing  a  summons  be  held 
accepting  legal  service.  We  do  not  profess  to  understand  the  im- 
:ince  of  this  decision  on  principle ;  and  can  only  conclude  that  it  w'as 
J  y  given  upon  special  points  in  the  case. 


CONTAGIOUS  DISEASES  TREVENTION. 
i  OUNT  Lifford,  in  a  very  able  address,  which  will,  we  hope,  be 
•ed  at  length,  brought  forward  on  Friday  last  his  motion  in  the 
Ge  of  Lords,  to  w'hich  we  last  week  referred,  for  the  extension  of 
♦•enefits  of  the  Contagious  Diseases  Act,  1866,  to  the  civil  popula- 
>  His  materials  were  of  necessity  largely  drawn  from  the  columns 
e  British  Medical  Journal,  w'hich  have  been  the  principal 
^um  of  collecting  infonnation  on  this  national  subject,  and  from  the 
■.cations  of  the  Contagious  Diseases  Association,  w'hich,  under  the 
'.nee  of  Mr.  Berkeley  Hill  and  Mr.  Curgenven,  and  w'ith  the  able 
invaluable  aid  of  Mr.  Mitford,  M.P.,  the  active  chairman  of  com- 
le,  has  had  wonderful  success  in  arousing  public  attention  and  en- 
J^nmg  public  opinion  on  the  subject.  Every  speaker  in  the  House 
nused  the  importance  of  the  subject,  and  supported  the  general 
of  Lord  Lifford,  and  the  Govennnent  readily  assented  to  refer  the 
'■11  to  a  Select  Committee.  The  Committee  has  been  nominated, 
'll  include  the  Duke  of  Somei-set,  the  Duke  of  Cleveland,  the  Earl 
-'on  Earl  de  Grey  and  Ripon,  Viscount  Lifford,  Viscount  Tem- 
vn,  \  iscount  Midleton,  Lord  Silchester,  Lord  Dufferin,  and  Lord 
yn^  Tims  far  the  progress  of  this  matter  has  been  most  satisfac- 
Dnginalmg  with  the  authorities  of  the  army  and  navy,  in  connec- 
'  1  die  managers  and  medical  officei:s  of  the  I.ock  Hospital,  and 
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subsequently  receiving  a  great  impetus  from  the  laborious  report  of  the 
\enereal  Commission,  the  subject  of  the  extension  of  the  Contagious 
Diseases  Act  to  the  civil  population  was  taken  last  y'car  very  vigorously 
in  hand  by  Dr.  Drysdale  and  Mr.  Curgenven,  the  Secretaries  of  the 
Haiveian  Society.  Out  of  the  labours  of  the  Special  Committee  of 
this  Society  has  arisen  the  Contagious  Diseases  Association.  Mr. 
Curgenven  and  Mr.  Berkeley  Hill  have  pursued  the  subject  with  re¬ 
markable  vigour  and  ability;  and  Mr.  Hill  especially  has  collected  an 
invaluable  mass  of  infonnation  by  personal  and  laborious  investigations. 
We  have  been  happy  to  lend  the  full  force  of  our  influence  and  assist¬ 
ance  in  collecting  information,  and  directing  the  press,  the  public,  and 
the  legislature,  to  a  subject  which  urgently  demands  Attention,'  and 
which  is  now'  about  to  receive  it. 


FUNGOID  THEORIES  OF  DISEASE. 

Dr.  S.aliscury  has  added  thirty  new  varieties  of  vegetable  parasites, 
which  he  describes  as  characteristic  of  particular  conditions  of  the 
urinary,  intestinal,  and  mucous  secretions  generally.  Meantime,  Dr. 
Gavin  Milroy  has  obtained  from  the  Rev.  M.  J.  Berkeley,  the  most  distin¬ 
guished  of  British  mycologists,  answers  to  an  elaborate  series  of  ques¬ 
tions  on  epiphytes  in  plants  and  epidemics  of  blights  or  epiphytes, 
hoping  that  they  might  throw'  some  light  upon  our  ow'ii  observations  of 
epidemic  diseases  of  man.  Dr.  hlilroy’s  questions  are  veiy  carefully 
devised  to  cover  the  whole  ground  of  telluric  and  atmospheric  influence. 
The  answ'ers  are  too  long  to  be  quoted  here,  and  we  must  refer  our 
readers  for  them  to  the  Gardeners  Chronicle  and  Agricultural  Gazette 
for  May  2nd  and  9th,  1868.  The  following  are  perhaps  the  tw'O  most 
directly  important  points  w'hich  are  elucidated. 

“13.  Q.  Have  any  particular  epiphytes  been  observed  to  be  fre¬ 
quently  antecedent  to,  or  co-existent  w'ith,  epidemic  diseases  in  men, 
or  with  murrains  among  the  low'er  animals?  Is  there  any  published  re¬ 
cord  or  register  of  such  coincidences?  Also,  has  any  inter-relation  or 
mutual  connection  been  observed  betw'een  the  occurrence  of  different 
epiphytic  disease? — A.  Ergot  is  the  most  prominent  instance.  It  not 
unfrequently,  W'here  rye  is  e.xtensively  used,  irroduces  disease,  and  I 
have  reason  to  believe  that,  in  years  when  it  is  prevalent  in  grass  fields, 
cows  and  ew'es  are  apt  to  slip  their  young.  I  believe  that  it  sometimes 
produces  gangrene  in  sheep.  I  do  not  believe  in  Hallier’s  view's  of  the 
connection  of  cholera  w’ith  parasites  on  rice.  I  am  taking  great  pains 
to  ascertain  what  are  the  rice-parasites.  I  believe  Hallier’s  notions  to 
be  entirely  theoretical.  That  some  cutaneous  disorders  arise  from  fungi 
is  pretty  certain,  but  there  is  nothing  to  show'  that  fevers,  or  other  con¬ 
tagious  or  infectious  diseases,  arise  from  the  same  cause.  It  w'as  supposed 
that  diphtheria  depended  on  a  fungus ;  but  I  have  examined  diphtheria 
membranes,  in  which  there  w'as  no  fungus.  No  interrelation  between 
different  epiphytic  diseases  has  been  observed,  unless  the  connection 
betw'een  the  cecidium  of  the  berberry  and  w'heat-mildew  be  considered 
as  proved ;  but,  even  if  this  were  the  case,  it  merely  show's  that  the 
same  fungus  may  exhibit  different  phases  under  different  circumstances, 
as  is  undoubtedly  true  in  puccinia  and  aregma,  not  to  mention  other 
epiphytes. 

“15.  (?.  What  is,  or  what  is  believed  to  be,  the  jiathologyor  visible 
morbid  change  w'hich  constitutes,  or  is  at  least  ahvays  associated  with, 
the  best  known  epiphytic  diseases?  Has  it  been  show'n  to  be  of  the 
nature  of  an  organic  germ,  or  spore,  or  molecule?  or  is  the  subject  still 
as  occult  and  inscrutable  to  the  vegetable  physiologist  as  the  originating 
cause  of  most  epidemic  diseases  is  to  the  physician? — A.  In  the  bunt 
the  w'hole  process  is  traceable;  the  jrarasite  obtains  admission  from 
without,  and  the  spaw'n  traverses  the  young  plants.  In  plants  impreg¬ 
nated  by  myself  I  have  seen  the  stem  as  w'ell  as  the  grain  affected;  but 
I  never  saw  this  in  the  fields.  The  potato-murrain,  again,  is  distinctly 
traceable  in  affected  tubers,  the  threads  seeming  to  have  a  power  of  de- 
comiiosing  the  cell-w'alls  so  as  to  gain  admission  to  the  tissues  very 
deeply.  In  some  cases  the  effect  of  the  presence  of  the  parasite  is  to 
produce  a  hypertrophy  of  the  tissues,  in  bunt  an  intensity  in  the  colour 
of  the  chlorophyll,  or  at  least  such  an  alteration  of  colour  that  a  prac¬ 
tised  eye  will  at  once  detect  a  bunted  plant.  In  many  cases,  how'cver, 

I  doubt  whether  the  best  microscopes  will  always  detect  fungous  spawn; 
and  such  investigations  require  great  caution,  as  the  junctures  of  the  cell- 
W’.alls  are  veiy  deceptive.” 
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PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

Lecture  XV. 

Professor  Huxley  commenced  his  fifteenth  lecture  by  giving  the 
main  characters  of  the  second  division  of  the  Crustacea,  /.c. ,  the  Bran- 
chiopoda.  Tliis  group  is  more  closely  allied  than  any  other  to  the 
Podophthalmia,  especially  perhaps  the  genus  Nebalia. 

Some  of  the  Eranchiopods  have  stalked  eyes;  in  others,  the  eyes  are 
sessile.  The  somites  are  always  either  less  or  more  than  twenty  in 
number ;  sometimes  there  are  as  many  as  fifty  or  sixty ;  sometimes,  on 
the  other  hand — in  Daphnia — the  number  is  very  much  reduced. 
Generally,  there  are  no  abdominal  appendages.  Occasionally,  the  tho¬ 
racic  somites  are  all  distinct,  but  often  they  unite,  as  in  Apus,  to  form 
a  large  carapace.  In  Daphnia,  this  assumes  the  form  of  a  bivalve  shell; 
and  still  more  completely  so  in  Limnadia.  The  limbs  have  foliaceous 
expansions,  like  the  maxillm  of  the  Lobster :  hence  the  name  of  the 
group.  Sometimes,  as  in  Apus,  the  embryo  is  very  different  in  form 
from  the  adult,  and  moves  about  by  means  of  limbs,  which  are  the 
future  antennary  organs.  In  other  forms,  however,  as  in  Daphnia, 
there  is  no  metamorphosis.  Males  are  much  less  common  than  females, 
and  seem  to  be  only  occasionally  developed.  It  is  only  quite  of  late 
years  that  the  male  Apus  has  been  discovered.  The  sexual  relations 
are  not  yet  cleai’ly  made  out ;  but  an  apparently  asexual  mode  of  repro¬ 
duction  seems  capable  of  indefinite  continuance;  a  portion  of  the  ovary 
itself  being  left  behind  in  the  dorsal  chamber  of  the  carapace  when  the 
skin  is  cast. 

The  Ostracoda  have  a  calcified  carapace  even  still  more  completely 
resembling  a  bivalve  shell  than  does  that  of  the  Branchiopods.  Its  two 
sides  are  approximated  by  means  of  an  adductor  muscle,  as  in  the 
I.amellibranchiata.  There  are  very  few  appendages— never  more  than 
seven  pairs.  The  cephalic  ones  are  mostly  locomotive,  especially  the 
two  pairs  of  antennary  organs.  There  is  no  heart.  Asexual  reproduc¬ 
tion  is  very  common. 

The  group  Pectostraca  includes  the  Cirripedia  (Barnacles  and  Acorn- 
Shells),  as  well  as  the  anomalous  Rhizocephala.  The  Cirripeds  are  dis¬ 
tinguished  by  the  possession  of  a  pair  of  antennary  organs,  each  of  which 
has  a  sucker  and  a  tuft  of  hair-like  filaments.  Always  locomotive  in  the 
larval  state,  by  means  of  three  pairs  of  limbs,  they  ultimately  adhere  by 
their  antennas  (assisted  by  a  tenacious  secretion),  either  hanging  from 
them  (as  in  the  barnacles)  or  standing  upon  them  (as  in  the  acorn-shells). 
In  the  Barnacles,  the  long  peduncle  is  formed  by  the  enormous  growth 
of  that  part  of  the  head  whence  the  antennae  spring.  The  body  is  pro¬ 
tected  by  a  compound  shell,  which  has  so  far  disguised  the  affinities  of 
the  Cirripeds  that  even  Cuvier  associated  them  with  the  Mollusca. 
Their  whole  organisation,  however,  is  completely  Arthropodic,  with  a 
chain  of  nervous  ganglia,  articulated  limbs,  etc.  Some  of  the  Cirri¬ 
pedia  are  very  aberrant,  e.g..,  Proteolepas,  the  affinities  of  which  would 
never  be  recognised  but  for  the  structure  of  the  antenna;,  its  only  ap¬ 
pendages.  The  Cirripeds  are  almost  always  hermaphrodite,  and  each 
is  provided  with  a  very  long  penis,  the  function  of  which,  in  the  acorn- 
shells,  is  problematical.  Certain  forms  are  provided  with  “complemental 
males”;  that  is,  each  hermaphrodite  is  provided  with  a  pair  of  rudi- 
mentaiy  males,  destitute  of  almost  all  organs  except  reproductive  ones, 
and  living,  as  it  were,  parasitically  upon  the  hermaphrodite  form. 

The  Rhizocephala  are  all  parasitic,  and  live  on  the  soft  abdomen  of 
the  hermit  crab.  The  larva  has  three  pairs  of  locomotive  appendages, 
and,  adhering  to  its  host,  thrusts  into  the  latter  a  pair  of  antennary 
organs.  These  grow  and  ramify  like  the  roots  of  a  tree,  serving,  in¬ 
deed,  the  same  purpose.  The  adult  has  no  heart,  and  no  appendages 
other  than  these  ramifying  roots.  It  is  doubtful  even  if  it  have  an  ali¬ 
mentary  canal. 

In  the  next  primary  division  of  the  Crustacea,  the  Stomapoda,  the 
eyes  are  stalked  (on  which  account  they  have  been  erroneously  classed 
with  the  Podophthalmia),  the  heart  is  elongated,  and  the  claws  sub¬ 
chelate — i.e.,  closing  like  a  pocket-knife,  not  like  a  pair  of  scissors. 
The  branchice  are  external  and  attached  to  the  abdominal  limbs.  The 
more  posterior  thoracic  appendages  preserve  both  the  exopodite  and  the 
endopodite;  the  anterior  thoracic  appendages  are  turned  forwards  to¬ 
wards  the  mouth — whence  the  name  of  the  group.  The  first  and  second 
somites  are  quite  separate  and  moveable.  The  Stomapods  are  very 
active,  pugnacious  animals.  The  genera  Squilla,  Gonisdactylus,  Liich- 
thys,  etc. ,  belong  to  this  group. 

The  Eclriophthalmia  have  much  affinity  to  the  Stomapods,  but  they 


have  sessile  eyes.  Some  of  them  are  terrestrial,  ,  the  genera  Onisev 
and  Armadillo,  which  form  part  of  the  Isopod  subdivision.  There  is  1 
metamorphosis. 

The  next  primary  group,  the  Merostomata,  includes  the  existing  Ki: 
Crab  (Lhnulus)  together  with  those  extinct  Crustaceans  which  were  f< 
merly  classed  by  themselves,  the  Eurypterida. 

The  King  Crab  is  highly  interesting,  as  it  retains  permanently 
many  features  which  are  only  present  in  the  foetal  state  of  other  fom 
The  antennary  organs  are  limb-like  and  chelate,  and  the  bases  of  t 
locomotive  limbs  perform  the  office  of  jaws.  The  eyes  are  sessile  a 
compound,  the  heart  is  many  chambered.  Five  pairs  of  plates  plac 
beneath  the  body  bear  delicate  lamellae  (the  branchiae)  on  their  hind 
surfaces.  These  plates  are  the  appendages  of  the  somites,  and  the  t; 
of  each  somite  are  joined  together  in  the  middle  line. 

The  Eurypterida  ai-e  exclusively  paleozoic  fossils,  and  amongst  tin 
are  the  largest  of  known  Arthropods.  The  anterior  cephalic  apper 
ages  are  largely  developed. 


THE  NEW  INFIRMARY  AT  LEEDS. 


We  present  a  short  account  of  the  splendid  new  hospital  which  1 
Prince  of  Wales  has  this  week  inaugurated  in  its  temporary  use  foi 
grand  exhibition,  of  which  the  proceeds  will  be  added  to  the  hospi 
fund. 

Exactly  a  hundred  years  ago,  the  existing  General  Infirmary  at  Le( 
was  opened  for  the  admission  of  patients,  and  for  many  years  was  su 
ciently  commodious  to  meet  all  the  requirements  of  the  large  district 
I  the  centre  of  which  it  was  placed.  A  rapidly  increasing  populatic 
however,  the  introduction  of  machinery,  of  mil  ways,  and  the  consequi 
increase  in  the  number  of  accidents  occurring  in  its  neighbourhood, 
process  of  time  I'endered  the  building  too  small  to  meet  the  demar 
constantly  made  upon  its  space;  and  in  the  year  1822  the  hospital  v 
enlarged  by  the  addition  of  a  second  story,  and  wa,s  thus  enabled 
carry'on  its  operations  on  an  extended  scale,  and  with  tolerable  co 
fort,  until  within  a  comparatively  recent  period.  But  so  steadily  < 
the  demand  upon  its  space  continue  to  increase  that,  about  ten  ye 
ago,  the  subject  of  its  still  further  enlargement  forced  itself  upon  ' 
consideration  of  the  public.  A  committee  w^as  appointed  to  consw 
the  whole  question,  and  to  report  to  the  general  body  of  trastees  as  to ' 
best  plan  of  effecting  this  object.  The  result  of  the  labours  of  thisco 
mittee  went  to  show  that,  not  only  was  the  accommodation  of  the  h 
pital  insufficient,  but  that  the  structure  itself,  built  originally  on  thee 
ridor  plan,  and  for  the  use  of  comparatively  few  patients,  was  defect 
in  many  sanitary  points  of  great  importance ;  and  that  to  enlarge,  all 
and  adapt  to  the  requirements  of  the  present  age,  would  be  almost 
costly  a  process  as  to  build  an  entirely  new  hospital.  For  a  fevy  yes 
the  question  of  enlargement  or  entire  rebuilding  remained  before 
public ;  and,  after  much  discussion,  many  public  meetings,  smU  v 
anxious  thought,  the  latter  alternative  was  finally  adopted.  The  1 
ginal  estimates  of  the  probable  cost  of  a  new  building  were  very  mod 
and  it  was  determined  that  no  portion  of  the  structiu'e  should  be  cc 
menced  until  ^30,000  had  been  raised  by  subscription,  lo  the  gi 
credit  of  the  town  be  it  spoken,  no  sooner  was  the  necessity  foi  a  r 
hospital  clearly  seen,  than  a  subscription  of  double  the  above-named  f 
was  very  speedily  raised,  and  the  necessary  steps  for  the  commencem 

of  the  work  were  taken.  .  <•  1, 

The  choice  of  site  having  been  settled  by  the  selection  ot  a  la 
open  space  in  close  proximity  to  the  centre  of  the  town,  a  commi 
was  appointed  to  elect  an  architect,  and  their  choice  finally  rested  u] 
George  Gilbert  Scott,  Esq.,  R.  A.  This  gentleman,  in  conjunction  y 
Dr.  Chadwick,  the  Senior  Physician,  then  visited  the  hospitals 
highest  reputation  in  England  and  on  the  continent ;  and,  anxiom 
secure  the  most  perfect  possible  sanitary  arrangements  in  the 
ing,  devoted  much  time  to  the  consideration  of  the  most  minute  de  * 
The  result  of  their  combined  labours  is  now  shown  in  the  truly  m^ 
ficent  building  just  completed.  The  site  chosen  is  on  a  rising  s  ^ 
and  Mr.  Scott  has  succeeded  in  producing  a  block  of  building  soi 
grace  and  elegance,  and  apparently  so  perfect  in  its  sanitary  arr 
iiients,  that  it  must  ever  reflect  the  highest  credit  upon  all  concer 

its  erection.  .  , ,  .1., 

The  “pavilion”  system  is  the  one  adopted.  The  various  wo 
which  the  building  is  composed  are  in  the  Italian  Gothic  style,  a 
constructed  in  ornamental  courses  of  coloured  brick  and  stone, 
lished  by  the  addition  of  polished  granite  shafts.  The  ^ 

rough  sketch  of  the  general  plan,  in  the  arrangement  of  ivliic.i  in- 
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i  of  free  natural  ventilation  by  opposite  windows,  abundant  admis- 
,1  of  liglit,  departmental  isolation  with  freedom  of  communication, 

•  e  among  the  principal  objects  held  constantly  in  view.  The  centre 
he  building  consists  of  a  large  square  or  quadrangle  originally  left 
n,  but  sinee  covered,  after  duly  considering  its  effect  on  ventilation, 
n  a  l>eautiful  glass  and  iron  roof,  and  thus  converted  into  a  hall  of 

hundred  and  fifty  feet  in  length,  by  sixty-five  in  width.  This  hall, 
;it  constantly  at^  a  regulated  temperature,  and  well  supplied  with 
nts  and  trees,  will  constitute  a  winter  garden  and  general  promenade 
I  :he  use^of  indoor  patients.  Surrounding  the  four  sides  of  the  central 
il  are  spacious  corridors,  from  which  windows  open  into  the  hall,  and 
s  afford  free  communication  with  it.  At  the  west  end  of  the  central 
displaced  the  “Nurses’  House,”  consisting  of  two  general  sitting- 
ms,  two  tiers  of  dormitories,  and  a  suite  of  apartments  for  the  lady- 
er.ntendcnt,  all  provided  with  thorough  ventilation  by  opposite  win- 
Iv's,  and  intended  for  the  use  of  the  nurses  when  off  duty.  At  the  east 
displaced  the  chapel,  vestry,  chaplain’s  apartment,  etc.,  and  under- 
-.th  these,  the  dead-house  and  post  mortem  rooms.  These  latter  are 
;  built  out  beyond  the  chapel  and  behind  its  supporting  screen  that 
y  are  provided  with  most  perfect  light,  and  are  yet  thoroughly  secure 
in  intrusion.  The  principal  or  south  front  consists  of  a  centre  and 
\  wings.  An  ornamental  portico  spans  the  carriage-road,  and  above 
I  rises  the^  board-room  and  a  numerous  suite  of  dormitories  for 
lestics.  1  he  centre  comprises  the  out-patients’  waiting-room,  with 
consultation  rooms  attached,  and  also  the  dispensary 
;  .“dreeing”  rooms,  together  with  various  rooms  pertaining  to  the 
dical  officer  and  general  staff.  The  two  wings  on  the  ground  floor 
L  ish  additional  convenience  for  the  resident  staff,  sitting,  dining,  and 
'•rooms,  with  very  spacious  kitchens,  pantries,  bakehouses,  servants’ 
j,  linen  and  mattrass-rooms,  etc.  Above  these,  and  in  direct  com- 
iiication  with  the  lower  corridor  which  surrounds  the  central  hall,  are 
.wards,  of  which  there  are  ten  large  and  a  few  small.  This  corridor 
'  ached  by  a  very  beautiful  entrance-hall,  the  roof  of  which  is  of  glass, 
cwrted  byinarble  shafts,  the  capitals  of  which  are  carved  representa- 
13  of  medminal  plants.  Opening  upon  the  right  of  this  entrance-hall 
tt  suite  of  accident  wards,  with  nurse’s-room  and  small  operating- 
niain  staircase  by  which  the  wards  are  ap- 
r  ched  IS  very  capacious  and  lofty — lighted  on  either  side  by  a  large 
:siastical  window,  and  gives  direct  access  to  the  operating  theatre, 
lie  construction  of  this  room,  the  subject  of  light  has  been  very  care- 
L  considered.  A  large  central  roof-light  is  provided,  and  side  win¬ 
es  suTOund  the  whole  of  the  upper  third  of  the  east,  south,  and  west 
•5.  There  is  a  separate  staircase  and  entrance  for  students.  The 
ui  wards,  of  which  there  are  ten,  occupy  the  separate  pavilions, 
be  are  placed  two  to  the  south,  and  three  to  the  north  of  the  great 
bal  hall,  and  each  contains  two  superimposed  wards.  The  wards 
•11  arranged  on  the  same  plan,  and  one  description  will  therefore 
be  for  all.  They  are  about  130  feet  long,  30  feet  wide,  19  feet  high, 
•ire  each  to  be  furnished  with  thirty  beds,  thus  allowing  nearly  2, 500 
i-leet  of  space  for  ev^ery  patient.  In  their  constniction,  the  following 
have  been  held  steadily  in  view; — i,  perfect  freedom  of  ventilation 
^  noor  to  roof ;  2,  the  admission  of  abundance  of  light ;  3,  cheerful- 
"Di  appearance ;  and  4,  to  secure  to  each  ward  all  necessary  adjuncts  in 
ffi^e  of  nurse.s’  roorns,  sculleries,  water-closets,  urinals,  bath-rooms, 
Hiere  are  eight  vyindovv’s  on  each  side,  reaching  nearly  from  roof 
or,  and  thus  aflbrding  one  window  to  each  pair  of  beds.  The  walls 
I  Pkrian  cement,  unpolished,  slightly  tinted  to  give 

^uh  of  appearance,  and  decorated  after  designs  by  Professor  Lewis, 
oors  are  of  polished  oak ;  they  are  lighted  by  eight  windows  on 
side,  and  wanned  by  open  fire-grates  with  down  draught  flues, 
•lie  end  of  the  ward  is  placed  the  nurses’  room,  with  a  window 
1  commands  a  view  of  the  whole ;  and  at  the  other,  and  so  con- 
bed  to  form  the  principal  ornaments  of  the  exterior  of  the  build- 
>ue  the  bath-rooms  and  waterclosets.  In  order  to  obtain  perfect 
^  lorough  ventilation  for  these  adjuncts,  a  peculiarity  of  building  has 
adopted  by  which  they  are  canted  at  an  angle  with  the  ends  of  the 
•^^and  are  separated  from  it  by  a  transverse  passage,  at  each  ex- 
T  of  which  a  window  is  placed  to  secure  a  through  draft,  and  thus 
all  communication  between  the  air  of  the  ward  and  that  of  the 
^-c  oset.  A  few  small  wards,  and  two  “day”  or  reading  rooms  are 
“lea  to  the  corridors;  and,  in  addition  to  the  winter  garden  and  cor- 
j  or  the  use  of  the  patient,  there  has  also  been  provided  a  terrace 
around  the  roof  of  the  former,  on  which  infirm  patients  confined 

•  floor  wards  can  still  obtain  fresh  air  and  out-of-door  exer- 

vf  1  u  direct  communication  witli  a  lift  worked  by 

u  hydraulic  pressure.  The  whole  building,  when  complete,  will 
ni^ate  320  patients,  and  will  have  cost  about  one  hundred  and 
t  thousand  pounds. 


STATE  MEDICINE. 


MEMORANDUM  ADOPTED  BY  THE  JOINT  COMMITTEE 
OF  THE  BRITISH  MEDICAL  ASSOCIATION  AND 
THE  SOCIAL  SCIENCE  ASSOCIATION, 

Tjik  following  memorandum,  to  be  submitted  to  her  Majesty’s  Minis¬ 
ters,  and  to  Members  of  Parliament,  by  those  who  are  promoting  an 
organisation  of  skilled  medical  officers  of  health  and  medical  jurists,  in 
distiicts,  for  purposes  of  state  medicine,  was  drawn  up  by  Dr.  Rumsey 
of  Cheltenham,  in  pursuance  of  the  resolutions  passed  at  the  meeting  of 
the  British  Medical  Association  in  Dublin,  August,  1868,  consequent 
upon  the  reading  of  his  paper  on  the  subject  (British  Medical  Jour¬ 
nal).  In  its  present  corrected  form,  and  after  much  deliberation,  it 
has  been  adopted  by  the  joint  committees,  and  will  be  submitted  to 
Ministers,  together  with  the  Memorial  which  we  last  week  printed. 

1.  e  ask  for  a  thorough,  impartial,  and  comprehensive  inquiry  into 

the  operation  of  the  sev’eral  laws,  regulations,  and  customs,  under  which 
members  of.  the  medical  profession  are  employed,  constantly  or  occa¬ 
sionally,  in  the  towns  and  rural  parishes  of  England,  Scotland,  and 
Ireland,  or  m  some  of  them, — by  different  departments  of  Gov'ernment, 
by  public  bodies,  by  local  authorities,  or  in  voluntary  societies;  or 
undei  which  medical  practitioners  act  as  witnesses  in  courts  of  law  and 
medico-legal  inquiries  or  otherwise;  for  any  of  the  following  objects 
and  purposes.  ’’ 

Mo)  tjiaty  Registration. — To  give  information  concerning  the  cause 
of  death,  by  certificate  to  the  registrars  of  deaths  and  by  evidence  at 
coroners  inquests. 

2.  Medico-legal  Inquiries. — To  perform  post  mortem  examinations  and 
analyses,  m  suspicious  or  obscure  cases,  for  the  information  of  coroners 
and  courts  of  law.  [Local  practitioners  or  special  experts.  *] 

3’  Medical  and  Sc ientidc  Obseivations.  — To  record  and  report,  period¬ 
ically,  the  number  and  nature  of  all  cases  of  sickness  (diseases  and  in¬ 
juries)  attended  at  the  public  expense,  with  their  causes  and  results ;  and 
more  minutely  and  frequently  during  outbreaks  of  epidemic  disease 
[V olimtary  enterprise  of  local  practitioners  in  a  few  towns] ;  to  observe 
and  record  meteorological  and  other  physical  phenomena ;  to  note,  in¬ 
vestigate,  and  report  outbreaks  of  epizootic  and  epiphytic  diseases,  'and 
any  exceptional  and  important  local  facts  of  animalcular,  parasitic, 
fungic,  or  other,  like  invasions. 

4.  Medico-sanitary  Inquiries. — To  investigate  and  report,  on  particular 
occasions  and  in  selected  places,  facts  and  circumstances  relating  to  the 
prevalence  of  disease— especially  of  epidemics.  [Inspectors  under  Privy 
Council.] 

5.  Interments.— Ho  inquire  into  the  condition  of  burial  grounds,  and 
to  superintend  the  execution  of  laws  and  regulations  for  the  burial  of 
the  dead.  [Inspectors  under  Home  Office.] 

6.  Advice  and  Aid  to  Authorities. — To  afford  advice  and  aid  to  local 
authorities  in  matters  relating  to  the  public  health ;  especially  as  to  the 
av’oidance  and  removal  of  causes  of  disease,  and  the  condition  and 
sanitary  regulation  of  common  lodging-houses  and  the  dwellings  of  the 
poor. 

7.  Sanitary  Measures,  Vaccination,  etc. — To  Inquire  into  and  report 
upon  the  local  administration  of  laws  for  the  prevention  of  disease  and 
mortality ;  for  instance,  the  extent  and  efficiency  of  proceedings  under 
the  Nuisances  Removal  Acts;  the  progress,  performance,  and  results  of 
vaccination,  etc. 

8.  JVorh/ioiises,  Medical  Relief,  and  Charities,  etc. — To  inquire  into 
and  report  upon  the  sanitary  condition  and  management  of  workhouses; 
and  to  inquire  into  the  administration  of  medical  relief  to  tlie  poor,  in 
districts  and  w’orkhouse  infirmaries ;  also  in  medical  charities  and  other 
public  institutions.  [Inspectors  under  Poor-law  Board  and  Privy 
Council,  f] 

9.  Asylums,  etc.,  for  the  Insane. — To  inquire  into  and  report  upon 
the  condition  and  management  of  asylums,  hospitals,  licensed  houses, 
and  lodgings,  for  the  reception  and  treatment  of  the  insane.  [Commis¬ 
sioners  in  lunacy,  chancellor’s  visitors,  county  visiting  pliysicians,  and 
district  medical  officers.] 

10.  Prisons,  etc. — To  inquire  into  and  report  upon  the  sanitary  con¬ 
dition  and  management  of  prisons,  reformatories,  and  other  corrective 
establishments.  [Inspectors  under  Home  Office. f] 

11.  Schools,  etc.' — To  inquire  into  and  report  upon  tlie  sanitary  con¬ 
dition  and  management  of  elementary  schools  and  other  places  for  the 

*  The  words  within  brackets  denote  the  kind  of  agency  now  employed. 

+  Those  marked  with  a  dagger  are,  with  few  exceptions,  not  medical. 
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education  and  industrial  training  of  the  young.  [Inspectors  under 
Privy  Council. +] 

12.  OccHpaiions,  etc.  —  To  examine  and  report  on  the  sanitary  eondi- 
tion  and  the  protective  regulations  of  mines,  factories,  potteries,  bake¬ 
houses,  dress-makers’  establishments,  and  all  other  work  places,  under 
various  enactments  for  the  control  and  regulation  of  labour.  [Inspectors 
under  Home  Office, f  certifying  surgeons  and  others  under  local  autho¬ 
rities.] 

13.  Food  and  drinks. — To  examine  into  the  purity,  genuineness,  and 
wholesomeness  of  articles  of  food  and  drink,  supplied  to  the  community, 
or  to  particular  classes  or  public  establishments ;  and  to  perform  chemi¬ 
cal  analyses  and  microscopic  examinations  for  the  detection  of  poisons 
and  adulterations.  [Officers  (sometimes  analytical  chemists)  under  local 
authorities  or  county  magistrates,  in  a  few  places.] 

14.  IVatcr  supply. — To  examine  into  and  report  upon  the  water  sup¬ 
ply  of  towns  and  villages,  and  the  condition  of  rivers  and  streams. 
[Officers  under  local  authorities  in  some  places.] 

15.  Gas,  Smoke,  and  Chemical  Works. — To  examine  into  and  report 
upon  the  supplies  of  gas,  the  management  of  alkali  (and  other  chemical) 
works,  and  the  prevention  of  smoke  and  other  noxious  vapours,  in 
towns  and  populous  districts.  [Officers  under  local  authorities ;  in¬ 
spectors  under  Board  of  Trade.] 

16.  Animals. — To  inspect,  with  or  without  the  aid  of  scientific  vete¬ 
rinarians,  the  animals  intended  for  human  food.  To  report  and  advise 
upon  the  manner  in  which  such  animals  are  kept  and  fed,  conveyed  by 
land  or  sea,  and  imported ;  and  to  assist  in  carrying  into  effect  any 
Government  regulations  on  these  matters;  and  to  examining  into  and  re¬ 
port  upon  the  condition  of  slaughter-houses,  cow-houses,  stables,  pig¬ 
sties,  etc.  [Officers  under  local  authorities  in  a  few  places.  Officers 
under  Privy  Council  in  certain  cases.  Custom  House  officers.] 

17.  Imported  Diseases. — To  superintend  and  aid  the  execution  of 
measures  for  preventing  the  importation  of  foreign  pestilence  at  sea 
ports ;  for  regulating  the  sanitaiy  condition  of  ships ;  and  for  protecting 
the  health  of  sailors  and  passengers.  [Quarantine  Officers  under  Privy 
Council.  Officers  under  local  authorities.] 

18.  Medico-legal  Certificates. — To  investigate  and  certify  the  condi¬ 
tion,  physical  or  mental,  of  persons  accused  of  crime,  or  needing  legal 
protection,  or  demanding  compensation  for  personal  injury, — or  whose 
competency  to  fulfil  any  social  or  family  duty,  or  labour-contract,  be¬ 
comes  the  subject  of  legal  inquiry, — and  to  determine  the  fitness  of 
children  and  young  persons  for  work.  (Under  this  head  would  be  in¬ 
cluded  certificates  of  insanity,  and  the  duties  of  certifying  surgeons,  under 
various  factory  and  labour  enactments. )  [Any  registered  medical  prac¬ 
titioner.  Special  experts.  Certifying  surgeons.] 

19.  Forensic  Ezndence. — To  give  medical  or  scientific  evidence  on 
any  of  the  preceding  matters  in  courts  of  law. 

II.  We  suggest  that — while  many  of  the  provisions  and  arrangements, 
described  under  the  preceding  head,  are  of  merely  partial,  occasional, 
and  exceptional  application — there  are  several  other  objects,  at  present 
wholly  unaccomplished,  as  to  which  legislative  action  is  urgently  required, 
and  for  the  proper  fulfilment  of  which,  as  also  for  the  purposes  before 
mentioned,  the  appointment  of  skilled  medical  officers  in  districts  would 
be  found  necessary ; — for  example : — 

1.  Registration.  —  To  examine  and  revise  all  registers  of  births  and 
deaths  in  registration  districts;  to  verify  the  fact  of  death  in  certain 
cases ;  to  investigate  and  record  accurately,  in  all  uncertified  or  doubt¬ 
fully  certified  cases,  the  cause  of  death. 

2.  Medico-Legal  Inquiries. — To  bring  special  knowledge  and  experi¬ 
ence  to  the  conduct,  under  authorised  rules,  of  post  mortem  examinations 
for  coroner’s  inquests  or  other  medico-legal  inquiries ;  and  to  examine 
before  burial  the  bodies  of  infants  alleged  to  be  still-born. 

3.  Forensic  Medicine. — To  act  as  medical  assessor's  or  referees  in  ob¬ 
scure  or  disputed  cases,  sanitary  or  medico-legal,  which  require  forensic 
adjudication. 

4.  Interments,  Mortuaries,  etc. — To  advise  and  assist  local  authorities 
in  carrying  into  effect  regulations  for  the  removal  and  burial  of  the  dead, 
especially  in  crowded  populations  and  in  times  of  pestilence  or  great 
mortality ;  and  to  inspect  mortuaries  or  other  places  for  the  reception  of 
corpses  before  burial. 

5.  Dwellings. — To  advise  and  aid  local  authorities,  building  societies, 
and  other  public  companies,  in  regulating  the  site,  construction,  and 
sanitary  arrangements  of  dwelling-houses,  especially  of  those  proposed 
to  be  erected  for  the  poor,  and  to  certify  the  satisfactory  completion  of 
such  undertakings. 

6.  Veneiral  Diseases. — In  all  populous  districts,  to  direct  and  aid  the 
execution  of  measures  concerning  the  health  of  women,  within  the  mean¬ 
ing  of  the  Contagious  Diseases  Pi'evention  Act,  i866, — ^when  the  main 
provisions  of  that  Act  shall  be  extended  to  the  civil  population  of  the 
kingdom. 


7.  Pharmacy. — Aided  by  skilled  pharmacians  or  scientific  cheini; 
to  inspect  establishments  for  the  sale  and  preparation  of  medicines,  a 
to  detect  adulterations  of  drugs. 

8.  Medical  Police. — To  inquire  into  and  report  upon  offences  agaii 
the  Medical  Act,  esj^ecially  “infamous  conduct  in  any  professional 
spect”  of  medical  practitioners,  in  their  respective  districts. 

9.  Nurses  and  I'em ale  Midwives. — To  inquire  into  the  qualificatic 
of  midwives  and  nurses  in  the  same  districts ;  and  to  aid  in  carrying  ii 
effect  any  law  which  may  be  enacted  for  the  examination  and  license 
women  intending  to  act  in  such  capacities. 

III.  We  believe  that  abundant  evidence  can  be  adduced  to  show  ; 

1 .  Dcfiective  and  Picohcrcnt  Legislation  and  Administration. — That  I 
laws  and  regulations  which  relate  to  the  appointment  and  action  of  11 
dical  men  in  the  statistical,  medico-legal,  supei'visoiy,  and  sanitary  i 
partments  of  the  public  sendee,  are  for  the  most  part  defective,  conif 
cated,  and  incoherent,  — that  they  differ  considerably  in  different  plai 
and  parts  of  the  kingdom, — that  they  are  often  inefficient  and  fallacic 
in  operation,  and  sometimes  even  found  to  be  subversive  of  their  p 
fessed  objects. 

2.  AP  Special  Qualijication  fior  OJfitcers. — That  there  is  no  sufficii 
guarantee  for  the  general  competency  or  the  special  qualifications  of  \ 
medical  men  appointed;  no  recognised  plan  of  education  for  officers 
health  and  medical  jurists,  nor  any  examining  body  for  directing  ' 
standard  of  their  acquirements,  and  for  testing  them. 

3 .  Lmpediments  to  Free  Exercise  ofi  Opinion  and  Function.  — That  th 
appointments  are  made  without  any  proper  conditions  to  secure  the  fr 
unbiassed  and  unfettered  exercise  of  judgment,  delivery  of  opinion,  a 
discharge  of  duty. 

4.  Ill-defined  Districts  and  Conflicting  Jurisdictions. — That  the  c 
tricts  and  areas  of  jurisdictions  in  wdiich  sanitary  and  other  public  medi 
duties  are  now  performed,  are  not  defined  or  settled  on  any  sound 
rational  principle  ;  that,  except  in  the  metropolis,  they  are  rarely  0 
terminous  with  other  districts  for  local  administration  or  record;  a 
that  they  are  not  uSed  for  the  performance  of  the  same  functions  in 
parts  of  the  kingdom. 

5.  Entire  A^eglect  ofi  the  Majority  ofi  the  Population. — That  the  grea 
portion  of  the  population  is  now  excluded  from  the  benefits  which  mii 
result  even  from  the  present  imperfect  system  of  appointments. 

6.  Want  ofi  Atithoriscd  Co-operation  of  Officers. — That  there  is  a  tc 
absence  of  and  a  great  necessity  for  some  authorised  co-operation 
tween  the  several  medical  persons  officially  employed  in  different  pul 
duties,  within  the  same  district. 

7.  Necessity for  Organisation  and  Consolidation  of  Duties. — That  nii 
sanitary  enactments,  protective  regulations  and  medico-legal  investi 
tions,  are  imperfectly  carried  into  effect,  owing  to  the  want  of  a  sci 
tific  staff  of  officers,  appointed  to  act  in  districts  of  extent  sufficient 
engage  the  whole  of  their  time  and  attention. 

8.  That,  consequently,  an  improved  organisation  of  districts,  am 
consolidation  of  public  medical  duties  therein,  are  indispensable  to 
efficiency  and  economy  of  local  administration. 


THE  VOLUNTEER  MEDICAL  SERVICE  AT 
WIMBLEDON. 


At  the  Spring  Meeting  of  the  National  Rifle  Association,  held 
Thursday  at  Willis’s  Rooms,  Ilis  Royal  Highness  the  Duke  of  Ci 
bridge  in  the  chair,  the  subject  of  the  medical  arrangements  at  V 
bledon,  which  are  very  unsatisfactory  to  the  volunteer  medical  offio 
was  discussed.  A  resolution,  passed  by  the  Council  of  the  Volunteer  J 
dical  Association,  was  moved  by  Dr.  Carr  and  seconded  by  Dr.  Squire  j 
much  ability.  They  stated  very  clearly  the  feeling  of  volunteer  medi 
officers,  that  they  ought  to  be  allowed  to  do  their  own  duty  in  the  I 
pital  tents.  They  asked  that  a  volunteer  hospital,  on  an  equality 
the  army  hospital  in  eamp,  should  be  placed  under  the  executive  cha 
of,  at  least,  a  surgeon  and  an  assistant-surgeon  of  volunteers.  1  hey  v 
quite  aw^are  that,  as  an  army  surgeon  was  present,  he  ought  to  occup 
position  of  seniority  and  command,  and  should  act  as  the  principal  i 
dical  officer,  through  whom  they  should  report,  and  under  whose  gem 
orders  they  would  be  placed,  but  who  should  not  interfere  in  any ' 
with  the  care  of  their  patients.  Earl  Spencer  explained  that  ai 
officers  were  always  senior  to  volunteer  officers— that  the  medical  ora( 
were  in  this  respect  just  on  the  same  footing  as  the  combatant  - 
a  few  words  from  Mr.  Ernest  Hart  and  others.  His  Roy'al  Higu 
the  Duke  of  Cambridge  said  that,  as  the  matter  involv^  gem 
questions  of  volunteer  organisation,  he  should  advise  the  medical  < 
cers  to  lay  their  views  before  the  War-Office,  vrhere,  no  doubt, 
would  be  properly  considered.  Lord  Elcho,  who,  from  the  siateim 
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made,  had  evidently  misunderstood  the  feeling  of  the  meeting  at 
i  (Irosvenor  Hotel  in  1865  as  one  of  satisfaction  at  the  medical 
■angements  as  then  acceded  to  by  the  Council,  further  stated  that 
e  police  uould  ha\e  as  good  a  right  to  their  own  surgeons  as  the  vo- 
iteers,  and  that,  for  his  own  part,  he  should  prefer  to  be  treated  bv 
army  surgeon  rather  than  by  a  volunteer.  Dr.  Carr  withdrew  his 
)tion,  observing  that  the  volunteer  surgeons  would  follow  His  Royal 
ighness  s  advice  and  apply  to  the  War-Office.  The  Duke  said  a  few 
.rds  complimentary  to  volunteer  surgeons  generally,  and  so  the  episode 
Y  for  the  present.  The  feeling  of  dissatisfaction  is,  of  course,  not 
ely  to  be  much  allayed  by  what  was  stated,  especially  by  the  veiw 
fortunate  speech  of  I.ord  Elcho,  whose  transparent  casuistry  as  to  the 
lice,  and  avowed  want  of  confidence  in  the  volunteer  medical  officers, 

I  hardly  m  accordance  with  his  position  and  popularity  as  a  volunteer 
lar,  and  cannot,  we  feel  sure,  be  accepted  as  representing  the  gene- 
feeling  of  the  force  in  this  matter.  ^ 


Sb 


'ESTIMONIAL  TO  DR.  RICHARDSON,  F.R.S. 


IS  testimonial  was  presented  at  a  meeting  of  the  subscribers  and 
nds,  held  at  Willis’s  Rooms,  on  Wednesday  last,  when  Mr.  Pao-et, 
C.S.,  Serjeant-Surgeon  Extraordinary  to  the  Queen,  presided.  The 
ipanypresentnumberedover45oladies  and  gentlemen.  Amongstthose 
sent  were  Mr.,  Mrs.,  and  Miss  Paget;  Vice-Admiral  Sir  E.  Belcher- 
•.  J .  B.  Reade,  F.  R.  S. ;  Sir  W.  F ergusson,  Bart. ;  the  Hon.  A.  Hood  • 
Sedgwick;  Mr.  and  Miss  Lord;  Dr.  Day  of  Stafford;  Mr.  C.  Babbao-e 
bS;  Miss  Garrett  and  Mr.  Garrett;  Dr.  Heniy;  Dr.  Hardwicke;  Sir 
)s.  Matson,  Bart.;  IMr.  and  Mrs.  Spencer  M^ells;  Mr.  Adams  -  Rev. 
Bell,  M.D.;  Mr.  Clements,  M.P.;  Mr.  M’ebster,  Q.C.;  Mr.  C.' 
ley;  Mr.  and  the  Jlisses  Brady;  Dr.  Forbes  Winslow;  Mr.  David- 
c  Mr.  Jacobs;  Mrs.  Richardson  and  family;  Mr.  Burton;  Dr  Tilbury 
'  ;  Dr.  Stallard;  Professor  Partridge;  ^Ir.  P.  Hewett;  Dr.  Diwsdale- 
ij.  K.  Martin,  C.B.,  F.R.S.,  etc.  ^  ’ 

^h^Chairman  called  on  the  Secretary,  who  read  the  following  re- 


The  Executive  Committee  appointed  by  the  meeting  at  svhich  it  was 
a  testimonial  to  Dr.  Richardson,  F.R.S.,  beg  to  r“ 
iwhfV  brought  their  labours  to  a  conclusion.  The  object 

-7  Committee  was  foi-med  is  expressed  in  the  folloudn^ 

-  r,  wffich  was  onginally  i.ssiied  by  the  Hon.  Secretaries. 

A  large  and  influential  Committee  has  been  formed  for  the  purnose 
resenting  a  testimonial  to  Dr.  Richardson,  in  recognition  onS 

-  rally,  but  clpefly  for  his  successful  invention  of  a  method  for  nrn 

i-ng,  without  danger,  local  insensibility  to  pain  in  surgical  operations 
'.arZn  testimonial  may 'be  so  substantial^  Dn 

f  ^^/i^coiiragecl  to  continue  his  scientific  labours  which 

L  ot  fail  still  further  to  benefit  mankind.  If  this  appeal  trou7n  n 
on  and  to  the  public  should  seem  to  you  unusual,^the  Commhtee 

1  ‘  think  it  less  worthy  of  your  support 

furtherance;  for  the  time  is  come  when  we  should  recomiise  and 
■  r  «  possible  reward  and  encourage  such  scientific  labouts  whfeh 
their  very  nature,  consume  the  life  and  substance  of  those  who 
ue  them,  without  any  corresponding  return.’ 
rhe  response  made  to  this  letter  has  been  of  the  most  significant 
'  fully  justified  the  anticipation  of  those  who^  oriMn- 

tile  niovenipnt  — .T  .^ir _  , •  .  ,  .  .  _ 


D  .  Ful  er  Dp'r^Ii  ''5  Sir  H«„ry  K'p»„, 

Bifync  Sir  W  V,  T‘  'Si'  W 

moutl/sLD^nJ^l  r  ^  Clarendon,  Earl  Dart- 

WrrrreVde  la  Rue  R r«l  A'-I'.,  Mr. 


t  tin,,  «'iiLic,ipciuon  Ox  tJiose  who  ono-in. 

rSes  ofX'^''''r  1^^  subscribers  to  the  testimonial  include  repre- 

a  ir!  medical  and  other  learned  professions,  general  science 

^ture,  arts,  and  rr>nnnA,-r.o  UaH,  ,1..-.  _  ’  ai-iciict. 


Wr"f’  both  in  this  country  and"  abroad -S 

» uete  hst  is  hereto  appended,  and  will  be  fonvarded  to  every  sub- 

R  r  • "  ^  Wishes  of  the  subscribers,  and  most  advance 
science,  have  determined  to  place  the  money  in  Dr 
.  rdson  s  hands,  and  as  a  permanent  record  of  the  testimonial  have 
'  nittee^  presentation  to  him  a  microscope  by  Ross.— The  Executive 
'nittee  cannot  close  this  brief  report  without  adding,  on  beSf  of 

'  fi  -  expression  of  the  gratification  they  feel  in  offer 

Committee,  James  Paget  President- 


W  Furr.  F.R.t'ISL?^ETu,„t 
Ml.  Paget  then  rose  to  present  the  testimonial,  and,  while  express 
g  m  opinion  that  testimonials  as  a  rule  required  apoMgyr  taSd  that 
m  this  case  the  eminent  sei-vices  of  the  recipient,  4ich  had  hithSto 
been  entirely  without  substantial  acknowledgment,  althoimh  so  univer 
sally  J<uown  and  appreciated,  fully  justified  the  bestowaf  of  the  testi 
momal  which  he  now  offered  him."  lie  enlarged  on  dm  numerous  oua 
hties  of  head  and  heart  of  Dr.  Richardson,  Ld  detailed  somrof^  he 
doned°his  f  ha.s  rendered  to  science  and  humanity.  He  men- 

faniSi-^reSrT.  fneral  literature,  social  science  and 

pirn?  his  exhaustive  and  elaborate  research  in  medical  and 
practical  science,  and  his  unselfish  and  unceasing  stSy  ofaml  searS 
aftei,  those  practical  advances  in  science  which  tend^to  the  relief  of 

locaUnms AeSf?’  "  discoveries  in  general  and 

me?dn?  wfth  umSf  ’  husiastically  received,  addressed  the 

eratitude  T  expressed  in  eloquent  language  his 

fiM  nf  hig  Qappreciation  of,  the  motives  for  the  te.stimonial 

and  of  the  way  in  which  it  was  offered  to  him  csumoniai, 

-‘‘ThaV^hn  by  Vice-Admiral  Sir  Edward  Belcher,  G.C.B. 
1  hat  the  thanks  of  the  subscribers  be  given  to  the  officers  and 

w  “"“m  P°^'  --  -condeS  by  Mr!  cIe! 

-lENT,  M.P  and  responded  to  Dr.  Day,  of  Stafford,  and  Mr  Dunn 

Thomas  Watson’ 

lj3.it. 5  3nd  seconded  by  the  Rev  T  R  I^f  vhf  P' q  ^  i 

.uu,i»„ded  ,0  by  Mr  Page,  in  uTu 

lepiesentative  one,  has  rarely  been  equalled,  was  brought  to  a  close 

It  was  stated  that  already  over  ;^i  150  had  been  received,  aiid  inore 

piomised;  and  that  the  list  would  be  kept  open  fora  few  days  to  enable 
these  further  sums  to  be  included.  ^  enaoie 

■Vchnd'^F  R  S^  testimonial  are  the  names  of  Dr. 

Acland,  b.KS.,  Mr.  W.  Adams;  Dr.  Ballard;  Dr.  W.  Beattie - 
Mr  ^'ice-Adimral  Sir  E.  Belcher;  Rev.  Dr.  Bell;  Dr.  Biidd  ; 

Ml  C  Burrows;  Dr  G.  Burrows,  F.R.S.;  hlr.  Charles  Babba<re  -  Dr 
Colledge;  Lieut. -Col.  Chambers;  Mr.  Charles  Darwin,  F.R.S.-  the 

?f  trCu.vr'A'^l  Sir  William  Erie ;  Dr.’ Farquha’rson! 

of  the  Guards;  Archdeacon  Fearon;  Miss  Garrett;  Dr.  Gull;  Mr.  Tohi 
Grantham  ;  Mr.  Grove,  Q.C.;  Mr.  J.  P.  Heywood,  of  Liverpool  •  Sir 
M.  Jennei,  Bart,  F.R  S.  ;  Dr.  Bence  Jones;  Mr.  Henry  Lee,-’Mr. 
Lowe;  Dr.  Lankester;  Dr.  Markham;  Sir  J.  R.  Martin,  C:B.,F.R.S  - 
J.  Brady,  M.P.;  Lord  Braybrooke ;  Rev.  T.  Moseley-  Sir  R.  l’ 
Murchison  K.C.B  F  R.S.  ;  Mr.  R.  Napier,  of  Glasgow;  ’Dd  Paget’, 
of  Cambiidge;  Lady  Burrell;  Professor  Partridge;  Mr.  Oliver  Pem¬ 
berton  ;  Mr.  J^  Ridout ;  the  PI on.  Mrs.  Cooper;  Dr.  Sedgwick  -  Dr 
Semple;  Mr.  bercombe;  IJr.  Sibson,  F.R.S.;  Dr.  Marion  Sims;’  Mn 
W.  R.  Smee;  Mr  T.  Heckstall  Smith;  Sir  Henry  Thompson;  Mr. 
Twining;  Dr.  J.  Yearsley;  Sir  Daniel  Cooper,  Bart.;  Sir  C.  Went¬ 
worth  Dilke,  Bart.,  MM^.,  amongst  some  600  or  700  others  of  re¬ 
cognised  position  in  the  medical  and  learned  professions,  or  in  science, 
literature,  arts,  or  commerce. 


ST.  MARY’S  PIOSPITAL  MEDICAL  SCHOOL. 


MR.  LOIVE,  M.R.,  ON  MEDICAL  EDUCATIO.N. 

The  distribution  of  prizes  and  certificates  of  honour  was  made  on  Wed¬ 
nesday  last  at  the  School  of  St.  Mary’s  Hospital,  by  the  Right  Hon. 
Robert  Lowe,  IM.P.  There  were  present  on  the  occasion  Mr.  Powell 
M.P.,  Mr.  Mitford,  M.P.,  Dr.  Sibson,  jMr.  Lane,  Dr.  Handfield  Jones, 
Mr.  Spencer  Smith,  Dr.  Sieveking,  Mr.  Haynes  Y’alton,  and  the  other 
members  of  the  staff;  Mr.  John  Wilson,  and  many  others,  besides  a 
large  attendance  of  ladies.  The  proceedings  commenced  by  Mr.  Ernest 
Hart,  the  Dean  of  the  School,  reading  a  report  of  its  progress  during 
the  academical  year  1867-8.  It  stated  that  there  was  a  larger  body  of 
students  than  on  any  former  occasion— iqwvards  of  120  -  attending  the 
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The  following  were  the 


lectures  and  profiting  by  clinical  instruction 

prizes  and  certificates  awarded  : —  ,  .  .  .  ,  1  /-  ^  at 

Winter  Session,  1867-8.— Scholarship  in  Anatomy  value  i:25  :  Mr. 
EdmundB.Owen.—Prosectorship  111  Anatomy:  Mr.  IL  F.  E.  Haiiison 
and  Mr  R  B  Anderson, — Prize  for  Students  of  the  First  Year,  value 
V20  •  Mr  Edward  J.  Parrott  and  Mr.  J.  F.  Parsons  (2nd  prize).— Prize 
for  Students  of  the  Second  Year  :  Mr.  Arthur  Lattey  and  Mr.  Barton 
(2nd  prize).  Certificates  of  Honour :  Mr.  Vines,  Mr.  Harris  (Pl^sio- 
logl'),  and  Mr.  Butler  (Physiology). — Prize  for  Students  of  the  Third 
Year  :  Mr.  Hardey.  Certificate  of  Honour  :  Mr.  Harrison.— Prize  for 
Practical  Anatomy  :  Mr.  A.  E.  Playes. 

Summer  Session,  1867. — Prizes  for  Students  of  the  First  \ear:  Mr. 
George  Millson.  Certificates  of  Honour :  Mr.  R.  B.  Anderson  and 
Mr.  Vines  (Botany). — Prize  for  Students  of  the  First  Year  in  Compara¬ 
tive  Anatomy  :  Mr.  Millson. — Prize  for  Students  of  the  Second  \  eai  in 
Comparative  Anatomy  :  Mr.  H.  F.  E.  Harrison. — Prize  for  Students 
of  the  Second  Year :  Mr.  Charles  W.  Pratt.  Certificates  of  Honour  : 
Mr.  FI.  F.  E.  Harrison,  Mr.  Bilham  (Midwifery),  and  Mr.  Hardey 
(Midwifery). 

Mr.  Lowe,  M.P.,  after  distributing  the  prizes,  begged  to  repeat  col¬ 
lectively  those  congratulations  he  had  addressed  individually  to  the 
frentlemen  w'ho  had  obtained  them.  One  danger  respecting  education 
m  this  country — speaking  generally— was  that  it  should  become  sordid 

_ sought  merely  as  a  means  of  making  so  much  L  Anothei 

danger  to  education  at  the  present  time  was,  that  it  might  become  super¬ 
ficial.  As  the  human  mind  remained  limited,  there  was  infinite  danger 
that  introducing  a  vast  number  of  subjects  would  only  interfere  with 
o-ood  education.  Instead  of  multiplying  the  number  of  subjects,  he 
thought  that  it  was  better  they  should  require  real  proficiency  in  a  fow 
than^a  small  acquaintance  wdth  many.  There  was  this  evil,  also,  that 
just  as  the  number  of  subjects  was  unduly  multiplied,  the  quality  of 
teaching  would  deteriorate.  It  appeared  to  him  that  every  good  school 
should  confine  itself,  as  much  as  possible,  to  teaching  its  speciality. 
For  instance,  he  would  have  a  legal  school  limited  to  teaching  the  la\v,  a 
medical  school  to  teaching  medicine.  He  thought  that  it  was  deserving 
the  consideration  of  the  medical  council  whether  it  was  well  to  require 
Greek  from  every  person  who  entered  as  a  medical  student ;  whethei  a 
student  ought  not  to  have  some  knowledge  of  chemistry  and  botany 
before  he  commenced  his  technical  course  of  study.  A  person  should 
have  received  that  previous  education  which  made  technical  education 
valuable.  A  medical  student  would  enter  upon  his  course  of  professional 
study  with  much  greater  advantage  if  he  were  grounded  in  such  studies 
as  chemistry  and  botany  before  he  came  there,  than  if  he  came  there  with 
a  certain  quantity  of  Greek.  Respecting  compulsory  lectures,  theie 
were  many  young  men  who,  the  moment  they  were  bound  to  go  to  any- 
ihinof,  set  their  hearts  against  it.  He  could  speak  from  his  own  expe¬ 
rience.  Fie  had  two  excellent  tutors  at  Oxford;  and  they  said  to 
him,  “We  see  that  you  are  not  of  a  very  studious  turn,  and 
left  it  to  him  to  attend.  F  o  that  he  attributed  any  success  which  he 
might  have  obtained.  Compulsion  had  a  bad  effect  on  the  lecturei.  If 
peTOle  must  attend,  there  was  no  great  inducement  to  try  to  draw  them. 
Although  he  did  not  wish  to  enforce  upon  students  compulsory  lectuies, 
he  should  wish  that  there  should  be  a  regular  order  of  study— that  sys¬ 
tem  and  order  should  be  observed.  The  mind  grasped  a  subject  much 
better  if  it  were  gradually  led  up  to  it.  Medical  education,  taken  as  a 
whole,  in  this  country,  was  very  unsatisfactory  as  regards  organisation. 
There  was  a  Medical  Council,  but  he  did  not  wholly  approve  of  its 
formation.  He  thought  it  was  too  large.  It  was  said  that  it  was 
dreadfully  expensive.  It  had  spent  £74,000  in  the  decade  of  its  exist¬ 
ence,  and  some  ingenious  person  had  computed  that  it  cost  12s.  6d. 
every  minute  it  sat.*  He  warned  the  pupils  that  they  had  several  great 
duties  to  perform,  and  that  they  were  not  to  consider  that  they  weie  to 
o-et  into  the  practice  of  medicine  merely  for  the  sake  of  making  money. 
They  must  not  regard  that  its  principles  were  firmly_  set  tied.  At  the 
time  of  the  cattle-plague,  there  was  a  very  searching  investigation  into 
the  cause  of  that  disease.  He  was  told,  on  very  creditable  authority 
that  one  of  the  gentlemen  employed  went  to  \vork  with  such  vigour  that 
he  gave  his  neighbour’s  cattle  the  rindeiqiest  and  his  wife  the  sinall-pox. 
He  should  like  to  see  Government,  which  spent  money  so  profusely  in 
investigating  diseases  of  cattle,  spend  a  little  more  in  inquiring  into  the 
maladies  of  mankind.  In  conclusion,  the  right  hon.  gentleman  offered 
a  few  words  of  encouragement  to  the  students  to  persevere  m  then 
studies. 

A  vote  of  thanks  to  the  chairman,  proposed  by  Dr.  SiBSON,  and 
seconded  by  Mr.  S.  A.  Lane,  and  a  vote  of  thanks  to  the  Dean,  moved 
by  Dr.  Sieveking,  were  carried  unanimously. 


SPECIAL  CORRESPONDENCE. 


EDINBURGH. 

[from  our  own  correspondent.] 

The  Pathologv  of  Unvmia — Summer  Classes — Special  Clinhjues — 77, 

Chancellorship. 

At  the  last  meeting  of  the  Medico-Chiriirgical  Society,  besides  a  p.!}; 
by  Dr.  Matthews  Duncan  on  the  Uterus  as  merely  fixed  by  Adhesioi 
we  had  an  interesting  paper  by  Professor  Bennett  on  the  Pathology  a 
Treatment  of  Uraemia.  Dr.  Bennett’s  paper  commenced  with  a  su 
mary,  of  a  somewhat  elementary  character,  of  the  different  views  whi 
have  been  suggested  with  regard  to  the  pathology  of  uraemia.  He  £ 
vocated,  as  many  others  have  done  before  him,  the  view  that  t 
uraemic  phenomena  are  not  due  to  one,  but  to  many  causes,  whi 
happen  to  coexist  in  the  individual  affected.  Dr.  Bennett  narrat 
some  interesting  cases  of  pneumonia,  in  which  symptoms  undistingui; 
able  from  those  of  uraemia  had  manifested  themselves ;  and  he  discuss 
the  propriety  of  attempting  to  relieve  the  uraemic  symptoms  by  bloc 
letting.  He  drew  attention  to  a  case  of  double  pneumonia,  in  wh 
the  patient  rapidly  became  comatose.  Death  being  apparently  itr.i 
nent,  sixteen  ounces  of  blood  w^ere  drawn  from  the  arm,  when  instan 
the  man  became  conscious,  and  spoke  to  those  around  him.  1 
uraemic  symptoms  did  not  return,  and  the  patient  ultimately  made 
excellent  recovery.  An  animated  discussion  followed  the  reading 
Dr.  Bennett’s  paper,  in  -which  Dr.  Warburton  Begbie  and  Dr.  Sand 
took  the  chief  part. 

The  Summer  Session  opened  here  on  the  4th  of  May.  In  addit: 
to  the  regular  compulsory  summer  classes,  -we  have,  as  usual,  both 
and  out  of  the  University,  a  number  of  accessory  courses,  which  are, 
a  general  rule,  very  fairly  attended.  Professor  Laycock’s  lectures 
Medical  Psychology,  and  the  physiological  demonstrations  of  1 
Rutherford,  are  amongst  the  chief  of  the  voluntary  courses  held  wit 
the  FTniversity.  Outside,  however,  there  is  almost  an  embarras 
richesses  in  the  matter  of  classes,  as  you  may  judge  from  the  fact  t 
we  have  no  fewer  than  three  courses  of  lectures  on  operative  surge 
Some  of  these  summer  classes  are  undoubtedly  of  great  use  to  the; 
dent— as,  for  example,  the  excellent  pathological  demonstrations  of 
Grainger  Stew'art,  the  lectures  on  diseases  of  the  eye  of  Dr.  An 
Robertson,  and  those  on  organic  chemistry  of  Dr.  Crum  Brown. 

The  great  want  of  an  opportunity  for  students  obtaining  some  spe^ 
instructions  on  diseases  of  children  has  long  been  felt  in  the  Ediiibu 
school ;  and,  although  the  Royal  Hospital  for  Sick  Children  has 
isted  for  several  years,  it  has  failed  to  attract  more  than  one  or  t\D 
the  more  zealous  students.  Last  summer,  however,  under  Dr.  Gram 
Stewart,  a  special  effort  was  made  to  attract  students,  and  m 


availed  themselves  of  the  instmetion  given.  During  the  last  tl 


*  Mr.  Lowe  has  misread  the  table  in  the  British  Medic.\l  Jot  RN.\l.  The 
Council  has  received  .^74,000  and  spent  £yj,OQo. 


months,  a  still  more  successful  course  has  been  conducted.  Dr.  1 
phenson  has  every  Saturday  held  a  special  cUnique,  which  has  been 
tended  by  a  large  number  of  students.  The  first  half-hour  w-as  deu 
fo  a  short  lecture  on  the  physiological  and  pathological  pecuharitie 
childhood.  The  students  w^ere  then  conducted  round  the  wards, 
the  cases  pointed  out  which  illustrated  the  lectures. .  A  report  of 
week’s  observations  on  the  various  cases  -was  given ;  and  the  treatn 
adopted,  the  grounds  of  diagnosis,  etc.,  pointed  out.  The  time  ol^ 
students  wms  thus  economised  as  much  as  possible,  and  the  inteic; 
all  sustained  throughout.  The  work  thus  begun  will,  it  is  to  be  hoi 
be  zealously  carried  out;  and  students  will  not,  if  they  are  alive  0 
own  interests,  fail  to  avail  themselves  of  the  opportunity  thus  atioi 
them.  Dr.  Grainger  Stewart  will  again  conduct  the  course  m 


summer.  1  1 1 

A  meeting,  presided  over  by  Dr.  Lyon  Playfair,  '''a®  Jield  J '  ‘ 

day,  to  decide  upon  the  candidate  to  be  brought  forward  to  fill  the  0 
of  Chancellor  of  the  University,  now  vacant  m  consequence 
death  of  Lord  Brougham.  The  meeting  agreed  to  endea\oui  . 
the  return  of  Mr.  Gladstone. 
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ASSOCIATION  INTELLIGENCE. 

METROrOLITAN  COUNTIES  BRANCH. 

iPECiAL  general  meeting  of  the  above  Branch  will  be  held  at  the 
.  IS  of  the  Medical  Society  of  London,  32 a,  George  Street,  Hanover 
l  ire,  on  Monday,  June  ist,  at  8  p.m.,  to  receive  the  Report  of  the 
^imittee  appointed  to  investigate  the  case  of  Dr.  Eastlake. 

A.  P.  Stewart,  M.D.  )  „ 

Alexander  Henry,  ^  Secretaries. 


SOUTH-EASTERN  BRANCH. 

i.  Annual  meeting  of  the  above  Branch  will  be  held  on  Thursday, 
:■  4th,  at  the  Town  Hall,  Hastings,  at  half-past  One  o’CIock; 
DERICK  Ticehurst,  Esq.,  in  the  Chair.  Visitors  will  be  admitted 
ihe  introrluction  of  a  member  of  the  Branch, 
le  Dinner  will  be  provided  at  half-past  Four  o’clock  precisely. 

I  ets  for  Dinner,  Dessert,  Coffee,  and  attendance,  not  including  Wine, 
jd.  each,  to  be  obtained  at  the  Swan  Hotel. 

intlemen  desiring  to  bring  forward  communications  will  be  pleased 
ve  notice  to  the  Secretary  one  week  previous  to  the  meeting. 

C.  Holman,  Secretary. 

SOUTH  MIDLAND  BRANCH. 

1  annual  meeting  of  the  above  Branch  will  be  held  at  the  Swan 
:1,  Bedford,  on  Thursday,  June  i8th,  at  i  p.m.;  C.  E.  Prior,  M.D., 
dent-elect,  in  the  Chair.  ’ 

(.ntlemen  intending  to  read  papers  or  cases,  are  requested  to  send 
limes  or  titles  of  the  same  forthwith  to  Dr.  Bryan,  Northampton, 
the  Honorary  Secretaries.  ’ 

J.  M.  Bryan,  M.D.  '/ 

G.  P.  Goldsmith,  Esq.  j 


Sccretaiies. 


NORTHERN  BRANCH. 

:  innual  meeting  of  the  above  Branch  will  be  held  at  Darlington, 
■  esday,  June  30th.  President  for  1867-68 — Edward  Charlton, 
I;  President-elect  for  1868-69 — ^JoHN  JOBSON,  F.R.C.S. 
iitlernen  intending  to  read  papers  or  cases,  or  describe  patholo- 
ispecimens,  are  requested  to  communicate  with  the  Secretary 
ht  delay.  ^ 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
ewcastle-upon-Tyne,  May  1868. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  6th,  1868. 

John  Hall  Davis,  M.D.,  President,  in  the  Chair. 

REENHALGH  exhibited  an  Elastic  Spring  Pessary  which  he  had 
iid  for  the  cure  of  retroversion  of  the  uterus.  It  resembled  a 
I' s  pessary,  and  could  be  easily  bent  to  any  shape  ;  but  it  had  a 
lat  its  upper  and  a  piece  of  India-rubber  tubing  at  its  lower  ex- 
It  was  easier  of  introduction  and  removal  than  a  Hodge’s 
J  ;  jt  could  be  more  perfectly  adjusted  ;  it  occasioned  little  or  no 
Himence  in  sexual  intercourse,  and  was  inexpensive. — Dr.  Graily 
^Thad  used  for  a  long  time  a  modification  of  Hodge’s  pessary 
■  he  fundus  was  very  sensitive.  By  thickening  the  upper  part  of 
indent  to  about  the  size  of  the  little  finger,  its  pressure  was  well 
President  thought  very  highly  of  Hodge’s  pessary,  and, 
different  gradations  of  size,  he  very  frequently  used  it  in  descent 
tterus,  with  or  without  retroflexion. 

•Vynn  Williams 


,,  exhibited  a  mass  of  Hydatidiform  Vesicles 

■  to  what  appeared  to  be  a  portion  of  placenta  or  blighted  ovum, 
'vith  hardened  masses  of  blood.  The  specimen  was  referred 
f_mittee  consisting  of  Dr.  Braxton  Hicks  and  Dr.  Wynn  Williams. 
-.doers  exhibited  two  large  fleshy  masses  forming  one  Polypoid 
-  ot  the  uterus,  which  he  had  removed  by  two  operaions  at  an 
oi  a  few  days.  The  patient  had  done  well. 

.\SCH  exhibited  a  Foetus  and  Placenta  apparently  of  about  five 
in  which  the  umbilical  cord  was  completely  obliterated 
‘  close  to  the  navel  of  the  foetus. 


by 


Dr.  Rasch  also  exhibited  a  Vaginal  Drainer,  which  he  had  contrived 
to  prevent  the  wetting  of  the  bed  while  injecting  the  vagina.  The  in¬ 
strument  is  an  adaptation  of  a  common  speculum,  made  of  ebonite.  To 
expose  to  the  fluid  injected  as  much  of  the  vagina  as  possible,  this  spe- 
culum^  is  considerably  shorter  and  bevelled  off  at  the  vaginal  end.  The 
brim  is  rather  wider  than  in  a  common  speculum,  and  covered  in  front 
by  a  sort  of  diaphragm,  leaving  a  hole  for  the  introduction  of  the  tube 
of  the  injecting  apparatus.  The  brim  is  perforated  below  by  a  short 
])ipe,  to  which  an  elastic  tube  can  be  fixed,  through  which  the  injected 
fluid  flows  out  into  any  convenient  receptacle.  With  the  douche  the 
author  had  introduced  to  the  Society  on  a  previous  occasion,  and  this 
drainer,  irrigation  of  the  cervix  and  vagina,  or  uterus,  if  desired,  can  be 
made  for  any  length  of  time  without  interruption,  and  without  trouble 
to  the  attendant  or  disturbance  to  the  patient.  By  compressing  the  tube 
of  the  douche  when  once  filled,  and  transferring  the  metal  end  from  the 
vessel  containing  water  to  a  vessel  containing  any  medicated  fluid,  any 
desired  quantity  of  the  latter,  however  small,  may  be  used  as  an  injec¬ 
tion.  Both  instruments  are  made  by  Mr.  Jackson,  25,  City  Road. — 
Dr.  Wiltshire,  while  complimenting  the  author,  suggested  that  it 
would  be  advisable  to  coat  the  metal  end  of  the  douche  with  vulcanite, 
to  prevent  the  action  upon  it  of  the  medicated  solutions. — The  Presi¬ 
dent  considered  that  Dr.  Rasch’s  invention  would  prove  of  great  ad¬ 
vantage. 

Dr.  Edis  exhibited,  for  Dr.  John  Murray,  a  new  Chloroform  In¬ 
haler.  It  consists  of  a  frame-work  of  strong  wire,  which  folds  up,  and 
of  a  removeable  cover  made  of  several  folds  of  fine  cotton  cloth  with  an 
aperture  for  the  admission  of  air.  With  a  flat  graduated  bottle  for  the 
chloroform,  it  could  be  placed  in  a  small  case  which  could  be  easily  car¬ 
ried  in  the  breast-pocket. 

Case  of  Ruptured  Uterus.  By  H.  M.  Madge,  M.D. — Mrs.  M.,  aged 
42,  of  good  general  health,  had  had  tedious  laboui'S.  This  was  her 
tenth  confinement.  She  was  taken  in  labour  on  the  evening  of  Decem¬ 
ber  21,  1867.  At  2  a.  M.,  labour  having  made  but  little  progress,  and 
the  quiet  intervals  becoming  longer,  half  a  drachm  of  laudanum  was 
given.  Irregular  pains  continued  up  to  5  A.M.,  when  the  patient  be¬ 
gan  to  doze,  and  from  that  time  they  almost  entirely  ceased.  There 
was  no  shock,  collapse,  or  sickness.  She  slept  a  little,  and  in  the 
morning  was  able  to  sit  up  in  bed,  conversing  with  friends  and  taking 
her  breakfast.  At  ii  a.m.,  there  had  been  no  return  of  pains;  and 
symptoms  of  exhaustion  were  coming  on  without  obvious  cause.  It 
being  thought  that  internal  haemorrhage  might  possibly  be  going  on,  it 
was  decided  to  use  the  long  forceps.  Egg  and  brandy  were  ordered, 
and  an  enema  administered.  During  Dr.  Madge’s  absence,  the  patient 
walked  into  an  adjoining  room  without  assistance ;  the  bowels  were 
freely  relieved,  but,  whilst  sitting  on  the  commode,  she  felt  something 
give  way  in  the  abdomen,  followed  by  a  sharp  pain  in  the  hypogastric 
region.  With  assistance,  she  walked  back  to  her  bed.  She  was  now 
in  a  state  of  extreme  exhaustion.  The  assistance  of  Dr.  Hall  Davis  was 
obtained,  who,  on  his  arrival,  delivered  by  turning.  She  died  about  an 
hour  after  delivery.  The  child  had  apparently  been  dead  for  several 
days.  The  posterior  wall  of  the  uterus  was  found  to  have  been  lacer¬ 
ated,  the  abdominal  viscera  being  easily  felt  by  the  hand  introduced /rz- 
vay^mani.  A  post  mortem  examination  could  not  be  obtained.  Thein- 
juiy  was  probably  partially  effected  some  hours  before  the  birth  of  the 
child,  and  was  made  more  complete  by  the  straining  efforts  at  stool. — 
Dr.  Barnes  said  that  this  case  afforded  another  proof  that  a  dead  child 
was  an  efficient  cause  of  rupture  of  the  uterus.  He  believed  it  was  best, 
if  the  child  were  still  in  the  uterus,  and  were  felt  presenting  through  a 
dilated  os  at  the  brim,  to  deliver  by  forceps  or  by  turning.  Gastrotomy 
was  especially  indicated  when  the  foetus  had  escaped  into  the  abdominal 
cavity. — Mr.  Spencer  Wells  suggested,  in  cases  of  ruptured  uterus, 
a  trial  of  a  sort  of  CcEsarean  section,  performed  with  every  possible  pre¬ 
caution,  the  peritoneum  being  carefully  cleansed  from  all  blood,  and  the 
opening  in  the  uterine  wall  being  closed  by  sutures. — The  President 
was  disposed  to  suspect  that,  in  Dr.  Madge’s  case,  a  limited  laceration 
of  the  uterus  immediately  preceded  the  first  attack  of  collapse ;  and  that 
the  rent  was  enlarged  when  the  patient  sat  on  the  night-chair.  As  to 
the  Caesarean  section,  no  good  could  possibly  have  resulted  from  it ;  its 
performance  would  have  aggravated  the  feelings  of  distress  in  the  family, 
and  it  was  contraindicated  by  the  state  of  the  patient.  He  believed 
that,  had  the  post  mortem  examination  been  permitted,  degeneration  of 
the  tissues  at  the  seat  of  laceration  would  probably  have  been  discovered. 

—  Dr.  Snow  Beck  regretted  that  a  post  mortem  examination  liad  not 
been  allowed.  He  believed  that  in  cases  of  ruptured  uterus  some 
change,  either  from  fatty  degeneration  or  want  of  due  development,  ex¬ 
isted,  and  was  the  chief  cause  of  the  giving  way  of  the  uterine  tissue.  The 
presence  of  a  dead  child  appeared  to  be  only  an  accidental  occurrence. 

One  frequent  cause  of  laceration  was  repeated  straining  to  overcome 
some  obstruction,  but  a  dead  child  was  more  easily  moulded  and  passed 
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through  ail  obstructing  cause  than  a  living  one.  Dr.  Greenh.\lgh 
had,  in  two  cases,  been  able  to  confirm,  by  microscopic  investigation, 
the  presence  of  disease  in  the  uterine  walls.  In  no  case  had  he  seen 
laceration  of  the  uterus  occur  in  a  primipara,  but  in  nearly  all  the  cases 
he  had  witnessed,  the  patients  were  fat  and  of  lax  fibre,  and  had  had 
many  labours  at  short  intervals.  He  agreed  that  the  death  of  the  foetus 
ill  uteroy^^^  an  occasional  cause  of  pathological  changes.  Dr.  Grail\ 
Hewitt  thought  that  an  important  cause  of  rupture  had  not  been  men¬ 
tioned  ;  viz. ,  excessive  tenuity  of  the  uterine  walls  at  some  situations. 

A  sharply  projecting  sacral  promontory  would  readily  produce  rupture 
if  a  thin  part  of  the  uterine  wall  became  opposed  to  it.  He  believed 
that  pelvic  distortion  was  not  an  uncommon  cause  of  ruptured  uterus.-— 
Dr.  R.\sch  drew  attention  to  a  paper  by  Professor  Klob,  in  which  it 
was  shown  that  perimetritis,  like  pericarditis,  gave  rise  to  degeneration 
of  the  subjacent  tissue.  In  several  cases  of  spontaneous  rupture  of  the 
uterus,  there  were  adhesions  shewing  past  perimetritis  and  a  rind-of-bacon- 
like  thick  layer  of  hard  inelastic  tissue,  consisting  principally  of  connec¬ 
tive  tissue  fibres,  the  muscular  fibres  decreasing,  and  at  last  completely 
disappearing  as  the  external  surface  was  approached.  Dr.  Madge  said 
that  there  was  sufficient  in  the  history  of  this  case  to  prove  that  the 
ture  was  due  to  a  diseased  or  softened  condition  of  the  uterus.  The 
small  and  irregular  amount  of  uterine  action,  and  the  subsequent  condi¬ 
tion  of  the  patient,  showed  that  from  the  first  there  was  something  faulty 
in  the  state  of  the  uterus.  Somewhat  similar  conditions  are  frequently 
met  with  in  which  labour-pains,  after  remaining  for  a  time  in  abeyance, 
become  re-established,  and  the  case  does  well.  The  case  belonged  to 
quite  a  different  class  to  that  in  which  a  healthy  uterus  gives  way  after 
severe  and  fruitless  efforts  lasting  over  many  hours.  When  uterine 
action  is  regular  and  combined  and  no  progress  made,  the  accident 
might  be  averted  by  timely  interference.  In  the  case  related,  the  symp¬ 
toms  were  very  obscure,  and  tended  to  support  the  opinion  of  Dr.  Rad¬ 
ford  and  others,  that  ruptured  uterus  is  caused  by  a  thinning  or  soften¬ 
ing  of  the  uterine  walls. 

CLINICAL  SOCIETY. 

Friday,  May  8th,  1868. 

Sir  Thomas  Watson,  Bart.,  M.D.,  President,  in  the  Chair. 

Seven  gentlemen  were  elected  members. 

Mr.  Henry  Lee  related  a  case  illustrating  the  use  of  Calomel  Vapour 
Baths  in  the  treatment  of  Chronic  Syphilitic  Albuminuria.  The  patient 
had  been  under  different  kinds  of  treatment  for  two  years,  and  recover ec. 
completely  after  using  the  baths  for  six  months.  After  referring  to  the 
doubt  which  had  been  raised  as  to  the  absorption  of  the  mercurial  vapour 
by  the  skin,  Mr.  Lee  dwelt  upon  the  necessity  for  acting  upon  the  skin 
at  the  same  time  by  the  addition  of  the  vapour  of  water.  He  lecom- 
mended  the  mercurial  bath  in  the  early  stages  of  syphilis,  and  especially 
advised  its  use  in  cases  of  extreme  debility  in  which  mercury  could  not 
be  employed  in  any  other  form.— Mr.  Maunder,  the  President,  and 
Dr.  Wilks  put  some  questions  to  Mr.  Lee,  which  led  him  to  refer  to 
the  difficulty  of  determining  how  much  in  these  cases  was  due  to  syphil¬ 
itic,  and  how  much  to  other  diseases  of  the  kidneys.  He  usually,  in 
such  cases,  had  employed  the  bath  after  other  remedies  had  failed.  Di. 
Baumler  related  a  case  somewhat  similar  to  that  referred  to  by  Mr. 
Lee,  which  recovered  under  the  influence  of  large  doses  of  iodide  of 
potassium. — Mr.  Hulke  remarked  that  the  influence  of  the  nitro-muri- 
atic  acid  should  be  borne  in  mind,  as  it  was  one  of  the  remedies  em¬ 
ployed  in  Mr.  Lee’s  case. — Dr.  Drysdale  and  Dr.  Wiltshire  also 
made  some  remarks.  _ 

Mr.  Durham  read  the  history  of  a  comminated  and  secondarily 
Compound  Fracture  of  the  Lower  End  of  the  Femur  extending  into  the 
Knee-joint.  The  patient,  who  was  present,  recovered  perfectly;  and 
whilst,  considering  his  youth,  it  was  probable  he  might  have  recovered 
from  the  serious  injury  he  had  sustained,  Mr.  Durham  doubted  if  he 
would  have  recovered  so  rapidly  as  he  did,  but  for  the  treatment  of  the 
wound  with  carbolic  acid.  He  had  extensively  and  fairly  tried  the  car¬ 
bolic  acid  treatment  in  compound  fractures  and  other  cases,  but  he  had 
not  met  with  such  brilliant  success  as  Professor  Lister.  He  thought, 
however,  this  result  was,  in  some  measure,  due  to  the  more  or  less  de¬ 
praved  health  of  the  patients  dealt  with  in  the  London  hospitals. 

Mr.  De  Morgan  read  a  paper  on  the  use  of  Chloride  of  Zinc  Solution 
in  the  treatment  of  Abscess  connected  with  Diseased  J oints,  insisting 
upon  the  utility  of  antiseptics  in  general,  which  he  considered  a  great 
boon  in  the  treatment  of  hospital  patients.  At  the  Middlesex  Hospital 
there  had  been  a  remarkable  diminution  in  the  number  of  cases  of  py- 
semia  and  of  erysipelas  occurring  in  the  wards  since  these  remedies  had 
been  generally  used.  The  chloride  of  zinc  seems  to  form  a  coagulum 
over  the  ivound,  and  this  is  incapable  of  decomposition,  and  fluids  in 


the  wound  are  thus  kept  free  from  taint.  After  some  remarks  resp 
ing  the  causes  of  putrefactive  decomposition,  he  mentioned  several  c 
in  which  abscess  was  treated  with  the  chloride  under  the  most  unfav 
able  circumstances ;  their  cure  had  been  as  rapid  as  could  be  the  ca- 
abscess  of  the  same  extent  in  the  most  healthy  persons  placed  undei 
most  favourable  conditions.  The  cases  related  were  chosen  simph 
cause  they  all  happened  to  be  in  the  hospital  at  the  same  time.—/ 
some  remarks  by  Mr.  Arnott,  Mr.  Hulke  bore  testimony  to  the  { 
results  which  followed  the  use  of  chloride  of  zinc.— Dr.  Wilks, 
referring  to  the  use  of  somewhat  similar  remedies  in  times  past,  S) 
of  the  superiority  of  those  now  commonly  employed. — Mr.  Henry 
noticed  the  difficulty  of  using  these  remedies  in  cases  of  osteo-mye 
which  are  so  often  followed  by  pyaemia. — Mr.  Croft  had  found 
liquor  carbonis  detergens  a  very  useful  antiseptic. — After  remarks  bv 
Maunder  and  Dr.  Hillier,  Mr.  De  Morgan  refen-ed  to  the  ( 
remedies ;  but  such,  he  observed,  were  not  remedies  for  destroyinj 
compositions  in  wounds,  nor  were  they  used  as  injections  intc 
cavities  of  abscesses.  They  were  rather  employed  as  covering: 
crushed  and  lacerated  tissues. 

PATHOLOCICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  5th,  1868. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Reports  were  read  for  the  Committee  on  Morbid  Growths  on 
Marsh’s  Tumour  of  the  Rectus  Femoris,  and  Mr.  Carr  J.\CK! 
case  of  Cancer  of  the  Brain. 

Mr.  Pick  shewed  a  Granular  Kidney  from  Malformation  0 
Renal  Artery.  The  artery  terminated  at  the  aorta  in  a  cul-de-sac, 
which  sprang  two  small  arteries.  The  other  kidney  was  much  eiil; 
but  healthy.  In  answer  to  Dr.  Quain,  Mr.  Pick  said  the  kidney  sh 
microscopically  all  the  characters  of  granular  kidney,  and  tha 
urine  was  albuminous. 

Mr.  Pick  shewed  a  specimen  of  apparent  Syphilitic  Disease  c 

Skull.  .  .... 

Dr.  Greenhow  shewed  a  specimen  of  recent  Pericarditis  witl 
Lymph  on  the  Tricuspid  Valve.  The  mitral  and  aortic  valves 
red  and  thickened. 

Dr.  Greenhow  exhibited  a  specimen  with  extreme  Pigeoii-Sl 
Chest  in  a  man  aged  26.  The  sternum  was  double-keeled.  The 
was  seen  beating  most  distinctly  in  the  fourth,  fifth,  and  sixt 
terspaces  on  the  right  side,  and  between  the  fifth  and  sixth  on  th 
side,  three-fourths  of  an  inch  outside  the  nipple.  There  was  a 
mitral  systolic  murmur.  There  was  no  history  of  illness  of  any 
except  that  he  had  suffered  with  cough  and  dyspnoea  from  a  child 

Dr.  Tuckwell  of  Oxford  exhibited  several  Diseased  Supra 
Capsules,  with  the  plexuses  and  nerves  dissected  m  situ.  In  three 
patients  there  had  been  symptoms  of  extreme  nausea  and  vornitia 
in  one  only  was  there  bronzing.  The  capsules  were  all  in  the 
state  of  disease ;  so  that  not  the  amount  but  the  chronicity  of  th 
ease  was  the  cause  of  bronzing.  A  fourth  capsule  shewed  a 
hollowing  out,  with  expansion  of  the  cortical  surface.  The  f 
had  large  patches  of  pigment  on  the  skin;  he  had  not  the  ex 
feebleness  of  pulse,  however,  and  he  had  granular  kidney  and 
heart.  A  fifth  capsule,  taken  from  a  man  who  was  killed  frc 
accident,  presented  similar  appearances. 

Dr.  Wiltshire  shewed  a  Multilocular  Ovarian  Tumoui 
blood  in  the  loculi,  which  he  had  removed  with  the  assistance  ( 
Murray  on  the  previous  day.  The  woman  was  labouring  undei 
tonitis.  The  operation  was  performed  with  the  hope  of  savii 
life.  The  pedicle  and  cysts  were  completely  rotten.  The  patie 
doing  well  since  the  operation.— Dr.  Murray  stated  that  the  1 
and  cysts  had  become  quite  rotten.  The  pedicle  iminediatel; 
way  on  applying  the  clamp. 

Dr.  Crisp  exhibited  drawings  of  Tubercle  in  the  Liver  and  ) 

of  Entozoa.  tit-  1 

Mr.  Birkett  shewed  a  Follicular  Epithelioma  of  the  Temple, 

was  excised.  , .  tt... 

Mr.  Birkett  shewed  a  growth,  fourteen  years  old,  Irom  tne 
simulating  Cancer,  but  which  turned  out  to  be  follicular.  The 
had  several  similar  growtlis  in  his  scalp.  It  contained  bone,  ep 
scales,  fat,  fibrous  tissue,  etc.  In  answer  to  Mr.  Bruce,  he  stat 
he  could  not  give  a  correct  account  of  the  microscopical  chara 
the  tumour. — Referred  to  Morbid  Growths  Committee. 

Dr.  Cholmeley  shewed  a  large  Aneurism  of  the  Thoracic 
It  compressed  the  whole  left  lung.  The  patient  was  aged  31.  i 
was  no  abnormal  sound  except  a  slight  whiz  at  the  ensiform  ca 
He  suffered  great  pain.  He  died  suddenly.  Five  pounds  01. 
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I  found  in  the  left  pleura.  The  whole  aortic  arch  was  dilated  :  the 
(tegan  two  inches  from  the  subclavian  artery. 

Ir.  Ciioi,MEi.EY  shewed  an  Aneurism  of  the  Aorta  under  the  dia- 
;gni.  The  patient  died  suddenly. 

[r.  Bristowe  shewed  a  Cancer  of  the  Stomach  and  CEsophagus, 

I  ric  Orifice,  Glands  of  the  Pancreas,  Lungs  and  Bronchial  Glands, 

I  a  man  who  had  been  ill  four  months  with  cough  and  symptoms  of 
j;se  of  the  cardiac  orifice  of  the  stomach.  His  bronchial  symptoms 
jme  more  severe  during  the  last  month. —  Referred  to  Morbid 
■vtlis  Committee. 

•,  Morei.l  Mackenzie  shewed  a  Cancerous  Obstruction  of  the 
•phagus  with  Ulceration  of  the  Larynx.  There  was  entire  obstruc- 
jof  the  right  side  of  the  oesophagus  from  adhesion. 

•.  Murchison  shewed  a  specimen  of  Cancer  of  the  QLsophagus 
'  cancerous  consolidation  of  the  apex  of  the  lung  in  a  male 
(  68  who  had  been  admitted  into  the  Middlesex  Hospital  with 
■  ure  of  the  oesophagus.  An  opening  into  the  trachea  took  place, 
speedily  killed  him. 

■.  Murchison  also  shewed  a  case  of  Fistulous  Opening  between 
;leum  and  Caecum.  The  patient,  a  female,  had  faecal  vomiting  and 
jhoea  for  some  months.  At  the  post  tnorteyn  examination,  a  healing 
:  was  found  at  the  part.  She  had  had  an  attack  of  typhoid  fever, 

II  had  produced  the  fistulous  opening. 

1.  Murchison  shewed  a  specimen  of  Gangrene  of  the  Bladder 
.  a  male,  aged  55,  who  went  to  bed  well  on  the  iith  of  last  October, 
Lvoke  up  with  great  pain  in  his  loins  and  all  the  symptoms  of  renal 
ilus.  His  urine  became  like  porter.  Pie  had  rigors;  the  mucous 
prane  of  the  bladder  came  away  in  sloughs ;  and  he  died  in  a  few 
pvith  convulsions.  The  bladder  was  found  gangrenous ;  there  was 
:';r  calculus  nor  enlargement  of  the  prostate.  The  communication 
hen  the  right  ureter  and  the  bladder  was  veiy  large,  and  the  gan- 
j  extended  up  the  ureter  to  the  right  kidney.  There  was  some 
:  is  of  the  left  kidney.  The  origin  of  the  mischief  was  probably  a 
tus  which  had  passed  down  the  right  ureter  and  sloughed  its  way 
ihe  bladder  and  been  passed  unnoticed  in  the  urine. 

:  Bastian  gave  some  further  observations  on  Cohnheim’s  experi- 
li. 

<  Henry  M.  Arnott  exhibited  a  specimen  of  Fractured  Femur 
ai  patient  in  whom  gangrene  of  the  leg  took  place  from  laceration 
i  posterior  tibial  and  femoral  arteries. 

li  T.  Smith  shewed  Date -Stones  passed  through  an  Inguinal 
)a  in  a  Child.  The  wound  was  rapidly  healing  up. 
i  Powell  shew'ed  a  specimen  of  Cancer  involving  the  Left  Lung, 

1  and  Pancreas. 

]  Powell  also  shewed  a  Lung  and  a  Portion  of  Intestine  from  a 
^if  Chronic  Phthisis  of  two  years’  standing.  The  lung  was  con- 
:1  and  the  pleura  thickened.  Lamime  extended  from  the  pleura 
ds.  There  were  small  cavities  and  spots  of  pneumonia  in  the 
=  The  intestines  were  extensively  ulcerated,  and  yet  no  diarrhcea 
iresent  during  life, — The  specimen  was  referred  to  Dr.  Sanderson 
r.  Bastian. 

5  Bryant  shewed  a  Mammary  Tumour  of  nine  months’  duration. 

H  as  referred  to  the  Committee  on  Morbid  Growths. 


CORRESPONDENCE. 


CLINICAL  SURGERY  IN  EDINBURGH. 

■  —When  Mr.  Syme  shrinks  from  all  explanation  in  your  pages, 
kes  refuge  in  the  expressions  “false  and  calumnious”,  it  is  per- 
^le  best  admission  so  irate  a  gentleman  could  make  that  my  state- 
tare  strictly  con-ect.  On  the  other  hand,  it  is  satisfactory  to  learn 
he  University  Court  will  have  an  opportunity  of  reconsidering 
hr  a  professor  of  clinical  surgery  is  justified  in  not  visiting  the 
-il  wards  with  his  students,  and  thereby  preventing  them  from 
>  ng  the  results  of  his  practice.  That  he  should  influence  the  Se- 
‘  vcademicus  by  deliberately  infonning  them  that  bedside  instruc- 
^  the  medical  w’ards  is  “a  miserable  claptrap  and  sham”,  will 
.  trust,  in  the  interests  of  clinical  teaching,  be  carefully  inquired 

I  am,  etc.,  I.  Hughes  Bennett. 

Lburgh,  May  1868. 


the  mitrai.  constriction  murmur. 

fi— \\  ill  you  allow  me  the  opportunity  of  stating,  in  reference  to 
^7  interesting  and  (to  me)  satisfactory  paper  of  Dr.  Henry  Simp- 
^  your  last  number,  that,  while  I  regard  the  murmur  of  mitral 
ktion  as  capable  of  being  distinguished  “with  great  ease”  under 


ordinary  circurnstances,  I  never  intended  to  assert,  nor  did  I  assert, 
that  cases  of  difficulty  do  not  occur.  Where  the  niumiur  is  distinct 
and  moderately  prolonged,  where  the  heart’s  action  is  not  too  rapid  or 
111  cellar,  where  the  first  sound  or  any  trace  of  the  first  sound  remains 
audible,  I  am  accustomed  to  regard  the  diagnosis  of  this  murmur  as 
extremely  easy ;  and  I  believe  that  a  well-trained  student,  of  no  special 
experience,  will  usually  recognise  such  a  murmur  after  one  or  two 
tiials.  That  difficulties  sometimes  occur,  I  have  no  disposition  to  deny; 
indeed,  many  records  of  doubtful  cases  in  my  hospital-books  might  be 
adduced  to  confirm  the  statements  of  Drs.  Peacock,  Hayden,  and 
Simpson  upon  this  point.  The  really  important  fact  which  I  have  en¬ 
deavoured  to  make  good,  against  the  confusion  of  the  text-books,  is 
that  the  murmur,  once  clearly  recognised  and  defined  by  the  ear,  is  (so 
far  as  my  observations  go)  absolute  in  its  diagnostic  significance;  i.e., 
dunng  nearly  twenty  years  of  hospital  practice,  I  am  not  aware  that  in 
a  single  instance  I  have  confidently  made  the  diagnosis  of  mitral  con¬ 
striction  on  the  ground  of  this  murmur,  and  found  the  diagnosis  nega¬ 
tived  by  a  post  mortem  examination.  And,  as  the  murmur  in  question 
IS  certainly  not  rare,  I  have  thought  myself  justified  in  inferring  that 
those  authorities  who  have  overlooked  its  importance  or  asserted  its 
rarity  have  been  misled  by  theories  which  in  their  case  have  obscured 
the  facts.  It  is,  I  need  scarcely  add,  very  satisfactory  to  have  the  evi¬ 
dence  of  such  skilled  observers  as  Drs.  Peacock,  Hayden,  and  Simp¬ 
son  in  favour  of  these  views.  I  am,  etc., 

Glasgow,  May  1868.  ’  w7  T.  Gairdner. 


THE  MEMORIAL  ON  STATE  MEDICINE. 

satisfactoiy  account  (British  Medical  Journal, 
AT  ^  1  proceedings  of  the  Joint  Committee  of  the  British 

Medical  and  Social  Science  Associations,  on  the  subject  of  State  Medi¬ 
cine,  leads  me  to  offer  a  few  remarks  in  explanation  and  support  of  a 
movement,  which  has  resulted  from  the  paper  read,  and  the  discussion 
taken  thereon  at  the  late  Dublin  Congress. 

The  “Memorandum,” to  which  the  Memorial  (published  in  the  last 
Journal)  refers,  was  drawn  up  primarily  for  the  information  of  Mem¬ 
bers  of  Parliament  and  other  persons  of  influence,  who  had  asked  for  a 
summary  of  our  requirements.  It  was  soon  circulated  in  proof  among 
those  who  were  known  to  Jake  an  interest  in  the  subject.  Many  valuable 
suggestions  were  thus  elicited,  and  some  important  amendments  made 
in  the  original  copy.  You  wisely  withheld  this  document  from  publica¬ 
tion  until  it  had  been  finally  corrected  and  honoured  by  the  wiprimatur 
of  the  Joint  Committee.  It  now  stands  both  as  a  category  of  offices, 
functions,  and  defects  of  organisation,  on  which  we  hope  to  obtain  a 
Commission  of  Inquiry,  and  also  as  the  authorised  appendix  to  the 
Memorial  about  to  be  presented  to  Her  Majesty’s  Ministers  and  circu¬ 
lated  widely  among  Members  of  both  Houses  of  Parliament.  We  may 
be  sure  that  there  are  eminent  politicians  of  all  parties  who  possess  both 
the  knowledge  and  the  leisure  which  wall  enable  them  to  master  the 
numerous  details  of  this  large  subject. 

_  The  Memorandum  consists  of  three  parts,  each  pe  ectly  and  ob¬ 
viously  distinct  from  the  other  two. 

I.  The  first  is  a  simple  catalogue  of  duties,  all  of  which  are  present 
performed,  and,  for  the  most  part,  by  members  of  the  medical  profession. 
Only  a  few  of  the  objects,  however,  are  carried  into  effect  everywhere 
and  at  all  times,  or  at  regular  inteiwals,  and  these— as  is  generally  con¬ 
fessed — are  capable  of  much  improvement  in  plan  and  execution.  Many 
are  attempted  only  in  a  few  towns  or  districts.  Many  are  undertaken 
only  in  alarming  emergencies,  and  then,  of  course,  the  effort  is  spasmodic 
and  expensive.  On  some  of  the  matters  there  are  conflicting  agencies 
in  operation  in  the  same  place.  Some  are  thoroughly  well  done,  here 
and  there,  under  central  inspection;  but  in  these,  again,  the  govern¬ 
mental  action  is  intermittent  and  partial ;  and  the  country  is  not  disposed 
to  be  absolutely  directed  in  any  matter  by  a  central  bureaucracy. 

On  the  whole,  it  may  be  truly  said,  both  of  central  and  of  local  action 
in  these  matters,  that  there  is  no  method,  no  combination  of  effort,  no 
proper  organisation. 

Under  the  first  head  are  arranged  nineteen  groups  of  functions.  These 
are  b)'-  no  means  merely  contemplated  purposes,  as  has  been  supposed. 
They  are,  as  I  have  shown,  existing  agencies.  They,  therefore,  consti¬ 
tute  not  only  a  scheme  of  age7ida  but  a  record  of  acta.  They  do  not 
suggest  how  or  by  whom  the  duties  ought  to  be  performed.  This  we 
leave  to  the  wisdom  of  a  Royal  Commission.  If  it  should  appear  that 
the  personal  and  scientific  qualifications  for  these  numerous  duties  differ 
so  widely  as  to  require  even  “half-a-dozen  different  persons”  for  their 
performance  in  the  same  district,  no  douiit  a  Commission  would  not 
fail  either  to  discover  this  difficulty  or  to  recommend  measures  which 
would  secure  not  only  due  correlation  and  cooperation  between  such 
officers,  but  also^ — an  e.xtent  of  district  sufficient  to  compensate  the 
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public  for  a  multiplication  of  offices.  Perhaps  the  Commission  might 
determine,  with  respect  to  local  organisaion,  that  it  would  suffice  to  ap¬ 
point  one  official  person,  debarred  from  private  practice  and  so  removed 
from  professional  competition,  for  the  fulfilment  of  certaUi  purposes,  in 
a  district  of  considerable  extent  and  population  ;  other  of  the  duties  in¬ 
dicated  in  the  Memorandum  being  performed  by  medical  men,  not  so 
debarred,  but  yet  cooperating  officially  with  the  State  Physician. 

2.  The  second  head  treats  only  of  matters  of  great  importance  to  the 
community,  for  which  the  legislature  has  hitherto  provided  no  scientific 
agency.  Vet,  on  almost  all  the  nine  objects  here  grouped,  there  is  a 
perplexing  variety  of  schemes,  legislative  projects,  and  parliamentary 
bills.  These,  for  the  most  part,  are  useless  or  impracticable,  because 
framed  on  no  general  principle,  and,  therefore,  inevitably  tending  to 
administrative  confusion.  I  do  not  know  one  of  the  nine  objects  on 
which  the  impulse  to  legislate  may  not  soon  be  irresistible.  Take  that 
which  has  probably  excited  the  most  discussion  of  late — No.  6,  the 
prevention  of  enthetic  diseases.  Will  any  one  venture  to  deny  the  neces¬ 
sity  for  some  general  legislation  on  the  subject  ?  Shall  it  longer  be  said 
that  Great  Britain  is  the  only  country  in  the  civilised  world  in  which 
nothing  is  done  by  law  to  redress  or  even  mitigate  the  evils  of  prostitution? 
Does  any  one  doubt  that  scientific  agency  is  necessary  ‘‘to  direct  and 
aid  the  execution”  of  such  measures? 

3.  Under  the  third  head  we  point  out  the  main  defects  in  present  ar¬ 
rangements,  if  arrangements  they  can  be  called,  so  remarkable  is  the 
absence  of  system  and  regulation  in  them.  Surely,  if  the  efforts  of  a 
Commission  should  lead  to  the  suggestion  of  a  more  rational  and  effec¬ 
tive  machinery,  every  wise  and  good  man,  whether  medical  or  not,  will 
hail  the  report  and  support  its  recommendations. 

It  has  been  objected  to  the  Memorandum  as  a  whole,  by  some  who 
seem  unable  to  look  beyond  their  own  narrow  sphere,  that  an  organisa¬ 
tion  of  skilled  Officers  of  Health  and  Medical  Jurists  is  Utopian.  Let 
tbem,  however,  open  their  eyes  on  the  continent,  and  they  will  see  or¬ 
ganisations  for  similar  purposes  at  work  throughout  Central  Europe, 
with  unquestionable  benefit  to  the  several  populations.  If  these  systems 
have  not  everywhere  and  always  succeeded  in  realising  the  objects  of 
their  institution,  let  the  causes  of  partial  failure  or  limited  success  be 
candidly  sought  for.  At  least  two  such  causes  stand  out  intelligibly 
enough  to  the  impartial  observer: — (i)  the  miserably  low  stipend,  paid 
to  the  Kreis-phy^^^’^<-^  or  Distrikt-arzt,  not  only  discourages  his  efficient 
performance  of  duty,  but  necessarily  involves  (2)  his  being  compelled  to 
make  up  an  income  from,  and  devote  his  best  energies  to  private  practice. 

Then,  some  there  are,  who  would  make  no  objection  to  Health 
Officers,  provided  they  were  appointed  only  to  large  towns  by  municipal 
authorities.  But,  in  that  case,  what  is  to  become  of  the  rural  districts? 
Why  are  isolated  gi-oups  of  population  to  be  picked  out  for  sanitary 
superintendence,  when  there  already  exists,  in  the  Poor  Law  and  Regis¬ 
tration  divisions  of  the  kingdom,  a  basis  for  an  administrative  machinery 
applicable  to  the  whole  population,  a  machinery  capable,  with  certain 
improvements,  of  recording  all  the  great  facts  on  which  the  Health 
officer  or  State  Physician  would  ground  his  advice,  his  reports,  and  his 
proceedings  ? 

Some  have  feared  that  the  employment  of  a  more  skilful  and  expe¬ 
rienced  class  of  men  for  the  conduct  of  those  post  7norte?n  examinations 
(and  those  only)  which  are  needed  for  forensic  purposes,  would  injure 
the  general  practitioner  and  lower  him  in  public  estimation.  Plappily, 
this  narrow  view  of  the  question  has  not  been  adopted  by  the  majority 
of  our  profession.  It  has  been  repeatedly  shown  that  the  best  interests 
of  the  curative  practitioner  are  far  more  seriously  imperilled,  and  his 
reputation  more  surely  damaged,  by  those  hasty  and  imperfect  examina¬ 
tions  which  too  frequently  occur  under  present  regulations.  Does  the 
medical  attendant  suffer  no  injury  from  those  perplexing  and  (it  may  be) 
sudden  interruptions  to  his  regular  therapeutic  engagements  which 
forensic  demands  involve  ?  Are  not  those  demands  on  his  time,  thought, 
and  labour  most  inadequately  remunerated  ?  Is  the  danger  of  carrying 
cadaveric  infections,  or  the  suspicion  of  his  carrying  them,  no  professional 
damage  to  him  ? 

Let  objectors  consider  what  was  so  well  said  at  the  Dublin  Congress* 
by  Mr.  Lingen  of  Hereford,  who  honourably  represents  the  status  and 
the  views  of  the  leading  general  practitioners  of  the  provinces.  Let  me 
also  refer  your  readers  to  another  interesting  discussion  arising  out  of 
Dr.  Lankester’s  Fourth  Annual  Report,  in  the  Health  Depai’tment  of 
the  Social  Science  Association,  f  Although,  on  that  occasion,  two  or 
three  gentlemen  protested  against  what  they  deemed  an  invasion  of  the 
rights  and  privileges  of  curative  practitioners,  the  vast  majority  at  the 
meeting  decided  in  favour  of  Dr.  Lankester’s  important  suggestions, 
which  are  altogether  in  accordance  wdth  the  principles  of  the 
Memorandum. 

*  Rumsey,  On  State  Medicme,  pp.  52,  53;  also  pp.  35,  36.  Ridgway:  1867. 

+  Social  Science,  vol.  i,  No.  13,  May  3rd,  1867,  pp.  238-245. 


Many  of  the  highest  ornaments  of  our  profession  have  not  sh 
from  honestly  avowing  the  unfitness  of  men,  constantly  engaged  ii 
study  of  disease  and  in  clinical  attendance,  for  special  and  abstru; 
vestigations  of  a  public  and  medico-legal  nature. 

When  such  men  as  Farr  and  Lankester,  each  treating  a  distinc 
partment  of  State  Medicine  from  his  own  point  of  view,  concur  i 
commending  the  official  employment  of  persons,  highly  and  spe( 
qualified  for  inquiries  of  this  kind, — when  both  avow  that  the  t 
peutist  need  not  be  displaced  from  his  normal  position  in  investig 
and  reporting  the  cause  of  death — a  position  which  it  is  to  his  credi 
interest  to  maintain — we  may  surely  ask  objectors  to  reconside 
grounds  of  their  resistance  to  so  v'ell-advised  and  so  reasonal 
measure. 

It  by  no  means  follows  that  the  officer  employed  in  medico-leg; 
quiries  should  be  the  only,  or  the  chief,  officer  of  the  district, 
details  of  organisation  must  be  left  to  further  inquiry.  Precisel 
same  machinery  might  not  be  applicable  to  every  district.  The  n 
politan  districts  especially,  being  under  a  separate  sanitary  law,  nn 
dealt  wdth  on  a  different  principle. 

A  few  words  on  the  whole  question.  It  is  curious  to  notice  ho' 
alarmist  sees,  in  an  orderly  exposition  of  existing  abuses  and  defet 
frightful  vision  of  some  gigantic  scheme  of  reform. 

Is  there,  I  would  ask,  a  lower  kind  of  conservatism  than  that  v 
shuns  and  deprecates  inquiry  in  proportion  as  it  is  to  be  full  and 
lest  peradventure  it  may  lead  to  ffisclosures  which  no  good  govemi 
no  enlightened  people  could  longer  abandon  to  laissezfaire  ?  Yi 
think  there  is  a  yet  lower  form  of  obstructiveness, — that  which  fi 
and  subsists  upon  the  petty  selfishness  and  the  small  conceits  of 
who  fancy  that  some  paltry  advantage  may  be  lost  to  them,  or 
public  service  may  be  transferred  to  another,  and  probably  a 
efficient  functionary. 

I  propose,  wdth  your  permission,  to  meet  some  other  questions,  a: 
out  of  our  propositions,  in  your  next  Journal. 

I  am,  etc.,  H.  W.  Rumsi 

Cheltenham,  May  1 6th,  1868. 


DEATH  CERTIFICATES. 

Sir, — I  beg  to  hand  you  the  enclosed  letter  for  publication  in  you 
issue.  It  is  of  great  importance  that  the  members  of  the  prof 
should  understand  wdiat  is  expected  from  them  wdien  signing  a  certi 
of  death,  or,  as  it  ought  to  be,  a  certificate  of  the  disease.  We 
lately,  as  you  are  perhaps  aware,  had  some  difficulty  about  the  gra 
of  death-certificates ;  and,  as  at  any  time  members  of  the  profi 
throughout  the  kingdom  may  be  placed  in  the  same  position,  it  w 
well  to  know  that  W'e  can,  if  we  choose,  withhold  the  form  i 
from  the  Registrar’s  Office,  and  give  our  owm,  adapted  to  the  exigi 
of  any  particular  case.  I  am,  etc.  Martin  G.  B.  Oxl 

Liverpool  Medical  Institution,  May,  1868. 

“General  Registrar’s  Office,  Somerset  Hoi 
“April  23rd,  1868. 

“Sir, — I  have  not  failed  carefully  to  peruse  the  documents  si 
me  in  your  letter  of  the  20th  inst. 

“  Deaths  are  recorded  in  the  civil  register  on  the  information  0 
sons  present  at  the  death  or  in  attendance,  w'ho  affix  their  sign 
to  the  public  records,  liable  under  Act  24  &  25  Vic.  chap.  98,  5, 
penal  servitude  for  life,  if  they  knowingly  insert  in  such  registe 
false  statement  relating  to  such  death. 

“In  the  entry,  amongst  other  paidiculars,  the  statute  enjoins  th 
cause  of  death  be  recorded.  It  is  presumed  that  persons  present 
death,  or  in  attendance,  who  present  themselves  to  the  registrar  f 
purpose  of  recording  that  event,  are  properly  qualified  to  state  wi 
curacy  the  other  particulars ;  but,  with  respect  to  the  cause  of  de: 
appears  desirable  that,  in  addition  to  the  verbal  statement  of  the  ii 
ant,  corroborative  evidence  as  to  the  fatal  disease  should  be  pro 
in  w'riting  under  the  hand  of  a  legally  qualified  medical  practitionei 
the  deceased  has  had  the  advantage  of  being  attended  by  one. 

“During  the  last  thirty  years  the  medical  profession,  through  Er 
and  Wales,  have  given  to  the  informants  these  written  statements 
the  precise  cause  of  death  in  very  numerous  instances,  to  be  pre; 
to  the  registrar,  and  to  be  recorded  in  the  proper  column,  as  part 
information  of  the  person  present  at  the  death,  or  in  attendance, 
according  to  the  statute,  is  answerable  for  the  tnith  of  every  matt 
gistered  relating  to  such  death. 

“To  assist  the  medical  profession  in  giving  these  written  statei 
printed  forms  have  been  wddely  issued  from  this  office,  wdiich  n 
altered  from  time  to  time  according  to  circumstances ;  and,  alt 
they  have  been  widely  circulated  in  the  hope  of  saving  trouble 
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jical  profession,  it  is  well  understood  that  the  use  of  such  printed 
1  s  is  not  necessary,  but  that  the  fatal  disease  may  be  recorded  in 
ling  by  the  legally  qualified  medical  practitioner  in  any  form  he  may 
-.'r;  indeed,  in  England  and  Wales,  it  is  optional  with  him  whether 
jives  it  in  any  form ;  and  of  course  it  is  incumbent  upon  him,  where 
1  as  not  actually  seen  the  corpse,  to  exercise  a  wise  discretion  as  to 
reliance  to  be  placed  by  him  on  the  statement  made  to  him  of  the 
ji  having  occurred  in  his  absence. 

;  nosv  undei-stand  the  Liverpool  Medical  Institution  to  suggest  that 
Jjuld  be  the  duty  of  the  registrar  personally  to  ascertain  the  actual 
<rrence  of  the  alleged  death,  I  suppose  by  ocular  observation,  to 
a  report  thereof  to  the  medical  practitioner,  and  then  to  obtain 
.  him  a  written  statement  of  the  fatal  disease.  It  is  not  in  my  power 
irect  registrars  to  adopt  this  course ;  and  to  enable  them  to  do  so, 
iaw  of  registration  must  be  greatly  altered. 

If  it  be  considered  desirable,  the  Legislation  should  make  such 
tation ;  and  if  Her  Majesty’s  Government  wish  to  be  informed  of 
opinion  upon  the  subject,  I  shall  be  prepared  to  state  it;  in  the 
El  time  I  cannot  put  in  practice  what  has  been  now  suggested. 

“I  have  the  honour  to  be,  sir,  your  faithful  servant, 

“George  Graham,  Registrar- General. 

‘'0  the  Secretary,  Medical  Institution,  Liverpool.” 


A  PRESCRIPTION  OF  ABERNETHY. 

— The  following  is  the  copy  of  a  prescription  brought  to  me  a 
iiveeks  ago.  It  was  for  a  middle-aged  gouty  subject,  and  was 
im  by  John  Abernethy.  It  may  interest  some  members  of  the 
j;iation.  I  am,  etc..  Waller  Lewis. 

Idical  Department,  General  Post  Office,  May  1868. 

ESodm  phosphatis,  sodm  sulphatis,  aa  3iv;  ammonise  sesqui- 
carb.  3ss ;  acidi  benzoici  9j ;  vini  sem.  colchici  5  iss ;  infusi  ca- 
lumbse  ad  5viij.  Misce.  Sexta  pars  quartis  vel  sextis  horis  su- 
menda. — ^J.  Abernethy. 


HE  MEDICAL  SUPERINTENDENT  OF  THE  ROYAL 
:  FREE  LIOSPITAL. 

S.— Dr-  Alexander  Marsden’s  long  delay  in  affording  any  explana- 
^bout  his  mysterious  method  of  prescribing  may  be,  and  I  trust  is, 
S'  the  only  motive  which  can  authorise  his  silence  on  such  a  serious 
J;.  I  take  it  that  the  committees  of  those  hospitals  with  which  Dr. 
en  is  connected  are  engaged  in  considering  the  matter,  having  a 
:nse  of  the  indignity  to  which  they  and  the  members  of  their  staffs 
tposed,  should  it  be  ascertained  that  the  allegations  are  true,  and 
trofessional  propriety  has  really  been  outraged  in  the  way  described 
Jir  correspondent.  If  this  be  the  reason  why  Dr.  Marsden  delays 
|)ly,  it  may  be  desirable  that  he  should  also  obtain  from  the  Board 
t.  Royal  Free  Hospital,  or  personally  afford,  some  explanation  of 
[tomalous  position  he  holds  in  that  institution,  being  at  the  same 
6ne  of  the  visiting  surgeons,  and  a  paid  officer  fulfilling  the  duties 
Ijsral  superintendent  ■without  residence.  In  pursuance  of  this  latter 
fitment,  he  attends  the  committees  from  which  other  members  of 
)  ff  are  excluded,  and  he  receives  a  handsome  salary  for  work  which 
^7  other  institution  is  cheerfully  and  gratuitously  done  by  medical 
ijttees.  He  is,  at  one  and  the  same  time,  the  superior  in  authority 
nie  staff,  their  inferior,  as  being  a  salaried  household  officer,  and 
jompeer  as  one  of  the  junior  officiating  surgeons  of  the  institution. 
I  jumble  might  be  productive  of  serious  results  in  the  hands  of  an 
Spiilous  man.  But  I  submit  that,  as  a  precedent,  it  is  woefully 
j  Thus  some  richly  endowed  country  hospital  might  be  induced  to 
Mhis  exarnple,  when  the  strong  local  influence  of  any  worldly  wise 
c'.or,  anxious  to  provide  for  his  family,  would  tend  to  discredit 
Wie  charity  and  the  profession. 

Dree  Hospital,  of  all  the  charitable  institutions  of  London, 

.  able  to  afford  such  remarkable  innovations.  It  was  founded 
4  the  memor)’  of  us  all.  With  a  donation  and  legacy  list  showing 
^ar  receipts  of  £^120,000,  it  is  now  in  such  an  incomprehensible 
■j  impecuniosity  that  a  finance  committee  was  appointed  to  ascer- 
the  money  had  gone.  The  resulting  report  has  not,  so 
^  know,  been  published.  I  am  not  aware  that  any  other  hospital 
^r  appointed  one  of  its  staff  to  exercise  similarly  autocratic  power 
rd  to  professional  matters. 

I  am,  etc.,  A  Physician. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


EXCESS  IN  OUT-DOOR  MEDICAL  RELIEF. 

There  is  a  noticeable  increase  in  the  out-door  medical  relief  of  certain 
parishes,  notably  in  Holborn.  It  is  assumed  that  the  Poor-law  Act, 
loby,  IS-  to  blame ;  but  this  is  not  so.  Where  that  Act  is  being  properly 
enforced,  the  out-door  relief  is  diminishing.  The  blame  lies  with  the 
relieviiig-officers,  who  do  not  sufficiently  discriminate  the  needy  from 
the  idle,  the  really  poor  from  the  sponging  impostors,  and  the  sick  from 
the  healthy,  but  impose  a  great  part  of  what  should  be  their  own  work 
on  the  medical  officers,  by  granting  orders  for  medical  relief  indiscrimi¬ 
nately  to  all  comers,  whether  really  necessitous  and  sick,  or  not,  in  order 
to  save  themselves  from  trouble  and  responsibility.  A  large  proportion 
of  persons  sent  to  the  out-door  medical  officers  ought  to  have  been 
looked  after  by  the  relieving-officer,  and  a  large  number  are  not  fit  ob¬ 
jects  for  parochial  support.  If  the  Holborn  guardians  make  proper 
arrangements  for  the  inspection  of  their  out-door  poor  relief,  and  see 
that  the  relieving-officers  are  sufficiently  numerous,  intelligent,  and 
haidworking,  they  will  soon  succeed  in  benefiting  the  paupers,  and  at 
the  same  time  reducing  their  parochial  sick-list. 


PAYMENT  FOR  QUARTERLY  RETURNS  OF  LUNATICS. 

Dear  Sir, — Referring  to  your  remarks  a  fortnight  ago,  as  to  the 
application  made  by  many  medical  officers,  of  workhouses  to  the  Com¬ 
missioners  of  Lunacy,  for  payment  for  making  the  quarterly  returns  of 
lunatics,  my  confreres  may  perhaps  like  to  know  that  they  are  not  com¬ 
pelled  to  make  these  returns,  as  you  will  perceive  by  the  correspond¬ 
ence,  a  copy  of  which  I  enclose.  Since  the  date  of  it,  I  have  made  no 
return  from  this  workhouse,  and  the  Commissioners  of  Lunacy  have 
tacitly  acquiesced  in  my  reading  of  the  law.  If  other  medical  officers 
would  follow  my  example  in  this  respect,  there  can  be  little  doubt  that 
some  lemuneration  would  speedily  be  assigned  to  us  for  making  these 
returns.  I  am,  etc.,  William  Trevor, 

Medical  Officer  Dulverton  Union  Workhouse. 
Dulverton,  May  i6th,  1868. 

Abstract  of  Correspondence. 

1.  Letter  from  Mr.  T.  W.  W.  Smart,  for  the  Secretary  of  the  Lunacy 
Commissioners,  to  Mr.  Trevor,  dated  9th  October,  1865.  The  Com¬ 
missioners  acknowledge  the  receipt  of  a  letter  addressed  on  i6th  Sep¬ 
tember  by  Mr.  Trevor  to  the  Clerk  of  the  Dulverton  Union,  assigning 
as  his  reason  for  refusing  to  make  a  quarterly  return  of  the  lunatics  in 
the  workhouse,  that  the  guardians  do  not  recognise  his  claim  of  2s.  6d. 
in  each  case.  The  Commissioners  state  that,  in  the  case  of  a  visit  to  a 
pauper  lunatic  resident  in  the  workhouse,  the  medical  officer  is  not 
entitled  to  the  fee ;  but  that  it  is  incumbent  on  him,  equally  as  on  the 
medical  officer  of  a  district,  to  make  the  statutory  quarterly  return. 

2.  Mr.  Trevor  replies  (October  15th,  1865)  that  he  has  never  thought 

himself  entitled  to  a  fee  of  2s.  6d.  for  a  lunatic  in  the  workhouse 

— this  being  part  of  his  regular  duty;  but  he  demurs  to  making  a  quarterly 
return,  gratuitously,  for  the  information  of  those  whose  officer  he  is  not, 
and  to  whom  he  owes  no  allegiance.  He  asks  for  a  reference  to  the  Act 
and  Section  in  which  such  duty  is  required. 

3.  In  reply  (October  17th,  1865)  the  Secretary  of  the  Lunacy  Com¬ 
missioners  refers  Mr.  Trevor  to  the  66th  Section  of  the  i6th  and  17th 
Victoria,  cap.  97,  and  the  21st  Section  of  the  25th  and  26th  Victoria, 
cap.  Ill,  amending  the  former  Section. 

4.  Mr.  Trevor  replies  (October  27th,  1865)  that,  from  a  perusal  of 
the  Act,  it  appears  to  him  that  the  clauses  quoted  refer  to  medical 
officers  of  union  parishes  or  districts,  and  not  to  medical  officers  of 
workhouses. 

5.  The  Secretary  of  the  Lunacy  Commissioners  replies  (November 
3rd,  1865)  that  in  the  Acts  referred  to  it  is  distinctly  implied  that,  ex- 
ceptis  excipiendis,  the  provision  should  be  applicable  to  medical  officers 
of  workhouses ;  and  obseiwes  that  this  interpretation  of  the  law  has  not 
been  called  in  question  by  any  workhouse  medical  officer  except  Mr. 
Trevor. 

6.  Letter  from  Mr.  Earle,  Secretary  of  the  Poor-law  Board,  to  Mr. 
Trevor,  dated  November  13th,  1866.  Mr.  Earle  is  directed  to  state 
that  the  Poor-law  Board  has  received  a  copy  of  Mr.  Trevor’s  corres¬ 
pondence  with  the  Lunacy  Commissioners,  and  to  enclose  a  printed  cir¬ 
cular  of  the  Poor-law  Board,  dated  January  3rd,  1854,  expressing  the 
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opinion  that  the  medical  officer  should  make  the  return.  The  Board 
tnist  that  Mr.  Trevor  will  acquiesce  in  supplying  the  required  particulars 
regarding  lunatics. 

7.  Mr.  Trevor  (February  2nd,  1867)  informs  the  Secretary  of  the 
Poor-law  Board  that  he  has  received  from  the  Clerk  to  Board  of 
Guardians  the  form  of  the  quarterly  return  of  lunatics  in  the  workhouse. 
He  considers  that  the  words  of  the  form  prove  that  he  was  right  in  the 
position  for  which  he  contended  ;  but,  as  the  Poor-law  Board  had  in¬ 
timated  their  desire  that  he  should  make  the  returns,  he  expresses  his 
readiness  to  do  so,  on  receiving  from  some  responsible  quarter  a  legal 
indemnity  against  the  expense  of  any  legal  proceedings  to  which  he  may 
be  vexatiously  subjected  for  any  technical  error  or  error  of  judgment 
that  he  may  possibly  commit  in  the  preparation  of  the  return. 

8.  Mr.  Earle  (February  I2th,  1867),  on  the  part  of  the  Poor-law 
Board,  acknowledges  the  receipt  of  Mr.  Trevor’s  letter,  and  states  that 
the  Board  is  unable  to  see  that  he  will  incur  any  legal  responsibility  in 
making  the  return  of  the  pauper  lunatics  in  the  workhouse  if  he  make  it 
according  to  the  best  of  his  judgment. 

9.  Mr.  Trevor  (Februaiy  14th,  1867)  submits  that  he  has  throughout 
contended  against  the  Commissioners  of  Lunacy  that  the  Statutes  do 
not  impose  on  the  medical  officer  of  a  workhouse  the  duty  of  making 
the  quarterly  list  of  lunatics  ;  and,  as  the  making  of  such  a  list  not  im¬ 
posed  by  law  would  be  voluntaiy,  even  though  done  in  deference  to  the 
expressed  wish  of  the  Poor  Law  Board,  he  requests  the  Poor-law  Board 
either  to  leave  the  Commissioners  in  Lunacy  to  fight  out  this  question 
with  him,  or  at  least  to  give  him  the  indemnity  for  which  he  has  asked. 

10.  Mr.  Flemming,  Secretary  of  the  Poor-law  Board,  acknowledges 
on  February  20th,  1867,  the  receipt  of  Mr.  Trevor’s  last  letter. 


THE  BRITISH  MEDICAL  JOURNAL  AND  THE  POOR- 
LAW  MEDICAL  SERVICE. 

Mr.  William  Trevor,  Medical  Officer  of  the  Dulverton  Union  Work- 
house,  appends  to  his  letter,  inserted  above,  the  following  note,  which 
we  think  it  well  for  once  to  print,  because  it  affords  so  timely  a  comment 
on  the  invective  which  a  medical  contemporaryis  now  encouraging,  in  the 
vain  hope  of  checking  the  increasingvogue  and  usefulness  of  the  Journal 
to  the  officers  of  the  Poor-Law  Medical  Service,  who  weekly  avail  them¬ 
selves  with  greater  freedom  and  advantage  of  the  columns  which,  for  some 
time  now,  we  have  set  aside  for  their  use.  We  have  very  frequently  the 
deep  gratification  of  receiving  such  letters  (more  than  one  reaches  us  this 
week),  and  a  packet  of  them  was  lately  laid  before  the  Committee  of 
Council.  They  amply  counterbalance,  if  they  cannot  efface,  the  discom¬ 
fort  of  occasional  invective  and  misrepresentation  to  which  the  strict  per- 


MEDICAL  NEWS. 


STATE  MEDICINE. 

The  Duke  of  Marlborough  has  arranged  to  receive  a  deputation  of  t 
joint  Committees  of  the  British  Medical  Association  and  the  Socj 
Science  Association  on  the  subject  of  the  inquiry  into  the  state  of  i[ 
laws  and  customs  relating  to  public  medicine,  and  has  fixed  this  d| 
(Friday)  for  the  interview.  From  the  references  made  by  Mr.  Har; 
to  the  subject  in  a  recent  speech  in  the  House  of  Commons,  we  ij 
sanguine  that  the  clauses,  memorial,  and  memoranda,  drawn  up  on  t‘ 
subject,  and  of  which  Dr.  Rumsey  offers  this  w*eek  a  valuable  comment:) 
in  another  column,  will  receive  the  most  favourable  consideration  of  i| 
Government. 


Royal  College  of  Surgeons  of  England.— The  following  met 
bers  of  the  College,  having  been  elected  Fellows  at  previous  meeting^ 
the  Council,  were  admitted  as  such,  on  May  14th.  ' 

Linton,  Robert  Pilkington,  of  Her  Majesty’s  Indian  Army;  diploma  of  meml| 
ship  dated  November  16,  1832  1 

Woods,  George,  Southport,  near  Liverpool ;  May  zp,  1840  _  i 

Previous  to  the  annual  election  of  Fellows  into  the  Council,  an  (| 
portunity  will  be  afforded  to  those  gentlemen  hitherto  unable  to  attc' 
for  the  purpose  of  admission  to  the  F ellowship.  After  v  hich,  they  v| 
be  enabled  to  record  their  votes.  j 


University  of  St.  Andrew’s.- 
passed  their  examinations,  obtained 
on  April  23rd. 

Barry,  Daniel  Paterson,  Twickenham 
Chinery,  Edward,  Lymington 
Docking,  Thomas,  Sydney,  New  South 
Wales 

Griffiths,  Edwin  T.,  Birmingham 


-The  following  gentlemen,  hav| 
the  degree  of  Doctor  of  Medic) 


Hunt,  Benjamin,  Birmingham  ■ 
Merryweather,  Henry,  Sheffield 
Palmer,  William  J.,  Calcutta 
Richardson,  Lea,  Hong  Kong 
Troup,  Francis,  Auchtermuchty,  P,’ 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  r 
amination  in  the  science  and  practice  of  medicine,  and  received  cerr 
cates  to  practise,  on  Thursday,  May  14th,  1868. 

Bostock,  Alfred  Stileman,  Horsham,  Sussex 
Campbell,  John,  Great  Dunmow,  Essex 
Clark,  James  Henry,  Jamaica,  West  Indies 
Pinder,  William  Parker,  Bellmoor  Sutton,  Retford 
Putsey,  William  Henry,  7,  Larges  Street,  Derby 
At  the  same  Court,  the  following  passed  the  first  examination 
Abbott,  George,  Guy’s  Hospital 
Collet,  Augustus  Henry,  Guy’s  Hospital 
Marsh,  John  Wilford,  London  Hospital 


formance  of  a  public  duty  inevitably  renders  us  subject. 

“Excuse  my  taking  the  opportunity  of  expressing  my  delight  at  the 
improvement  of  the  Journal  under  your  editorship.  I  have  been  a 
member  of  the  Association  ever  since  its  establishment  (there  cannot  be 
many  of  us  left),  and  have  a  vivid  recollection  of  all  that  has  taken 
place  with  reference  to  ‘Transactions’,  ‘Journal’,  etc.,  and  am  per¬ 
fectly  convinced  that  nothing  has  contributed  so  much  to  the  present 
position  of  the  Association,  and  to  the  pleasure  and  improvement  of  the 
members,  as  your  management  of  the  Journal.” 


THE  CHELTENHAM  INFIRMARY, 

The  following  letter  is  published  in  the  Daily  Telegraph  of  Monday,  . 

<<  Sir, _ It  almost  passes  belief  that  the  Cheltenham  guardians  have 

not,  after  a  period  of  nine  months,  taken  one  single  effectual  step  to¬ 
wards  duty — and  reformation. 

“Last  week,  I  paid  a  long  visit  to  their  workhouse.  I  found  the 
same  menagerie-like  day-room  (smell  included)  for  the  boys ;  the  same 
filthy  washing-places ;  there  were  basins  to  be  sure,  instead  of  the  one 
trough ;  but  they  were  so  dirty  outside  that  their  material  was  hidden, 
and  so’  filthy  inside  that  they  would  have  sickened  the  ‘Amateur 
Casual’.  ‘  He’s  looking  at  the  pig-troughs’  said  a  lively  young  pauper  , 
at  my  ear.  His  power  of  description  did  honour  to  his  training.  I  1 
found  the  same  lack  of  hospital  essentials,  e.g.,  water,  hot  and  cold, 
baths,  water-closets,  and  sinks.  The  same  Black  Hole  of  Calcutta, 
where  matches  light  upon  the  walls ;  the  same  glaring  want  of  real  in¬ 
spection  ;  the  same  old  hopeless  misery,  and  the  same  dogged  determin¬ 
ation  to  let  it  remain  so.  The  Poor-law  Board,  represented  by  its  in- 
pector,  is  hopeless  ;  the  Board  of  Guardians,  represented  by  its  reverend 
chairman,  is  hopeless;  my  only  hope  is  Public  Opinion.  ’ 


MEDICAL  VACANCIES. 


The  following  vacancies  are  declared : — 

RIGHTON  AND  HOVE  DISPENSARY— Two  Resident  House-Surgeons.1 
RIXTON,  STREATHAM  HILL,  &c.,  DISPENSARY-Resident  M«i 

OfiRccr  •  • 

HELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY — Physician. 
HESTER  GENERAL  INFIRMARY— House-Surgeon  and  Visitmg-Surgeo| 
EAREMORRIS  UNION,  co.  Mayo— Medical  Officer  for  the  Balhndine  J 

ITJBLLN^TIHNITY  COT.LEGE— King’s  Professor  of  the  Practice  of  ^lediajj 
NFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHD 
26,  Margaret  Street— Visiting  Physician.  . 

LENT  &  CANTERBURY  HOSPITAL— Assistant  House-Surgeon  and  Dis^jj 
HNG  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND-K; 

Professor  of  the  Practice  of  Medicine.  . 

.EXDEN  and  WINSTREE  UNION,  Essex— Medical  Officer  for  Disfrict  Nc, 
.ITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford— Assistant  W 
cal  Officer.  .  .  . 

TVERPOOL  DISPENSARIES— Resident  Assistant- Surgeon. 
.YMINGTON  UNION — Medical  Officer  for  the  Boldre  District  and  Worknoi 
f  ILFORD  UNION,  co.  Donegal— Medical  Officer  for  the  Rossguill  Dispen 

^AAS*  UNION,  CO.  Kildare— Medical  Officer  for  the  Robertstown  and  KilmeJ 

>IORTH  "w.Sl.ES^LUNATIC  ASYLUM,  Denbigh— Assistant  Meffiral  Office! 
^OYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Two  Physicians* 

Assistant- Physician.  ,  ,n,i 

SHAFTESBURY  UNION— Medical  Officer  for  the  Shaftesbury-  District  an 

Workhouse. 

SHEFFIELD  GENERAL  INFIRMARY— Assistant  House-Surgeon.  ,, 
SOUTH  LAMBETH,  STOCKWELL,  and  NORTH  BRIXTON  DISI 

SARY— Honorary  Medical  Officer.  ,  t..  ■  j  -nt  »  nUt- 

STOURBRIDGE  UNION— Medic.1l  Officer  for  the  kingswinford  No.  2  JJis 
TRIM  UNION,  CO.  Meath— Medical  Officer  for  the  Fever  Hospital  ana 
Workhouse. 

WATERFORD  UNION  — Medical  Officer  for  the  Kilmakerogue  Di.-pC’ 
District. 
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MEDICAL  APPOINTMENTS. 

CENHAM,  John,  L.  R.C.P.Ed.,  appointed  Medical  Officer  to  the  Cambridge 
jrkhouse,  in  the  room  of  Dr.  Ransom,  resigned. 

E,  Frederick,  Esq.,  appointed  Resident  Physician  for  Dr.  George  Balfour  in  the 
lyal  Infirmary,  Edinburgh,  in  the  room  of  the  late  John  Baddeley,  M.D. 

AL  Navy. 

:KE,  John  G.,  Esq.,  Assistant-Surgeon,  to  the  Philomel. 

i,  James  F.,  Esq.,  Assistant-Surgeon,  to  the  Impreg;iuible,  for  the  Squirrel. 

.I'NTEERS.— (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers. ) 
Gan,_H.  M.,  M.D.,  to  be  Honorary  Assistant-Surgeon  15th  Staffordshire  R.V. 
.L,  T.,  Esq.,  to  be  Assistant-Surgeon  ist  Lincolnshire  A.V. 


BiRTHS. 

-ow.— On  May  6th,  at  Dalston,  the  wife  of  Robert  Barlow,  Esq.,  .Surgeon,  of  a 
ighter. 

iEN. — On  Alay  8th,  at  I,ewes,  the  wife  of  J.  G.  Braden,  Esq.,  Surgeon,  of  a  son. 
iLEY.— On  May  8th,  at  15,  Inverness  Road,  the  wife  of  W.  F.  Chorley,  M.D., 
a  daughter. 

ES.— On  May  3rd,  at  the  Dockyard,  Devonport,  the  wife  of  Matthew  Coates, 
q.,  Assistant-Surgeon  R.  N.,  of  a  son. 

.A.\n.— On  May  13th,  at  Kettering,  the  wife  of  J.  W.  Dryland,  Esq.,  Surgeon, 
i  son. 

■S.— On  May  13th,  at  Cheshunt,  the  wife  of  Nicholl  Evans,  M.D.,  of  a  son. 
tv.— On  May  9th,  at  Duncan  Terrace,  Islington,  the  wife  of  James  Henrj', 

D. ,  Surgeon  Royal  Navy,  of  a  daughter. 

-—On  May  9th,  at  Sheffield,  the  wife  of  Thomas  W.  Hime,  M.B.T.C.D.,  of  a 
Ighter. 

s. — On  May  7th,  at  Coventrj',  the  wife  of  Edward  Lynes,  M.D.,  of  a  daughter 
JKTON.— On  M.ay  5th,  at  Brenchley,  Kent,  the  wife  of  *William  Monckton 
1.,  Surgeon,  of  a  son.  ’ 

*AV  — On  May  13th,  at  Tenbury  Wells,  Worcestershire,  the  wife  of  W.  Berkeley 
rray,  M.D.,  of  a  daughter. 

E. — On  May  12th,  at  Wimbledon,  the  wife  of  Charles  H.  Payne,  M.D  ,  of  a 
ghter. 

!.— On  May  i6th,  at  Clapham  Rise,  the  wife  of  ‘William  Soper,  Esq.,  Surgeon 
daughter.  /  ’ 

JALL.— On  May  7th,  at  Queen  Square,  Bloomsbury,  the  wife  of  John  W.  B 
Cgall,  Esq. ,  Surgeon,  of  a  son. 

ER  — On  May  13th,  at  Wellington  Road,  St.  John’s  Wood,  the  wife  of  W. 
n  Sumner,  Esq.,  Surgeon,  of  a  daughter. 

)UGHBY.— On  May  14th,  at  Redland,  Bristol,  the  wife  of  ‘Edward  F  Wil- 
•hby,  L.R.C.P.,  of  a  son. 


MARRIAGES. 

.  William  Hogarth,  Esq.,  Surgeon  Royal  Navy,  to  Charlotte,  eldest  daughter 
tajor-General  Simon  Fraser,  of  Overton  House,  Avondale,  at  Strathaven 
lay  7th.  ’ 

lUGHS,  Thomas  J.,  L.R.C.P.Ed.,  of  Southwark,  to  Frances  Sophia,  youngest 
'13*°^  William  Webb,  Esq.,  of  Stoney  Hall,  Hannington,  Hants^on 

\N',  Cornelius  E.,  Esq.,  Surgeon,  of  Bow  Road,  Middlesex,  to  Charlotte 
igest  daughter  of  John  Dailey,  Esq.,  of  Manchester,  at  Poplar,  on  April  30th! 

Frederic  W.  L.,  M,B.,  StafT-Assistant-Surgeon,  to  Emma  Jane,  second 
.hter  of  Thomas  Hounslow,  Esq.,  Civil  Staff,  at  Demerara,  on  March  i6th. 
ELD,  Ed\vard,  M.D.,  to  Eleonora,  only  daughter  of  Anthony  Desre,  Esq.,  of 
ene,  Sunnam,  at  Berbice,  on  April  9th. 

trthur  B.,  Esq.,  Surgeon,  of  Banbury,  to  JilaryC.  N.,  only  surviving  daimhter 
.  Liddell,  Esq.,  of  Leckhampton,  on  May  5th.  ^ 

1.IFFE,  Henry,  Esq.,  Surgeon,  West  Bromwich,  Staffordshire,  to  Mary  Jane 
gest  daughter  of  Abm.  Robinson,  Esq.,  of  Bank  Foot,  Hebden  Bridge,  and 
Grange,  Ernngden,  Yorkshire,  on  May  14th. 

CER,  R.  P.,  Esq.,  Surgeon,  Birmingham,  to  Emily  Louisa,  youngest  daughter 
lomas  Bullock,  Esq.,  of  Fern  Lodge,  Handsworth,  at  Aston,  on  May  13th. 


DEATHS. 

''■^'..Samuel,  M.D.,  of  Ewell,  Surrey,  aged  57,  on  May  2nd. 

,  mlliam,  Esq.,  Surgeon,  at  Tonbridge,  aged  70,  on  May  7th. 

—On  May  8th,  at  Putney,  Isabella,  elder  daughter  of  Henry  Davis,  M  D 
•^L,  Thomas,  Esq.,  Surgeon,  at  the  Crescent,  Kingsland  Road,  aged  68,  on 

-On  May  7th,  at  Wincanton,  Somerset,  Louisa  Maria,  wife  of  *J.  J.  Luce,  M.  D. 
-On  May  9th,  at  Burton  Crescent,  aged  2  years,  the  only  daughter  of  J.  t! 
J-».  R.  C.  P.  Ed. 

-On  May  5th,  at  Brighton,  aged  67,  Ann,  widow  of  S.  A.  Piper,  M  D  late 
chmond.  ’’ 

rs.-^n  April  30th,  at  Stalybridge,  aged  31,  Eliza  Anne,  wife  of  Frederick 
Roberts,  Esq.,  Surgeon. 


IRTION. — At  a  recent  meeting  of  the  Medical  Association  of 
'scoggin  county,  Maine,  Dr.  Oaks  asserted  that,  according  to  the 
itimate  he  could  make,  there  were  four  hundred  murders  annually 
itted  in  that  county,  produced  by  zhoEion.— Philadelphia  Medical 
trgical  Reportei'. 

'TH  from  Chloroform. — A  death  from  chloroform  recently 
id  in  a  dentist’s  office,  Portland,  Maine.  The  deceased  had  the 
elic  administered  to  him  for  the  purpose  of  having  some  teeth 
ed.  After  the  operation,  he  rallied  for  a  time,  and  then  e.xpired. 
said  to  have  been  suffering  with  advanced  pulmonary  phthisis, 
ior  Tewksbury,  of  Portland,  made  every  effort  to  resuscitate  him 
vain. — The  New  York  Medical  Record.  ’ 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.  m.  — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.  — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopasdic  Hospital,  2  p.m. — Royal 
Free,  9  .A..M. 

WEDNESDAY.  .St.  Mary’s,  1.15P.M.— Middlesex,  ip.  m. — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.  M. 

THURSDAY. ...  St.  George’s,  i  P.M. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Royal  Free,  1.30  p.m. 

SATURDAY  ...  .St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. --Medical  Society  of  London,  8  p.m.  Dr.  Sansora,  a  Letter  on  Vaccino- 
Syphilis ;  Dr.  Dick  will  exhibit  a  new  form  of  Truss ;  Skulls  and  other  Remains 
from  a  very  Ancient  Tumulus  in  the  Carpathian  Mountains,  sent  by  Major- 
General  Sir  S.  Lakeman,  by  the  President;  Professor  J ohn  Clay,  of  Birming¬ 
ham,  “On  Non-Malignant  Ovarian  Tumours,  an  Abstract  of  the  Fothergillian 
Prize  Essaj’-  for  the  present  year.”— Linnsean  Society. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30P.M.  Adjourned  Debate 
on  Dr.  Broadbent’s  paper,  “Attempt  to  apply  Chemical  Principles  in  explana¬ 
tion  of  the  Action  of  Remedies”;  Dr.  George  Johnson,  “Seven  Cases  of  Re¬ 
moval  of  Morbid  Growths  from  the  Vocal  Cords  by  the  aid  of  the  Laryngo¬ 
scope”;  and  (if  time)  Mr,  Henry  Lee,  “Results  of  Diseases  of  Arterie.s.  ” — The 
Ethnological  Society  of  London. 

WEDNESDAY. — Hunterian  Society. 

THURSDAY. — Royal  Society. 

FRIDAY. — Royal  Institution. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Contmuuicatious  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Luicoln’s  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  e.xtra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Rlr.  Richards,  37,  Great  Queen  Street. 


Contagious  Diseases  Act. 

■-IK,— \  our  last  week  s  Journal  contains  an  account  of  a  meeting  held  in  this  town, 
having  for  its  object  tne  extension  of  the  above  Act  to  the  civil  population.  Had 
I  not  been  called  away  from  that  meeting,  it  was  my  intention  to  have  offered  a  few 
remarks  to  the  following  effect.  If  we  admit  the  truth  of  an  old  adage,  that  pre¬ 
vention  IS  better  than  cure”,  we  must  also  admit  the  necessity  of  urging  Govern- 
ment  to  extend  this  sanitary  measure  even  to  our  remotest  colonies.  We  pride  our¬ 
selves  upon  having  hoisted  the  British  colours  in  everj'  quarter  of  the  globe.  Our 
missionaries  are  to  be  found  in  the  remotest  parts  of  the  earth,  and  commerce  is 
sending  our  ships  to  and  fro  with  incalculable  treasure.  Alas  !  there  is  another  and 
a  sad  tale  to  contemplate  :  many  of  our  ships’  crews  and  others  impart  the  seeds  of 
drunkenness,  disease,  and  desolation,  wherever  they  go.  In  proof  of  this,  modern 
travellers  inform  us  that  the  aborigines  of  the  fair  islands  of  the  Pacific  are  rapidly 
disappeanng.  It  was  my  lot  to  serve  as  surgeon  on  board  two  ships,  from 
January  1823  to  January  1829  (excepting  the  passages  out  and  home),  in  the  Pa¬ 
cific,  westward  so  far  as  New  Zealand  in  the  Southern  Hemisphere,  and  nearly  to 
Japan  in  the  Northern  Hemisphere,  where  I  had  'numerous  opportunities  of  wit¬ 
nessing  the  manner  in  which  diseases  had  been  propagated  by  sailors  and  travellers 
of  all  nations.  Surely  this  may  be  prevented  to  a  considerable  degree. 

Cheltenham,  May  1868.  I  am,  etc.,  Wm.  Dalton,  F.R.C.S. 

.  Poor-L.\w  Medical  Reform. 

SiR, — Mr.  Garland,  in  his  letter  published  in  the  Journal  of  May  i6th,  has  well 
shewn  two  great  blots  in  Poor-law  medical  practice;  viz.,  that  appointments  are 
held  from  secondary  considerations ;  and  that  the  poor  not  unfrequently  lack  the 
attention  they  are  entitled  to  receive.  These  are  matters  which  require  diligent 
consideration ;  and  although  correct  diagnosis  is  a  long  step  towards  proper  treat¬ 
ment  of  any  case,  I  fear  that  the  remedy  suggested  by  Mr.  Garland  would  prove 
quite  unavailing.  For,  surely,  if  the  man  who  now  gets  all  the  payment  cannot  or 
will  not  do  his  duty,  dividing  these  paltry  sunis  among  half  a  dozen  men,  will  not 
add  to  ^  the  inducement.  The  hope  of  receiving  two  shillings  for  perhaps  two 
months’  attendance,  would  not  temptbne  out  in  a  wintry  night  in  return  for  the 
compliment  evinced  by  selection  from  the  relieving  officer’s  list.  The  simple 
remedy  for  most  of  the  grievances  from  which  we  suffer,  would  be  the  formation  of 
a  d.stinct  civil  medical  sendee ;  and  probably  few  who  have  been  much  engaged  in 
Poor-law  practice  will  think  that  the  poor  need  to  be  made  more  independent  in 
this  matter  than  they  are  at  present.  I  am,  etc., 

Horsham,  May  1868.  Henry  J.  Mathews. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Co.  Dublin. — It  is  one  of  the  numerous  blunder.s  in  the  Medical  Directory.  No 
person  of  the  name  of  William  E.  Adrien  was  admitted  a  member  of  the  London 
Colle<re  in  1830.  Mr.  P.  B.  E.  Ayres,  of  the  Emigration  Service,  should  be 
P.  B.°C.  Mr.  J.  A.  BloxAam,  of  the  Guards,  .should  be  Bloxam.  Mr.  Robert 
Bowen  has  been  a  Fellow  since  1861.  The  name  of  Dunke  cannot  be  found  as 
possessing  the  qualification  mentioned  ;  it  is  perhaps  intended  for  Dunne. 

Sfasm  of  the  Glottis  in  Laryngismus  Stridulus. 

Sir, — I  can  thoroughly  confirm  the  value  of  the  finger  introduced  into  the  fauces  in 
laryngismus  stridulus,  when  the  spasm  is  of  long  continuance,  as  suggested  by  Dr. 
Rooke  in  last  week’s  paper.  A  very  similar  case,  though  not  to  so  fearful  an  e.x- 
tent,  having  occurred  in  my  own  practice  some  three  or  four  years  ago.  I  was 
sent  for  by  a  patient  with  a  message  to  come  immediately  as  the  baby  (some  fifteen 
months  old)  “had  swallowed  something,  and  was  choking.”  ^yhen  I  reached  the 
house,  which  was  close  to  my  own,  I  found  the  child  perfectly  livid  in  the  face,  and 
the  eyes  protruding  from  their  sockets ;  in  fact,  apparently  choking.  The  attack 
had  come  on  very  suddenly,  and  the  parents  did  not  know  that  she  had  swallowed 
anything,  only,  from  her  symptoms,  supposed  so.  As  no  time  was  to  be  lost,  I 
thought  the  best  thing  that  could  be  done  if  anything  was  sticking  in  the  throat 
was  to  force  it  down,  or  make  the  child  sick  in  hopes  it  might  be  so  ejected.  I 
accordingly  thrust  my  forefinger  well  down  into  the  pharynx,  but  could  detect 
nothing  lodged  there.  The  introduction  of  the  finger,  however,  made  the  child 
vomit  immediately,  and  immediately  all  the  symptoms  which  had  before  appeared 
so  fearful,  vanished.  No  foreign  substance  was  foiind  in  the  vomit;  and,  whilst  I  was 
sitting  in  the  room  talking  to  the  mother,  the  child  gave  a  crow,  which  explained 
the  whole  case.  I  am,  etc., 

Stony  Stratford,  April  1868.  Allan  D.  Mackay,  M.B.  Oxon. 


Mr.  Samuel  Brockelbank  (Forest  Hill)  and  others. — We  have  had  a  great  many 
letters  concerning  Dr.  M'Call  Anderson’s  formula  for  a  new  hair-dye,  which  we 
picked  out  of  his  paper  on  Eczema  in  the  current  number  of  the  Edinburgh  Medi¬ 
cal  yourtial,  and  to  which  we  may  refer  all  inquirers  for  further  particulars. 

Laryngismus  Stridulus. 

Sir, — Having  felt  much  interest  in  reading  the  account  in  your  valuable  Journal  of 
April  i8th,  furnished  by  Dr.  Morley  Rooke  of  Cheltenham,  I  render  him  thanks 
for  his  communication,  as  it  recalls  a  similar  case  which  recently  occurred  in  my 
own  practice.  I  am  induced  to  send  you  the  particulars  in  confirmation  of  his 
general  views.  Few  cases,  I  am  aware,  are  exactly  alike;  so  different  are  the  cir¬ 
cumstances  of  the  birth,  the  constitution  or  the  physical  temperament  of  indi¬ 
viduals.  But  the  diversities  of  type  or  of  immediate  treatment  may  be  as  instruc¬ 
tive  to  intelligent  practitioners  as  the  resemblances ;  and  medical  science  always 
gains  by  the  careful  statement  of  facts,  and  the  due  comparison  of  the  different 
effects  produced  by  other  or  concurrent  methods  of  relief.  The  case,  in  brief,  was 
as  follows.  .....  ,  . 

I  had  been  attending  a  little  patient  in  this  neighbourhood  for  ‘  spunous  croup  , 
a  boy,  about  a  twelvemonth  old,  and,  it  should  be  remarked,  a  twin  child.  He 
was  of  decided  strumous  diathesis,  and  of  backward  development.  The  child  was 
being  driven  in  a  perambulator,  near  my  house,  when  an  attack  of  “  laryngismus 
stridulus”  came  on  suddenly  and  violently,  which  occasioned  instant  alarm,  not 
without  reason.  The  mother  caught  it  up  in  her  arms,  and  rushed  into  the  surgery, 
wildly  exclaiming :  “It  is  gone,  sir.”  It  reallyappeared  dead;  its  head  dropped 
on  Its  mother’s  shoulder,  the  lips  were  livid  and  blue,  and  breathing  had  ceased. 
Happily,  I  was  in  the  surgery ;  no  time  could  there  be  for  deliberation.  I  listened 
to  the  heart,  and  found  it  still  beating,  and  immediately  commenced  using  Dr. 
Marshall  Hall’s  plan  of  promoting  artificial  respiration,  endeavouring  also  to  unlock 
the  spasm  by  dashing  hot  and  cold  water  alternately  on  the  face.  Soon  I  had  the 
satisfaction  of  seeing  the  child  draw  a  long  inspiration,  followed  at  a  short  interval 
by  another,  and  then  perfect  breathing  became  re-established.  There  was,  how¬ 
ever,  shortly  afterwards  a  sudden  return  of  the  attack,  but  not  so  severe  as  the 
former ;  and  the  mother,  by  adopting,  under  my  direction,  the  same  plan  of  pro¬ 
cedure,  quietly  succeeded  in  bringing  it  round.  The  process  of  cure  was  much 
assisted  by  taking  the  tartrate  of  iron,  and  afterwards,  I  think,  cod-liver  oil.  The 
boy  recovered,  and  enjoys  at  this  time  average  health. 

It  is  apparent  that  in  such  Instances  some  irritation,  probably  in  the  terminal 
branches  of  the  pneumogastric  nerve,  sets  up  severe  reflex  action,  and  spasm  of  the 
glottis  is  the  result.  It  is  well  known  that  the  attacks  are  frequent  during  denti¬ 
tion,  Immediately  following  a  hearty  meal.  Whatever  unduly  irritates  the  child, 
predisposes  to  the  attack — such  as  taking  away  its  plaything,  and  thus  angering  it ; 
and  sometimes  even  a  sudden  gust  of  wind  playing  on  the  face  or  chest  will  induce 
the  affection  complained  of;  which  might  have  been  the  case  that  morning  with  my 
little  patient.  Upon  all  these  points  mothers  and  nurses  ought  to  be  on  their  guard. 

The  generally  received  pathology  of  the  disease  is  that  of  the  late  Dr.  Ley.  He 
attributed  the  closing  of  the  glottis  “to  pressure  made  by  enlarged  glands  in  the 
neck  or  chest  upon  the  recurrent  nerve  or  some  part  of  the  eighth  pair,  subverting 
the  exact  antagonism  by  which  the  glottis  is  anatomically  and  involuntarily  kept 
open,  and  allowing  its  margins  to  come  together,  and  to  occasion  the  peculiar  kind 
of  inspiration  so  much  like  that  of  croup.”  Taking  this  view  of  the  cause  of  dis¬ 
ease,  the  remedies  are  few;  and  if  the  bromide  salt  causes  absorption  of  those 
affected  glands,  additional  weight  is  attached  to  the  theory. 

It  will  have  been  seen  that  my  own  mode  of  treatment  differed  in  some  respects 
from  that  of  Dr.  Rooke  ;  but  his  plan  of  inserting  the  finger  between  the  teeth  and 
the  fauces  in  the  actual  fit,  he  thinks  novel,  and  is  certainly  worthy  of  considera¬ 
tion  as  a  method  of  unlocking  the  spasm  ;  though,  of  course,  it  should  be  practised 
very  carefully,  if  at  all,  by  unprofessional  people.  I,  for  one,  hope  to  give  the 
bromide  a  trial ;  yet  I  cannot  but  suspect  that  similar  results  would  be  attained  by 
the  persistent  use  of  the  syrupus  ferri  iodldi.  _  As,  however,  both  plans  were 
successful,  both  may  commend  themselves  to  notice.  I  believe  that  life  would  be 
in  many  instances  saved  if  more  general  attention  were  directed  to  the  methods  of 
treatment  adopted  by  Dr.  Rooke,  or  by  the  use  of  the  one  thus  hastily  described 
by  myself. 

The  importance  of  these  occurrences  in  daily  domestic  life,  must  be  my  apology 
for  so  minutely  referring  to  these  points.  The  best  authorities  are  of  opinion  that, 
in  the  narrow  chasm  between  life  and  death,  it  is  often  a  trifle  that  kills,  or  a  trifle 
that  .saves  life.  I  am,  etc., 

William  Vacy  Lyle,  L.R.C.P.Ed.,  M.R.C.S.Eng. 

Marlboro’  Terrace,  Harrow  Road,  May  1868. 


Supply  of  the  Journal  to  New  Members. — The  Secretaries 
the  Branches,  and  other  members  who  take  an  interest  in  the  incre; 
of  the  Association,  will  greatly  aid  the  economical  working  of  li 
financial  department  if  they  will  kindly  send  at  once  to  the  Gene 
Secretary  the  names  of  intending  new  members. 

Medical  Education. 

SiRj — As  the  medical  degrees  of  the  University  of  London  are  recognised  as 
highest  proofs  of  a  thorough  medical  education,  so  its  matriculation  exarninat 
affords  the  most  searching  test  of  the  soundness  of  the  instruction  which  has  b 
received  at  school;  and  in  saying  that,  I  am  anxious,  before  my  boys  comme 
their  medical  studies,  to  see  their  scholastic  acquirements  submitted  to  this  t 
I  believe  I  am  uttering  the  wishes  of  a  large  number  of  medical  men  who  have  s 
about  to  leave  school,  and  to  become  medical  students. 

The  difficulty  of  finding  a  school  conducted  on  Church  of  England  princip 
where  the  various  subjects  of  examination  are  so  taught  that  a  pass  even  in  , 
second  class  can  be  insured,  is  known  only  to  those  who  have  made  the  attem 
and  your  readers  have  only  to  search  the  Honours  List  in  the  London  Univer, 
Calendar  to  assure  themselves  that  no  Church  of  England  school  habitually  se! 
up  pupils  for  matriculation  who  distinguish  themselves  upon  that  occasion,  'j 
private  schools  which  stand  out  highest  in  the  list,  belong  to  various  denominat.i 
of  dissenters ;  and,  as  I  know  from  personal  inquiry,  some  of  these  admirable  schJ 
are  close  boroughs,  exclusively  confined  to  sons  of  members  of  their  own  sect.  ' 
Where,  then,  c<an  members  of  the  Church  of  England  in  the  medical  profesi 
.send  their  sons  to  be  educated,  with  the  certainty  that  if  they  possess  ability  t! 
can  shew  it  at  the  very  commencement  of  their  career?  Of  course,  I  am  well  av| 
that  a  boy  may  board  with  a  private  tutor,  and  attend  classes  at  King’s  Colli 
University  College,  or  elsewhere;  but  this  plan  is  very  expensive  if  the  tutc! 
competent,  as  I  know  from  present  adoption.  Moreover,  not  every  parent  likei 
give  a  lad  of  16  or  17  so  much  liberty  in  London  or  other  large  towns  as  it  ne 
sitates.  _  _  j 

I  need  not  here  enlarge  upon  my  belief,  that  a  fine  opportunity  exists  for  a  c| 
petent  high-class  man  to  establish  a  school  upon  Church  of  England  princij 
having  for  one  of  its  objects  thorough  preparation  for  matriculation  at  the  Unil 
sity  of  London.  I  rather  turn  to  what  already  exists,  an  institution  capabli 
doing  great  things — the  Royal  Medical  College  at  Epsom.  Several  of  its  pi! 
have  matriculated;  but  where  do  we  find  them  in  the  Honours  List?  Liter' 
nowhere — not  one  in  1864,  1865,  1866;  whilst  two  dissenting  schools,  having] 
spectively  one  hundred  and  fifty  scholars,  place  in  those  years  eleven  and  fou| 
Honours.  With  two  hundred  boys,  Epsom  College  ought  to  do  something  ini 
same  direction;  and  parents  of  pupils  and  governors  ought  to  insist  upon  its  doinj 
Why  could  not  a  matriculation  class  be  formed,  with  a  scale  of  extra  payml 
and  a  door  of  free  admission  for  merit,  presided  over  by  special  masters,  themse 
graduates  of  the  University  of  London,  if  necessary?  These  gentlemen  might  c 
pupils  through  another  stage,  the  Preliminary  Scientific  Examination  ;  but  the 
step  must  be  firmly  planted  before  we  hail  a  wider  horizon ;  and  the  British 
DiCAL  Journal  will  earn  the  best  thanks  of  the  profession  by  urging  its  waiit.s| 
matter  which  so  largely  concerns  its  welfare.  I  am,  etc., 

April  1868.  Habitans  in  RuR| 
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ON  THE 

RTIFICIAL  PRODUCTION  OP"  TUBERCLE 
IN  THE  LOWER  ANIMALS. 

Delivered  at  the  Royal  College  of  Physicians,  May  i^th. 

By  WILSON  FOX,  M.D.,  F.R.C.P. 

Holme  Professor  of  Clinical  Medicine  at  University  College’,  London. 

IE  next  organ  which  presents  marked  changes  is  the  liver.  It  is 
:atly  increased  in  size,  and  feels  heavier  than  natural.  In  it  are  seen 

r'  Thrchief  °  ^  belong  to  one 

le.  The  chief  of  these  is  the  appearance  of  a  tissue  of  a  glistening 

nitransparent  character,  which  occupies  the  substance  of  fhe  or^an 

a  variable  e.xtent.  Sometimes  it  only  occurs  in  little  specks,  of  die 

.  of  a  pm  s  head  or  a  poppy-seed;  sometimes  it  is  in  larger  masses  • 

.  masses  in  which  there  is  no  trace  of  liyer- 

icture  insible  to  the  naked  eye;  or  the  conditions  before  described  may 
drrhosi^ |if,he  Mc?„d?that 

”hLt;'anX‘Z“  Si  r ' 

letimes  suirounLd  by  a  zone  of  inie?tion  ^  opaque  white, 

nular,  not  smooth  lik^  thos^nfxtTbX^^  SX  " 

•esult  from  a  fatty  degeneration  of  the  acini  ’  ^  ^^y^PPear 

here  cire  also  seen,  both  in  the  Toro-pr  f^o  r 
ae  and  also  when  this  change  only  occurs  in  X  f  semi-transparent 
ts  of  cheesy  change.  The! e  mav  he  ^  ^  ™  granulations, 

;i  of  individual  grlnilations,  or  they  may  eVtSXthroughX"’ • 

'  generally,  however,  remaL  firm  and  hard  T 

lidSnspXXporto^^  S'confluXr^'’ 

have  a  distinct  margin.  The  contents  of  thp^^Ti  refractory, 

I  their  outline  is  less  cfistinct  than  thlt  of  thi  micle?  nebulous, 

^■r  cells,  double  nuclei  may  occasionally  be  seen  ’  In 
:ells  are  agglomerated  into  strings  or  rows  fomiino-  elnnX^i  ^ 
dibhng  those  described  as  sp^n  In  ri^I  ’  ^^Png  emngated  masses 

SSSSlgiS'SS 

.xtiSrpi  H 

ti.but  they  undergone  further  ?hanler''XeX-^  progress  of  this 
nr  nuclei,  as  if  they  oarticinXiTn  r#  multiplication 

ranular  change  ThXbeSX  naif^^^^^  f  «P^- 

' - - - fa  ngy  oecome  pale  and  nebulous,  with  a  fine  mole- 

*  Continued  from  page  502  of  last  number.  ~ 
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cular  appearance  ;  and  here  and  there  some  fatty  change  when  thevaro 
piessed  upon  by  the  growth.  Both  the  bile-ducts  and  the  proper  llanT 
tissue  appear  to  be  otherwise  unaffected  and  healthy.  L  leXecks  of  X 
granular  degeneration  may  be  seen  scattered  throiigh  he  masses  of  n^w 

iiie  spleen  also  enlarges  very  much;  sometimes  to  two  three  or 
oui  times  Us  natural  size.  I  have  measured  it  two  inches  and  a  qua’rter 

‘  s'e'  wXoS„rrwiS ‘“X 

Othei  masses  are  seen  more  opaque,  but  having  the  same  structure'of 
agglomerated  granules.  The  spots  of  smaller  sizf  have  g^LraX^cef 
tain  transparency,  but  less  than  is  observed  in  the  liver  or  in  the  W 
Sometimes  large  tracts  of  the  spleen  are  converted  into  a  semi-tranX’ 
lent  brittle  tissue  resembling  that  of  the  liver  or  of  the  lymphatic  gLmds 
iadoi!''"*"^  “  appearance  as  if  originally  composed  of  fine^granu- 

Various  forms  of  cheesy  change  are  also  found.  These  in  some  places 

sc“E TeStot'  “i'.-’r""  Tndare  X  S 

fnX  ’  1  ^  ^  brittle,  and  cnimbling  under  pressure 

nto  a  gi-anular  mass.  The  larger  compound  granulations  nX  shnUaX 

XX  sc'Sd'lh3,r,t  variable'Sef  ^ 

DC  seen  scattered  thiough  the  semi-transparent  tissue.  In  rarer  cases 

'"^y  become  cheesy,  still  maintainino-  the  same 
firm,  dry,  fiiable,  and  opaque  character.  In  yet  rarer  instances  lare-e 
portions  of  the  spleen  are  found  changed,  like  those  of  the  liver  Infr. 
rn^ses  of  the  size  of  a  hazel-nut  (whiJ  is’the  kigest  I  I  ave  s  In  ’  and 
composed  of  a  diffluent  softened  .amorphous  material  buf  in  such 

.fsfa7a“ 

They  differ  also  considerably  m  the  character  of  the  softened  material  and 

p/semic  spots.  Undei  Ae  microscope,  most  of  the  granulations  seem 
to  be  composed  of  enlarged  Malpighian  bodies  undergoing  varioi^ 
slaps  of  fatty  degeneration.  The  whole  tissue  is  also  iiffiltrfted  yfflh 

wUh  tlp??n  ^  resembling  the  lymphatic  cells  of  the  spleen.  Together 
with  this  increase  of  cells,  there  may  be  found,  in  the  more  transSreiit 
analogous  to  those  described  in  the  lymphatic 

the^?mcum“X  Ac? ^  intestines  mostly  affect  the  small  intestines  and 
tlie  emeum.  In  the  former,  the  patches  of  Peyer  are  enlarged  and  i  hcv  ' 
pe  prominent  externally.  The  peritoneal  surface  is  injeSfd  and  tX 
Anes  thickened,  ap  through  it  numerous  opaque  white  .spots  can  be 
seen.  Internally,  also,  the  patches  are  enlarged  and  prominent  and  the 
mucous  membrap_  armind  is  injected  and  opaque.  Milky-white  spots 
<aie  seen  scattered  m  the  substance  of  the  patches.  Ulceration  also  oc 
curs  in  specks  m  t^in,  but  it  seldom  affects  the  whole  patch 

n  the  ciecum,  the  patches  are  also  much  enlarged;  but  the  sinffle  fol- 
hps  are  less  distinct  than  in  the  small  intestine.  Ulceration '^of  the 
whole  or  of  portmns  of  the  patch  are  not  uncommon;  .and/Xeifpr^ 

1  f*’  often  a  cheesy  floor,  in  which  are  numerous  small  eraiiu 

‘bpse  seen  m  the  floor  of  a  tuberculous  intestinal  ulcer  in  ma^ 
Thickening  of  tp  margin  is  less  marked;  but,  with  this  exceptX  thev 
ppspt  all  the  cpracters  of  the  tuberculous  as  contrasted  with  the  tv^ 
ffloid  ulcer  of  the  intestine.  In  explanation  of  this,  it  imy  be  stated 
that  the  mucous  membrane  of  this  portion  of  the  intestiife  is  much 
^  guinea-pig  than  in  man.  The  solitary  glands  of  the  small 
^  enlarged ;  sometimes  also  they  are  cheesy. 
Micioscopic  examination  of  Peyer’s  patches  in  the  stage  of  enlarge- 

erved  hrX  '  ^  ^’"bkir  to  that  Ob¬ 

served  in  tp  lymphatic  glands  and  in  the  spleen,  and  in  many  parts 

undei  going  fatty  degeneration.  Once  I  have  seen  a  bloody  slough^  ad- 
oThXnarts  surface,  mid  once  punctiform  extrava.satioiis  in 

XenfFnn  T  p  membrane  of  the  intestines.  With  the  last 

exception,  I  have  seen  no  other  signs  of  hcemorrhage.  The  ulcers  al- 
pys  spnng  from  Peyer’s  p.atches  or  from  the  solitary  glands,  and  not 

mXeter  stomach  TS  alw’ay,  biej 

The  mesenteric  glands  are  almost  invariably  affected,  even  when  dis- 
t  net  cpnges  are  not  discoverable  in  the  intestine  itself.  One  gland 
hows  this  most  prominently;  viz.,  the  large  one  situated  in  the  pS?  of 
the  mespieiy  attaepd  to  the  ileo-caccal  valve.  The  large  glands  in  the 

affected  ^  gastro-hepatic  omentum  are  also  veiy  commonly 

affected.  Their  changes  are  similar  to  those  of  the  .axillary  glands  ^ 


526 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  30,  1868. 


In  the  peritoneal  cavity,  dropsy  is  very  common.  Lebert  attributes 
it  to  the  obstruction  of  the  circulation  through  the  liver,  and  I  think 
with  reason.  I  have  once  seen  hremorrhage  into  the  cavity.  I  could 
not  discover  its  source ;  but  all  the  branches  of  the  portal  vein  were 
loaded  with  blood.  The  chief  change,  however,  to  which  I  wish  to 
direct  your  attention  in  this  part  occurs  in  the  omentum.  Here,  scat¬ 
tered  thickly  through  the  tissue,  are  found  granules  varying  in  size  from 
a  pin’s  point  to  a  poppy-seed,  seldom  much  larger.  They  pi-ecisely  re¬ 
semble  the  grey  granulations  found  in  tuberculous  peritonitis  in  man, 
except  that  I  have  only  once  found  any  sign  of  inflammatory  action  at¬ 
tending  the  process.  This  was  in  a  case  of  genefal  tuberculous  periton¬ 
itis  following  abortion. 

Under  the  microscope,  the  granulations  are  found  scattered  in  the 
course  of  the  vessels,  and  they  then  originate  in  the  perivascular 
sheath.  They  are  also,  however,  to  be  found  in  parts  of  the  tissue 
where  no  vessels  whatever  are  to  be  seen,  and  here  they  appear  to  have 
their  starting  point  from  masses  of  nuclei  or  cells  agglomerated  among 
the  meshes  of  the  omentum,  which  appear  normally  to  occur  in  scat¬ 
tered  points  of  this  tissue.  From  both  sources,  the  growth  extends 
irregularly  to  the  surrounding  tissue;  and,  whatever  their  origin,  whether 
from  the  sheaths  of  the  vessels,  or,  independently  of  these,  the  only  fur¬ 
ther  change  discoverable  consists  in  a  dense  agglomeration,  most  com¬ 
monly  of  the  nuclei,  and  sometimes  of  the  cells,  in  the  meshes  of  the 
network  of  which  the  omentum  is  composed.  With  this  exception,  I 
have  never  been  able  to  trace  any  distinctive  characters  which  separate 
the  histological  characters  of  tubercle  in  the  omentum  from  that  of  the 
healthy  surrounding  tissues.  I  have  never  seem  anything  like  an  epi¬ 
thelium  covering  the  omentum,  as  distinct  from  any  nucleated  tissue  be¬ 
neath.  The  only  appearance  which  we  can  see  in  the  normal  omentum 
is  that  of  cells  (the  outline  of  which  is  often  indistinct,  and  of  which 
the  nuclei  aloire  may  be  visible)  imbedded  in  the  meshes  of  a  fibrillated 
tissue — a  structure  which  strongly  resembles  that  which  ordinarily  is 
called  “  lymphatic  tissue”.  The  cells,  both  in  the  normal  and  also  in 
the  tubercular  omentum,  vary  somewhat  in  size;  but  their  average  is  be¬ 
tween  i -2400th  and  1-3200  of  an  inch  in  diameter. 

Let  me  present  you  briefly  with  a  summary  of  the  number  of  times  in 
which  these  appearances  have  been  found.  Out  of  the  1 17  cases,  three 
internal  organs  have  been  affected  fifty-eight  times ;  in  six,  less^  than 
three.  Out  of  these  sixty-four  cases,  local  granulations  at  the  site  of 
injury  have  been  stated  to  be  present  forty-one  times.  They  were  ab¬ 
sent  in  all  the  doubtful  cases.  They  were  absent  in  the  case  of  general 
tubercle  following  the  insertion  of  a  cotton-thread,  though  the  fibrous 
tissue  in  which  this  was  imbedded  presented  some  indistinct  traces  of 
their  appearance.  They  were  absent,  also,  in  three  out  of  four  cases, 
where  tubercle  followed  the  insertion  of  a  cotton-thread  saturated 
with  vaccine-lymph.  They  were  never  present  when  no  certain  internal 
effect  was  produced,  except  in  one  doubtful  case  in  a  rabbit. 

The  local  lymphatic  glands  are  noted  to  have  been  affected  with  in¬ 
duration  and  cheesy  spots  in  fifty-four  cases.  In  one  or  two  of  the 
doubtful  cases,  there  was  induration;  in  two  others,  enlargement,  but 
no  other  change.  In  three  others  of  the  doubtful  cases,  they  were  dis¬ 
tinctly  affected.  They  are  only  stated  to  have  been  absent  in  four  cases 
.-of  general  tuberculosis ;  and  I  should  almost  question  the  accuracy  of 
my  own  observations,  whether  I  may  not  have  overlooked  one  or  two 
enlarged  glands  in  these  instances. 

The  lungs  have  been  affected  in  fifty-nine  out  of  the  sixty-four.  In 
one,  they  were  unchanged,  when  the  spleen  alone  was  affected ;  in  one, 
when  the  liver,  spleen,  intestines,  and  mesentery  were  affected ;  in  one, 
when  the  liver  and  spleen  suffered;  in  another  case,  the  affection 
avas  doubtful  in  its  nature. 

The  bronchial  glands  escaped  only  eight  times  out  of  the  sixty-four ; 
twice  only  when  there  was  any  amount  of  lung-affection  present. 

The  spleen  has  been  affected  fifty-nine  times,  only  escaping  five  times 
out  of  the  whole  group. 

The  liver  has  been  affected  fifty-one  times.  In  nine,  the  character  of 
the  affection  was  considered  doubtful,  consisting  only  of  cheesy  spots, 
which  in  some  cases  appeared  to  be  due  to  spsorosperm,  and  where 
no  other  distinct  affection  could  be  discovered.  In  four,  it  was  altogether 

absent.  rr  i  . 

Of  the  omentum  my  notes  are  less  perfect.  It  was  affected  twenty- 

five  times.  The  condition  was  not  stated  in  twelve  cases. 

The  intestines  were  affected  in  twelve  cases ;  not  examined  in  twenty- 
two.  In  the  rest,  though  examined,  no  affection  was  found. 

The  mesenteric  glands  were  affected  forty-five  times  out  of  the  sixty- 
four.  .... 

These  results  maybe  contrasted  with  twelve  cases  of  inoculation  in  rab¬ 
bits.  I  inoculated  five  with  pus  without  producing  any  general  affection; 
but  ill  nearly  all  these  there  was  extensive  local  suppuration  undei  the 
.skin.  Inoculations  with  tubercle,  seven  in  number,  only  produced  distinct 


effects  in  two ;  and  these  were  mixed  with  pneumonia  and  with  othe 
internal  inflammations.  I  mention  these  to  show  that  the  affection  ii 
the  guinea-pig  is  much  more  easily  produced  than  in  the  rabbit 

I  must  now  pass  somewhat  briefly  over  a  point  which  deserves  to  b 
dwelt  upon  at  greater  length  than  my  time  will  allow.  It  refers  to  th 
correspondence  of  these  growths  with  what  is  ordinarily  considered  no 
as  tubercle ;  and,  in  discussing  this,  I  will  take  as  the  type  of  tubercl 
that  pathological  product  concerning  the  nature  of  which  there  is  tli 
least  difference  of  opinion — viz.,  the  grey  granulation.  There  are 
however,  two  or  three  leading  points  which  I  should  wish  to  lay  befor 
you  with  some  emphasis.  One  of  these  includes  the  mode  of  distribu 
tion,  the  multiplicity  of  the  affection,  the  organs  affected,  and  the  indi 
vidual  parts  of  the  organs  so  affected,  which  strikingly  correspond  t 
the  chosen  seats  of  tuberculous  affection  in  man.  There  is  one  exceptio. 
in  the  guinea-pig — viz.,  the  absence  of  meningeal  affection;  but  I  d' 
not  think  that  this  can  weigh  very  materially  against  the  cumulativ 
force  of  the  argument  derived  from  the  other  viscera.  And  I  think  tha 
the  non-implication  of  the  meningeal  arteries  in  the  guinea-pig  maydepeni 
on  minute  points  in  their  anatomy  with  which  we  are  not  yet  familiar. 

I  would  also  point  out  to  you  that,  in  all  these  organs,  the  main  cha 
racter  of  the  affection  is  that  of  a  growth  resembling  the  lymphatic  tis 
sues,  and  probably  having  its  starting-point  in  structures  of  this  nature 
Now  I  think  that,  if  there  is  one  definition  of  tubercle  which  we  ca; 
hold  by  more  strongly  than  another,  it  is  that  of  Virchow,  who  ha 
pointed  out  the  analogy  between  tubercle  and  lymphatic  structures 
viz.,  that  it  consi.sts  of  round  cells,  of  many  of  which  the  nuclei  alon; 
may  be  visible,  imbedded  in  a  network  either  of  fibres  or  of  a  mor' 
transparent  but  semi-cartilaginous-looking  homogeneous  tissue ;  i: 
which,  however,  distinct  fibrillation  may  be  absent. 

Another  point  is,  that  these  growths  are  agglomerated  into  littl 
masses,  like  the  follicles  of  lymphatic  glands,  or  the  Malpighian  bodie 
of  the  spleen,  or  the  solitary  glands  of  the  intestines ;  that,  wherevei 
they  occur,  they  tend  to  form  distinct  granules,  but  that  at  their  mar: 
gins  they  blend  insensibly  with  the  surrounding  tissue ;  that  they  extern: 
in  connective  tissue  by  a  change  in  the  mode  of  growth  of  this  tissue: 
through  which  cells  are  produced  resembling  rather  those  of  a  lymphi 
atic  gland  than  of  the  comrective  tissue  itself ;  that  they  have  no  specifi: 
character,  in  this  resembling  those  of  tubercle ;  that  they  pass  into  aii 
early  decay,  which  is  not  sloughing,  but  molecular  death ;  and  tha: 
this  degenerative  change  appears  to  be  caused  partly  by  their  mutual 
pressure  and  by  the  density  of  the  growth,  and  partly  by  the  occlusioii 
of  vessels.  I  think  that  we  know  of  no  other  gi'owth  except  tubercle,  0, 
which  all  these  attributes  can  be  predicated,  and  certainly  none  othe: 
which  occludes  the  vessels  of  the  part  to  the  extent  which  is  effected  bl 
these  formations  in  the  guinea-pig.  1 

My  time  is  too  short  to  permit  me  to  discuss  with  any  minuteness  th 
question  of  the  identity  of  the  morphological  structures  of  these  growth: 
in  the  lung  with  those  of  human  tubercle.  One  fact  may,  howeveti 
I  think,  be  very  distinctly  stated — that  we  are  not  dealing  will 
any  “lobular  pneumonia”,  any  “catarrhal  pneumonia”,  or  with  an 
infiltration  of  the  interior  of  the  alveoli  (which  are  the  very  Ip 
parts  that  are  occluded).  The  growth  proceeds  by  a  progressiv; 
thickening  of  the  walls  of  the  alveoli,  which  finally  closes  the  air 
vesicles.  Even  in  the  densest  masses,  when  examined  with  a  binocular, 
a  certain  transparency  can  be  distinctly  seen,  in  some  places  sho\rinJ 
that  central  portions  of  the  alveoli  are  still  hollow.  There  is  very  littl: 
participation  of  the  epithelium  in  the  growth.  The  epithelium  seems, 
if  I  may  say  so,  to  disappear  in  the  progress  of  tubercle,  and  to  giv 
place  to  cells  of  another  and  different  character.  I  think  (if  I  ma; 
digress  for  a  moment)  that  we  have  been  dealing  with  the  question  of  th 
epithelium  of  the  lung  in  too  specific  a  sense;  and  that,  in  the  alveoli,  I 
is  only  a  derivative  of  the  connective  tissue,  like  the  cells  which  I  hav; 
described  in  the  normal  omentum,  and  having  but  little  resemblance  ti 
the  appearances  of  an  epithelium  in  a  mucous  membrane  which  reps  O; 
a  nucleated  subjacent  tissue.  In  the  alveoli  of  the  lung,  no  subjacer, 
nucleated  tissue  can  be  seen ;  but  the  cells  lining  them  appear  to  be  th 
sole  representatives  of  cell-forms  (with  the  exception  of  the  nuclei  (J 
the  capillaries  and  of  some  fusiform  nuclei),  in  the  delicate  membran 
of  which  the  wall  of  the  alveoli  is  composed.  Under  certain  morbi 
processes,  especially  of  the  catarrhal  type,  they  enlarge  and  desqu^ 
mate ;  and  we  then  call  them  epithelial  cells  which  have  separated,  p 
other  times,  however,  the  structure  no  longer  produces  epithelial  cell; 
but  cells  which  are  the  direct  derivatives  of  connective  tis.sue.  A  fe' 
large  cells  like  epithelium  are  occasionally  produced ;  but  these  lath 
do  not,  as  a  rule,  form  a  large  proportion  of  the  grey  granulation  in  t 
lung.  The  epithelium  passes  away,  or,  at  any  rate,^  does  not  mainta' 
its  type  in  the  process  of  the  new  growth.  There  is  no  filling  of 
alveoli — at  least,  not  to  any  proportionate  extent — with  epithe  i 
forms;  and  thus  far  we  have  not  been  dealing  with  anything  like  ore 
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ry  pneumonia,  and  the  process  is  absolutely  dissimilar  from  that  of 
a'mia. 

it  appears  also  that,  in  thelung,  the  point  of  departure  of  the  growth  is  in 
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essential  respect  from  the  vascular  apparatus ;  nor  is  this  implicated  in 
5  same  manner  as  it  is  in  most  inflammatory  processes.  The  point  of 
parture,  even  when  it  is  connected  with  the  vessels,  is  in  a  tissue  ex- 
vessel ;  and  the  occlusion  of  the  circulation  which  occurs 
and  the  growth  is  either  through  pressure,  or  by  the  implication  of  the 
JIs  of  the  capillaries  in  the  growth ;  and  it  passes  backwards  from 
em  to  the  smaller  arteries,  and  not  in  the  converse  direction. 

I  think  that  there  can  be  very  little  question  but  that  the  affection  in 
5  lymphatic  glands  is  one  so  closely  akin  to  the  tubercular  chance, 
It  I  need  not  dwell  upon  it  further. 

The  organ  which  might  excite  most  doubt  is  the  liver,  because,  in 
in,  tubercular  growths  in  this  organ  very  seldom  proceed  to  the  same 
ent  as  is  observed  in  the  guinea-pig.  But  really,  in  its  essential 
iracters,  this  growth  appears  to  me  to  be  identical  with  that  of  tubercle 
the  human  liver.  Their  seat  is  the  same ;  their  relation  to  the  acini 
the  same;  and  in  both  we  see  the  same  immunity  of  the  proper 
er-structures  from  all  participation  in  the  process  of  the  new  growth  • 

^  i-  t  I  may  say  that  we  know  of  no  other  disease  except  tubercle 
which  the  description  I  have  given  of  the  growth  in  the  liver  can 
)Iy.  1  he  only  one  producing  at  all  analogous  effects  in  the  liver  is 
cocythaemia,  and  to  that  I  will  allude  in  a  few  moments. 

^s  regards  again  the  omentum,  any  one  who  will  compare  for  a  mo- 
nt  one  of  these  growths  with  specimens  from  the  human  omentum, 
from  that  of  the  monkey,  can  have,  I  think,  but  very  little  doubt  re¬ 
ining  ^  to  their  perfect  histological  identity.  They  are  in  both  cases 
ivascular,  and  also  extravascular,  and  they  both  equally  pass  cra- 
illy  into  cheesy  decay.  -i  /  r  s 

n  conclu^sion,  I  think  I  may  say  that  any  one  who  doubts  whether 
se  growths  are  tubercular  is  bound  to  show  that  a  hitherto  unknown 
i«e  attecting  the  rodentia,  excited  by  special  agencies,  occumng  in 
the  organs  in_  the  chosen  seats  of  tubercle  in  man,  occurring  with 
ai  frequency  in  them  and  in  the  same  parts  of  these  organs  as  in 
1,  growing  with  the  same  general  features  of  histological  character 
having  the  same  vital  characters  and  the  same  early  degenerative 
esy  change— not  suppuration  nor  ordinary  acute  softening,— and  yet 
.  this  disease  is  not  tubercular.  The  only  disease  which  possesses 
le«t  affinity  with  it  is  leucocythasmia ;  but  leucocythsemic  growths 
e  the  same  tendency  to  degenerative  changes,  and  they  are,  as 
ilmost  invariable  rule,  attended  with  an  increase  of  the  white  cor- 
cies  of  the  blood,  which  these  growths  are  not.  Tubercle  also  is 
iilarly  unattended,  though  it  might  be  expected  that  it  would  be, 

^  of  the  lymphatic  apparatus, 

do  not  thmk  that  the  disease  can  be  considered  as  by  any  means 
tical  wth  farcy,  though  the  local  changes  may  bear  some  resem- 
ice  to  farcy  changes;  but  every  subsequent  change  of  farcy  is  one  of 
ppurative  kind  in  internal  organs. 

fter  the  recent  specimens  which  I  have  submitted  to  you,  I  do  not 
k  that  any  one  can  maintain  that  these  changes  can  be  included 
ler  anything  ordinarily  understood  by  the  term  pyaemia, 
he  great  difficulty  in  the  present  day  in  identifying  any  disease  with 
rcle  depends,  I  think,  on  defective,  and,  as  it  seems  to  me,  some- 
t  arbitrary  definitions  of  tubercle.  I  think,  if  I  may  pass  such  a 
^m  without  presumption,  that  some  modern  pathologists  are  rather 
f  the  application  of  the  term  tubercle.  I  think 

■  that  Virchow  s  careful  observation,  to  which  we  owe  so  much— that 
eesy  matter  is  not  tubercular — has  been  pushed  in  the  present  day 
1  aJmost  dangerous  extreme;  and  that  some  pathologists  are  even  dis-l 
h  to  doubt  the  tubercular  character  of  any  cheesy  matter;  whereas, 
he  contrary,  tubercle  is  among  the  most  frequent,  though  by  no 
wc  products  in  the  body.  Indeed,  in  some 

ic:  ^  of  tubercle  have  proceeded  so  far  that,  if  the 

ismn  of  the  different  forms  from  the  category  of  tubercles  proposed 
yious  pathologists  were  simultaneously  carried  out,  tubercle  would 
unfortunately,  cease  to  exist,  but  would  certainly  no  longer  have 
nosologies;  for  nearly  every  pathological  product 
grey  granulation  to  the  yellow 
^lon  and  the  cheesy  infiltration,  is  by  some  authority  or  other 
ud^  from  the  category  of  tubercle.  I  would  not  for  a  moment  say 
1  think  no  limitations  to  the  class  of  tubercle  desirable;  but  I  think 
PA"?®? V"  of  carrying  these  to  an  extreme  degree. 

cS  >  respects-though  I  hope  I  shall  not 

I  undervaluing  the  use  of  histological  investigation-our 
loiX:,!^?- almost,  if  not  quite,  as  valuable  as  the  minute 
rS  J't  "  set  up.  My  impression 

itioiLs  •  ^  which  undergoes  transformation  in  various 

,  ut  that,  though  it  varies  somewhat  in  appearance,  especi- 
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f.^^o’-diug.to  the  rapidity  of  its  growth,  or  the  greater 
its  of  implication  of  epithelial  structures  in  the  process  of 

fnnSn  ’  stage  of  its  growth  or  trans- 

formation,  present  appearances  different  from  those  observed  at  another, 

£cie^  varieties  of  appearance  are  not  the  less  tu- 

uuother  point  to  which  I  desire  especially  to  call 
to  the  question  of  the  identity  of  the  disease 
a  fluestion  appears  to  me  to  rest  on 

anrl  of  analogy  than  that  of  the  correspondence  in  every  line 

o  li.  n  of  description  between  the  statements  of  individual  observers, 
as  regards  either  the  histological  characters  of  these  growths  in  the  ro- 
of  tubercle  in  man.  Looking  at  the  general  history  of 
instolopcal  research,  I  cannot  for  a  moment  flatter  myself  that  I  have 
exnausted  all  the  points  in  the  minute  anatomy  of  these  new  fornia- 
Uons ;  though  I  think  that  I  have,  so  to  speak,  been  able  to  lay  be- 
lore  you  the  leading  features  of  their  ultimate  structure.  But  what  I 
wish  to  insist  on  is  the  general  or  constitutional  character  of  the  affec- 
lon,  which  coupled  with  the  general  analogy  of  the  new  growths  with 
tuoercle,  1  think,  almost  absolutely  proves  their  tubercular  nature.  It 
is  not  a  question  of  the  lung  a/aue,  or  of  the  liver  a/aas,  or  of  the 
ymphatic  glands,  or  the  spleen,  or  the  omentum  or  intestines  consi- 
aered  singly.  It  is  a  question  of  a  gam-al  disease,  producing  in  all 
these  organs  growths  which,  if  they  occurred  in  man,  would  by  ordi¬ 
nary  observation  be  considered  tubercular,  and  as  no  other  disease  is 
known  except  tubercle  producing  these  effects.  And  therefore  I  think 
ffiat,  considering  the  identity  of  these  with  all  the  most  important 
eatures  of  tubercle,  we  cannot  but  admit  the  tubercular  character  of 
the  disease  thus  artificially  produced. 

[  To  be  co7tchuled.  ] 


ACUPRESSURE  IN  CANADA. 

By  W.  H.  KINGSTON,  M.D.,  L.R.C.S.E.,  etc.. 


Surgeon  to  Hotel  Dieu,  and  President  of  the  Medico-Chirurgical  Society  of 

Montreal. 


In  the  latter  end  of  May  of  1867,  I  took  leave  for  a  few  months  of 
hospital  and  pi'ivate  practice,  partly  to  rest,  and  partly  to  note  the 
changes  that  had  taken  place  in  practical  medicine  and  surgery  during 
the  fourteen  years  that  had  elapsed  between  my  present  intended  visit 
and  a  former  somewhat  lengthened  residence  in  Great  Britain,  France, 
and  Germany.  The  facilities  of  travel  enabled  me  to  spend  a  week  or 
two  here  and  there  with  some  of  my  former  preceptors,  or  with  those 
who  had  taken  their  places  in  the  intervening  years.  Men  may  write, 
and  men  may  read ;  but  I  have  always  found  a  short  interchange  of 
thought  with  the  living  voice  more  valuable  than  long  intercourse  with 
those  written  auxiliaries — books.  The  changes  in  thought  and  action 
appeared  to  my  mind  to  have  been  both  numerous  and  important ;  and 
in  anothei  place,  and  at  another  time,  I  shall  briefly  notice  what  ap¬ 
peared  to  me  most  noteworthy ;  how,  in  Germany,  Langeiibeck  had  in¬ 
augurated  a  new  era  in  operative  surgery;  how,  in  h'rance,  surgeons 
\grace  a  become  less  diligent  in  their  interference ;  how,  in 

Italy,  the  severe  depletive  measures  had  in  many  places  given  way  to  a 
more  enlightened  practice ;  how,  in  Great  Britain — that  gi'eat  crucible 
for  reducing  other  nations’  theories  to  practice — men  had  learnt  to  trust 
more  to,  and  to  aid,  Nature  in  ridding  the  system  of  maladies  she  could 
not  toleiate;  how,  111  fine,  medicine  had  become  simplified,  and  surgery 
less  meddlesome. 

And  now,  casting  my  eye  over  what  appeared  to  me  most  valuable 
and  importantj  the  method  of  arresting  haemorrhage  from  cut  arteries, 
nist  made  known  to  the  profession  nearly  eight  years  ago  by  Sir  James 
Simpson,  stands  out  in  bold  relief.  I  had  read,  in  medical  periodicals, 
Sir  James  Simpson’s  descriptions,  and  those  of  Drs.  Pirrie  and  Keith ; 
but,  teeming  as  the  columns  ot  medical  journals  are  now-a-days  with 
novelties  which  soon  pass  away  and  are  forgotten,  I  had  not  practised, 
nor  had  I  seen  practised  by  others,  a  method  which,  in  simplicity  and 
safety,  far  surpasses  any  hitherto  devised  for  arresting  haemorrhage.  A 
spouting  artery  is  closed  with  a  pin  or  a  needle  that  causes  no  inconve¬ 
nience,  gives  no  additional  pain,  is  unattended  with  heat  or  swelling, 
is  not  followed  by  suppuration  or  any  of  the  troublesome  complications 
which  sometimes  occur  to  vex  and  alarm  the  ablest  surgeons.  During 
my  ten  days’  residence  in  Edinburgh,  much  of  my  time  with  Sir  James 
Simpson  (v/hose  kindness  shall  ever  remain  fresh  in  my  memory),  I  saw 
what  I  had  never  seen  before  either  in  my  own  practice  or  in  that  of 
others— large  wounds,  requiring  closure  of  the  orifices  of  several  bleed¬ 
ing  vessels,  uniting  kindly  and  entirely  by  first  intention  throughout 
their  whole  extent.  A  lady  had  her  breast  twice  removed,  the  first  time 
for  scirrhus,  and  the  second  time  for  a  return  of  the  disease.  The  first 
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time,  ligatures  were  used,  and  suppuration  followed ;  the  second  time, 
acupressure  was  tried,  and  no  pus  formed.  The  lady’s  description  of 
her  sufferings,  when  the  wound  was  dressed  daily  after  the  first  opera¬ 
tion,  was  very  vivid.  After  the  second  operation,  she  experienced  no 
pain;  and  the  parts  were  not  handled,  except  when  the  acupressure- 
needles  were  removed.  Another  wound  from  an  excised  mamma,  treated 
by  acupressure,  closed  on  the  third  day ;  there  was  no  pus.  And  there 
was  a  third  like  the  two  now  mentioned.  So  different  was  this  from 
my  own  experience  of  similar  operations,  where  suppuration  always  fol  ¬ 
lowed,  that,  like  the  unbelieving  Thomas,  I  felt  as  though  I  should 
like  to  see  and  to  feel.  The  former  privilege  was,  happily,  soon 
afforded  me ;  the  latter,  however,  for  reasons  which  I  shall  hereafter 
explain,  and  which  were  quite  sufficient,  was  denied.  A  fat,  well- 
conditioned,  middle-aged  woman  had  her  breast  removed  for  a  scir¬ 
rhous  tumour.  Sir  James  kindly  invited  me  to  assist  at  the  operation. 
Several  acupressure-needles  arrested  the  haemorrhage  from  the  bleeding 
vessels ;  the  surface  of  the  wound  was  deluged  with  water ;  and,  when 
all  oozing  had  ceased,  the  edges  were  brought  together  and  retained  by 
metallic  sutures  introduced  far  f7-oni  the  cut  edges ;  and  the  patient  was 
made  comfortable  in  bed,  and  enjohted  not  to  touch  the  part.  When  we 
left  the  house.  Sir  James  said  to  me,  “  Now  watch  the  case,  and  come 
and  see  the  patient  often.  There  will  be  no  pus.”  And  there  was  no 
pus.  I  returned  ten  hours  after  the  operation,  when  the  needles  were 
removed.  Two  days  afterwards,  a  thin  red  line  indicated  the  site  of 
the  metallic  sutures ;  but,  on  their  removal,  it  quickly  faded  into  health. 
There  was  no  pain;  no  heat;  no  swelling;  no  redness,  except  that  above 
noted ;  no  hemorrhage ;  no  suppuration ;  no  fever.  This,  methinks,  is 
somewhat  different  from  the  results  we  observe  in  operations  generally. 
For  my  own  part,  I  am  free  to  admit  that  I  had  never  seen  entire  union 
by  first  intention  when  ligatures  had  been  used ;  nor  do  I  think  it  pos¬ 
sible.  Often  have  I  seen  the  edges  of  a  wound  brought  well  together, 
uniting  nicely ;  but  on  the  fourth  or  fifth  day,  or  later,  pus  would  cer¬ 
tainly  show  itself  at  some  comer,  and  continue  to  pour  forth,  in  greater 
or  less  abundance,  for  an  indefinite  period.  To  what  was  due  the  ab¬ 
sence  of  pus  in  the  cases  mentioned  ?  Principally  to  the  substitutioir  of 
acupressure  for  deligation,  but  also  to  a  variety  of  other  circumstances, 
which  may  be  hastily  enumerated  as  follows. 

1.  Thoroughly  closing  every  bleeding  vessel  without  tying  them,  so 
as  to  prevent  hremorrhage  entirely. 

2.  Thoroughly  drenching  the  wound-surface,  and  removing  thereby 
all  extraneous  matter,  as  pieces  of  sponge,  small  clots  of  blood,  etc., 
that  might  otherwise  remain. 

3.  Giving  sufficient  time  to  allow  the  raw  surface  to  become  quite  dry. 

4.  Bringing  the  lips  into  perfect  and  easy  coaptation,  and  retaining 
them  there  by  metallic  sutures  introduced  far  from  the  cut  edges. 

5.  Avoidance  of  all  handling,  pressing,  and  kneading  of  the  part,  to 
ascertain  if  union  is  complete. 

What  has  been  done  in  Edinburgh  may  be  repeated  in  Montreal ; 
and,  on  the  day  after  my  return  to  Canada  (September  i6th),  I  com¬ 
menced  the  use  of  acupressure. 

Tempoi'al  Artery. — A  young  lad  had  his  right  temporal  artery  severed 
by  a  stone  flung  by  an  unfriendly  hand.  Ilsemorrhage  was  profuse. 
The  practitioner  called  to  him  tried  pressure,  which  for  the  time  was 
successful,  but  hEemorrhage  returned;  and,  on  the  day  mentioned,  a 
month  after  the  injury,  he  was  brought  to  my  place  bleeding  pro¬ 
fusely.  A  needle  was  inserted  according  to  tlie  first  method.  No  more 
bleeding  occurred ;  and  the  needle  was  removed  on  the  second  day.^ 

Inferior  Coronary  Artery. — An  old  French  Canadian  submitted  to 
excision  of  a  large  part  of  the  lower  lip  for  epithelioma.  One  needle 
was  used.  The  patient  left  at  once  for  the  country,  with  instructions 
how  to  remove  the  needle  on  the  following  day.  There  was  entire 
union  by  the  first  intention. 

Radial  and  Ulnar  Arteries. — A  young  German  had  his  arm  crushed 
in  a  mill  in  Western  Canada.  Amputation  had  been  performed  at  the 
rvrist ;  but,  on  his  arrival  in  Montreal,  I  found  it  necessary  to  remove 
the  limb  near  the  elbow.  The  needle  was  used  to  each  vessel,  accord¬ 
ing  to  the  fifth  method  (which  I  am  disposed  to  think  one  of  the  best). 
The  needles  were  removed  on  the  second  day.  There  was  no  haemor¬ 
rhage  ;  and  union  at  that  part  was  well  advanced,  though  suppuration 
continued  at  other  parts  from  an  extension  of  the  injury. 

Epigastric  Artery.— \\\  an  operation  in  a  young  gentleman  for  stran¬ 
gulated  inguinal  hernia,  I  divided  the  epigastric  artery.  A  pin  was 
used,  according  to  the  fifth  method,  and  I  proceeded  to  complete  the 
operation,  and  effected  reduction  without  any  further  trouble.  The  pin 
was  allowed  to  remain  twenty-four  hours ;  and  union  of  the  wound 
took  place  by  the  first  intention. 

Arteries  of  the  Sole  of  the  Foot. — These  were  treated  by  acupressure- 
pins.  Hremorrhage  was  entirely  checked  ;  but  the  injury  for  which  the 

eration  was  performed  (frost-bite),  and  the  extensive  destruction  of 


the  tissues  generally,  made  it  difficult  to  say  how  much  was  due  to  tl 
pin,  and  how  much  to  the  preexisting  inflammation  which  had  help 
to  close  the  arteries. 

The  above  cases  occurred  within  a  short  period  of  each  other ;  and 
lay  them  before  the  members  of  the  profession,  in  the  hope  of  aiding 
the  substitution  of  a  simple,  easy,  and  safe  method  of  doing  the  wo 
of  the  ligature.  Once  only  since  my  return  have  I  used  the  ligatei 
I  had  removed  the  greater  part  of  the  lower  jaw  of  an  old  man  for  m 
lignant  disease.  The  loose  condition  of  the  tissue  made  me  fear  the  i 
sufficient  firmness  of  the  background  for  the  employment  of  acupressu 
to  the  facial  or  its  branches ;  but  I  now  regard  the  laxity  of  tissue 
affording  additional  facilities  for  the  use  of  acupressure. 

Briefly,  to  conclude,  I  know  np  circumstance  which  could  obtain 
induce  me  to  prefer  the  ligature  to  that  simple  and  speedy  method  I 
the  introduction  of  which  suffering  humanity  has  again  to  be  a  debt 
to  Sir  James  Simpson.  As  regards  the  difference  in  time  occupied 
think  I  am  quite  within  the  truth  when  I  state  that  the  insertion  of  t 
acupressure  pins  or  needles  in  the  cases  above  cited  did  not  occu 
more  time  in  the  aggregate  than  does  the  search  for  isolation  and  tp 
of  a  single  artery ;  and,  when  the  practice  becomes  as  familiar  as  delif 
tion,  the  closure  of  a  spouting  vessel  will  be  readily  effected  before  t 
second  jet  occurs. 


NOTES  OF  A  CASE  OF  MALPOSITION  OF  THE  FEMAl 

URETHRA. 

By  Cornelius  B.  Fox,  M.D.,  M.R.C.P.,  Scarborough. 

A  WIDOW  lady,  aged  84,  summoned  me  in  great  haste  a  short  tii 
since,  at  9.30  a.  m.,  on  account  of  retention  of  urine.  I  had,  abc 
two  months  before,  attended  her  during  an  acute  attack  of  bronchit 
and  had  relieved  the  most  annoying  symptoms  of  chronic  cystitiS; 
disease  from  which  she  had  suffered  for  four  years.  On  my  arrival 
ascertained  that  no  urine  had  been  passed  for  twelve  hours,  and  I 
very  little  during  the  preceding  day.  The  bladder  was  much  distend( 
the  tumour  being  painful  on  pressure.  Having  a  rather  large  gu 
elastic  female  catheter  in  my  pocket,  I  immediately  attempted  to  pa^ 
but  could  not  introduce  the  instrument  further  than  one-third  of  an  ir 
into  a  canal,  whose  aperture  existed  in  the  ordinary  situation  of  t 
meatus  urinarius.  As  the  passage  of  a  female  catheter  is  undouhtet 
a  surgical  proceeding  (although  physicians  often  undertake  it,  for  c 
or  two  very  obvious  reasons),  and  as  a  smaller  instrument  seemed  1 
cessary,  I  asked  a  surgeon  to  remove  the  urine  as  soon  as  possible, 
found  it  impossible  to  pass  either  the  smallest  gum-elastic  or  small 
silver  catheter,  more  than  a  third  of  an  inch  into  the  canal  above 
ferred  to.  We  accordingly  ordered  her  forty  minims  of  tincture 
opium,  and  a  hot  bath.  At  5  P.  M.  she  appeared  somewhat  worse, 
very  small  quantity  of  urine  had  trickled  away,  but  the  bladder  \ 
more  distended.  Another  attempt  was  made  to  pass  a  catheter,  wh 
was  unsuccessful.  It  was  surprising  that,  notwithstanding  the  gr 
distension,  there  was  so  little  constitutional  disturbance.  We  orde 
a  turpentine  enema,  and  a  draught  containing  one  drachm  of  tinct 
of  opium  to  be  administered  immediately.  Whilst  we  were  consult 
together  regarding  the  treatment,  my  companion  made  some  remark 
to  the  bare  possibility  of  the  existence  of  some  malposition  of 
urethra.  At  9.30  p.m.  we  found  her  in  a  very  nervous  and  exci 
state,  partly  due,  doubtless,  to  the  opium,  which  had  not  produced 
narcotic  effect.  She  had  passed  during  the  action  of  the  enema  as  mi 
as  5iss  or  Bb  of  urine.  Thinking  it  impossible  that  this  quantity  co 
have  passed  through  the  impermeable  canal  into  which  the  cathet 
had  been  directed,  I  suggested  that  we  should  see  our  patient  pass  a  1! 
drops  of  urine.  This  feat  was  accomplished  wdth  some  difficulty;  ; 
it  resulted  in  the  dispersion  of  all  the  obscurity  that  had  hitherto  £; 
rounded  the  case.  The  urine  was  seen  to  issue  from  an  orifice  situa 
on  the  upper  part  of  the  anterior  wall  of  tlie  vagina,  about  three  or  t . 
and  a-half  inches  behind  and  above  the  normal  position  of  the  uriiij 
meatus,  in  close  proximity  to  the  anterior  lip  of  the  os  uteri.  A  silj 
catheter  was  rapidly  passed,  and  its  introduction  was  fffilowed  by , 
exit  of  about  three  pints  of  dark  ammoniacal  urine.  Our  paUeni 
course  experienced  immediate  relief.  The  catheter  was  again,  and , 
the  last  time,  introduced  on  the  following  morning,  after  which 
rapidly  regained  perfect  control  over  the  bladder.  Appropriate  reii 
dies  were  then  administered  to  remove  the  ammoniacal  condition  oi 
urine.  The  orifice  of  the  vagina  wms  observed  to  be  small,  but  no  0  1 
abnormality  than  that  specified  was  discovered.  She  had  never  bi 
pregnant,  although  married  a  great  many  years.  ,,  m 

The  foregoing  case  is  of  interest,  not  only  to  those  u'ho  ■ 
obstetrics  a  speciality,  but  to  all  medical  men.  It  may  not  at 
unacceptable  to  pathologists  and  other  scientific  men,  w  0 
gaged  in  the  study  of  abnormalities. 
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3N  THE  THERAPEUTICAL  ACTION  OF 
DIGITALIS. 

By  EDWARD  MACKEY,  M.B.Lond., 

Joint  Professor  of  Materia  Medica  in  Queen’s  College,  Birmingham,  etc. 


s  remedy  would  be  more  generally  and  successfully  employed  in 
)sical  cases,  but  for  a  doubt  that  exists  in  many  minds  with  re^rard 
s  real  action  on  the  heart.  It  is  this  doubt  which  I  specially  propose 
ice,  and  which  I  hope  to  replace  by  clearer  thought.  May  we  expect 
tails  to  strengthen  and  make  regular  a  feebly  beating  heart,  or  must  we 
;  d  its  depressing  pulsation  to  the  verge  of  extinction?  I  answer  that 
, nay  expect  the  former,  under  circumstances  which  I  will  indicate  by 
jiting  the  following  clinical  evidence. 

Jones,  Medical  Titnes  and  Gazelle,  Decem- 
I  1802. )  Male,  aged  65.  He  was  anasarcous ;  dyspnoea  was  so  great, 

1  he  could  not  lie  down ;  the  heart-sounds  were  weak,  the  impulse  dif- 
I J,  the  area  of  dulness  increased  j  no  evident  murmur ;  no  arcus  senilis ; 
Jbuinen  in  urine.  On  February  22nd  he  began  to  take  ten  minims 
l.ncture  of  digitalis  with  ten  minims  of  tincture  of  sescjuichloride  of 
I  and  chloric  ether.  On  F ebruary  25th  he  was  reported  better ;  no 
ing;  pulse  and  heart’s  action  stronger  and  firmer.  No  doubt  the 
I  in  hospital  helped  to  this  improvement;  but  on  April  2nd  he  had 
!3sed  since  the  digitalis  had  been  omitted  for  ten  days  and  cinchona 
itituted;  whereas  “on  the  6th  of  April  he  was  improved  again,  digi- 
I  having  been  resumed  in  about  five-drachm  doses  of  infusion  ” 

I  drug  was  given  then,  “when  the  heart’s  action  was  certainly  failing 
!  the  effect  of  strengthening  that  action.” 

•I  the  same  paper  Dr.  Jones  reports  a  case  of  “dilatation  and  en- 
llement  of  heart :  no  better  case  could  be  imagined  to  test  the  infiu- 
:  of  digitalis,  and  the  result  wa.s  unequivocal.  Instead  of  causing 
Ifurther  depression  of  the  enfeebled  organ,  it  decidedly  increased  its 
I  and  power,  and  that  more  than  any  other  remedy  given.” 
itSE  II.— (Dr.  Stirling,  Medical  Times  and  Gazelle,  March,  1864.) 

;  F.,  aged  69,  for  six  years  had  had  occasional  attacks  of  dyspnoea 
I  irregular  heart’s  action.  In  March,  1862,  a  severe  attack  came  on 
:  enly.  Soon  afterwards  there  set  in  congestion  of  the  lungs,  cough  with 
(lOptysis,  oedema  and  ascites ;  the  pulse  at  the  wrist  was  almost  im- 
leptible,  and  the  action  of  the  heart  tumultuous,  without  bruit  In 
1  of  stimulants,  diuretics,  and  comiter-irritation,  the  case  seemed 
;:less,  when  ten  drops  of  tincture  of  digitalis  were  prescribed  every 
I  hours;  and  “from  a  state  of  agony  she  enjoyed  comparative  quiet 
i5S  than  three  days  ;  the  heart  s  action  became  daily  stronger,  as  in- 
l  ed  by  less  tumultuous  movement,  and  by  slower  pulse.” 

VO  other  and  analogous  cases  are  reported  by  Dr.  Stirling  in  the 
I  communication.  A  somewhat  similar  case,  but  complicated  with 

■  uar  disease,  is  recorded  by  Dr.  Murray  (^Medical  Times  and  Gazelle 
h,  1865). 

VSE  III.— J.  K.,  aged  56,  was  admitted  into  the  General  Hospital 
'  ingham,  under  Dr.  Russell,  March  24th,  1865.  There  was  no 
:ry  of  rheumatism,  but  of  a  severe  fall  and  striking  the  chest  against 
Igon  forty  years  previously ;  also  of  winter-cough  and  dyspnoea  for 

■  ty  years.  He  was  strongly  built,  but  his  muscles  were  now  flabby ; 
i  ace  was  pale,  and  the  venous  circulation  embarrassed.  The  legs 
:  anasarcous ;  the  heart’s  impulse  was  very  feeble ;  the  sounds  were 
^ely  to  be  heard ;  there  was  no  bruil-,  the  pulse  was  so  fluttering  as 

^countable;  respiration  22,  regular,  but  at  times  much  hurried; 
id  much  cough;  there  was  dulness  over  the  base  of  the  lungs,  and 
'  a  larger  than  normal  cardiac  area. 

irch  26th.  lie  was  ordered  to  take  three  times  a  day  five  minims 
icture  of  digitalis  with  ether  and  ammonia. 

irch  28th.  The  pulse  was  rather  stronger,  but  still  too  fluttering  to 
>unted ;  the  sounds  of  the  heart  could  not  be  distinguished  from 
other;  the  urine  was  scanty,  loaded  with  lithates.  He  was  ordered 
:rease  the  tincture  of  digitalis  to  nine  minims,  to  have  a  colocynth 
'cnt,  two  glasses  of  gin,  and  to  have  his  legs  punctured. 

■irch  30th.  The  legs  were  discharging;  the  bowels  were  free;  the 
•  was  scanty ;  dyspnoea  Avas  urgent  at  times.  He  was  ordered  an 
‘  glass  of  gin,  and  one-eight’i  of  a  grain  of  morphia  every  four  or 
ours.  ^  (The  administration  of  morphia  in  heart-disease  is  made  a 
ol  point  in  Dr.  Russell’s  practice;  in  the  present  instance  it  is  con- 
-d  to  have  assisted  the  action  of  digitalis).  This  was  continued  • 
'm  the  following  day  (April  ist)  he  was  greatly  improved;  breath- 
^asier;  pul.se  100,  regular;  he  passed  last  night  238  ounces  of  urine 
Give  hours ;  the  morj^hia  did  not  cause  sleep. 

;'ril  4th.  He  continued  better;  pulse  90,  regular;  his  breathing  was 
r,  hough  he  could  not  lie  down ;  the  anasarca  was  much  less;  he 
:  d  9&  ounces  of  urine  in  the  last  twelve  hours. 


April  6th.  The  impulse  of  the  heart  was  diffused,  abrupt,  heaving ; 
the  dulness  was  almost  obliterated ;  the  sounds  were  exceedingly  feeble, 
especially  the  second.  He  was  ordered  twelve  minims  of  tincture  of 
digitalis  with  ten  minims  of  tincture  of  sesquichloride  of  iron  three 
times  a  day. 

April  1 1  th.  Breathing  was  easy ;  he  could  lie  down ;  the  oedema  was 
nearly  gone;  the  change  for  the  better  was  most  striking.  He  passed 
84  ounces  of  urine  in  twelve  hours. 

Let  me  add  briefly  these  “opinions”.  Dr.  Gull  {Medical  Times  and 
Gazelle,  July  29th,  1865)  observes:  “I  look  upon  it  as  a  fact,  which 
clinica,!  experience  has  clearly  and  definitely  settled  in  my  own  mind, 
that  digitalis  is  capable  of  diminishing  the  frequency  of  the  heart’s  beat, 
and  of  increasing  the  power  of  the  heart’s  impulse ;  and  is  especially  use¬ 
ful  in  cases  of  disease  of  the  left  side,  in  which  the  action  of  the  organ 
is  very  rapid  and  feeble.” 

Dr.^Wilks  (same  reference)  remarks  of  a  case  of  “dilated  enfeebled 
heart,”  that  “this  was  just  one  of  those  cases  in  which  digitalis  might 
be  expected  to  do  good ;”  and  relates  an  example  of  it. 

Dr.  Fuller  says :  ‘  ‘  During  many  years  I  have  observed  that  the  cases 
of  heart-disease  most  benefited  by  digitalis  have  been  those  in  which  the 
heart  has  been  weak  and  dilated,  and  pulse  feeble  and  irregular.” 

Granted,  then,  that  digitalis  is  indicated  in  the  conditions  alluded  to, 
let  us  examine  whether  any  complications  likely  to  be  present  will 
contra-indicate  it. 

{a.)  Will  a  state  of  fatty  degeneration  do  so  ?  If  far  advanced,  it  cer¬ 
tainly  will ;  for  its  subject  will  be  liable  to  sudden  death,  which  the 
action  of  digitalis  may  hasten.  Some  illustrative  cases  and  opinions  are 
recorded  in  the  Medical  Times  and  Gazelle,  July,  1865.  This  is  one  of 
the  most  difficult  points  to  consider  with  regard  to  the  administration 
of  the  drug  ;  for  doubtless  many  weak  hearts  are  weak  because  they  are 
fatty ;  and,  if  this  condition  is  to  prohibit  digitalis,  how  can  it  be  said  to 
be  useful  in  weak  heart?  Moreover,  it  is  difficult  to  ascertain  how  far 
the  degeneration  has  advanced,  though  we  may  be  sure  of  its  presence. 
(See  Dr.  Stokes;  and  Kennedy  on  Fatty  Heart.  Edinburgh  Medical 
Journal,  1859,  parti.)  But  this  suggested  caution  and  difficulty  are 
not  greater  or  more  unusual  than  with  some  other  powerful  drugs,  and 
do  not  invalidate  the  conclusion  derived  from  the  above  series  of  cases ; 
only  they  call  for  this  rule  in  a  dubious  case;  commence  with  a  small 
dose  (five  minims),  better  combined  with  an  ether;  Avatch  carefully;  in¬ 
crease  gradually ;  and  stop  occasionally. 

{b.)  Will  mitral  regurgitation  contra-indicate  digitalis?  No,  it  Avill 
not ;  and  this  is  generally — though  by  no  means  universally — acknow¬ 
ledged.  An  interesting  case,  illustrative  of  the  value  of  the  remedy  in 
this  form  of  disease,  has  been  kindly  forwarded  to  me  by  Dr.  Key  worth. 

Case  iv. — “J.  C.,  aged  62,  in  1866,  passed  fragments  of  lithic  acid 
calculi.  In  June  1867,  his  urine  became  scanty,  .and  contained  blood, 
and  his  legs  became  cedematous.  He  began  to  have  much  dyspnoea, 
and  palpitation,  and  was  found  to  have  a  systolic  bruil,  more  distinct  at 
the  apex  of  the  heart.  In  the  following  December,  the  ascites  and  ana¬ 
sarca  were  so  great  that  he  could  not  walk  ;  and  his  breathing  was  so 
distressed  that  he  could  not  lie  down.  He  had  continued  cough  with 
scanty  expectoration,  which  often  contained  blood.  In  the  interval  he 
had  taken  at  various  times,  and  with  slight  benefit,  tincture  of  per- 
chloride  of  iron,  squills  and  ether,  acetate  of  potass,  broom,  and  digitalis 
in  small  doses,  elaterium  and  gamboge,  quinine  and  acids.  On  19th  De¬ 
cember  he  had  been  taking  acetate  of  potass  with  spirit  of  sulphuric 
ether  and  tincture  of  opium,  which  mixture  relieved  his  breathing  a 
very  little.  Then  I  began  to  give  him,  in  addition,  digitalis  upon  the 
plan  suggested  by  Dr.  Mackey  (in  a  paper  which  I  read  about  that  time); 
viz.,  half-drachm  doses  night  and  morning,  in  a  little  water.  His  girth 
was  then  forty-six  inches  and  a  half.  By  January  15th,  1868,  he  had 
diminished  to  thirty-five  inches.  His  urine  had  become  gradually 
clearer,  and  less  albuminous,  often  nearly  free  from  blood.  He  con¬ 
tinued  the  medicine  up  to  the  end  of  March,  by  which  time  the  ascites 
was  lemoved,  and  he  could  walk  about  the  house  and  eat  and  sleep 
well.  He  can  now  (May)  walk  three  or  four  miles,  and,  though  he  has 
occasionally  oedema  of  the  ankles,  he  is  practically  convalescent.” 

The  effect  of  the  remedy  on  the  pulse  was  to  increase  its  strength,  to 
diminish  its  frequency,  and  to  make  it  less  intermittent. 

{c.)  Will  mitral  obstruction  contra-indicate  digitalis?  No;  it  will 
not.  ’ 

Case  v.— M.  M.,  aged  40,  had  history  of  heart-disease  for  seventeen 
years.  She  had  had  rheumatic  fever  twice,  and  bronchitis  at  interv.als. 
In  October,  1865,  the  heart’s  action  was  irregular,  tumultuous,  and 
painful ;  the  sounds  were  not  clear ;  over  the  aortic  valves  there  was 
marked  roughness  with  the  first  sound,  scarcely  a  bruil;  when  the  hear 
was  quieter  a  presystolic  bruil  could  be  distinguished,  of  which  one 
could  say,  that  it  was,  perhaps,  more  distinct  at  the  apex ;  the  radia 
pulse  60-64,  visible,  weak.  She  had  giddiness;  had  never  had  epis- 
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taxis ;  the  liver  was  congested ;  the  urine  was  scanty  ;  the  extremities 
oedematous,  I  prescribed  one  grain  of  powdered  digitalis,  with  two  of 
mercui'y  and  squill,  to  be  taken  night  and  morning,  and  a  saline  diure¬ 
tic  three  times  a  day.  After  the  third  pill,  there  was  slight  soreness  of 
the  grrrns,  and  copious  diuresis  began.  Within  a  week  she  felt  better 
than  she  had  done  for  many  years,  and  was  able  to  walk  without  much 
difficulty  of  breathing.  She  then  took  one  pill  daily,  and  then  on 
alternate  days,  and  the  improvement  continued  for  many  weeks.  Later 
on  she  relapsed,  to  be  agairr  relieved  by  the  same  remedy  ;  but,  iir  the 
summer  of  1866,  she  was  found  dead  in  bed  (she  had  not  been  under 
treatment  for  many  weeks) ;  and  Mr.  Denny,  who  examined  the  body, 
informed  me  that  the  prominerrt  morbid  condition  was  an  extreme  ossi¬ 
fication  of  the  mitral  valves. 

(r/.)  Will  aortic  regurgitation  contra-indicate  digitalis  ?  I  so  far  be¬ 
lieve  that  it  will,  that  I  have  never  thought  it  prudent  to  treat  that 
disease  with  the  dimg  ;  and  I  am  satisfied  that  the  majority  of  the  pro¬ 
fession  think  similarly, — impressed  no  doubt  by  the  strong  language  of 
Sir  D.  Corrigan  {Edinb.  Med.  and  Siirg.  yonrn.,  vol.  37,  1832):  “In 
every  case  of  this  disease  in  which  digitalis  has  been  administered,  it 
has  invariably  aggravated  the  patient’s  sufferings.”  I  have  examined  a 
large  number  of  hospital  reports  of  cases  of  aortic  regurgitation,  with¬ 
out  being  able  to  add  definite  facts  to  our  knowledge  upon  this  subject  ; 
but  I  was  anxious  to  do  so,  because  I  am  sensible  of  some  contradiction 
to  facts  previously  recorded  indicative  of  a  tonic  action  of  digitalis.  If 
the  drug  be  regarded,  as  no  doubt  Sir  D.  Corrigan  regarded  it,  as  a  se¬ 
dative  and  depressant  (he  does  not  mention  the  dose  given),  one  would 
fairly  expect  that  it  should  injure  a  patient  with  compensatory  hyper¬ 
trophy  in  the  disease  under  consideration  ;  but,  if  the  drug  be  regarded 
as  a  tonic  to  the  heart,  then  surely  it  ought  to  relieve.  A  heart  with 
aortic  regurgitation  is  improved  by  strengthening  measures  of  all  kinds ; 
either  then  digitalis  (in  small  doses)  ought  to  improve  its  condition,  or 

it  is  no  tonic.  _  ■  -u  • 

I  would  answer,  either  that  the  decision  against  the  remedy  in  this 
disease  is  formed  from  the  action  of  too  large  doses,  and  that  the  ques¬ 
tion  deserves  reconsideration  ;  or  that  the  remedy  acts  as  a  tonic  under 
certain  circumstances,  but  not  precisely  under  these — which  would  be 
a  fact  not  unusual  in  the  action  of  tonic  remedies;  or,  again,  that,  grant¬ 
ing  a  state  of  compensatory  hypertrophy  or  dilatation  of  heart,  in  cases 
of  aortic  regurgitation,  the  very  slowing  of  the  heart’s  action  may  ex¬ 
plain  injurious  effects,  though  the  slowing  be  not  necessarily  from  im¬ 
paired  power. 

{e.)  However  this  may  be,  I  am  sure  that  this  remedy  may  be  most 
useful  in  aortic  obstructive  disease  ;  and  such,  I  believe,  are  the^  cases 
which  I  often  find  alluded  to  in  reports,  published  and  otherwise,  as 
“aortic  disease  benefited  by  digitalis”.  There  has  not  been  sufficient 
accuracy  in  distinguishing  between  even  the  two  marked  varieties  of 
aortic  disease — the  regurgitant  and  the  obstructive  :  in  the  former,  I 
am  content  at  present  to  believe  digitalis  hurtful;  in  the  latter,  I  have  a 
good  deal  of  clinical  evidence  to  prove  its  use.  Space,  however,  allows 
me  to  insert  only  one  illustrative  case,  for  which  I  have  to  thank  Dr. 
Russell. 

Case  vi. — A.  W. ,  aged  20,  had  acute  rheumatism  two  years  ago. 
After  some  months  of  failing  health,  dyspnoea,  and  dropsy,  she  was  ad¬ 
mitted  into  the  General  Hospital,  Birmingham,  on  October  14th,  1864. 
She  was  anmmic  and  emaciated;  could  not  lie  down  because  of  sense  of 
suffocation.  Pulse  100  ;  respiration  24.  There  was  some  anasarca. 
There  was  no  albumen  in  the  urine.  For  the  first  week  she  took  little 
but  wine.  October  23rd.  There  was  strong  impulse  of  the  heart  over 
the  whole  left  side  of  the  chest,  and  distinct  pulsation  of  the  carotids. 
Pulse  108,  exceedingly  small.  There  was  loud,  shrill  bellows-sound 
preceding  the  heart’s  impulse,  at  the  apex  (mitral).  After  improvement 
under  remedies  there  was  also  a  systolic  huit  over  the  aortic  valves, 
propagated  up  to  aorta  ;  and  this,  I  consider,  we  may  fairly  take  as  evi¬ 
dence  of  aortic  obstruction.  The  pulmonary  sounds  were  clear. 

October  25th.  Pulse  108  ;  respiration  32.  She  could  not  lie  down. 
She  was  ordered  four  minims  of  tincture  of  digitalis,  with  ether,  every 
four  hours. 

October  29th.  Pulse  116;  respiration  30.^  She  appeared  much  re¬ 
lieved,  and  passed  twenty-four  ounces  of  urine  in  twenty  hours.  The 
tincture  of  digitalis  was  increased  to  nine  minims. 

November  ist.  She  was  able  to  lie  down  lower,  and  was  better.  The 
urine  was  not  increased.  She  was  ordered  to  take  fifteen  minims  of 
tincture  of  digitalis  three  times  a  day.  .  .  ^ 

November  3rd.  Pulse  100;  i-espiration  22.  The  urine  in  forty-eight 
hours  was  forty  ounces.  She  felt  much  better,  and  could  lie  down.  ^ 

November  8th.  The  action  of  the  heart  was  much  quieter.  Puise 
100,  still  very  feeble ;  urine  forty-eight  ounces  in  forty-eight  hours. 

November  12th.  She  could  walk  about.  She  was  ordered  to  take 
citrate  of  iron,  and  omit  the  digitalis. 


December  6th.  She  left,  much  improved. 

(f.)  Will  hypertrophy  of  the  heart  contraindicate  digitalis?  T 
will  depend  upon  its  cause,  which  will  either  be  one  of  cardiac  cor 
tions  already  referred  to,  and  which  will,  of  course,  ^ide  the  decisii 
or  obstruction  to  the  pulmonary  circulation,  or  uraemia,  which  disea 
do  not  by  any  means  contraindicate  this  remedy.  I  have  not  met,  ■ 
do  I  expect  to  meet,  with  a  case  of  uncomplicated  hypertrophy ; 
such  a  condition  affecting  the  left  ventricle  is  reported  ( Medical  Tu 
and  Gazette,  March  1865),  in  which  “  digitalis  was  fairly  and  carefi 
tried,  and  aggravated  the  symptoms.”  Dilatation,  also,  is  a  second 
disease,  and  its  treatment  must  be  guided  by  its  cause.  In  itself,  i 
likely  rather  to  lead  one  to  expect  benefit  from  digitalis  than  to  con' 
indicate  it. 

{g. )  Is  the  drug  likely  to  benefit  functional  disorder,  palpitation,  { 
Not  at  all,  as  far  as  I  know  or  can  learn. 

I  proceed  to  inquire  what  preparation  and  dose  will  be  suitable  f( 
given  case  in  which  we  may  have  decided  that  the  drug  is  desirable, 
find  digitaline  still  rather  distrusted  in  English  practice,  and  teach 
and  custom  in  favour  of  the  use  of  the  tincture  when  any  special  ef 
on  the  heart  is  desired,  and  of  the  infusion  when  a  diuretic  actioi 
wanted.  The  objection  to  the  two  former  preparations  is  their  un^ 
tainty  of  strength  or  of  operation,  to  the  latter  its  tendency  to  nai^e 
For  general  use,  I  have  myself  found  the  tincture  the  most  relial 
but,  if  one  is  to  depend  upon  it,  great  care  must  be  taken  in  seleci 
and  keeping  of  the  leaves.  It  is  remarkable  how  independent  so 
times  are  the  cardiac  and  diuretic  actions  of  the  drug  (Conf.  Christis 
Edinburgh  Medical  Journal,  vol.  xx,  1855;  and  Munk,  Guy' s  Hosi 
Reports,  1844. )  As  to  the  dose,  it  will  be  better,  in  any  case  whp 
heart’s  action  is  very  feeble,  to  commence  with  five  or  ten  minim 
the  tincture  every  four  or  six  hours.  I  have  seen  it  in  such  cases  rap 
increased  to  fifteen,  twenty,  and  thirty  minims,  and  with  benefit ;  1 
as  a  general  rule,  such  a  dose  as  thirty  minims  is  often  enough,  repe; 
twice  in  the  twenty-four  hours.  An  equivalent  dose  (practically)  I  ( 
sider  to  be  one  tablespoonful  of  fresh  infusion,  or  one  grain  of 
powder ;  but  a  patient  taking  such  a  dose  should  be  kept  recumben 
least  for  half  an  hour  before  and  for  two  hours  after.  I  should  hesi 
before  prescribing  a  larger  dose  than  fifteen  minims  of  the  tinctur 
any  patient  following  his  occupation.  There  is  no  doubt  about  the 
that  a  dose  of  half  a  drachm  of  the  tincture  repeated  several  time 
short  intervals,  especially  in  the  upright  position,  may  produce  dan 
ous  interference  with  the  circulation,  whether  it  be  from  over-stim 
(Jones)  or  from  a  partial  paresis — a  tonic  action.  But,  given  as  1 1 
described,  I  have  found  no  untoward  results  of  “cumulative  act 
(Conf.  Dr.  Fleming.  Edinbu7gh  Aledical  Journal,  December  1862) 
can  well  believe  that  the  drug  is  given  less  frequently  and  more  care: 
than  it  was  thirty  years  ago.  We  must  by  no  means  ignore  its  exte 
application.  It  is  rather  common  in  France.  I  find  it  praised 
Christison  ( Edmlnirgh  Medical  Journal,  1850);  and  more  recently 
have  valuable  testimony  in  favour  of  poultices  of  the  fresh  leaves  ( 
dical  Times  and  Gazette,  January  25,  1868,  Dr.  Brown).  The  app 
tion  of  a  strong  decoction  (two  ounces  of  the  leaves  to  a  quart  of  w 
boiled  to  a  pint)  with  lint  and  oiled-silk  has  been  of  use  ;  but  I 
found  more  satisfaction  from  a  compound  linimeiit  of  equal  part 
tincture  of  digitalis,  tincture  of  squills,  and  soap  liniment. 

Case  VII. — H.  N.,  aged  10,  had  slight  general  anasarca  after  mild; 

latina.  The  urine  was  of  specific  gravity  1,010,  pale ;  one-eighth  ol 
volume  was  albumen  blood-corpuscles  and  fibrinous  casts.  He  was  ord 
fifteen  grains  of  compound  jalap  powder  ;  and  three  grains  of  pota 
tartrate  of  iron  with  five  grains  of  bitartrate  of  potash  three  times  a 
Three  days  afterwards  he  seemed  better,  but  sudden  and  genera) 
crease  in  the  dropsy  took  place ;  the  breathing  became  hurried,  the 
discoloured  ;  the  child  grew  drowsy,  and  vomited ;  he  passed  very 
urine  for  thirty-six  hours.  Then  I  saw  him  again,  and  applied  imir 
ately  linseed  poultices  to  the  loins,  the  liniment  over  the  kidneys, 
gave  him  two  drops  of  the  tincture  of  digitalis  in  combination  wit 
grain  of  iodide  of  potassium  and  three  grains  of  bitartrate  of  pc 
every  four  hours.  Within  an  hour  he  passed  urine,  and  within  tw 
hours  two  pints  ;  and  from  this  time  forward  he  progressed  uninter 
tedly. 

Case  viii. — W.  H.,  aged  2,  had  mild  scarlatina.  At  the  en 
twelve  days,  general  dropsy  began,  and  in  forty-eight  hours  WM  air. 
so  great  as  to  threaten  life.  There  was  constant  cough,  and  du  nc 
the  base  of  both  lungs.  He  has  passed  very  little  urine  lately.  1  bi 
the  liniment,  a  mixture  similar  to  the  last,  with  tincture  of  squills 
a  jalap  powder — all  the  remedies  at  once — about  8  P.  M.  '  1  ’ 
hour  the  child  passed  urine  freely ;  and  before  morning  he  had  exci 
a  pint  and  a  half,  and  was  relieved.  He  eventually  recovered. 

( To  be  concluded. ) 


May  30,  1S68.] 


THE  BRITISH  MEDICAL  JOURNAL. 


LCERAriON  OF  THE  ILEUM  AND  FATAL  PERI¬ 
TONITIS  FROM  ENCYSTED  GALL-STONES.* 

By  HORACE  JEAFFRESON,  M.D.Loncl. 

HE  following  case  is  one,  in  which  large  gall-stones,  at  an  uncertain 
.nod  (probably  several  years)  prior  to  the  death  of  the  patient,  passed 
ulceration  from  the  gall-bladder  into  the  duodenum,  and  thence 
wards  to  the  lower  end  of  the  ileum,  where,  being  too  large  to  pass 
e  ileo-cxcal  valve,  they  became  shelved  in  slightly  pouched  portions 
the  ileum  just  above  the  valve,  and  eventually  set  up  irritation  and 
ceration  of  the  bowel,  which  resulted  in  perforation  and  fatal  periton- 
s;  one  of  the  gall-stones,  after  - death,  being  found  to  have  escaped 

10  the  cavity  of  the  peritoneum.  ^ 

Such  is,  I  believe,  the  nature  of  the  case,  of  which  I  am  about  to 
re  a  somewhat  more  detailed  account.  The  main  interest  of  the  case 
is«  from  Its  ranty;  and  I  bring  it  to  your  notice  more  as  a  patholo- 
lal  cunosity  which  should  be  recorded,  than  as  a  subject  likely  to  give 
e  to  any  very  profitable  discussion. 

Emma  B.,  aged  53,  a  married  woman,  had  been  for  four  years  the 
jject  of  progressive  paralysis  agitans,  attended  with  great  einaciation, 
■i^ially  during  the  last  two  months  of  life.  During  the  latter  six 
•eks,  she  had  from  time  to  time  complained  of  griping  pains  in  the 
illy,  varying  in  position,  and  not  referred  more  to  the  right  than  the 
it  side.  On  one  occasion,  when  the  abdomen  was  examined,  a  hard 
it  idea  of  an  enlarged  gland — about  the  size  of  a  walnut, 

s  felt  situated  midway  between  the  umbilicus  and  the  right  iliac  fossa. 

11  subsequent  examinations,  this  body  was  not  felt,  and  little  further 
i  light  was  given  to  it.  Hot  fomentations  and  slight  opiates  usually 
[  e  relief  \vhen  pain  came  on.  The  bowels,  which  were  habitually 
tifined,  were  as  regularly  kept  open  by  an  aloetic  dinner-pill.  The 
Itions  were  healthy  and  of  a  full  bile-colour.  From  time  to  time, 
ire  uas  sickness,  but  the  vomit  had  no  special  characters.  She 

J^non^n  to  have  suffered  from  any  such  attack  as  usually 
.  ds  the  passage  of  gall-stones.  She  had  never  been  jaundiced;  and 

■  presence  of  gall-stones  had  never  been  suspected.  These  facts  I 
jhered  from  her  former  medical  attendant.  Dr.  Grove,  and  from  the 
1  yean  'i^fo™ation  extended  backwards  for  upv^ards  of  four- 

itnoon,  on  Saturday,  Dec.  28,  1867,  pain  in  the  abdomen,  of  a  very 

I. 'wh after\vards,  I  saw  her.  She  then  had 
Itered  pinched  look,  great  restlessness,  and  thoracic  breathing.  The 
y  generally  was  very  tender,  hard,  and  flat.  There  was  vomiting  of 

fonaentations,  with  turpentine,  were  ap- 
iri  ju  and  opium  given  in  frequent  doses.  The  pa- 

iptoms  ^  thirty-six  hours  from  the  onset  of  acute 

of  peritonitis  was  quite  clear,  and  that  it  was  caused  by 
portion  of  the  alimentary  canal  was  the  most  prob- 
before  making  the  post  7nortem 
fiS"’  ]  that  the  emaciation 

I I, 1  **  aiiitrition  of  the  past  two  months  had  resulted  in  a  perfora- 

1  ulcer  of  the  stomach,  which  I  expected  to  find. 

I  making  the  examination,  I  was  only  permitted  to  open  the  abdo- 

general,  but  most  marked  in  the  right  iliac  fossa 
i  ''^ere  intensely  injected,  fleshy,  and  matted  together  with 

■  bathed  in  sero-pus.  The  stomach  was  small,  but 

r ulceration.  To  the  duodenum,  at  about 
L  illi  fundus  of  the  gall-bladder  was  adherent.  An  attempt  to 

making  of  a  hole  in  the  duodenum  at 
►  thl?  The  gall-bladder  itself  was  shrunken,  and  its 

t  ain  f  <^ontained  no  bile;  the  whole  cavity  being  filled 

werf  about 

«  sti  flattened  on  two  or 

siaes.  1  he  remaining  fragments  were  darker,  striated,  and  very 

b Stones  T^’  f  corresponding  to  the  facets  of  the  other 
..pj  These  darker  and  less  regularly  formed  gall-stones  w'ere 
_  ^  at  the  upper  part  of  the  gall-bladder,  nearest  to  the  cystic  duct. 
shUhn/ intestines,  a  large  slough,  about  the  size 
’eum  iifsi  separated  from  a  pouched  portion  of 

H  bidv  the  ileo-caecal  valve.  From  the  hole  thus  formed, 

i  TK-  ®S(^ped,  and  was  found  lying  loose  in  the  cavity  of  the 
^'ier  wiih  '-A  ^  portion  of  a  large  biliary  calculus,  which, 

«d  thrp<»  r  found  inside  the  bowel  above  the  valve, 

'toi  ht.  h °  M  gall-bladder.  These  two  pieced 

ogethei  by  smoothly  polished  circular  facets.  The  other  portions 
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required  to  make  up  the  complete  cast  of  the  gall-bladder,  as  it  would 
nave  been  in  health,  could  nowhere  be  found  in  the  bowel.  They  must 
either  have  been  smaller  and  able  to  pass  by  the  ileo-cascal  valve,  or 
they  never  came  from  the  gall-bladder  when  the  other  two  portions  ul¬ 
cerated  through,  but  were  represented  by  the  irregularly  shaped  and 
darker  portions  of  calculus,  which  I  mentioned  above  as  having  been 
lound  at  the  upper  part  of  the  contracted  gall-bladder.  All  the  gall¬ 
stones  were  composed  of  nearly  pure  cholesterine  ;  and  the  composition 
of  tho^  taken  from  the  bowel  only  differed  from  the  more  recent  ones 
flidds  gall-bladder,  in  being  stained  of  a  dark  colour  by  the  faecal 

As  far  as  I  know,  the  case  I  have  just  detailed  is  an  unique  one. 
mat  gall-stones  too  large  to  pass  by  the  ducts  occasionally  escape  by 
ulceration  into  the  intestine— usually  the  duodenum— has  been  long 
well  known.  Frerichs  drew  attention  to  this  fact;  and  one  singular 
case  has  come  to  my  own  notice.  It  occurred  in  the  practice  of  my 
brother,  Mr.  G.  Jeaffreson,  of  Framlingham,  in  Suffolk.  His  patient 
vomited  a  large  gall-stone ;  and,  on  examination  after  death,  which  oc¬ 
curred  some  time  subsequently,  the  gall-bladder  was  found  adherent  to 
the  stomach.  Frerichs  also  speaks  of  fatal  obstruction  sometimes  oc¬ 
curring  from  a  gall-stone  becoming  coated  with  faecal  matter  and  so 
blocking  up  the  canal.  But  the  case  I  now  give  is,  I  believe,  the  only 
one  on  record  where  large  gall-stones  have  ulcerated  into  the  bowel 
quite  safely,  and  then,  after  a  long  interval,  caused  death  by  ulcerating 
out  again,  and  passing  into  the  cavity  of  the  peritoneum. 

Of  course,  I  only  speak  of  this  case  as  unique  in  reference  to  my  own 
experience  and  reading.  It  may  be  that  some  gentlemen  present,  or 
some  of  the  readers  of  our  Journal,  may  be  able  to  give  or  refer  me  to 
cases  of  a  similar  description. 


CASE  OF  ANTIPHLOGISTIC  TREATMENT.* 
By  AUGUSTIN  PRICHARD,  Esq,, 

Senior  Surgeon  to  the  Bristol  Royal  Infirmary. 


Md  before  the  East  Surrey  District  Society  of  the  South  E.astem  Bra 


In  these  days  of  universal  tonics  and  stimulants,  before  the  shape  of  a 
lancet  and  the  taste  of  purgative  physic  quite  fade  away  from  our 
memories,  I  should  like  to  take  the  opportunity  afforded  by  this  meet- 
ing  to  record  a  well-marked  instance  of  antiphlogistic  treatment  of  the 
olden  time. 

It  is  difficult  to  perceive  the  causes  of  the  rapid  and  thorough  change 
in  our  practice  which  has  occurred  in  so  short  a  time.  That  the  so- 
called  change  of  type  in  the  nature  of  disease  is  a  fact,  the  memories  of 
many  of  us  will  amply  testify;  and  the  changes  in  the  relative  fre¬ 
quency  of  various  diseases,  the  occasional  appearance  of  a  new  disease 
and  the  r^ppearance  of  an  old  one,  help  to  confirm  the  idea.  But  this 
IS  not  sufficient  to  account  for  the  complete  change  which  we  have 
seen;  and,  although  we  may  flatter  ourselves  that  our  modern  ideas 
are  the  result  of  conviction,  I  fear  that  we  must  plead  guilty  of  beino-  in 
some  degree  the  willing  victims  to  fashion. 

In  iny  earlier  days,  three  cathartic  pills  every  night,  and  a  good 
strong  black  dose  every  morning  or  even  three  times  a  day,  was  an  or¬ 
dinary  prescription,  instead  of  the  iron  and  quinine  and  liquor  cin¬ 
chona  of  the  present  day;  and  the  operation  of  venesection  has  become 
SO  rare,  that  many  of  our  pupils  have  but  little  opportunity  of  prac- 
Using  it  whilst,  as  surgical  pupil  at  the  Bristol  Infirmary,  I  have  bled 
forty  patients  in  the  day  with  my  own  hand.  1  believe  that  bleeding 
was  sometimes  carried  too  far,  whilst  now  it  is  far  too  much  neglected- 
but  I  cannot  recall  the  case  where  a  patient  was  the  worse  for  a  good 
purgation ;  and  I  am  certain  that  many  acute  and  chronic  diseases,  not 
only  of  the  digestive,  but  of  other  organs,  and  especially  many  classed 
under  the  fashionable,  convenient,  and  comprehensive  title,  “neuralgia,” 
may  be  cured  by  purgatives  alone.  If  my  younger  hearers  would  give 
their  patients  more  opening  medicine  than  they  usually  get  now,  I  be¬ 
lieve  it  would  be  better  for  them :  for  the  patients,  I  mean.  I  have 
notes  of  cases  taken  in  bygone  years  in  our  medical  wards,  where  pa¬ 
tients  were  bled  for  many  very  different  diseases ;  and  there  was  no  lack 
of  success.  I  am  sure  that  it  was  of  service  in  cases  of  obstinate  chronic 
skin  diseases.  A  list  of  the  diseases  for  which,  as  a  pupil,  I  performed 
venesection,  under  the  direction  or  by  the  orders  of  the  physicians  of 
the  infirmai-y  at  that  time,  is  as  follows ; — Amenorrhoea ;  suppre.ssio 
mensium;  arthritis ;  ascites ;  amaurosis;  bronchitis;  chorea ;  cephal- 
algia ,  cynanche  tonsillaris,  acute  and  chronic ;  cerebral  congestion ;  epi¬ 
lepsy;  enteritis;  gastro-enteritis,  acute  and  chronic;  fever;  hysteria - 
hemiplegia;  hemoptysis;  hemateinesis ;  paralysis ;  poisoning  by  lauda- 
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num ;  pleurodynia ;  pleurisy,  acute  and  chronic ;  pneumonia ;  pleuritis ; 
phlegmasia  dolens;  erysipelas ;  erythema  nodosum;  eczema;  lepra;  por- 
rigo ;  purpura ;  and  rupia. 

The  patient,  whose  case  I  wish  briefly  to  relate  as  an  apt  illustration 
of  strict  antiphlogistic  or  perhaps  heroic  treatment,  was  under  the  care 
of  my  father,  then  senior  physician  to  the  Bristol  Infirmary. 

John  Ford,  aged  18,  was  brought  to  the  Bristol  Eye  Dispensary'  totally 
blind.  lie  was  taken  suddenly  in  the  street,  a  few  days  before,  with  a 
paralytic  stroke,  and  his  sight  gradually  and  entirely  left  him.  His 
pupils  were  widely  dilated,  black,  and  completely  insensible  to  the  rays 
of  the  sun  shining  into  them.  Mr.  Estlin,  to  whom  I  was  then  appren¬ 
ticed,  considering  the  case  as  one  of  amaurosis  depending  on  cerebral 
disease,  and  quite  unfitted  for  treatment  as  an  out-patient,  advised  his 
being  sent  to  the  infirmary,  as  giving  the  only  chance  of  restoration  of 
sight.  He  had  recently  been  the  subject  of  syphilis,  and  his  mouth  was 
slightly  affected  by  mercury  on  his  admission.  He  was  by  occupation 
a  painter,  much  employed  with  lead  and  oil-paints. 

The  treatment  was  the  following.  On  November  9th,  he  was  bled 
at  once,  and  ordered  cathartic  mixture  every  four  hours.  In  the  evening, 
twelve  leeches  were  applied  to  the  head.  On  November  loth,  twelve 
leeches  were  applied  to  the  head  in  the  morning,  and  a  blister  to  the 
back  of  the  neck.  In  the  evening,  he  was  bled  again,  and  ordered  four 
grains  of  calomel  every  four  hours.  On  November  lith,  twelve  leeches 
were  applied  to  the  head ;  the  long  incision  was  ordered ;  and  in  the 
evening  he  was  bled  from  the  temporal  artery.  On  November  12th, 
the  long  issue  in  the  scalp,  ordered  on  the  previous  day,  was  made.  On 
November  13th,  twelve  leeches  were  applied  to  the  head,  and  a  blister 
to  each  temple.  On  November  14th,  he  was  bled  from  the  arm,  and 
directed  to  leave  off  the  calomel.  On  November  15th,  a  milder  purga¬ 
tive  draught  was  substituted  for  the  cathartic  mixture  which  he  had 
been  taking  eveiy  four  hours  since  his  admission.  On  November  i8th, 
he  was  bled  in  an  upright  position  until  he  fainted. 

Up  to  this  period,  there  had  been  no  change  as  to  the  power  of  vision; 
but,  when  the  long  issue  in  the  scalp  began  to  suppurate  and  discharge 
freely,  he  told  us  that  he  could  see  the  light  and  his  fingers  moving 
across.  This  statement  was  not  believed,  for  the  pupils  remained  fully 
dilated  and  fixed ;  but,  in  a  day  or  two,  it  was  clear  that  the  sight  was 
returning  very  slowly. 

On  November  23rd,  ten  leeches  were  applied  to  the  forehead.  He 
left  off  the  saline,  and  took  some  sarsaparilla  with  iodide  of  potassium 
in  scruple  doses  three  times  a  day,  and  some  aperient  pills  every  other 
night.  A  change  was  made  again  in  the  middle  of  the  next  month,  and 
depletion  had  recourse  to.  On  the  i6th,  i8th,  21st,  26th,  and  28th  of 
December,  he  had  a  dozen  leeches  to  his  head ;  again,  twice  in  the 
next  month,  and  twice  also  in  February,  on  the  25th  of  which  month  a 
seton  was  made  in  the  back  of  the  neck.  On  March  12th  and  19th,  a 
dozen  leeches  were  applied  to  the  forehead ;  and  the  same  on  the  ist 
and  7th  of  April.  On  April  19th,  he  was  bled  again,  and  had  a 
cathartic  powder.  In  each  of  the  three  following  months,  during  which 
time  he  was  under  observation  and  gradually  improving,  he  was  leeched 
once ;  and  this  ended  the  treatment,  for  in  August  he  was  dismissed 
perfectly  cured. 

This  man  was  detained  as  in-patient  for  many  months,  for  his  case 
attracted  much  interest  at  the  time;  and  he  was  introduced  by  niy 
father  to  the  then  existing  Medical  Section  of  the  British  Association 
for  the  Advancement-  of  Science,  at  its  meeting  in  Bristol,  chiefly  with 
reference  to  the  new  mode  of  producing  counterirritation  by  the  long 
issue  in  the  scalp. 

A  summary  of  the  treatment  is  the  following.  He  was  bled  from  the 
arm  five  times,  once  to  syncope ;  bled  once  from  the  temporal  artery ; 
blistered  three  or  four  times ;  had  the  long  incision  in  the  scalp  and  a 
seton  at  the  back  of  the  neck,  eighteen  dozen  leeches  to  the  head,  be¬ 
sides  plenty  of  calomel  and  cathartic  mixture. 

A  few  years  ago,  perhaps  a  quarter  of  a  century  after  the  above  treat¬ 
ment  was  caiTied  out,  the  man,  now  middle-aged,  presented  hirnself  to 
me  as  one  of  my  out-patients,  suffering  from  some  slight  surgical  ail¬ 
ment,  when  we  mutually  recogniised  each  other ;  and  he  infonned  me 
that  he  had  been  perfectly  well  ever  since,  and  had  been  in  constant 
work,  without  any  defect  of  sight  or  any  other  function.  I  believe  that, 
with  less  determined  treatment,  this  man  would  have  remained  hope¬ 
lessly  blind. 

To  conclude ;  I  do  not  wish  to  appear  only  as  a  laudator  temporis 
acfi,  an  upholder  of  old  plans  of  treatment,  to  the  exclusion  of  the 
numerous  and  invaluable  methods  which  are  constantly  discovered ;  but 
to  encourage  my  hearers  to  be  less  timid  about  the  use  of  these  active 
antiphlogistic  remedies,  now  too  much  neglected ;  and  not  to  follow  the 
fashion  blindly  into  the  opposite  extreme  of  treating  all  cases,  acute  and 
dironic,  v/ith  tonics  and  stimulants. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  I 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLESEX  HOSPITAL. 

CONGENITAL  ADHE.SION  OF  THE  PREPUCE  TO  SCROTUM,  WHERE  T: 

URETHRA  HAD  BEEN  INADVERTENTLY  SEVERED. 

(Under  the  care  of  Mr.  Hut.ke.  ) 

We  are  indebted  to  Mr.  Flower,  House-Surgeon,  for  the  followi 
interesting  reports  of  out-patient  practice. 

The  adhesion  of  the  prepuce  to  the  scrotum  is  not  a  very  rare  a 
genital  malformation  of  the  male  intromittent  organ,  and  it  is  c 
which  need  cause  little  anxiety  for  the  future,  since  the  extensibility 
the  integument  is  such  that,  before  manhood  is  reached,  the  early  col 
sion  has  become  so  relaxed  that  the  erection  of  the  member  is  not  st 
ously  hindered.  Not  unfrequently,  however,  this  condition  is  com] 
cated  by  some  defect  of  the  urethra — usually  a  greater  or  less  degree, 
hypospadias — as  it  was  in  the  following  case.  Unless  free  micturit 
be  impossible,  any  direct  surgical  interference  is  uncalled  for ;  and  :: 
attempt  to  restore  the  urethra  or  to  separate  the  noi-mally  free  port 
of  the  penis  from  the  scrotum,  should  this  be  judged  proper  in  any  p 
ticular  case,  had  better  be  deferred  until  the  parts  have  grown  sr 
ciently  to  enable  the  surgeon  to  carry  it  out  with  exactitude.  If,  h( 
ever,  he  detemrine  to  set  the  penis  free  in  early  infancy,  he  must  kii 
in  mind  the  nearness  of  the  urethra  to  the  surface,  and  proceed 
the  greatest  caution,  always  placing  a  bougie  in  the  urethra  before  (1 
ting  the  connecting  integument.  The  omission  of  this  precaution 
the  following  case  led  to  the  accidental  severance  of  the  urethra,  ; 
the  formation  of  a  urinary  fistula  in  the  front  of  the  scrotum,  witi 
contracted  an  aperture  that  the  child  on  several  occasions  was  unabL 
void  his  urine.  A  male  infant,  aged  eleven  months,  was  broughti 
the  out-patient  room,  August  2nd,  1867.  The  mother,  an  iulellig 
woman,  said  that  it  was  bom  with  the  penis  tied  to  the  scrotum, 
that,  when  five  months  old,  a  surgeon  had  separated  the  penis  by  > 
ting!  Directly  after  this  the  urine  flowed  through  the  cut,  and 
from  the  natural  passage  in  the  glans  as  it  had  before  done.  A  hcj 
like  prepuce,  tied  below  to  a  scar  at  the  upper  part  of  the  scrotij 
encircled  the  glans,  the  under  side  of  which  was  grooved  by  an  ci 
urethral  canal,  which  became  a  complete  tube  at  the  root  of  the  glil 
and  admitted  a  probe  for  a  quarter  of  an  inch  beyond  this  point,  wl 
it  was  obstructed  by  the  scar.  Behind  this  the  urine  was  voided, 
straining,  through  a  minute  orifice  in  the  scar  near  a  small  knot  wl 
was  the  anterior  end  of  the  raphe,  the  distance  between  this  orifice 
the  obstructed  anterior  part  of  the  canal  being  about  two  lines.  / 
preliminary  towards  a  plastic  operation  at  a  future  time  for  restoring! 
continuity  of  the  two  portions  of  the  canal,  Mr.  Hulke  reestablis' 
the  patency  of  the  front  portion  by  pushing  a  trocar  through  the  • 
structing  scar,  and  introducing  a  stout  leaden  wire  along  this  part  olj 
canal,  which  was  worn  for  a  fortnight,  until  the  track  had  become  1 
lous;  after  which  a  large  bulbous  probe  was  daily  passed  from! 
glans  through  the  front  part  of  the  urethra,  across  the  scar  into  ' 
scrotal  orifice  of  the  canal,  the  two  apertures  lying  one  in  front  of! 
other  at  the  bottom  of  a  shallow  median  groove.  The  mother  1 
taught  to  do  this,  and  instructed  to  continue  it  for  many  months. 

SCIRRHUS  OF  THE  BREAST,  WITH  THE  AXILLARY  GLANDS  EXT 
SIVELY  INVOLVED  :  OPERATION  :  RECOVERY. 

(Under  the  care  of  Mr.  George  Lawson.) 

The  following  case  was  very  unfavourable  for  an  operation ;  but,  ar 
cancerous  growth  was  rapidly  advancing,  it  seemed  hard  to  deny 
poor  woman  that  chance  of  relief  which  excision  of  the  disease  a 
afforded  her.  The  breast  was  accordingly  removed,  together  wi 
large  mass  of  enlarged  glands  in  the  axilla.  Notwithstanding  tm 
large  a  portion  of  the  skin  was  cut  away  that  a  great  extent  on 
wound  was  necessarily  left  open  to  heal  by  granulation,  the  pa 
made  a  good  recoveiy,  and  left  the  hospital  in  eight  weeks  with 
parts  firmly  cicatrised.  , 

Maiy  Ann  H.,  aged  30,  single,  by  occupation  a  cook,  was  aam 
into  the  Middlesex  Hospital,  under  the  care  of  Mr.  Lawson,  on 
25th,  1867.  Her  general  health  was  good. 

Family  History.—She  was  the  third  child  of  a  family  of  nine. 
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ther  died  of  an  injury;  her  mother  was  alive  and  well.  Her  eldest 
other  died  phthisical ;  the  rest  were  healthy.  There  was  no  trace  of 
ncer  in  any  branch  of  her  family. 

History  of  Disease. — Two  yearn  ago,  she  first  noticed  a  small  lump  in 
e  left  breast,  at  the  upper  border,  close  to  the  axilla.  She  had  suf- 
red  for  some  months  previously  from  occasional  sharp  darting  pains 
the  part.  These  occasional  pains  continued  to  the  time  of  admis- 
)n.  She  only  noticed  a  drawing  in  of  the  nipple  during  the  last  three 
four  weeks;  but  for  some  time  past  she  had  had  lumps  in  the  axilla, 
d  a  nodulated  state  of  the  upper  part  of  the  breast. 

State  on  Admissioft. — In  the  left  breast,  the  nipple  was  raised  and  re- 
icted ;  the  whole  breast  was  raised ;  and  the  upper  half  was  irregu- 
:ly  nodulated.  At  the  outer  margin,  there  was  a  very  hard  mass,  of 
e  size  of  a  heiys  egg,  to  ^yhich  part  the  skin  was  adherent,  thickened, 
d  of  a  purplish  hue.  T  he  whole  seemed  to  move  freely  upon  the 
rts  beneath.  Towards  the  anterior  fold  of  the  axilla,  there  was  a 
ain  of  enlarged,  moveable,  and  hardened  glands.  A  dark  areola  sur- 
unded  each  nipple.  The  other  breast  was  smaller  and  healthy- 
)king.  The  patient  w'as  of  a  very  dark  complexion  and  rather  ema- 
•ted. 

Progress  and  Treatment.— O'o.  June  26th,  Mr.  Lawson  amputated  the 
^t,  freely  removing  all  the  skin  which  was  involved  in  the  disease ; 
d  also  a  large  mass  of  glands  in  the  axilla,  which  were  infiltrated 
th  cancer  and  matted  together.  A  solution  of  the  chloride  of  zinc 
irty  grains  to  an  ounce  of  water)  was  well  sponged  over  the  raw  sur- 
e.  As  much  of  the  skin  as  would  readily  come  together  was  united 
suture ;  but  a  large  surface  was  obliged  to  be  left  open,  to  be  closed 
by  granulations.  On  June  28th,  there  was  some  redness  about  the 
■und.  She  had  a  fair  night.  On  July  ist,  all  redness  was  gone,  and 
;  was  doing  well.  The  patient  continued  to  progress  most  favour- 
y;  and  on  August  23rd  she  was  discharged  the  hospital  to  go  to 
ilton,  with  the  wound  quite  healed. 


BRIDGWATER  INFIRMARY. 

iE  OF  STRICTURE  OF  THE  URETHRA  :  PECULIAR  SCROTAL  POUCH: 

ULCERATION  OF  BLADDER:  DEATH.* 

(Under  the  care  of  W.  L.  V/interbotham,  M.B.  ) 

:0B  Marriott,  aged  23,  a  labourer,  living  at  Butleigh,  was  admit- 
into  the  Bridgwater  Infinnary,  Dec.  Ilth,  1867,  for  incontinence  of 
le.  On  examination,  the  right  side  of  the  scrotum  was  found  dis- 
ded  with  fluid  to  the  size  of  two  fists,  presenting  all  the  appearance 
ii  large  hydrocele.  On  my  asking  how  long  the  fluid  had  been  there, 
answered,  “Only  a  few  hours ;  I  can  pump  it  out  whenever  I  wish ;” 
seizing  the  scrotum  with  both  hands,  he  shortly  got  rid  of  all  the 
\per  urethram.  A  gum  elastic  catheter  passed  with  tolerable  ease, 
arently,  as  I  thought  at  first,  into  the  bladder;  but,  on  more  careful 
mination,  I  found  it  took  a  curved  direction,  and  merely  curled  itself 
nd  into  the  hollowed-out  scrotum.  A  silver  instrument  showed  at  once 
deception ;  for  the  point  could  be  projected  and  felt  anywhere  under 
integument  of  the  right  side  of  the  scrotum.  On  keeping  the  point 
e  to  the  upper  wall  of  the  urethra,  a  passage  was  easily  obtained  for 
ut  four  inches ;  the  instrument  then  appeared  to  hitch  in  a  fold  of  mem- 
Qe,  and  all  further  progress  in  that  direction  was  completely  prevented. 

;  testicle  on  the  right  side,  exceedingly  small  in  size,  could  be  felt  just 
)w  the  external  ring.  All  examination  gave  the  patient  great  pain, 

I  was  unable  to  explore  the  false  bladder  and  its  relationships  to  the 
:  one  as  much  as  I  could  wish ;  but  it  struck  me  at  the  time  that  the 
r  of  the  urethra  had  given  way  behind  a  stricture,  that  the  urine, 
owing  out  the  scrotum,  instead  of  breaking  through  externally  and 
ling  a  perinseal  fistula,  had  forced  its  way  again  into  the  urethra  an- 
irly  to  the  stricture,  and  so  been  expelled  through  the  penis.  The  urine 
pale,  alkaline,  loaded  with  earthy  phosphates  and  a  slight  amount  of 
imen  and  pus ;  it  was  continually  dribbling  away,  but  in  no  great 
itity,  excepting  when  the  scrotum  was  distended,  and  he  then  was  in 
oabit  of  getting  temporary  relief  by  squeezing  the  scrotum  and  pump¬ 
out  all  the  urine  he  could.  Beyond  the  annoyance  arising  from  the 
ntinence,  there  was  nothing  he  complained  of ;  his  general  health 
good,  his  appetite  and  strength  fair,  and  he  had  no  pain  of  any  sort, 
he  previous  history  of  this  case  is  unsatisfactory.  He  was  too  natur- 
■dupid  to  give  any  reliable  information,  but  it  appears  that  four  years 
he  attended  at  the  Infirmary  as  an  out-patient  with  some  diificulty  in 
which  was  of  the  same  phosphatic  character.  He  was 
ed  for  ulceration  of  bladder,  and  improved  in  health.  There  was 
no  swelling  of  the  scrotum.  Subsequently  he  had  been  a  patient  at 
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the  Bristol  Infirmary,  and  had  had  instruments  passed.  The  swelling 
in  the  scrotum,  he  believed,  had  existed  about  eighteen  months  before  his 
present  admission.  After  the  examination  spoken  of  above,  he  was 
ordered  nitro-muriatic  acid  and  strychnia,  and  to  have  an  elastic  catheter 
passed  as  far  as  necessary  to  thoroughly  empty  his  sac  night  and  morn¬ 
ing.  Under  this  treatment  he  remained  in  the  same  state  until  December 
2 1st,  when  violent  sickness  set  in,  with  constant  urging,  but  no  pain  or 
tenderness.  The  ordinary  remedies  failed  to  control  this,  until  he  took 
four-minim  doses  of  chloroform,  when  (December  25th)  the  sickness  was 
decidedly  lessened,  and  he  was  able  to  take  a  little  nourishment.  The 
following  day  he  first  complained  of  pain  in  the  perinseum  and  penis, 
and  his  urine  was  enormously  loaded  with  pus.  On  the  next  evening, 
there  was  a  loss  of  power  and  numbness  in  the  lower  limbs,  which 
ushered  in  his  death  at  3  A.M.  of  December  28th. 

Autopsy,  December  29th;  thirty-two  hours  after  death. — Rigor 
mortis  was  excessive.  The  body  generally  was  a  good  deal  emaciated. 
None  of  the  organs  excepting  the  bladder  and  penis,  which  were  re¬ 
moved  entire,  could  be  examined,  as  the  relations  had  not  been  com¬ 
municated  with.  The  urethra  was  found  to  exist  as  a  closed  canal 
only  for  two  inches  from  the  orifice ;  thence  for  an  inch  and  a  quarter  as 
a  groove,  with  the  lower  wall  absent;  after  that  there  was  no  trace  of 
any  passage  whatever,  for  it  merged  in  the  large  sac  which  occupied  the 
right  side  of  the  scrotum,  with  which  and  with  its  lining  membrane  it 
appeared  continuous.  The  communication  between  the  sac  and  the 
bladder  under  the  arch  of  the  pubes  was  lai'ge  enough  to  admit  two 
fingers.  The  bladder  was  exceedingly  small,  rough  on  its  inner  surface 
and  thickened,  excepting  at  the  upper  and  back  part,  where  it  was 
thinned  down  and  where  three  openings  exist,  the  diameter  of  the  largest 
being  three-fourths  of  an  inch,  evidently  the  result  of  ulceration.  Tliere 
was  a  small  quantity  of  urine  and  pus  in  the  bladder,  and  in  the  pelvic 
cavity  around,  but  no  trace  of  irritation  or  inflammation  of  the  perito¬ 
neum. 


DUBLIN  HOSPITAL  REPORTS. 


ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

CASE  OF  CEREBRO-SPINAL  FEVER:  APOPLEXY:  DEATH. 

(Under  the  care  of  Di".  Mapother.  ) 

Anne  Walsh,  aged  26,  housemaid,  was  admitted  April  26th.  Two 
days  before,  she  was  attacked  with  shivering,  sickness  of  stomach,  and 
prostration^  but  had  not  previously  sought  relief.  The  muscles  of  the 
back  of  the  neck  and  upper  half  of  the  dorsal  region  were  found  to  be 
rigid,  producing  a  partial  opisthotonos,  and  great  pain  in  these  places 
and  in  the  back  of  the  head,  was  complained  of.  Pulse  1 19;  skin  hot  and 
dry ;  bowels  not  moved  for  three  days.  Six  purpuric  spots  were  seen 
over  the  sternal  and  epigastric  regions.  After  an  enema  had  cleared 
the  bowels,  calomel  and  James’s  powder  were  given  every  second  hour; 
and  a  blister  was  applied  from  the  parieto-occipital  suture  to  the  sixth 
dorsal  vertebra.  When  the  cuticle  was  raised  from  this  surface,  mercu¬ 
rial  ointment  was  applied.  Mercurialism  was  developed  on  the  28th, 
and  every  symptom  abating.  She  was  sitting  up,  and  apparently  almost 
well,  on  May  4th.  On  the  following  morning,  she  was  found  in¬ 
sensible,  with  partial  palsy  of  the  right  side  of  the  face  and  of  the  lower 
limbs.  The  fseces  and  urine  passed  unconsciously ;  and  these  conditions 
lasted  until  death.  The  mental  faculties  were  never  completely  re¬ 
stored,  incoherent  answers  being  very  slowly  given  in  reply  to  ques¬ 
tions.  Extensive  bed-sores  soon  formed ;  and,  twenty-five  days  after 
the  accession  of  the  disease,  and  fifteen  after  apoplectic  symptoms 
supervened,  the  patient  died,  very  gradual  failure  of  respiration  being 
the  mode  of  death.  Examination  of  the  body  exhibited  thickening  and 
dulness  of  the  arachnoid  from  the  pons  to  the  upper  dorsal  vertebrie, 
and  a,  large  clot  l^dng  on  the  corpus  callosum,  and  entering  both  lateral 
ventricles  at  their  inner  edges.  The  other  organs  were  healthy. 

In  commenting  on  this  case.  Dr.  Mapother  observed  that  it  threw  no 
light  on  the  etiology  of  the  disease.  It  arose  in  a  wholesome  suburban 
house  which  he  attended;  and  no  similar  case  had  occuned  in  the 
neighbourhood  before  or  after.  There  was  nothing  peculiar  in  the 
girl’s  diet  or  habits.  Regarding  the  malady  as  incommunicable,  he  had 
admitted  the  case  into  the  general  wards.  The  subsidence  of  the  in¬ 
flammatory  symptoms  upon  salivation,  and  the  removal  of  most  of  its 
traces  (as  dissection  proved)  showed  that  mercury  was  a  valuable  agent 
in  those  cases  of  cerebro-spinal  fever  in  which  pyrexial  signs  appeared, 
and  which  were  prolonged  enough  to  allow  any  remedy  to  act.  Other 
cases  of  cerebro-spinal  fever  had  terminated  with  various  forms  of 
paralysis;  but,  as  far  as  he  was  aware,  such  conditions  had  not  been  be¬ 
fore  proved  to  depend  on  apoplectic  effusion. 


[May  30,  1868. 
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The  Annual  Reports  of  the  Medical  and  Surgical  Regis¬ 
trars  OF  THE  Middlesex  Hospital.  London:  1868. 

We  have  before  us  the  Annual  Reports  for  the  year  1867  of  Dr, 
Cayley  and  Mr.  H.  Arnott,  the  Medical  and  Surgical  Registrars 
of  the  Middlesex  Hospital.  From  a  large  and  old-established  hos¬ 
pital  containing  over  three  hundred  beds,  and  situated  in  one  of  the 
most  densely  populated  parts  of  the  metropolis,  we  would  naturally  ex¬ 
pect  much  information  of  interest  and  value.  And,  certainly,  our 
expectations  are  not  disappointed. 

During  the  year  2287  cases  were  treated  as  in-patients,  1199  males 
and  1088  females:  of  these,  976,  or  almost  one  half,  were  accidents  and 
urgent  cases,  and  admitted  without  letters.  On  January  ist,  225  re¬ 
mained  under  treatment.  There  were  discharged  1808 :  of  which  num¬ 
ber  1648  were  relieved,  59  unrelieved,  and  loi  sent  away  at  their 
own  request  and  for  other  reasons.  The  mortality  was  252  or  12 ’221 
per  cent.,  which  is,  however,  diminished  to  iO'4io,  if  surgical  cancers 
are  excluded,  a  class  of  cases  for  which  nearly  forty  beds  are  set  apart 
in  the  hospital.  The  tables  in  the  report,  comprising  every  case  ad¬ 
mitted,  are  prepared  with  the  greatest  minuteness,  which  must  have 
cost  an  immense  deal  of  labour.  We  hope  they  will  be  found  equally 
useful. 

The  deductions  drawn  from  so  large  a  number  of  cases  are  very 
valuable.  We  regret  that  space  prevents  us  from  quoting  them  largely. 
We  shall,  however,  notice  a  few  of  the  more  interesting  and  instructive 
facts. 

In  the  Medical  Report,  Dr.  Cayley  gives  a  valuable  table,  shewing 
the  principal  morbid  conditions  in  141  autopsies,  with  their  associa¬ 
tions,  met  with  in  the  post  mortem  rooms.  Its  importance  tempts  us  to 
quote  it  almost  in  full. 

“In  no  less  than  47  cases,  or  33.3  per  cent,  of  the  whole  number, 
some  form  of  Bright’s  disease  of  the  kidney  was  present.  In  38  cases, 
or  26 ‘2  per  cent,  of  the  deaths,  the  disease  was  of  the  contracted  granu¬ 
lar  form.  In  22  cases,  or  17  per  cent.,  there  was  valvular  disease  of 
the  heart ;  in  10  cases  the  two  conditions  wei'e  associated.  In  20  cases 
tubercular  disease  of  the  lungs  was  present,  only  three  of  which  were 
associated  with  Bright’s  disease,  and  none  with  valvular  disease  of  the 
heart.  Seventy-six  deaths,  or  53 ‘9  per  cent,  of  the  whole  number, 
were  directly  or  indirectly  due  to  these  three  diseases.  The  great 
majority  of  the  cases  of  cardiac  disease,  not  dependent  on  Bright’s 
disease,  were  the  result  of  rheumatic  fever. 

“Only  four  cases  of  pericardial  adhesion  were  met  with;  if  this  be 
compared  with  the  number  of  cases  in  which  pericarditis  was  recovered 
from,  it  would  tend  to  shew  that  the  usual  result  of  this  disease  is  com¬ 
plete  recovery,  and  not  adhesion.  White  patches  on  the  heart,  probably 
the  result  of  pericarditis,  were  noted  nine  times;  this  is  most  likely 
much  below  the  true  number. 

“Obsolete  tubercle  of  the  lungs  was  met  with  ten  times,  or  in  seven 
per  cent,  of  the- whole  number,  .shewing  the  proportion  of  cases  in  which 
pulmonary  consumption  had  been  recovered  from.  These  ten  cases 
were  associated  five  times  with  contracted  gi'anular  kidneys,  twice  with 
bronchitis  and  emphysema,  twice  with  disease  of  the  mitral  valve,  once 
with  epithelial  cancer  of  the  oesophagus.  Cancer  was  met  with  in  five 
cases ;  in  none  was  it  associated  either  with  valvular  disease  of  the 
heart,  Bright’s  disease  of  the  kidney,  or  with  recent  tubercle. 

“  Recent  pericarditis  occurred  fifteen  times,  in  seven  of  which  it  was 
associated  with  valvular  disease,  and  in  five  with  Bright’s  disease.” 

Among  the  various  sections,  none  is  more  striking  than  that  for  typhus 
fever.  Of  this  disease  there  were  eighteen  cases  and  six  deaths,  or 
33*333  cent.  Five  of  the  eighteen  acquired  the  fever  in  the  hospital, 
and  three  of  these  five  died.  This  is  surely  a  strong  argument  against 
exposing  to  infection  from  typhus  fever  patients  suffering  from  other 
diseases,  and  therefore  rendered  more  liable  not  only  to  contract  the 
disease,  but  to  have  it  in  an  unusually  fatal  form. 

A  record  of  four  cases  of  apoplexy  is  given,  of  which  three  had  con¬ 
tracted  granular  kidney  and  hypertrophy  of  the  heart.  They  all  died. 
Of  hemiplegia  there  were  seventeen  cases,  of  which  seven  were  males  and 
ten  females:  there  were  no  deaths.  In  eight  the  right  side  was  affected, 
in  five  of  them  with  impairment  of  speech.  In  nine  cases  the  left  side 
was  affected  with  impairment  of  speech  in  only  one. 

The  paragraph  on  internal  cancer,  including  colloid  disease,  contains 
notes  of  eleven  cases,  in  none  of  which  was  any  family  history  of  cancer 
obtained. 

Of  rheumatism,  acute  and  subacute,  a  carefully  prepared  table  of 
loi  cases  is  given,  which  is,  however,  too  long  to  reproduce  in  detail. 
We  notice  that  fifty-seven  were  females  and  forty-four  males,  and  that 


the  proportion  in  which  the  heart  became  affected  previously  or  duri 
the  attack,  for  which  they  were  admitted  into  hospital,  was  arriong  ma] 
55  percent,  and  among  females  70  per  cent. — facts  which  are  interests 
when  we  turn  to  the  paragraph  on  heart-disease.  In  this  section  it 
stated  that  133  cases  with  heart-disease  \yere  admitted,  of  which  fif 
eight  were  for  cardiac  disease  alone,  and  eighty-three  for  other  inalad, 
complicated  with  heart-disease.  Of  this  large  number,  forty-four  01 
were  men,  whereas  eighty-nine  were  females.  It  seems  difficult  to  : 
count  for  this.  One  would,  «  priori,  suppose  that  men,  from  their  hab 
and  more  frequent  exposure  to  the  exciting  causes,  would  suffer  to 
greater  extent  from  cardiac  disease;  but  it  appears  to  be  quite  the  revei 
in  Dr.  Cayley’s  Report.  In  eighty-eight  of  the  cases  of  cardiac  affi 
tion,  the  disease  was  traced  to  acute  rheumatism.  Now,  in  the  secti' 
on  rheumatism,  it  was  pointed  out,  that  a  larger  number  of  the  ca. 
were  females,  and  also  that  the  percentage  of  cases  in  which  the  he: 
became  affected  was  considerably  greater  in  females.  If  this  be  cc 
stant,  it  affords  one  explanation  at  least  of  the  larger  proportion 
females  to  males  admitted  into  the  hospital  with  cardiac  disease, 
fifty  cases  of  acute  pericarditis,  thirty-six  were  of  rheumatic  origin, 
eighty-four  cases  of  valvular  disease,  fifty-two  were  of  rheumatic  origi 
Of  the  fatal  cases  of  heart-disease,  the  mitral  valve  was  found  to 
diseased  in  seventeen,  the  aortic  in  thirteen,  the  tricuspid  in  foi 
and  the  pulmonary  in  three. 

We  regret  that  we  are  unable  to  take  advantage  more  fully  ol 
paper  containing  so  much  reliable  information.  The  few  notes  ' 
have  given  form,  however,  a  sufficient  index  to  the  whole  Report,  whi 
is  well  worth  perusal. 

The  Surgical  Report  of  Mr.  Henry  Arnott,  although  not  so  full  a: 
lacking  the  numerous  and  ready  deductions  attached  to  the  medi( 
cases,  presents  a  mass  of  arranged  and  important  facts  which  are 
much  value.  The  parts  especially  worthy  of  attention  are  those 
Pyaemia  and  Surgical  Cancers.  The  notes  on  the  former  disease  sh( 
a  decided  decrease  in  the  number  of  cases  on  some  former  years.  Tl 
is  to  be  attributed,  without  doubt,  in  a  large  measure  to  the  general  a 
thorough  application  of  a  strong  solution  of  chloride  of  zinc  to  woun 
after  operation,  a  plan  of  treatment  introduced  by  Mr.  De  Morgan 
couple  of  years  ago,  and  which  has  met  with  a  success  fully  equal,  if  r 
greater,  than  any  other  at  present  in  use.  As  we  intend  shortly  to  pi 
lish  a  separate  paper  by  Mr.  Arnott,  on  the  Cancer  cases  admitted  ir 
the  hospital  during  the  year,  we  must  abstain  from  further  notice  of  t 
Report  for  the  present,  and  omit  very  many  points  full  of  interest  a 
well  worthy  of  observation  which  Mr.  Arnott  has  presented  in  an 
telligible  form  throughout  its  pages. 


NOTES  ON  BOOKS. 


We  are  fain  to  confess  great  disappointment  with  the  Address  to  A 
dical  Students  on  Materialism  in  Relation  to  the  Study  of  Medicine, 
James  Hutchinson  Stirling,  LL.D.,  F.R.C.S.,  Edinburgh.  I 
Stirling  is  understood  to  be  a  candidate  for  the  Chair  of  Moral  Phi 
sophy  in  the  University  of  Edinburgh;  and  this  address  has,  therefo 
a  special  interest  for  the  patrons  of  the  chair,  as  well  as  for  his  auditi 
and  for  our  profession.  How  are  we  to  explain  or  approve  passag 
such  as  this?  “There  are  a  great  many  persons  who  actually 
a  medical  man  to  be  above  any  belief  in  a  spiritual  part.  Now  tliis  i: 
great  danger  in  the  opening  of  your  career.  In  the  action  of  the  hum 
frame,  you  may  see  so  much  that  seems  mechanical,  so  much  that  m 
appear  to  be  amenable  only  to  the  ordinary  physical  laws  which  reg 
late  the  outer  universe,  that  the  hypothesis  of  a  soul  may  present  its 
as  more  than  doubtful  to  you.  I  have  been  lately  reading  the  ht 
book  of  Professor  Huxley  on  Physiology,''  etc.  This  is  hardly  a  sat 
factory  or  accurate  mode  of  addressing  medical  students,  or  a  just) 
presentation  of  the  tendency  of  their  studies.  We  are  quite  unawa, 
that  there  are  a  great  many  persons  who  expect  a  medical  man  to 
above  any  belief  in  a  spiritual  part ;  or  that  there  is  so  much  ffi  t; 
human  frame  that  is  mechanical  merely,  as  to  render  the  “hyp 
thesis”  of  a  soul  more  than  doubtful.  Nor  do  we  think  that 
tending  candidate  for  a  Thair  in_a  learned  university,  is  justified  in  b 
labouring  Huxley  and  Darwin,  declaiming  against  Darwin’s  wretch> 
crudities,  and  exultantly  proclaiming  to  the  students  whom  he 
addressing  that,  after  all,  “Mr.  Darwin  cannot  banish  thought; 
as  if  it  were  one  of  his  objects  to  “banish  thought”,  whatever  ■ 
phrase  may  mean.  This  is  hardly  the  tone  of  a  philosopher,  or 
way  in  which  that  science  should  be  taught  which  aims  at  the  eslab  is 
ment  of  moral  truth.  The  author  of  The  Secret  of  Hegel  is  cer  an 
capable  of  more  accurate  argument  and  more  profound  thought.  _ 
writers  of  our  profession  are,  we  believe,  far  less  prone  to  matciia  i- 
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1  any  other  class  of  lay  writers;  and  the  insinuation  that  the  study 
natoiny  or  of  physiology  deadens  the  sense  of  spiritual  things  is  one 
hose  stale  imputations  which  never  had  any  just  foundation,  and  of 
ch  the  elaborated  revival  may  justly  be  deplored,  if  not  resented, 
icially  untler  such  circumstances. 


’ROGRESS  OF  MEDICAL  SCIENCE. 


ANATOMY,  rUVSIOLOGV,  AND  PATHOLOGY. 

DKXOiD  Tissue  of  the  Pharynx. — Professor  V.  Luschka  de-, 
jies  {Schultze's  Archiv,  iv,  1868)  adenoid  tissue  in  connection  with 
posterior  and  upper  wall  of  the  human  pharynx.  Between  the 
,;ths  of  the  Eustachian  tubes  the  surface  of  the  mucous  membrane  is 
wn  into  irregular  folds,  and  in  the  middle  line  an  opening,  termed 
^  Mayer,  “bursa  pharyngea”  exists.  This  irregularity  is  due  to  the 
iirrence  in  the  mucous  membrane  of  collections  of  cells,  like  lymph- 
uscles,  which  Ilis  has  named  adenoid  tissue,  and  Henle  has  de- 
led  as  conglobate  gland-substance,  j 


TRUCTURE  OF  THE  Retin'a.— W.  Krausc  {Cmingcti,  KacJirichtev, 
Ich  1 2th,  1868)  speaks  of  a  membrana  fenestrata  between  the  inner 
outer  granular  layers  of  the  retina,  formed  of  large,  multipolar  flat, 
i,  which  he  regards  as  of  the  nature  of  connective  tissure.  It  occurs 
ammalia,  birds,  and  amphibia;  and  in  fish  it  has  long  been  known. 
Irecognises  three  elements  in  the  retina;  a  nervous,  formed  of  the 
ie-fibres,  ganglion-cells,  and  the  inner  granular  layer ;  a  connective 
le,  formed  of  the  radial  fibres,  the  external  and  internal  limiting  and 
I  enestrated  membrane ;  and  a  katoptric-dioptric  apparatus,  consist- 
pf  the  rods  and  cones  with  their  ellipsoids  and  granules,  and  the 
loidal  pigment  and  tapetuin.  He  thinks  that  the  perception  of  light 
nited  to  that  which  is  reflected  from  the  choroid,  a  conclusion  -which, 
my  state,  was  arrived  at  many  years  ago  by  John  Goodsir. 

TERSTITIAL  MATTER  OF  Nerve-centres. — MM.  Magnan  and 
2m  have  communicated  to  the  Micrographical  Society  of  Paris, 
list  6th,  1865  (RobiRs  Journal,  1867,  p.  107),  an -account  of  the  in¬ 
itial  tissue  of  the  white  matter  of  the  nerve-centres,  which  Virchow 
I  previously  named  neuroglia.  This  tissue  is  characterised  by  con- 
iag  a  large  proportion  of  nuclei,  more  rarely  cells,  of  a  spherical  or 
1  form,  w'hich  are  easily  coloured  by  carmine.  They  lie  in  the 
I  tion  of  the  nerve-fibres,  and  are  not  more  numerous  in  the  vicinity 
|ie  blood-vessels.  They  are  almost  equally  numerous  in  all  the  dif- 
t  regions  of  white  matter,  except  that  in  the  spinal  cord  they  are 
ii  less  abundant.  These  nuclei  correspond  with  those  long  since  re¬ 
used  in  the  grey  matter,  to  which  M.  Robin  has  recently  given  the 
I  of  myelocytes. 


SURGERY. 

FECTS  OF  Wire  Lig.\tures. — Dr.  B.  Howard  has  arrived  at  the 
ving  conclusions. — i.  The  metallic  ligature  does  not  ahvays  reside 
I  ly  where  it  is  placed.  2.  It  is  not  alwmys  necessary  for  complete 
ision  of  the  artery  to  tie  the  ligature  so  tightly  as  to  divide  the  middle 
internal  coats.  3.  A  silver-wire  ligature  applied  so  loosely  as  to  pro- 
‘  no  lesion  of  the  artery,  nor  even  to  completely  arrest  the  circula- 
may  suffice  for  the  cure  of  aneurism,  wflien  an  ordinaiy  ligature 
li  be  rendered  inexpedient  by  the  condition  of  the  arterial  coats. — 
\ork  JMed.  Record ;  and  Amer.  Jojir.  of  Med.  Sciences,  Jan.  1868. 

.'iPTOMATic  Neuroretinitis.— Dr.  Benedikt,  in  a  paper  on 
■retinitis,  symptomatic  of  intracranial  disease,  states  that  he  always 

■  -s  an  ophthalmoscopic  examination  in  cases  of  suspected  cerebral 
se,  as  pathological  changes’  are  frequently  present  in  the  optic 

'when  the  patient  does  not  complain  of  impaired  vision.  Dr. 
'hkt  does  not  accept  those  theories  wdrich  attribute  neuroretinitis,  as- 
^  -with  cerebral  disease,  to  congestion,  or  to  a  descending  neur- 
He  shews  that  localised  disea.se  of  the  brain  excites  vaso-motor 
•bances  in  the  rest  of  the  organ,  and  that  the  neuroretinitis  is 
y  a  manifestation  of  this  vaso-motor  neurosis.  This  view  accounts 
e  therapeutical  fact  that  galvanising  the  sympathetic  has  consider- 
nfluence  upon  the  neuroretinitis.  This  vaso-motor  neurosis,  which 

■  special  tendency  to  become  chronic  in  the  optic  disc,  on  account 
■:  peculiar  mechanical  circulatoiy  conditions  of  this  part,  is  also 
^ted  by  headache  and  dementia  in  cases  of  tumour  of  the  pons 

and  by  hydrocephalus  and  sudden  failure  of  the  respiration  and 
^hion  when  the  tumour  is  situated  in  remote  parts  of  the  cerebnim.- 
'niblatt  der  k.  k.  Gescllsclia/t  det  Aerzlc,  No.  4,  i868-. 


Treatment  of  Cancer  by  Injbxtion  of  Acetic  Acid. — Dr.  F. 
D.  Lente,  of  Cold  Spring,  New  York,  reports  (AWw  York  Medical  Jour¬ 
nal,  Dec.  1867)  two  cases  treated  by  this  method.  The  first  was  a  case 
of  scirrhous  cancer  of  the  mammary  gland.  The  pain  and  inflammation' 
following  each  injection  was  severe,  and  as  no  prospect  of  success  was 
afforded,  and  the  patient  w’as  worn  out  by  her  sufferings,  the  tumour 
was  extirpated.  The  second  case  was  one  of  epithelioma  of  the  prepuce 
and  glans  penis.  The  progress  of  the  disease  was  evidently  not  arrested 
by  the  injection  of  the  acid,  and  in  this  case  the  patient  was  advised  to 
submit  to  amputation. — American  Journal  of  Medical  Sciences. 


NEW  INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 


CHLOROFORM  INHALER  OF  DR.  JOHN  MURRAY. 

This  inhaler  consists  of  a  folding  up  frame-work  of  strong  wire,  and  a  re- 
moveable  cover  of  flannel  or  fine  and  closely  made  cotton  cloth,  which, 
being  several  plaits  thick  in  the  centre,  absorbs  from  half  a  drachm  to 
a  drachm  of  chloroform,  and  at  the  same  time  allows  of  as  equable  and 
proper  an  evaporation  of  chloroform  as  possible  under  the  circumstances. 
An  aperture  in  the  cover  admits  air,  which,  if  necessary,  may  also  be 
allowed  to  enter  at  the  sides.  The  shape  of  the  inhaler  is  made  to  suit 
any  face,  by  applying  the  lower  end  above  or  below  the  chin,  as  may  be 
found  desirable.  Accompanying  the  inhaler  is  a  flat  and  graduated 
•1  ■ 


bottle  made  so  as  to  fit  the  vest-pocket,  and  capable  of  containing  an  ounce 
and  a  half  of  chloroform.  Both  the  inhaler  and  bottle  fit,  as  seen  in 
the  figure,  into  a  small  case,  which  can  be  carried  in  the  breast-pocket 
without  inconvenience.  Dr.  Murray  does  not  bring  this  inhaler  before 
the  piofession  as  admitting  of  such  almost  equable  and  known  evapo- 
lation  as  Mi-.  Clover’s  ingenious  and  admirable  instrument,  but  to 
supply  the  want  felt  of  a  simple,  clean,  and  cheap  apparatus,  portable  and 
convenient.  At  the  Middlesex  Hospital  and  elsewhere  he  has  employed 
it  in  a  considerable  number  of  case.s,  giving  half  a  drachm  of  chloroform 
cautiously  at  first,  and  following  it  up  by  quantities  vaiying  from  forty 
minims  to  a  drachm.  Meyer  and  Meltzer  of  Great  Portland  Street 
supply  the  apparatus  at  a  small  price. 


The  Coccygeal  Gl.a.nd. — E.  Sertoli  (lirckozds  Archiv,  Feb., 
1868,  p.  370)  does  not  agree  with  the  conclusions  of  Banks  and  Arnold 
as  to  the  coccygeal  body  being  an  appendage  of  the  arterial  system.  He 
regards  it  as  a  specific  organ.  The  hollow  spaces  it  contains  are  not 
dilated  blood-vessels,  but  spaces  possessing  a  fibrous  envelope,  into 
which  a  blood-vessel  extends  and  ramifies  amongst  the  cell-structure 
contained  in  the  saces,  which  cells  lie  therefore  outside  the  vessel.  Pro¬ 
visionally,  the  body  may  be  cla.ssed  with  the  blood  vascular  glands  or 
even  with  “nerve-glands.”  ’ 
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We  shall  feel  indebted  to  correspondents  who  will  forward  ns  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 


SATURDAY,  MAY  30TH,  1868. 

- — - - 

THE  BUSINESS  OF  THE  GENERAL  MEDICAL 
COUNCIL:  SESSION  1868. 

The  Medical  Council  will  not,  so  far  as  is  at  present  apparent, 
have  many  matters  of  important  business  before  them  this 
year;  so  it  will  be  the  more  possible  for  them  to  discuss  with 
earnestness  and  attention  some  questions  which  are  likely  to 
arise.  Medical  Education,  if  not  set  on  a  satisfactory  footing, 
has  yet  been  very  greatly  improved  by  the  efforts  of  the  Council ; 
so  far  as  improvement  could  be  expected  by  a  body  which,  after 
all,  and  with  its  many  merits  and  virtues,  is  little  more  than  a 
precipitate  of  corporations  strained  through  the  narrow  sieve  of 
councils.  If  any  further  considerable  improvement  is  to  be  ex¬ 
pected,  it  is  probably  by  a  re-examination  of  principles  such  as 
the  Medical  Teachers’  Association  have  now  in  hand — a  dis¬ 
cussion  how  far  medical  teaching  in  the  schools  can  be  with 
advantage  freed  from  the  added  labours  involved  in  teaching 
the  ordinary  alphabet  of  science,  which  should  be  a  part  of 
common  teaching ;  and  how  far  the  cause  of  education  may  be 
liberated  from  the  strict  bonds  of  elaborate  curricula  without 
introducing  compressed  cramming,  in  lieu  of  the  orderly,  sys¬ 
tematic,  and  clinical  teaching,  which  afford  a  permanent  and 
useful  training  for  the  practitioner.  These  questions  were  all 
touched  with  a  masterly  hand  by  Mr.  Lowe  last  week,  whose 
general  conclusions  obviously  tend  in  favour  of  the  conclusions 
•which  we  have  before  expressed  more  than  once  in  these 
columns,  in  favour  of  preliminary  scientific  education  ;  the  libera¬ 
tion,  but  not  the  abolition,  of  curricula  of  study  ;  and  the  dimi¬ 
nution,  by  consolidation,  of  the  number  of  medical  schools.  The 
Medical  Council  can,  however,  hardly  be  expected  to  take  in 
hand  these  questions — ^^nor  is  it  desirable  that  they  should  do 
so — until  the  teachers  have  themselves  discussed  them  more 
freely  and  thoroughly  in  their  less  expensive,  but  not  less  com¬ 
petent,  conclave.  When  they  have  fully  made  up  their  minds 
about  them,  or  have  arrived  at  any  kind  of  definite  conclusion 
which  they  may  be  in  a  position  to  submit  to  the  Medical 
Council,  and,  we  may  add,  when  other  than  the  metropolitan 
teachers  have  made  up  their  minds  about  them,  then  it  will  be 
necessary  for  the  Medical  Council  to  reconsider  some  of  the 
principles  of  education.  Hitherto  they  have  been  legislating 
chiefly  and  usefully  as  to  details ;  and,  in  respect  to  further  le¬ 
gislation,  they  will  unquestionably  do  well  to  await  that  ex¬ 
pression  of  educated  public  opinion  which  is  the  best  guide  to 
all  successful  administrative  action. 

Education  temporarily  removed  from  the  arena,  and  the 
■rharniacopceia  settled,  two  principal  matters  of  dissertation  are 
gone.  But  there  are  other  two  which  will  require  serious  at¬ 
tention,  if  we  mistake  not.  The  one  is,  the  question  of  the  direct 
representation  of  the  profession  in  the  Council,  which  was 
raised  by  Mr.  Husband  in  Committee  of  Council  and  at  the 
British  Medical  Association  meeting  at  Dublin  last  year.  A 


communication  was  last  year  addressed  to  the  Home  Sec 
tary  on  the  subject.  At  the  meeting  of  the  Association 
Dublin,  the  principle  was  carried  by  a  very  large  majority;  c 
an  independent  movement,  set  on  foot  by  Mr.  Maegowan.  ] 
afforded  further  evidence  that  the  feeling  is  not  confined 
members  of  the  profession  within  our  Association.  This  mal 
will  come  before  the  Medical  Council  this  year  in  a  form  wh 
will,  of  necessity,  command  its  attention.  There  are  very  f 
if  any,  members  of  the  General  iMedical  Council  who  are 
members  of  our  British  Medical  Association ;  our  Presid 
and  President-elect  are  among  the  most  respected  councillo 
Sir  Dominic  Corrigan,  the  Orator  in  Medicine  at  the  gr 
Dublin  meeting,  took  occasion  to  express  a  warm  adherence 
principles  which  are  involved  in  this  question;  and  the  Cou; 
will  have  to  consider  whether  (probably  by  committee)  it  c 
not  devise  a  plan  for  the  improvement  of  its  constitution  ; 
representative  character.  It  is,  as  Mr.  Lowe  says,  “  dreadfi 
expensive”,  very  cumbrous  and  slow  in  action,  too  numerous 
executive  action,  and  too  imperfectly  constituted  to  be  coi 
dered  as  an  adequate  representative  and  deliberative  be 
These  are  not  the  faults  of  the  Council,  but  of  those  who  c 
stituted  it ;  and  the  most  posing  question  which  they  will  h 
to  put  to  the  deputation  who  will  urge  the  subject  of  direct 
presentation  upon  them  will  be,  not  who  is  to  find  the  fui 
which  we  apprehend  that  we  sufficiently  answered  in  a  rec 
article — and  as  to  which  the  Committee  of  the  Association  s 
gest  another  solution  which  appears  to  us  of  superfluous  li 
rality — but  what  is  to  be  the  machinei'y  of  election,  the  m 
of  voting  and  scrutiny^  matters  of  difficulty  and  cost  in  a  c 
stituency  of  eighteen  thousand  spread  over  the  three  kingdo 
as  the  more  limited  experience  of  the  universities  has  sho' 
and  what  is  to  be  the  ultimate  mode  of  action  of  the  Counci 
enlarged. 

The  other  important  ciuestion  is,  the  institution  of  exami 
tions  and  degrees  in  .State  Medicine — a  subject  which 
Acland  has  already  once  put  upon  the  paper,  in  which  the  ] 
ceedings  of  our  State  Medicine  Committee  and  the  grovtl 
public  opinion  fully  justify  his  persistence,  and  on  which  we  t 
he  will  not  fail  to  secure  an  attentive  hearing  in  the  Council 


PHYSIOLOGICAL  CHEMISTRY  OF  THE  BLOOD. 

An  important  memoir  upon  the  aetion  of  nitrites  upon  the  blood  by 
Arthur  Gamgee  was  read  at  a  recent  meeting  of  the  Royal  Soc 
Whether  rve  consider  the  intrinsic  importance  of  the  subject,  or  the 
mirable  methods  of  research  which  have  of  late  y'ears  been  employe 
the  study,  we  cannot  help  concluding  that  throughout  the  whole  r 
of  physiological  chemistry  no  more  interesting  results  have  been 
tained  than  those  which  relate  to  the  chemical  and  physiological 
perties  of  blood  colouring  matter. 

The  blood  colouring  matter — or,  as  it  is  now  termed,  hmmoglot 
retains,  in  a  state  of  loose  chemical  combination,  a  certain  quanti 
oxygen  gas ;  it  is  this  oxy’gen  which  can  be  I'emoved  from  bloo'j 
boiling  it  in  a  Torrieellian  vacuum,  which  is  abstracted  from  it  whe: 
ducing  agents  act  upon  it,  and  which  can  be  expelled  by  tlie  ai 
either  of  carbonic  oxide  or  nitric  oxide  gases.  The  crystalline 
of  heemoglobin  is  characteristic;  and,  when  light  which  has  been  p: 
Ihi'ough  its  crystals,  or  their  solution  is  subjected  to  spectrum-ana , 
it  is  found  that  the  spectrum  is  one  characteristic  and  beautiful,  pos 
ing  two  A-ery  sharp  absorption  bands  in  the  yellow  and  green  portio 
the  spectrum. 

IlEemoglobin  maybe  deprived  of  its  loose  oxygen;  and,  ii  sui 
precautions  be  observed,  ciystals  of  a  substance  may  be  obtained  v 
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-ssess  the  same  crystalline  form  as  the  oxygenised  substance,  but  which 
esent  the  spectrum  first  described  by  Professor  Stokes  as  that  of  re- 
.iced  cruorine.  Since  the  time  when  Stokes  stated  the  facts  which  led 
ra  to  believe  that  the  colouring  matter  of  the  blood  is  like  indigo, 
pable  of  existing  in  two  states  of  oxidation,  distinguishable  by  a  dif- 
ence  in  colour  and  a  fundamental  difference  in  the  action  on  the 
ectrum,  and  that  it  might  be  made  to  pass  from  the  more  to  the  less 
idised  state  by  the  action  of  suitable  reducing  agents,  and  to  recover 
oxygen  by  absorption  from  the  air,  the  less  oxygenised  substances 
jive,  thanks  to  the  labours  of  Iloppe-Seyler,  been  separated. 

'  Besides  the  oxygenised  hremoglobin,  and  the  substance  free  from 
ygen,  we  now  know  of  compounds  in  which  the  loose  oxygen  has  been 
rusi  out  and  replaced  by  a  molecule  of  carbonic  oxide  and  of  nitric 
ide  respectively.  It  is  owing  to  the  formation  of  the  former  compound, 
at  carbonic  oxide  and  charcoal  fumes  exert  a  rapidly  fatal  action, 
lese  compounds  of  the  blood  colouring  matter  may  be  obtained  in  the 
m  of  crystals,  which  are  undistinguishable  from  those  of  normal  hremo- 
jbin.  In  addition  to  the  substances  which  possess  the  specific  property 
replacing  the  loosely  combined  oxygen  of  hremoglobin,  it  now  ap- 
ars,  from  the  researches  of  Dr.  Gamgee  in  this  country,  and  of 
oppe-Seyler  and  Preyer  in  Germany,  that  there  exists  another  class 
agents  which  exert  a  peculiar  action  upon  the  oxidised  colouring 
itter  and  enter  into  actual  combination  with  it.  Preyer  and  Iloppe- 
■yler  have  recently  shewn  that,  when  prussic  acid  or  cyanide  of  po- 
lisium  is  added  to  blood,  it  actually  attaches  itself  to  the  oxidised 
)od  colouring  matter,  so  that  the  latter  may  be  crystallised  out,  and 
ly  thus  be  made,  on  distillation,  to  yield  hydrocyanic  acid.  The  de- 
Iptions  of  Preyer  and  Ploppe-Seyler  are,  it  is  true,  discrepant  in  many 
portant  particulars,  yet  they  leave  no  doubt  as  to  the  existence  of 
mpounds  of  the  oxidised  blood  colouring  matter  with  prussic  acid  and 
mide  of  potassium.  Dr.  Gamgee  now  shows,  in  the  most  conclusive 
mner,  that  any  nitrite,  when  added  to  the  blood,  leads  to  a  peculiar 
eration  in  its  colour  and  to  peculiar  changes  in'  the  spectrum.  This, 

I  proves,  is  due  to  the  specific  action  of  nitrites  on  hsemoglobin ;  he 
i3  obtained  the  compounds  of  hcemoglobin  with  nitrate  of  amyl,  po- 
•sium,  sodium,  in  a  perfectly  crystalline  condition.  These  compounds 
•'  all  amorphous  with  the  normal  blood  colouring  matter,  although 
I  y  possess  the  spectrum  characteristic  of  blood  treated  with  nitrites, 
a  result  of  this  combination  of  the  nitrite  with  the  oxidised  blood 

•  curing  matter,  Di-.  Gamgee  shows  that  the  loose  oxygen  of  blood  is 
::  removed,  yet  it  is,  as  it  were,  blocked  up ;  for  it  can  no  longer  be 
'  ained  by  boiling  in  a  Torricellian  vacuum,  nor  can  it  be  thrust  out  by 

•  bonic  acid.  Yet  the  action  of  some  chemical  agents  appears  instantly 
'break  up  the  new  compound,  and  again  to  set  free  the  oxygenised 
•'od  colouring  matter. 

fhe  interest  which  these  new  results  possesses  is  very  great ;  for,  if 
'idensed  bodies,  such  as  prussic  acid,  cyanide  of  potassium,  and  the 
'ntes,  enter  into  actual  chemical  combination  with  hiemoglobin,  it  is 

'■re  than  likely  that  other  similarly  constituted  bodies  may  act  in  like 
'  nner. 
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As  in  the  London  College  of  Surgeons  lately,  the  Examiners  of  the 
College  of  Surgeons  of  Ireland  earned  w  lute  gloves  at  the  last  Senior 
Class  Examination  for  all  the  candidates;  29  were  passed. 

Dk.  IVIACI.AGAN  has  been  appointed  Surgeon-General  to  the  Royal 
Company  of  Archers,  Queen’s  Body  Guard  for  .Scotland,  in  succession 
to  Dr.  Burt,  deceased. 

1 JIE  date  of  the  dinner  to  Sir  William  Jenner,  given  by  the  professors 
and  former  students  of  University  College,  is  fixed  for  Thursday,  June 
iith,  instead  of  Friday,  the  12th,  as  was  stated  last  week. 


THE  LIST  OF  THE  WOUNDED  IN  ABYSSINIA. 

Y  E  are  enabled  to  state  the  following  particulars  with  reference  to  the 
fifteen  men  (including  two  officers)  wounded  in  the  British  part  of  the 
Abyssinian  force.  It  will  be  remembered  that  Theodore’s  troops  at- 
tacked  us  on  the  lOth  April.  Six  men  of  the  4th  Regiment  were 
wounded  then,  with  Captain  Roberts ;  five  of  these  were  injuries  from 
rifle-balls,  the  officer’s  wound  being  from  one  of  these  striking  and 
perforating  the  left  elbow-joint.  On  the  13th,  the  occasion  of  the  assault 
of  Magdala,  seven  men  and  one  officer  were  wounded ;  the  latter  was 
Major  Pritchard,  of  the  Royal  Engineers,  who  sustained  an  insignifi¬ 
cant  injury  of  the  right  shoulder  from  a  splinter,  but  not  at  all  an  in¬ 
significant  contusion  of  that  part  and  the  arm.  Of  the  seven  men 
wounded,  three  were  from  gunshot,  one  from  a  lance  or  sword,  and 
three  were  otherwise  injured.  The  wounds  were  mainly  those  of  the 
extremities.  Some  were  flesh-wounds  merely;  others  injiu'ies  to,  or 
fractures  of,  bone.  Compared  with  what  we  know  of  the  character  and 
amount  of  the  wounds  in  European  warfare,  our  army  may  be  fairly 
congratulated.  If  no  pysemic  or  other  symptoms  secondary  to  gunshot 
wounds  appear,  which  there  is  no  reason  to  expect  where  the  number  of 
wounded  is  so  small  and  the  care  and  attention  so  great,  we  may  expect 
the  patients  to  make  good  recoveries.  The  foregoing  account  does  not, 
of  course,  include  the  wounded  of  the  Indian  section  of  the  Abyssinian 
expeditionary  force. 


THE  CONTAGIOUS  DISEASES  ACT. 

We  have  been  favoured  with  returns  from  the  Royal  Albert  Hospital, 
Devonport,  which  show  that,  since  the  opening  of  the  new  wards 
and  t’ne  more  careful  administration  of  the  Contagious  Diseases  Act, 
the  reduction  in  invaliding  of  the  naval  and  military  forces  stationed 
there  has  been  marked.  The  following  are  the  figures  for  the  four 
months  of  the  present  year  now  passed  through.  In  January,  of  10,498 
men  in  port,  there  were  90  diseased;  in  March,  with  10,550,  there  were 
75;  and  in  Api'il,  with  10,635,  there  were  69 — a  reduction  of  percentage 
from  .853  to  .648. 


famine-typhus. 

We  learn  that  fever  in  an  epidemic  form  has  broken  out  in  some  of  the 
sea-port  towns  of  Finland,  and  that  the  outbreak  is  attributed  to  the 
recent  famine  in  that  province. 
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thousand  pounds  have  been  subscribed  in  Sydney  with  fgreat  ra- 
|ity ^towards  the  Albert  Hospital,  in  memory  of  the  Duke  of  Edin- 
ghs  escape  from  the  attack  of  the  assassin  O’Ferrall,  and  in  token 
I  fhe  deep  sympathy  of  the  colonists  with  His  Royal  Highness,  and 
•  ir  indignation  at  the  outrage. 

E  understand  that  Dr.  Hood  has  applied  for  the  office  of  Treasurer 
'  ethlehem  Hospital.  It  is  also  stated  that,  in  the  event  of  a  vacancy 
l  uring  in  the  Chancellor’s  Visitorship  in  Lunacy,  Dr.  Lockhart 
rtson  of  Hayward’s  Heath  will  offer  himself  as  a  candidate. 


•f  Le  Gros  Clark  commences  his  course  of  lectures  on  the 
I >si5  of  Visceral  Diseases  at  the  College  of  Surgeons  on  Monda 
ro  clock.  They  will  be  continued  on  Monday,  Wednesday, 


SCOTTISH  universities  FRANCHISE. 

Only  those  doctors  of  medicine  who  have  as  mati'iculated  students  of 
the  University  regularly  attended  classes  in  any  of  the  Faculties  of  the 
University  of  Edinburgh  dui'ing  four  complete  sessions  have,  hitherto, 
been  members  of  the  General  Council.  With  the  passing  of  the  Scotch 
Reform  Bill,  which  may  now  be  looked  upon  as  a  fait  accompli,  all 
doctors  of  medicine  of  the  University  will  acquire  seats  in  the  Council, 
and  they  will,  therefore,  take  a  part  in  the  election  of  Chancellor,  as 
well  as  of  the  University  representative  in  Parliament.  It  would  appear 
that  a  large  number  of  qualified  graduates  have  either  failed  to  en'tcr 
their  names  in  the  register  of  the  Council,  or  are  in  aiTears  of  their  sub¬ 
scriptions,  thus  disqualifying  themselves  for  the  present.  All  such  as 
wish  to  take  part  in  the  important  elections  which  will  shortly  oc|pr 
.should  lose  no  time  in  seeing  that  they  are  duly  registered  as  members 
of  the  General  Council. 
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THE  SWIMEY  EECTURES. 

SE'BSEQUENTLY  to  the  appointment  of  Dr.  T.  Spencer  Cobbolcl,  F.R.S., 
to  this  chair,  the  trustees  of  the  British  Museum  have  consented  to  the 
proposal  that  the  first  course  should  be  given  at  Edinburgh  during  the 
months  of  November  and  December.  Permission  is  being  sought  for 
their  delivery  at  the  National  Museum  of  Science  and  Art  adjoining 
the  College.  It  is  understood  that  the  course  will  have  an  essen¬ 
tially  popular  and  educational  character — the  professor  selecting  for 
his  subject  “The  Chronology  of  the  Organic  Series”,  or,  in  other 
words,  the  geological  distribution  of  plants  and  animals,  j 


N.VV.\L  DISCIPLI.NE. 

The  An)iy  and  A^avy  Gazette  states  that,  after  due  deliberation,  t 
Lords  of  the  Admiralty  have  decided  on  retaining  Commodore  Rj 
dolph  in  his  command  at  the  Cape  of  Good  Hope;  and  that  they  .’ij 
made  reparation  to  Dr.  Stirling  by  allowing  him  a  few  weeks  on  f 
pay  in  England  to  complete  his  twenty-five  years’  service.  This  ir 
be  a  ready  way  of  settling  the  dispute,  if  thereby  the  whole  busini 
could  l)e  quashed,  and  its  results  neutralised ;  but  we,  as  professioi 
guardians,  can  only  see  in  this  adjudication  an  aggravation  of  the 
justice ;  and  we  do  not  doubt  that,  when  the  question  is  asked  in  Pari 
ment,  lire  Admiralty  explanation  will  not  be  very  exonerative. 


THE  ACTION  OF  QUININE, 

No  researches  could  well  have  created  greater  scientific  interest  than 
those  by  which  Dr.  Bence  Jones  some  time  since  pointed  out  and  in¬ 
vestigated  the  existence  in  the  human  body  of  a  substance  closely  re¬ 
sembling  quinine  in  fluorescence,  possessing  all  its  optical  qualities  and 
answering  to  its  chemical  tests.  He  showed  at  the  same  time  that  the 
tissues  yielded  a  more  intense  fluorescence  after  the  administration  of 
quinine.  This  seemed  at  once  to  suggest  a  most  interesting  solution  of 
the  “specific”  virtues  of  vegetable  quinine  in  febrile,  agueish,  and  other 
forms  of  disease.  Drs.  Rhoads  and  Pepper,  following  out  the  line  of 
investigation,  have  made  twelve  carefully  conducted  observations,  in 
which  they  have  examined  the  blood  in  agueish  fevers.  They  conclude 
{Poinsylvania  Hospital  Reports)  that  there  is  a  close  connection  between 
the  diminution  of  animal  quinoidine  and  malarial  disease.  A  short 
time,  they  say,  appears  to  effect  marked  reduction  in  the  normal  amount 
of  fluorescent  substance ;  and  it  may,  they  think,  be  confidently  inferred 
that  it  is  not  essential  for  fully  formed  febrile  paroxysms  to  occur  in 
order  to  produce  this  peculiar  effect.  It  remains  for  further  investiga¬ 
tion  to  confirm  these  interesting  results,  and  to  ascertain  whether  such 
diminution  of  animal  quinoidine  is  produced  by  other  causes  than  the 
malarial  poison. 

PREVENTION  OF  CONTAGIOUS  DISEASE. 

The  I.ords’  Committee  on  the  Extension  of  the  Contagious  Diseases 
Act  to  the  Civil  Population  is  sitting  from  day  to  day  and  is  taking  evi¬ 
dence.  The  sittings  are  private.  The  following  is  a  list  of  the  Com¬ 
mittee,  as  finally  constituted.  Dukes  of  Somerset  and  Cleveland;  Earls 
Nelson,  Longford,  Devon,  and  De  Grey;  Viscounts  Lifford,  Temple- 
town,  Sidmouth,  and  Middleton;  Lords  Dufferin  and  Penrhyn.  On 
the  first  day,  Mr.  Berkeley  Hill  was  examined  for  about  an  hour,  and 
will  be  examined  again.  Sir  H.  Storks,  Mr.  Veasey,  Dr.  Leonard,  and 
Mr.  Mallalieu,  the  Superintendent  of  Police  in  Her  Majesty’s  Dock¬ 
yards,  have  also  been  examined. 

MR.  Torrens’s  health  officers. 

The  Artizans’  Dwellings  Bill  of  Mr.  Torrens  has  been  referred  to  a 
.Select  Committee  of  Lords.  Mr.  M’Cullagh  Torrens  has  written  to 
^Ir.  Ernest  Hart  to  say  that  he  should  not  object  to  a  limitation  of  the 
at  present  nondescript  and  non-medical  class  of  “officers  of  health” 
created  by  the  Act,  to  district  Poor-law  medical  officers,  with  proper  ad¬ 
ditional  remuneration,  and  to  medical  officers  of  health  specially  so- 
called  under  the  existing  Health  Acts.  Dr.  Stewart  took  occasion,  at 
the  recent  deputation  on  State  Medicine,  to  lay  this  matter  very  ear¬ 
nestly  before  the  President  of  the  Privy  Council ;  and  public  attention 
lias  now,  we  trust,  been  sufficiently  arrested  by  the  action  in  this 
matter  which  originated  with  the  representations  of  Dr.  Rumsey  to  the 
State  Medicine  and  Parliamentary  Committees  of  the  British  Medical 
Association,  to  prevent  those  offices  of  health  being  given  to  nondescript 
inspectors  of  nuisances. 

THE  workshops  REGULATION  ACT. 

Dr.  C.  j.  B.  Aldis,  Medical  Officer  of  Health  for  St.  George’s,  has 
instituted  a  second  prosecution — against  a  dressmaker  in  Bruton  Street, 
%  employing  young  women  beyond  the  legal  hours  of  work  (after 
four  on  .Saturday).  Mr.  Knox  imposed  a  fine  of  twenty  shillings  and 
costs. 


THE  PREVENTION  OF  SCARLATINA. 

Dr.  B.\llari),  in  one  of  his  able  reports  as  Medical  Officer  of  Hea' 
for  Islington,  carefully  discusses  tliis  important  point.  He  writes: 

“  With  regard  to  scarlet  fever,  I  have  this  to  say,  that,  while  little 
at  present  known  about  the  conditions,  atmospheric  or  othenvi; 
which  determine  its  revival  from  time  to  time  in  a  population,  thus  mu 
is  certain,  that  it  does  not  arise  spontaneously — no  disease  of  its  class  e\ 
does.  The  seeds  of  the  malady — something  given  off  from  a  pers 
suffering  under  it — are  always  present ;  isolated  cases  are  ne\ 
wanting  in  the  metropolis.  The  human  systems  constituting  a  popu 
tion  may  be  regarded  as  the  soil  in  whicli  the  seed  is  capable  of  ( 
panding,  vivifying,  and  repi'oducing  its  like ;  but,  on  the  one  hand,  t 
soil  is  not  always  in  a  condition  to  favour  the  process,  nor,  on  the  othi 
are  atmospheric  conditions  always  such  as  to  permit  of  the  maintenan 
of  the  vitality  of  the  seed,  or  to  promote  its  germination.  From  tii 
to  time,  however,  the  necessary  conditions  are  present,  and  then 
outbreak  of  scarlatina  occurs.  There  is  nothing  in  this  which  is  not 
accordance  with  the  analogy  of  nature.  Up  to  the  present  time  medu 


science  has  not  determined,  with  any  precision,  what  the  necessa 


conditions  for  an  outbreak  are  ;  but,  standing  upon  the  everlasti 
mundane  truth  that  e  nihilo  nihil  fit,  it  declares  absolutely  and  infallit 
that  a  germ  must  exist  and  l)e  somehow  introduced  into  the  hum 
system  before  scarlatina  as  a  disease  can  manifest  itself  therein.  A' 
experience  supports  the  dictum.  Here,  then,  is  a  truth  with  importa 
practical  bearings  !  If  we  do  not  know  with  exactness  what  the  co 
dition  of  the  system  is  which  causes  the  germ  of  scarlatina  to  be  i 
operative  at  one  time  and  at  another  time  favours  its  operation  on  t 
body,  we  know,  at  any  rate,  that  it  is  the  duty  of  all  who  would  che 
the  spread  of  the  disease  to  do  their  utmost  to  destroy  the  vitality  of  t 
germs  given  off  from  the  sick,  and  to  prevent,  as  far  as  possible,  thi 
gaining  access  to  other  human  systems.  There  is  no  reason  whave\ 
to  believe  that  ordinary  local  conditions  of  unwholesomeness,  excejit 
so  far  as  they  favour  the  retention  of  the  germs  of  the  malady, 
dirtiness  in  a  habitation,  or  favour  personal  intercourse  with  the  sick, 
crowding  and  bad  ventilation,  have  any  close  connection  with  the  ov 
break  of  the  malady  anywhere ;  although  there  is  abundant  eviden 
that  all  of  them  do  more  or  less  influence  the  final  result  in  death 
recovery  of  any  individual  case.  Hence,  taking  a  practical  view  of  t 
subject,  it  is  obvious  that  the  provisions  of  the  old  Nuisances  Remo\ 
Act  are  mainly  of  use  to  us  in  combating  scarlet  fever  by  enabling  us 
enforce  general  cleanliness,  and  to  promote  a  better  ventilation  of  plac 
where  from  other  circumstances  the  disease  is  most  likely  to  sprea 
The  crowding  of  many  families  into  a  house  (I  am  not  speaking 
what  is  commonly  called  tJzvr-crowding)  it  is  beyond  our  power 
rectify  ;  we  must  take  such  things  as  we  find  them.  But,  are  we  then 
fore  powerless  ?  Certainly  not.  In  the  first  place,  wherever  it  can 
effected,  every  case  that  occurs  in  a  family  might  be  isolated.  Amoiu 
the  poor,  the  proper  thing  to  do  is  to  remove  the  patient  to  the  hospit: 
and  I  have  written  to  all  the  District  Medical  Officers,  urging  this  st 
upon  them  where  it  is  practicable  to  take  it.  Next,  it  is  quite  possib^ 
in  the  majority  of  instances,  to  remove  from  the  sick  apartment 
superfluous  woollen  or  textile  matters,  such  as  carpets,  curtains,  els 
which  are  likely  to  retain  the  germs  of  the  disease.  These  two  measun 
of  precaution  cannot  be  taken  or  put  in  force  too  early  in  any  case, 
suspicious  sore  throat  should  at  least  lead  to  the  prohibition  of  coii 
munication  with  persons  who  have  not  had  the  disease.  In  the  thr 
place,  the  germs  of  the  malady  given  off  from  the  sick  should  be  fi 
lowed  up  by  disinfectants,  by  the  use  of  means  adapted  to  destroy  tht 
vitality.  And  here  comes  the  grand  difficulty.  In  cholera  we  kne 
where  to  find  the  germs,  namely,  in  the  discharges  which  we  can  s; 
and  often  collect ;  in  scarlatina  they  are  diffused  into  the  atmosphe 
and  attach  themselves  everywhere.  Hence  the  difficulty  of  extirpati 
infection  in  a  house  once  contaminated  by  scarlatina.  .Still  meauu' 
of  disinfection  should  be  used  as  early,  as  thoroughly,  and  a* 
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vely  as  possible.  Of  all  the  trustworthy  agencies  for  the  disinfection 
f  rooms,  perhaps  the  most  convenient  is  carbolic  acid,  which  may  be 
jnnkled  upon  the  floors,  even  when  the  patient  is  in  the  apartment, 
1(1  M  ith  which  all  parts  of  the  room  may  be  washed,  as  well  as  the 
irniture  after  his  removal,  and  prior  to  cleansing  and  limewhiting, 
lothing,  beclding,  etc.,  are  best  disinfected  by  dry  heat;  but  where  this 
not  practicable  (as  unfortunately  it  is  not  in  Islington)  all  such 
licles  {IS  are  to  be  washed  might  be  soaked  for  a  time  in  a  dilute 
ihition  of  the  same  .substance.  Accordingly  it  is  this  which,  under  the 
n\ers  gi\en  by  the  Sanitary  Act,  we  are  attempting  now.” 


SECTION  OK  THE  .VBDOMIN.'VL  NERVES  IN  REL.\TION  TO 
INTESTINAL  FLUX. 

).ME  e.xperiments  by  iM.  Moreau,  showing  “the  influence  of  section 
the  nerves  on  the  production  of  intestinal  fluids”,  have  lately 
en  bi ought  before  the  notice  of  the  PVench  Academy  of  Sciences 
omptis  Reudns  dcs  Seances  de  V Academic  des  Sciences,  tom.  Ixvi, 
68,  pp.  554‘557)  M-  Claude  Bernard,  in  whose  laboratory  at 
s  College  de  France  they  were  performed.  The  animal  selected  for 
penment  on  this  occasion  was  a  large  sized  and  healthy  dog,  which 
d  been  kept  fasting  since  the  previous  day,  so  as  to  ensure  an 
ijjty  condition  of  the  intestine.  Chloroform  having  been  adminis- 
ed,  an  incision  was  made  in  the  abdominal  parietes,  along  the  linea 
)a;  and  a  large  fold  of  intestine  was  exposed,  which  was  separated  by 
|ir  ligatures  into  three  distinct  compartments.  M.  Moreau  then 
dated,  with  the  greatest  care,  the  nerves  distributed  to  the  central 
npartment;  and,  having  carefully  cut  them,  he  replaced  the  intes- 
.2,  and  sewed  up  the  wound  in  the  abdomen.  After  the  lapse  of  se¬ 
al  hours,  the  dog  was  killed;  and,  on  again  opening  its  abdomen, 
central  compartment  of  the  tied  intestine,  w'hich  had  been  deprived 
nervous  influence,  was  found  to  contain  fluid,  which  M.  Moreau 
w  off  by  means  of  a  trocar,  and  subsequently  determined  its  composi- 
iby  qualitative  and  quantitative  analyses;  whilst  the  two  adjoining 
Apartments,  which  were  duly  supplied  with  nerves,  were  not  only 
pty,  but  their  mucous  membrane  was  observed  to  be  even  dry.  It 
y  be  interesting  to  notice  that  the  quantity  of  fluid  contained  in  a 
'I  of  intestine,  thus  experimentally  deprived  of  nervous  influence,  ap- 
:rs  to  vary  in  accordance  with  the  length  of  time  which  the  animal 
ermitted  to  live  after  the  operation;  for  whilst,  in  the  case  of  the 
I  which  was  killed  three  hours  after  section  of  the  nerves,  there  were 
grammes  of  fluid  contained  in  the  nerveless  fold  of  intestine,  in 
ther  case,  which  was  brought  before  the  Societt;  de  Biologic,  and  in 
■ch  the  animal  was  killed  eighteen  hours  after  the  operation,  the 
ntity  of  fluid  Avas  found  to  be  225  grammes.  There  is  need  of  fur- 
investiption  in  experimental  physiology,  before  finally  accepting 
■conclusion  drawn  by  M.  Moreau  from  his  experiments;  viz.,  “that 
•  on  of  the  nei-ves  distributed  to  a  fold  of  intestine  determines  the 
auction  of  liquid  in  that  fold.”  It  is  not  unlikely  that  division  of 
iien-es,  by  its  paralysing  effect  upon  the  arteries,  may  result  in  a 
•of  liquid  through  the  mucous  membrane  of  the  bowel;  but  to  base 
a  such  an  experiment  the  assumption  that  the  choleraic  flux  results 
■  a  direct  and  primary  impression  upon  the  neiwes  Avould  be  prema- 
'and  unwise. 


ASTLEY  COOPER  PRIZE. 

'  triennial  prize  of  ^300,  under  the  will  of  the  late  Sir  Astley  B. 
oer,  Bart.,  will  be  awarded  in  1871  to  the  author  of  the  best  essay 
.'atise  on  “The  Anatomy  and  Physiology  of  the  Lymphatic  System.” 
adjudicators  will  consider  that  essay  to  possess  most  merit  which 
■ms  additional  facts  respecting  the  existence  of  lymphatics  in  those 
‘•s  and  organs  hitherto  thought  to  be  devoid  of  them ;  or  demon- 
■■s  the  mode  in  which  they  originate,  or  communicate  Avith  the 
dvKsels;  or  explains  the  functions  of  the  lymphatic  vessels  and 
‘  s  m  the  animal  body.  Essays,  either  written  in  the  English  language, 

•  m  a  foreign  language,  accompanied  by  an  English  translation’ 
be  sent  to  Guy’s  Hospital  on  or  before  January  ist,  1871,  addre,ssed 
■  Physicians  and  Surgeons  of  Guy’s  Hospital,  from  Avhom  the  con- 
s  may  be  leanit. 


1  HE  PAPERS  FOR  THE  FELLOAVSHIP  OF  THE  COLLEGE  OF  SURGEONS, 
h  OR  the  recent  examination  for  the  FelloAA-ship  of  the  College  of  Surgeons, 
theie  AA'ere  fifty-tAA'o  candidates,  of  whom  all  pa.ssed  but  three.  The 
first  examination  of  another  batch  of  candidates  is  noAv  going  on.  The 
number  of  candidates  avIio  have  presented  themselves  and  passed,  is 
quite  unpiecedented.  But,  looking  over  the  questions  Avhich  they  Avere 
called  upon  to  ansAver,  Ave  are  stnickAvith  their  remarkable  and  student - 
like  simplicity.  There  is  one  question,  indeed,  Avhich  requires  the  can¬ 
didate  to  mention  those  causes  of  amaurosis  that  exist  in  the  eye  itself, 
and  aie  lecognisable  Avith  the  ophthalmoscope ;  and  to  give  an  outline  of 
one  case  of  any  such  disease  Avhich  he  has  observed.  And,  in  the  Ana¬ 
tomy  paper,  the  student  is  to  “mention  the  appearance  of  the  fundus 
of  a  healthy  eye  as  seen  Avith  an  ophthalmoscope.”  This  is  a  little  out 
of  the  ordinary  Avay,  and  is  a  Collegiate  recognition  of  this  outlandish 
instrument,  Avhich  is  almost  an  innovation.  But  then  only  four  out  of 
six  questions  need  be  ansAvered ;  Ave  believe  that,  in  the  majority  of  in¬ 
stances,  this  AA'as  not  selected,  and  the  students  and  candidates  declined 
to  “mention”  the  subject.  The  Anatomy  papers  arc  really  onlyAVorthy 
of  a  first  year’s  class  of  students  in  Anatomy  and  Physiology. 


V.-VCANT  EXAMINERSHIP  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
We  understand  that  Mr.  Luke  has  intimated  his  intention  not  again  to 
act  as  examiner  after  the  close  of  the  present  examinations  at  the  Col¬ 
lege  (Df  .Surgeons.  The  A'acancy  Avill  be  filled  in  time  for  the  July  exa¬ 
minations.  The  natural  successor  in  the  office  Avill  be  Mr.  Samuel 
Lane,  Avho,  though  still  in  his  first  term  of  office  in  the  Council,  is  next 
in  seniority.  Mr.  Lane  is  well  knoAvn  as  perhaps  the  ablest  and  most 
successful  teacher  of  anatomy  since  the  days  of  Grainger.  Like  him,  he 
founded  a  school  of  anatomy  Avhich  enjoyed  a  considerable  reputation 
for  many  years,  and  has  left  a  flourishing  heritage.  Plis  original 
Avoik  Avith  the  microscope  and  scalpel,  at  a  time  AA'hen  the  microscope 
Avas  far  less  appreciated  than  it  is  noAv,  and  his  long  experience  as  a 
teacher  doAvn  to  within  a  very  recent  period ;  his  present  Avork  of  revi¬ 
sion  of  Cooper’s  Surgical  Dictionary,  making  a  critical  examination  of 

recent  advances  in  surgeiy ;  and  his  many  years  of  hospital  experience, _ 

give  to  Mr.  Lane  a  rare  combination  of  the  qualities  necessary  for  an 
examiner.  He  adds  to  them  unvarying  courtesy  and  gentleness,  and  an 
habitual  familiarity  Avith  the  character  of  students,  gained  in  many 
years’  management  of  a  school. 


THE  REPORTS  OF  THE  NAVAL  MEDICAL  DEPARTMENT. 

We  are  happy  to  learn  that  it  is  intended  to  include,  in  the  forth¬ 
coming  Report  of  the  Medical  Department  of  the  Navy,  memoirs  and 
notes  on  the  more  interesting  and  important  subjects  brought  under  no¬ 
tice  by  medical  officers  of  the  naval  seiwice.  We  cannot  doubt  that, 
with  the  veiy  small  liberality  of  an  adequate  alloAvance  for  expenses,’ 
the  Medical  Department  of  the  Navy  Avould  produce  annually  a  serie.s- 
of  repoits  AA’hich  Avould  riA'al  in  value  the  admirable  and  most  interest¬ 
ing  blue-books  of  the  Army  Medical  Department.  The  Blane  prize- 
essays  must  be  a  rich  store  of  valuable  matter.  We  heartily  hope  that 
the  department  may  be  enabled  to  render  those  services  to  medical  sci¬ 
ence  of  Avhich  it  is  undoubtedly  capable. 


THE  ST.  Thomas’s  hospital  old  students’  biennial  dinner. 
The  St.  Thomas’s  Hospital  old  students’  biennial  dinner  took  place  oir 
Thursday,  May  21st,  at  the  Cannon  Street  Hotel,  Dr.  Barker,  Honor¬ 
ary  Consulting  Physician  to  the  Hospital,  presiding.  There  Avas  a 
large  attendance,  upAvards  of  tAvo  hundred  old  students  sitting  doAvn  to 
dinner.  The  usual  toasts,  “  The  Queen  and  Royal  h'amily,”  the 
“Army  and  Navy  and  Volunteers,”  Avere  proposed  by  the  chairman. 
In  proposing  “  Prosperity  to  St.  Thomas’s  Hospital,”  Dr.  Barker  re¬ 
ferred  m  Avarm  terms  to  the  energetic  and  successful  manner  in  Avhich 
the  Treasurer,  Mr.  Hicks,  had  brought  the  Hospital  buildings  to  their 
present  forAvard  state,  and  the  general  interest  he  took  in  the  AA^elfare  of 
everyone  connected  Avith  the  hospital.  Dr.  Barker’s  health  Avas  then 
proposed  by  l\Ir.  Hicks  in  very  Avarm  terms ;  the  “  Medical  and  Siir- 
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gical  Staff”  by  Dr.  Barker,  and  responded  to  by  Dr.  Bennett  and  Mr. 
Solly.  The  “Medical  School  and  the  retired  Staff”  next  followed. 
Professor  Le  Gros  Clark,  in  proposing  the  toast  of  the  evening,  “  The 
Old  Students  of  the  Hospital,”  coupled  with  it  the  name  of  Mr.  George 
Cooper,  Master  of  the  Apothecaries’  Company,  who  responded  in  a 
genial  speech,  which  elicited  hearty  applause.  The  toast  of  the 
“  Visitors,”  responded  to  by  Mr.  Curry,  concluded  the  proceedings  of 
the  evening,  which  were  of  a  most  satisfactory  character.  The  arrange¬ 
ments  for  the  dinner  were  excellent,  and  gave  universal  satisfaction. 


“  SriRITU.'tLISM.” 

Vice-Ch.vncellor  Sir  G.  M.  Giffard,  in  delivering  judgment  in 


journal  last  week  will  be  discountenanced.  There  is  not  one  name  0 
the  list  which  would  not  do  credit  to  the  Council;  and  it  is  only  th 
balance  of  various  claims  which  at  present  inclines  the  majority  of  th 
Fellows  in  favour  of  the  few  whom  we  have  named. 


CHAIR  OF  MIDWIFERY  IN  THE  UNIVERSITY  OF  GLASGOW. 

By  the  death  of  Dr.  Pagon  of  Glasgow,  at  an  advanced  age,  the  Pn 
fessorship  of  Midwifery  in  the  University  of  Glasgow  becomes  vacan 
We  believe  that  Dr.  Leishman,  Dr.  A.  Simpson,  and  Dr,  Wilson,  at 
candidates ;  and  of  these  it  is  said  that  Dr.  Simpson,  who  has  alread 
shown  himself  not  unworthy  of  the  great  obstetrical  name  which  1 
bears,  is  the  favourite. 


the  case  of  L5'on  v.  Home,  spoke  a  few  sentences  with  regard  to  the 
so-called  “spiritualism”  of  which  the  defendant  is  a  “medium  ,  that 
well  deserve  permanent  record  as  a  valid  criticism  of  a  prevalent  psy¬ 
chological  delusion  which  readily  lends  itself  to  imposture. 

“  I  have  now  only  a  few  words  to  say  in  conclusion.  I  know  nothing 
of  what  is  called  ‘  spiritualism’,  otherwise  than  from  the  evidence  be¬ 
fore  me;  nor  w'ould  it  be  right  that  I  should  advert  to  it,  except  as  por¬ 
trayed  by  that  evidence.  It  is  not  for  me  to  conjecture  what  may  or 
may  not  be  the  effect  of  a  peculiar  nervous  organisation,  or  how  far 
that  effect  may  be  communicated  to  others,  or  how  far  some  things 
appear  to  some  minds  as  supernatural  realities,  which  to  ordinary  minds 
and  senses  are  not  real.  But,  as  regards  the  manifestations  and  com¬ 
munications  referred  to  in  this  cause,  I  have  to  observe,  in  the  first  place, 
that  they  were  brought  about  by  some  means  or  other  after,  and  in  con¬ 
sequence  of,  the  defendant’s  presence — how,  there  is  no  proof  to  show ; 
in  the  next,  that  they  tend  to  give  the  defendant  influence  ovei  the 
plaintiff,  as  well  as  pecuniaiy  benefit ;  in  the  next,  that  the  system,  as 
presented  by  the  evidence,  is  mischievous  nonsense,  well  calculated,  on 
the  one  hand,  to  delude  the  vain,  the  weak,  the  foolish,  and  the  supei- 
stitious ;  and,  on  the  other,  to  assist  the  projects  of  the  needy  and  of 
the  adventurer ;  and,  lastly,  that  beyond  all  doubt  there  is  plain  law 
enough  and  i^lain  sense  enough  to  forbid  and  prevent  the  retention  of 
acquisitions  such  as  these  by  any  ‘  medium^,  whether  with  or  without  a 
str3.nge  gift.  And  that  tliis  sliould  be  so  is  of  public  concein, 
use  the  words  of  Lord  Hardwicke)  ‘  of  the  highest  public  utility  . 

Judgment  was  given  against  the  defendant.  Home;  and  he  has  to 
transfer  and  assign  the  whole  of  the  fraudulently  acquired  ;i^6o,ooo  to  the 
plaintiff,  Mrs.  Lyon. 


DR.  gibe’s  B.\R0NETCY. 

At  a  special  meeting  of  the  house  committee  of  Westminster  Hospital, 
held  on  Tuesday  the  26th  instant,  at  one  o’clock,  the  following  resolu¬ 
tion  was  passed  unanimously:  “That  Dr.  Gibb,  not  having  furnished 
any  evidence  of  his  right  to  the  baronetcy  he  claims,  satisfactory  eithei 
to  the  Medical  Council  of  Education  and  Registration,  or  to  the  Royal 
College  of  Physicians,  or  to  this  board,  it  is  resolved  that  the  resolu¬ 
tions  of  the  house  committee  of  May  14,  1867,  directing  that  the  neces¬ 
sary  alterations  be  made  on  the  notice  boards,  letters,  etc.,  and  list  of 
governors,  be  rescinded ;  and  that  the  name  be  restored  as  it  stood  pre¬ 
viously.”  Dr.  Gibb’s  solicitor,  however,  writes  to  us  to  say  that  the 
Attorney- General  has  been  satisfied  of  the  justice  of  Dr.  Gibb’s  claim. 
He  does  not  say  how  or  when.  Dr.  Gibb  is  a  man  of  such  amiable  and 
excellent  character,  and  so  hard  a  professional  worker,  that  it  is  greatly 
to  be  regretted  that  a  contretemps  so  unpleasant  should  arise,  as  the 
using  a  title  before  having  satisfactorily  proved  his  claim  to  it  before 
an  accepted  tribunal. 


SPOTTING  THE  WINNERS. 

The  correct  card  of  the  race  (to  use  the  current  language  of  the  week) 
for  the  seats  in  the  Council  of  the  College  of  Surgeons,  includes,  we 
believe,  as  starters.  Sir  William  Fergiisson,  Mr.  Partridge,  Mr.  Simon, 
Mr.  Erasmus  Wilson,  Mr.  John  Gay,  Mr.  Brooke,  Mr.  Cooper,  and 
Mr.  Luther  Holden.  Sir  William  Fergusson  is  decidedly  the  first  fa¬ 
vourite;  and  for  places,  Mr.  Simon,  Mr.  Plolden,  and  Mr.  Erasmus 
Wilson,  have  the  call,  in  the  order  named.  There  has  been  much 
canvassing ;  but  there  is  eveiy  reason  to  believe  that  the  contest  will  be 
conducted  without  anger,  and  that  the  bad  example  set  by  a  medical  j 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England, 
Lecture  XVI. 

The  Trilobita  are  only  known  in  the  fossil  state.  We  have  but  litt 
information  about  them,  but  that  little  is  very  remarkable.  There  is 
Cephalothorax  (often  with  large  eyes),  and  behind  it  free  somites,  ternn 
ating  posteriorly  in  a  Pygidium  formed  of  one  somite  or  of  several  fus' 
together.  They  were  marine,  and  seem  to  have  been  Cnistaceans ;  b 
they  differ  from  all  existing  Arthropods  in  that  they  have  the  head  divid' 
into  three  parts  by  the  “great  suture”,  and  by  the  apparently  compk 
absence  of  any  appendages,  whether  legs  or  jaws.  The  ventral  part  ofea' 
somite,  even  of  the  cephalic  ones,  was  quite  soft,  like  the  ventral  part  oft 
abdomen  of  ordinary  crabs.  There  was  nevertheless  a  large  labiui 
The  Trilobita  present  certain  obvious  resemblances  toLimulus;  th 
also  show  an  affinity  to  some  Amphipodous  Edriophthalmia,  e.g.,  Serol 
finally,  they  are  decidedly  like  certain  Copepods,  especially  the  beau 
fill  Saphirina,  which  has  very  small  limbs. 

The  Copepoda  are  only  known  in  the  recent  state  ;  but  they  are 
exceedingly  small,  and  more  or  less  soft,  so  their  discovery  in  a  fos 
state  is  improbable.  The  somites  are  always  less  than  twenty  in  nu 
ber,  and  the  abdomen  is  devoid  of  true  appendages.  The  antennu 
are  very  largely  developed,  and  are  the  main  locomotive  organs.  _T 
posterior  appendages  are  united  together  in  the  middle  line  as  in  Lin 
lus.  In  some  forms,  there  is  a  heart;  in  others,  it  is  absent.  T 
nervous  system  is  concentrated.  Almost  always  the  eggs  are  conned 
together  and  with  the  generative  oidfice  by  a  tenacious  secretion ;  t 
parent  thus  having  two  pyriform  egg-bags  attached,  one  on  each  side 
its  body.  The  embryo  has  three  pairs  of  locomotive  appendages,  a 
ivas  at  first  described  under  the  term  Nauplius.  Many  Copepods  ; 
parasitic;  and  some  forms  become  so  extremely  distorted  and  degrade 
that  their  true  nature  is  revealed  by  their  embryonic  state  alone, 
some,  the  female  loses  almost  all  appendages,  becoming  a  vermifo 
animal  bearing  a  pair  of  egg-bags.  The  males  are  almost  always  nn 
less  modified,  often  retaining  much  of  the  Nauplius  condition.  They 
sometimes  quite  minute  when  compared  wnth  the  females. 

The  Copepoda  seem  to  be  a  central  group  of  Crustacea,  connec 
perhaps  genetically  w'ith  some  ancient  pennanently  Nauplius-like  foi 
They  are  related  on  one  hand  to  the  Branchiopoda,  on  the  other  to 
Merostomata. 

The  Arachnida  (the  next  primary  division  of  the  Arthropoda)  ma) 
illustrated  by  taking  the  Scorpion  for  a  type.  Here  we  have  a  bo 
consisting  of  a  series  of  free  somites  behind  a  cephalo-thorax. 
number  of  the  somites  behind  the  mouth  is  the  same  as  in  the  Lobs 
namely,  sixteen.  At  the  hinder  end  of  the  body  is  the  sting,  wine 
a  modified  telson.  The  appendages,  which  answer  to  the  tvro  pair 
maxillae  of  the  Lobster,  are  modified  into  locomotive  limbs;  but  tin 
also  the  case  in  the  King  C rab  (Limulus) .  There  are  also  two  other  p 
of  locomotive  limbs,  four  pairs  in  all.  The  rnandibles  of  the  i.o 
are  represented  only  by  their  modified  pulps,  which  are  in  the  form  0 
great  limbs  terminated  by  large  claws.  The  bases  of  these  limbs  dO' 
(as  in  Limulus)  serve  as  jaws,  as  no  Arachnidan  masticates, 
tennee  are  chelate,  as  also  are  those  of  Limulus.  Antennules  am 
stalks  are  wanting;  but  this  is  the  case  also  in  air-breathing  Cni^a 
as,  indeed,  in  all  air-breathing  Arthropods.  The  exceedingly 
mouth  leads  into  a  small  bag-like  cavity,  which,  doubtless,  by  1  s 
nate  dilatation  and  contraction,  propels  the  juices  of  the  preyin 
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mentary  canal.  T  he  vascular  system  is  very  largely  developed,  and 
e  heart  is  much  stronger  and  more  conspicuous  than  is  the  inte.stine 
■le  respiratory  organs  are  true  lungs— folded  sacs  bathed  in  the  i)lood 
the  abdominal  venous  sinuses.  The  eyes  have  been  usually  described 
^inlple ;  but  recent  observations  tend  to  show  that  what  was  named 
c  vitreous  luimour  ,  is  really  made  up  of  rods  and  cones  much  as  in 
e  Lobster.  The  generative  glands  are  simple  tubes.  The  male  is 
mished  with  horny  penes.  The  females  are  viviparous:  and  the  voune 
idergo  no  metanioi-i?hosis.  '  ® 

The  Arachnida  may,  at  least  for  the  present,  be  conveniently  divided 
cording  to  condition  of  the  respiratory  system.  Thus,  the  Scorpions 
ve  lungs  only,  and  form  (with  Phryne)  the  Pulmonata.  The  Amphi- 
eu.sta,  or  Spiders  have  both  lungs  and  tracheae;  but  the  latter  are 
^  filanient,  and  do  not  divide  in  an  arborescent  man- 

r.  The  Trachearia  have  tracheae  only,  and  are  destitute  of  respira- 
7  organs  altogether.  The  Mites  and  Tics  belong  to  the  group ;  as  also, 
)st  probably  the  Pycnogomda  and  the  Water-Bears  (Artisca).  The 
ist  aberrant  form  is  Linguatula,  which,  when  adult,  is  quite  vermiform, 
5ugh  the  embryo  has  two  pairs  of  very  short  lateral  appendages. 


PROFESSOR  ROSCOE’S  LECTURES 
SPECTRUM-ANALYSIS. 


ON 


Ddivemi  before  the  Apothecaries'  Society  of  Loudon. 


Lecture  III. 

VER.VL  new  elements  have  been  discovered  by  means  of  spectrum 
Jysis.  In  i8fe,  Bunsen  discovered  the  new  alkalies  rubidium  and 
slum  m  the  mineral  waters  of  Durckheim  and  Baden-Baden.  The 
t  imparted  to  flames  by  these  elements  resembles  that  due  to  potas- 
m.  Kubidium  is  tolerably  abundant  in  mineral  waters.  The  Vichv 
^lone  of  these  alkalies ;  others,  as  those  of 
rckheim  and  Baden-Baden,  contain  both  rubidium  and  ciesium.  The 
ilysis  of  a  mineral^  water  was  found  to  give  deficient  results.  It  was 
potassium  was  present;  but  the  percentage  results  could 
be  made  to  agree  with  the  supposition.  It  was  finally  discovered 
1 1  ctesium  was  present ;  and  the  difference  in  the  combining  numbers 
.potassium  and  ciesium  accounted  for  the  deficiency.  The  tartrates 
:  caesium  are  insoluble,  whilst  those  of  rubidium  are  soluble  This 
■  erence  furnishes  means  of  separating  the  two  alkalies.  Potassium 

iSVoot  m  Robidiiim  has  been  detected 

teet-root,  tobacco,  coffee,  and  cocoa.  Many  mineral  waters  contain 
jiiim,  associated  with  caesium  and  rubidium.  Plants  can  take  up  the 
.Pot^sium,  but  not  those  of  caesium  or  lithium. 

® i-ed  lines  and  two  less  dis- 
that  of  the  caesium  shows 

*  Tpiolet  lines  at  the  least  refrangible  end. 

C';oohes  cbscoyered  thallium  in  seleniferous  ores  of  the 
'  f  element,  standing  midway  between  lead  and 

e  lt?d  thaTlFum  k""  g'-een  tint  to  a  colourless  flame, 

.nil  I  f  cumulative  poison.  Its  detection  in  the  liver 

^.nimals  poisoned  by  it  ^  easy  by  means  of  the  spectroscope.  Mineral 
Frankfort  contained  caesium,  nibidium,  and 

:ii  1864  Richter  and  other  Germans  discovered  indium  in  zinc  ores 
n  the  Hartz  Mountains.  This  element  stands  halfway  between  zinc 

rofp"’.  is  indigo-blue 

1^1  an  account  of  some  of  the  instraments 

IX  confv  analysis.  Bunsen’s  onginal  spectroscope  consisted  of 
w  containing  a  hollow  prism  fitted  with  a  telescope.  .Steinheil  im- 

1  ’1  “"m  “c/cm  spectroscopes  are  furnished  with  two 

double  set  of  prisms,  so  that  two  spectra  can  be  seen 
It  IS  easy  to  ascertain  if  the  body  under  inspection 
’  SLi  Tln-ough  one  telescope  the  .spectrunf  of  the 

-ected  body,  through  the  other  that  of  the  real  body,  is  viewed  If 

Se„“‘"r  k’  'U'ose  bodi^  like  hySoge" 

IS  t1;S  ™  icmperatures,  give  charaefer. 

bpectra.  1  hey  are  illuminated  by  means  of  the  electric  snark  anrl 
en  seen  to  present  different  eoIouL.  Tints  the  colont  ofTydroo» 

diffSS°"‘'  vac., unt-tnbes  coni 

antereiit  gases  in  a  very  attenuated  state.  If  the  electric  snark  bp 

k?nS"7t'1s  coloured  li|hts  are 
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TK/i  1  1  ’^uaiuLLciisiic  01  eacii  ras  is  ob- 

rated  hi  S^ses.  Professor  Roscoe 

‘  vacuuml'uibes!’''"  '  e.xperiments 


On  Friday,  May  22nd,  a  deputation  from  the  British  Medical  Asso¬ 
ciation  and  the  Social  Science  Association  waited  upon  the  Right  lion, 
the  Duke  of  Marlborough,  President  of  Her  Majesty’s  Privy  Council  ; 
the  Right  Hon.  the  Earl  of  Devon,  President  of  the  Poor-law  Board  • 
and  the  Right  Hon.  Gathorne  Hardy,  the  Home  Secretary,  at  the 
Privy  Council  office,  for  the  purpose  of  presenting  a  memorial  dr.awn 
up  by  die  Joint  Committees  of  the  two  Associations  to  promote  abetter 
administration  of  the  laws  relating  to  registration,  medico-legal  inquiries, 
and  the  improvement  of  the  public  health. 

Mr.  Clive,  M.P.,  introduced  the  deputation,  and  read  the  list  of 
names  of  those  ccmposing  it.  Among  those  present  were  Mr.  T  D 

Sb-  M.P.,  SirE.  Leclnnere,M.R: 

Sii  1  liomas  Lloyd,  M.P.,  Mr.  Roebuck,  M.P.,  Dr.  Burrows,  F  R  S 
R-esidentofthe  General  Medical  Council,  Dr.  Acland,  F.R.S.  (O.xfordj’ 
Dr  Burke  (General  Register  Office,  Dublin),  Dr.  W.  T.  Gairdner 

on  TvnO  ’  D^'  Lee,  Dr.  Philipson  (Newcastle- 

tenham^TV  Dr.  Ruinsey  (Chel- 

F  RThVlb,  TV^^stall  Smith,  Dr.  Symonds, 

-pi  ‘  '  ■  (Clifton),  from  the  British  Medical  Association ;  Sir 

M  Holt  n F.R.S.,  Mr.  Edwin  Chadwick,  C.B. 
Fan-Tps  7r  LL.D.,  Dr.  Falconer  of  Bath,  Dr! 

1  ail  F.R.S.  (General  Register  Office),  Mr.  George  W.  Hastings, 

Sm^Lawti;  Barris¬ 

ters  at-Law,  Mr.  J.  Lewis  (General  Register  Office),  from  the  Social 

Science  Association;  Dr.  W.  A.  Guy,  RR.S,  from  the  Statistical^ 

D?  A°^P  of  the  General  Register  Office,  and 

ribrp  ■  Honorary  Secretaries  of  the  Joint  Committee.  Mr. 

Clive  went  on  to  say  that  he  should  leave  Dr.  Acland  to  enlarge  upon  the 
menioria  which  the  Joint  Committee  had  already  sent  to  his  Gince,  the 
President  of  the  Council.  _  But  he  (Mr.  Clive)  would  support  the  prayS 
“eiiioiial  as  to  having  a  full  inquiiy  into  the  operation  of  the  pre- 
sen  laws  relating  to  registration,  to  the  improvement  of  the  public 
liealtli,  and  to  inquiries  in  which  medical  evidence  ivas  taken.  ^  This 
inquiry  might  be  made  by  a  committee  of  the  Blouse  of  Commoiis  or  bv 
a  small  Royal  Commission,  but  the  latter  would,  he  considered,  be  the 
be^  means  to  adojit,  and  it  need  not  be  veiy  expensive  ■ 

Dr.  Acland  explained  that  the  memorial  had  been  drawn  up  under 
the  superintendence  of  Sir  James  Kay  Shuttleworth,  whose  absrace  he 
deeply  regretted,  and  of  himself,  they  acting  on  behalf  of  the  two  Asso¬ 
ciations  mentioned.  He  stated,  in  further  explanation,  that  some  time 
since  an  elaborate  document  was  published,  the  combined  work  of  a 
medical  gentleman  and  a  barrister-at-law- Dr.  Stewart  and  Mr.  Edward 
Jenkins— which  drew  attention  to  tlie  general  condition  of  the  sanitary 

time  Dr.  Rumsey  of  Cheltenliam,  whose  work 
on  State  Medicine  was  one  of  the  great  authorities  on  the  subject,  read 
D  request,  at  the  annual  meeting  at  Dublin  of  the 

mFr  Si  Association,  xvhich  was  composed  of  upwards  of  4,000 

medical  gentlemen  m  all  parts  of  the  United  Kingdom.  Dr.  Ruinsey’s 
papei  treated  of  registration,  medico-legal  inquiries,  andsanitarj^orga- 
a-  Association  thereafter  appointed  a  committee  on 
State  Medicine,  with  instructions  to  invite  the  co-operation  of  the 
Association.  The  general  subject  now  brought  before 
Hei  Majesty  s  Ministers  xvas  referred  to  a  Joint  Committee  of  the 
two  A.ssociations  to  collect  every  information  as  to  the  nature  of 
the  evils  which  xvere  known  to  exist,  and  the  remedies  which  could 
be  pioposed  for  those  evils.  The  opinion  arrived  at  by  this  Com¬ 
mittee  was  that  a  full  inquiry  could  only  be  properly  made  by  a  Royal 
Gommission,  for  the  knowledge  to  be  gained  would  be  nearly  value¬ 
less  it  attained  by  a  private  agency,  whereas  it  might  be  brought  to 
a  ocus  by  a  public  inquii7'.  It  would  be  quite  impossible,  even  if  it 
were  desirable,  for  the  deputation  to  enter  at  length  into  the  nature  of 
the  subject  referred  to;  but  the  practical  and  truthful  paper  (the  IMemo- 
ranclum  on  State  Medicine)  laid  before  Her  Majesty’s  xMinisters,  stated 
all  that  it  was  possible  to  state,  before  such  an  inquiry  took  iilace  of 
what  the  nature  of  the  subject  was,  and  what  was  the  nature  of  the’ re¬ 
medies.  The  Memorial,  he  would  mention,  had  been  drawn  up  chiefly 
liy  the  labours  of  Dr.  Rumsey  and  Dr.  Stewart,  and  would  be  concurred 
in  by  eveiy  gentleman  in  the  profession  in  the  kingdom.  Many  gentle¬ 
men  of  high  professional  standing  had  travelled  to  London  on  purpose 
to  be  present  at  the  deputation,  as  Dr.  Gairdner,  xvho  had  travelled 
Irom  Glasgow  by  the  night  mail,  and  Dr.  Burke  of  Dublin.  The 
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questions  brought  forward  now  were  such  as  affected  every  person  in 
the  en^pire.  both  the  officer  who  acted  as  the  inteipietei  of  the  Acts 
of  Parliament,  and  the  people  on  whose  behalf  the  officer  acted  were 
affected.  There  was  a  difficulty  in  assigning  districts,  the  local  areas 
being  undefined;  and  it  was  a  question  as  to  what  should  be  the  posi¬ 
tion  of  persons  placed  as  officers  on  these  areas.  This  last  point  was 
one  on  which  he  could  speak  as  a  member  of  the  Medical  Council, 
that  insuperable  difficulty  was  found  in  prescribing  the  course  of  train¬ 
ing  proper  for  these  medical  officers  of  health,  as  the  Legislature 
did  not  define  their  duties,  the  powers  they  possessed,  and  the  areas 
over  which  they  had  control.  Dr.  Gairdner  of  Glasgow,  Dr.  Rumsey, 
and  Dr.  Stewart,  could  speak  of  the  many  evils  which  existed,  and  it 
would  be  no  difficult  task  for  a  competent  body  to  arrive  at  a  full  know-  | 
ledge  of  those  evils.  The  deputation  did  not  ask  for  an  historical  , 
disquisition  as  to  why  this  place  was  neglected,  or  as  to  why  there  1 
was  an  incompetent  or  under-paid  officer  in  that.  Those  were  ques¬ 
tions  with  which  the  deputation  had  nothing  to  do,  and  if  other  per¬ 
sons  liked  to  take  up  that  part  of  the  subject  they  might  amuse  themselves 
for  a  very  long  time.  The  prayer  of  the  memorial  was  as  follows. 

“  We  ask  for  a  thorough,  impartial,  and  comprehensive  inquiry,  by  a 
Royal  Commission  having  power  to  visit,  pr  to  send  sub-commissionm's 
to  visit,  the  large  towns  and  other  districts  of  the  country,  to  obtain  in- 
fomration  and  evidence,  and  to  report  on  : — I.  The  manner  in  which  the 
cases  and  causes  of  sickness  and  of  death  are  and  should  be  inquired  into 
and  recorded  in  the  United  Kingdom.  2.  The  manner  in  which  coro¬ 
ners’  inquests  and  other  medico-legal  inquiries  are  and  ought  to  be  con¬ 
ducted,  particularly  in  regard  to  the  methods  of  taking  scientific  evidence. 

3.  The  operation  and  administration  of  sanitary  laws,  with  special  re¬ 
ference  to  the  manner  in  which  scientific  and  medical  advice  and  aid  in 
the  prevention  of  disease  are  and  should  be  afforded ;  and  also  with 
special  reference  to  the  extent  of  the  areas  or  districts  most  convenient 
for  sanitary  and  medico-legal  purposes.  4.  The  sanitary  organisation, 
existing  and  required,  including  a  complete  account  of  the  several 
authorities  and  officers.  The  education,  selection,  qualification,  duties, 
powers,  tenure,  and  remuneration  of  the  said  officers  to  be  specially  re¬ 
ported  on.  5.  The  revision  and  consolidation  of  the  sanitary  laws, 
having  special  reference  to  the  increase  of  the  efficiency  of  their  adminis¬ 
tration  both  central  and  local.” 

Thus,  it  was  his  duty  to  declare  that  this  was  the  memorial  and  prayer 
of  the  two  large  bodies — philanthropic  bodies  in  several  ways — the  So¬ 
cial  Science  and  British  Medical  Associations.  ^ 

The  Duke  of  Marlborough  said  he  did  not  know  j whether  any 
other  gentleman  intended  to  speak ;  but  he  would  take  the  opportunity 
of  saying  at  once  that  he  considered  the  subject  to  be  one  of  the  very 
greatest  impoidance  to  the  general  welfare  of  the  country.  The  Govern¬ 
ment  were  at  present  aware  of  the  inconvenience  of  the  present  state  of 
things.  The  Board  of  Health  which  fonnerly  existed  was  a  moveable 
body:  having  been  dislodged— having  been  removed,  he  must  say---in 
a  very  unworkmanlike  manner,  its  work  was  placed  under  the  Privy 
Council  and  Home  Office.  That  this  was  the  fact  had  arrested  the 
attention  of  the  Government ;  and  it  would  be,  no  doubt,  the  duty  of 
the  Government  to  consider  how  a  central  body  could  be  formed  for 
the  administration  of  the  sanitary  laws  now  administered  by  the  Privy 
Council  and  Home  Office.  It  could  not  be  denied  that  most  of  the 
legislation  upon  the  subject  had  been  of  a  tentative  character,  for,  like 
many  other  important  subjects,  acts  had  been  passed  to  meet  pressing 
circumstances  arising  from  time  to  time  in  different  areas,  and  thus 
different  acts  came  to  be  applied  to  the  same  areas  in  somd  cases.  It 
would  be  useful  to  look  into  these  acts,  and  to  consider  how  they  might 
be  made  useful  to  the  general  welfare.  He  considered  the  fifth  section 
of  the  prayer  gave  the  most  important  points  of  what  the  deputation 
asked  for,  and  with  this  he  agreed.  It  would  be  hardly  necessary  for 
him  to  <^0  into  the  merits  or  demerits  of  the  existing  authorities  further 
than  totay  that  local  boards  of  health  did  not  exist  everywhere,  and  it 
might  be  well  to  make  proper  authorities  and  proper  boards  to  be  re¬ 
sponsible  for  the  administration  of  the  sanitary  laws ;  to  employ  proper 
officers  who  should  have  under  their  care  the  duties  which  could  only 
be  performed  by  skilled  persons,  and  who  could  give  medical  evidence; 
and  in  fact,  to  constitute  a  complete  organisation  under  the  contiol  oi 
a  central  department.  It  seemed  to  him  that  such  an  organisation 
midit  be  carried  out  to  the  public  advantage.  In  considering  this, 
it  would  be  well  to  consider  how  it  might  be  best  done,  and  he 
could  assure  those  before  him  that  the  Government  would  give  then- 
best  attention  to  the  subject;  and  if  they  desired  more  information  than 
they  had  at  hand,  they  would  not  hesitate  to  avail  themselves  of  the 
information  which  these  Associations  could  give  as  to  the  best  means  of 
placing  the  medical  department  of  the  Government  on  a  proper  and 

.satisfactory  footing.  1  i 

Mr.  CIL^D■\vlCK,  C.B.,  said  he  might  be  allowed  to  reinaik  that 


immense  sums  of  money  had  been  spent  in  different  parts  of  the  count 
on  sanitary  works  which  had  had  no  effect,  for  deaths  had  increasi 
instead  of  diminishing,  and  the  ratepayers  desired  to  know  why  t 
money  had  been  expended.  This  could  be  learnt  only  by  a  Royal  Coi 
mission,  inasmuch  as  the  Royal  Commission  sitting  in  London  con 
not  get  local  information  from  different  parts  of  the  country.  Comm 
sioners  were  required  to  go  to  different  places,  both  for  the  satisfacti^ 
of  the  ratepayers,  and  to  learn  the  future  course  to  be  taken.  In; 
proposed  measures  of  a  tentative  character,  or  otherwise,  knowled 
should  be  obtained  beforehand  of  ndiat  had  been  done ;  and  he  I 
lieved  that  such  an  inquiry — a  comprehensive  one — as  was  propose 
would  pay. 

Dr.  Acland  begged  permission  to  say  that  there  were  manysubjei 
of  great  importance  mentioned  in  the  first  and  second  sections  of  1 
memorial  prayer,  and  Dr.  Rumsey  and  others  could  speak  to  tli( 

questions.  .  . 

Mr.  Michael  said  he  would  direct  his  observations  to  showing  w 
there  should  be  a  revision  of  the  present  system.  At  the  prest 
time,  as  Her  Majesty’s  Ministers  whom  he  had  the  honour  of  addre 
ing  were  aware,  by  the  Sanitary  Act,  1866,  permissive  sanitary  orgr 
isations  were  done  away  with,  and  it  was  the  intention  of  the  Legis 
ture  that  there  should  be  some  one  body  to  revise  the  acts  of  1 
officers;  but  the  right  hon.  the  Home  Secretary  would  have  found  t 
difficulty  in  the  way  of  carrying  out  the  measure  referred  to  through 
defects.  There  was  another  question  which  might  be  entered  into, 
to  the  difficulty  which  was  experienced  by  localities  being  compelled 
pay  in  the  present  generation  large  sums  for  the  necessary  works,  d 
governing  bodies  were  unwilling  to  expend  in  these  works  large  su 
raised  at  interest,  and  which  would  have  to  be  paid  for  in  a  comparativ 
short  period.  He  considered,  too,  that  there  should  be  a  central  hoc 
to  have  control  over  the  whole  sanitary  condition  of  the  countiy ;  a 
he  pointed,  as  an  instance  of  this  necessity,  to  the  fact  of  the  dis_:^a 
ful  position  as  to  the  metropolitan  sewage,  which  had  been  carried  ( 
in  such  a  manner  that  the  Metropolitan  Board  of  Woiks  could  not  ta 
into  their  area  of  draining,  districts  which  should  be  drained  by  tne  11 
tropolitan  works.  Now  no  such  disgraceful  state  of  things  could  h. 
been  allowed  to  exist,  if  there  had  been  a  central  body  having  cont 
over  the  sanitary  condition  of  the  country.  He  held,  too,  that  the  wro 
class  of  persons  were  chosen  as  officers,  they  being  persons  dependent 
local  support.  Officers  of  health  should  be  independent  of  meir  e 
ployers,  whose  whole  struggle  was  to  prevent  the  Secretary  of  St 
from  coming  in,  as  he  would  step  in  if  the  local  authoiities  were  sho 
by  the  health-officer  not  to  be  doing  their  duty.  Then  a  bettei  prc 
sion  needed  to  be  made  as  to  the  employment  of  medical  gentlemen 
give  scientific  evidence ;  and  this  wms  a  question  in  which  the  p’cv 
tion  and  detection  of  crime  w^ere  concerned.  U nder  the  present  coi 
tion  of  things,  medical  men  were  for  once  in  their  lives,  at  aU  evei 
called  upon  to  give  evidence  requiring  all  the  knowledge  of  scie 
which  it  was  requisite  they  should  have  before  they  entered  upon  hit 
professional  men,  and  of  which  knowledge,  perhaps,  they  had  made 
use  for  many  years  in  the  daily  routine  of  life,  and  had  no  oppoitui 
of  looking  up  the  facts  of  science.  Of  course  they  were  at  a  loss 
court ;  and  it  W'as  constantly  the  case  that  justice  was  thus  defeat 
Medical  science  was  brought  into  disrepute,  because  expeits,  by 
state  of  our  laws,  wnre  not  raised  up  to  speak  upon  these  subject; 

our  law-courts.  , 

Dr.  Symonds  urged  that  the  Government  should  encourage  the  ci 
tion  of  a  new  order  of  medical  men  who  would  give  their  undivided 
tention  to  sanitary  matters,  and  to  questions  of  medical  juiispiudei 
He  then  proceeded  to  say  that  the  medical  profession  had  been  grow 
more  and  more  anomalous  in  sanitary  matters,  and  so  gieat  an  amc 
of  work  had  come  to  be  imposed  upon  the  profession  that  it  was  get 
to  be  more  than  the  shoulders  of  medical  men  could  beai.  ^  e 
men  were  chiefly  educated  for  the  care  of  the  sick;  and,  in  the  piac 
of  professional  duties  over  some  years,  a  great  deal  of  the  know  e 
which  they  primarily  possessed,  would  be  found  to  have  slipped  a 
from  their  memories  when  they  were  suddenly  examined  upon  s< 
particular  point  requiring  minute  investigation.  Now-,  the  meO 
man,  when  called  upon  to  give  evidence  in  a  court  of  law-,  had  10  U' 
on  three  different  heads.  He  had  to  give  evidence  such  as  an  or  11 
witness  would  on  points  which  would  be  w-ithin  general  observain 
then  he  had  to  give  evidence  of  matters  which  had  come  witinn 
knowledge  as  a  professional  man  ;  then  he  was  called  upon  1° 
to  circumstances  of  which  he  was  supposed  to  possess  a  know  e  g 
an  acquaintance  with  chemistry  and  natural  science.  But  1 
stated  that  a  man  might  have  possessed  a  great  amount  ot  knowiea^ 
chemistry  and  natural  science  at  an  earlier  time  of  his  life  wit 
able  to  prove  his  knowledge  in  a  law-court;  and  he  might  , 

practitioner,  yet,  when  called  upon  to  discharge  the  duties  ol  a  me  , 


May  30,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


543 


rist,  might  show  great  shortcotnings.  Then  medical  men  were  difTer- 
tly  qualified  in  different  parts  of  the  country,  and  while  some  were 
ucated  well,  others  were  educated  ill.  Surely,  under  these  circum- 
mces,  it  was  not  right  that  men  should  have  the  administration  of  the 
iiitary  laws  with  only  a  general  professional  knowledge.  This  was  a 
5st  important  point,  for  the  people  had  the  right  to  have  the  best  and 
jst  efficient  officers  to  be  obtained,  ;  what  was  required  in  Lincoln- 
,ire  wa-s  demanded  in  Lancashire,  and  it  was  not  right  that  there  should 
any  difference  in  the  qualification  of  the  men  who  were  to  administer 
sc  important  laws  either  in  the  one  place  or  the  other.  It  seemed  to 
3se  \vho  attended  there,  that  a  new  order  of  medical  men  should  be 
led  into  existence,  upon  whom  should  devolve  the  consideration  of 
those  questions,  who  should  be  able  to  advise  and  instruct  in  all 
liters  of  sanitary  science,  and  who  would  be  able  to  answer  off-hand 
points  which  might  easily  have  passed  from  the  mind  of  general 
ictitioners.  Such  a  new  order  of  medical  men,  by  their  influence  on 

•  public,  by  the  education  of  the  public  in  the  laws  of  health,  would 
a  vast  arnount  of  good  among  all  classes  of  Her  Majesty’s  subjects, 
.e  deputation  i^ked  that  there  should  be  a  Royal  Commission  to  con- 
:er  these  uiost  important  matters,  and  those  present  were  sure  that  re- 
:.rch  would  show  the  necessity  for  the  appointment  of  such  men  as  of- 
■jrs  of  health  who  would  give  confidence  to  all. 

Dr.  Rumsey  urged  that  there  was  a  gi-eat  necessity,  before  any  im- 
I'tant  change  was  made  in  the  present  system,  to  have  a  full  inquiry 
.  all  the  points  mentioned  in  the  prayer  of  the  memorialists.  His 
lace  had  spoken  of  the  fifth  section  of  the  prayer  as  the  most  impor- 
It;  but  there  could  not  be  any  satisfactory  change  unless  the  others 
=iuld  be  considered  and  reported  upon;  for  the  revision  and  consolida- 
I  a  of  the  sanitary  laws  would  be  useless  if  the  areas  and  districts  in 
iich  me  laws  were  to  be  administered,  and  questions  as  to  the  offi- 
Eb  who  were  to  administer  and  report,  were  not  considered  at  the 
^le  time.  Then  there  were  the  questions  in  connection  with  registra- 
Li  of  the  cases  and  causes  of  death  and  disease,  and,  until  officers 
;  Id  report  to  the  population,  as  would  be  done  by  skilled  officers,  to 
.  the  prevention  of  disease,  all  legislation  must  be  defective.  The 
inquiry  asked  for  would  give  information  to  the  Government,  and 
‘  to  the  local  authorities.  It  must  beunder- 

■  not  want  to  have  the  local  authorities 
>erseded;  for  most  present  would  be  ready  to  acknowledge  the  value 

ocal  government,  and  the  necessity  of  bringing  people  up  to  local 
’emment.  If  it  were  once  known  that  the  power  of  local  boards  in 

•  diti^  weie  superseded  by  a  central  body,  the  endeavour  to  do  good 
localities  would  not  be  made.  Local  action  should  be  enlightened 

■  not  superseded.  [Hear.] 

he  Duke  of  AIarlborough  said  he  did  not  think  he  need  say  much 
ond  expressing  his  own  and  his  colleagues’  pleasure  at  having  the 
v  antage  of  listening  to  the  gentlemen  before  them.  There  was  no 
i  bt  as  to  the  importance  of  the  questions  involved  in  what  had  been 
unced,  and  the  constitution  of  any  great  body  to  consider  the  edu- 
ion,  selection,  and  other  questions  connected  with  the  appointment 
'fficers,  would  doubtless  be  composed  of  medical  men.  It  would 
•be  duty  of  the  Government  to  turn  their  attention  to  the  officers 
ler  their  control  for  information ;  and  if  they  did  not  get  all  the  in- 
nation  they  needed  there,  they  would  seek  it  elsewhere.  Local  in¬ 
ly  was  very  important,  and  doubtless  the  Government  would  seek 
^advantages  to  be  derived  from  it;  and  whether  the  information 

-  e  obtained  by  a  commission  or  through  the  offices  was  a  matter 
cwdary  consideration.  If  the  Government  thought  it  necessary  to 

^  to  the  fifth  section  of  the  prayer,  the  other  points  would  of 
-ssity  lollow. 

r.  Acland,  M.P.,  spoke  as  to  the  necessity  of  having  the  whole 
rer  before  the  public;  and  he  drew  attention  to  the  few  districts  in 
intormation  as  to  the  sanitary  matter  could  be  obtained,  and  the 

•  in  which  that  information  could  not  be  gained. 

■  bi^oN  pressed  for  a  Royal  Commission,  and  said  that  neither 

silent  body  could  obtain  the  information  which 
e  obtained  by  a  well  supported  inquiry  carried  on  in  the  face  of 
ountry,  gathenng  information  to  be  presented  to  the  country.  It 

-  on  y  be  by  such  a  power  that  full  information  could  be  obtained 
important  points  originated  by  Dr.  Rumsey  and  Dr.  Stewart.  It 

remembered  that  the  coroners’  courts  were  screens  for  crime,  if 
•r  imormation  was  not  forthcoming  as  to  the  cause  of  death,  and 
always  now  to  be  obtained  under  the  present 
y|  rr  ,  might  thus  escape  from  justice.  For  one  thing,  with 

•  irp  consolidated  law  which  would  enable  trustworthy 

'  ome*^Sec  ^  rnuch  trouble  and  anxiety  would  be  spared 

L  questions  of  registration  and  the  Artizan’s 

urers  Dwellings  Bill.  It  was,  he  said,  stated  in  the  memorial 


that  the  Bank  of  England  rejected  the  registrar’s  certificate  as  evidence 
ol  death.  In  courts  of  law,  it  was  received  with  reservation ;  and  Dr. 
btark,  the  Registrar  for  Scotland,  who  but  for  illness  would  have  been 
present,  had  written  stating  that  the  certificates  were  refused  by  all  the 
Scottish  insurance  offices,  unless  they  contained  the  statement  of  the 
niedical  man  who  had  been  in  attendance.  And  in  last  week’s  medical 
journals  there  was  a  statement  from  the  Manchester  Statistical  Society 
1  which,  if  there  had  been  longer  notice,  representatives  would 

have  been  present  at  this  deputation — to  the  effect  that  several  persons 
were  still  alive  who  had  obtained  certificates  of  death.  That  this  was 
no  unusual  occurrence,  it  was  stated  by  Dr.  Farr,  in  his  well  known 
letter  in  the  Twenty-seventh  Report  of  the  Registrar-General,  As  re¬ 
garded  the  Artizans’.and  Labourers’ Dwellings  Bill,  it  was  actually  pro¬ 
posed  to  confide  to  inspectors  of  nuisances,  who  were  dignified  for  the 
first  time  with  the  title  of  officers  of  health,  the  most  delicate  and  diffi¬ 
cult  task  that  could  be  assigned  to  highly  trained  and  scientific  officers, 
that  of  judging  whether  houses,  and  even  whole  streets,  were  in  a  con¬ 
dition  and  situation  likely  to  engender  disease. 

The  Duke  of  Marlborough  a.ssured  the  deputation  that  the  Govern¬ 
ment  would  give  all  these  matters  their  very  best  attention. 

The  deputation  then  withdrew. 

Apologies  for  non-attendance,  and  regrets  for  inability  to  be  present 
on  account  of  the  short  notice  for  calling  the  deputation,  were  received 
from  Lord  Salisbury;  Mr.  Goschen,  M.P. ;  Mr.  Beresford  Hope,  M.P.; 
Lord  Dufferin,  President  of  the  Social  Science  Association;  Sir  J.  Kay 
Shuttleworth ;  the  Hon.  A.  Kinnaird,  M.P. ;  the  Bishop  of  London; 

M.P.;  Sir  W.  Stirling  Maxwell,, 
M.P.;  Mr.  Thomas  Hughes,  M.P.;  Lord  Fortescue;  Lord  Shaftesbury; 
Dr.  I.ittlejohn  of  Edinburgh;  Dr.  Sieveking;  Dr.  Lankester,  F.R. S. ; 
Dr.  Waters  of  Liverpool;  Dr.  Mapother  of  Dublin;  Dr.  A.  Hill  of 
Birmingharn ;  Dr.  Paget  of  Cambridge;  Mr.  Apsland  of  the  Man- 

5’ Morgan  of  Manchester;  Mr.  Ransom 
of  Bowden;  Sir  J.  Ranald  Martin;  Mr.  Rawlinson;  Mr.  IT.  S.  Tre- 
menheere;  Dr.  Alfred  Taylor;  Dr.  Lockhart  Robertson  (Hayward’s 
Heath),  and  Dr,  Evans  of  Gloucester, 


THE  LICENCE  OF  THE  COLLEGE  OF  PHYSICIANS 
FOR  GENERAL  PRACTICE. 


A  REMARKABLE  evidence  has  been  afforded  of  the  feeling  existing  in 
the  minds  of  a  considerable  number  of  the  general  practitioners  of  tha. 
country  in  favour  of  the  efforts  which  have  been  made  by  the  College 
of  Physicians  of  London  to  enlarge  its  borders  so  as  to  extend  its 
representative  character,  and  unite  by  a  common  bond  with  the  time- 
honoured  title  of  physicians  all  who  practise  physic  in  its  various 
grades.  A  memorial,  proceeding  from  a  number  of  highly  placed  praer- 
titioners,  has  been  forwarded  to  the  College,  expressing  the  desire  for 
admission  ad  eu7ident  to  the  licence  of  the  College  of  Physicians  by 
practitioners  possessing  the  qualification  of  the  C  ollege  of  Surgeons  and 
the  Apothecaries’  Hall,  and  willing  to  resign  the  licence  of  the  Apothe¬ 
caries’  Society,  in  order  to  become  connected  with  the  College  of  Phy¬ 
sicians.  However  complimentary  to  the  College  of  Physicians  this  may 
be,  and  indicative  of  an  increasing  desire  to  make  the  work  of  the  pro¬ 
fessional  man  separate  from  the  duties  of  selling  and  dispensing  drugs, 
there  are  nevertheless  obvious  difficulties  and  even  inconsistencies  in  a  re¬ 
quest  coming  in  this  form;  and,  however  great  may  be  the  wish  to  comply, 
it  may  be  difficult  to  do  so.  The  memorial,  therefore,  was  read,  but 
has  been  withheld  from  formal  presentation  until  it  can  be  ascertained 
what  the  feeling  is  in  the  College  on  the  subject. 


St.  Bartholomew’s  Hospital  Medical  College,— The  follow¬ 
ing  are  the  results  of  the  examinations  in  1868.  Senior  Scholarship  in 
Medicine,  Surgery,  and  Midwifery — i.  A.  F.  Field;  2.  T.  H.  Hendley. 
Senior  Scholarship  m  Anatomy,  Physiology,  and  Botany — I.  1 1.  A. 
Smith;  2.  A.  E.  Cumberbatch.  Bentley  Prize — W.  D.  Butcher.  Kirkes 
Medal — A.  F.  Field.  Practical  Ajiatomy,  Senior. — Poster  Prize — A.  E. 
Cumberbatch,  H.  A.  Smith,  equal;  C.  F.  Gray,  F.  H.  Bodmin;  G.  P. 
Skrimshire,  S.  G.  Sloman,  equal;  W.  G.  Lowe,  G.  S.  Payne;  P.  B, 
Stoney,  H.  Symons,  equal.  IVix  Prize— K.  F.  P'ield.  Jlichens  Prize — 
A.  F,  Field.  Practical  Anatomy,  Junior. —  Treasurer's  Prize — W.  J. 
Walsham.  Examiner’s  Prize— K.  H.  G.  Doran,  C.  J.  Newton  ;  G.  A. 
Phillips,  W.  R.  Smith,  equal. 
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BRITISH  MEDICAL  ASSOCIATION. 
NEW  MEMBERS,  1868. 

The  following  new  members  have  joined  the  Association  from  the 


commencement  of  the  present  year. 

BEDFORDSHIRK. 

Johnson,  William  G.  Esq.  General  In* 
firmary,  Bedford 

BERKSHIRE. 

Davis,  G.  H.  Esq.  Mortimer 
Noad,  G.  W.  M.D.  Wokingham 
Rlayue,  Alfred,  M.D.  Maidenhead 


BUCKINGHAMSHIRE. 
Deyns,  F.  M.D.  Fenny  Stratford 
Dufty,  Frederick,  Esq.  Stony  Stratford 
Wadd,  Frederick  J.  M.B.  Beaoonsfield 


CAMBRIDGESHIRE. 

Ireland,  Edward,  Esq.  Linton 
MoCaull,  C.  N.  Esq.  Whittlesey 
Newton,  John  L.  Esq.,  Isleham,  Soham 
Prince,  Frederick,  Esq.  Sawston 

CHESHIRE. 

Allen,  James,  Esq.  Bollington 
Braidwood,  P.  M.  M.D.  Birkenhead 
Jacob,  Edward  L.  Esq,  senior  Surgeon  to 
the  Borough  Hospital,  Birkenhead 
Lamb,  Joseph,  Esq.  Birkenhead 
Lord,  Richard,  M.D.  Crewe 
Main,  William,  M.D.  Bromborough 
Munro,  S.  H.  M.D.  Nantwich 
White,  Archibald,  M.D.  New  Brighton 


CORNWALL. 

Couch,  Thomas  Q.  Esq.  Bodmin 


CUMBERLAND. 

Mitchell,  H.  M.B.  Aspatria 
Page,  W.  B.  Esq.  Surgeon  to  the  Infirmary 
and  County  Gaol,  Carlisle 
Reeves,  William,  Esq.  Carlisle 
Robertson,  John,  M.D.  Cookermouth 
Tweddle,  John,  Esq.  Keswick 
Whitehead,  J.  G.  Esq.  Cockermouth 


DERBYSHIRE. 

Bingham,  J.  J.  Esq.  House-Surgeon  to  the 
General  Infirmary,  Derby 
Casson,  J.  H.  Esq.  Biddings,  Alfreton 
Crighton,  R.  W.  M.D.  Chapel-en-le-Frilh 
Greaves,  Charles  A.  M.B.  Derby 


DEVONSHIRE. 
Bulteel,  C.  Esq.  Stonehouse 


DORSETSHIRE. 
Miles,  E.  J.  M.D.  Gillingham 


DURHAM. 

Alworthy,  Charles,  Esq.  Bishop  Auckland 
Bruuskiil,  W.  Esq.  Stamdrop,  Darlington 
Collins,  Benj.  G.  Esq.  Bishop  Auckland 
Douglas,  M.  Esq.  Surgeon  to  the  Hospital 
for  Children,  Sunderland 
Douglass,  George,  M.D.  Gateshead 
Eastwood,  Joseph  W.  M.D.  Gateshead 
Fielden,  Samuel,  Esq.  Sheldon,  Darlington 
Foster,  E.  W.  Esq.  Chester-le-Street 
Hutchinson,  Y.  M.D.  Bishop  Auckland 
Kelly,  Walter  MoD.  M.D.  Crook 
Macdonald,W.M.L).Haswell,  Fence  Houses 
Mackenzie,  Daniel,  Esq.  Bishop  Auckland 
Oliver,  George,  M.B.  Stockton-on-Tees 
Reid,  Alexander,  Esq.  Tow  Law,Darlington 
Eeib’,  Max.  F.  Esq.  Shotton,  Castle  Eden 


ESSEX. 

Argles,  Frank,  Esq.  Wanstead 
Baker,  Benjamin,  Esq.  Brentwood 


GLOUC  ESTERSHl RE. 

Atchley,  G.  F.  Esq.  Cotham,  Bristol 
Bernard,  R.M.  Esq,  Surgeon  to  the  Bristol 
Royal  Innrmary,  Clifton 
Glagden,  R.  Esq.  Minohinhampton 
Bush,  D.  Ward,  M.D.  Physician  to  the 
Hospital  for  Children,  Clifton 
Cooper,  Frederick,  Esq.  Clifton 
Davies,  T.  H.  Esq.  Stapleton  Road,  Bristol 
Ellis,  Thomas  S.  Esq.  Gloucester 
Grifiiths,  S.  M.  Esq.  Montpellier,  Bristol 
Keall,  W.P.L  R.C.P.Ed.  General  Hospital, 
Bristol 


Knill,  James,  L.R.C.P.Ed.  Lechlade 
Liddell,  J.  H.  M.D.  General  Hospital, 
Bristol 

Webster,  Thomas,  Esq.  Redland,  Bristol 
Wethered,  Charles,  Esq.  Stroud 
Willoughby,  E.  F.  Esq.  Redland,  Bristol 

HAMPSHIRE. 

Doswell,  G.  H.  Esq.  Bishop’s  Waltham 
Evans,  J.  0.  M.D.  Fratton,  Portsmouth 
Godwin,  James,  Esq.  Twyford  • 

Langdon,  T.  C.  Esq.  Surgeon  to  the  Hants 
County  Hospital,  Winchester 
Martin,  J.  H.  C.  M.D.  Portsmouth 


HEREFORDSHIRE. 
Jones,  Edward,  M.D.  Ross 

HERTFORDSHIRE. 

Good,  Joseph,  Esq.  Hemel  Hempstead 
Pope,  Edward,  Esq.  Tring 


HUNTINGDONSHIRE. 

Mence,  W.  H.  D.  Esq.  St.  Ives 

KENT. 

Barrington,  N.  W.  M.D.  Bexley  Heath 
Blatherwiok,  T.  Esq.  Rochester 
Davies,  Albert,  M.D.  Physician  to  the  West 
Kent  Hospital,  Maidstone 
Duke,  Allen,  M.D.  Dover 
Henderson,  Thomas  A.  M.D.  Physician  to 
the  Infirmary,  Ramsgate 
Ilott,  Edward,  Esq.  Bromley 
Joyce,  Thomas,  M  D.  Rolvenden 
Medwin,  Aaron  G.  M.D.  Blackheath 
Parsons,  Charles,  M.D.  Dover 
Pittock,  G.  M.  M.B.  Margate 
Plomley,  John  F.  Esq,  Maidstone 
Skimming,  R.  M.D.  Smarden 
Thomson,  John  B.  Esq.  Ramsgate 

L.4.NCASHIRE. 

Allcock,  Christ.  Esq.  Waterloo,  Liverpool 
Broadbent,  James  C.  L.K.Q.C.P.  Everton, 
Liverpool 

Burnwell,  G.  M.  M.D.  Mossley 
Burton,  J.  E.  Esq.  l.iverpool 
Cameron,  A.  H.  1' .  L.R.C.P.Ed.  Liverpool 
Carter,  Albert  E.  Esq.  Workhouse  In¬ 
firmary,  Toxteth  Park,  Liverpool 
Farr,  Charles  J.  Esq.  Swinton 
Finegan,  James,  M.D.  Assistant-Surgeon 
to  the  Lying-in  Hospital,  Liverpool 
Glynn,  T.  R.  M.B.  Liverpool 
Hill,  Matthew,  Esq.  Bootle 
Lang,  John,  M.D.  Southport 
Long,  James,  Esq.  Consulting  Surgeon  to 
the  Royal  Infirmary,  Liverpool 
Lowndes,  F.  Walter,  Esq.  Northern  Hos¬ 
pital,  Liverpool 

Oxley,  Martin  G.  B.  L.K.Q.C.P.  Assistant- 
Surgeon  to  the  Infirmary  for  Children, 
Liverpool 

Pigg,  Thomas,  M.D.  Manchester 
Russell,  W.  S.  Esq.  Accrington 
Somers,  A.  Esq.  Whiteoross  Bank,  Salford 
Thorp,  Charles  W.  L.K.Q.C.P.  Todmorden 
Walker,  T.  S.  Esq.  Assistant-Surgeon  to 
the  Eye  and  Ear  Infirmary,  Liverpool 
White,  — ,  M.D.  Southport 

LEICESTERSHIRE. 

Buszard,  Marston,  M.D.  Lutterworth 
Downey,  Patrick,  Esq.  Sileby 
Thomas,  D.  P.  Esq.  Market  Bosworth 


LINCOLNSHIRE. 
Lambden,  Henry,  Esq.  Rippiiignle 
Macdonald,  J.  Esq.  Lincoln 
Philpott,  —  Esq.  Barrow 


MIDDLESEX. 

Appleton,  Henry,  M.D.  Hackney 
Austin,  Thomas  J.  Esq.  Guilford  Street 
Baker,  J.  P.  Esq.  Millwall  Works,  Poplar 
Barry,  D.  Paterson,  M.D.  Twickenham 
Bonney,  W.  A.  Esq.  King’s  Road,  Chelsea 
Bruce,  Alexander,  Esq.  Assistant-Surgeon 
to  the  Westminster  Hospital,  Old  Caven¬ 
dish  Street 


Burrows,  W.  A.  Esq.  Essex  Road,  Islington 
Case,  Henry,  Esq.  Middlesex  Hospital 
Chambers,  Thos.  Esq.  Sutherland  Street 
Cheyne,  Robert  R.  Esq.  Nottingham  Place 
Coates,  Frederick  T.  Esq.  Euston  Road 
Coles,  G.  C.  Esq.  Codrington  'I'errace, 
Kensington  Park 

Cooper,  Geoffrey  V.Esq.  Hampstead  Road 
Cumberbatch,  L.  T.  M.D.  Cadogan  Place 
Davy,  Richard,  Esq.  Welbeck  Street 
Dickinson,  W.  H.  M.D.  Assist.-Physioian 
to  St.  George’s  Hospital,  Chesterfield  St. 
Dudley,  J.  G.  M.D.  Physician  to  the  Surrey 
Dispensary,  Belgrave  Road 
Dyte,  David  Hyman,  Esq.  Bury  Street 
Edis,  A.  W.  M.B.  Physician-Acooucheurto 
St.  George's  and  St.  James’s  Dispensary, 
Saokville  Street 

Flower,  Thomas,  Esq.  Middlesex  Hospital 
Forbes,  John,  M.R.O.P.  Addison  Read, 
Kensington 

Fuller,  W.  F.  Esq.  Resident  Medical 
Officer  St.  Marylebone  Infirmary 
Fyfe,  Andrew,  M.D.  Brompton  Road 
Gay,  John,  Esq.  Surgeon  to  the  Great 
Northern  Hospital,  Finsbury  Place 
South 

Gelston,  R.  M.D.  Coleshill  St.  Eaton  Sq. 
Gervis,  F.  H.  Esq.  Adelaide  Road, 
Haverstock  Hill 

Gibson,  F.  VV.  M.D.  Resident  Medical 
Officer,  St.  Pancras  Infirmary 
Griffith,  William,  M.D.  Belgrave  Road 
Heckford,  N.  Esq.  Broad  Street  Buildings 
Hickman,  William,  M.B.  Surgeon  to  the 
Samaritan  Hospital,  Dorset  Square 
Hill,  J.  D.  Esq.  Surgeon  to  the  Royal  Free 
Hospital,  Guilford  Street 
Hopkins,  H.  C.  Esq.  Royal  Free  Hospital 
Hume,  F.  H.  Esq.  St.  Peter’s  St.  Islington 
Langmore,  W.  B.  Esq.  Upper  Westbourne 
Terrace 

Lawrence,  Henry  C.  Esq.  Westbourne 
Park  Road 

Leaf,  Walter,  Esq.  Surgeon  to  the  St. 

Marylebone  Dispensary,  Maddox  Street 
Lock, J.  G.  Esq.  S.  Bartholomew’s  Hospital 
Locook,  Sir  Charles,  Bart.  M.D.  Hertford 
Street,  Mayfair 

Michell,  W.  1),  Esq.  Delaney  Street 
Murray,  John,  M.D.  Bryanston  Street 
Musgrave,  J.'T.  Esq.  Finchley  Road 
Oppert,  Francis,  M.D.  Physician  to  the 
City  Dispensary,  Great  Russell  Street 
Parson,  Edward,  M.D.  Lecturer  on  Mid¬ 
wifery,  Charing  Cross  Hospital 
Pearson,  David  R.  M.D.  Upper  Phillimore 
Place,  Kensington 
Pettifer,  E.  H.  Esq.  Southgate  Road 
Power,  Henry,  M.B.  Assistant-Surgeon 
and  Lecturer  on  Physiology  at  the  West¬ 
minster  Hospital,  Upper  Seymour  Street 
Rasch,  A.  M.D.  South  Street,  Finsbury 
Reeves,  H.  A.  Esq.  Middlesex  Hospital 
Riley,  Jas.  L.R.C.P.Ed.  Charlwood  St.  W. 
Rogers,  Arnold,  Esq.  Consulting  Dental 
Surgeon  to  St,  Bartholomew’s  Hospital, 
Hanover  Square 

Rogers,  G.  H.  Esq.  Old  Burlington  Street 
Rudderforth,  E.  H.  Esq.  Air  Street 
Sanders,  Edwin,  Esq.  St.  Bartholomew’s 
Hospital 

Shuttleworth,  G.  E.  Esq.  Kilburn  Pk.  Rd. 
Sibley,  S.  W.  Esq.  New  Burlington  Street 
Simms,  Frederick,  M.B.  Wirapole  Street 
Simon,  John,  Esq.  F.R.S.  Medical  Officer 
of  Health  to  the  Privy  Council,  Rich¬ 
mond  Terrace,  Whitehall 
Skaife,  Henry,  Esq.  St.  James’s  Road 
Smith,  Hey  wood,  M.D.  Grosvenor  Street 
Square,  W.  Esq.  St.  Bartholomew’s  Hos¬ 
pital 

Stephen,  A.  M.D.  Doughty  Street 
Stewart,  Alexander,  Esq.  Cheapside 
Sutton,  Henry  G.  M.B.  Aseist.-Physician 
to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Finsbury  Square 
Tatham,  John,  M.D.  Physician  to  the  Royal 
Pimlico  Dispensary  and  the  West 
London  Hospital,  Wilton  Place 
Traill,  William,  M.D.  Brownswood  Park, 
Stoke  Newington 

Tweed,  John  J.  Esq.  Upper  Brook  Street 
Vincent,  O^-man,  Fsq.  Middlesex  Hospital 
Waggett,  John,  M.D.  Stanley  Terrace 
Wane,  Daniel,  M.D.  Grafton  Street 
Ward,  Stephen  H.  M.D.  Physician  to  the 
City  of  London  Hospital  for  Diseases  of 
the  Chest,  F’insbury  Circus 
Waring,  E.  J.  M.D.  Talbot  Rd.  Bayswater 
Watson,  W.  Spencer,  Esq.  Assist.-Surgeon 
to  the  Central  Loudon  Ophthalmic 
Hospital,  Montague  Street 


White,  John  C.  Esq.  Storey’s  Gate 
James’s  Park 

Whitmore,  John,  M.D.  Medical  Offici 
Health  for  Marylebone,  WimpoleSt 
Williams,  Henry  iv.  M.D.  F'ulham  Ho 


MONMOUTHSHIRE. 
Verity,  A.  R.  Esq.  Talywaiii,  I’ontypo 
Waikins,  George,  Esq.  Chepstow 
White,  Frederick  G.  L.R.C.P.Ed,  C 
stow 


NORFOLK. 

Amyot,  T.  E.  Esq.  Diss 
Bousfield,  Edward,  Esq.  Thetford 
Lowe,  John,  M.D.  Physician  to  the  ' 
Norfolk  and  I.ynn  Hospital,  King’s  I 
Meadows,  Daniel,  Esq.  Great  Yarmoo 
Norman,  R.  R.  B.  Esq.  Great  Yarmou 
Prangley,  T.  Esq.  Aldborough 
Smith,  J.  C.  Esq.  Great  Yarmouth 
Smyth,  S.  T.  M.D.  Great  Yarmouth 
Taylor,  G.  Esq.  Matlishall 


NORTHAMPTONSHIRE. 
Clark,  William,  M.D.  Wellingborough 
Crewe,  John,  Esq.  Weldon 
Hunt,  W.  J.  Esq.  Silverstone 


NORTHUMBERLAND. 
Gilchrist,  George  C.  Esq.  Surgeon  to 
Lying-in  Hospital,  Newcastle-on-’T; 
Hardcastle,  N.  Esq.  Surgeon  to  the  i 
castle  Gaol,  Newcastle  on-Tyne 
Hope,  John,  Esq.  Newcastle-on-Tjce 
Reid,  John  C.  Esq.  Newbiggin-on-See 
Wilson,  Thomas,  Esq.  Wallsend 

NOTTINGHAMSHIRE. 
Bateman,  Charles,  Esq  East  Bridget 
Buckoll,  Edward  C.  Esq.  Nottingham 
Butler,  James,  Esq.  Beeston 
Hett,  Henry  G.  Esq.  Worksop 
Mickley,  A.  G.  M.B.  House-Surgeon  t< 
General  Hospital,  Nottingham 
Parsons,  F.  H.  M.D.  Nottingham 
Spurr,  J.  Esq.  Carlton-in-Lindrick 
Stephenson,  T.  A.  Esq.  Surgeon  to 
Nottingham  and  Midland  Eye  Inflrr 
Nottingham 


OXFORDSHIRE. 
Freeborn,  R.  F\  M.D.  Oxford 
Gray,  Edward  B.  M.D.  Physician  to 
Radcliffe  Infirmary,  Oxiord 
Hussey,  Edward  L.  Esq.  Surgeon  to 
Radcliffe  Infirmary,  Oxford 
Hyde,  W.  'J'.  Esq.  Bloxham,  Banbury 
Mallam,  H.  P.  Esq.  Oxford 
Owen,  Edward  R.  Esq.  Oxford 
Rolleston,  George,  M.D.  F.R.S.  Lh 
Professor  of  Anatomy,  and  Physiol: 
the  Radcliffe  Infirmary,  Oxford 
Sankey,  R.  H.  H.  Esq.  Asylum,  Little 
Symonds,  F’’.  Esq.  Surgeon  to  the  Bad 
Infirmary,  Oxiord 

Taunton,  George,  Esq.  Surgeon  to  the 
Gaol,  Oxford 

Tuckwell,  Henry  M.M.D.  Physician  t 
Radcliffe  Infirmary,  Oxford 
Winkfield,  Alfred,  Esq.  House-Surgec 
the  Radcliffe  Infirmary,  Oxford 


SHROPSHIRE. 

Clendinnen,  W.  E.  Flsq.  Cheswardine 
Lemon,  H.  M.  M.D.  Bishop’s  Castle 
Mathias,  Alfred,  Esq.  Bridgnorth 
Welsh,  Joseph,  Flsq.  Shrewsbury 

SOMERSET. 

Bennett,  J.  E.  M.D.  KilmersJou 
Clothier,  Henry,  M.B.  Mineral  > 
Hospital,  Bath 
Cole,  Thomas,  M.B.  Bath 
Coombs,  Carey  P.  M.D.  Castle  Cary 
Davis,  Theodore,  jun.  M.D.  Clevedou 
Garland,  E.  C.  Esq.  Yeovil  .  , 

Goodridge,  Henry  F.  A.  M.D.Pbysici 
the  United  Hospital,  B.tth 
Goss,  T.  Biddulph,  Flsq  iiath 
Lowudes,  — ,  Esq.  Peusford 
Parsons,  H.  F.  M.D.  Beckington 
Smart,  John  N.  Esq.  Bedmiiister 
'Terry,  John,  Esq.  Bailbrook,  Bath 
Wine,  H.  C.  Esq.  Bedminster 

STAFFORDSHIRE. 
Clark,  James,  M.D.  Brow.ibills,  iVat 
Collins,  Henry,  M.D.  Wolverhampton 
Davies,  W.  Flsq.  Smethwick 
Handy,  J.  Esq.  Darlasion 
Hicks,  C.  Esq.  Smethwick 
Kelty,  P.  M.  L.R.C.P.Ed.  Waisall 
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IMD,  Alfred,  Ksq.  Darlaston 
arty,  J.  Campbell,  Ksq.  Cannock 
by,  F.  E.  Esq.  Wolverhampton 
lin,  E.  N.  M  I).  Hurton-on-Trent 
er,  Richard  M.  M.D.  Physician  to  the 
uth  Staffordshire  General  Hospital, 
olverhainpton 

ngton,  William,  M  D.  Wolverhampton 
jan,  Herbert  M.  Esq.  Lichfield 
|ee,  James,  Esq.  Eccleshall 
'•se,  Ed«ard  8.  Esq.  Hrierley  Hill 
jj,  W.  H.  Esq.  Wolverhampton 
lome,  T.  Esq.  Hill  Top,  Westbromwich 
di,  Richai  d,  Esq.  Harborue,  Birming- 
m 

,merfle1d,  T.  H.  Esq.  Bloxwich 
jliffe,  Henry,  Esq.  West  Bromwich 
on,  W.  Esq.  Smethwick 
Inson,  J.  L.K.C.P.Ed.  Kingswinford 
[coto,  E.  T.  M.D.  Great  Haywood 
cote,  J.  J.  M.D.  Sandon,  Stone 

SUFFOLK. 

be,  W.  H.  Esq.  Lowestoft 
y,  T.  G.  Esq.  Aldeburgh 
leys,  E.  M.D.  Lowestoft 

SURREY. 

D8,  Rutherford,  M.D.  Croydon 
:m,  Alfred  G.  Esq.  Trinity  Square 
,hfield,T.  H.  M.D.  Woking 
;  table,  J.  H.  C.  L.K.Q.C.P.  St.  George’s 
ad,  Southwark 

(1,  Walter,  Esq.  West  Croydon 

i;le,  John,  M.B.  Reigate 

lahan,  Hugh,  M.D.  Bermondsey 

lilton,  T.  W.  M.D.  Mitcham 

I'h,  E.  M.D.  Bngshot 

lirley,  G.  F.  Esq.  Godaiming 

lips,  Edward,  Esq.  Bermondsey  Street 

IE.  R.  Esq.  Dulwich 

lb,  Rowland,  Esq.  Cobbam 

liffe,  Joseph  H.  Esq.  Ripley 

,  iffe,  W.  G.  Esq.  Battersea 

:tler,  W.  J.  Esq.  Kew  Green 

iweli,  D.  J.  Esq.  \\  oking  (dead) 

;er,  J.  S.  Esq.  Upper  Norwood 
.rick,  R.  A.  M.D.  Richmond 
|in,  G.  M.D.  Woking 

SUSSEX. 

i  d,  Charles  J.  Esq.  St,  Leonard’s-on- 

l‘ 

i;r,  W.  G.  M.D.  Worthing  (dead) 
!3inith,  John,  M.D,  Worthing 
’.an,  Henry  M.  Esq.  Hurstpierpoint 
18,  Daniel,  M.D.  Hastings 

le,  Thomas,  Esq.  Brighton 

lall,  J.  T.  Esq.  St.  Leonard’s-on-Sea 

I  ps,  Thomas  H.  M.D.  Brighton 

I, Richard,  Esq.  Brighton 

It,  Edward,  Esq.  Battle 

l>pe,  Thomas,  M.B.  Assistant-Sur- 

;n  to  the  East  Surrey  Infirmary,  St. 

(mard’s-on-Sea 

lims,  S.  W.  D.  M.D.  Asylum,  Hay- 
id’s  Heath 

liing,  G.  F.  J.  Esq.  West  Worthing 

WARWICKSHIRE. 

lf,  R.  A.  Esq.  Leamington 

I  lenry.  Esq.  Camp  Hill,  Birmingham 
ion,  A.  H.  Esq.  Stratford-on-Avon 
ins,  Henry,  Esq.  Birmingham 
I),  James,  M.D.  Queen’s  College,  Bir- 
'  gham 

I  ins,  F.  C.  Esq.  Erdington 
i.blow,  R.  E.  B.  Esq.  Leamington 
ion,  J.  Esq.  Steelhouse  Lane,  Bir- 
igham 

I  R.  M.D.  Queen’s  Hospital,  Bir- 
:  gham 

'ge,W,  Louis,  Esq.  Stratford-on-Avon 
i,  Samuel,  Esq.  Birmingham 

■  iy,  Edward,  .M.B.  Joint  Professor  of 
'  eria  Medics  in  Queen’s  College,  Bir- 
igbam 

irerson,  R.  S.  Esq.  Birmingham 

■  Henry,  Esq.  Nechells,  Birmingham 
3, R.  M.D.  Aston,  Birmingham 

■r,  J.  Esq.  Queen’s  Hospital,  Bir- 
igham 

itou,  W.  H.  Esq.  Erdington 
‘d,C.  R.  Esq.  Birmingham 
■t8,W.  M.B.  Bradford  St.Birmingham 


WILTSHIRE. 

I  r,  F.  J.  I'hq.  Broadchalk,  Salisbury 
.18, S.  I,.  M.D.  Laverstock,  Salisbury 
Hr,  Richard,  Esq.  Malmesbury 
>:e,  James  B.  M.D.  Marlborough 
' ,  J.  G.  Es-q.  Trowbridge 
’ ,  T,  J .  Esq.  Cricklade 


W  O  UC  EST  E  RS  H I R  E. 

Brown,  John,  Esq.  Oldbury 
Cooper,  G.  C.  Esq.  Oldbury 
Hayward,  W.  H.  Esq.  Oldbury 
Macdonald,  John,  Esq.  Kidderminster 
Malius,  E.  M.D.  Cradley,  Dudley 
Prosser,  R.  Esq.  Bromsgrove 
Roden,  William,  M.D.  Kidderminster 
Sainsbury,  Henn  ,Esq.  Oldbury 
Tanner,  R.  C.  Esq.  Dudley 

YORKSHIRE. 

Allbutt,  T.  Clifford,  M.B.  Physician  to  the 
General  Intirmary,  l.eeds 
Atkinson,  Edward  T.  Esq.  Richmond 
Corrie,  J.  J.  Esq.  Leeds 
Eddison,  J.  C.  M.D.  Leeds 
Elliott,  George  F.  M.D.  Hull 
Fox,  C.  B.  M.D.  Scarborough 
Hall,  Frederick,  M.D.  Leeds 
Locking,  Benjamin,  Esq.  Wellesby,  Hull 
Low,  B.  Esq.  Burningham,  Doncaster 
Myrtle,  A.  8.  M.D.  Harrogate 
Procter,  William,  M.D.  Surgeon  to  the 
Dispensary,  York 

Roberts,  Charles,  M.D.  Northallerton 
Warburton,  Edward,  Esq.  Pateley  Bridge 
Watmough,  Isaac,  M.D.  Pocklington 


WALES. 

Griffiths,  'T.  D.  M.B.  Swansea 
Jones,  Thos.  Esq.  New  Quay,  Carmarthen 
Taylor,  William,  M.D.  Cardiff 
Thomas,  Richard,  Esq.  Llanelly 
Wilks,  A.  G.  P.  M.B.  Swansea 


SCOTLAND. 

Bell,  Joseph,  M.D.  Lecturer  on  Surgery  in 
the  University,  Edinburgh 
Chiene,  John,  M.D.  Edinburgh 
Dickie,  John,  M.D.  Alloa,  Clackmannan 
Fergus,  Andrew,  M.D.  Glasgow 
Gibson,  W.  M.D.  Campbeltown,  Argylesh. 
Gordon,  H.  M.D.  Edinburgh 
McCulloch,  J.  M.  M.D.  Dumfries 
Macdonald,  .4ngus,  M.D.  Edinburgh 
McGibbon,  John,  M.D.  Balfron,  Stirling 
Muirhead,  Claud,  M.D.  Edinburgh 
Reith,  Archibald,  M.D.  Physician  to  the 
Royal  Infnmary,  Aberdeen 
Shaw,  James,  Esq.  Ayr 
Sibbald,  J.  M.D.  Asylum,  Lochgilphead, 
Argyleshire 

Smith,  J  G.  Esq.  Thurso,  Caithness 
Smith,  J.  W.  F.  M.D.  Physician  to  the 
Royal  Infirmary,  Aberdeen 
Tweedie,  A.  C.  Esq.  Galashiels,  Selkirksh. 
Wilson,  J.  G.  M.D.  Lecturer  on  Midwifery 
in  the  Andersonian  University,  Glasgow 
Wolfe,  J.  R.  M.D.  Ophthalmic  Surgeon  to 
the  Royal  Infirmary,  Aberdeen 


lEELAND. 

O’Donaghue,  Patrick,L.R.G.P.Ed.  Loiigh- 
rea,  Galway. 


AEMY  AND  NAYY. 

Black,  W.  T.  Esq.  Staff-Surgeon,  Aberdeen 
Cockbiirn,  J.  Balfour,  M.D.  R.E.  Chatham 
Crawford.  T.  M.D.  Army  Medical  Depart¬ 
ment,  Whitehall 

Mackenzie,  John,  M.D.  Staff  Assistant- 
Surgeon,  Aldershot 

Murray,  John,  M.D.  Inspector-General  of 
Hospitals,  Simla 
Orton.  R.  J.  W.  Esq.,  Nctley 
Turnbull,  G.  Esq.  4th  Hussars,  Umbaffa 
Wells,  S.  S.  D.  Esq.  Staff-Surgeon,  H.M.S. 
Britannia,  Dartmouth 


COLONIES  &  FOREIGN 
COUNTRIES. 

Bishop,  Thomas.  M.D.  Paris 
Blue,  W.  A.  S.  Esq.  Strathalbyn,  South 
Australia 

Kemp,  W.  G.  Esq.  Government  Hospital, 
Nelson,  New  Zealand 
Kilian,  —  M.D.  Aix-la-Chapelle 


SPECIAL  CORRESPONDENCE. 


EDINBURGH. 

[from  our  own  CORRESPONDENT.] 

On  Monday  last,  a  very  influential  meeting  of  Mr.  Gladstone’s  sup¬ 
porters  took  place,  to  arrange  the  preliminary  details  in  connexion  with 
the  contest  for  the  chancellorship.  The  chair  was  occupied  by  Sir 
James  Y.  Simpson,  Bart,  j  and  amongst  others  present  were  Professor 
Lyon  Playfair,  C.B.,  Professor  Wilson,  Dr.  Alexander  Wood,  Dr. 
John  Muir,  and  a  considerable  number  of  members  of  the  legal  profes¬ 
sion.  Although  no  personal  canvass  had  yet  been  made,  it  was  an¬ 
nounced  that  a  considerable  number  of  letters  had  been  received  from 
men  of  influence,  expressing  their  willingness  to  act  as  members  of  Mr. 
Gladstone’s  committee.  After  the  Chairman  had  explained  the  obj'ects 
of  the  meeting,  and  stated  what  steps  had  already  been  taken  by  Mr. 
Gladstone’s  committee,  Dr.  xYIexander  Wood  pointed  out  the  great 
claims  which  Mr.  Gladstone  possessed  to  fill  the  vacant  office,  and 
drew  attention  to  the  fact  that  it  was  only  after  mature  consideration 
that  Mr.  Gladstone  had  been  chosen  as  the  most  suitable  candidate  to 
be  proposed.  Dr.  Alexander  Wood  stated  that  a  meeting  was  to  be 
held  on  Tuesday,  to  urge  the  claims  of  the  Lord  Justice-General  Inglis 
against  those  of  Mr.  Gladstone.  Dr.  Wood  contrasted  the  merits  of 
the  two  rival  candidates  •  and  he  endeavoured  to  show  that  the  princi¬ 
ples  of  the  Lord  Justice-General  were  not  of  such  a  nature  as  to  com¬ 
mend  themselves  to  the  mind  of  liberal  men.  He  alluded  to  the 
Scotch  Universities  Act,  which  had  been  passed  under  his  auspices ; 
and  he  contended  that  the  Lord  Justice-General  was  not  entitled  to  as 
much  credit  as  he  had  received  for  it,  seeing  that  he  had  to  a  great  ex¬ 
tent  followed  up  the  plan  and  made  use  of  the  materials  which  had 
been  arranged  by  his  predecessor  in  office,  Mr.  Moncrieff.  Professor 
Playfair  stated  that,  having  been  in  communication  with  Mr.  Gladstone 
on  the  subj’ect,  he  could  contradict  a  nimour  which  had  become  preva¬ 
lent,  to  the  effect  that  Mr.  Gladstone  was  opposed  to  giving  the  Scotch 
Universities  two  members.  Mr.  Gladstone  was,  on  the  contrary,  de¬ 
sirous  to  see  the  Scotch  Universities  represented  by  two  members. 
When,  however,  it  was  stated  that  a  majority  of  the  Scotch  Liberal 
members  were  opposed  to  giving  two  members  to  the  Universities,  Mr. 
Gladstone  felt  that,  if  such  really  were  the  case,  he  could  not  person¬ 
ally,  as  Liberal  leader,  put  himself  in  opposition  to  the  wishes  of  the 
majority  of  the  Scotch  members.  Professor  Playfair  stated  that  the 
opposition  of  the  members  to  giving  two  representatives  to  the  Uni¬ 
versities  had  been  much  exaggerated,  and  that  he  himself  knew  of 
eighteen  Scotch  members  who  were  favourable  to  the  proposal.  Sheriff 
Hector  made  a  brilliant  speech  in  support  of  Mr.  Gladstone.  He  ad¬ 
mitted  that  the  Lord  Justice-General  would  be  a  formidable  opponent ; 
still  he  ventured  to  predict  that  Mr.  Gladstone  would  be  carried  by  as 
good  a  majority  as  they  obtained  when  I.ord  Brougham  was  elected. 
The  meeting  was  subsequently  addressed  by  several  other  speakers.  It 
was  determined  to  have  as  large  a  general  committee  as  possible,  and 
to  organise  a  small  executive  committee  to  carry  on  the  canvass  as  en¬ 
ergetically  as  possible. 


Ethnological  Society. — At  the  anniversaiy  of  the  Ethnological 
Society,  held  May  26th,  at  4,  St.  Martin’s  Place,  Trafalgar  Square, 
Professor  Busk  in  the  chair,  the  following  were  elected : — President — 
Professor  Huxley.  Vice-Presidents — Robert  Dunn,  Esq.;  Sir  John 
Lubbock,  Bart.;  Dr.  Harrington  Tuke;  Major-General  Balfour. 
Hon.  Ireasurcr — F.  Plindmarsh,  Esq.  Hon.  Secretaries — Thomas 
Wright,  Esq.;  D.  W.  Nash,  Esq.  Hon.  Librarian — L.  J.  Beale,  Esq. 
Council — Capt.  Sherard Osborn ;  W.  Blackmore,  Esq.;  HeniyG.  Bohn, 
Esq.;  Dr.  A.  Campbell;  Sir  A.  W.  Clavering,  Bart.;  T.  F.  D.  Croker, 
Esq.;  E.  B.  Tylor,  Esq.;  J.  Dickinson,  Esq.;  G.  Dalhousie  Ramsay, 
Esq.;  Professor  Busk;  Hyde  Clarke,  Esq.;  Dr.  Richard  King;  Sir  R. 
I.  Murchison,  Bart.;  Sir  C.  Nicholson,  Bart.;  Colonel  Lane  Fox; 
Major-General  Sir  J.  Shiel;  Lord  Strangford;  John  Thrupp,  Esq.; 
H.  H.  Howorth,  Esq. 
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ASSOCIATION  INTELLIGENCE. 


NEW  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

We  learn  with  great  pleasure  from  Dr.  Henry  Barnes  of  Carlisle  that, 
•at  a  meeting  of  the  profession  held  there  on  May  20th,  it  was  resolved  to 
form  a  Branch  of  the  British  Medical  Association  for  the  counties  of 
Cumberland  and  Westmoreland.  Nineteen  gentlemen  at  once  signified 
their  intention  of  becoming  members  of  the  Association,  which  counts 
already  a  large  sprinkling  of  members  in  these  counties ;  and  will  now, 
■doubtless,  soon  take  firm  root  there,  and  bring  the  members  of  the 
profession  in  other  counties  into  more  constant  and  habitual  communi¬ 
cation  on  professional  subjects  w'ith  our  brethren  in  these  two  northern 
provinces. 


METROPOLITAN  COUNTIES  BRANCH. 

A  SPECIAL  general  meeting  of  the  above  Branch  will  be  held  at  the 
rooms  of  the  Medical  Society  of  London,  32A,  George  Street,  Hanover 
Square,  on  Monday,  June  ist,  at  8  p.m.,  to  receive  the  Report  of  the 
Committee  appointed  to  investigate  the  case  of  Dr.  Eastlake. 

A.  P.  Stewart,  M.D.  I  ,,  r-  ,  • 

Alexander  Henry,  M.D.  ]  Secretaries. 


SOUTH-EASTERN  BRANCPI. 

The  Annual  meeting  of  the  above  Branch  will  be  held  on  Thursday, 
June  4th,  at  the  Town  Hall,  Hastings,  at  half-past  One  o’clock; 
Frederick  Ticehurst,  Esq.,  in  the  Chair.  Visitors  will  be  admitted 
on  the  introduction  of  a  member  of  the  Branch. 

The  Dinner  will  be  provided  at  half-past  Four  o’ Clock  precisely. 
Tickets  for  Dinner,  Dessert,  Coffee,  and  attendance,  not  including  Wine, 
7s.  6d.  each,  to  be  obtained  at  the  Swan  Hotel. 

Gentlemen  desiring  to  bring  forward  communications  will  be  pleased 
to  give  notice  to  the  Secretary  one  week  previous  to  the  meeting. 

C.  Holman,  M.D.,  Secretary. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Swan 
Hotel,  Bedford,  on  Thursday,  June  i8th,  at  i  P.M.;  C.  E.  Prior,  M.D., 
President-elect,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send 
the  names  or  titles  of  the  same  forthwith  to  Dr.  Biyan,  Northampton, 
one  of  the  Honorary  Secretaries. 

J.  M.  Bryan,  M.D.  J  o  .<  • 

G.  P.  Goldsmith,  Esq.  ]  Secretaries. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Hen 
and  Chickens  Hotel,  New  Street,  Birmingham,  on  Friday,  June  19th, 
at  3  o’clock,  when  an  address  will  be  delivered  by  C.  E.  Newnham, 
Esq.,  the  President  of  the  Branch. 

The  members  and  their  friends  will  dine  together  afterwards,  at 
5  o’clock  punctually. — Dinner  tickets,  inclusive  of  waiters  and  dessert, 
seven  shillings  and  sixpence. 

T.  H.  Bartleet,  Hon.  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  Friday,  June 
jqth,  at  half-past  twelve,  at  the  Royal  Institution,  Mosley  Sti-eet,  Man¬ 
chester.  Dinner  will  be  provided  at  a  quarter  to  five. 

Gentlemen  intending  to  read  papers  are  requested  to  communicate 
with  the  Secretary  as  early  as  possible. 

Henry  Simpson,  M.D.,  Hon.  Secretary. 


CAMBRIDGE  AND  PIUNTINGDON  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
W'ith  the  East  Anglian  Branch,  at  Yarmouth,  on  Friday,  June  a6th, 
W.  VoRES,  M.D.,  President. 

Members  intending  to  read  papers  or  cases  are  requested  to  communi¬ 
cate  with  the  Honorary  Secretary  at  their  earliest  convenience. 

P.  W.  Latham,  M.D.,  Hon.  Secretary. 
Cambridge,  May  27th,  1868. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunct 
with  the  Cambridge  and  Huntingdon  Branch,  at  the  Town  Hall,  Gr 
Yarmouth,  on  Friday,  June  26th,  at  2  P. M.,  Wm.  Vores,  M.D.,  F 
sident-elect  in  the  chair. 

Gentlemen  intending  to  read  papers  or  cases  will  be  pleased  to  g 
timely  notice  to  one  of  the  Local  Secretaries,  viz.  :  Dr.  P.  W.  Latha 
Cambridge;  Dr.  Chevallier,  Ipswich;  or  Dr.  Pitt,  Norwich. 

The  dinner  will  take  place  at  5.30  p.m.,  at  the  Royal  Hotel.  Tick 
I2s.  6ci.  each,  to  be  obtained  of  either  of  the  Honorary  Secretaries;  a 
it  is  hoped  that  those  gentlemen  intending  to  dine  will  give  a  few  da 
notice,  in  order  that  proper  arrangements  can  be  made. 

J.  B.  Pitt,  Hon.  Secretary  for  Norfolk. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Darling! 
on  Tuesday,'  June  30th.  President  for  1867-68 — Edward  Charlt( 
M.D.;  President-elect  for  1868-69 — ^JoilN  JOBSON,  F.R.C.S. 

Gentlemen  intending  to  read  papers  or  cases,  or  describe  pathc 
gical  specimens,  are  requested  to  communicate  wdth  the  Secreta 
without  delay. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary 
Newcastle-upon-Tyne,  May  1868. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH  :  ANNU. 

MEETING. 

The  twelfth  annual  meeting  of  the  East  York  and  North  Lino 
Branch  of  the  British  Medical  Association  w’as  held  at  the  Hull  In 
mary,  on  Wednesday,  May  20th,  1868,  at  2  P.M.,  under  the  presidei 
of  Henry  Gibson,  Esq.  Twenty-one  members  were  present,  and  t 
visitors. 

Officers. — The  following  gentlemen  were  elected  officers  for  the  en 
ing  year.  President:  \i.  Cooper,  M.D.  Honorary  Treasurer:'^ 

J.  A.  Locking.  Honorary  Secretary:  Mr.  R.  H.  B.  Nicholson.  Cc 
mittee :  Messrs.  Craven,  Daly,  Lunn,  J.  H.  Gibson,  King,  Holden,  a 
Dix. 

Meetings. — It  was  decided  to  hold  a  second  meeting  in  the  autumn 
this  year  at  Great  Grimsby.  The  Committee  were  also  recommenc 
to  make  arrangements  for  the  holding  of  more  frequent  meetings  for 
discussion  of  professional  subjects. 

New  Members. — Dr.  G.  F.  Elliot  of  Hull,  Mr.  S.  R.  Henson  of  Hi 
and  Mr.  W.  H.  Sissons  of  Barton,  w'ei’e  elected  members  of  the  Bram 

Addresses,  Papers,  etc. — The  President  read  a  highly  instruct 
introductory  address,  in  w’hich  he  particularly  alluded  to  the  impro 
ment  in  the  conduction  of  the  Journal  of  the  Association. 

Mr.  Morley  of  Barton  gave  the  particulars  of  a  case  of  Hyda 
Abscess  of  the  Liver. 

Mr.  Dix  related  a  case  of  lingering  Labour  from  Inertia,  which  p 
sented  some  singular  features. 

Dr.  Lunn,  and  Mr.  Leppington  of  Grimsby,  each  related  cases. 

Dr.  Kelburne  King  directed  the  attention  of  the  members  to  I 
Treatment  of  Injuries,  etc.,  by  Carbolic  Acid,  and  exhibited  cases  wli: 
had  been  most  successfully  treated  by  this  agent. 

A  Dinner  w'as  held  at  Bainton’s  Victoria  Hotel  at  6  o’clock  in  i 
evening. 


university  intelligence. 


UNIVERSITY  OF  CAMBRIDGE. 

Natural  Sciences  Tripos. — The  following  gentlemen  have  b« 
appointed  examiners  for  the  Natural  Science  Tripos  in  the  Universj 
of  Cambridge  during  the  present  year:  Rev.  George  Henslow,  M.l 
Christ’s  College;  P.  T.  Main,  M. A.,  St.  John’s  College;  Rev. 
Fisher,  M.A.,  Jesus  College;  and  J.  B.  Bradbury,  M.B.,  Downii 
College. 

UNIVERSITY  OF  EDINBURGH. 

The  candidature  of  the  Lord  Justice-General  Inglis  for  the  Chancell'i 
ship  of  the  University  is,  we  are  informed,  supported  by  Professil 
Christison,  Syme,  Douglas  Maclagan,  Balfour,  Laycock,  Muirhe.'^ 
Maepherson,  Kelland,  Tytler,  Spence,  and  Turner;  Drs.  Andrew  Wod 
Alexander  Wood,  Smith,  Adam,  Hunter,  Malcolm,  Annandale,  Fatij 
Orphoot,  Somerville,  Graham,  R.  N.  Muirhead,  Reid,  Ritchie,  M 
ray,  Bruce,  G.  Bremner,  Archibald  Dickson,  Joseph  Bell,  Myrtle,  t 
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HE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


MEETING  OF  POOR-LAW  MEDICAL  OFFICERS. 

IR)  I  should  feel  obliged  by  your  insertion  of  the  following  in  this 
i  k’s  British  Medical  Journal.  I  am,  etc., 

3,  Dean  Street,  Soho,  May  27th,  1868.  Joseth  Rogers. 

To  the  London  and  Provincial  Poor-lavj  Medical  Officers. 
ientlemen, — The  proposed  aggregate  meeting  of  Poor-law  medical 
xrs  will  be  held  at  the  Freemasons’  Tavern,  Great  Queen  Street, 
coln’s-inn  Fields,  on  Wednesday,  June  24th,  at  2  p.  m.  precisely; 
J.  Clements,  Es(j. ,  M.P.  for  Shrewsbury,  in  the  chair.  Poor-law 
dical  officers  desirous  of  taking  part  in  the  proceedings,  or  willing 
:ct  ^  local  honorary  secretaries,  are  earnestly  requested  to  communi- 
:  without  delay  with  their  obedient  servant,  Joseph  Rogers. 


LAW-BREAKERS  IN  SHEFFIELD. 

■j  Sheffield  guardians  have  passed  a  resolution  that  Mr.  Earle,  the 
ion  appointed  to  take  proceedings  under  the  Vaccination  Act,  1867, 
!  instructed  not  to  summon  any  one  for  neglect  of  vaccination.  ” 
h  a  course  as  this  cannot  but  tend  to  diminish  the  number  of  vac¬ 
ations  in  such  a  towm  as  Sheffield ;  and  we  vei'y  much  regret  that 
le  should  be  found  in  any  board  of  guardians  a  majority  who  refuse 
:ike  steps  to  prevent  the  spread  of  that  dreadful  disease,  small-pox. 

mischievous  resolution  is,  it  appears,  already  bearing  its  evil  fruit; 
Mr.  Saunders  states  that  “vaccination  has  fallen  below  its  average 
tr  to  the  passing  of  the  Act  of  1867  ;”  and  again  he  says,  “I  am  in- 
'  ed  by  numerous  medical  men  that  vaccination  is  now  nearly  in 
.  ance.  This  means  that,  should  a  case  of  small-pox  be  imported 
[  a  part  of  Sheffield  where  there  are  unvaccinated  people,  an  im- 
I se  number  of  those  attacked  will  fall  victims  to  this  preventable  dis- 
I  This  step  of  the  guardians  seems  to  us  to  be  likely  to  be  most 
.trous ;  and^  their  contumacy  is  the  more  reprehensible,  that  the  Re- 
;ir-General’s  last  quarterly  return  records  no  less  than  tw'enty-eight 
;tis  from  small -pox  in  Sheffield,  oi*,  in  other  words,  from  neglect  to 
1  the  law. 


THE  IRISH  POOR-LAW  SERVICE. 

I  Journal  the  Irish  Medical  Association  has  published  a  series  of 
5  able  articles,  shewing  that  religious  exclusiveness  and  favoritism 
!ly  influence  Poor-law  medical  appointments  in  Ireland.  The  only 
idy  for  this  and  other  evils  is  that  they  shall  be  given  by  competi- 
"ixamination,  the  system  having  been  assimilated  to  the  constabulary 
other  public  services.  But,  in  order  to  attract  fit  candidates,  the 
tge  pay  should  be  more  than  a  year,  which  it  is  at  present,  and, 
all,  superannuation  should  be  provided. 


THE  POOR  RELIEF  BILL  (AMENDED). 

iiave  been  favoured  with  an  early  copy  of  the  Poor  Relief  Bill,  as 
ided  by  the  Select  Committee  of  Lords.  We  have  not  had  time 
Hlyse  the  changes  made;  but  we  observe  that  the  clause  empower- 
rie  Poor-law  Board  to  appoint  a  paid  Visitor  in  default  of  the 
>ians  doing  their  duty  as  unpaid  Visitors,  has  been  struck  out. 

>  Portman  will,  w'e  understand,  propose,  at  the  second  reading  of 
:  ill,  that  the  clauses  dealing  with  imbeciles  and  lunatics  be  omitted. 


’OOR-LAW  CLERKS  AND  MEDICAL  OFFICERS. 

'Baker  Brentwood  writes  to  point  out  that  his  own  case  affords 
^rong  confirmation  of  the  statement  of  a  disgusted  Poor-law  me- 
lofficer  that  the  inspectors  favour  the  clerks.  It  was  with  a  view 
I*  others,  that,  in  the  recent  deputation  to  Lord 

^1,  Mr.  Ernest  Hart  pressed  upon  the  President  of  the  Poor-law 
=  the  propriety  of  appointing  a  certain  number  of  medical  persons 
-  nexion  with  the  Board,  who  should  visit  the  houses,  and  should 
‘  e  to  advise  with  the  medical  officers,  and  to  be  a  direct  medium 
■unumcation  between  the  medical  officers  and  the  Poor-law  Board, 
ch,  if  properly  organised,  they  ought  always  to  be  able  to  look 
formation,  sympathy,  and  counsel,  in  their  good  and  difficult 
1  '1  *0*^'  necessity  of  creating  a  medical  depart- 

1  tlie  Board,  and  appointing  for  the  country,  as  for  the  town. 


medical  visitors  to  confer  with  the  medical  officers  and  inspect  the  in¬ 
firmaries,  is  so  obvious  and  admitted,  that  the  ultimate  adoption  of  such 
a  measure,  or  some  modification  of  it,  is,  in  our  opinion,  beyond  all 
doubt.  The  other  measures  then  brought  under  Lord  Devon’s  notice  as 
immediately  necessary  were,  permanence  of  all  medical  appointments, 
adherence  to  restriction  of  areas,  a  payment  adequate  to  the  extra  du¬ 
ties  of  larger  areas,  and  the  enforcement  of  the  supply  of  drugs  by  the 
pardians.  A  stepy  and  firm  agitation  of  these  questions  will  infallibly 
lead  to  the  adoption  of  these  measures  of  amelioration.  The  medical 
officers  will  be  able  to  assist  themselves  by  combination  in  refusing  to 
accept  low  rates  of  remuneration ;  but  it  is  probable  that  our  Associa¬ 
tion  may  be  able  to  do  more  for  them  in  some  of  the  resects  above 
mentioned. 


MORPETH  BOARD  OF  GUARDIANS  :  THE  MEDICAL 
OFFICER’S  SALARY. 

Mr.  Downie,  of  Newbiggin,  moved  that  the  salary  of  Dr.  Reid,  the 
medical  officer  of  Newbiggin  district,  be  increased  from  to  L20. 
Mr.  Downie  stated  that  during  the  sixteen  years  Dr.  Reid  had  been  em¬ 
ployed  by  the  board  the  district  in  which  he  laboured  had  increased 
threefold,  yet  his  salary  had  remained  during  the  whole  time  the  same. 
After  a  long  discussion,  it  was  suggested  that  Mr.  Downie  move  only 
^15)  which  he  did,  and  which  was  seconded  by  Mr.  J.  Angus.  Mr. 
M.  Cleugh  moved,  as  an  amendment,  that  no  increase  of  salary  be  given 
to  the  medical  officer  of  Newbiggin,  which,  being  seconded  by  the  Hon. 
and  Rev.  W.  C.  Ellis,  was  carried  by  a  majority  of  three. 

What  can  be  the  possible  rate  of  remuneration  of  duties  of  the 
Poor-law  medical  officer,  which,  having  increased  threefold  in  sixteen 
years,  are  yet  fixed  by  the  guardians  at  a  stationary  salary  of  ;^io per 
annum  ?  Lord  Devon  acknowledged  to  the  recent  deputation  from  the 
Metropolitan  Council  of  the  British  Medical  Association  that,  the  re- 
murieration  of  medical  officers  was  insufficient,  and  that,  added  he,  should 
use  influence  whenever  opportunity  occurred  to  raise  it.  We  think  that 
Dr.  Reid  would  be  fully  justified  in  invoking  the  President’s  good  offices 
on  this  occasion,  and  as  a  matter  of  principle. 


MR.  FLEISCHMANN  AND  THE  CHELTENHAM  BOARD 

OF  GUARDIANS. 

Sir, --I  have  been  a  good  deal  pitied  of  late;  and,  though  pity  is 
near  akin  to  love,  it  rather  presupposes  one  miserable.  Now  I,  and  all 
my  local  friends,  feel  I  have  quite  the  best  end  of  the  stick,  and  that 
both  the  guardians  and  the  Poor-law  Board  would  have  done  a  much 
wiser  thing,  for  their  own  comfort,  to  leave  me  alone.  I  shewed  the 
guardians  veiy  small  mercy ;  in  proof  thereof,  and  as  a  model  for  other 
medical  men  in  similar  case,  I  append  my  letter  of  resignation. 

May  1868.  I  am,  etc.,  Alfred  Fleischmann. 

_  “  Cheltenham,  Sept.  5th,  1867. 

“Sir, — I  have  received  two  communications  from  the  Poor-law 
Board,  dated  September  2nd.  The  first  promises  immediate  attention 
to  my  complaints;  the  second  repeats  a  former  request;  offering  the  al¬ 
ternative  of  an  apology.  I  neither  retract,  soften  down,  nor  apologise 
for  anything  I  have  said  or  done.  I  would  rather  add  to  the  charges 
already  made,  every  one  of  which  is  true,  and  every  one  of  which  I 
am  prepared  to  stand  by.  I  have  always  openly  declared  that  I  would 
resign  when  the  refonns  I  have  from  the  first  demanded  were  granted  ; 
and  I  have  now  a  distinct  pledge  from  the  Poor-law  Board  that  the 
abuses  complained  of  shall  receive  immediate  attention;  this  I  conceive 
to  be  equivalent  to  a  promise  that  they  shall  be  rcfor7ned.  Our  connec¬ 
tion  is  not  so  pleasant  that  I  need  desire  to  prolong  it,  and  it  would 
have  ceased  long  ago  had  you  honestly  performed  that  which  you  pro¬ 
mised;  but  the  ultimate  jurisdiction  has  now  passed  from  your  hands, 
and  you  will  have,  I  trust,  no  longer  the  power  of  adding  to  the  suffer¬ 
ings  of  extreme  age  and  poverty,  and  will  no  longer  be  permitted  to 
breed  a  race  of  scrofulous  paupers,  to  cumber  our  jails  and  fill  our  hos¬ 
pitals  ;  for  the  reason  that  you  are  alike  ignorant  of  the  first  principles 
of  sanitary  science  and  political  economy.  To  those  few  members  of 
your  Board  who  have  desired  the  poor  should  have  simple  justice  done 
them,  and  have  been  willing  to  grant  me  courtesy  and  fair  play,  I  re¬ 
turn  my  best  and  most  cordial  thanks.  With  reference  to  the  Poor-law 
Board,  though  their  justice  is  somewhat  Jedburghian,  they  are,  I 
acknowledge,  bound  to  maintain  discipline,  and  I  believe  they  do  the 
best  they  can  to  administer  a  bad  law.  With  reference  to  the  Poor  Law 
itself,  as  a  metropolitan  law  it  has  been  reformed  ;  as  a  provincial  law  it 
is  doomed.  I  will  end  this  letter  by  quoting  the  w-ords  of  one  who  has 
done  more  to  lay  bare  social  wTongs  and  soften  down  social  asperities 
than  any  man  living.  Mr.  Charles  Dickens  says:  ‘But  that  my  view 
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of  the  Poor  Law  may  not  be  mistaken,  I  will  state  it.  I  believe  there 
has  been  in  England,  since  the  days  of  the  Stucif  ts^  no  law  so  often  infam¬ 
ously  administered,  no  law  so  openly  violated,  no  law  habitually  so  ill- 
supervised.  In  the  majority  of  the  shameful  cases  of  disease  and  desti¬ 
tution  that  shock  the  public  and  disgrace  the  country,  the  illegality  is 
quite  equal  to  the  inhumanity,  and  known  language  could  say  no  more 
of  their  lawlessness.’  In  that  opinion  I  concur  with  all  my  heart. 

“It  now  only  remains  formally  to  resign  my  appointment,  and  as 
formally  to  remain  “Your  most  obedient  servant, 

“Alfred  Fleischmann. 

“To  the  Clerk  of  the  Cheltenham  Board  of  Guardians.” 

Dietaries  for  Workhouses. 

Mr.  Benjamin  Thomas  (Llanelly).— We  fear  that  there  is  not  any  infirinary  work- 
house  dietary  at  the  present  moment  which  can  be  said  to  meet  with  universal  ap- 
probation ;  but  Dr.  Edward  Smith  has  reported  elaborately  and  carefully  on  the 
subject  to  the  Poor-law  Board,  and  Dr.  Markham  has  also  more  recently  prepared 
a  dietary  for  use  in  the  metropolitan  houses.  Both  have  been  issued  as  parlia¬ 
mentary  papers,  and  may  be  ordered  through  a  bookseller  of  Hansards. 


CORRESPONDENCE. 

CLINICAL  TEACHING  IN  THE  EDINBURGH 
UNIVERSITY. 

Mr.  Syme  forwards  us  the  following  enclosures  for  publication. 

I. — Mr.  Syme  to  the  Edinburgh  University  Court. 

My  Lord  and  Gentlemen, — I  beg  to  submit  for  consideration  by 
the  University  Court  a  letter  which  was  published  in  the  British  Me¬ 
dical  Journal  of  Saturday  last,  by  Dr.  Bennett,  Professor  of  the  In¬ 
stitutes  of  Medicine.  This  letter,  while  extremely  offensive  throughout, 
contains  five  distinct  false  and  calumnious  statements,  seriously  affecting 
my  character  as  Professor  of  Clinical  Surgery.  These  are — i,  that  clinical 
surgery  in  the  University  of  Edinburgh  is  a  complete  misnomer;  2,  that 
late  in  life  I  changed  my  system  of  teaching ;  3,  that  the  clinical  surgical 
wards  are  shut  against  the  students ;  4,  that  no  hospital  visits  are  made 
by  me;  5,  that  the  Medical  Faculty  brought  the  evils  of  my  system  of 
teaching  under  the  notice  of  the  University  Court.  _  The  effect  of  these 
statements,  especially  at*  a  distance,  must  be  so  injurious  to  the  Uni¬ 
versity,  that  I  trust  the  Court  will  deem  them  deserving  of  an  early  and 
searching  investigation. 

I  have  the  honour  to  be,  my  lord  and  gentlemen. 

Your  most  obedient  servant,  James  Syme. 

II. — Mr.  Syme  to  the  University  Court. 

May  i8th,  1868. 

My  Lord  and  Gentlemen, — I  beg  to  transmit  the  following  replies 
to  the  statements  of  Dr.  Bennett :  i,  that  the  teaching  of  clinical  sur¬ 
gery  in  Edinburgh  is  now,  and  has  long  been,  regarded  as  one  of  the 
best  features  of  the  medical  school ;  2,  that  I  have  not  made  any  alter¬ 
ation  whatever  in  my  system  of  teaching  during  the  last  twenty-six 
years ;  3,  that  the  students  have  access  to  all  the  patients  from  twelve 
to  one  o’clock ;  4,  that  I  visit  the  hospital  every  day,  except  occasion¬ 
ally  on  Sunday  and  when  absent  from  Edinburgh;  5)  that  the  Medical 
Faculty  never  brought  the  evils  of  my  teaching  under  the  notice  of  the 
University  Court. 

I  have  the  honour  to  be,  my  lord  and  gentlemen. 

Your  most  obedient  servant,  James  Syme. 

III. — Extract  from  the  Minutes  of  the  Court  of  the  University  of  Edin¬ 
burgh,  of  date  22nd  May,  1868. 

The  Court  direct  the  Secretary  to  inform  Mr.  Syme  that  no  charge 
has  been  made  against  him  before  the  Court ;  but,  that  should  such  a 
charge  be  made,  the  Court  will  afford  him  the  fullest  opportunity  for 
reply.  The  Court  do  not  consider  it  a  part  of  their  duty,  under  ordi¬ 
nary  circumstances,  to  take  cognisance  of  newspaper  articles  or  offensive 
language  which  may  be  written  or  used  by  individual  professors.  At 
the  same  time  the  Court  expresses  its  deep  regret  that  such  strong  lan¬ 
guage  should  have  been  employed  in  the  correspondence  now  sub¬ 
mitted,  and  more  particularly  that  charges  should  have  been  made  by 
Dr.  Bennett  which  have  a  tendency  to  damage  the  interests  of  the  Uni¬ 
versity.  The  Court  direct  a  copy  of  this  resolution  to  be  sent  to  Dr. 
Bennett. 


ANESTHETIC  ACTION  OF  NITROUS  OXIDE. 

Sir, — I  beg  to  furnish  an  additional  contribution  to  your  statistical 
table  of  the  results  of  the  inhalation  of  nitrous  oxide  gas  as  an  amesthe- 
tic  agent  in  the  subjoined  report  of  the  cases  in  which  I  used  it  at  the 
Dental  Hospital  this  morning.  In  the  first  three  cases,  it  was  admin¬ 
istered  by  Mr.  Coleman  in  rather  a  novel  manner.  A  quantity  of  the 


gas  amounting  to  about  one-third  of  that  usually  required  to  prodi 
anaesthesia  was  inhaled  out  of  a  small  India-rubber  bag ;  and  an  apj 
ratus  was  so  arranged  in  connection  with  it  that  the  products  of  exha 
tion  from  the  lungs  were  passed  over  recently  slacked  lime,  and  th 
reconveyed  into  the  same  bag.  By  this  arrangement  the  gas  was 
haled  over  and  over  again,  the  hydrate  of  lime  removing  the  carbu 
acid  given  off  by  the  lungs.  The  gas  was  in  no  way  impaired  in  quali 
producing  anaesthesia  as  efficiently,  and  in  the  same  time  as  that  wh; 
was  inhaled  only  once,  as  the  statistical  table  will  show.  The  quant 
in  the  small  bag  alluded  to  sufficed  for  two  patients,  effecting  a  savii 
therefore,  of  about  four-sixths.  The  advantage  of  this  system  in  an  ei 
nomical  point  of  view  is  obvious.  In  the  other  eight  cases  the  gas 
administered  by  Mr.  Clover. 

Female,  aged  31.  First  molar  and  fangs  of  second  molar,  lower  ja 
Inhalation,  50  seconds.  Recovery,  I  minute  30  seconds. — Male,  aj 
27.  Second  molar,  lower  jaw.  Inhalation,  i  minute  25  seconds.  1 
covery,  2  minutes. — Female,  aged  23.  First  molar,  upper  jaw;  fa; 
of  first  and  second  molars,  lower  jaw.  Inhalation,  I  minute  losecon 
Recovery,  2  minutes  25  seconds.  Respirations,  28  per  minute. — Fern; 
aged  20.  Fangs  of  first  and  second  molar,  lower  jaw.  Inhalation, 
seconds.  Recovery,  i  minute  20  seconds.  Respirations,  32  per  m 
ute. — Female,  aged  18.  Second  molar,  lower  jaw.  Inhalation, 
seconds.  Recovery,  i  minute  30  seconds. 

Mr.  Charles  J ames  F ox  also  operated  in  the  following  cases 
Female,  aged  25.  Fii-st  molar,  lower  jaw.  Inhalation,  50  secon 
Recovery,  I  minute  45  seconds.  Respirations,  36  per  rninute. — Fem: 
aged  18.  Second  molar,  lower  jaw.  Inhalation,  i  minute.  Recov< 
2  minutes  45  seconds.  Respirations,  28  per  minute. 

Mr.  Hepburn,  jun.,  operated  in  the  following  cases 
Male,  aged  24.  Second  molar,  upper  jaw.  Inhalation,  50  secoi 
Recovery,  2  minutes.  Respirations,  24  per  minute.  Second  Inhalati: 
I  minute  30  seconds  for  third  molar,  upper  jaw.  Recovery,  2  mini 
20  seconds.— Female,  aged  28.  Canine,  upper  jaw.  Inhalation 
minute  10  seconds.  Recovery,  i  minute  25  seconds.  Respiratic 
36  per  minute.  ■ 

Mr.  Stevens  removed  from  the  mouth  of  a  female,  aged  82  years,  t 
deciduous  molar,  lower  jaw.  Inhalation,  50  seconds.  Recover) 
minute  15  seconds.  Respirations,  24  per  minute.  Second  inhalat: 
for  second  deciduous  molar,  50  seconds.  Recovery,  i  minute  lo  secoi 

I  am,  etc.,  G.  A.  Ibbetso> 
30,  Cavendish  Square,  W.,  May  1868. 


CHLORIDE  OF  ZINC  AS  A  LOCAL  APPLICATION. 

Sir, — In  the  discussion  of  last  Friday  evening,  at  the  Clinical  Sof 
of  London,  on  the  subject  of  the  use  of  chloride  of  zinc  as  a  local 
plication  to  wounds,  Mr.  De  Morgan  seemed  to  imply  that  this  cai 
had  an  action  quite  peculiar  to  itself  and  differing  in  a  very  remark; 
manner  from  other  caustics.  He  said  that  he  not  only  washed  the  ; 
face  of  the  wound  with  the  solution  of  chloride  of  zinc,  but  that  he  a 
ally  soaked"  the  tissues  with  it,  and  that  the  effect  of  this  “soak: 
was  to  prevent  putrefaction,  either  of  the  discharges  or  of  the  suri 
of  the  wound.  These  assertions  would,  I  have  no  doubt,  have  1 
challenged  by  some  members  of  the  Society,  if  it  had  not  been  for 
late  hour  of  the  evening  ;  they  are,  however,  I  think,  so  remark: 
that  it  would  be  a  great  boon  to  the  profession  if  Mr.  De  Morgan  w 
kindly  explain  more  in  detail  the  grounds  for  his  conclusions.  It 
always  appeared  to  me  that  caustics  act  as  caustics  only  upon  the  su, 
to  which  they  are  applied,  and,  from  what  I  have  seen  and  heard  0 
action  of  chloride  of  zinc,  I  see  no  reason  for  making  it  an  exceptic 
this  rule.  It  is  impossible  to  conceive  of  a  solution  such  as  that  reii 
mended  by  Mr.  De  Morgan,  passing  deeply  into  the  vascular  ti;j 
without  either  being  absorbed  into  the  circulation,  or  producing  s 
of  the  blood  and  subsequent  mortification.  If  it  be  absorbed^  and  ca  l 
into  the  circulation,  there  is  an  end  of  its  local  action ;  but  if  mort- 
tion  be  produced,  what  becomes  of  its  antiseptic  properties?  , 

Trusting  that  the  great  importance  of  this  subject  will  be  a  suffr 
excuse  for  trespassing  upon  your  valuable  space,  i 

I  am,  etc.,  W.  Spencer  WATSOj 

Montague  Street,  Russell  Square,  May  1868. _  J 

The  late  Dr.  Howell  C.  Phillips,  Kensington.— Dr.  H(! 
Phillips  left  many  professional  friends  to  regret  his  premature  dea' 
the  age  of  28 ;  and  to  hold  in  affectionate  memory  his  many  k; 
qualities  and  cultivated  skill.  His  old  fellow-students  of  St.  M; 
Hospital,  now  settled  in  distant  and  various  localities,  will  hear 
satisfaction  that  it  is  intended  by  some  of  his  patients  to  erect  a  n; 
ment  by  subscription  as  a  token  of  affectionate  esteem. 
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LUl^AN  UNION,  CO.  Armagh — Medical  Officer  for  the  Tartaraghan  Dispensary 
District. 

MILI'ORD  UNION,  co.  Donegal — Medical  Officer  for  the  Rossguill  Dispensary 
District. 


jval  College  of  Surgeons  of  England. — The  following  gen- 
!en,  haying  undei^one  the  necessary  examinations  for  the  diploma, 
admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
niners,  on  May  7th  : — 

Jeadles,  Ferdinand,  Broadway,  Worcestershire  (Westminster) 

)rew,  W.  H.,  Gower  Street,  Bedford  Square  (University  College) 
i'rench,  Jacob,  Deptford  (Guy’s) 

rilland,  R.  B. ,  M.D.  Glasgow  and  L.  S.A. ,  Brentwood  (Glasgow  School) 

,Iunn,  G.  R.,  Lyndhurst,  Hants  (Guy’s) 

“ratt,  J.  W.,  L.S.A.,  Bradford,  Yorkshire  (St.  Mary’s) 

I'  fiye  out  of  the  fifty-seven  candidates  failed  to  acquit  themselves  to 
the  satisfaction  of  the  Court  of  Examiners,  and  were  conseauently 
referred  to  their  hospital  studies  for  a  period  of  six  months. 

|iittetl  members  on  May  19th  : — 

lesly,  F.  B.,  St.  Martin’s  Court,  Leicester  Square  (Charing  Cross) 

•oodsall,  D.  H.,  Gravesend  (St.  Bartholomew’s) 
lould,  Henry,  L.S.A.,  Gravesend  (Guy’s) 

Irigson,  R.  E.,  Watton,  near  Thetford,  Norfolk  (Guj^’s) 
damson,  J.  W.,  Barnsley,  Yorkshire  (Middlesex) 
wnieson,  B.  A.,  Pekin,  China  (Cork  School) 
angv'orthy,  F.  W.,  Plympton,  Devon  (St.  Bartholomew’s) 
ee,  W.  P.,  Sydney,  New  South  Wales  (Middlesex) 
eTall,  F.  T.,  Woodhouse,  near  Sheffield  (Sheffield  School) 
ilason,  W.  J.,  Sudbury,  Suffolk  (Guy’s) 
wen,  E.  B.,  Cleveland  Square,  Hyde  Park  (St.  Mary’s) 
eirce,  J-  E-,  ^-^.A.,  Gilwem,  near  Abergavenny  (St.  Bartholomew’s) 

,aper,  J.  A.,  Highbury  New  Park  (King’s  College) 

obertsoru  IX  K  ,  L.R.CR  and  L.S.A.,  Westboui  ne  Park  Villas  (St.  Barthol.) 
lencer,  T.  C.  FL ,  L.R.C.P.  and  L.  S.  A.,  Wokingham,  Berkshire  (Guy’s) 
pragge.  E.W.  ,  Toronto,  Canada  (University  College  and  Toronto  Schools) 
jratt,  H.  H.,  Wairarapa,  New  Zealand  (Middlesex) 

jitted  members  on  May  20th : — 
jffe,  A.  G. ,  Woburn  Place  (University  College) 
lanvile,  John,  Wedmore,  Somerset  (St.  Bartholomew’s) 
hnson,  John,  L  S.A.,  Darlaston  (Birmingham  School) 

;slie,  Armand,  Battersea  Park  (Middlesex) 

uttall,  Ratcliff,  Bury,  Lancashire  (Manchester  School) 

lillips,  E.  A.,  Eling,  Hants  (University  College) 

^tnd  C.M.Edin.,  Sloane  Street  (Edinburgh,  St.  George’s, 

1  and  Middlesex)  ’ 

lephens,  Edward,  Ilmlnster  (Liverpool  School) 
lomicraft,  T.  C.,  Clapham  (Charing  Cross) 
nes,  F.  C,  L.S.A.,  Vasse,  West  Australia  (Dublin  School) 
aterhouse,  Frederick,  Bolton,  Lancashire  (Leeds  School) 
jiung,  Edward,  Hawkhurst,  Kent  (King's  College) 

pears  that  nine  out  of  the  thirty-seven  candidates  failed  to  acquit 
lemselves  to  the  satisfaction  of  the  Court,  and  were  therefore 
eferred  for  six  months. 

?>iiiaies  in  Midwifery.— The  following  members  of  the  College, 

I  undergone  the  necessary  examinations,  were  admitted  Licentiates 
iwifery  at  a  meeting  of  the  Board,  on  May  27th. 

emen’  P.  J.’  M.D.Queen’s  University,  Ireland,  Cork;  diploma  of  membership 
dated  April  22,  1868 

:svignes,  P.  H.,  L.S.A.,  Lewisham;  April  28,  1856 

:kson,  J  R,,  M  D. Queen’s  University,  Ireland,  Belfast;  not  a  member 

iiiville,  John,  Wedmore,  Somerset;  May  20,  1868 

loves,  Edward,  Portsmouth;  April  22,  1868 

'^il  and  L.S.A.,  Westboume  Terrace;  May  22,  1866 

J->  LR.C.P.Ed.  and  L.S.A.,  East  India  Road;  April  23,  1868 
Parramatta,  New  South  Wales;  April  21,  1868 
ith,  Walter,  East  Moulsey;  April  25,  1867 
ompson,  J.  A.,  Delamere  Street;  May  6,  1868 

)Thecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
lion  in  the  science  and  practice  of  medicine,  and  received  certifi- 
0  practise,  on  Thursday,  May  21st,  1868. 
ford,  Samuel,  The  Mount,  Taunton 
iwaids,  Edward  Parry,  Maenturog,  Merionethshire 
fkshaw,  John,  Roy  ton,  near  Manchester 
jwson,  'William  Fell,  Low  Moor,  near  Bradford 
|es,  William,  Aberystwyth 
■:ncer,  Walter  William,  Newcastle-upon-Tyne 
Ift-nsend,  Meredith,  Thurlow  House,  Clapham  Rise 

MEDICAL  VACANCIES, 

:  following  vacancies  are  declared : — 

Resident  House-Surgeons. 

rcu  — Medical  Officer  for  District  No.  2. 

INFIRMAR'V' — House-Surgeon  and  Visiting-Surgeon 
indent  MedR°^?fficer  MlliES,  Nicaragua,  Central  America- 

j'.MORKIS  UNION,  co.  Mayo— Medical  Officer  for  the  Ballindine  Dls- 
jsary  Distnct. 

r Workhouse. 
kfAPv  Professor  of  the  Practice  of  Medicine 

WARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
“Margaret  Street — Visiting  Physician.  ' 

PAUPER  LUNATIC  ASYLUM,  near  Oxford — Assistant  Medl- 


DUBLIN  UNION — Resident  Medical  Officer,  No.  2,  North  City 
pensary. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh-Assistant  Me¬ 
dical  Officer. 

OLDCASTLE  UNION,  co.  Meath — Medical  Officer  for  the  Crossakeel  Dispen¬ 
sary  District. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Two  Physicians  and 
Assistant-Physician. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde — Surgeon  and  Secretary. 

ROYAL  KENT  DISPENSARY-Two  Medical  Officers  for  Greenwich. 

ST.  PANCRAS,  Middlesex — Medical  Officer  for  District  No.  i. 

SALFORD,  Borough  of — Medical  Officer  of  Health. 

SHEFFIELD  GENERAL  INFIRMARY — Assistant  House-Surgeon. 

COUNTY  LUNATIC  ASYLUM,  Wells-Assistant  Medical  Officer. 

SOUTH  LAMBETH,  STOCKWELL,  and  NORTH  BRIXTON  DISPEN- 
SARY — Honorary  Medical  Officer. 

SURREY  LUNATIC  ASYLUM,  Wandsworth — Assistant  Medical  Officer. 

UNIVERSITY  OF  GLASGOW — Professor  of  Midwifery. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road — Physician-in-Ordin- 
ary  and  Surgeon. 


MEDICAL  APPOINTMENTS. 

Brownridge,  T.,  Esq.,  elected  Public  Vaccinator  for  the  West  District  of  the  King- 
ston-upon-Hull  Incorporation  for  the  Poor. 

Lowther,  George,  Esq.,  elected  Public  Vaccinator  for  the  East  District  of  the 
Kingston-upon-HuIl  Incorporation  for  the  Poor. 


BIRTHS. 

AimERSON.  On  May  17th,  at  Avenue  Terrace,  Hammersmith,  the  wife  of  Frederick 
H.  Alderson,  Esq. ,  Surgeon,  of  a  son. 

On  May  18th,  at  Marquess  Road,  Canonbury,  the  wife  of  Robert  J.  Black, 
M.D.,  of  a  daughter. 

Clark.— On  May  i6th,  at  Holborn  Hill,  the  wife  of  Thomas  Clark,  L.R.C.P.Ed., 
of  a  daughter. 

Hamilton.  On  May  21st,  at  Oakthorpe,  Windermere,  the  wife  of  Archibald 
Hamilton,  M.D.,  of  a  daughter. 

Lithgow. — On  May  15th,  at  Weymouth,  the  wife  of  Jas.  Lithgow,  M.D.,  of  a  son. 

Thorowgood. — On  May  16th,  at  Welbeck  Street,  the  wife  of  John  C.  Thorowgood, 
M.D.,  of  a  daughter. 


DEATHS. 

Bannister.  On  May  17th,  at  Addison  Terrace,  Netting  Hill,  aged  i  year,  Hugh, 
son  of  Alfred  J.  Bannister,  M.D.  &  .  &  r  ,  s  , 

Bi^TLEET.  On  May  26th,  at  Edgbaston,  Henrietta,  the  beloved  wife  of  *Edwin 
Bartleet,  Esq.,  of  Chipping  Campden,  Gloucestershire. 

C^iFFiTH. — On  May  21st,  at  Belgrave  Road,  Louisa,  wife  of  *Wra.  Griffith,  M.D. 

Tom,  M.p.,  ofDoncaster,  at  Walthamstow,  Essex,  aged  48,  on  May  21st. 

Hatfield,  William  Martin,  Esq.,  Surgeon,  late  of  Chelsea,  at  Sunningdale,  Berks, 
aged  39,  on  May  i6th. 

Maclaren.  On  May  isth,  at  60,  Harley  Street,  Robert  A.  J.,  infant  son  of 
♦Alexander  C.  Maclaren,  Esq.,  Surgeon. 

Alexander,  M.D. ,  Deputy  Inspector-General  Royal  Artillery,  at  Shooter’s 
Hill,  aged  79,  an  May  16th. 

Rennie,  David  F.,  M.D.,  Surgeon  20th  Flussars,  at  Campbellpore,  Upper  Bengal, 
on  April  4th. 


We  are  informed  that  Dr.  Aldis  has  resigned  the  Lectureship  on  Pre¬ 
ventive  Medicine  at  the  Female  Medical  Society. 

A  Hint^  for  Travellers. — A  well-known  German  traveller,  F. 
Jager,  in  his  Sj^eieAes  of  Travels  in  Singapore,  Malacca,  Java  (Berlin, 
1866),  describes  the  powder  of  the  Pyrethrutn  roseum  as  a  specific 
against  all  noxious  insects,  including  the  troublesome  mosquitoes  and 
those  which  attack  collections.  He  says:  “A  tincture  prepared  by 
macerating  one  part  of  the  Pyrethrum  roseum  in  four  parts  of  dilute  al¬ 
cohol,  and,  when  diluted  with  ten  times  its  bulk  of  water,  applied  to 
any  part  of  the  body,  gives  perfect  security  against  all  vermin.  I  often 
passed  the  night  in  my  boat  on  the  ill-reputed  rivers  of  Siam  without 
any  other  cover,  even  without  the  netting,  and  experienced  not  the 
slightest  inconvenience.  The  ‘  buzzing’,  at  other  times  so  great  a  dis¬ 
turber  of  sleep,  becomes  a  harmless  tune,  and,  in  the  feeling  of  security, 
a  real  cradle-song.  In  the  chase,  moistening  the  beard  and  hands  pro¬ 
tects  the  hunter  against  flies  for  at  least  twelve  hours,  even  in  spite  of 
the  largely  increased  transpiration  due  to  the  climate.  Especially  in¬ 
teresting  is  its  action  on  that  plague  of  all  tropical  countries,  the  count- 
le.ss  ants.  Before  the  windows,  and  surrounding  the  whole  house  where 
I  lived  at  Albay,  on  Luzon,  was  fastened  a  board  six  inches  in  width, 
on  which  long  caravans  of  ants  M^ere  constantly  moving  in  all  direc¬ 
tions,  making  it  appear  an  almost  uniformly  black  surface.  A  track  of 
the  powder  several  inches  in  width,  strewed  across  the  board,  or  some 
tincture  sprinkled  over  it,  proved  an  insurmountable  barrier  to  these 
processions.  The  first  who  halted  before  it  were  pushed  on  by  the 
crowds  behind  them;  but,  immediately  on  passing  over,  showed  symp¬ 
toms  of  narcosis,  and  died  in  a  minute  or  two ;  and  within  a  short  time 
the  rest  left  the  house  altogether.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


JIONDAY . Metropolitan  Free,  2  P.M.— St.  Mark’s,  9  a.m.  and  1.30  p.m.— 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopaedic  Hospital,  2  p.m. — Royal 
Free,  9  a.m. 

WEDNESDAY.  .St.  Mary’s,  1. 15  p.m.— Middlesex,  ip.m. — University  College,  2  P.M. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.  M. 

THURSDAY _ St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.— St.  Bartholomew’s,  1.30  p.m.— King’s 

College,  1.30  P.M.— Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m.  —  Royal  London  Ophthalmic, 
II  A.M. 

MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 

-  w 

MONDAY.— Epidemiological  Society,  8  p.m.  Assistant-Surgeon  Sutherland,  5th 
I-ancers,  “Epidemic  Cholera  in  the  Punjab,  N.W. ,  and  Central  Bengal,  in 
1867.  (Communicated  by  the  Director-General  A.M.D.)  —  Entomological 
Society. 

TUESDAY.--Anthropological  Society  of  London. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  7  P.M.,  Council  Meeting. 
8  P.M.,  Dr.  Robert  Barnes,  “On  Chorea  in  Pregnancy”;  Dr.  Ernest  Sansom, 
“On  the  Pain  of  Parturition  and  Anmsthesia  in  Obstetrics.” — Geological 
Society. 

THURSDAY. — Llnnman  Society.— Chemical  Society. — Royal  Society. 

FRIDAY. — Western  Medical  and  Surgical  Society  of  London,  8  p.m.  Annual 
Meeting ;  Election  of  Officers  for  the  ensuing  Session ;  Report  of  the  Council 
and  the  Financial  Account  will  be  read  ;  Practical  Evening  for  the  Narration 
of  Cases  and  Exhibition  of  Specimens. — Royal  Institution. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  a7id  ConimnnlcatioHS  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Itm  Fields,  IV.  C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Mr.  John  Manley. — Write  to  Lord  Lichfield. 

Sir  Dominic  Corrigan  on  Insurance  Certificates. 

Sir, — Since  reading  Sir  Dominic  Corrigan’s  paper  on  the  above  subject,  I  have  waited 
during  the  issue  of  several  numbers  of  the  British  Medical  Journal,  in  the  hope 
of  seeing  the  article  mentioned  by  abler  persons  than  myself. 

With  regard  to  the  two  first  heads,  into  which  he  divides  the  subject — the  first  of 
which  notices  the  relations  between  the  medical  referee  of  a  company  and  the  in¬ 
surer;  the  second,  the  relations  between  life  offices  and  medical  men  “in  reference 
to  lives  insured  without  the  knowledge  of  those  whose  lives  are  proposed  for  in¬ 
surance”- — nothing  more  need  be  said.  I  should  think  there  can  be  no  difference 
of  opinion  with  regard  to  them.  With  the  third  head,  however,  the  case  is  dif¬ 
ferent  ;  he  himself  expresses  his  doubts  as  to  whether  his  views  will  obtain  the 
assent  of  all.  This  head  includes  those  cases  “in  which  an  insurance  office,  with 
the  full  consent  of  the  person  proposing  to  have  his  life  insured,  sends  a  series  of 
questions  to  the  medical  attendant  of  the  insurer,  requiring  to  !:«  furnished  with  all 
particulars  as  to  past  or  present  ailments,  hereditary  predisposition,  habits  of  living, 
etc.”,  of  the  person  proposing.  His  opinion  is,  that  the  questions  under  this  head 
as  well  as  those  under  number  2  should  not  be  answered ;  and  the  reason  for  this 
opinion  is,  that  to  answer  them  would  be  a  breach  of  confidence.  It  is  evident 
that  it  is  no  breach  of  confidence  for  the  medical  attendant  to  reveal  that  which  the 
proposer  knows  and  wishes  him  to  reveal.  The  only  question  is,  as  to  whether  the 
attendant  may  with  propriety  reveal  facts  which  have  come  to  his  knowledge 
through  attendance  on  the  insurer,  and  of  which  the  insurer  himself  is  ignorant. 

In  looking  at  the  relations  between  a  proposer  and  an  insurance  company,  we 
see  that  they  are  entirely  of  a  pecuniary  character.  Both  parties  are  desirous  of 
making  an  equitable  contract.  On  the  side  of  the  company,  everything  is  open 
and  straightforward.  It  says  to  the  proposer :  “  If  yours  is  a  good  life,  we  shall  be 
willing  to  Uke  you  on  such  and  such  terms.”  The  proposer,  being  an  honest  and 
straightforward  man,  wishes  to  give  the  office  every  opportunity  of  knowing  all  it 
is  the  company’s  interest  to  know,  and  with  this  view  not  only  submits  to  an  exa¬ 
mination  made  by  the  company’s  medical  referee,  but  also  gives  the  name  of  his 
ordinary  medical  attendant,  in  order  that  the  company  may  have  every  means  of 
estimating  the  insurance  value  of  his  life.  Under  these  circumstances,  the  medical 
attendant  gives  his  information  in  order  to  make  the  contract  as  equitable  as  pos¬ 
sible,  and  to  remove  it  as  far  as  can  be  done  from  the  region  of  speculation. 

\Ve  will  suppose  that  a  person  insuring  has  some  time  before  had  an  attack  of 
aeutt  rheumatism,  and  that  the  attack  was  complicated  with  pericarditis;  suppose 
tiirther  tnat  the  insurer  so  far  recovered  that  the  adherent  pericardium  could  not 


be  detected,  and  that  the  proposer  was  ignorant  of  ever  having  had  disease  1 
heart ;  if  the  medical  attendant  in  this  case  was  called  upon  to  give  what  inf 
tion  he  could,  would  he  be  justified  in  withholding  it?  in  silently  looking  on 
such  an  one-sided  contract  was  being  made?  Would  he  be  doing  his  client  : 
justice  by  giving  the  information,  and  would  it  be  a  breach  of  confidence?  I 
he  would  be  doing  exactly  what  his  client  wishes  him  to  do — doing  an  act  of  ji 
assisting  the  office  to  make  a  fair  and  equal  contract.  By  withholding  inforn 
under  such  circumstances,  it  appears  to  me  that  he  is  wilfully  injuring  the 
or  rather  the  whole  body  of  policy-holders — for  the  directors  will  probably  Ic 
their  interests  first,  and  the  bonuses  of  the  policy-holders  afterwards— and 
pelling  his  client  against  his  will  to  take  undue  and  unjust  advantage  of  the  com 

With  regard  to  the  “fond  mother  concealing  from  her  child  that  she  was 
of  cancer,  and  laying  it  as  an  obligation  on  the  medical  man  that  he  should 
reveal  the  nature  of  her  disease,  in  order  that  her  child  should  not  have  the  f 
hereditary  taint  before  her”,  the  instance  is  not  of  much  moment  here, 
mother  died  at  a  not  very  advanced  age,  and  the  cause  of  death  were  unk 
the  office  would  very  likely  make  an  addition  to  the  premium,  and  the  ac 
would  probably  be  no  greater  if  the  cause  of  death  were  known ;  while  the  1 
of  confidence  would  be  «z7,  as  the  company  would  not  be  very  likely  to 
known  the  cause  of  death  to  the  daughter,  so  that  the  sole  object  of  the  obli; 
would  be  attained  just  as  well  as  if  the  attendant  had  kept  silent.  It  would 
teresting  to  know  how  the  cause  of  death  was  certified  in  this  case  to  the  reg 
whether  the  medical  attendant  considered  it  a  breach  of  confidence  to  give  t 
formation  to  this  office? 

Sir  Dominic  seems  to  ignore  the  fact,  that  medical  referees  are  sometim 
medical  attendants  of  proposed  insurers.  I  suppose  that  in  this  class  of 
(which  he  does  not  mention)  he  would  say  that  a  medical  referee  ought  : 
examine  his  own  patients,  for  he  cannot  do  it  consistently.  If  he  is  hone 
commits  a  breach  of  confidence ;  if  he  does  not  commit  a  breach  of  confiden 
is  not  honest.  How  must  he  act?  Why  clearly  he  cannot  act  at  all.  The  in 
of  his  office  and  of  his  patient  are  so  much  opposed,  that  he  cannot  come 
arbitrator.  This  is  what  Sir  Dominic’s  views,  if  followed  out,  would  lead  t 
I  think  Sir  Dominic’s  views  are  different  from  those  of  the  great  body  of  ir 
men.  I  for  one  think  that  I  could  reconcile  to  my  conscience  the  duties  I 
owe  to  both  office  and  insurer;  and  I  also  think  that  I  am  not  alone  i 
respect.  I  am,  etc.,  Mem.  B.  M.  . 

Liverpool,  May  1868. 

An  Unfortunate. — You  will  come  under  the  operations  of  the  new  regi 
requiring  an  examination  in  medicine,  as  the  six  months  will  not  expire  unt 
vember  next.  The  L.  S.A.  will  exempt  you  from  the  examination  to  whk 
refer. 

Edward’s  question  is  Improper  to  be  asked ;  and  we  are  not  surprised  that  he 
be  ashamed  to  put  his  name. 

Medical  Club. 

Sir, — As  I  have  recently  received  a  large  number  of  letters  of  inquiry  respect! 
Medical  Club,  and  lest  any  should  inadvertently  have  remained  unanswii 
hope  you  will  allow  me  a  short  space  in  your  columns  to  announce  that  thii 
has  removed  from  the  temporary  rooms  hitherto  occupied  in  Pall  Mall,  ti 
central  and  convenient  premises  situated  at  No.  9,  Spring  Gardens,  over! 
Trafalgar  Square.  The  new  Club-house  will  afford  increased  and  improved : 
raodation  for  the  members,  and  has  been  placed  under  the  management 
Webb,  jun. ,  late  of  the  Carlton  Club,  who  will  reside  on  the  premise^ 
every  confidence  that  the  comfort  and  convenience  of  the  members  will  : 
Mr.  Webb’s  constant  and  careful  attention,  and  that  all  will  have  good  ret 
be  satisfied  with  the  changes  that  have  been  made. 

May  2oth,  1868.  I  am,  etc.,  Lory  Marsh,  Hon. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containin' 
reports  and  other  matters  of  medical  interest :  — The  Dublin  General  Adv 
May  i6th;  The  Indian  Medical  Gazette,  January  ist,  March  2nd,  and  Ap 
The  Marylebone  Mercury,  May  23rd;  The  Christian  Times,  May  22nd; 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Professor  Laycock,  Edinburgh ;  Mr.  F.  Clarke,  London ;  Dr.  Daldy,  LI 
Dr.  Gavin  Mllroy,  London;  Mr.  J.  T.  Vale,  Claughton,  Birkenhead;  Mr.  B:; 
Birmingham;  Mr.  Baker,  Brentwood ;  Mr.  Mathews,  Horsham;  Dr.  H. ' 
London;  Mr.  G.  H.  Snape,  Liverpool;  The  Secretary  of  the  Western  Medi'! 
Surgical  Society  of  London;  Dr.  Drysdale,  London;  Mr.  Holloway,  Londo- 
Secretary  of  the  Epidemiological  Society;  Dr.  Henry  Barnes,  Carlisle;  Mr. 
Foster,  Chester-le-Street ;  Dr.  Roberts,  Manchester;  Mr.  George  Cali 
London;  Mr.  H.  Greenway,  Plymouth;  Dr.  Lockhart  Robertson,  Hajj 
Heath ;  Dr.  Davey,  Northwoods,  Bristol ;  Mr.  W.  Reeves,  Carlisle ;  Mr.  Bevj 
Aberdeen;  Mr.  Garraway,  Faversham ;  Mr.  A.  Ransome,  Bowden;  Mr.l 
Manchester ;  Mr.  Curgenven,  London ;  Dr.  Aldis,  London ;  Dr.  Rogers,  L 
Dr.  Maddox,  Southampton;  Dr.  Bence  Jones,  London;  Dr.  Moore,  Dublij 
Maclagan,  Edinburgh;  Dr.  Holman,  Reigate;  Mr.  Joshua  Parsons,  Froir 
Partridge,  Birmingham;  Mr.  J.  B.  Pitt,  Norfolk;  Mr.  Herbert  Morgan,  Li(| 
and  Dr.  Sammut,  Naples. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  C.  Handheld  Jones,  London;  Dr.  Wilson  Fox,  London;  Dr.  F.  J.  . 
Rochester;  Dr.  S.  Martyn,  Clifton,  Bristol;  Mr.  Wm.  Parker,  Bath;  Mr. 
Cooke,  London ;  Dr.  Thompson  Dickson,  London ;  Mr.  Ibbetson,  Londoi 
Colton,  Paris;  Sir  Duncan  Gibb,  London;  Mr.  J.  Vose  Solomon,  Bimiiil 
Mr.  Carttar,  London;  Dr.  Rumsey,  Cheltenham;  Dr.  Mackey,  Binninghai 
Augustin  Prichard,  Clifton,  Bristol ;  Dr.  Horace  Jeaffreson,  Wandswortlj 
Secretary  of  Apothecaries’  Hall;  Dr.  John  Murray,  London;  Dr.  Lomas,  I: 
The  Registrar-General  of  England ;  Mr.  T.  M.  Stone,  London ;  1  he  Ri- 
General  of  Ireland;  Mr.  St.  George  Mivart,  London;  Dr.  Stephen  H. 
London;  The  Honorary  Secretary  of  the  Obstetrical  Society  of  London, 

Morley,  Barton ;  Dr.  Stephen  Ward,  London ;  Professor  Syme,  Edinburg^ 

C.  J.  Fox,  London;  Dr.  A.  P.  Stewart,  London;  Mr.  T.  Holmes,  Londej 
Mackey,  Birmingham;  Mr.  F.  C.  Champneys;  Dr.  Lory  Mar.sh,  Nottii 
Mr.  Francis  Mason;  and  Mr.  J.  F.  Holden,  Hull. 
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koULD  now  desire  briefly  to  call  your  attention  to  the  inode  of  the 
iduction  of  these  growths.  It  is  not  my  intention  to  propose  any 
itinctly  new  theory ;  for  the  subject  has  received  so  many  theories 
i»dy  that  it  would  require  a  considerable  exercise  of  mental  ingenuity 
found  a  new  one.  Still,  however,  there  are,  I  think,  certain  legi- 
I  ate  conclusions  which  may  be  drawn  from  these  experiments,  if  it 
[admitted  that  these  growths  are  tubercle. 

■Ti  the  firet  place,  M.  Villemin’s  position  that  tubercle  is  a  specific  dis- 
je  producible  by  tubercle  alone  cannot,  I  think,  be  held  to  be  true;  nor 
|i  the  method  of  inoculation  be  used  as  a  test  of  the  tubercular  cha- 
Iter  of  any  pathological  product;  for  the  four  guinea-pigs  in  whom  the 
j:cine  lymph  was  inoculated,  and  those  inoculated  with  putrid  muscle, 
|1  even  one  beneath  whose  skin  I  simply  inserted  a  piece  of  cotton- 
lead,  and  also  one  of  the  four  in  which,  following  Dr.  Sanderson’s 
:  mple,  I  inserted  a  seton,  presented  as  intense  and  typical  specimens 
I  the  disease  as  those  on  whom  inoculation  had  been  practised  M'ith 
I  most  typical  grey  granulations  from  the  lungs  or  the  meningeal 
isels. 

Secondly,  the  results  of  all  experiments  hitherto  conducted,  as  far  as 
ly  have  yet  been  carried,  appear  to  show  that,  for  the  production  of 
I  dise^e,  septic  matters  in  a  certain  state,  introduced  into  or  pro- 
red  within  the  economy,  are  necessary.  I  say  septic  matters ;  for  I 
inclined  to  believe  that  the  effect  of  the  seton,  or  even  of  the  cotton- 
ead  introduced  under  the  skin,  is  produced  by  these  substances  set- 
I  up  an  inflammatory  action,  the  products  of  which  have  the  same 
uence  as  the  other  unhealthy  substances  which  the  list  contains.  The 
ure  in  many  cases  of  these  inert  matters  to  produce  such  effects  would 
rear  to  my  mind  strongly  to  bear  out  this  view,  which  is  especially 
roborated  by  the  cases  where  setons  were  inserted.  In  three  of  these, 

I  Setons  ulcerated  out  and  the  skin  healed,  and  all  these  cases  proved 
ures,  shewing  that  the  infecting  property  probably  depends  on  a  cer- 
ji  kind  of  inflammatory  action  produced. 

niay  here  perhaps  be  allowed  to  advert  to  the  series  of  M.  Lebert’s 
:  eriments  with  matters  directly  introduced  into  the  circulation.  He  in- 
'Cd  mercury  and  charcoal  into  the  vessels,  and  also  quotes  two  experi- 
iits  of  older  date  in  which,  after  repeated  injection  of  pus  into  the 
IS,  he  found  what  he  considered  tubercles  in  the  lungs  and  liver.  M. 
)ert  argues  that  the  effect  of  all  these  experiments  was  to  produce 
ercle ;  but,  I  think,  some  striking  differences  exist  between  the  re- 
s  of  these  experiments  and  the  effects  of  inoculation,  and  the  differ- 
e  I  notice  is  this,  that  there  is  no  evidence  to  be  found  of  a  consti- 
lonal  affection  having  been  produced  in  any  of  these  cases  whose 
hils  he  has  given  at  length.  It  is  on  the  constitutional  affection 
I  the  niultiple  implication  of  many  organs,  that  I  lay  especial  stress 
jeasoning  on  the  proof  of  the  tubercular  affection  produced  by  inocu- 
!>n.  Multiple  affections  did  not  exist  in  any  of  M.  Lebert’s  experi- 
jife,  with  the  exception  that,  in  the  two  dogs  into  whose  veins  pus 
j  injected,  some  granulations,  like  tubercle,  were  found  in  the  lungs 
‘  “ver ;  but  the  authenticity  of  the  tuberculous  nature  of  these  was 
^  decisively  established  by  microscopic  proof.  Perhaps,  also,  I  may 
I  that,  in  the  innumerable  experiments  of  this  nature  that  have  been 
lucted  with  a  view  to  the  illustration  of  the  nature  of  pyaemia,  the 
luction  of  tubercles — i.e.,  of  grey  granulations — has  never  been  no- 
1,  or,  if  at  all,  they  have  not  been  observed  with  a  frequency  suffi- 
t  to  establish  the  possibility  of  this  method  of  their  origin. 

^  he  e.xperiments  with  charcoal  and  mercury  appear  to  me  to  be  equally 
nclusive.  Out  of  ten  experiments  of  this  nature,  in  four  only  was 
e  a  production  of  local  granulations  in  the  lungs,  which  originated 
uckening  around  the  obstructed  vessel,  but  sometimes  extended  be- 
this;  m  one  only  of  these  there  were  found  a  few  granulations  in 
j  sions  of  the  pleura,  which  did  not  contain  mercuiy.  In  none 
ever,  was  there  any  implication  of  other  organs;  and,  in  this  re- 
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spect,  these  cases  present  so  marked  a  difference  from  the  effects  of  ino¬ 
culation,  that  I  cannot  but  believe  that  in  them  tuberculosis  was 
not  produced  as  a  constitutional  disease.  Local  thickening  around  an 
obstructed  vessel  is  not  necessarily  tubercle ;  and  the  same  criticism  is, 
I  think,  applicable  to  the  introduction  of  mercury  or  of  other  irritating 
substances  into  the  bronchi.  The  effect  has  been  a  local  inflammation ; 
but  not  either  local  tubercle  or  a  general  constitutional  affection.  Ano¬ 
ther  important  difference  to  be  noticed  in  these  granulations  is  the  fact 
recorded  by  M.  Lebert,  that  the  vessels  around  them  were  not  ob¬ 
structed  in  the  manner  observed  in  tubercle. 

As  to  the  manner  in  which  septic  substances  act,  there  is  room  for  a 
wide  diversity  of  opinion.  One  effect  seems  to  be  established,  if  the  tu¬ 
bercular  character  of  the  granulations  under  the  skin  be  admitted;  viz., 
that  a  special  local  irritant  is  capable  of  producing  local  tubercle ;  and 
the  suspicion  naturally  arises,  whether  this' be  not  the  starting  point  of 
the  whole  process.  If,  however,  the  character  of  these  granulations  be 
doubted,  still  the  affection  of  the  lymphatic  glands  in  the  neighbourhood 
has  so  strong  a  resemblance  to  that  which  occurs  in  these  structures 
when  secondary  to  tubercle  in  other  parts,  that  it  would  appear  either 
to  confirm  the  tuberculous  character  of  the  granulations,  or  to  carry  the 
point  of  origin  of  the  tubercular  infection  only  one  stage  further  forward. 

One  fact  also  deserves  to  be  brought  especially  into  prominence;  viz., 
that  the  effects  of  infection  are  more  certainly  produced  by  the  inocula¬ 
tion  of  tubercle  than  by  that  of  other  substances.  The  whole  series  of 
primary  inoculations  of  this  nature  succeeded  when  the  animals  lived 
long  enough  to  allow  of  the  affection  of  their  internal  organs;  and  the 
series  of  twelve  re-inoculations  of  tubercle  artificially  produced  had  the 
same  results.  It  does  not,  however,  appear  that  the  mode  in  which 
tubercle  of  the  latter  class  had  originated  produced  any  difference  in 
the  certainty  of  the  effect  of  the  re-inoculation.  Tubercle  produced  by 
the  inoculation  of  putrid  muscle  reproduced  tubercle  with  the  same 
certainty  as  that  originating  from  the  inoculation  of  the  gi'ey  granu¬ 
lations. 

Whether  any  direct  effect  can,  in  virtue  of  this  supeiior  infecting  pro¬ 
perty,  be  ascribed  to  tubercle,  must  remain,  I  think,  an  open  question ; 
but  it  does  not  appear  impossible  that  it  may  have  in  some  way  the 
power,  when  thus  introduced,  of  directly  propagating  itself,  similar  to 
that  observed  in  actual  practice,  when  there  is  great  probability  that  the 
mitltiplicity  of  the  affection  may  be  due  to  secondary  infection  of  dis¬ 
tant  organs  from  that  primarily  implicated.  And  the  points  to  be  no¬ 
ticed  with  regard  to  tubercle — though  this  possibly  may  not  prove  very 
material — is  that  it  is  capable  of  thus  producing  infection  when  inocu¬ 
lated  in  a  perfectly  fresh  state  from  an  animal  just  killed.  It  should 
also,  however,  be  noticed  that  the  low  forms  of  pneumonia,  which 
were  formerly  classed  with  the  tubercular  products  in  the  lung,  appear 
to  possess  this  infecting  property  in  an  equally  high  degree. 

Whether  the  infection  of  the  system  is  by  chemical  or  mechanical 
means,  whether  it  is  produced  by  fluids  or  solids,  by  cell-forms,  “germi¬ 
nal  matter”,  or  amorphous  material,  must  remain,  I  think,  a  matter  of 
hypothesis,  in  which  the  minds  of  individual  observers  will  incline  to  one 
view  or  the  other,  according  to  the  bent  of  their  special  pathological 
theories,  but  which  has  not,  as  yet,  received  any  absolutely  satisfactory 
elucidation.  An  experiment  of  Dr.  Waldenburg’s,  in  relation  to  this 
question,  is,  however,  deserving  of  mention.  He  has  found  that  colour¬ 
ing  matters  introduced  under  the  skin  together  with  the  infecting  ma¬ 
terial,  are  reproduced  in  the  growths  of  new  formation ;  but  even  this 
scarcely  appears  to  afford  an  absolute  proof  that  the  infection  is  com¬ 
municated  by  solid  particles,  though  the  presumption  would  appear  to 
be  in  favour  of  this  hypothesis,  since  the  absorption  of  colouring 
matter  by  new  growths  is  only  what  is  observed  under  many  different 
circumstances  in  the  animal  economy. 

I  may,  perhaps,  be  permitted  to  say,  as  will  perhaps  appear  from  the 
remarks  that  I  have  already  made,  that  the  morbid  processes  1  have 
now  been  describing  appear  to  me  to  be  absolutely  removed  from  the 
ordinaiy  phenomena  observed  in  the  obstruction  of  vessels  by  emboli. 

I  have  already  stated  that  the  obstruction  of  the  vessels  is  a  consequence 
and  not  a  cause  of  the  growth,  and  the  anatomical  appearances  ob¬ 
served  differ  widely  from  embolic  phenomena.  When  a  vessel  is 
obstructed  from  within,  there  results  a  centre  of  anaemia  and  of  early 
necrobiosis  surrounded  by  a  zone  of  injection ;  while  here  there  is  an 
area  of  growth,  generally  proceeding  from  certain  limited  cerrtres,  but 
surrounded  by  a  zone  not  of  hyperaemia  but  of  irregularly  extending 
anaemia. 

In  speaking,  also,  of  septic  absorption  as  a  mode  of  production  of 
tubercle,  I  think  that  we  must  admit  that  these  changes  are  to  be  placed 
in  a  different  category  from  the  phenomena  ordinarily  classed  under 
the  term  of  pyaemia.  There  is  not  a  sign  of  suppuration  to  be  observed 
in  these  cases— at  least,  not  in  internal  organs ;  and  so  infrequent  are 
the  appearances  of  ordinary  inflammation  observed,  that  they  may  be 
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almost  said  not  to  exist — at  any  rate,  as  an  essential  part  of  the  process. 
M.  Lebert  speaks  of  the  changes  in  the  lung  as  a  peri-bronchitis,  or  a 
peri-alveolitis,  or  a  peri-arteritis’;  but  all  new  growth  is  not  inflamma¬ 
tion.  The  inflammatory  nature  of  tubercle,  affirmed  by  Broussais  and 
Cruveilhier,  has  been  a  ground  of  contention  among  pathologists  since 
the  writings  of  the  former  appeared;  but,  at  any  rate,  we  may  affirm 
that,  if  the  nature  of  the  growth  be  inflammatory,  it  is  an  inflammation 
proceeding  under  special  conditions  and  with  peculiar  limitations  to 
individual  tissues  and  to  special  parts  of  individual  organs. 

I  must  confess  that  the  theory  advanced  by  some  recent  pathologists 
since  Dr.  Cohnheim’s  researches  on  the  exit  of  the  white  corpuscles 
from  the  blood-vessels,  that  the  growth  of  tubercle  is  a  result  of  this 
process — a  theory,  be  it  remembered,  originally  to  some  extent  advanced 
by  Dr.  Addison  of  Brighton — does  not  appear  to  me  to  be  supported  by 
obseiwations  on  these  growths.  The  complete  obstruction  of  the  vessels 
in  their  neighbourhood  would  militate  against  this  view  of  their  origin ; 
and  a  considerable  amount  of  evidence  may  be  found  in  some  parts  of 
the  growth  that  their  increase  is  due  to  the  enlargement  and  subdivision 
of  pre-existing  cell-forms. 

To  sum  up  the  conclusions  which  the  facts  appear  to  warrant  regard¬ 
ing  the  origin  of  this  process,  I  would  say  that  the  growths  produced 
appear  to  originate  from  an  abnormal  nutritive  activity  of  tissues  either 
demonstrably  lymphatic  in  their  nature,  or  of  those  whose  lymphatic 
character  is  a  matter  of  probable  inference ;  that  this  increased  growth 
is  caused  by  septic  matter  introduced  into  the  system,  and  especially 
affecting  these  tissues  by  an  irritative  action ;  that  the  new  growths  thus 
produced  conform  in  many  particulars  to  the  lymphatic  type,  but,  grow¬ 
ing  under  abnormal  conditions  or  with  perverted  activity,  they  speedily 
pass  into  degenerative  decay.  This  action,  however,  once  excited,  tends 
to  repeat  itself  in  the  economy,  either  by  virtue  of  the  results  of  this  de¬ 
generation  possessing  properties  similar  to  that  of  the  material  whose 
morbid  influence  first  excited  the  diseased  process,  or  through  direct  in¬ 
fecting  properties  of  the  new  growth  transmitted  either  by  the  blood  to 
distant  organs,  or,  as  in  the  case  of  the  lymphatic  glands,  by  means  of 
infection  through  the  lymphatic  vessels. 

This  theory  of  the  effects  of  septic  matter  is  not  altogether  new.  It 
was  originally  propounded  by  Dittrich  as  an  explanation  of  the  cause  of 
tuberculisation,  and  again  by  Buhl ;  the  former  of  whom  believed  that 
the  septic  infection  producing  tuberculisation  was  due  to  the  retrogi'ade 
metamorphosis  of  any  morbid  pathological  products;  the  latter  attributing 
it  only  to  retrograde  changes  in  tubercle  once  produced.  (Virchow, 
/Crank.  Gesch.,  ii,  722-3.)  It  finds,  however,  for  the  first  time,  its  direct 
proof  in  these  experiments.  They  also  illustrate  what  clinical  experience 
has  recently  led  Professor  Niemeyer  to  assert,  that  tubercle  of  the  lung 
may  be  a  secondary  consequence  of  unabsorbed  pneumonias.  They 
illustrate,  also,  what  has  been  the  result  of  frequent  surgical  experience ; 
but  was  first,  as  far  as  I  am  aware,  distinctly  stated  by  Mr.  Holmes,  at 
the  Children’s  Hospital,  that  the  removal  of  diseased  bone  prevents  the 
formation  of  tubercle  in  predisposed  subjects.  {Lancet,  1865,  i,  60.) 

There  appears,  however,  to  be  another  element  necessary  in  these 
cases,  and  that  is  a  constitutional  state  predisposing  to  these  effects. 
This  is  well  illustrated  in  the  different  susceptibility  of  the  guinea-pig 
and  the  rabbit ;  the  former  being  much  more  prone  to  be  thus  affected 
by  these  agencies  than  the  latter.  In  fact,  I  think  it  probable  that  it  is 
to  this  oause  that  the  failure  of  M.  Villemin’s  experiments  with  other  ma¬ 
terials  than  tubercle,  and  which  were  conducted  upon  rabbits,  is  to  be 
attributed. 

I  think,  however,  it  requires  to  be  stated,  that  neither  guinea-pigs 
iror  rabbits  are  naturally  by  any  means  specially  prone  to  tubercle. 
Zoologists  and  comparative  anatomists,  of  whom  I  have  asked  the  ques¬ 
tion,  have  not  noticed  this  disease  among  them.  They  have  long  been 
the  subject  of  physiological  experiment,  but  tubercle  has  not  been  noticed 
among  their  common  diseases.  M.  Villemin’s  experiments  also  showed 
that  only  the  inoculated  rabbits  thus  suffered.  I  have  kept  large  numbers 
of  guinea-pigs  during  the  last  six  months,  and  many  rabbits;  but  not  one 
has  died  tuberculous,  except  those  inoculated.  As  a  further  test,  I 
killed  six  non-inoculated  guinea-pigs,  taken  without  selection ;  and  not 
one  presented  a  trace  of  the  changes  found  in  the  inoculated  animals. 
The  failure  also  of  nearly  half  of  the  experiments  with  inoculation,  most 
of  which  animals  were  killed,  and  in  which  no  trace  of  tubercle  was 
found — viz.,  fifty-three  animals  out  of  one  hundred  and  seventeen — 
proves  strongly  that  tubercle  is  not  naturally  a  common  disease  among 
them. 

In  what  the  predisposition  may  consist,  must  remain  to  some  extent 
an  open  question.  I  admit  that  I  am  strongly  inclined  to  regard  it  as 
depending  on  some  peculiar  anatomical  or  physiological  condition  of 
the  lymphatic  system,  which  renders  it  specially  prone  to  react  under 
septic  agencies.  Both  the  lung  and  also  the  omentum  of  the  guinea- 
pig  are  largely  endowed  with  lymphatic  structures — more  so,  I  think, 


than  are  to  be  found  in  these  organs  in  man;  but  positive  proof  of  1 
kind  is  very  difficult  of  attainment. 

The  fact  of  special  aptitude  for  the  action  of  poisons  in  partici 
individuals,  remains,  however,  a  very  positive  one.  It  is  shown 
the  escape  of  some  of  the  inoculated  animals  when  the  same  matei 
was  used  more  than  once ;  and  the  effect  of  this  in  some  special  ca 
of  other  poisons  which  affect  the  lymphatic  tissues,  is  well  illustrated 
the  case  of  typhoid  fever — a  disease  which  especially  attacks  the  you 
while  those  past  middle  life  have  a  greater  comparative  immunity.  1 
explanation  of  this  has  long  been  taught  at  University  College,  by 
William  Jenner,  to  depend  on  the  progressively  diminishing  nutrit 
activity  of  the  follicular  apparatus  of  the  intestines  and  spleen  w 
advancing  life,  rendering  these  stnictures  less  liable  to  be  influenced 
this  specific  poison. 

The  relative  susceptibility  of  different  genera  of  animals  to  this  cl 
of  agencies  has  not  yet  been  the  subject  of  any  extended  experimer 
Those  hitherto  made  have  been  principally  conducted  with  tuberculi 
matters,  but  without  any  veiy  positive  results.  In  one  case  only  is  gene 
tuberculosis  in  a  dog  recorded  by  M.  Rostan  as  a  result  of  this  p 
ceeding.  In  other  cases,  as  in  a  lamb  and  a  ram  by  M.  Colin,  tub 
cles  were  found  only  in  the  lungs ;  and  the  same  result  was  twice  ( 
served  by  M.  Villemin  in  cats.  M.  Lebert  also  once  observed  granr 
tions  in  the  lungs  of  a  dog  which  was  the  subject  of  a  biliary  fistu 
and  in  which  he  injected  phosphoretted  oil  into  the  rectum.  But  lo 
growths  in  the  lungs  alone,  though  possibly  tuberculous  in  their  natu 
do  not,  as  I  have  before  stated,  afford  the  conclusive  proof  whicl 
think  that  we  at  present  require,  and  which  is  yielded  by  the  multi] 
city  of  the  affection  in  many  organs.  In  other  animals,  as  in  a  goat 
cock,  and  a  wood-pigeon  (Villemin),  or  in  a  crow,  cat,  and  fowl  (Vogt 
the  experiments  hitherto  conducted  have  been  without  results, 
would  appear  desirable  that  these  should  be  conducted  on  a  yet  mi 
extended  basis. 

In  conclusion,  I  would  venture  to  observe  that  I  think  we  should  1 
be  too  hasty  in  drawing  conclusions  that  the  method  of  production 
tubercle  now  partially  elucidated  is  the  sole  cause  of  the  production 
the  disease.  I  cannot,  for  my  own  part,  but  feel  that  only  a  very  sm 
tract  of  a  wide  field  of  inquiry  has  been  as  yet  opened  for  researc 
but  I  feel  also  that  it  is  one  that  will  repay  the  energies  of  the  m' 
careful  and  attentive  observers;  and  that,  as  the  mode  and  origin 
this  disease  is  more  fully  explored,  we  may,  I  think,  indulge  in  the  1 
unphilosophic  hope  that,  with  the  discovery  of  its  causes,  we  may  fi 
means  at  least  for  its  prevention,  if  not  in  all  cases  for  its  cure. 


Description  of  Figures  illustrating  Dr.  FoiCs  Lecture  on  the  Artificii 
Ihoduction  of  Tubercle. 

Fig.  I. — ^From  a  subcutaneous  granulation  (page  501)-  Commenci 
at  the  lower  left  hand  corner  and  extending  obliquely  upwards  to  t 


Fig.  I. 

right,  is  a  dense  mass  of  nuclei  and  cells  agglomerated  into  an 
row,  and  banded  by  a  limitary  “membrane”(?).  Externally  in  the.  fibre 

tissue  towards  the  right  hand  are  imbedded  fusiform  ceils,  te.ading 
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iiome  round,  and  with  round  nuclei.  In  many  places  the  nuclei  alone 
Is  visible.  At  the  e.\treme  left  are  large  cells  with  double  nuclei, 
iltiplied  icxx)  diameters. 


I 


Fig.  2. 

J  IG.  2.  From  same.  Cells  like  those  last  described  seen  free,  mul- 
iied  1000  diameters. 

larger  figure  represents  growth  of  tubercle  from  the 
of  a  bronchus  (p.  501)-  The  section  is  carried  transversely  through 
1  bronchus  at  its  bifurcation.  The  wall  of  the  bronchus  at  the  lower 


of  the  figure  is  marked  by  cartilage-cells;  external  to  this  is  a  mass 
and  nuclei  and  round  and  fusiform  cells  mixed.  Further  from  the 
::hus,  these  are  seen  thickening  the  walls  of  the  alveoli;  multiplied 
diameters.  The  figure  on  the  right  is  a  portion  of  the  same  where 
•  essels  are  not  yet  obliterated;  multiplied  1000  diameters.  Lines  of 
■  rm  cells  are  seen  running  along  the  capillaries.  The  epithelium 
•e  seen  in  parts,  as  on  the  left  side  near  the  upper  part,  to  be  still 

iprfpH 


4- — Growth  of  tubercle  around  an  artery  of  the  lung  (p.  501). 
Averse  section.  The  tubercle  is  here  seen  to  consist  of  densely  ag- 
*-'rated  nucleated  cells,  varying  somewhat  in  size.  Fusiform  cells 
■Iso  seen  among  them.  Fusiform  and  round  nucleated  cells  are 
-'xtending  among  the  meshes  of  the  capillaries,  and  in  some  places 
-  rating  them.  At  the  left,  is  a  capillary  obliterated,  with  enlarged 
in  Its  wall.  Multiplied  1000  diameters. 

5.  5;— The  upper  figure  represents  (p.  525)  a  section  of  the  liver;  it 
'  acini  pushed  aside  by  the  new  growth  in  the  capsule  of  Glisson. 
e  nght  hand,  about  midway,  is  a  part  where  the  growth  has  prob- 
:,)roceeded  from  a  deeper  part  than  the  plane  of  the  section,  and 
the  manner  m  which  it  passes  between  the  liver-cells ;  which  is 
■  een  at  the  left  hand  near  the  lower  angle.  In  many  parts,  the  rows 
jls  forming  the  acini  are  pressed  aside  by  the  growth;  but,  in  others, 
Towth  passes  between  the  liver-cell.sj  Near  the  centre  are  bile- 
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ducts,  with  their  columnar  epithelium  unchanged,  multiplied  100  di¬ 
ameters.  The  lower  figure  represents  a  part  of  the  new  growth  shewing 
a  mass  k  cells  and  nuclei  of  elongated  form,  constituting  a  cord-like 
body,  like  those  seen  under  the  skin,  multiplied  1000  dianaeters;  and  a 
part  of  the  new  growth  multiplied  lOOO  diameters,  shewing  cells  im¬ 
bedded  in  a  trabecular  work  of  fibres. 

Fig.  6. — A  small  nodule  from  the  omentum  of  the  guinea-pig,  seated 
at  the  bifurcation  of  a  small  artery.  In  the  denser  part  around  the  ar¬ 
tery  little  is  to  be  seen  but  a  closely  packed  mass  of  nuclei.  The  nuclei 
lie  imbedded  in  the  broad  bands  of  fibrillated  tissue,  of  which  the 


omentum  is  composed.  Even  in  the  denser  parts  a  I'eticular  arrange¬ 
ment  of  the  growth  is  thus  preserved,  but  the  open  spaces  are  dimin¬ 
ished  in  size.  At  a  greater  distance,  the  growth  is  still  seen  to  ori¬ 
ginate  from  the  same  nuclei,  which  lie  in  rows  imbedded  in  the  fibres. 
In  some  places,  an  outer  cell-wall  around  the  nuclei  is  visible,  the  cells 
being  large  and  round.  Multiplied  1000  diameters. 

Erratum.  In  last  number  of  Journal,  May  30,  p.  526,  second  co¬ 
lumn,  sixth  line,  instead  of  “what  is  ordinarily  considered  not  tuber¬ 
cle,”  read  “what  is  ordinarily  considered  to  be  tubercle.” 


Alcohol  in  the  Treatment  of  Pneumonia.— M.  Pecholier,  in 
a  work  lately  published  by  him  on  this  subject,  expresses  his  opinion  as 
follows :  “  We  hold  it  to  be  demonstrated,  by  facts  and  arguments,  that 
the  beneficial  action  of  alcohol  in  certain  kinds  of  inflammation,  and 
specially  in  certain  kinds  of  pneumonia,  is,  in  the  first  instance,  aue  to 
the  stimulating  action  of  this  agent.  We,  therefore,  accept  a.  poition  of 
Todd’s  theories,  without  falling  into  his  exclusiveness.  If,  in  all  cases 
of  pneumonia,  the  vital  powers  are  not  always  greatly  weakened, ^  as  the 
English  physician  asserts,  there  exists  a  kind  of  pneumonia  in  which  the 
radical  forces  are  destroyed,  and  in  which  cur.ative  reaction  requii  es  to 
be  stimulated.  For  this  kind  of  pneumonia.  Dr.  1  odd  s  prescription  is 
proper;  in  others,  it  is  useless,  and  sometimes  even  injurious. 


CONTRIBUTIONS  TO  THE  HISTORY  01 

MEDICINE. 


By  AQUILLA  SMITH,  M.D., 

Professor  of  Materia  Medica  and  Pharmacy  in  Trinity  College,  Dublin. 


I. — On  the  Treatment  of  Coryza,  or  Nasal  Catarrh,  by* 
TOTAL  Abstinence  from  Liquid.” 

Dr.  Charles  J.  B.  Williams,  in  the  article  “  Coryza”  published 
the  Cyclo-Acedia  of  Practical  Medicme  in  1833,  after  giving  the  us 
treatment  by  aperients,  diaphoretics,  and  diluents,  adds:  “It  is  1 
acrimony  of  this  discharge  (from  the  pituitary  membrane)  which  rea 
on  the  membrane  and  keeps  up  the  inflammation  and  its  accompany- 
disagreeable  symptoms.  On  this  circumstance  depends  the  efficacy 
a  measure  directly  opposed  to  that  just  noticed,  but  to  the  success 
which  we  can  bear  decided  testimony — we  mean  a  total  abstinence  f 
liquids."  “This  method  of  cure  operates  by  diminishing  the  mass 
fluid  in  the  body  to  such  a  degree  that  it  will  no  longer  supply  the  c 
eased  secretion.”  “The  coryza  begins  to  be  dried  up  about  twe 
hours  after  leaving  off  liquids ;  from  that  time  the  flowing  to  the  e 
and  fulness  in  the  head  become  less  and  less  troublesome;  the  secretion 
comes  gelatinous,  and  between  the  thirtieth  and  thirty-sixth  hour  cea 
altogether.  The  whole  period  of  abstinence  needs  scarcely  ever  to 
ceed  forty-eight  hours.” 

Assuming  that  priority  of  publication  of  opinions  or  experiment- 
justly  entitled  to  the  merit  of  originality,  and  without  any  intention 
detracting  from  Dr.  Williams’s  acknowledged  reputation,  I  proceed 
show  that,  in  his  method  of  treating  coryza,  he  was  anticipated  by 
eminent  English  physician  at  the  close  of  the  seventeenth  century. 

The  author,  in  Tractatus  de  Corde,  cui  accessit  Dissertatio  de  Orig 
Catarrhi,  in  qua  ostenditur  ilium  non  provenire  d  Cerehro,  aiitl 
Richardo  Lower,  M.D.,  editio  tertia  et  ultima,  Amstelodami  1671, 
cap.  vi,  De  Catarrhis,  says:  “Ciim  vero  catarrhi  materia,  occasio  at 
organomm  in  eo  secernendo  ministeria  ex  praemissis  coristiterint ;  s> 
obvium  et  facile  erit  concipere  quod  illi  sistendo  aptissime  conferet.. 
In  quantum  igitur  ex  sei'o  sanguinis  materia  catarrho  suppedital 
quicquid  ei  pabulum  detrahit,  aut  serum  per  renes  praecipiat,  vel 
alvum  derivat,  vel  per  poros  coi'poris  dispellit,  intention!  curativre 
prime  satisfacit.  Quare  quum  catarrhus  primo  urget,  nihil  niajir 
supprimendo  conducit,  modo  absque  febre  sit,  quam  ut  sitim  diutiss\ 
toleremus;  tridui  enim  vel  quatridui  ahstinentia  a  potie  plures  no\' 
catarrho  prorsus  liberatos,  cujus  alia  ratio  non  est,  quam  (\\ioA /of 
subducto  omnino  exsiccatur,  non  aliter  ac  rivuli  exarescunt  ex  pluviail 
penuria.”  (P.  234.) 

In  the  extracts  from  Dr.  Williams’s  article  on  Coryza,  the  word- 
italics  are  his  own ;  and  in  the  quotation  from  Lower  I  have  put  a 
words  in  italics  to  shew  the  parallelism. 


ON  IODIDE  OF  METHYLE  AND  THERAPEUTIC 

RESEARCHES.  , 

By  JAMES  TURNBULL,  M.D.,  Liveipool. 


I  OBSERVE  in  the  British  Medical  Journal  of  April  i8th,  a! 
port  of  a  meeting  of  the  Medical  Society  of  London,  at  -which 
B.  W.  Richardson  presided  and  exhibited  a  specimen  of  iodide] 
methyle,  which,  he  thought,  promised  to  prove  of  the  greatest  us(i 
practical  medicine.  He  also  made  the  statement  that  the  iodide  ^ 
first  experimented  with  physiologically  by  himself  last  year,  and  was 
ported  on  by  him  to  the  meeting  of  the  British  Association  at  Dun<! 
It  is  proper  that  I  should  correct  this  statement  and  the  error  into  wl 
Dr.  Richardson  has  unwittingly  fallen  ;*  for  if  there  be  any  merit  m  bij 
the  first  to  investigate  the  physiological  properties  of  this  and  oiher  a  I 
compounds,  I  ought  to  assert  my  claim  to  it,  having  read  a  paper,  at| 
meeting  of  the  British  Association  for  the  Advancement  of  Science 
at  Livei-pool  in  1854,  entitled  “Researches  on  the  Physiological  and 
dicinal  Properties  of  some  of  the  compounds  of  the  Organic  R^^^ica^ 
Methyle,  Ethyle,  and  Amyle.”  The  paper  was  afterwards  pubhshe 
the  Association  Medical  Journal,  where,  in  the  volume  mr  i-l 
page  69,  the  following  account  of  the  properties  of  iodide  of  meih) 

given.  . 

“Iodide  of  Methyle.— next  compound  of  methyle,  the  lod^- 

*  April  22nd,  1868.  Since  this  was  written  and  sent  to  the  Editor  of 
Dr.  Richardson  has  in  the  most  handsome  manner  rectified  mi.stake  y  , 
ment  made  at  the  subsequent  meeting  of  the  Medical  Society  of  London,  j- 
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[lore  important  one.  It  is  a  transparent,  oily-looking  liquid,  which 
.Lssolves  very  sparingly  in  water,  and  is  exceedingly  heavy,  its  specific 
i-avity  lieing  2,257.  is  very  volatile,  and  the  vapour  is  rather  pungent. 
1  odour  and  taste  it  is  more  pleasant  than  M’ood-spirit,  to  which  it  bears 
ime  icsemblance.  Like  other  ethers,  it  acts  as  a  diffusible  stimulant, 
,it  IS  more  powerful  than  most  of  them.  The  immediate  heating  and 
.citing  effect  it  produces  upon  the  system  is  undoubtedly  due  to  the 
ethyle  base,  but  it  also  produces  the  physiological  effects  of  iodine,  and 
is  we  should  naturally  expect  when  we  consider  that  iodine  constitutes 
ne-temlis  of  the  weight  of  the  compound.  It  increases  the  secretions, 
pecially  the  salivary  and  urinary,  and  it  affects  the  mouth,  the  gums 
'.‘coming  red  and  swollen,  with  a  tendency  in  some  instances  to  bleed. 
,i  nah  an  hour  after  a  few  drops  have  been  swallowed,  the  presence  of 
dine  may  be  detected  m  the  saliva  and  in  the  urine  by  means  of 
e  starch  and  sulphuric  acid  test;  and,  as  the  iodide  of  methyle  itself 
lies  not  act  with  this  test,  it  is  evident  that  it  must  be  rapidly  decom- 
•setl  in  the  animal  economy,  the  methyle  being  separated  from  the 

•^L^i  ^  sodium  or  potassium.  I  have  pre- 

nbed  It  as  an  internal  remedy  in  some  cases  where  it  was  desirable  to 
a  medicine;  but,  as  its  stimulating  effects  are  sometimes 
jeaionable,  1  have  directed  ray  attention  more  to  its  use  as  an  external 
n^y,  and  I  have  ^so  used  it  for  inhalation.  Iodide  of  methyle  unites 
idily  with  lard,  and  111  the  proportion  of  half  a  drachm  or  a  drachm  to 
1  ounce  It  forms  a  stimulating  ointment,  which  I  have  tried  with  ad- 
at^e  as  an  application  to  indolent  ulcers,  more  especially  those  of 

^  '^ases  of  psoriasis,  one  of 

-m  01  syphilitic  origin,  and  in  both  it  assisted,  in  conjunction  with  the 

■  T  employed,  in  removing  the  scaly 

ption  of  the  skin.  In  directing  my  attention  to  these  ethereal  com¬ 
mas,  1  w^  influenced  in  some  measure  by  a  desire  to  obtain  reme- 
s  (^pable  by  their  volatility  of  being  made  to  act  directly  upon  ulcers 
vU'lT’  J  ^°™erly  stated,  in  my  report  on  the  ‘  Progress  of  Im- 

.  Jfn  Ii,”’  of  Consumption,’  that  we  often  succeed  in 

nJi  ^  without  being  able  to  heal  the  ulcers  which  have 

disease  is  in  consequence  apt  to  regain 
that  l  considered  the  discovery  of  means  which  would 
•mote  the  cicatrisation  of  cavities  in  these  cases  of  arrested  phthisis  a 
a  legitimate  object  of  inquiry.  Having,  therefore, 

-  d  odide  of  methyle  useful  as  an  application  to  external  ulcers,  I  was 
irally  led  to  expect  that  it  might  prove  serviceable  when  applied  to 

la  the  way  of  inhalation.  I  have  used  it  in  cases  such 
ve  alluded  to,  and  in  some  I  think  it  has  been  of  service.  It  is 
ever,  too  pungent  when  there  is  any  considerable  bronchial  irrita- 
< ;  and  where  this  is  the  case,  I  have  found  another  compound,  which 
1  presently  describe,  more  applicable,  viz.,  the  iodide  of  ethyle.” 
nave  long  thought,  and  on  more  than  one  occasion  I  have  expressed 
'  pinion  that,  therapeutical  inquiry  has  been  the  most  neglected 
scientific  medicine.  Pathology,  which  shows  us  more  of  the 
WA  1.  than  of  the  way  to  treat  it,  has  been  much  cultivated, 

advances  in  this  branch,  and  also  in  our 
natural  history  and  course  of  diseases,  so  that  we  are 
^  basis  for  scientific  therapeutical  inquiry. 

'for  ®*^Snnic  chemistry  has  been  making  great  strides,  opening  a 

■  those  who  have  opportunity  and  ability  to  enter  experimentally 
his  promising  field  ;  and  I  am  glad  to  see  that  the  profession  has 

I'arHnn  >niportance  of  the  subject.  I  have  read  with  much 

action  the  account  m  this  Journal  of  Drs.  Crum  Brown  and  T. 

I  lA-ii  ^  ^  interesting  researches  into  the  relation  existing  between  the 
Ik  c  the  physiological  action  of  medicinal  and  poi- 

«  suostances,  and  on  the  addition  of  iodide  of  methyle  to  vegetable 
?  “  On  Drugs,”  which  was  brought 

•  ifir  an  Harveian  Society;  and  I  rejoice  to  see  that  so 

hr  direction  i®  bending  his  attention  in  a 

simplest  and  most  practical  therapeutical  questions  may 
aHnn"V^  received  little  or  no  scientific  examination.  By  way  of 

■  arnn  r  that  it  must  vary  in  its 

combined.  Iodide  of  iron, 
'onfP,«  “°^i  f  any  greater  efficacy  in  the  treatment 

•  V  ”  r  preparations  of  iron— certainly  not  the 

i  mn  of  potassium;  therefore  we  know  that  the  action  of 

must  be  materially  affected  by  the  base  with  which  it  is  combined 
•n  a  scientific  inquiry  should,  with  the  aid  of  chemistry,  throw 
>■  of  effect  such  as  this.  And  it  might  be  a  fit  subject 

Harveian  Society  to  propose  for 

-  inodifications  in  the  actioffof  iodine  from  its  combination 
^sium,  sodium,  ammonium,  and  other  bases. 

e  orm  of  iodide  of  potassium,  it  is  believed  that  in  most  indi- 
is  eliminated  chiefly  by  the  kidneys.  My  researches  showed 
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methXtTiiT  combination  with 

n-om  oL  to  Si’ '  ”  '  acHon  may  be  diverted 

Whether  inhalod  by  the  base  with  which  it  is  combined, 

the  mouHi  1,^1  '  '"‘bde  of  methyle  quickly  affects 

a  to  bleed  ;  and  iodide  of  ethyle 

offervinif iLa  f  1''  T  If®  f  energetic  action  on  the  mouth, 
which  3.n  r  ^  thought  1  h.ad  discovered  compounds  of  iodine 

on  il  T  f  wi  hi  the  treatment  of  syphilis;  but 

evendiLfrff  •  ff  very  inferior  to  iodide  of  potassium,  and  lam 

vatet  this  di/elS  ■  ’  ■*  ’  >■“ 

a, f  ‘  t  know  that,  ayhen  sulphuric  ether— that  is,  oxide  of  ethyle— is 
taken  medicinally,  it  is  largely  eliminated  by  the  lungs,  the  breath  being 
fi?"f.’y/T"^Siiated  widi  its  odour.  When  iodinf  is  combined  with 

mhala  ion,  the  breath  soon  acquires  a  peculiar  garlic-like  odour,  no  such 

h  £  t these  facts’  I  wS 
tn  .‘combination  of  iodine  with  one  base  may  direct  its  action 

HnAc  in  particular,  and  with  another  base  to  a  different  organ. 

nardcularlwf  Ir  methyle  direct  the  action  more 

tarlyto  the  mouth  and  gums?  the  combination  with  ethyle  to  the 
lungs?  with  potassium  to  the  kidneys?  with  sodium  to  the  liver?  with 

ivSmedir^'l  ^  questions  on 

^'^'biess  of  practice  must  form 
opinions  fiom  general  observation,  but  they  cannot  solve  them  without 

time  -f aided  by  chemistry,  as  they  have  not  the 

time  and  opportunity  to  engage  in.  Let  us,  however,  hope  that  the  at¬ 
tention  now  directed  to  therapeutical  investigations  will  lead  to  the  col- 

wf  n^Vhar'^  1  f  ‘'"S  to  such  simple  questions,  so  that 

dyLf  ^  ^  ^  but  also  more  exact  knowledge  of 

those  we  wield  111  our  warfare  with  disease.  ^ 


NOTES  ON  THE  PATHOLOGY  OF  ARABIAN 
ELEPHANTIASIS. 


By  JOHN  COCKLE,  A.M.,  M.D., 

Physician  to  the  Royal  Free  Hospital,  etc. 


^  Wf  if  acquaintance  with  the  subject  shows  us  that  there  are 

fntA  t-  ^  points  111  the  history  of  Arabian  elephantiasis  sufficiently 
nterestmg  to  merit  attention  .-first,  that  a  disease  possessing  such 
trenchant  characters,  and  one  moreover,  though  endemic,  and  at  times 
W  ^°""b-ies,  nevertheless  common  to  all,  should  (un¬ 

less  of  later  origin)  have  escaped  the  notice  both  of  the  Greek  and  Latin 
o  seivers  ;  second,  that,  although  so  admirably  described  about  the 
ninth  century,  m  its  two  more  commonly  obseiwed  forms,  by  Rhazes 
(nearly  the  only  really  ori^nal  physician  who  flourished  during  an  almoS 

b^ST  Arabian  Caliphate),  the  disease  in  question  was 

but  dimly  lecogmsed  during  succeeding  ages  until  our  own  countiwmen 
in  the  eighteenth  centuiy,  described,  with  accuracy  of  detail,  its^ore 

fhA  fd  affinities,  as  obseiwed  among  the  inhabitants  of 

the  island  of  Barbadoes.  hor,  although  Prosper  Alpinus  in  the  six¬ 
teenth  century  m  EgyjDt,  Kasmpfer,  on  the  coast  of  Malabar,  and  'the 
physicians  of  the  French  army  in  Egypt,  in  the  eighteenth  century,  had 
partially  discerned  the  features  of  the  disease,  still  the  then  ?urrent 
beshy  henna  (Alpinus),  “endemic  hydrocele,”  “pedarthro- 
“b  ‘  sarcocele”  (Larrey),  applied  to  the  same  ele¬ 
mentary  lesion,  sufficiently  prove  how  crude  were  the  notions  held  by 
them  as  to  its  tnie  pathology.  The  third  point  is  the  uncertainty  which 
even  yet  exists  respecting  the  precise  letiology  of  the  affection,  which 
las  been  handed  down  to  us  under  the  designation  of  elephantiasis 
rabum  the  suffix,  as  is  well  known,  being  intended  not  to  indicate  a 
country  to  which  it  is  peculiar,  but  to  honour  the  people  who  first  so 
well  described  it. 

Arabian  elephantiasis  must  now  be  regarded  as  a  generic  name  under 
which  many  affections  have  been  included  ;  some,  clearly  on  inadequate 
pathological  grounds,  while  others,  with  a  more  direct  affinity,  have  been 
excluded.  All,  however,  mostly  present  an  unnatural  and  more  or  less 
abiding  deformity  of  the  part  affected,  caused  by  actual  augment  or  de¬ 
generation  of  the  tissues  involved. 

Affections,  the  most  dissimilar,  may  operate  as  the  exciting  causes  of 
elephantiasis.  Some  of  the  earlier  English  pathologists  alluded  to  were 
disposed  to  adopt  a  humoral  origin  of  the  di.sease;  but  one  Dr  Hendv 
as  also  a  French  physician.  Dr.  Alard  (possibly  influenced  ’by  recent  in¬ 
teresting  researches  respecting  the  absorbent  system)  regarded  inflam¬ 
mation  of  these  vessels  as  the  proximate  local  cause  of  the  affection,  and 


556 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  6,  1868. 


‘  ‘  Glandular  leg  of  Barbacloes,  ”  or  “  U iie  Maladie  particuliere  au  Systeme 
Lyinpliatic[ue, ”  were  its  respective  designations.  But,  in  the  cases  of 
angeioleucitis  ordinarily  observed,  and  generally  resulting  eithei  from 
injury  or  from  the  irritation  of  some  specific  poison,  although  the  red 
ribband-like  band  or  cord  extending  to  the  nearest  glands  is  seen,  caus¬ 
ing,  at  times,  severe  constitutional  disturbance,  resembling  that  described 
as  peculiar  to  elephantiasis,  still,  either  extensive  effusion  of  simple  lymph 
or  permanent  enlargement  of  the  affected  part,  is  of  extreme  rarity  in¬ 
deed — almost  an  unknown  result  of  such  inflammation,  and  quite  inade¬ 
quate/^;' to  the  production  of  the  disease.  Subsequently,  Bouillaud 
and  Cruveilhier,  observing  the  immense  oedema  of  the  extremities  con¬ 
sequent  iq;on  obstruction  of  the  femoral  veins,  and  finding  such  effusion 
occasionally  becoming  solid  and  undergoing  conversion  into  fibrous  tis¬ 
sue,  regarded  the  permanent  deformity  as  a  secondary  consequence  of 
the  obstructed  venous  current.  The  former  pathologist,  in  the  course 
of  his  valuable  inquiries  into  the  causes  of  cedema,  met  with  the  case  of 
a  young  woman  whose  legs  and  thighs  actually  resembled  those  of  an 
elephant  in  point  of  size,  owing  to  complete  obstruction  of  the  cava  and 
the  femoral  veins.  Dr.  Meigs  has  also  known  the  enlargement  of  the 
extremity  caused  by  phlegmasia  dolens  to  persist  for  years.  Indeed,  a 
limb  thus  permanently  enlarged  would  constitute  the  purest  . type  of  local 
elephantiasis,  and  form  a  class  of  cases,  at  times  demanding  treatment. 
Frequently  recurring  erysipelas,  and  even  eczema,  may  occasionally  be 
exciting  causes  of  the  disease,  from  the  implication  of  the  connective 
tissue  and  adhesive  phlebitis  of  the  smaller  veins.  Syphilis  and  the 
paludal  poison  are,  at  times,  more  especially  influential.  The  author 
has  observed  a  case  of  chronic  albuminuria  in  which  the  skin  of  one  of 
the  enormously  distended  legs  gave  way,  and  constant  drain  ensued  for 
nearly  twelve  months  preceding  a  fatal  termination.  Here  the  skin  of 
the  leg  and  thigh  was  exceedingly  hard,  brawny,  and  tuberous,  with 
greatly  dimini.shed  sensibility,  giving  the  affected  parts  a  somewhat  ele- 
phantoid  aspect. 

Of  these  alleged  causes,  however,  none  act  with  such  uniform  certainty 
in  the  production  of  the  disease  as  to  entitle  them  to  a  higher  rank  than 
than  that  of  “occasional”  or  “exciting.”  As  Rhazes  most  accurately 
pointed  out,  there  are  two  forms  of  Arabian  elephantiasis — the  white 
and  smooth,  and  the  brown  and  coarse ;  the  former  caused  by  “  phlegm” 
or  lymph ;  the  latter  by  dark  blood  and  knotted  veins  (to  be  distin¬ 
guished,  however,  from  simple  varix).  In  the  first  form,  the  disease 
would  seem  principally  to  affect  the  deeper  structures  and  dermic  layers, 
giving  rise,  at  times,  to  fatty  degeneration  of  the  muscular  or  even  osse¬ 
ous  tissues,  or  to  a  collection  of  viscid  fluid,  leaving  the  surface  compara¬ 
tively  unaffected  ;  while,  in  the  second  form,  the  cuticular  aspect  of  the 
dermis  is  additionally  affected,  sti'etching  the  skin  and  rendering  it 
knotty,  fissured,  and  otherwise  diseased.  Here  the  cuticular  sensibility 
is  very  much  diminished,  while  in  the  smooth  variety  it  mostly  remains 
intact.  It  must,  how'ever,  be  borne  in  mind  that  the  diminished  sensi¬ 
bility  is  restricted  to  the  part  involved,  and  is,  apparently,  simply  the 
result  of  the  thickened  cuticular  surface,  diftering  much  from  that 
more  general  anaesthesia  which  is  so  characteristic  of  one  of  the  forms  of 
Greek  leprosy — Lepra  mutilans  vel  auo’st/ietica.  In  this  variety,  the 
nervous  cords  are  involved,  as  shown  by  the  recent  investigations  of 
Studener. 

It  must  be  admitted  that,  genuine  Arabian  elephantiasis  at  its  onset 
probably  involves  both  the  circulating  and  lymphatic  systems,  since 
more  or  less  of  local  oedema  usually  heralds  in  the  attack.  This  posi¬ 
tion,  however,  is  disputed  by  Professor  Allan  Webb,  who  studied  the 
disease  on  a  very  large  scale  in  a  hospital  devoted  to  such  cases  in 
Bengal.  He  denies  the  participation  of  either  veins  or  lymphatics,  and 
describes  the  disease  as  commencing  zuitkout  these  vessels,  by  the  de¬ 
velopment  of  nuclei  in  a  blastema,  and  their  conversion  into  fibrous  and 
elastic  tissue  enclosing  an  albuminous  fluid.  This  view'  derives  support, 
to  some  extent,  from  Virchow’s  well-known  researches  in  “  cell-patho- 

'There  yet  remains,  then,  to  be  discovered,  the  unknown  factor  which 
immediately  determines  the  perversion  of  nutrition  on  which  the  disease 
depends.  It  must  be  some  special  constitutional  condition,  since,  not- 
w'ithstanding  w’hat  has  been  designated  as  elephantiasis  is  at  times  ap¬ 
parently  a  simple  local  condition,  there  is  abundant  evidence  to  show 
that,  in  the  great  majority  of  cases,  some  general  dyscrasia  must  coe.xist. 
Such  necessity  w'ould  seem  to  be  enforced  by  the  following  facts  •~fbe 
peculiar  and  almost  periodically  recurring  “paroxysms”  or  “  accessions 
of  the  disease,  as  they  are  termed,  much  resembling  those  of  intermittent 
fever,  and  under  which  accessions  the  disease  gradually  ad\'ances  ;  the 
frequent  coexistence  of  visceral  fatty  degeneration  ;  the  occasionally  in¬ 
sidious  onset  of  the  disease,  unattended  by  any  prior  marked  symptoms; 
the  occasional  disappearance  of  the  disease  from  its  first  site  to  reappear 
in  another  and  often  remote  part  of  the  body ;  and  lastly,  the  occasional 
immediate  recurrence  of  the  disease  in  the  opposite  extremity  to  the  one 


removed  by  amputation.  Whatever  the  constitutional  peculiarity  mr 
be,  it  is  unquestionably  an  acquired  one,  since  all  testimony  concurs  i 
proving  it  to  be  neither  a  heritable  nor  a  contagious  disorder. 


ON  A  READY  METHOD  OF  MAKING  A  FEMAL 

CATHETER. 

By  T.  APPLEBY  STEPHENSON,  Esq., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary,  etc. 


I  AM  not  quite  sure  whether  I  am  the  inventor,  or  merely  the  adopte 
of  the  ready  female  catheter  w'hich  I  am  about  to  describe ;  but  at  lea 
I  cannot  tax  my  memory  with  having  heard  of  it  before,  and  it  is  ce 
tainly  new  to  all  the  medical  friends  to  whom  I  have  mentioned  it. 

I  refer  to  the  employment  of  a  portion  of  an  ordinary  tobacco-pi} 
warmed,  oiled,  and  introduced  in  the  usual  way.  I  have  been  in  tl 
habit  for  several  years  of  using  occasionally  this  simple  contrivance,  ai 
have  never  found  either  the  least  danger  or  difficulty  in  its  applicatio 
I  have  shown  nurses  and  friends  waiting  on  the  sick  how  to  pass  tl 
catheter ;  and,  within  the  last  few  days,  used,  and  caused  it  to  be  use 
in  the  case  of  a  young  girl  aged  18,  suffering  from  tubercular  meningit 

Every  surgeon,  especially  countty  ones,  must  have  felt  the  great  a 
noyance  of  being  called  some  distance — perhaps  in  the  night— to  a  ca 
where  it  is  necessary  to  draw  off  the  urine,  and  wdiere,  suspecting  n 
thing  of  the  kind,  he  has  not  brought  a  female  catheter.  I  know  it  w 
in  such  an  emergency,  at  least  nine  miles  from  remedy,  that  I  first  pe 
verted  the  tobacco-pipe  from  its  customary  purpose.  It  saved  ray  p 
tient  much  anguish  and  danger,  and  myself  a  journey  home  and  ba 
of  nearly  twranty  miles  just  to  fetch  an  instrument.  Of  course,  a  lar 
reed  or  a  piece  of  India-rubber  tubing  might  answ'er  the  purpose ;  b 
they  are  not  so  firm,  nor,  wdiat  is  more  to  the  point,  so  easily  pi 
curable;  while  one  could  scarcely  find  “any  lone  house,  howei 
lonely,”  where  a  tobacco-pipe  could  not  be  soon  obtained. 

The  pipe  being  well  oiled  and  warmed,  placed  lightly  between  t 
thumb  and  forefinger,  inserted  in  the  meatus,  and  gently  wriggl 
about,  any  surgeon  that  chooses  to  try  this  plan,  in  the  absence  of  t 
regular  instrument,  will  find  the  thin  end  of  a  tobacco-pipe  a  first -if 
ready  method  of  extemporising  a  female  catheter. 


THERAPEUTICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials ; 
cumulate,  short  records  of  remarkable  cases  in  practice  which  are  s 
ficiently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  i 
call  for  lengthened  statement  or  comment.  Brevity  and  point  shoi 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 


CASE  OF  MAMMARY  ABSCESS  TREATED  BY  LISTEI 

METHOD. 


By  George  H.  Williams,  M.D.,  Rhyl. 

Mrs.  J.,  aged  27,  a  fine  healthy  woman,  was  confined  four  months  r, 
of  her  first  child;  although  it  was  a  face  presentation  she  did  well;  t 
suffered  much  from  excoriated  nipples  while  suckling.  About  a  ma 
ago  she  imprudently  had  a  morning’s  washing,  and  stood  in  thin  si 
pers  •  this  brought  on  pain  and  throbbing  in  the  left  breast,  3n(t,i 
spite  of  active  treatment,  a  large  abscess  formed  a  little  above 

'''o’?  Thursday,  April  23rd,  1868,  I  opened  it  according  to  > 
Lister’s  directions.  My  friend  Mr.  Price  Roberts,  who  had  1 
often  seen  this  treatment,  was  present,  and  held  the  soar 
rag.  After  pressing  out  every  drop  of  pus,  which  was  tull>  a  la, 
tablespoonful  in  quantity,  the  putty  was  immediately  Y, 

next  day  I  dressed  it,  under  the  same  process,  when,  ^  oiir  surp 
there  was  not  a  drop  of  discharge  on  the  dressings.  On  e  ^ 
following,  the  cavity  had  filled  up  and  healed  over,  and  the 
presented  as  soft  and  healthy  an  appearance  as  the  ot  lei. 
tinned  so,  the  secretion  of  milk  reappearing  at  the  nipple,  wl  ^ 
child  takes  readily.  U nder  ordinary  treatment  with  unguents,  po  . 
etc.,  it  would  have  taken  a  fortnight  or  three  weeks  in  Ceding.  i 
under  similar  treatment  at  present  a  case  of  sinus  beneath  t  , 
communicating  with  the  fourth  metatarsal  bone,  ot  eighteen  m 
duration.  I  shall  relate  the  results  in  a  future  number. 
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?ord‘ hf  ihe^ahnf;  congested  condition  of  the  spinal 

1  ^  nothing,  it  certainly  bears  towards  this 

ti!  fr  ‘Rlfction  of  blood  in  it  being  in  all  probability  secondary _ 

the  effect,  and  not  the  cause,  of  the  chorea.  ^  seconaary— 


DERBYSHIRE  GENERAL  INFIRMARY. 


GUY’S  HOSPITAL. 

CASE  01'  BRIGHT  S  DISEASE  .AND  PERICARDITIS,  ACCOMPANIED  BY 
CHOREAL  MOVEMENTS. 

:Under  the  care  of  Dr.  Wilks  ;  Avith  remarks  by  J.  Thompson 
Dickson,  B.A.,  M.B.  Cantab. ) 

A.  M.,  aged  44,  a  married  man,  was  admitted  into  Guy’s  Hospital 
ider  the  care  of  Dr.  M  ilks,  on  April  2nd  of  the  present  year.  He  was 
lie  and  thin,  with  a  waxy  skin  and  dark  hair.  His  health  had  not 
len  good  during  the  past  nine  years,  having  been  subject  to  periodical 
tacks  of  gout.  lie  stated  that  he  had  never  been  addicted  to  drinking. 
)on  after  admission,  he  was  observed  to  be  confused,  and  to  answer 
lestions  with  difficulty.  He  complained  that  he  had  not  been  able  to 
e  plainly  for  a  week,  and  of  a  fixed  pain  across  the  abdomen.  His 
mner  was  strange  ;  his  eyes  were  watery ;  his  tongue  was  furred  :  his 
,  se  was  »4  The  first  sound  of  his  heart  was  distant.  He  had  vout 
both  feefi  but  not  severely.  Neither  his  legs  nor  his  feet  were  rede- 
itous.  He  had  a  discharge  from  the  urethra,  and  great  difficulty  in 
cturating.  Ilis  unne  was  albuminous,  and  of  a  specific  gravity  i  01 1 
2  passed  restless  nights,  and  complained  much  of  thirst.  In  a  few 
ys,  gout  appeared  in  the  right  wrist.  On  the  night  of  the  12th  he 
:ame  delinous.  The  next  day,  he  was  very  much  confused  in  mind 
1  a  v^  well  marked  dry  pericardial  rub  was  audible,  with  a  rapid 
Ise.  He  was  again  delirious  at  night,  and  the  pericardial  rub  became 
I'lst  and  was  less  plainly  heard  on  the  following  day,  when  his  pulse 
e  to  120  per  minute.  On  the  18th,  after  a  very  delirious  and  restless 
nt  with  subsultus  and  floccillation,  he  was  found  to  have  well  marked 
..rea;  ms  pulse  had  fallen  to  60;  it  was  quite  regular  ;  and  the  peri- 
aial  rub  had  again  assumed  a  dry  character.  At  night  time  he  be- 

■  le  more  quiet,  and,  passing  into  a  sleep,  died, 
he  autopsy  QxhxhiiQd  gouty  deposit  in  his  joints,  and  small  granular 

■  neys,  weighing  six  ounces.  The  heart  was  bovine,  weighino-  twentv- 
I  ounces  ;  it  was  quite  free  from  valvular  disease,  but  covered  with  a 
'Tof  recent  lymph,  the  two  surfaces  of  the  pericardium  being  slightly 
■erent.  The  brain  presented  no  marked  peculiarity;  the  arachnoid 
nbrane  was  rather  opaque ;  but  the  spinal  cord  was  veiy  remarkable- 
neninges  were  highly  congested,  and  the  cord  itself  bulged  beyond 
membranes  when  cut.  Near  the  centre  of  the  dorsal  region  was  a 

of  ecchymosis,  and  the  whole  of  the  grey  matter  was  highly  in- 
;a.  Unfortunately,  the  cord  was  not  examined  microscopirally  till 
elesT'  ^'^^  ^  become  so  soft  that  observations  were 

relation  of  effect  and  cause,  and 
'  cularly  the  relation  between  the  cardiac  lesion  and  the  muscular  in- 
■y  or  chorea  which  occurred  and  continued  for  at  least  twelve  hours 
L-  B  (Guy's  Hospital  Reports,  vol.  vi,  1841), 

^ning  Dr.  Addisons  observations,  directs  attention  to  the  hlart 
pencardium  in  chorea,  and  the  immediate  dependence  of  the  latter 
-  conditions  of  the  former.  Dr.  Hughes,  who  tabulated  a 

■iv  ^f.^^^orea  published  in  Guy's  Hospital  Reports, 

I.  opinion  that  the  cardiac  lesion  was  the  exciting 

•  Of  the  general  muscular  disorder.  Sir  Thomas  Watson,  in  his 
\oJ.  1,  p.  672,  has  given  expression  to  an  opinion  of  the  pos- 

■  soundness  of  this  view.  Against  this  hypothesis  has  been  brought 

.heurnatic  theory  of  D^.  Todd  and  Begbie,  and  the  still  stronfei 
Z  of  extensive  researches  and  positive 

1  chorea  is  merely  a  special  mani- 

cardiac  affection  associated  with  chorea 
y  one  of  the  accidents  of  the  same  rheumatic  condition.  The  case 
_  pAen,  however,  comes  into  strange  contrast  with  the  views  of  the 
S  "ot  ^■’^cumatic  at  all;  the  chorea  follows  the  cardiac 

,  and  strongly  tends  to  confirm  the  old  opinion  that  the  damaged 
^es  exciting  cause  of  the  spasmodic  disorder  of  the 

•L.ii  overlooking  the  fact  of  tlie  constant  association 

'1  act  ons  of  that  the  choreic  movements 

’'tion  I  '""f  probably  due  to  some  error  in 

•non  induced  by  rheumatic  or  other  carditis,  or  any  other  dis- 

?  ca-ase,  than  to  any  special  affection  of  the  nervous  system  by  the 


I'OUR  CASES  OF  AMPUTATION  AT  THE  SHOULDER-JOINT. 

ByS.  W.  Fearn,  F.C.R.S.,  Senior  Surgeon  to  the  Derbyshire  General 

Infirmary. 

Wright  following  cases  to  Mr.  F.  \Y. 

No^vemberT?'i8?6^^ivMli''^'''''^"^^^^  admitted  into  the  hospital  on 
iNOvember  ij,  i«56.  While  engaged  in  working  a  thrashinv-marhJnf. 

his  arm  became  entangled  in  the  strap  connectfd  with  the^fly-whee? 
On  examination,  it  was  found  that  he  had  sustained  n  ^  wheel. 

fracture  ofthe  h„„er..s,  wM.  f.^Strfa«rar„‘’S'';  teTft 
parts,  and  a  second  fracture  at  the  neck  of  the  bone.  After  a  conSuln 
tion  at  6  P.M.,  Mr.  Fearn  determined  to  amputate  the  limb  S  h; 
shoulder-joint.  This  he  did  according  to  the  method  of  Lisfranc  Vy  a 

‘^^ven  arteries  required  the  ligature  and 
the  flaps  Avere  brought  into  accurate  apposition  by  means  of  futurP^  and 
narrow  strips  of  plaster.  During  the  opLtion,  the  patient  waS  Sked 
by  faintness,  though  not  from  loss  of  blood,  as  this  was  very  tririal 
Two  hours  after  the  amputation  there  was  some  oozing  of  arteml  blood 
from  the  stump,  which,  however,  was  speedily  relieved  bv  cold  annU  ^ 

uom.  A,  two  o’clock  the  following  moaning  L  was  ' 

and  again  at  eleven  o’clock  at  noon.  The  Wient  was  risn  l;  f  , 
feverish,  with  a  pulse  beating  120  in  the  minute  When  iLa  ^7  and 
JesstKl  for  the  first  time,  tlfere  was  an'Slapl"  f  a^ule  bYooTL^r 
though  the  stump  appeared  in  all  respects  healthy.  On  the  followini^ 
dny  the  wound  was  again  dressed,  when  a  larcrp  rlni  nf  1 1  j  ^ 
aw'ay.  Most  of  the  sutures  were  then  taken  out^  Thp  *1°^  came 
parently  healthy  the  tongue  clean,  and  nogreat  constitutional  distuX'nc^ 
Ten  days  after  the  operation,  shortly  after  midnight,  the  patient  began 
to  ffiel  faint ;  and,  the  night-nurse  being  summoned,  it  was  discovered 
that  hcemorrhage  to  an  alarming  extent  had  taken  place.  The  hotie- 
surgeon  prevented  any  further  bleeding  until  the  arrival  of  Mr  Fearn 
It  was  then  obvious,  on  examination,  that  the  axillary  artery  had  gfven 
way,  I  S  ligature  being  found  lying  loose  in  the  wound!  The^ient  w?! 
very  blanched,  and  almost artieulo  mortis.  Port  wine  was  freely 
and  Mr.  Fearn  then  dissected  down  to  the  artery  and  secured  it  afresh  In 
order  to  accomplish  this,  a  free  division  of  the  internal  flap  was  neces¬ 
sary.  This,  however  M^as_  effected  without  further  loss  of  blood  ^nd 
the  vessel  secured  high  up  m  the  axilla.  In  spite  of  veiy  free  libations 
of  wine,  the  patient  did  not  rally,  and,  after  vomiting  the^contents  of  the 
stomach,  he  quietly  expired  at  4  A.  M. 

into  the  hospital  on  August 
22,  1859.  She  was  severely  burnt  over  the  right  shoulder  twenty-six 
years  ago.  The  wound  had  never  soundly  healed,  and  had  now  assumed 
the  foim  of  a  laige  ragged  ulcer,  in  close  proximity  to  the  joint.  Por¬ 
tions  of  bone  had  also,  from  time  to  time,  separated  from  the  shaft  of 
the  humerus  and  come  away  with  the  discharge.  After  a  residence  of 
upwards  of  a  month  in  the  hospital,  under  toffic  treatment  and  IM 
diet,  the  woinid  is  recorded  as  having  extended,  being  extremely  pain- 
fii.,  and  having  assumed  a  malignant  character.  On  September  27 
Mr.  hearn  amputated  the  limb  at  the  shoulder-joint,  forming  the  stump 
by  meano  of  an  anterior  and  a  posterior  flap,  in  the  way  recommended 
and  practised  by  the  late  Barron  Larrey.  This  mode  of  procedure  was 
necessitated  ky  the  circumstance  that  the  ulcer  occupied  the  outer  aspect  ^ 
o  the  limb,  the  anterior  and  posterior  surfaces  being  the  only  parts 
10m  which  sound  covering  could  be  had.  Five  arteries  were  ligatured 
Md  the  flaps  retained  in  apjiosition  by  means  of  wire  sutures  and  plaster! 

On  the  sixth  day  after  the  operation,  the  patient  was  seized  with  a  severe 
pain,  or,  as  she  also  described  it,  a  sensation  of  numbness  and  sprinring 
m  the  stump;  there  Avas  also  much  prostration,  and  the  pulse  was  142. 
Stimulants  relieved  the  prostration,  and  she  rallied;  but  the  pain  per¬ 
sisted  more  or  less  to  the  end,  though  greatly  relieved  by  the  addition  of 
a.  gram  and  a  half  of  quinine  to  every  dose  of  her  medicine.  All  the 
ligatures  had  come  away  by  the  eighteenth  day  after  the  operation  •  and 
on  December  3  this  poor  woman  was  discharged  cured,  after  twenty- 
six  years  of  suffering.  The  following  note  on  this  case  is  extracted  from 
the  hospital  note-book  :  “Nov.  12.  There  is  a  suspicious-lookino- 
swelling  in  front  of  the  sore  which  she  complains  of.”  On  December 
12,  she  was  readmitted  for  a  tumour  occupying  the  axillary  region  and 
extending  upwards  underneath  the  pectoral  muscle.  On  the  second  day 
aftei  admission,  the  tumour,  which  was  encysted,  was  removed  and  the 
patient  was  again  discharged  on  January  23  cured.  ’ 
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Case  hi. _ J.  B.,  aged  21,  farm-labourer,  was  admitted  on  January 

19,  1864.  The  left  arm  was  caught  in  a  thrashing-machine  and  broken, 
the  soft  parts  being  extensively  lacerated  and  bniised.  Mr.  Fearn  am¬ 
putated  the  limb  at  the  shoulder-joint,  making  a  flap  of  the  deltoid,  dis¬ 
articulating  the  head  of  the  bone,  and,  the  axillary  vessels  being  com¬ 
manded  by  the  fingers  of  an  assistant,  making  an  internal  flap  from  the 
soft  parts  of  the  axilla.  On  the  day  following  the  operation,  there  was 
excessive  reaction,  and  the  scapula  was  much  drawn  out  of  position  by 
the  trapezius  muscle.  With  this  slight  exception,  however,  the  case 
was  one  of  uninterrupted  progress  towards  cure,  and  the  patient  was 
discharged  on  April  16  quite  veil. 

Case  iv. — W.  R.,  aged  20,  railway-labourer,  was  admitted  at  9  p.m., 
October  15,  1864.  Whilst  engaged  in  shunting  some  carriages,  he  got 
his  left  arm  between  two  buffers.  From  the  elbow  to  the  insertion  of 
the  deltoid  the  limb  was  completely  smashed,  being  held  together  bj 
little  else  except  integument.  Mr.  Feam  removed  the  limb  at  the 
shoulder-joint,  making  the  usual  deltoid  and  axillary  flaps,  and  bringing 
the  parts  together  with  wire  sutures  and  plaster.  All  the  ligatures  were 
removed  by  the  tenth  day,  and  on  November  26,  having  been  in  the 
house  only  five  weeks,  the  patient  was  discharged  cured. 

In  all  cases  in  which  the  integuments  about  the  joint  have  not  suf¬ 
fered,  the  method  of  Lisfranc  seems  to  be  preferable  to  that  of  Larrey ; 
firstly,  because  it  is  less  complex,  and  can  be  performed  with  greater 
rapidity ;  and  secondly,  because  the  vessels  can  be  more  ^  readily  com¬ 
manded,  nothing  being  more  easy  for  the  fingers  of  an  assistant  than  to 
follow  the  knife  of  the  operator,  and  compress  the  axillary  artery  before 
the  internal  flap  is  made.  The  fatal  issue  of  Case  I  is  to  be  attributed 
to  the  circumstance  that  the  axillary  artery  was  divided  close  to  an  im¬ 
portant  mammary  branch,  the  circulation  through  which  prevented  the 
formation  of  an  organising  clot  and  the  consequent  closure  of  the  vessel. 
In  the  three  subsequent  cases  the  arteiy  was  divided  as  far  as  possible 
from  any  offshoot,  and  they  were  all  successful. 


DUBLIN  HOSPITAL  REPORTS. 


MERCER  HOSPITAL. 

CASE  OF  APOPLEXY  WITH  RIGHT  HEMIPLEGIA;  AN-^STHESIA;  PARTIAL, 
AFTERWARDS  TOTAL  LOSS  OF  CONSCIOUSNESS  ;  APHASIA  ; 

CONTRACTED  PUPILS. 

(Contributed  by  Dr.  Moore.  ) 

Dr.  Moore  is  indebted  to  his  colleague,  Mr.  Ledwich,  for  the  follow¬ 
ing  case. 

M.  L.,  aged  60,  was  brought  into  hospital  on  March  17th.  On  admis¬ 
sion,  she  was  semi-conscious.  She  had  lost  the  power  of  the  right  arm 
and  leg.  There  was  loss  of  sensation  of  these  extremities,  and  total  loss 
of  speech  ;  both  pupils  were  contracted  (especially  the  right),  and  she 
could  swallow  with  great  difficulty.  On  the  20th,  there  was  no  appar¬ 
ent  improvement ;  on  the  contraiy,  the  paralysis  seemed  more  marked ; 
the  right  pupil  was  even  more  contracted,  and  consciousness  was  dimin¬ 
ishing  ;  she  could  still  swallow.  On  the  24th,  the  paralysis  had  gradu¬ 
ally  extended ;  both  pupils  were  minutely  contracted ;  consciousness 
was  gone;  she  had  not  spoken  since  admission.  She  died  on  the  28th. 

Post  Mortem  Examination  revealed  a  general  vascular  arbor- 
escence  of  the  surface  of  both  hemispheres,  which  communicated  a  greasy 
sensation  on  being  handled.  A  large  clot  occupied  the  left  ventricle, 
having  ruptured  the  corpus  striatum  and  optic  thalamus,  in  fact,  the 
entire  floor  of  the  ventricle.  Dr.  Moore  remarked  three  points  of  great' 
interest  in  this  case — first,  the  gradual  extension  of  the  paralysis  ; 
secondly,  the  contracted  state  of  the  pupils,  especially  of  the  right ;  and 
lastly,  the  total  aphasia.  He  explained  the  gradual  extension  of  the 
paralysis,  and  pari  passu  the  extinction  of  consciousness,  by  the  haemor¬ 
rhage  making  its  way  from  the  ganglia  into  the  ventricle,  and  thus 
converting  hemiplegia  into  complete  paralysis.  The  contraction  of 
the  pupils,  especially  of  the  right  pupil,  he  considered  a  symptom  of 
great  interest,  as  pointing  to  effusion  either  into  the  ventricle  or  at  the 
base  of  the  brain.  With  respect  to  the  aphasia,  which  in  this  instance 
was  complete,  he  did  not  fall  in  with  Bouillaud’s  explanation  “that  it 
depended  on  lesion  of  the  anterior  lobe  without  restriction  as  to  side  ;  ’ 
or  with  Broca,  “  that  it  was  due  to  lesion  of  the  posterior  third  of  the 
left  inferior  convolution  ;”  he  was  more  inclined  to  accept  Dax’s  view, 
“  that  it  depended  on  lesion  of  the  left  hemisphere  generally,”  as  he  had 
seen  aphasia  more  or  less  present  in  almost  every  case  of  right  hemi¬ 
plegia,  or,  to  speak  more  correctly,  in  every  case  of  lesion  of  the  left 
central  ganglia ;  and  such  being  his  experience,  he  thought  Dr.  Moxon’s 
theory  of  “education”  a  very  ingenious  mode  of  explaining  this  phe¬ 
nomenon. 


REVIEWS  AND  NOTICES. 


A  Scheme  of  Medical  Tuition.  By  E.  A.  Parkes,  M.D.,  F.R.S 
F.R.C.P.,  Member  of  the  Council  of  Medical  Education;  Examim 
in  Medicine  in  the  University  of  London;  Examiner  in  Medicine 
Candidates  for  Her  Majesty’s  British  and  Indian  Services;  Professi 
of  Hygiene  in  the  Army  Medical  School ;  Emeritus  Professor  of  M 
dicine  in  University  College;  and  formerly  Physician  to  Universi 
College  Hospital.  London:  1868. 

It  is  no  hyperbole  to  say  that,  of  English  teachers  and  physicians,  D 
Parkes  is  especially  entitled  to  advise  on  the  great  question  of  medic 
education.  From  his  studentship  to  the  present  day,  one  of  the  mo 
earnest  and  successful  cultivators  of  science,  practically  acquainted  wi 
medicine  in  all  its  branches,  and  with  the  varying  demands  made  upi 
medical  men  in  different  parts  of  the  globe,  possessing  an  intims 
knowledge  of  medical  men  in  all  the  phases  of  their  career,  and  e 
dowed  with  a  calmness  and  propriety  of  judgment,  which  commai 
the  respect  of  all  who  have  been  brought  into  contact  with  him, 
cannot  fail  to  influence  very  largely  all  those  who  are  devoting  their  f 
tention  to  the  inquiry  as  to  the  means  by  which  the  scientific  and  practic 
development  of  medicine  may  best  be  insured. 

We  wish  that  Dr.  Parkes’s  pamphlet  should  be  carefully  studied 
all  teachers  of  medicine ;  and,  although  the  scheme  which  he  propoun 
presents  difficulties  in  the  present  constitution  of  our  medical  schoo 
there  is  no  reason  why,  if  his  advice  be  internally  good,  steps  shou 
not  be  taken  gradually  to  introduce  such  changes  as  may  render  it  ul 
mately  feasible.  To  do  full  justice  to  the  pamphlet,  it  would  be  neo 
sary  to  give  it  in  extenso.  As  we  are  unable  to  do  this,  we  shall  pla 
before  our  readers  briefly  the  main  features  of  the  plan  proposed  by  t 
author. 

The  principle  upon  which  he  bases  his  suggestion  is  that  of  a  me 
definite  and  progressive  system  of  teaching,  with  a  substitution  of  tir 
rial  courses  for  many  of  the  present  courses  of  lectures.  As  to  t 
abstract  desirability  of  such  innovations,  there  is  already,  we  beliee 
little  difference  of  opinion  among  the  teachers  of  medicine.  How 
vested  interests  and  custom  may  resist  their  introduction,  must  be  decid 
in  the  greater  arena  of  medical  politics. 

Dr.  Parkes  does  not  touch  upon  the  subject  of  the  preliminary  edu' 
tion  to  be  required  of  the  medical  student  before  joining  a  medi 
school,  the  satisfactory  settlement  of  which  would  materially  faciliti 
the  determination  of  his  professional  curriculum.  The  author  assun 
that  four  years  .should  be  entirely  given  up  to  professional  studies ;  a 
w’e  endorse  his  opinion,  that  no  part  of  this  period  should  be  frittei 
away  in  the  surgery  of  a  medical  practitioner.  Again,  he  would  dev( 
the  whole  of  the  first  two  years  to  school-work,  and  exclude  the  s 
dent  from  the  hospital;  for  which  that  work  is  so  to  qualify  him  that 
may,  during  the  third  and  fourth  years,  be  able  to  pay  exclusive  attc 
tion  to  the  acquirement  of  the  science  and  practice  of  medicine,  surge 
and  midwifery. 

The  following  are  Dr.  Pai'kes’s  propositions  in  greater  detail.  He  p 
poses  to  devote  the  first  winter  session  to  Chemistiy  and  Anatomy  alo 
allowing  the  student  to  begin  at  once  with  practical  chemistry,  inste 
of  requiring  him  first  to  listen  to  a  theoretical  course ;  and  render, 
the  teaching  of  anatomy  entirely  tutorial.  Dr.  Parkes  suggests 
an  official  text-book  of  chemistry  be  prepared,  current  in  all  schools,  £. 
arranged  with  daily  lessons,  so  as  to  form  a  series  of  steps,  and  that  so, 
simple  directions  be  given  at  the  commencement  of  each  day’s  work 
be  carried  out  under  the  superintendence  of  the  teacher  and  his  ass 
ants.  If  a  winter  session  lasted  for  five  months,  and  if  two  hours  dc, 
w'ere  given  to  the  laboratory  work,  a  sound  chemical  foundation  wo^ 
be  laid,  which  a  student  would  never  forget,  for  he  would  have  nu 
every  fact  his  own.  Towards  the  end  of  the  session,  the  teacher  is, 
deliver  a  series  of  formal  lectures,  which  would  suffice  “to  give  the  i 
dent  a  clear  though  brief  epitome  of  the  philosophy  of  the  scienc 
Here,  as  throughout  the  curriculum,  the  more  direct  intercourse 
tween  pupil  and  teacher,  coupled  with  the  institution  of  frequent  h 
compulsory  class-examinations,  written  and  practical,  would  msur 
more  perfect  knowledge  of  the  progress  made  by  each  student, 
mistry  and  Anatomy,  taught  in  this  way,  should  take  up  six  hours 
During  the  first  summer  session.  Toxicological  Chemistry,  ' 
Medica,  Botany,  and  Physics,  are  to  engage  the  students  attenn 
One  hour  and  a  half  is  to  be  devoted  to  the  chemical  examination  0  ) 
sons,  for  which  the  student  is  prepared  by  his  previous  winter  s 
Materia  Medica,  to  be  taught  tutorially,  is  to  be  limited  to  an  exam 
tion  of  drugs  and  preparations,  all  therapeutical  discussions 
avoided.  Botany  and  Physics  should  be  taught  on  alternate  .ay, 


June  6,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


jiistratively  as  far  as  possible,  with  private  study  from  authorised  text- 
oks  and  frequent  examinations.  The  whole  daily  work  is  estimated 
four  hours,  in  addition  to  private  study  and  additional  practical  bo- 
lical  work  whenever  it  can  be  undertaken. 

The  second  winter  session  Dr.  Parkes  wishes  to’  see  devoted  entirely 
Surgical  and  Medical  Anatomy  and  to  Physiology.  In  the  former 
urse,  the  anatomy  of  the  important  surgical  regions,  the  position  of 
;  bones  in  dislocations,  and  the  action  of  the  muscles  in  frac- 
es,  would  form  an  introduction  to  future  practice;  while,  in  Medical 
latomy,  the  position  of  the  organs  to  each  other  and  to  the  surface, 
sir  relation  to  one  another,  the  indication  of  the  parts  commonly  dis- 
and  the  method  of  performing  post  mortem  examinations,  would 
included.  Two  or  three  hours  daily  should  be  given  to  these  sub- 
■ts,  and  a  similar  space  to  Physiology,  embracing  Micrology  and  Phy- 
logical  Chemistry  and  Physics.  During  the  second  summer  session, 
r  author  wishes  the  physiological  studies  and  practical  laboratory 
srk  to  be  continued,  together  with  Dispensing  and  Pharmaceutical 
;emistry,  so  as  to  occupy  five  hours  a  day. 

By  the  means  and  method  hitherto  described,  the  medical  student  is 
oposed  to  have  had  the  opportunity,  and  almost  the  certainty,  of  laying 
horough  foundation  for  his  more  directly  professional  work  which  is 
rt  to  commence.  And  how  great  the  necessity  of  insuring  a  thorough 
juisition  of  the  ABC  of  medical  knowdedge,  and  how  much  room 
:re  is  for  improvement  in  our  present  system  in  regard  to  this  matter, 
ii  only  be  estimated  by  those  who,  like  ourselves,  have  for  many  years 
m  engaged  in  teaching,  and  have  been  in  constant  intercourse  with 
idical  students.  We  go  fully  with  Dr.  Parkes  as  to  the  futility  of 
ijwing  the  untrained  student  at  once  to  enter  the  wards.  Icmorant 
Qself,  he  obstructs  those  who  are  able  and  willing  to  learn  from  cliiii- 
instruction,  and  he  bewilders  the  physician  or  surgeon,  who  are 
able  to  adapt  themselves  to  the  varying  requirements  of  their  stu- 
iits,  and  are  unable  to  reckon  upon  any  amount  of  preliminary  train- 
,  without  which  this  clinical  teaching  will  be  almost  wasted.  Nor 
ive  see  any  absolute  impossibility  in  realising  the  plan  proposed,  pro- 
ed  that  our  schools  be  reduced  in  number,  so  as  to  obtain  a  greater 
centration  of  means,  pecuniary  and  intellectual. 

Jut  to  proceed  with  the  scheme. 

he  third  year  is  to  be  entirely  occupied  with  Medicine  and  Surgery 
'Iwifery  being  reserved  for  the  fourth  year,  and  the  students  of  the 
d  and  fourth  years  being  kept  apart  in  the  tw'O  courses.  The  instruc- 
k  of  the  third  year  is  to  be  commenced  with  elementary  courses  of 
haps  six  weeks’  duration,  in  which  a  definition  of  medical  and  sur- 
;il  terns,  the  names  of  the  more  common  diseases,  their  symptoms 
their  nature,  are  to  be  briefly  explained.  At  the  same  time,  but  in 
linct  courses.  Dr.  Parkes  wishes  the  methods  of  physical  examina- 
I  .  to  be  taught  tutorially;  and,  after  the  conclusion  of  these  six  weeks 
dementary  training  in  Medicine  and  Surgery,  the  student  is  to  enter 
I  hospital.  Here,  again,  we  meet  with  an  expression  of  opinion  with 
■  ch  we  most  cordially  coincide.  It  is  a  point  which  we  know  to 
^en  recently  under  the  consideration  of  the  Teachers’  Association- 
.  the  relative  estimate  of  the  use,  in  regard  to  the  training  of  stu- 
:s,  of  the  out-patient  and  in-patient  departments.  Dr.  Parkes  en- 
y  coincides  with  the  views  of  Dr.  Sieveking,  whose  letter  on  the 
ect  was  recently  referred  to  a  committee  of  the  Teachers’  Associa- 
,  and  in  which  he  urged  that  the  out-patient  department  is  not  the 
ig  place  to  which  to  introduce  a  junior  student,  but  should  only 
I  isited  by  the  student  who  has  had  ample  training  in  the  wards.  This 
lever,  is  not  the  most  important  part  of  Dr.  Parkes’s  scheme;  there- 
I  we  limit  ourselves  for  the  present  to  quoting  the  following  words 
u  the  pamphlet :  “  I  believe  nothing  is  better  for  training  advanced 
ents  than  an  out-patient  department,  but  it  is  almost  useless  for  a 
luner.  With  regard  to  attendance  in  the  wards.  Dr.  Parkes  ad- 
as  IS  already  done  at  St.  Mary’s  Hospital,  that  classes  should  be 
•.Tied  to  each  physician  and  each  surgeon,  so  that  four  full  hours 
I  Id  be  ^ven  daily  to  medical  and  surgical  practice,  including  clinical 
'  res.  I  he  plan,  if  duly  carried  out,  would  necessitate  an  alteration 
e  hours  of  attendance  of  the  physicians  and  surgeons;  and,  seeing 
,  Umdon  society  is  gradually  becoming  later  in  all  its  habits  it 
|tt  not  be  undesirable,  for  other  reasons  besides  that  involved  in  the 
‘  >ation  of  Dr.  Parkes’s  scheme,  to  throw  the  hospital  teaching  into 
'  arly  liours  of  the  day,  instead  of  employing,  as  is  now  done,  the 
'•>  between  one  and  three.  It  is  during  the  third  year  that  Dr 
ics  requires  formal  lectures  on  Medicine  and  Surgery  to  be  deli- 
11.  .Morbid  Anatomy,  together  with  Pathological  Chemistry,  should 
also  receive  due  and  regular  attention. 

ahe  scheme  as  hitherto  set  forth  be  carried  out,  our  author  thinks 
(vith  justice,  that  the  student  will  enter  the  fourth  year  fully  in- 
ecl  as  to  the  best  mode  of  examining  patients,  able  to  make  a  good 


559 


diagnosis,  and  possessed  of  the  methods  of  treatment  most’ k’pproved  bv 
his  teachers.  Now  will  be  the  time  to  give  him  the  benefit  of  the  im- 
out-patients,  to  whom  he  ought  to  devote  much  time 
while  he  is  attending  the  wards  also,  but  without  class-work.  Now  is 
,  Parkes  considers  the  student  well  qualified  to  at- 

tend  to  Midwifery’  with  Therapeutics,  in  the  strict  sense  of  the  term. 
Medical  Jurisprudence,  excluding  Toxicology,  which  has  been  attended 
to  during  the  second  summer  session,  and  Hygiene  and  State  Medicine, 
with  a  course  of  Operative  Surgery. 

Our  limits  forbid  our  entering  into  further  detail  as  to  the  details  of 
Dr.  Parkes  s  admirable  pamphlet.  We  feel  sure  that  its  matter  and  its 
origin  will  equally  command  attention;  but  we  should  not  be  doing  our 
duty  unless  we  took  an  early  opportunity  of  bringing  it  prominently  be- 
iore  our  readers,  to  whom  we  doubtless  shall  have  more  than  one  op¬ 
portunity  of  saying  more  on  the  subject,  and  offering  further  consider¬ 
ations  culled  from  the  experience  of  one  of  our  most  distinguished  as- 
sociates  and  representative  men. 


NOTES  ON  BOOKS. 

While  the  summer  session  is  yet  young,  and  lectures  on  Materia  Me- 
dica  in  their  early  prime,  we  hasten  to  announce  to  students  and  lec- 
Uirers,  as  well  as  to  practitioners,  the  appearance  of  new  editions  of 

^  of  Materia  Medica  and  Thera^uScs 

(fifth  edition,  Churchill)  and  Squire  s  Companion  to  the  British  Phar- 
niacopaia  (sixth  edition,  Churchill).  Both  are  adapted  to  the 
British  Phofmac^ma  1867,  one  of  the  highest  glories  of  the  Medical 
Council,  which  Mr.  Squire  finds,  after  carefully  preparing  all  the  for¬ 
mulas,  to  be  worthy  of  the  respect  of  the  medical  profession.”  In 
both  are  introduced  notices  of  all  remedies  of  value  whether  offi 
anal  or  not  Royle  and  l^adland's  Ma„„,l  has  a  spcJLl  rtto® 
Its  own;  jind  is,  to  our  mind,  unrivalled  in  any  language  for  condensa¬ 
tion,  accuracy,  and  completeness  of  information.  It  is  a  perfect  pocket 
cyclopredia  of  information  in  all  the  therapeutic,  botanical,  and  Chemi¬ 
cal  parts  of  materia  medica.  The  illustrations  are  of  the  greatest  use 
to  students ;  and,  as  a  handbook  for  class,  college,  and  iiniversit'y  exa¬ 
minations,  It  is  not  to  be  surpassed  by  any  of  Mr.  Churchill’s  excellent 
and  compendious  manuals.  Mr.  Squire’s  book  is  of  a  somewhat  dif- 
feient  character;  it  is  the  oblige  companion  of  dispensers  and  prescribers 
and  gives,  with  adinirable  clearness,  and  with  the  precision  which  only 
intimate  and  extensive  practical  knowledge  can  supply,  all  that  inform- 
ation  as  to  qualities,  doses,  preparations,  therapeutical  peculiarities  and 
pecial  formulae  of  drugs  ordinary  and  extraordinary,  which  takes  long 
to  leain,  and  is  very  difficult  to  carry  always  in  memory  even  when 
we  have  acquired  the  knowledge.  The  arrangement  of  the  work  is  as 
before,  perfect;  and,  by  printing  officinal  preparations  in  the  index  in 
Roman  chaiacters  and  others  in  italics,  the  prescriber  is  in  this  edition 
reminded  of  the  name  he  should  use  when  prescribing  by  the  British 
Pharmacopeia  The  colours  and  characters  of  all  the  principal  pre¬ 
parations  are  described;  Mr.  Squire’s  collection  of  these  was  exhibited 
for  ten  months  at  the  Paris  Exhibition,  and  he  has  since  presented  it  to 
the  museum  of  the  London  College  of  Physicians.  This  edition  has 
been  immensely  improved— difficult  as  the  task  of  improving  so  com¬ 
plete  and  good  a  book  has  been— by  innumerable  hints  on  all  the  points 
that  concern  the  prescribing  and  preparation  of  medicines  We  may 
if  we  can  find  space,  in  a  subsequent  article,  pluck  some  of  these  fruits 
of  experience,  of  which  we  have  noted  some  scores.  But  we  recommend 
every  one  to  buy  the  tree. 


Lateral  Hermaphroditism.— In  the  Liverpool  Medical  and  Sur¬ 
gical  Reports,  October,  1867,  Dr.  Rawdon  describes  a  case  of  true  lateral 
hermaphroditism,  in  which  a  tolerably  developed  vagina  and  uterus 
were  present.  In  the  left  broad  ligament  a  Fallopian  tube,  a  round 
ligament,  and  apparently  a  parovarium  were  found,  but  no  trace  of 
either  testicle  or  ovary;  in  the  right  broad  ligament  a  Fallopian  tube 
and  a  distinct  testicle,  with  an  epididymis,  and  a  vas  deferens,  which 
was  traceable  on  the  side  of  the  uterus  as  far  as  the  cervix,  the  junction 
between  the  testicle  and  the  epididymis  being  very  feebly,  if  at  all  deve¬ 
loped.  The  confonnation  of  the  pelvic  cavity  was  between  the  male 
and  female  types.  It  was,  alleged  by  the  person  that  a  partial  occur¬ 
rence  of  the  menstrual  secretion  took  place  regularly.  The  case  is  of 
interest  in  its  bearings  on  the  development  of  the  genital  apparatus 
and,  from  the  co-existence  of  a  Fallopian  tube  and  a  vas  deferens  on 
the  same  side  of  the  body,  it  supports  the  view  that  these  ducts  are  de¬ 
veloped  from  distinct  embryonic  structures,  viz.,  from  the  Mullerian 
duct  and  the  excretory  duct  of  the  Wolffian  body. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest 
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INCOHERENT  LEGISLATION  ON  HEALTH. 

The  Duke  of  Marlborough,  when  he  received  the  deputation,  which 
Avas  formed  conjointly  of  members  of  the  British  Medical  Association 
and  of  members  of  the  Social  Science  Association,  said  that  it  would 
be,  no  doubt,  the  duty  of  the  Government  to  consider  how  a  central 
body  could  be  found  for  the  administration  of  the  sanitary  laws  now 
administered  by  the  Privy  Council  Office  and  by  the  Home  Office,  and 
we  intend  devoting  some  of  our  space  to  the  consideration  of  this  part 
of  the  programme  presented  by  the  deputation,  and  to  point  out  to  what 
an  extent  the  administration  of  some  of  the  Acts  of  Parliament  relating 
to  the  protection  of  the  Public  Health  is  divided  amongst  different  de¬ 
partments  of  the  Government.  This  is  in  itself  only  a  small  part  of  the 
matter  submitted,  but  it  will  be  of  practical  interest  if  we  illustiate  it  by 
reference  to  one  or  two  of  those  most  generally  known. 

We  will  take  first  the  Vaccination  Act  of  last  year.  The  execution  of 
this  Act  is  entrusted  to  three  different  departments  of  the  State,  viz.,  the 
Privy  Council  Office,  the  Poor-law  Board,  and  the  Registrar-General. 
Then  as  to  the  Sanitary  Act  of  1866.  In  the  administration  of  this 
Act  the  Privy  Council  and  the  Home  Office  take  part;  but,  in  addition 
to  them,  power  is  also  given  to  the  chief  officer  of  Police  in  certain 
place.s,  so  that  we  may  almost  say  that  a  third  department  takes  action 
under  the  statute.  The  execution  of  the  Quarantine  Laws  is  entrusted 
to  the  Privy  Council  Office  and  Commissioners  of  Customs.  There 
are  other  Acts  which  have  one  portion  administered  in  one  depart¬ 
ment  while  another  portion  is  administered  in  another  department ; 
and  there  are  some  Acts  on  which  advice  is  given  by  different  depart¬ 
ments  on  identically  the  same  questions;  there  not  being  any  executive 
officer  named  in  the  Act,  some  writers  have  addi'essed  one  department 
and  some  another.  This  is  a  state  of  things  which  leads  to  endless  con¬ 
fusion,  and  necessarily  impedes  the  progress  of  sanitary  reform. 

Look,  for  example,  at  the  steps  taken  in  an  extraordinary  outbreak 
of  disease.  By  the  Public  Health  Act  (1858)  it  is  enacted  that  “the 
Privy  Council  may,  from  time  to  time,  cause  to  be  made  such  inquiries 
as  they  see  fit  in  relation  to  any  matters  concerning  the  public  health  in 
any  place  or  places,  ”  and  on  receiving  intimation  of  an  outbreak  of 
disease  an  inspector  is  sent  down  by  the  Privy  Council  to  inquire  on 
the  .spot  as  to  the  causes  of  the  outbreak.  But  what  is  the  result  ? 
Suppose,  for  example,  that  an  outbreak  of  typhoid  fever  has  occurred, 
the  inspector  goes  down  and  reports  “excrement-sodden  earth,  excre¬ 
ment-reeking  air,  excrement-tainted  water”  to  be  the  proper  description 
of  the  sanitary  state  of  the  fever-stricken  locality.  What  power  has  he 
to  compel  the  negligent  or  perverse  local  authority  to  remove  the  causes 
of  such  an  abominable  state  ?  absolutely  none  at  all.  Mr.  J.  B.  Hut¬ 
chins,  in  his  edition  of  the  Sanitary  Act,  says,  “the  want  of  such  a 
power  as  this  has  been  experienced,  not  only  in  cases  where  the  local 
authority  has  positively  refused  to  do  its  duty,  but  also  in  numerous 
other  cases  where,  though  the  local  authority  has  been  merely  ob¬ 
structive,  it  has  quite  as  effectually  impeded  the  work  of  sanitary  re¬ 
form.”  It  was,  we  have  every  reason  to  believe,  to  give  to  the  Govern¬ 
ment  a  ready  machinery  for  compelling  such  authorities  to  diligently 
perform  the  duties  imposed  upon  them,  that  a  clause  was  introduced 
into  the  Sanitary  Act  prescribing  a  mode  of  proceeding  to  be  adopted 
in  such  cases.  It  would  have  been  reasonable  that,  as  the  Privy  Council 
are  empowered  to  inquire  into  such  matters,  the  Privy  Council  should 


also  be  the  department  which  should  be  authorised  to  take  the  necessar 
proceedings  to  compel  obedience  to  the  law  in  this  respect;  but  such  i 
not  the  case ;  for  the  Home  Secretary  was  constituted  a  sort  of  public 
prosecutor  in  sanitary  matters,  and  thus,  should  a  local  authority  refu-S! 
to  act  on  the  advice  of  an  inspector  of  the  Privy  Council,  the  Honv 
Secretary  must  be  moved  in  the  matter,  and  then  another  investigatioi 
becomes  imperative  in  each  instance,  as  was  the  case  at  Terling,  0 
fever  notoriety. 

When  laws  ill  devised  and  undigested  are  entrusted  to  the  dividei 
authority  of  the  Home  Office,  the  Privy  Council  Office,  the  Customs 
the  Board  of  Trade,  the  Registrar-General,  the  Poor-law  Board,  th 
result  must  be  chaos,  and  this  is  the  state  of  sanitary  law  in  England  a 
the  present  moment.  The  appointment  of  a  Minister  of  Health,  whi 
should  take  under  his  charge  all  matters  relating  to  the  public  healtb 
and  who  alone  shall  see  to  the  execution  of  the  various  Acts  no\ 
allotted  to  several  departments,  will  be  an  undoubtedly  right  step  ic 
wards  co-ordinating  and  vitalising  our  sanitary  agencies.  .Some  sucl 
appointment  is,  we  believe,  imperative.  One  of  the  first  duties  of  th 
new  Parliament  will  be  to  consider  the  question,  which  is  now  an  all: 
engrossing  topic,  viz.,  local  administration  and  local  taxation.  We  d 
not  see  how  the  government  can  now  consistantly  refuse  the  broad  inquir 
which  the  Association  asks,  and  which  will  throw  so  much  light  on  aj 
the  facts.  It  is  not  merely  a  question  of  amalgamation  of  offices  an 
departments,  for  other  powers  are  sadly  wanted ;  such,  for  instance,  a 
compelling  local  authorities  to  appoint  properly  qualified  Medica 
Officers  of  Health,  whose  duties  and  whose  salaries  shall  be  settled  i 
concert  with  the  central  authority,  and  whose  removal  from  office  can  onl 
be  effected  by  consent  of  the  same  authority.  This  and  the  other  que- 
tions  raised  in  the  memorandum  of  Dr.  Rumsey,  are  matters  of  whic 
the  Government  ought  not  to  shirk  the  consideration,  and  will  gain  r  ' 
credit  by  postponing.  As  to  the  Sanitary  Act  it  has  proved  so  full  ■ 
blunders  and  so  complicated  that  it  cannot  be  left  as  it  is. 

Among  its  direct  blunders,  as  Mr.  Hutchins  points  out  in  his  prefac| 
to  the  Act,  is  that  henceforth,  in  virtue  of  its  provisions,  it  is  verylikeL 
to  happen  that  there  will  be  two  Sewer  Authorities,  in  name  as  well  <1 
in  fact,  in  the  same  place,  quite  capable  of  putting  forth  their  respectiv 
powers  antagonistically  on  the  same  matter  of  local  jurisdiction,  anj 
very  likely  to  do  so,  in  cases  of  local  dispute.  This  is  a  state  of  thing 
which  no  Government,  with  any  pretensions  to  administrative  cap. 
bilities,  could  allow  to  remain.  We  entirely  concur  with  the  many  wh' 
think  that  there  should  be  a  health  department  of  the  State,  presidej 
over  by  a  cabinet  minister,  equal  in  rank  and  pay  to  a  Secretary  of  State 
and  responsible  to  Parliament;  and  that  department  should  have  th' 
fullest  powers  of  supervision,  and  compulsion  over  all  local  authoritiej 
in  sanitary  matters  of  every  description,  and  a  great  reform  .should  h 
made  in  the  number  of  local  authorities;  for  there  should,  in  ou' 
opinion,  be  in  one  place  but  a  single  local  authority  for  sanit.ary  mattei' 
of  every  description. 

But  it  is  quite  clear  that  the  desired  alteration  of  departments,  an.; 
consolidation  of  sanitary  laws,  the  simplification  of  authorities  and  recti.^ 
cation  of  areas,  the  appointment  and  reorganisation  of  officers  of  pubh 
medicine  throughout  the  country,  cannot  be  satisfactorily  carried  ou 
without  a  thorough  inquiry  into  the  actual  merits,  deficiencies,  .aiu 
contradictions,  of  the  present  arrangements.  It  was  for  this  that  th 
Association  Committees  asked  the  three  Ministers.  It  can  only  b 
satisfactorily  carried  out  by  a  Royal  Commission,  and  we  tmst  that  tlr 
Commission  will  be  granted. 


THE  DEFINITION  OF  LUNACY :  REGINA  t'. 

Tie  appeal  in  this  case  was  heard  on  Saturday  last  in  the  Court  i, 
Town  Cases  Reserved,  before  Lord  Chief  Justice  Cockburn,  Baron 
lartin  and  Bramwell,  and  Justices  Willes  and  Blackburn.  It  will  b 
1  the  recollection  of  our  readers,  that  the  defendant  Shaw  was  con, 
icted,  at  the  Hertford  Lent  Assizes,  of  taking  in  and  keeping  for  profit 
nd  also  of  wilfully  neglecting,  a  man  fifty-five  years  of  age,  who  a- 
ad  three  paralytic  strokes,  and  was  of  imbecile  mind,  with  great  lo5 
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icmory  and  filthy  habits.  The  judge,  Lord  Chief  Justice  Cock- 
1,  resei^'ed  the  point  whether  this  imbecility,  arising  from  physical 
y,  amounted  to  the  unsoundness  of  mind  contemplated  by  the  Lu- 
Act.  The  defendant’s  counsel  now  argued  that  the  patient  was  not 
;ived  as  a  person  of  unsound  mind,  but  as  an  invalid;  that  he  was 
.-estrained,  but  had  full  liberty  of  egress,  and  walked  about  alone; 
his  state  of  mind  resembled  that  of  a  man  in  his  dotage  from  age ; 
the  schedule  of  the  Act  containing  the  form  of  the  medical  certifi- 
i  shows  that  the  certifying  medical  man  must  declare  A.  B.  to  be 
oroper  person  to  be  taken  charge  of,  and  detaiiicd  under  care  and 
ment;”  and  that  this  patient  did  not  require  to  be  so  detained. 
Bench,  without  hearing  counsel  in  reply,  at  once  and  unanimously 
led  that  the  conviction  must  stand ;  that  the  patient  submitted  to 
ment  which  indicated  unsoundness  of  mind,  and  that  the  circum- 
:es  in  which  he  was  found  were  within  Shaw’s  knowledge;  that  his 
of  mind  came  under  the  statute  which,  in  its  interpretation-clause, 
“  Lunatic  shall  mean  every  insane  person,  and  every  person  be¬ 
lli  idiot  or  lunatic,  or  of  unsound  mind;”  that  a  person  in  his 
ge  from  old  age  was  equally  included,  and  an  object  of  care  under 
statute,  for  no  one  could  more  require  care  and  protection;  that 
Is  might  take  care  of  any  such  person  at  home,  but  that,  if  they 
him  away  to  the  house  of  a  person  taking  him  for  profit,  he  not 
I  able  to  manage  his  own  affairs  or  take  care  of  himself,  then  they 

I  comply  with  the  enactments  of  the  statute ;  that  detention  did  not 
sarily  mean  locking  in  a  room. 

e  tnist  that  this  important  decision  will  put  a  stop  to  the  quibbling 
so  long  has  existed  about  “lunacy”  and  “insanity”.  It  is  here  laid 

II  that,  if  a  person  is  so  imbecile  or  idiotic,  no  matter  w'hat  the 
that  he  cannot  take  care  of  himself,  and  his  friends  will  not  or 

i)t  look  after  him,  any  one  who  does  take  charge  of  him,  and  is 
■  for  so  doing,  must  comply  with  the  statute,  or  he  will  commit  a 
emeanour;  and  neither  old  age,  idiocy,  congenital  or  acquired,  nor 
iituity  of  brain-disease,  can  be  pleaded  in  defence.  We  are  sure 
he  common  sense  and  common  humanity  of  all  our  readers  will 
:se  this  opinion  of  the  Bench  of  Judges. 


PERANNUATION  OF  IRISH  POOR-LAW  MEDICAL 
OFFICERS. 

Irish  to  direct  attention  to  the  resolutions  passed,  and  forwarded  for 
ion  in  our  Journal,  by  the  medical  officers  of  the  Banbridge 
in,  and  the  like  resolutions  of  the  Irish  Medical  Association.  We 
gly  urge  the  justice  of  their  claim  to  superannuation  pension,  and 
1  appeal  to  Dr.  Brady,  Mr.  Clement,  and  Mr.  Vanderbyl,  members 
:  medical  profession  now  in  the  House  of  Commons,  to  support  the 
•n  that  boards  of  guardians  of  the  Poor-law  unions  maybe  inserted 
:  schedule  of  the  Local  Officers’  Superannuation  Act,  so  as  to 
le  them,  should  they  see  fit,  to  grant  similar  retiring  allowances  to 
edical  officers  of  workhouses  and  dispensaries. 

Ij  power  to  grant  retiring  allowances  was  omitted  from  the  Poor- 
)fficers’  Superannuation  Bill,  on  the  ground  that  the  medical  offi- 
^  id  not  give  their  whole  time  to  the  duties  of  their  office';  but,  in 
d  to  this,  the  petitioners  observe,  that  assistant-barristers  do  not 
heir  whole  time  to  the  duties  of  their  office,  and  nevertheless 
■re,  by  Act  of  Parliament,  entitled  to  a  retiring  allowance. 

Iher  do  clerks  of  petty  sessions  devote  their  whole  time  to  the 
of  their  office ;  they  are  very  generally,  if  not  in  all  instances, 
ccupied  in  other  and  profitable  pursuits,  and  only  prohibited  from 
ing  in  certain  specified  occupations. 

earnestly  press,  therefore,  the  proposition  that  a  like  measure  of 
•  .should  be  extended  to  the  medical  officers  of  workhouses  and 
:-sanes,  whose  time,  whether  by  day  or  night,  must  be  given  to 
iuties ;  and  we  shall  take  means  to  bring  this  matter  forthwith 
sly  under  the  notice  of  members  interested  in  this  question.  We 
'^ret— and  very  deeply — that  the  question  was  not  brought  for- 
ttnder  the  notice  of  the  Parliamentary  Committee  of  the  British 


Medical  Association  by  a  communication  from  one  of  our  numerous 
Irish  members  interested  in  it,  in  order  that  they  might  formally 
have  adopted  resolutions  on  the  subject,  and  have  proceeded,  by  depu¬ 
tation  and  Parliamentary  agitation,  to  help  on  the  case  of  our  Irish 
brethren.  If  not  too  late,  this  course  might  yet  be  adopted.  Our  Irish 
brethien  are  probably  hardly  yet  aware  of  the  influence  and  efficiency 
daily  developing — of  the  political  committees  of  our  Association. 
The  happy  result  of  their  recent  representation  in  favour  of  the  appoint¬ 
ment  of  medical  inspectors  for  the  English  Poor-law  infirmaries,  is  the 
most  valuable  recent  instance  in  point. 


The  Lord  Chancellor  has  added  the  name  of  George  Taylor,  M.D., 
to  the  Commission  of  the  Peace  for  the  Borough  of  Derby. 

Mr.  Ralph  W.  Cusack  has  presented  to  the  Royal  College  of  Sur 
geons  of  Ireland  a  portrait  of  his  father,  one  of  the  most  distinguished 
worthies  of  Irish  surgery. 

The  University  of  Naples  has  been  closed  for  a  week,  in  consequence 
of  demonstrations  of  the  medical  students  against  Professor  de  Luca. 

We  understand  that,  with  a  view  to  prevent  the  reinfection  of  stations 
now  under  the  operation  of  the  Contagious  Diseases  Act,  1866,  the 
Commander-in-chief  has  issued  an  order  that  all  regiments,  on  arriving 
at  the  stations,  shall  be  medically  inspected ;  and  that  diseased  men 
shall  be  sent  to  hospital. 


The  Pharmaceutical  Society  of  Great  Britain  has  elected,  as  one  of  its 
few  and  distinguished  honorary  members.  Dr.  Richard  Quain,  London, 
lately  Honorary  Secretary  to  the  Pharmacopceia  Committee  of  the 
General  Medical  Council,  of  which  he  is  a  member.  This  is  at  once  a 
recognition  of  the  national  value  of  the  B7'itish  Phai'niacopaia,  and  of 
the  sei  vices  which  Dr.  Quain  rendered  in  connexion  with  its  revision 
and  the  publication  of  the  now  standard  edition. 


A  STATEMENT  which  has  been  elsewhere  published  as  to  the  decision 
arrived  at  in  the  Committee  of  the  Royal  Medical  and  Chirurgical  So- 
ciety,  on  the  formation  of  an  Academy  of  Medicine  by  the  amalgama¬ 
tion  of  the  London  Societies,  is  incorrect.  The  Committee  has  not 
finished  its  sittings,  nor  arrived  at  any  decision ;  and  any  statement  on 
the  subject  is  only  a  guess,  with  its  accompanying  uncertainties.  The 
difficulties  surrounding  the  project  are,  no  doubt,  considerable;  but  we 
heartily  hope  that  the  Committee  will  not  easily  be  discouraged  in  en¬ 
deavouring  to  carry  out  so  important  and  useful  a  project. 

We  understand  that  Mr.  James  Lane  has  withdrawn  from  the  office  of 
Surgeon  to  St.  Mark’s  Hospital.  He  will  be  succeeded  by  Mr.  William 
Allingham,  Senior  Assistant-Surgeon.  The  institution  is  one  which 
finds  small  favour  in  the  eyes  of  the  profession  now.  It  is,  however, 
possible  that  a  candidate  will  be  found  for  the  vacant  assistant-sur¬ 
geoncy,  unenviable  as  that  post  may  now  be  generally  considered. 


THE  ADMIRALTY  AND  DR.  STIRLING,  R.N. 

We  are  compelled  to  believe  that  the  Admiralty  have  justified  the  in¬ 
temperate  act  of  Commodore  Randolph,  who,  in  a  fit  of  sudden  irrita¬ 
tion,  summarily  dismissed  Dr.  Stirling  from  the  office  to  which  the  Ad¬ 
miralty  had  appointed  him ;  and  that  they  have  done  this  without  order¬ 
ing  any  investigation  into  the  circumstances  beyond  the  statements 
transmitted  home  by  the  commodore.  We  repeat,  that  never  has  any 
case  of  more  unmitigated  insult  and  wrong  come  to  our  knowledge;  and 
we  tnist  that  Dr.  Stirling’s  advisers  will  get  his  approval  to  publish  the 
correspondence  for  the  benefit  of  the  young  medical  men  now  taking 
their  degrees,  and  will  further  favour  the  medical  profession  at  large  by 
placing  the  matter  in  the  hands  of  some  influential  member  of  Parlia¬ 
ment,  to  ascertain  the  steps  that  have  been  really  taken  with  reference 
to  the  commodore’s  conduct. 
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the  epidemic  at  chili. 

We  learn  from  private  sources  that  an  epidemic  malarious  fever  of  a 
severe  and  fatal  type  has  broken  out  at  Callao,  m  anli,  South  America, 
and  was  reported  to  have  extended  as  far  North  as  Lima.  An  epi¬ 
demic  of  a  similar  character  had  affected  the  country  in  1854,  and  has 
now  reappeared  in  a  most  virulent  fonn.  During  the  week  preceding 
the  dispatch  of  the  mail,  the  deaths  had  reached  m  Callao  alone  the 
large  number  of  100  per  diem,  and  affected  the  upper  classes  to  a  large 
extent.  The  medical  men  are  stated  to  be  powerless,  and  all  business 

at  a  stand-still. 


NEW  POLICE-STATION  IN  HYDE  PARK. 

A  NEW  Station  of  police,  of  one  hundred  in  number,  has  been  esta¬ 
blished  for  the  protection  of  Hyde  Park.  A  divisional  surgeon  is  to  be 
appointed  for  the  station.  The  applications  should  pass  through  the 
hands  of  Mr.  Holmes,  the  Surgeon-General  of  the  Metropolitan  Police. 


growths,  the  characters  of  certain  cutaneous  diseases  had  been  curiousl} 
marked — herpes  circinnatus  being  mistaken  for  psoriasis  and  eczema, 
and  chloasma  for  secondary  syphilitic  eruption.  He  was  desirous  0 
directing  the  attention  of  observers  to  the  circumstance. 


THE  CONTAGIOUS  DISEASES  ACT,  1 866. 

It  has  been  ascertained  by  the  Select  Committee  of  Lords  now  sitting 
on  the  Contagious  Diseases  Act,  1866,  that,  during  the  first  quarter  of 
1868  I  535  women  have  been  brought  under  the  operation  of  the  Act 
at  the  military  and  naval  stations.  Of  these,  only  four  needed  to  be 
proceeded  against  by  information ;  and  all  the  rest  submitted  them- 
.selves  voluntarily.  It  appears  also  that,  out  of  616  women  detained  in 
the  hospital  at  Devonport  since  the  Act  was  put  m  force,  35  per  cent, 
have  been  reclaimed  and  restored  to  honourable  pursuits. 


THE  PATHOLOGICAL  RELATIONS  OF  FUNGI. 

Dr  Thudichum  will  read  a  paper  on  Wednesday,  June  loth,  at  the 
Mia-oscopical  Society,  King’s  College,  London,  on  the  Relation  of 
Alicroscopic  Fungi  to  Great  Pathological  Proce.sses— a  subject  of  great 
interest,  and  to  which  we  have  of  late  repeatedly  called  attention,  but 
as  to  which  there  is  at  present  great  obscurity,  and  various  opinions  pre¬ 
vail  even  on  elementary  details. 


THE  INDIAN  MEDICAL  SERA’ICE. 

Our  own  correspondent  Avrites  to  us  from  Calcutta; — The  old  InJiai^ 
Medical  Establishment  is  rapidly  losing  all  those  attractions  which  in 
duced  “good  men  and  true”  to  enter  it  five-and-twenty  years  ago.  A 
the  present  moment,  it  is  ndthont  a  head  I  Dr.  Green,  Avho  succeedec 
the  chief  medical  authority  in  Calcutta,  is  noAv  styled  Inspector-Genera 
of  the  Lenoer  Provinces;  Dr.  Murray  holding  the  same  office  in  thi 
Upper.  In  March  next,  owing  to  the  expiry  of  his  quinquennial  perioc 
of  service.  Dr.  Green  must  vacate  his  appointment ;  and  Dr.  Murra; 
will  succeed  him — ^becoming,  as  it  is  not  intended  to  appoint  a  sue 
cessor  to  him,  the  single  Inspector-General  of  Her  Majesty’s  Indiai 
Forces  for  all  India.  Thus  another  administrative  post  will  be  lost  t( 
the  service,  making  a  total  of  five  in  little  more  than  two  years.  Th( 
next  death-bloAv  will  be  at  the  deputy  inspectors-general.  In  conse 
quence  of  sanitaiy  inspectors-general,  quite  young  men,  being  ap 
pointed,  Avith  a  vieAV  to  becoming  medical  advisers  to  Government  in  al 
civil  questions,  not  only  on  sanitary  matters,  and  the  natiA’e  regiment' 
being,  it  is  whispered,  required  for  the  badly  paid  assistant-surgeon 
of  Her  Majesty’s  British  Forces,  Avho  have  already  their  snperin' 
tending  officers,  deputy  inspectors-general  Avill  no  longer  be  needed' 
they  will  have  nothing  left  to  supervise.  The  senior  surgeon,  therefort 
has  now  nothing  to  hope  for ;  he  is  simply  stranded. 


THE  PROPAGATION  OF  CHOLERA. 

At  the  meeting  of  the  Epidemiological  Society  on  the  ist  instant,  a 
paper  Avas  read  (communicated  by  the  Director-General  of  the  Army 
Me^dical  Department),  drawn  up  by  Mr.  Sutherland,  Assistant- Surgeon 
of  the  5th  Lancers,  on  Cholera  in  the  Tunjab,  North-Western  and 
Central  Bengal,  in  1867.  The  paper  was  particularly  notewoAhy  as  a 
careful  description  of  the  times  of  appearance,  spread,  and  disappear¬ 
ance  of  the  disease  in  the  different  amy  stations  of  the  districts  referred 
to  It  was  especially  instructive,  moreover,  as  showing  a  connexion 
between  the  greater  number  of  the  outbreaks  and  the  passage  of  bodies 
of  pilgrims  suffering  from  cholera  on  their  return  from  the  religious  fair 
at  Hiirdivar,  and  as  exhibiting  the  influence  of  camping  out  in  stopping 
the  progress  of  the  disease  among  the  troops.  Dr.  E.  Goodeve  supple¬ 
mented  jMr.  Sutherland’s  paper  by  reading  portions  of  Inspector- 
General  Alurray’s  account  of  the  great  outbreak  of  cholera  at  Hiirdwar 
in  1867.  This  outbreak  seemed  to  be  the  starting-point  of  the  exten¬ 
sive  diffusion  of  the  malady  in  North-Western  and  Central  Bengal. 
The  pilgrims  Avere  unusually  numerous,  their  number  being  reckoned  at 
three  millions.  On  the  nth  of  April,  epidemic  cholera  Avas  not  knoAvn 
to  exist  in  HurdAvar ;  but  there  may  have  been,  and  probably  Avere, 
scattered  cases  of  the  disease  amongst  the  immense  mass  of  people  col¬ 
lected  there  On  that  day  there  was  a  marked  meteorological  change. 
There  was  a  thunder-storm,  and  a  great  reduction  of  temperature  took 
place.  The  next  day  (the  12th)  was  the  principal  day  of  the  pilgrimage, 
Avhen  the  immense  mass  of  pilgrims  bathed  in  the  Ganges.  The  same 
day,  epidemic  cholera  appeared  Avidely.  The  next  da.y,  the  encamp¬ 
ments  broke  up,  and  the  pilgrims  dispersed  in  all  directions,  the  disease 
accompanying  them,  and  causing  immense  mortality ;  and,  in  the  vil¬ 
lages  and  stations  along  the  routes  they  travelled,  the  epidemic  folloAved 
their  track.— Dr.  Tilbury  Fox  made  some  observations  on  an  extraordi¬ 
nary  development  of  vegetable  parasitic  growths  affecting  man  at  the 
present  time.  In  consequence  of  the  unusually  rapid  extension  of  these 


THE  ELECTIONS  AT  THE  COLLEGE  OF  SURGEONS,  IRELAND. 
The  elections  at  the  College  of  Surgeons  of  Ireland  on  Monday  rt 
suited  in  the  promotion  of  Mr.  Porter  from  the  vice-presidency  to  th 
presidency,  and  the  unopposed  return  of  Mr.  McNamara  for  the  forme 
office.  It  may  be  said  that  there  Avas  no  change  on  the  Council ;  for  Di 
R.  Adams,  on  retiring  from  the  presidency,  was  chosen  one  of  ih 
Council.  The  busy  professional  day  (Monday)  Avas  Avound  up  with  th 
annual  dinner  of  the  Irish  Medical  Association  at  the  Giesham  Ilote 
Sixty-eight  members  and  guests  were  present ;  and  among  the  latter  \v: 
the  Right  Hon.  Sir  W.  Carroll,  M.D.,  the  Lord  Mayor  of  our  city. 


THE  CHAIR  OF  MIDAVIFERY,  UNIVERSITY  OF  GL.'VSGOAV. 
Eighty  students  and  the  resident  medical  officers  of  the  Glasgow  Roy 
Infirmaiy  have  signed  a  memorial  to  the  Home  Secretary  testifying 
the  high  qualities  manifested  by  Dr.  Leishman,  both  in  the  out-do. 
practice  of  the  Lying-in  Hospital  and  in  the  Avards  of  the  Infirmaiy, 
a  practitioner  and  teacher  of  obstetrics;  and  asking  for  his  appointnie 
to  fill  the  vacancy  in  the  Chair  of  MidAvifeiy  in  the  University  of  Gif 
goAv,  to  Avhich  we  last  week  adverted.  We  learn  that  Dr.  James  Patv 
son,  of  the  Andersonian  University,  is  also  a  candidate,  and  his  foim 
students  have  signed  a  flattering  address  in  his  favour. 


THE  UNITED  HOSPITAL  AT  BATH. 

The  United  Hospital  at  Bath  has  been  enlarged  by  the  addition  of  t' 
new  wards,  named  respectively  the  “Victoria”  and  “Albert _  Avarc 
It  is  not  intended  to  increase  the  number  of  beds  in  the  hospital; 
the  new  wards  will  be  filled  from  those  already  existing,  so  as  to  am 
a  greater  amount  of  cubic  space  to  each  patient.  Her  Majesty  ' 
Queen  has,  Ave  learn,  been  graciously  pleased  to  allow  the  iiistiiution 
bear  in  future  the  name  of  the  “Royal  United  Hospita  . 


THE  CANDIDATURE  OF  PROFESSOR  HUMPHRY. 

We  understand  that  Professor  Humphry  of  Cambridge  Avill,b>  tne  . 
vice  of  many  and  influential  friends,  be  a  candidate  for  the  o 
Councillor  of  the  Royal  College  of  Surgeons  of  England.  '  ^ 

Iliimphiy  unites  various  high  claims  to  the  position.  As  a  1  g  y 
tingiiished  representative  of  provincial  surgery,  he  will  A 

pathy  and  warm  support  of  the  country  FelloAvs,  Avhom  a 
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ince  and  local  occupation  debar  from  that  share  of  representation 
Sie  Council  to  ■which  they  are  entitled.  As  the  leading  surgeon  and 
omist  of  a  great  University,  and  the  warm  promoter  of  the  exten- 
of  the  benefits  of  an  University  training  to  members  of  the  medical 
ession,  we  are  all  interested  in  seeing  Professor  Humphry  take  a 
e  at  the  Council,  where  his  University  experience  in  questions  of  ex- 
lation  and  education  -will  be  of  the  greatest  value.  It  is,  in  our 
lion,  of  vast  importance  to  the  profession  that  our  connection  with 
older  Universities  should  be  widened;  and  nothing  is  more  desir- 
,  in  the  interests  of  high  education,  than  a  thorough  harmony  of 
ion  between  the  metropolitan,  provincial,  and  university  teachers, 
the  facilitating  of  a  combination  of  general  university  training  with 
nical  and  clinical  education  in  our  private  medical  schools,  whether 
.ondon  or  the  provinces.  To  these  claims  of  a  special  character, 
essor  Humphry  unites  those  of  a  practical  surgeon  of  acknowledged 
,  a  teacher  of  known  success,  and  a  man  of  science  of  admitted 
lence.  His  personal  chai-acter  is  beyond  criticism.  To  the  mem- 
of  our  Association  he  is  known  as  the  active,  earnest,  and  constant 
(loter  of  its  best  interests,  a  frequent  and  ever-welcome  attendant  at 
neetings,  and,  above  all,  as  one  of  the  most  zealous,  ■warm-hearted, 
hospitable  of  our  hosts  at  the  brilliant  meeting  at  Cambridge, 
h  owed  to  Professor  Humphry  a  large  part  of  its  success.  While, 
ifore,  the  candidature  of  Professor  Plumphiy  will  be  recognised  as 
ling  the  support  of  the  Fellows  at  large,  and  on  especial  grounds 
le  country  Fellows,  it  will  afford  to  our  associates  an  opportunity 
•paying,  in  some  measure,  their  obligation,  and  testifying  their 
iship  by  an  unanimous  exei'tion  in  favour  of  Professor  Humphry, 
heir  personal  attendance  to  support  him.  This  maybe  the  more  ne- 
ry  that  he  has  been  brought  for^wmrd  rather  late,  and  that  canvassing 
■een  so  active  and  extensive  that  many  pledges  have  been  given, 

1  will  probably  diminish  his  score  at  the  poll.  There  is,  so  far  as 
ive  heard,  but  one  opinion— and  there  is,  we  think,  only  likely  to 
ne  opinion — as  to  the  claims  of  Dr.  Humphry,  and  that  most 
Table.  But,  in  view  of  the  fact  that  there  are  now  nine  candi- 
-  for  four  seats,  and  that  he  is  late  in  the  field,  it  will  be  neces- 
I  or  all  his  friends  to  back  their  opinions  by  their  votes,  and  to  be 
0  come  up  to  the  election  for  the  p^-pose. 

HOMOEOPATHY  IN  LIVERPOOL. 

RY  great  effort  seems  to  have  been  made  in  Liverpool  to  secure  the 
on  of  a  Dr.  Di-ysdale,  a  gentleman  of  homoeopathic  repute.  It 
|irs,  however,  that  he  only  polled  25  votes  of  500  governors;  and 
although  70  persons  were  induced  to  pay  subscriptions  and  make 
•elves  governors  for  the  occasion,  95  votes  left  him  still  in  a  mi- 
”  of  1 71.  It  would,  of  course,  be  impossible  for  any  medical  staff 
|>mit  to  have  a  person  thrust  upon  them  whose  views  they  regard 
'ious,  whose  treatment  as  culpably  useless  and  negatively  most  mis¬ 
sus,  and  whom  they  are  reduced,  by  virtue  of  his  medical  doc- 
to  consider  dangerously  incapable  or  distinctly  dishonest.  We 
itulate  the  medical  men  of  Liverpool  on  having  very  distinctly  ex- 
•  d  themselves  in  this  sense.  As  men  of  honesty  and  sense,  they 
‘Jound  to  repudiate  an  association  which  is  useless  and  offensive. 


awards  at  the  french  academy  of  sciences. 
i  Academy  of  Sciences  lately  held  its  annual  meeting,  under  the 
iency  of  M.  Chevreul,  who  was  president  in  1867.  M.  Dumas 
*he  eulogium  of  the  illustrious  Faraday,  and  the  prizes  were  dis- 
'id.  The  prizes  were  awarded  as  follows.  Statistical  Prize  to  M. 

I  e  Marchand.  Honourable  mentions  to  Drs.  Mariny  and  Quesnoy; 
I  \  acher  for  his  Medical  and  Statistical  Memoir  on  the  Mortality 
'is,  Lonaon,  Vienna,  and  New  York ;  to  Dr.  Bergeron  for  his 
I  on  the  Geographical  Distribution  and  Propagation  of  Scurvy; 
!  Blanchet  for  his  work  on  the  Statistics  of  Blind  Persons  and’ 
Mutes;  to  M.  Beauvisage  for  the  table  of  mortality  contained  in 
•  nphlet  entitled  Mortality  Tables  and  their  Application  to  Life- 
'  nee.  The  prize  for  Experimental  Physiology  was  awarded  to 


M.  E.  Cyon  for  his  works  on  the  Inneiwation  of  the  Heart  by  the 
Spinal  Cord.  A  second  prize  was  awarded  to  M.  Baillet  for  his  Re¬ 
searches  on  the  Generation  of  Helminthida  in  Domestic  Animals. 
Honourable  mention  was  awarded  to  M.  Moura  for  his  memoir  on  De¬ 
glutition.  A  prize  of  2500  francs  was  given  to  M.  Chauveau  for  his 
Researches  on  Primitive  Vaccine  Matter;  2500  francs  to  Dr.  Courtyfor 
his  work  on  Diseases  of  the  Uterus  and  its  Appendages;  'i^oo  francs  to 
Dr.  Lancereaux  for  his  historical  and  practical  treatise  on  Syphilis. 
Honourable  mentions,  with  prizes  of  1500  francs,  were  awarded  to  MM. 
Schultze,  Herard,  Cornil,  and  Foissin.  Special  mentions  and  places  in 
the  next  competition  were  granted  to  the  works  of  Villemin,  Bergeron, 
and  Magitot;  honourable  mentions  to  MM.  Bouchard,  Prevost  and 
Cotard,  Estor  and  Sampierre,  Ordonez,  and  Commenge.  The  Breant 
Prize  was  awarded  to  Dr.  C.  Huette ;  and  a  second  to  Dr.  Mesnit  for 
their  researches  on  Cholera ;  the  Barbier  Prize  to  M.  Huguier  for  his 
work  on  the  Hysterometer  and  Uterine  Catheterism.  The  Godard 
Prize  of  1000  francs  was  awarded  to  M.  Charles  Legros;  and  honour¬ 
able  mention  to  M.  O.  Larcher. 


BRITISH  MEDICAL  ASSOCIATION: 

FORMATION  OF  A  NEW  BRANCH  IN  CUMBERLAND 
AND  WESTMORELAND. 


A  meeting  of  medical  practitioners,  convened  by  a  Provisional  Com¬ 
mittee,  was  held  on  May  26th,  1868,  at  the  Dispensary,  Carlisle,  for 
considering  the  desirability  of  establishing  a  Cumberland  and  West¬ 
moreland  Medical  Society.  There  were  present :  Drs.  Elliot,  Carlyle, 
Maclean,  Hay,  H.  Barnes  (Secretary),  and  Messrs.  Anderson,  Sullivan, 
Carrick,  Page,  Reeves,  and  Walker  (Secretary)  of  Carlisle  ;  Mr. 
Greaves,  and  Dr.  Taylor,  of  Penrith;  Dr.  Henderson,  of  Kirkby  Ste¬ 
phen;  Dr.  I’Anson,  of  Whitehaven;  Dr.  Savage,  of  Alston;  Mr. 
Arras,  and  Dr.  A.  Johnstone,  of  Warwick  Bridge;  Dr.  Jones,  of  As- 
patria;  Mr.  Graham,  of  Kirklinton ;  and  Mr.  Ellis,  of  Silloth. 

Several  letters  of  apology,  from  members  of  the  profession  in  the  two 
counties,  were  received. 

Dr.  Elliot  was  voted  to  the  chair ;  and,  after  a  few  introductory 
remarks  from  the  Chairman,  Mr.  Reeves  moved,  and  Dr.  Jones  se¬ 
conded,  that  those  present,  who  were  not  already  members  of  the 
British  Medical  Association,  should  become  so  as  soon  as  possible. 

A  letter  from  Mr.  Ernest  Hart  to  Dr.  H.  Barnes  was  read,  de¬ 
scribing  the  advantages  of  becoming  connected  with  the  British  Medical 
Association;  and  the  leading  article  in  British  Medical  Journal 
of  May  23rd  was  also  read  to  the  meeting.  A  discussion  ensued ;  and 
an  amendment  was  moved,  to  the  effect  that  a  Society  should  be  formed 
independent  of  the  British  Medical  Association.  This  proposition  re¬ 
ceived  only  four  supporters ;  and,  on  the  original  motion  being  put  to 
the  meeting,  seventeen  hands  were  held  up  in  its  favour.  A  form  of  appli¬ 
cation  for  admission  to  membership  of  the  British  Medical  Association 
was  signed  by  sixteen  gentlemen  present,  and  several  more  signatures 
have  since  been  obtained. 

The  Secretaries  were  requested  to  issue  a  circular  asking  members  of 
the  profession  in^  the  two  counties  to  become  members  of  the  British 
Medical  Association,  and  stating  that  a  meeting  of  members  of  the 
above  Association  would  be  held  in  Carlisle  on  July  8th,  for  the  2')ur- 
pose  of  forming  a  Cumberland  and  Westmoreland  Branch. 

A  vote  of  thanks  to  the  Chairman  terminated  the  proceedings. 

The  following  names  of  gentlemen,  desirous  of  becoming  members  of 
the  British  Medical  Association,  have  been  forwarded  to  the  General 
Secretary  of  the  Association : — Wm.  Reeves,  Esq.,  Surgeon,  Carlisle; 
W.  T.  Greaves,  Esq.,  Surgeon,  Penrith;  John  J.  Ellis,  Esq.,  Surgeon,^ 
Silloth;  David  Carlyle,  M.D.,  Carlisle;  James  F.  Henderson,  M.D., 
Kirkby  Stephen,  Westmoreland;  W.  Arras,  Esq.,  Surgeon,  Carlisle; 
G.  H.  Savage,  M.D.,  Alston  Moor,  Cumberland;  Roderick  Maclaren,* 
M.D.,  Carlisle;  Robert  Walker,  Esq.,  L.R.C.P.E.  &  L.R.C.S.E., 
Carlisle;  William  Graham,  Esq.,  Surgeon,  Netherhouse,  Kirkliirn'tonl 
Carlisle;  Michael  W.  Taylor,  M.D.,  Penrith,  Cumberland;  t!  F. 
I’Anson,  M.D.,  Whitehaven;  Robert  Elliot,  M.D.,  Carlide;  Wm.' 
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Garrick,  Esq.,  Surgeon,  Carlisle;  Stewart  Lockie,  M.D.,  Carlisle; 
Thomas  S.  Clouston,  :M.D., Garlands,  Carlisle;  J.  A.  Campbell,  M.D., 
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Garlands,  Carlisle;  Alexander  Johnstone,  M.D.,  Carlisle ;  Wm.  Hay, 
M.D.,  Carlisle;  Robert  Brown,  Esq.,  Surgeon,  Carlisle ;  C.  b.  Hail, 
Esq.,  Surgeon,  Carlisle;  D.  Anderson,  L.R.C.P.E.,  Carlisle;  Paul 
Moffiitt,  M.D.,  Vicarage  House,  Dalston,  Carlisle;  Henry  Barnes, 
IM.D.,  Carlisle. 


PAYMENT  OF  MEDICAL  OFFICERS  OF  CLUBS. 


A  SPECIAL  meeting  of  the  medical  profession  was  held  at  Dr.  Giiffin  s, 
Southampton,  on  IMay  28th,  1868,  for  the  purpose  of  considering  tie 
club-question,  and  agreeing  to  such  resolutions  as  will  best  proaue  an 
unanimous  professional  combination.  There  were  presmit :  Dr.  Gn  n, 
Chslrmnn pro  tempore ;  Dr.  Aldridge;  Mr.  Bencraft;  Dr.  Bioster;  r. 
Bond;  Mr.  Cheeseman;  Mr.  Dayman,  Milbrook;  Dr.  Hearne;  A  1. 
Harnett,  Bitterne;  Dr.  Langstaff;  Dr.  Lake;  Mr.  Oliver;  Dr.  Osborne, 
Bitterne;  Mr.  Mott  and  Dr.  Newman,  Shirley;  Dr.  Sims,  Air.  Sy- 
monds  (Woolston) ;  Mr.  Reeve  Shorto,  Dr.  Palk,  Dr.  Welch  (South¬ 
ampton) ;  Dr.  Welch  (Christchurch);  Dr.  Wilson  (Freemantle).  Let¬ 
ters  were  read  from  Drs.  J.  and  W.  Bullar  and  Air.  Bromley,  express¬ 
ing  their  approval  of  the  movement.  Several  others  had  vei bally  pro¬ 
mised  their  cooperation. 

Dr.  Griffin,  after  having  explained  the  objects  of  the  meeting,  pro¬ 
posed  that  Dr.  OSBORNE  be  requested  to  take  the  chair,  d  he  motion 
was  seconded  by  Mr.  Bencraft,  and  carried  unanimously.  Dr.  Osborne 
then  took  the  chair. 

It  was  proposed  by  Dr.  Dayman,  and  seconded  by  Air.  Bencraft, 

“  That  it  is  the  opinion  of  this  meeting  that,  in  the  event  of  its  being 
considered  expedient  to  move  in  this  question  at  all,  it  is  desnable  that 
united  and  unanimous  action  should  be  taken  by  the  profession  in  this 
neighbourhood.”  The  motion  was  carried  item.  con. 

It  was  proposed  by  Dr.  Griffin,  seconded  by  Dr.  Welch  (South¬ 
ampton),  and  carried  nem.  con. —  “  That  it  is  expedient  that  rrmasiiies 
be  adopted  to  secure  a  fairer  remuneration  to  medical  men  foi  then  at¬ 
tendance  on  sick  members  of  benefit  societies.” 

Air.  Dayman  proposed.  Air.  Harnett  seconded,  and  it  was  carried 
nem.  con.  —  “That  the  minimum  payment  for  medical  attendance  on 
club  and  sick-societies  be  fixed  at  five  shillings  per  head  per  annum  in 
cases  within  a  radius  of  three  miles  from  the  residence  of  the  medical 
man ;  the  distance  applying  only  to  towns.  ”  r  -  - 

It  was  proposed  by  Air.  Bencraft,  and  seconded  by  Air.  Oliver, 

‘  ‘  That  every  member  requiring  an  extra  certificate  of  sickness  shall  pay 
not  less  than  one  shilling  for  each.”  An  amendment  was  proposed  by 
Dr.  Broster,  and  seconded  by  Air.  Cheeseman,  “  1  hat  two  shillings 
and  sixpence  be  substituted  for  one  shilling.”  For  this  amendment 
seven  voted,  eight  against ;  the  remainder  were  neutral.  The  oiigmal 
resolution  was  then  put,  and  carried  nem.  con. 

It  was  proposed  by  Dr.  Lake,  and  seconded  by  Dr.  Aldridge, 

‘  ‘  That  the  medical  officers  in  clubs  in  towns  shall  decline  to  dispense 
for  the  members  of  such  clubs ;  and  that,  in  consideration  of  an  arrange¬ 
ment  made  for  the  supply  of  medicines  by  a  chemist  or  chemists  se¬ 
lected  by  the  club,  a  sum  of  one  shilling  be  deducted  by  the  club  from 
the  annual  payment  to  the  surgeon  of  each  member.”  An  amendment 
was  proposed  by  Dr.  Balk,  and  seconded  by  Dr.  Broster,  “That  the 
dispensing  of  medicines  be  left  optional  with  the  medical  officer.  ’  The 
amendment  was  lost ;  and  the  original  resolution  was  then  put,  and  cai- 
ried  nem.  con.  ^ . 

It  was  proposed  by  Air.  AIott,  and  seconded  by  E)r.  Palk,  ‘  lu^f 
every  person,  on  applying  for  a  certificate  of  examination  for  admission 
into  a  club,  shall  pay  two  shillings  and  sixpence  to  the  surgeon.  This 
proposal  was  deferred  for  future  consideration. 

It  was  proposed  by  Dr.  Griffin,  and  seconded  by  Dr.  Welch, 
“  That,  in  the  event  of  these  resolutions  being  agreed  upon  by  the  pro¬ 
fession  in  this  neighbourhood,  we  pledge  ourselves  not  to  accept  01 
continue  to  hold  any  appointment  as  surgeon  to  a  club  or  benefit  so¬ 
ciety  at  a  less  payment  than  the  above,  nor  to  accept  any  club  which 
lias  been  rendered  vacant  by  reason  of  the  surgeon  demanding  the 
aforesaid  conditions.”  This  motion  was  carried. 

A  Committee,  consisting  of  Drs.  Aldridge,  Bencraft,  Broste^  bcott, 
and  Welch,  with  Dr.  Griffin  and  Air.  Reeve  Shorto  as  Honorary  Secreta¬ 
ries,  was  then  formed,  for  the  purpose  of  getting  signatures  previous  to 
calling  another  meeting. 

A  vote  of  thanks  to  the  Chairman,  Dr.  Osborne,  having  been  pro¬ 
posed  by  Dr.  I^AKE  and  seconded  by  Dr.  Bond,  the  meeting  ad¬ 
journed. 


THE  PROTOXIDE  OF  NITROGEN  AS  AN 
ANAESTHETIC. 


We  have  received  from  Air.  G.  Colton  a  very  long  and  interestiii:, 
statement  as  to  the  histoiy  of  the  introduction  of  nitrous  oxide  as  aij 
anmsthetic,  in  the  course  of  which  he  claims  for  himself  the  positionj 
which  he  unquestionably  has  a  right  to  claim,  of  being  the  person  win 
introduced  it  to  the  notice  of  Horace  Wells,  and  subsequently  of  The) 
mas  Smith,  to  whom  the  first  introduction  and  re-introduction  wer 
due,  and  whose  subsequent  exertions  have  popularised  its  use  il 
America  and  Europe.  We  are  quite  unable  to  insert  this  statement  en 
tire ;  but  we  make  the  following  extract,  as  to  the  extent  of  Air.  Colton'i 
experience,  and  of  the  known  application  of  the  gas  as  an  ancesthetic  i| 

dentistry.  _  j 

In  the  office  of  Dr.  Thomas  W.  Evans  in  this  city  (Paris),  there  is 
scroll  of  paper — now  put  into  the  form  of  a  book — which  contains  th 
signatures  of  nineteen  tJionsand  one  hundred  and  eight  patients  who  cej 
tify  that  their  teeth  have  been  extracted  without  pain  by  the  use  of  thj 
nitrous  oxide  gas,  administered  by  the  ‘  ‘  Colton  Dental  Association  q 
New  York”.  I  gave  the  gas  to  all  these  patients  before  I  left  Nei 
A"ork,  something  over  a  year  since.  For  the  last  three  years,  we  hay 
averaged  daily  thirty  patients,  for  whom  we  have  extracted  about  01^ 
hundred  teeth.  A  short  time  since,  I  received  a  letter  from  Dr.  Poc 
dock,  my  principal  operator,  dated  April  loth,  1868,  in  which  he  say.'| 
‘  ‘  Our  present  scroll-number  is  Hcenty-seven  thousand  trap  hundred  an 
seventeen. I  suppose  some  of  your  physicians  and  dentists  thought  D 
Evans  told  a  rather  exaggerated  story  the  other  day,  when  he  state 
that  I  had  given  the  gas  to  over  twenty-five  thousand  patients.  H 
statement  was  below  the  truth. 

Now  it  will  be  asked,  “What  has  been  the  result  of  your  long  expi 
rience  with  the  gas  ?  Have  you  caused  a  death  ?  Have  there  been  ar 
dangerous  symptoms  manifested?”  I  answer,  that  we  have  not  had.  oi; 
patient  so  unpleasantly  affected  by  the  gas  as  to  require  to  be  assiste; 
home.  A  few,  perhaps  one  in  five  hundred,  have  experienced  nauseq 
but  I  think,  in  all  such  cases,  it  has  been  caused  by  swallowing  son 
blood.  This  has  been  the  worst  concomitant  we  have  encounters 
The  patients  would  write  their  names  and  residence  on  our  screj 
within  three  to  five  minutes  after  stepping  from  the  operating-chair,  a| 
parently  as  free  from  all  excitement  as  if  they  had  taken  no  amesthetil 

The  best  and  safest  way  to  ^minister  the  gas  is  from  a  gasoineter  <■ 
large  bag,  with  a  double-valve  mouthpiece ;  one  valve  for  admitting  tli 
gas  into  the  lungs,  and  the  other  for  e.xpiring  it  into  the  air,  and  nj 


- - -  -  i  o  .  ,  '  .  . 

back  into  the  bag  or  gasometer.  By  this  means,  every  inspiration  is 


pure  gas ;  and  it  will  be  found  that  anaesthesia  is  attained  much  quick| 
than  by  breathing  out  and  into  a  bag.  _ 

Of  the  above  twenty-seven  thousand  patients,  very  few  complain( 
of  headache  after  inhaling  the  gas ;  while  many  stated  that,  sufferiij 
from  headache  before  inhaling,  it  had  quite  relieved  them.  I  do  n!, 
mean  to  say  that  injury  cannot  be  done  wdth  the  gas,  even  when  pur| 
or  that  caution  is  not  necessary  in  its  administration.  But  I  do  s:j 
that,  w’ith  the  exercise  of  ordinary  judgment  and  discretion,  there  ( 
next  to  no  danger  in  its  use.  ^ 

Some  persons,  not  knowing  better,  have  ascribed  my  constant  sii( 
cess  in  the  administration  to  the  peculiar  construction  of  my  apparatq 
by  which  one  uniform  degree  of  heat  is  applied  to  the  retort.  (T1 
is  incomparably  the  best  apparatus  for  making  the  gas  I  have  ev 
seen.  It  was  not  invented  by  me,  as  has  been  stated,  but  by  A.  ^ 
Sprague  of  Boston.)  While  I  consider  this  the  best,  there  are  oth 
modes  of  making  the  gas  which  answer  a  good  purpose.  To  prodit; 
anaesthesia,  the  nitrous  oxide  must  be  administered  without  any 
ture  of  common  air.  If  a  small  quantity  of  air  be  admitted,  it  modifi 
the  effect  of  the  gas,  and  anmsthesia  is  not  reached.  The  mixture ' 
air  does  not,  as  has  been  stated,  produce  muscular  action  and  excii- 
ment,  but  merely  dilutes  the  gas.  ■ 

I  have  given  the  gas  for  about  fifty  operations  in  general  surgery,  j* 
two  of  which  I  kept  the  patients  asleep  sixteen  ransecutive  miiiuti 
alternating  the  gas  with  common  air.  Whether  it  can  be  used  in  i 
cases  of  lengthened  operations  as  successfully  as  chloroform,  my  exp 
rience  wall  not  justify  me  in  stating.  It  certainly  worked  well  m  K 

above  cases.  -  , 

I  make  no  claim  to  the  discovery  of  the  anesthetic  powers  ot  t  ^ 
gas ;  but  I  do  claim  that,  after  the  death  of  Wells  (which  occuned  r 
fore  he  was  able  to  induce  the  profession  to  test  his  discovery),, 
passed  entirely  out  of  the  public  mind  as  an  anesthetic,  and  reman 
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as  dead  for  seventeen  years — in  fact,  till  I  revived  its  use  and  demon¬ 
strated  its  value  in  May  1863;  that  the  first  year  I  fought  against  the 
most  formidable  opposition  from  dentists,  physicians,  and  surgeons,  ex¬ 
pending  every  dollar  of  my  fees  in  vindicating  what  I  believed,  and  which 
is  now  acknowledged  to  be,  a  blessing  to  mankind.  This  revival  may  not 
deserve  the  credit,  but  confers  the  benefits,  of  an  original  discovery.  With 
these  facts  before  the  public,  I  .shall  be  content  with  that  esteem  which 
the  discrimination  of  our  honourable  profession  may  award  me.  I  in¬ 
tend  shortly  to  come  to  London ;  and,  if  I  can  afford  any  information 
in  regard  to  the  preparation  and  use  of  the  gas,  I  .shall  be  most  happy 
to  do  so.  Meantime,  sir,  with  thanks  for  your  anticipated  courtesy, 

I  am,  etc.,  G.  Q.  Colton. 

9,  Ruede  la  Paix,  Paris,  May  15th,  1868. 

Mr.  Colton  is  now  in  London,  and  ad^ninistered  the  gas  to  one  or 
two  patients  on  Thursday  morning  at  the  Dental  Hospital.  He  pro¬ 
duced  the  autograph  scroll  above  referred  to. 


Mr.  G.  A.  Ibbetson,  P'.R.C.S.,  Cavendish  Square,  writes  to  us:  ■ 

As  the  publication  of  the  operations  at  the  Dental  Hospital,  under 
anaesthesia  induced  by  the  inhalation  of  nitrous  oxide  gas  administered 
by  Mr.  Clover,  and  the  bichloride  of  methylene,  administei'ed  by  Mr. 
Marshall,  may  be  interesting  to  such  as  have  not  an  opportunity  of  wit¬ 
nessing  them,  1  enclose  a  report  of  those  performed  on  Monday  last 
and  this  morning,  which  you  may  think  worthy  of  a  place  in  your 
columns. 

Bichloride  of  methylene  : 

Male,  aged  21.  Central  and  lateral  incisors,  upper  jaw.  Inhalation, 
I  minute  45  seconds.  Recovery,  2  minutes  35  seconds.  No  pain. 
.Amount  administei'ed,  3  ij.  Eye-ball  inverted.  During  recovery,  and 
n'hile  partly  unconscious,  the  patient  stamped  with  his  feet  upon  the 
loor.  Female,  aged  16.  Fangs  of  first  molar,  lower  jaw.  Inhalation, 

I  minute  40  seconds.  Recovery,  10  minutes.  No  pain.  Amount  ad- 
ninistered,  3j;  sickness  afterwards. — Male,  aged  26.  Second  molar, 
.ipper  jaw.  Inhalation,  2  minutes  40  seconds.  Recovei-y,  7  minutes 
(o  seconds.  No  pain._  Amount  administered,  3j.  Considerable  cough- 
ng  and  spasmodic  twitches;  eyeball  everted. 

Mr.  Jiepburn,  jun.,  also  removed  from  a  male,  aged  27,  first  molar, 
ower  jaw.  Inhalation,  2  minutes  35  seconds.  No  pain. — Female, 
iged  18.  First  molar,  upper  jaw.  Inhalation,  2  minutes  10  seconds. 
Recovery  7  minutes  10  seconds.  No  pain.  Amount  administered,  3  j. 
-Female,  aged  22.  First  molar,  upper  jaw.  Inhalation,  2  minutes 
0  seconds.  No  pain.  Amount  administered  3j ;  sickness  afterwards. 

Nitrous  oxide  gas : 

Female,  aged  20,  second  bicuspid,  upper  jaw.  Inhalation,  45  se- 
onds.  Recovery,  3  minutes.  Respirations,  24  per  minute.  No  pain. 
-Female,  aged  15,  first  molar,  lower  jaw.  Inhalation,  50  seconds, 
lecovery,  i  minute  55  seconds.  Respirations,  48  per  minute.  No  pain, 
-reniale,  aged  21,  first  molar,  upper  jaw.  Inhalation,  i  minute 
tecovery,  i  minute  50  seconds.— Female,  aged  16,  first  molar,  upper 
iw.  Inhalation,  i  minute.  Recovery,  i  minute  25  seconds.  Respira- 
ons,  40  per  minute.  Nopain. — Female,  aged  14,  first  molar,  upperjaw. 
ahalation,  i  minute  8  seconds.  Recovery,  2  minutes.  Respirations 
4  per  minute.  No  pain. — Male,  aged  18,  first  molar,  lower  jaw.  In- 
alation,  r  minute  45  seconds.  Recovery,  2  minutes  25  seconds, 
espirations,  24  per  minute.  No  pain.— Female,  aged  16,  second 
lolar,  lower  jaw.  Two  administrations  :  first,  inhalation  i  minute  40 
■conds;  second,  i  minute  30  seconds.  Recovery,  3  minutes  40  se- 
mds.  No  pain. — Female,  aged  12,  first  molar,  lower  jaw.  Inhala- 
ni,  2  minutes  10  seconds.  Recovery,  2  minutes  50  seconds.  Respira- 
ms,  32  per  minute.  No  pain. 

Mr.  Hepburn,  jun.,  also  removed  from  the  mouth  of  a  male,  aged  27 
cond  molar,  upperjaw.  Inhalation,  i  minute  15  seconds.  Recovery* 
minutes  25  seconds.  Respirations,  32  per  minute.  No  pain.  ’ 

In  reference  to  the  table,  it  will  be  seen  that  it  requires  generally  a 
nger  time  to  induce  anesthesia  with  the  bichloride  of  methylene  than 
th  the  nitrous  oxide  gas,  and  that  its  effect  is  more  persistent ;  the 
tter  feature  is  dn  obvious  advantage  in  operations  requiring  longer 
ne  for  their  performance  than  that  of  tooth  extraction.  There  ap- 
ared  generally  a  greater  objection  on  the  part  of  the  patients  to  inhale 
e  bichloride  of  methylene  than  the  nitrous  oxide  gas ;  and  in  some  of 
e  cases  where  the  patients  had  refused  to  take  the  former,  the  latter 
d  to  be  substituted  for  it,  and  was  freely  taken.  Mr.  Marshall  attri- 
ted  the  sense  of  suffocation  which  was  manifested  in  some  of  the 
>es  with  the  bichloride  of  methylene  to  beginning  with  too  large  a 
>e;  and  on  diminishing  the  quantity,  these  symptoms  were  less  marked. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England, 


Lecture  XVII. 

Arachnida. 

III.  Trachearia  V.  Artisca (or  Tardigrada) 

IV.  Pycnogonida  VI.  Linguatuloidea. 


I.  Pulmonata 

II.  Amphipneusta  _  ^  ^ 

That  typical  division  of  the  body  into  somites  wTiich  exists  in  the 

Scorpion  is  more  or  less  lost  in  the  other  members  of  the  class  Aiach- 
nida.  Thus,  in  the  Spiders,  the  abdomen  is  not  jointed,  and  in  Artisca 
and  Pycnogonum  it  aborts  altogether.  On  the  other  hand,  in  Demodex 
and  Linguatula,  it  is  exceedingly  elongated.  The  Tics  are  external 
parasites,  and  the  females  become  greatly  enlarged.  The  most  com¬ 
pletely  parasitic  genus,  however,  is  Linguatula.  As  regards  the  ap¬ 
pendages  of  the  Spider,  there  is  a  pair  of  subchelate  antennte,  which  are 
perforated  at  their  extremities  to  allow  a  poisonous  secretion  to  exude  into 
the  prey.  A  considerable  pair  of  appendages  is  placed  behind  these 
antenme ;  they  are  never  used  in  locomotion,  and  correspond  to  the  great 
claws  of  the  Scorpion,  and,  therefore,  to  the  palps  of  the  mandibles  of  the 
Lobster.  In  the  males,  the  distal  end  of  each  palp  is  so  modified  as  to 
form  a  sort  of  box,  which  can  be  opened  or  closed  by  the  extension  or 
retraction  of  the  terminal  joint.  The  locomotive  limbs  of  the  Spider  are 
homologous  with  those  of  the  Scorpion.  In  some  Mites,  the  antennm  and 
mandibles  are  modified  to  form  a  muscular  suctorial  tube.  In  Artisca, 
these  parts  all  but  disappear;  but  there  are  four  pairs  of  rudimentai-y  limbs. 
In  the  adult  Linguatula,  there  are  no  appendages,  except  two  pairs  of 
hooks  close  to  the  mouth.  In  all  the  Arachnida,  the  mouth  is  suctorial ; 
in  the  Spiders,  the  digestive  cavity  radiates  ;  and  in  Pycnogonum,  its 
branches  extend  almost  to  the  ends  of  the  limbs.  In  many  Mites,  the 
heart  is  absent ;  as  also  in  Artisca.  The  members  of  this  last  group 
(like  the  Rotifers)  have  great  tenacity  of  life,  reviving,  on  being  wetted, 
after  long  desiccation.  All  the  Arachnida,  except  Artisca,  are  dioecious, 
even  Linguatula,  which,  on  changing  its  skin,  leaves  its  ova  behind, 
as  in  certain  Crustaceans.  The  female  Spider  is  almost  always  larger 
and  stronger  than  the  male,  and  he  is,  therefore,  on  account  of  her 
bloodthirsty  nature,  obliged  to  approach  her  with  much  caution.  On 
discovering  signs  of  acquiescence,  he  applies  the  enlarged  extremity  of 
his  mandibular  palp  to  his  genital  aperture  and  fills  it  with  seminal 
fluid.  Then,  rapidly  approaching  the  female,  he  empties  the  contents 
into  her  sexual  orifice  and  beats  a  precipitate  retreat.  The  only  pro¬ 
cess  offering  any  analogy  to  this  singular  habit  is  that  presented  by  the 
sexual  act  of  certain  of  the  Cephalopoda.  There  is  no  metamor¬ 
phosis  in  the  development  of  Spiders,  which  at  once  assume  the  form 
of  the  adult.  In  some  Mites,  there  is  a  slight  change,  as  at  first  there 
are  but  two  or  three  pairs  of  limbs.  In  Pycnogonum,  there  is  a  true 
metamorphosis,  as  the  embryo  has  but  two  pairs  of  locomotive  append¬ 
ages.  In  Linguatula,  the  young,  if  taken  into  the  body  of  some  herbi¬ 
vorous  animal,  such  as  a  rabbit,  cannot  attain  the  sexual  condition,  but  it 
takes  up  its  abode  in  this  imperfect  arrested  state  in  the  liver  or  lung. 
Should  this  infected  part  be  eaten  by  a  carnivorous  animal,  such  as  the 
dog,  the  parasite  then  passes  into  the  frontal  sinus  of  its  second  host, 
attains  the  sexual  condition  and  breeds,  and  ultimately  the  ova  are 
snorted  forth.  This  reminds  us  very  singularly  of  the  life-history  of 
many  of  the  entozoa.  The  spinning  apparatus  of  Spiders  consists  of 
four  or  six  tubercles  placed  at  the  hinder  end  of  the  body.  Each  tu¬ 
bercle  may  have  several  hundred  apertures,  and  out  of  each  comes  a 
filament  of  from  i-3o,ooolh  to  1-40, 000th  of  an  inch  in  diameter.  The 
whole  of  these  threads  from  the  several  tubercles  unite  together  a  little 
behind  the  body  to  form  a  single  thread. 

Myriapoda. 

I.  Chilopoda.  ii.  Chilognatha. 

In  the  Myriapods,  there  is  always  a  distinct  head  with  many  somites- 
behind  it  with  locomotive  limbs.  The  head  is  provided  with  a  pair  of 
eyes,  a  pair  of  antennas,  a  pair  of  mandibles,  and  two  pairs  of  maxillae. 
Immediately  behind  the  head  is,  in  some,  a  large  segment,  termed  the 
basilar  segment,  wLich  supports  one  pair  of  large  claws  in  the  adult,  but 
two  pairs  of  limbs  in  the  young.  The  heart  is  very  considerable,  and  the 
arteries  are  well  developed.  The  tracheas  branch  out  in  an  arborescent 
manner ;  and  their  chitinous  lining  is  thickened  spirally,  like  the  spiral 
ve.ssels  of  plants.  Expiration  takes  place  through  muscular  contraction 
of  the  body;  when  this  ceases,  a  certain  amount  of  air  of  course  re¬ 
enters  the  tracheae,  the  oxygen  appearing  to  be  diffused  into  the  station¬ 
ary  air  as  in  our  own  lungs.  The  nervous  system  is  a  simple  ganglionic 
chain.  The  sexual  glands  are  tubuli  opening  either  at  the  hinder  end 
of  the  body,  as  in  the  Chilopoda,  or  at  its  anterior  part,  as  in  the  Chilo¬ 
gnatha.  There  is  no  distinct  metamorphosis  in  development. 
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The  annual  meeting  of  the  members  of  this  Association  was  held  on 
Tuesday  at  the  College  of  Surgeons ;  Dr.  Mackesy  presided.  He  ex¬ 
pressed  himself  grateful  for  the  high  privilege  of  meeting  so  many  old 
and  respected  friends.  One  of  the  great  advantages  of  the  Associa¬ 
tion  was  the  bringing  together  up  from  the  country  so  many  gentlemen 
of  high  character  to  unite  with  their  Dublin  medical  brethren,  and  to 
encourage  that  esprit  de  corps  so  necessai'y  for  the  status  of  the  profes¬ 
sion.  He  commented  strongly  upon  the  hardship  of  the  case  of  Dr. 
Clarke  of  Dunfanaghy  (to  which  we  have  already  referred  in  the 
British  Medical  Journal),  and  urged,  with  eloquence  and  force,  the 
importance  of  a  proper  representation  of  the  medical  profession. 

Dr.  Quinan  read  the  Annual  Report.  It  congratulated  the  Associa¬ 
tion  on  the  successful  operations  of  the  year,  and  referred  with  pleasure 
to  the  removal  of  the  Kingsley  portrait  to  the  Board-room  of  the  Col¬ 
lege  of  Surgeons.  On  the  subject  of  the  Payment  of  Medical  Witnesses, 
it  detailed  the  result  of  communications  made  in  concert  with  the  Col¬ 
lege  of  Surgeons  to  the  Attorney-General.  A  deputation  fiom  the 
Council  of  the  College  had  proceeded  to  London,  taking  with  them  the 
Secretary  of  the  Association,  and  defraying  his  expenses.  They  had 
obtained"  the  sanction  of  the  Attorney-General  to  the  introduction  of  a 
clause  in  the  Common-law  Bill,  giving  power  to  the  judges  to  draw  up 
a  schedule  of  fees,  whereby  the  medical  witness  would  be  sure  of 
proper  remuneration.  Owing  to  pressure  of  business,  the  Bill  was 
eventually  withdrawn,  and  has  not  yet  been  again  brought  fonvard.  As 
to  the  Superannuation  of  Medical  Officers,  a  special  meeting  of  the 
Council  had  appointed  a  dei^utation,  which  had  prevailed  on  Sir  Colman 
O’Loghlan  to  include  these  officers  into  the  benefits  of  his  Superannua¬ 
tion  Bill  now  before  the  House,  if  the  sanction  of  the  Government 
could  be  obtained.  Lord  Mayo,  in  turn,  had  promised  that,  if  the 
support  of  a  large  proportion  of  the  Irish  members  could  be  obtained, 
he  ^A•ould  not  object  to  the  matter  being  brought  before  the  House  upon 
the  first  fitting  opportunity.  The  Council  at  once  issued  circulars  to  the 
local  secretaries  on  the  subject;  and  numerous  letters  of  a  satisfactory 
character  from  Iidsh  representatives  had  been  received.  The  Journal  of 
the  Association  was  now  regularly  issued  to  its  members ;  and  upwards 
of  a  hundred  new  members  had  been  added  during  the  year.  As  to 
County  Coronerships,  a  deputation  of  the  Council,  accompanied  by  the 
Vice-President  of  the  College  of  Surgeons,  had  vainly  endeavoured  to 
induce  the  Poor-law  Commissioners  to  withdraw  their  new  rule,  “that 
a  dispensary  officer  should  not  be  allowed  to  hold  the  office  of  coroner”; 
and  their  refusal  to  sanction  the  appointment  of  Dr.  Carter  to  the  dis¬ 
pensary  to  which  he  had  been  twice  elected,  unless  he  resigned  his  office 
of  county  coroner.  They,  however,  ascertained  that  the  rule  should  not 
affect  those  officers  who  already  held  both  appointments,  so  long  as  their 
dispensary  duties  were  properly  performed.  The  report  deplored  that 
they  had  not  been  quite  successful  in  their  intervention  in  two  cases  of 
dismissal  from  office  by  the  Poor-law  Commissioners,  under  the  threat 
of  sealed  orders  being  issued,  and  without  the  usual  sworn  investigation. 
In  one  case,  the  medical  officer  has  been  restored,  upon  due  admission 
of  his  error  of  judgment;  but  the  Council  regretted  to  say  that  the  second 
gentleman  lost  his  dispensary  and  fever  hospital.  In  neither  was  there 
any  imputation  on  the  skill,  attention,  and  kindness  of  the  officers  in  the 
performance  of  their  duty. 

Dr.  McClintock  moved  the  adoption  of  the  Report.  The  document 
was  one  of  historical  interest,  and  the  course  of  conduct  and  action  of 
the  Council  merited  the  thanks  of  the  Society  at  large.  If  they  were  ever 
to  effect  anything  in  the  removal  of  grievances,  it  should  be  by  firm, 
united,  and  pei'sistent  action  on  the  part  of  the  profession.  In  that  way 
they  could  awaken  and  excite  in  their  favour  a  power  and  influence  even 
superior  to  that  of  Parliament — public  opinion.  Every  medical  man, 
no  matter  what  his  position,  was  directly  concerned  in  advancing  such 
an  Association,  which  presented  a  bulwai'k  to  defend  the  profession. 
There  was  one  subject  in  the  report  which  illustrated  that;  namely,  the 
payment  of  medical  witnesses,  and  the  exertions  the  Council  had  made 
to  have  their  just  claims  recognised.  The  two  monster  grievances  of 
the  present  day  were  the  payment  of  medical  witnesses  and  superannua¬ 
tion  for  Poor-law  union  medical  officers.  In  reference  to  the  latter 
question,  he  thought  it  could  not  be  opposed  on  any  principle  of  justice. 
It  was  not  on  the  ground  of  injustice,  but  from  the  inconvenience  which 
might  arise  from  such  a  measure ;  namely,  that  chaplains  and  others 
might  then  claim  superannuation. 

Dr.  Whistler  (Bray)  seconded  the  motion,  which  was  unanimously 
adopted. 


Dr.  Jacob  (Maryborough)  proposed  the  next  resolution — “That, 
while  Ave  recognise  Avith  pleasure  the  increase  in  the  gross  amount  of 
medical  officers’  salaries,  Ave  cannot  but  regret  that  so  many  of  them 
still  remain  under  100  a  year,  some  as  Ioav  as  f-jo,  a  sum  Ave  deem 
totally  disproportionate  to  the  importance  of  the  office,  and  most  inex¬ 
cusable,  now  that  the  poor-rate  has  been  relieved  of  one-half  the  ex¬ 
penses.”  All  he  would  fAvish  to  say  noAV  on  this  threadbare  subject 
AV'as,  that  he  thought  a  great  deal  more  could  be  done  by  Poor-laAV  me¬ 
dical  officers  themselves.  A  great  many  of  them  Avere  apathetic,  and 
left  others  to  exert  themselves  in  their  behalf.  But  he  thought,  if  they 
all  took  the  matter  up  Avarmly  as  they  did  in  his  union  some  time  ago, 
theyAVOuld  have  the  same  results  from  the  agitation;  namely,  an  in-i 
crease  of  nearly  all  the  Poor-law  medical  officers’  salaries  to  ;(jloo. 

Dr,  Morrissy  (Tipperary)  seconded  the  motion. 

Dr.  Davy  said  that  the  Poor-laAV  Commissioners  did  not  interfere! 
Avith  the  medical  officers,  except  in  the  matter  of  the  appointment  asj 
coroners. 

The  resolution  Avas  then  adopted.  ,  • 

Dr.  Molony  (Tulla)  proposed  llieiiext  resolution: — ‘‘That,  inasmuch 
as  medical  officers  employed  under  the  Poor-laAv  Board  are  liable  to  be 
called  on  at  any  liour  of  the  day  or  night,  theii  exclusion  from  the 
benefits  of  the  Superannuation  Act,  upon  the  plea  that  their  whole  time 
is  not  engaged  in  the  public  service,  while  almost  all  other  Poor-laAV  and 
Government  officers  are  so  provided  for,  is  an  injustice  to  the  medical 
officers,  Avhich  loudly  calls  for  removal.’’  He  thought  that, [if  the  medical 
profession  Avere  entitled  to  superannuation,  the  public  Avould  be  better 
served,  for  there  must  be  many  practising  at  present,  whose  age  and  in¬ 
firmity  must  prevent  them  from  being  as  active  as  Avas  necessary  for  the 
public  Those  officers  Avere  only  retained  m  their  offices  through  the 
kindness  of  the  Poor-laAV  Guardians,  who,  seeing  the  injustice  of  dismiss- 
ino-  men  Avho  had  served  the  public  faithfully,  without  leaving  them  any 
source  of  income  to  live  by,  preferred  retaining  them. 

Dr.  Chaplin  (Kildare)  in  seconding  the  resolution,  said  he  considerec 
there'  should  be  some  other  tribunal  to  regulate  the  decisions  of  the 
Commissioners,  for  it  was  a  serious  thing  not  only  to  every  man  placec 
in  their  position,  but  to  the  families  of  those  officers  also.  ^ 

The  Chairman  believed  there  Avas  no  doubt  that  any  man  Avho  Avishetj 
could  go  before  the  superior  courts  of  law  if  they  found  themselves  ag, 
grieved  by  any  decision  of  the  Commissioners.  ,  ,  v  1 

Dr.  Chaplin  said  it  was  proved  in  tlie  case  he  refeued  to  that  theiu 

Avas  no  tribunal  Avhatever  to  appeal  to.  • 

Dr.  Raavdon  Macnamara  supported  the  resolution.  Their  SAA^ee 
voices  would  soon  be  Avooed  by  the  gentlemen  seeking  their  suffrages  a 
the  elections,  and  he  counselled  them  to  vote  for  no  one  who  Avould  no 
give  them  assistance  in  this  matter.  If  they  did  that  they  might  depen. 
upon  it  the  rights  of  the  profession  Avould  be  more  respected,  and  tff 
orofession  itself  would  be  more  advanced  by  making  its  rights  respected 
Dr.  Brodie,  Dr.  Chaplin,  Dr.  Smith,  and  Dr.  Edge  supporte. 

the  resolution,  Avhich  Avas  adopted.  .i 

Dr.  Ashe  (Rostrevor)  proposed  the  folloAVing  resolution  :  I  hat, 

convi'nced  as  Ave  are,  by  an  increasing  experience  of  the  paramount  irnj 
portance  of  securing  to  the  country  competent  practitioners  in  medicini 
and  surgery,  Ave  desire  to  record  our  anxious  wish  to  see  the  Medics^ 
Council  so  modified  both  as  to  its  constitution  and  its  poAA'ers,  that  thj 
registered  practitioner  shall  be  directly  represented  upon  it,  and  that  av, 
mav  through  it,  enforce  a  high  and  uniform  standard  of  education,  bob 
preliminary  and  professional,  on  the  licensing  bodies  throughout  tlii 

United  Kingdom.”  _  ,  .  1 

Dr.  Morrogh  seconded  the  motion,  which  was  adopted.  i 

Dr  Hynes  (Kinvara)  proposed  the  fifth  resolution:  “lhat  ti 
remonstrances  so  often  addressed  to  the  authorities  in  reference  to  th 
unsatisfactory  manner  skilled  medical  evidence  given  in  courts  of  justid 
is  remunerated,  being  still  unattended  to,  we  consider  a  strong  necessit| 
rests  on  this  Association  for  continued  agitation  on  the  subject.  , 
Dr  Kinsey  (Athy)  seconded  the  motion,  Avhich  Avas  also  adopted.  , 
Dr’.  Darley  (Coolock)  proposed;— “That  the  Avarm  thanks  of  tlij 
meeting  are  justly  due  and  are  hereby  given  to  the  Presidents,  Vic, 
Presidents,  and  Fellows  of  the  College  of  Physicians  and  Surgeons 
Ireland,  for  the  kind  and  valuable  support  ahvays  afforded  by  them  ] 
the  Irish  Medical  Association  ;  more  particularly  for  the  strong  ni. 
morials  forwarded  by  them  to  the  Legislature,  praying  for  a  redress  \ 
the  unjust  grievances  at  present  affecting  the  Workhouse  and  Dispeiisa.: 
Medical  officers  of  Ireland.”  _  ■, 

Dr.  M’Ivor  (Ardee)  seconded  the  resolution.  : 

Dr.  Martin  (PortlaAv)  proposed  an  amendment  to  the  effect  that,  ! 
the  Poor-laAv  Commissioners  had  dismissed  some  medical  officers  I 
expressing  opinions  as  citizens,  it  appeared  an  injustice  to  the  meetu 

to  do  so.  ' 

Dr.  Daa'YS  seconded  the  amendment. 
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After  some  discussion  both  tlie  resolution  and  amendment  were  with- 
di-awm,  on  the  understanding  that  Dr.  Macnamara  would  bring  the 
matter  under  the  consideration  of  the  Council. 

The  following  gentlemen  were  elected  officers  for  the  ensuing  year. 
President— Macnamara,  M.D.  Vice-Presidents— Br.  Beatty 
and  Dr.  Benson,  Dublin;  Dr.  Darby,  Bray;  Dr.  Hynes,  Galway;  Dr. 
Harvey,  Cork;  Dr.  ^lackesy,  Waterford.  Chairmatiofthe  Council — 
Dr.  IVIaurice  Colles,  Dublin.  Coitncil—Vix?,.  Brassington,  Byrne,  and 
Chaplin,  Kildare ;  Drs.  Churchill,  Chapman,  Darley,  Faussett,  Hasler, 
fameson,  A.  II.  Jacob,  I.edwith,  Mapother,  Martin,  Morrogh,  Min- 
:hin.  Porter,  Purefoy,  Tufnell,  Wharton,  and  A.  Walsh,  Dublin ;  toge- 
.her  with  the  Presidents,  Vice-Presidents,  and  Secretaries  of  the  Provin- 
:ial  Associations.  Scaetary  and  Treasurer — Dr.  Quinan,  29,  Lower 
I.eeson  Street.  Collector— John  Maclean,  Royal  College  of  Sur- 
;eons. 

The  thanks  of  the  meeting  having  been  voted  to  the  Pi'ess,  the  pro¬ 
ceedings  terminated. 


ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  FOR 

IRELAND. 

HE  twenty-sixth  annual  meeting  of  this  Society  was  held  on  Tuesday 
t  the  King  and  Queen’s  College  of  Physicians,  Kildare  Street,  Dr. 
'hurchill.  President,  in  the  chair. 

Amongst  those  pi'esent  were  : — Sir  Dominic  Corrigan,  Dre.  Thom- 
ill,  Chaplin  (Kildare),  Mackesy  (Waterford),  White,  Porter,  Molony 
Pulla),  Morrough,  Fitzpatrick,  Duke,  Gordon,  Ilardy,  Churchill, 
ieatty,  Johnson,  Inane,  Nugent,  Duncan,  Daly,  Mollan,  Little,  Croker, 
1‘Clelland,  M'Clintock,  Pollock,  Hardy,  Benson,  Benson,  jun.,  Grim- 
haw,  Maguire,  Darley,  Eustace,  Stewart  (Lucan),  Guinness,  Nugent 
Drogheda),  Martin  (Portlaw),  Hamerton,  Jacob  (Maryborough),  Bat- 
pby,  Bradshaw,  Kennedy,  Holland,  Law,  Hynes  (Kinvara),  James 
.  Duncan,  W.  Mooi’e,  O’Brien,  Adams,  Wharton,  Dwyer,  Athill, 
)sbrey,  Quinan,  Ed^yard  Hamilton,  Robert  M ‘Donnell,  William  Stokes, 
peedy,  Coulton,  Sibthorpe,  Brady,  Hanrahan,  Willis,  Barton,  Mor- 
;sey,  Hargrave,  Byrne,  Hatchell,  Cronyn. 

Sir  Dominic  Corrigan  moved  the  adoption  and  circulation  of  the 
:port,  and  expressed  his  gratification  at  the  course  the  trustees  had 
ursued,  and  a  liojDe  that  they  would  never  transfer  the  Society’s  money 
)  any  other  stock  than  the  Government  funds. 

Dr.  Mackesy  seconded  this  resolution,  and  hoped  the  members  of 
le  profession  would  contribute  more  liberally  to  the  funds  of  the  So- 
ety  than  they  had  heretofore  done. 

Dr.  Churchill  delivered  an  eloquent  address  in  support  of  the  ob- 
cts  of  the  Society. 

Mr.  _M‘Clintock  read  the  report,  which  described  ^807  as  having 
;en  disbursed  in  relief  during  the  twelve  months. 

The  total  number  of  applicants  this  year  is  eighty-one,  of  which  seven- 
en  are  new  ones.  The  names  of  twelve  medical  men  appear  among 
e  recipients  of  the  present  distribution.  Seven  of  these"  are  men  far 
Ivanced  in  years  (five  being  over  70),  labouring  under  many  bodily  in- 
mities,  and  mainly  dependent  on  the  grant  from  this  Society  to  keep 
em  out  of  absolute  poverty.  Some  of  the  remaining  cases  are  of  a  very 
liable  kind,  and  their  histories  disclose  sad  tales,  not  merely  of  reverses 
fortune,  but  of  suffering  and  want. 

The  report  was  adopted. 

Mr.  Porter,  President  of  the  College  of  Surgeons,  proposed,  and 
r.  Be.atty  seconded  a  vote  of  thanks  to  the  provincial  branches  and 
leers,  and  suggested  that  a  gentleman  should  be  appointed  to  solicit 
bscriptions  in  each  locality.* 

On  the  motion  of  Dr.  Gordon,  seconded  by  Dr.  Jacob,  the  follow- 
I  were  elected  as  the  central  committee  and  honorary  secretaries  of 
s  branch  association  ; — Drs.  Adams,  Beatty,  Benson,  Brady,  Butcher, 
mrchill,  Collis,  Sir  D.  J.  Corrigan,  Bart.,  Croker,  Daly,  Puke,  Dun- 
1,  Fitzpatrick,  Fleming,  Geoghegan,  Grattan,  Guinness,  Hargrave, 
itchell.  Head,  Hood,  Hudson,  Hughes,  Jacob,  Evory,  Kennedy,  Law, 
jtle,  Macdonnell,  M'Clintock,  IMollan,  Porter,  Quinan,  Stokes,  Walsh, 
barton,  Lynn  (Armagh),  Sharkey  (Ballinasloe),  Bradshaw  (Bansha), 
.‘wart  (Belfast),  Knott  (Castlebar),  Mease  (Cavan),  Gregg,  (Cork), 
riey,  (Coolock),  Molony  (Tulla),  Walsh  (Enniskillen),  Chaplain  (Kil- 
•e),  Hanrahan  (Mountrath),  Hynes  (Kinvara),  Jacob  (Maryborough), 
utin  (Portlaw),  Johnson  (Killiney),  D’Esterre  (Limerick),  Babington 
indonderry),  Edgeworth  (Longford),  Hamerton  (Navan),  Erskine 
Jwiy),  Thom]«on  (Omagh),  Woods  (Roscrea),  Lynn  (Sligo),  Lawlor 
■alee),  Carroll  (Waterford),  Nolan  (Wicklow),  and  Messrs.  L’Estrange 
I  Tufnell.  7'reasitrer:  V.  Duke,  M.D.  Honorary  Secretaries:  J.  H. 
larton,  M.D. ;  A.  H.  M'Clintock,  M.D. ;  B.  G.  Guinness,  M.D. 


On  the  motion  of  Dr.  Molony,  seconded  by  Dr.  Fitzpatrick  the 
thanks  of  the  meeting  were  passed  to  the  President.  The  meetin<v  ’then 

tenninnterl  => 


THE  MEDICAL  INSPECTION  OF  WORKHOUSES: 
RESOLUTION  OF  THE  SELECT  COMMITTPIE 
OF  LORDS  ON  POOR  RELIEF  BILL. 


We  may  congratulate  the  Association  that  the  propriety  of  the  objects 
sought  by  the  recent  deputation  of  the  Parliamentary  Committee  of  the 
Association  to  the  President,  of  the  Poor-law  Board  has  been  affirmed 
by  the  Select  Committee  of  Lords  on  the  Poor  Relief  Bill  with  great 
j  emphasis  and  unanimity.  In  explaining  the  objects  of  that  deputation, 
Mr.  Ernest  Hart  pointed  out  to  the  President  of  the  Board  the  propriety 
of  placing  in  the  hands  of  medical  men  the  duties  of  inspecting  sick 
wards  and  infirmaiy  arrangements.  Lord  Devon  discussed  the  subject 
at  some  length  (British  Medical  Journal,  May  2nd):  he  intimated, 
however,  to  Mr.  Hart,  that  he  could  not  personally  adopt  the  view.s 
which  it  was  the  object  of  the  deputation  to  impress  upon  him,  and  ad¬ 
vised  that  Mr.  Hart  should  communicate  with  the  Earl  of  Carnarvon  or 
some  other  member  of  the  Select  Committee,  if  it  were  wished  that 
these  views  should  be  advocated.  This  was  done ;  and  the  result  of  the 
able  advocacy  of  the  Earl  of  Carnarvon  and  the  Archbishop  of  York, 
who  were  at  pains  to  master  the  details  of  the  argument  so  presented  to 
them,  has  been  that,  although  it  was  not  competent  to  the  Committee 
to  introduce  a  clause  into  the  Bill  dealing  with  the  subject,  they  have 
gone  out  of  their  way  to  affirm  by  a  distinct  resolution,  which  was  re¬ 
ported  by  order  to  the  House  of  Lords,  that  the  number  of  inspectors 
should  be  increased,  and  that  the  inspection  of  the  matters  relating  to 
the  relief  of  the  sick  poor  should  be  entrusted  to  medical  men.  Lord 
Devon  divided  the  Committee  on  the  subject — in  view,  w’e  pre.sume,  of 
his  official  responsibility ;  and  stood  in  a  minority  of  one.  The  Poor- 
law  Board  must  feel  that  so  authoritative  a  declaration,  coming  after 
the  deputations  from  the  Association  and  from  the  Political  Committee 
of  the  Workhouse  Infirmaries  Association,  which  unanimously  pressed 
the  same  wish,  cannot  be  overlooked.  The  responsibility  which  would 
thus  be  incurred  in  dealing  with  future  scandals  and  exposures,  such  as 
are  still  constantly  springing  up,  would  be  too  great. 

We  are  aware  that  this  is  only  one  of  several  important  Poor-law 
questions ;  but  it  is  one  on  which  it  is  highly  important  to  have  obtained 
a  decision  recognising  the  claims  of  the  medical  profession  to  be  en¬ 
trusted  with  duties  for  which  their  education  and  training  render  them 
specially  fit.  When  these  appointments  shall  be  made,  we  trust  that  the 
claims  of  those  who  have  had  experience  and  done  good  service  as  Poor- 
law  medical  officers  will  be  favourably  considered. 


THE  WEST  MIDDLESEX  CORONERSHIP. 


\  esterday,  at  the  Court  of  Queen’s  Bench,  the  question  at  issue  be¬ 
tween  Dr.  Hai'dwicke  and  Dr.  Diplock  with  respect  to  the  disputed 
election  of  the  latter  for  coronership  by  the  Western  Division  of  Mid¬ 
dlesex,  came  on  for  hearing  before  the  Lord  Chief-Justice,  and  Justices 
Blackburn,  Mellor,  and  Lush,  at  the  sittings  in  banco.  The  case  was 
under  the  title  of  the  Queen  v.  Diplock,  and  a  rule  had  been  obtained 
calling  upon  Dr.  Diplock  to  show  cause  why  a  qtco  xuaiTanto  should  not 
issue  to  inquire  by  what  authority  he  claimed  to  fill  the  office  of  coroner 
for  West  Middlesex.  Mr.  Gray,  Q.C.,  and  Mr.  Beresford,  appeared 
for  Dr.  Diplock;  Mr.  Keane,  Q.C.,  and  Mi-.  Day,  appeared  in  support 
of  the  rule.  Mr.  Gray,  without  arguing  the  case,  said  he  presumed  the 
court  would  make  the  rale  absolute  as  the  best  mode  of  obtaining  a 
scrutiny.  The  point  with  reference  to  bribery,  he  understood,  was 
given  up ;  but  he  suggested  to  the  court  whether  a  quo  xvan-anto  would 
lie,  on  the  ground  that  the  decision  of  the  sheriff  in  a  county  court,  held 
purposely  for  the  election  of  a  coroner,  was  final.  The  court  were  de¬ 
cidedly  of  opinion  that  it  would,  and  made  the  rule  absolute. 


I 


568 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  6,  1868. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-sixth  Annual  Meeting  of.  the  British  Medical  Association 
will  be  held  in  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  the  4th,  5th,  6th,  and  7th  days  of  August  next. 

President— Stokes,  M.D.,  D.C.L.,  Regius  Professor  of  Phy.sic 
in  the  University  of  Dublin.  ^  ^  ^  r 

President-Elect— Yi.  W.  Acland,  M.D.,  F.R.S.,  Regius  Professor 
of  Medicine  in  the  University  of  Oxford. 

The  Address  in  Medicine  will  be  delivered  by  W.  W.  Gull,  M.D., 
Physician  to  Guy’s  Plospital. 

The  Address  in  Physiology  will  be  delivered  by  George  Roll^ton, 
M.D.,  F.R.S.,  etc..  Senior  Professor  of  Anatomy  in  the  University 
of  Oxford. 

The  Rev.  Professor  Haughton,  M.D.,  of  Trinity  College,  Dublin, 
will  introduce  for  discussion — “The  change  of  opinion  as  to  the  Sources 
of  Vital  and  Mechanical  Force  derived  from  Food,  and  its  influence 
upon  Medical  Practice.” 

The  business  of  the  meeting  will  be  conducted  under  five  Sections ; 
\12„ 

Section  A,  Medicine. — President,  Sir  Wm.  Jenner,  Bart.,  M.D., 
F.R.S.  Secretaries,  Dr.  E.  L.  Fox,  Clifton;  Dr.  William  Roberts, 
AT  till  dies  ter. 

Section  B.  Physiology. — President,  Professor  Rolleston,  M.D., 
F.R.S.  Secretaries,  Dr.  W.  L.  Church,  London;  Professor  Beale, 

M.B.,  F.R.S.,  London.  c  t 

Section  C.  Surgery. — P7-esident,  James  Paget,  Esq.,  t.K.S.,  Don- 
don.  Secretaries,  T.  P.  Teale,  M.A.,  M.B.,  Leeds;  W.  Stokes,  jun., 

M.D.,  Dublin.  .  ^  t  1  -d  1.  at  -n 

Section  D.  Midwifery. — President,  Sir  C.  Locock,  Bart,  M.Di., 

F.R.S.,  London.  Secretaries,  Dr.  Wilson,  Glasgow;  J.  G.  Swayne, 

M.D.,  Clifton,  Bristol.  w  i?  c 

Section  E.  Public  Medicine. — President,  J.  Simon,  Esq.,  .  K.S., 
London.  Secretaries,  J.  E.  Morgan,  M.D.,  Manchester;  T.  J.  Dyke, 
Esq.,  Merthyr  Tydvil. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secie- 
tary,  at  their  earliest  convenience. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  2nd,  1868. 


SOUTH  MIDLAND  BRANCH 
The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Plarpuv 


Charity  Board  Room,  Bedford,  on  Thursday,  June  i8th,  at  i  r.M.; 
C.  E.  Prior,  M.D.,  President-elect,  in  the  Chair. 

Gentlemen  intending  to  read  papers  _  or  cases,  are  requested  to  send 
the  names  or  titles  of  the  same  forthwith  to  Dr.  Bryan,  Northampton, 
one  of  the  Honorary  Secretaries. 

T  M-  Bryan,  M.D.  )  Secretaiies. 

G.  P.  Goldsmith,  Esq.  ) 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  On  Friday,  June 
19th,  at  half-past  twelve,  at  the  Royal  Institution,  Mosley  Street,  Man¬ 
chester.  Dinner  will  be  provided  at  a  quarter  to  five. 

Gentlemen  intending  to  read  papers  are  requested  to  communicate 

with  the  Secretary  as  early  as  possible. 

Henry  Simpson,  M.D.,  Hon.  Secretary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCPI 
The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Hen 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board| 
Room  of  the  General  Hospital,  Nottingham,  on  Thursday,  June  25th,; 
at  2.30  P.M.  President-elect,  Joseph  T hompson.  Esq.,  Surgeon  to| 

the  General  Hospital.  .  r  r.  u-  at 

Papers  will  be  read  by  the  President;  Dr.  Moitis  of  Spalding;  Mr. 
Dolman  of  Derby;  Mr.  Sympson  of  Lincoln;  Dr.  Ransom  of  ISot-| 

tingham;  Dr.  Taylor  of  Nottingham ;  etc.  tt  .  1  .. 

The  members  and  friends  will  dine  together  at  the  George  Hotel,  atj 
P.M.  Tickets  for  dinner  (exclusive  of  wine)  five  shillings. 

Joseph  White,  Hon.  Local  Secretary,  j 


and  Chickens  Hotel,  New  Street,  Birmingham,  on  Friday,  June  19th, 
at  3  o’clock,  when  an  address  will  be  delivered  by  C.  E.  Newnham, 
Esq.,  the  President  of  the  Branch. 

The  members  and  their  friends  will  dine  together  afterwards,  at 
5  o’clock  punctually.— Dinner  tickets,  inclusive  of  waiters  and  dessert, 
seven  shillings  and  sixpence. 

T.  H.  Bartleet,  Hon.  Secretary. 


EAST  ANGLIAN  BRANCH.  [ 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjuimtion 
with  the  Cambridge  and  Huntingdon  Branch,  at  the  Town  HaU,  Grea' 
Yarmouth,  on  Friday,  June  26th,  at  2  P.M.,  Wm.  Vores,  M.D.,  Prel 

sident-elect,  in  the  chair.  .  ! 

Gentlemen  intending  to  read  papers  or  cases  will  be  pleased  to  giv(j 
timely  notice  to  one  of  the  Local  Secretaries,  viz.  :  Dr.  P.  W.  Lathanij 
Cambridge;  Dr.  Chevallier,  Ipswich;  or  Dr.  Pitt,  Norwich.  ; 

The  dinner  will  take  place  at  5.30  P.M. ,  at  the  Royal  Hotel,  licket, 
12s.  6d.  each,  to  be  obtained  of  either  of  the  Honorary  Secretaries  ;an(i 
it  is  hoped  that  gentlemen  intending  to  dine  will  give  a  few  daysj 

notice,  in  order  that  proper  arrangements  can  be  made.  j 

J.  B.  Pitt,  Hon.  Secretary  for  Norfolk,  j 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Centni 
Hall,  Darlington,  on  Wennesday,  July  ist,  at  1.30  P.M.,  instead  ci 
Tuesday,  June  30th,  as  previously  stated.  President  for  1867-68- 
Edward  Charlton,  M.D.;  President-elect  for  1868-69— John  JOF 

SON,  F.R.C.S.  i 

Dinner  at  the  King’s  Head  Hotel,  at  4  P.M.  _  J 

Gentlemen  intending  to  read  papers  or  cases,  or  describe  patliold 
gical  specimens,  are  requested  to  communicate  with  the  Secretary 

wdthout  delay.  „  -  r-  ^ 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  June  1868.  j 


NORTH  WALES  BRANCPI.  j 

The  annual  meeting  of  this  Branch  will  be  held  on  Tuesday,  July  7tl 
at  1. 16  P.M.,  at  the  Parade  Hotel,  Rhyl;  J.  Williams,  Esq.,  Hoi; 
well.  President-elect  in  the  chair.  .  ,  , 

Dinner  will  be  provided  at  four  o’clock  precisely;  tickets  i 2l 
each,  to  be  had  at  the  bar  of  the  above  hotel.  Gentlemen  intending 
dine  will  please  give  a  few  days’  notice. 

It  is  requested  that  members  having  papers  or  cases  to  communicat 
will  be  good  enough  to  forward  the  titles  of  the  same  to  the  Secretai 
Beaumaris,  June,  1868.  D.  Kent  Jones,  Hon.  Secretaiy. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  above  Branch  wdll  be  held,  in  conjunction 
with  the  East  Anglian  Branch,  at  Yarmouth,  on  Friday,  June  26th, 
W,  Vores,  M.D.,  President. 

Members  intending  to  read  papers  or  cases  are  requested  to  communi¬ 
cate  with  the  Honorary  Secretary  at  their  earliest  convenience. 

P.  W.  Lath.\m,  M.D.,  Hon.  Secretary. 

Cambridge,  May  27th,  1868. 


METROPOLITAN  COUNTIES  BRANCH:  ORDINAR\ 

MEETING. 

An  Ordinary  Meeting  of  this  Branch  was  held  at  the  rooms  of  the  M 
dical  Society  of  London,  on  Friday,  May  15th,  at  8  P.M. ;  CHARLES  , 
J.  Lord,  Esq.,  in  the  chair.  _  j 

Alteration  of  Law.— Y>x.  Henry,  in  pursuance  of  notice  given  to  t. 
Council,  moved  that  the  Laws  of  the  Branch  be  altered  so  that  t| 
acting  Secretary  of  any  permanent  Committee  of  the  Branch  maj  e 
officio  a  member  of  the  Council  of  the  Branch.  _ 

Dr.  Stewart  seconded  the  motion,  which  was  unanimously  cairi 
The  Education  of  the  General  Practitioner  of  Medicine.— Y:>x.  HeN 
read  a  paper  on  this  subject.  After  some  preliminary  remarks,  he  < 
pressed  his  objection  to  the  system  of  compulsory  attendance  on  11 
tures.  He  did  not,  however,  agree  with  those  who  would  Dave  aii  j 
the  student.  Some  control  was  necessary,  in  order  to  ascertain  tnat , 
was  really  engaged  in  study;  and  to  attain  this  end  the  author  reco^ 
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lended  that  the  student  should  be  obliged  to  attend  periodical  class  ex- 
minations.  He  insisted  on  the  importance  of  a  knowledge  of  the  com- 
lon  things  of  medicine  j  and  adv'ised,  for  the  purpose  of  ac(|uiring  such 
nowledge,  pupilage  for  a  limited  period  with  a  general  practitioner  in 
ctive  practice.  The  paper  concluded  with  the  following  propositions. 

.  Every  one  who  practises  medicine,  even  though  he  attach  himself  to 
ime  one  department,  ought  to  have  a  competent  knowledge  of  all 
ranches  of  medical  art  and  science  ;  in  a  word,  he  should  be  educated 
s  a  general  practitioner.  2.  The  education  of  the  general  practitioner 
f  medicine  should  be  so  conducted  as  to  ensure  his  acquaintance  with, 
ad  ability  to  use,  all  the  ordinary  resources  of  his  art,  as  well  as  to 
ain  him  in  the  study  and  application  of  medicine  as  a  science.  3. 
he  present  system  of  compelling  attendance  on  lectures  and  hospital 
ractice  is  wrong,  because  it  only  provides  for  the  bodily  presence  of  the 
udent,  and  does  not  sufficiently  ensure  that  he  is  really  instructed  by 
hat  he  hears  or  sees ;  and  because  it  assumes  that  such  attendance  on 
:ctures  is  equally  necessary  and  profitable  for  all.  4.  While  it  is  ad- 
sable  that  due  supervision  be  exercised  over  the  student  during  the 
;riod  of  study,  he  ought  to  be  allowed  more  choice  as  to  the  sources 
om  which  he  derives  his  instruction.  5.  Compulsory  attendance  on 
clures  should  be  abolished ;  and  for  it  should  be  substituted  compul- 
•ly  attendance  on  periodical  class-examinations.  6.  The  hospitals  re- 
lire  to  be  more  thoroughly  utilised  as  means  of  practical  instruction 
an  they  are  at  present.  7.  Pupilage  with  a  general  practitioner  is  a 
Juable  means  of  making  a  student  acquainted  with  the'  ordinary  de¬ 
ns  of  professional  work,  and  should  be  recognised  as  a  part  of  the 
study,  if  proof  be  given  by  the  student  that  he  has  fairly 
ailed  himself  of  the  opportunities  offered.  8.  As  the  test  of  the  effi- 
;ncy  of  instruction  and  of  fitness  for  practice  must  rest  in  the  final  ex- 
iinations  for  the  license,  these  should  in  all  cases  be  thoroughly  prac- 
al  as  well  as  theoretical,  and  should  be  conducted  jointly  by  men  pro- 
lent  in  the  medical  sciences  as  well  as  by  those  eminent  in  the  practice 
the  art  of  medicine  and  surgery. 

The  Chairma.n  said  that  many  who  had  been  brought  up  with  a  re- 
ired  knowledge  of  medicine  were  ignorant  of  the  daily  routine  of  me- 
:al  work.  He  had  met  with  such and,  on  the  other  hand,  had  had 
Drentices  on  whom  the  cases  which  they  saw  during  their  pupilage 
■de  a  permanent  impression.  He  agreed  with  the  author  as  to  the 
portance  of  education  with  a  general  practitioner. 

Or.  Stewart  had  formed  some  decided  opinions  in  reference  to  me¬ 
al  education,  not  altogether  in  accordance  with  modern  views.  There 
5  a  very  general  feeling  that  lectures  should  be  abolished,  or  at  least 
de  a  mere  adjunct,  the  examinations  being  founded  on  text-books  •  but 
dissented  from  this,  while  he  allowed  that  the  number  of  lectures 
jht  be  diminished,  or  that  they  might  be  made  more  conversational. 

2  tutonal  system  was,  in  some  respects,  admirable,  and  some  part  of 
instruction  should  be  carried  on  in  this  way.  Many  pupils  o-ained 
information  from  twenty-four  hours’  reading  than  from  an  liour’s 
ndance  on  a  well  informed  lecturer.  A  lecture  was  for  the  large 
ority  of  students  the  readiest  way  of  getting  an  outline  of  the  subject. 

;  mistake  in  lecturing  had  been  the  attempt  to  fill  up  details,  without 
oper  estimate  of  the  due  proportion  between  subjects  of  different 
ortance.  He  agreed  with  Dr.  Henry  as  to  the  value  of  periodical 
ninations.  These  were  adopted  at  the  Middlesex  Hospital  some 
^  difficulty  was,  to  make  them  compulsory ;  and  he 

wed  the  Medical  Council  alone  could  do  this.  With  regard  to  hos- 
■  practice,  the  plan  of  distributing  the  students  among  the  medical 
ers  was  attempted  some  years  ago  at  the  Middlesex  Hospital,  but 
ould  not  say  that  it  was  attended  by  any  satisfactory  results.  Lately 
2  had  been  introduced  at  the  hospital  a  method  by  which  the  names 
ose  students  who  attended  were  entered  on  a  roll,  and  each  one  was 
effid  to  take  his  share  of  work  in  e.xamining  patients.  He  considered 
this  plan  would  lead  to  good  results,  in  preparing  students  for  prac- 
examination  at  the  bedside.  With  regard  to  pupilage,  he  said 
while  no  one  would  deny  the  importance  of  practical  instruction 
should  not  be  given  at  the  beginning  of  professional  study.  For 
tudent  who  derived  advantage  from  apprenticeship,  there  were  six 
merely  got  a  smattering  of  medical  knowledge,  which  rendered 
self-sufficient  and  difficult  to  be  taught.  On  the  contrary,  how- 
ne  had  met  with  some  who  gained  much  profit  by  apprenticeship, 
pupilage  with  a  general  practitioner  should  be  at  the  end  of  the 
e  of  study,  not  at  the  beginning.  Dr.  Park es,  in  a  recent  pam- 
had  expressed  his  regret  at  the  permission  given  to  the  student  by 
of  the  boards,  to  spend  a  year  or  eighteen  months  with  a  p-eneral 
tioner. 

ViNEN  considered  that  apprenticeship,  at  however  early  a  period 
be  invaluable  to  every  practitioner.  Even  to  merely  mix  medi- 
lor  a  few  months  would  do  no  harm ;  at  any  rate,  it  would  prevent 
rom  prescribing  such  combinations  as  sulphate  of  magnesia  with 


chalk.  He  knew  .several  graduates  of  the  University  of  London  of  high 
standing;  one  of  whom,  having  taken  honours  in  midwifeiw,  said  that 
ne  had  never  attended  a  case.  Another,  being  called  on  to  attend  a 
case  of  measles,  treated  it  as  a  skin-disease,  and  gave  iodide  of  potas¬ 
sium.  He  did  not  advocate  an  apprenticeship  for  five  vears;  but  he 
tliOTght  early  pupilage  with  a  practitioner  very  important.'' 

Dr.  Gibbon  had  gained  the  best  part  of  his  practical  knowledge 
during  his  apprenticeship  to  an  apothecary.  He  thought  that  attendance 
on  most  of  the  lectures  was  a  great  waste  of  time.  A  farmer  or  a  bar¬ 
rister  was  not  required  to  attend  lectures.  He  had  learned  nothing 
from  attending  two  courses  of  lectures  on  Anatomy.  Such  subjects  as 
Chemical  and  Natural  Philosophy  could,  on  the  other  hand,  be  best 
taught  by  lectures,  as  they  required  apparatus  for  demonstration,  which 
were  not  always  easily  procurable.  One  advantage  of  apprenticeship 
was,  that  the  pupil  was  enabled  to  see  all  the  circumstances  surround- 
ing  the  patients,  which  had  an  important  influence  on  treatment.  He 
would  like  to  see  the  hospital  physicians  and  surgeons  adopt  a  system 
of  taking  apprentices. 

Mr.  Holthouse  said  that,  if  there  was  anything  which  could  be 
learned  from  demonstration  by  a  lecture,  it  was  Anatomy ;  and  the  same 
remark  was  applicable  to  other  subjects.  No  doubt  there  was  great  dif¬ 
ference  in  the  power  of  imparting  instruction.  The  best  method  in  lec¬ 
turing  w^,  perhaps  to  devote  the  first  fifteen  or  twenty  minutes  to  an 
examination  on  the  preceding  lecture.  He  agreed  very  much  with  the 
author  as  to  the  value  of  apprenticeship.  A  short  apprenticeship  was 
very  useful ;  it  was  much  more  easy  to  learn  routine  matters  at  an  early 
period.  At  the  same  time,  he  allowed  that  men  who  had  had  long  ap¬ 
prenticeships  exhibited  superficial  knowledge  and  self-sufficiency.  With 
regard  to  hospital  practice,  he  did  not  think  that  much  advantage  could 
be  gained  from  attending  to  the  out-patients  until  the  student  had  spent 
some  time  in  the  hospital  wards. 

Dr.  Symes  Thompson  considered  apprenticeship  as  beginning  at  the 
apex  of  the  pyrarnid.  Clinical  instruction  at  the  bedside  was  the  main 
point  m  the  curriculum;  and  to  begin  with  this  was  wrong.  The 
students  who  learned  best  from  lectures  were  those  who  had  just  left 
school ;  while  those  who  had  had  apprentice.ships  w'ere  liable  to  fancy 
that  they  knew  how  to  treat  disease  when  they  knew  nothing.  The 
knowkdge  of  the  mixing  of  drugs  was  perhaps  the  only  benefit  deriv¬ 
able  from  apprenticeship;  but  practitioners  were  now  adopting  the 
habit  of  sending  their  prescriptions  to  druggists.  The  lecture  system 
was  faulty,  both  in  the  number  of  lectures  and  in  being  too  professorial. 
The  late  Dr.  Todd  for  some  years  had  a  class  of  “  clinical  observers”,' 
who  had  to  take  notes  of  the  hospital  cases  for  his  use ;  and  on  these 
notes  he  based  his  lectures. 

Dr.  Oppert  said  that  the  absence  of  apprenticeship  except  in  this 
country  and  in  America  shewed  that  it  was  not  necessary  to  medical 
education.  On  the  continent,  a  student  who  has  completed  his  study  is 
only  considered  competent  to  conduct  practice  under  the  guidance  of 
some  other  medical  man.  In  this  way,  many  become  externes,  and  sub¬ 
sequently  internes,  of  hospitals.  He  thought  that  the  system  of  ap- 
pienticeship  tended  to  lower  the  profession  in  the  eyes  of  the  public; 
and  that,  if  it  were  allowed,  quackery  could  not  be  suppressed.  Pupil- 
age  with  a  practitioner  might  follow  the  four  years  of  professional  study. 

Dr.  Watkins  said  that  the  opposite  views  as  to  apprenticeship  rvere 
both  wrong.  A  certain  amount  gave  much  information  in  practical 
pharmacy  and  other  useful  matters ;  but  he  did  not  think  that  the  in¬ 
struction  in  medicine  and  surgery  was  of  much  value.  The  period  of 
apprenticeship  might  be  shortened  with  advantage.  He  agreed  that 
more  students  learned  from  lectures  than  books;  but  the  lecture  system 
was  much  overdone.  Attendance  on  lectures  on  Anatomy  was  a  great 
waste  of  time.  Much  information  as  to  minor  surgery  and  skin-dis¬ 
eases  might  be  learned  from  the  out-patients  of  hospitals;  but  the  medi¬ 
cal  practice  there  was  apt  to  render  men  apt  to  generalise  too  hastily. 

The  Chairman  could  not  agree  with  Dr.  Stewart  that  apprentice¬ 
ships  rendered  students  proud  of  their  smattering  of  knowledge;  in  his 
experience,  that  \vas  not  the  effect  produced.  Lectures  on  Anatomy 
were  very  oppressive,  but  demonstrations  were  most  instructive;  and 
these  had  been  confounded  by  some  of  the  speakers.  He  could  not  see 
that  apprenticeship — education  in  the  minor  parts  of  medicine — could 
favour  quackery.  Dr.  Todd’s  system  of  clinical  obseivers  was  a  good 
plan  of  making  hospital  instruction  useful. 

Dr.  Henry  said  that  he  had  not  advocated  long  apprenticeships;  he 
had  spoken  of  pupilage  for  a  limited  period  with  a  general  practitioner. 

As  to  the  time  when  this  should  take  place,  he  thought  that  it  should 
be  at  the  beginning  of  study,  so  as  to  render  the  pupil  familiar  with  or¬ 
dinary  things,  and  prevent  the  necessity  of  his  being  obliged  to  become 
acquainted  with  them  when  he  ought  to  be  occupied  with  more  ad¬ 
vanced  studies.  At  the  same  time,  an  additional  period  of  pupilage  at 
the  end  of  the  course  of  study,  for  the  purpose  of  becoming  practically 
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acquainted  with  disease  and  its  treatment,  would  be  useful.  His  ob¬ 
servations  had  reference  not  so  much  to  those  medical  men  who  prac¬ 
tised  in  places  where  they  could  readily  obtain  all  assistance  in  dis- 
IJensing  their  prescriptions,  etc.,  but  to  that  numerous  class  who  prac¬ 
tised  where  they  were  perhaps  at  a  distance  of  some  miles  either  from  other 
practitioners  or  from  any  druggist  competent  to  put  up  their  medicines. 
The  education  of  every  practitioner  ought  to  embrace  a  knowledge  of 
all  details  of  medical  practice. 


METROPOLITAN  COUNTIES  BRANCH: 

SPECIAL  GENERAL  MEETING. 

A  SPECIAL  general  meeting  of  this  Branch  was  held  at  the  rooms  of  the 
Medical  Society  of  London,  on  the  evening  of  Monday,  June  1st,  to 
receive  the  Report  of  the  Committee  appointed  on  March  loth  “to 
consider  the  question  of  Dr.  Eastlake’s  treatment  by  the  Governors  of 
the  British  Lying-in  Hospital,”  with  authority  “to  investigate  the  col¬ 
lateral  matters  relating  to  the  course  pursued  by  Dr.  Edmunds,  Dr. 
Eastlake,  and  the  Editor  of  the  Journal.” 

In  the  unavoidable  absence  of  the  President,  the  chair,  was  taken  by 
Dr.  Stewart,  and  afterwards  by  Mr.  Dunn.  About  forty  members 
were  present. 

Dr.  Henry,  Secretary  to  the  Committee,  read  the  Report,  and  also 
the  following  letter  from  Dr.  Eastlake. 

“Malvern,  Saturday,  May  30th,  1868. 

“Dear  Sir, — I  beg  to  acknowledge  with  thanks  the  Report  of  the 
Committee  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  which  was  formed  for  the  pui-pose  of  investigating  the 
treatment  I  have  received  from  the  Governors  of  the  British  Lying-in 
Hospital.  I  am  pleased  to  learn  that  the  members  of  the  Committee 
do  not  approve  of  the  abrupt  dismissal  from  my  office  of  Physician  to 
the  hospital,  which  was  proposed  by  the  Weekly  Board  of  that  charity. 

I  regret  that  the  Committee  have  been  prevented  from  expressing  any 
definite  opinions  on  certain  questions  at  issue ;  but  I  can  readily  under¬ 
stand  their  unwillingness  to  do  so  on  account  of  the  pending  legal  pro¬ 
ceedings.  I  desire  to  express  my  thanks  to  the  Committee,  and  to  your¬ 
self  for  the  trouble  you  have  taken,  and  remain,  sir, 

“Yours  faithfully,  “ Henry  E.  Eastlake. 

“Dr.  Henry,  15,  George  Street,  Manchester  Square.” 

Mr.  Heckstat.l  Smith  moved.  Dr.  R.  Barnes  seconded,  and  it 
was  resolved,  “That  the  Report  now  read  be  received.” 

Dr.  Ramsay  moved,  and  Mr.  I.ord  seconded,  “That  the  Report 
be  adopted.” 

Dr.  Edmunds  moved  as  an  amendment,  and  Dr.  Seaton  seconded, 

“  That  the  first  portion  of  the  Report  be  adopted.”  The  amendment, 
which  was  said  to  be  for  the  purpose  of  saving  time  by  discussing  each 
part  separately,  was  lost. 

After  a  discussion,  in  which  Dr.  Stewart,  Mr.  Heckstall  Smith,  Dr. 
Squire,  Dr.  Felce,  Dr.  Drysdale,  Mr.  Lord,  Dr.  Duplex,  Dr.  Ed¬ 
munds,  Dr.  Seaton,  Mr.  Rogers-Harrison,  Mr.  Loi'd,  Di'.  Simms,  and 
Mr.  Hart  took  part,  the  Report  was  adopted  as  follows. 

“The  Committee  of  the  Metropolitan  Counties  Branch,  appointed 
on  March  loth  to  examine  into  the  treatment  of  Dr.  Eastlake  by  the 
Governors  of  the  British  L}dng-in  Hospital,  and  other  circumstances 
connected  therewith,  beg  to  report  that  they  have  held  six  meetings ; 
viz.,  on  March  13th,  24th,  and  31st,  April  7th,  14th,  and  21st;  at  which, 
with  one  exception,  all  the  members  have  been  present. 

“The  Committee,  in  commencing  the  inquiry,  found  that  the  matters 
referred  to  them  by  the  Branch  were  to  be  divided  into — 

“I.  The  treatment  of  Dr.  Eastlake  by  the  Governors  of  the  British 
Lying-in  Hospital. 

“II.  Personal  dispute  between  Dr.  Eastlake  and  Dr.  Edmunds. 

“HI.  Charges  brought  by  Dr.  Edmunds  against  the  Editor  of  the 
British  Medical  Journal. 

“I.  As  regards  the  first  point— the  forced  resignation  of  Dr.  East- 
lake — the  Committee  have  read  and  carefully  considered  various  printed 
and  written  documents  bearing  on  the  subject;  and  have  examined, 
orally.  Dr.  Eastlake,  Dr.  Edmunds,  Mr.  Leaf,  Mrs.  Firth  (late  Matron 
of  the  Hospital),  Miss  Hodges,  Mrs.  Clark  (the  present  Matron),  Mrs. 
Coombes  (midwife),  two  of  the  women  attended  from  the  Hospital  by 
Dr.  Eastlake,  and  other  persons.  In  this  inquiry,  a  great  amount  of 
conflicting  and  irreconcileable  evidence  was  given.  The  investigation 
of  this  matter  has  occupied  the  Committee  during  the  greater  part  of 
their  sittings ;  and  they  now  beg  to  submit  the  following  as  their  con¬ 
clusion  thereon. 

“  That,  while  not  approving  either  of  the  abrupt  dismissal  of 
Dr.  Eastlake,  or,  on  the  other  hand,  of  the  bearing  of  Dr.  Eastlake 
towards  the  Board  of  Governors,  the  Committee,  after  a  careful 


consideration  of  all  the  facts  and  circumstances  disclosed  in  tlii 
lengthened  inquiry,  unanimously  recommend  the  Metropolita 
Counties  Branch  of  the  British  Medical  Association  not  to  take  an 
further  action  in  the  matter. 

“  II.  With  regard  to  personal  matters  of  dispute  between  Dr.  Eas' 
lake  and  Dr.  Edmunds,  the  Committee  have  unanimously  agreed  on  th 
following  resolution.  , 

“  That  the  Committee  do  not  enter  on  an  inquiry  as  to  the  ci, 
cumstances  of  dispute  between  Dr.  Eastlake  and  Dr.  Edmund;,  ?, 
they  have  been  informed  that  legal  proceedings  are  pending  b<j 
tween  them. 

“  III.  The  Committee  have  examined  personally  Dr.  Edmunds  an 
Mr.  Ernest  Hart  regarding  the  allegations  made  by  the  former  as  to  t! 
conduct  of  the  British  Medical  Journal  with  reference  to  Dr.  Eas} 
lake  and  the  British  Lying-in  Hospital ;  and  have  carefully  considers 
the  charges  made  by  Dr.  Edmunds. 

“Mr.  Hart  has  given  explanations  which  are  completely  satisfacto: 
to  the  Committee ;  and  the  Committee  have  no  hesitation  in  reportii 
that  Mr.  Hart  is  completely  exonerated  from  the  charges. 

“The  Committee  agree  unanimously  on  the  following  resolutions. 

“  I.  The  Committee,  having  heard  the  statements  of  the  Edit' 
of  the  Journal  and  Dr.  Edmunds,  made  in  presence  of  each  othc 
thoroughly  and  entirely  acquit  the  Editor  of  all  the  charges  broug ; 
against  him  by  Dr.  Edmunds. 

“2.  The  Committee  cannot  refrain  from  expressing  their  stro  .- 
disapproval  and  condemnation  of  the  charges  made  by  Dr.  F' 
munds,  and  especially  of  the  terms  in  which  they  were  couched. 

“  3.  The  Committee  receive  with  some  degree  of  satisfaction  ti 
expression  of  regret  made  by  Dr.  Edmunds  towards  the  close  of  t 
investigation,  of  his  having  ‘  hastily’  made  use  of  language  whic  j 
to  say  the  least,  was  most  ungentlemanly  and  unprofessional.  | 
the  same  time,  they  desire  to  report  their  strong  condemnation  i 
the  use  of  such  language  on  the  part  of  any  member  of  the  As- 
elation,  or,  indeed,  of  the  medical  profession  generally,  as  that  e 
ployed  by  Dr.  Edmunds  in  his  pamphlet. 

“T.'  Heckstall  Smith,  in  the  Chair. 

“W.  F.  Ramsay,  M.D. 

“Waller  Lewis,  M.B.Cantab. 

“Charles  F.  J.  Lord. 

“G.  T.  Gream,  M.D. 

“Thomas  EIillier,  M.D. 

“Joseph  Seaton,  M.D.” 

Dr.  Drysdale  moved,  and  Dr.  Edmunds  seconded,  a  vote  of  thail 
to  the  Committee,  which  was  unanimously  adopted. 

The  meeting  then  adjourned. 


BATtI  AND  BRISTOL  BRANCH:  ORDINARY  MEETIlsl 

The  sixth  ordinary  meeting  of  the  session  was  held  at  the  Royal  Hoji 
College  Green,  Bristol,  on  May  21st,  at  7  p.m.  ;  R.  W.  Coe,  Es^ 
President,  in  the  Chair.  ' 

New  Members. — The  following  gentlemen  were  unanimously  elecp 
members  of  the  Association  and  of  this  Branch : — Alexander  C:^ 
M.R.C.S.,  Knowle,  proposed  by  Dr.  Marshall,  and  seconded  by  IjS 
W.  Clarke;  and  Nelson  Dobson,  M.R.C.S.,  Bristol  General  Hospiji 
proposed  by  Dr.  Marshall,  and  seconded  by  Mr.  Lansdown.  1 

Papers. — Dr.  Martyn  read  a  paper  on  Hypodermic  Injection  jj 
Case  of  Colic,  which  led  to  considerable  discussion  on  the  subjecl 
hypodermic  injections  generally,  specially  of  morphia  with  a  vie\jj 
allaying  pain. — Mr.  Bartrum  had  observed  most  wonderful  effects  fi 
the  hypodermic  inj  ection  of  morphia  when  all  other  means  of  administer 
opium  had  utterly  failed ;  and  considered  that  the  great  and  rapid  R 
sorption  of  remedies  administered  in  this  manner,  together  with  the 
of  their  not  undergoing  digestion,  were  the  principal  causes  of  succr 
— Mr.  Spender  spoke  as  to  the  great  value  of  hypodermic  injectioj 
severe  pain. — Dr.  Falconer  had  given  a  young  lady  three  and  i 
morphia  injections  daily.  The  patient  had  been  in  the  habit  of  talj 
grain  doses  of  morphia.  Injections  gave  no  relief  until  she  abstai* 
from  internal  administration  for  two  or  three  days,  when  a  third  (M 
grain,  injected,  acted  freely  and  fully.  On  three  or  four  occasions,  p 
became  inanimate,  and  lay  on  the  sofa  apparently  lifeless :  this  occup 
when  the  operation  gave  great  pain.  The  patient  could  forf 
when  it  would  happen.  Quinine  injections  frequently  were  of  gf 
benefit  in  rheumatism  and  during  convalescence.  Dr.  Falconer  I 
never  known  an  abscess  follow  injections. — Dr.  Davey  said  thai 
must  look  to  the  cause  and  seat  of  pain.  Remedies  are  required^ 
yond  sedatives.  In  abdominal  pain,  it  is  necessary  to  detect  whe( 
there  is  an  accumulation  of  faeces.  This  being  removed,  the  pam  gp 
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lie  immense  value  of  purgatives  is  neglected,  as  also  the  value  of 
ceding.  —  Mr.  1 .  L.  Cl.\rk  had  for  nine  months  used  hypodermic  in- 
:tions  of  morphia  to  procure  rest  at  night,  in  the  case  of  a  gentleman 
iTering  from  albuminuria  and  anasarca. — Dr.  E.  L.  Fox  believed 
at  physicians  having  the  care  of  the  insane  in  this  country  were  find- 
g  injections  of  morphia  of  great  benefit,  specially  in  cases  of  melan- 
olia.  He  had  found  great  relief  afforded  by  this  means  in  cases  of 
ncer  .and  tumour  of  the  brain  accompanied  by  intense  agony.  In  one 
se  in  the  infirmary,  he  had  directed  one  grain  of  morphia  to  be  in- 
:ted  four  times  a  day  for  many  consecutive  weeks.  The  patient  did 
t  sleep  much  from  it,  but  was  quieted.  Dr.  Fox  believed  that  Mr. 
■een  had  given  one-grain  injections  five  times  a  day  in  a  case  of  cancer 
the  hip,  with  but  partial  relief. — After  remarks  by  Mr.  Collins, 
r.  \V.  Michell  Clarke  spoke  of  the  great  value  of  such  injections, 
t  specially  of  injections  of  morphia  per  anum,  by  which  no  pain  was 
,'en,  no  woimd  was  made,  and  the  action  was  rapid. — Mr.  Coe  had 
en  much  disappointed  in  the  case  of  a  lady  from  whom  he  had  re¬ 
ived  a  cancer  of  the  breast,  but  who  continued  to  suffer  much  pain  in 
;  brachial  plexus,  to  find  little  relief  from  injections  of  morphia.  He 
•tainly  had  not  used  it  in  very  large  doses,  and  considered  that  the 
nciple  shown  in  Dr.  Fox’s  remark  was  a  very  valuable  one;  namely. 
It,  when  we  see  a  decided  requirement  for  a  particular  remedy,  we 
)uld  push  its  use  to  a  large  extent. — Dr.  Martyn  said  that  the  ob- 
t  in  his  case  w^  not  so  much  to  allay  the  pain  as  to  prevent  staiwa- 
1.  The  vomiting  being  allayed  gave  time  to  get  some  nourishment 
nimstered.  With  regard  to  purgative  treatment,  although  diarrhoea 
sted  on  admission,  the  patient  had  taken  calomel,  rhubarb,  and 
tor-oil ;  and  there  had  been  no  constipation.  In  cancer,  it  is  often 
icuk  to  get  opium  kept  down  when  received  into  the  stomach;  but 
action  is  rapid  and  certain  when  administered  per  anum  or  hypo- 
mically.  When  given  per  anum,  the  patient  can  administer  it  to 
iself  at  any  time,  and  thus  avoid  puncturing  the  skin. 

3r.  Bartley  read  a  paper  on  Common  Diseases  of  the  Eye  and 
ir  Treatment. — Mr.  Spender  said  that  the  internal  administration 
morphia,  commencing  with  a  fortieth  of  a  grain  every  two  hours,  in 
cases  of  conjunctivitis,  was  almost  infallible.  Nine  out  of  ten  cases 
well.  The  eye  is  kept  closed  by  a  pad  of  cotton-wool,  retained  by 
pping.  Dr.  Lownds  said  that  ophthalmia  in  India  was  well  in  a 
days  by  the  use  of  nitrate  of  silver  di'ops,  eight  or  ten  grains  to  the 
ice.  In  gonorrhoeal  ophthalmia,  solid  nitrate  of  silver,  rubbed  on 
inner  surface  of  the  upper  and  lower  eyelid,  was  wonderfully  effica- 
is.  Catarrhal  ophthalmia  in  India  is  accompanied  with  great  pain, 
ch  is  relieved  by  an  alum  lotion. — Mr.  Stone  observed  that,  in 
mous  ophthalmia,  such  various  local  applications  are  said  to  be  suc- 
■fiil,  that  he  felt  the  general  treatment  was  of  most  value. 

)n  Swayne  read  a  paper  on  the  Use  of  Obstetric  Instruments, 
ch  was  followed  by  a  discussion. 

he  reading  of  other  papers  was  prevented  by  the  lateness  of  the  hour. 


SPECIAL  CORRESPONDENCE. 

DUBLIN. 

[from  our  own  correspondent.] 

The  University  Question. 

i  vexed  question — What  alterations  in  the  Irish  university  system 
ixpedient  ?— may  be  regarded  as  settled  by  a  pamphlet  just  issued 
)r.  Lloyd,  Provost  of  Trinity  College.  His  large  mind  has  been 
ughout  life  employed  in  the  ennobling  study  of  science,  and  the 
liberal  plan  he  proposes  is  eminently  worthy  of  him.  The  fore- 
;  position  he  occupies  in  that  great  seat  of  learning  will  secure  for 
•roposal  the  earnest  attention  of  the  legislature  and  of  all  the  edu- 
3  classes.  Having  demonstrated  the  evils  of  multiplying  denomi- 
)nal  universities,  and  of  secularising  Tiinity  College,  which  would 
lost  obnoxious  to  both  religious  communities.  Dr.  Lloyd  proposes 
“Trinity  College  may  be  left  as  it  is;  and  other  colleges,  in  which 
members  of  the  governing  bodies  were  Roman  Catholics  or  Fro¬ 
nt  Dissenters,  might  be  affiliated  either  to  the  University  of  Dublin 
)  the  Queen’s  University.”  When  the  proposal  to  affiliate  other 
ges  to  the  Queen’s  University  was  made  two  years  ago,  it  was 
ously  opposed  by  that  body;  but  many  other  sections  of  educa- 
•lisls  approved ;  and  they  will,  of  course,  give  their  adherence  to 
onnexion  of  their  colleges  with  an  University  so  renowned  as  that 
nblin,  when  its  constitution  shall  have  been  enlarged  and  liberal¬ 


ised  in  the  manner  now  proposed.  Dr.  Lloyd’s  plan  is  very  similar  to 
that  of  the  German  Universities;  and  just  now  there  is  a  growing  desire 
that  the  old  English  Universities  should,  like  them,  have  their  teach¬ 
ing  functions  restored.  Under  it,  the  professorial  would  be  very  large; 
and  the  present  staffs  of  Trinity  College,  the  Catholic  University,  and 
Galway  College,  would  be  united  to  form  it.  The  Belfast  and  Cork 
Queen  s  Colleges  might  remain,  as  at  present,  governmental  and  se¬ 
cular;  and  Trinity  College  and  the  Catholic  University  (or  College), 
independent  and  denominational ;  religious  and  tutorial  instruction  and 
residence  being  afforded  to  their  respective  students.  The  sole  exa¬ 
mining  body  would  be  the  University  of  Dublin ;  and  its  Senate  might 
be  constituted  of  the  principal  officers  of  the  colleges  and  of  members 
elected  by  graduates.  The  only  mode  of  selection  which  Dr.  Lloyd, 
with  great  justice,  objects  to,  is  that  of  nomination  by  the  State.  The 
pamphlet  proves  that  it  was  the  intention  of  many  sovereigns  that  other 
colleges  besides  Trinity  should  be  affiliated  to  the  University  of  Dublin. 
In  the  Journal  of  February  15th  was  a  letter  from  your  Irish  corre¬ 
spondent,  in  which  many  of  the  advantages  of  such  a  National  Uni- 
veisity,  with  separate  colleges,  are  set  forth.  The  Provost’s  pamphlet 
does  not  provide  for  the  compensation  of  the  Fellows  of  Trinity  Col¬ 
lege.  Among  them  it  is  veiy  unpopular. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  6th,  1868. 

John  Hall  Davis,  M.D.,  President,  in  the  Chair. 

On  the  Absorption  of  Fibroid  Tumours  of  the  Uterus.  By  W.  S.  Play¬ 
fair,  M.  D.  The  author  referred  to  the  occasional  disappearance  of 
fibroid  tumours,  and  gave  a  brief  account  of  the  literature  of  the  subject. 
He  then  gave  an  account  of  two  cases  which  had  been  under  his  own 
care,  in  one  of  which  the  tumour  was  of  the  size  of  a  large  orange,  in  the 
other  of  an  adult  head,  both  the  tumours  eventually  entirely  disappear¬ 
ing.  He  then  discussed  the  various  theories  which  had  been  proposed 
to  account  for  the  occurrence  ;  and  stated  his  belief  that  the  disappear¬ 
ance  was  probably  due  to  a  process  of  fatty  degeneration  of  the  fibres 
sirnilar  to  that  which  preceded  the  diminution  in  size  of  the  hypertro¬ 
phied  uterus  after  delivery. — Dr.  Barnes  said  no  doubt  all  would  join 
in  the  hope  that  remedies  would  be  found  capable  of  causing  the  re¬ 
moval  of  fibroid  tumours,  but  he  could  not  see  that  Dr.  Playfair’s  cases 
afforded  any  proof  that  such  remedies  had  been  found.  He  himself  had 
used  bromide  and  iodide  of  potassium  till  he  and  his  patients  were  tired 
out  with  the  hopeless  pursuit.  He  did  not  admit  that  the  comparison 
drawn  between  fibroid  growths  and  the  healthy  growth  of  the  uterus  under 
the  stimulus  of  gestation  was  complete.  He  did  not  find  in  fibroids  those 
large  fibre-cells  which  formed  during  gestation,  and  which  were  so  readily 
melted  down  and  absorbed  afterwards.  The  fibroid  was  denser ;  it 
contained  more  fibrous  tissue  ;  it  was  very  much  cut  off  from  the  vascu¬ 
lar  system  of  the  uterus.  The  diagnosis  of  fibroid  was  often  difficult. 
We  ought  not  to  be  satisfied  to  accept  a  case  as  one  of  fibroid  tumour 
unless  it  was  indicated  by  one  of  two  tests  ;  firstly,  the  passage  of  the 
uterine  sound  beyond  the  normal  length ;  and  secondly,  the  mobility  of 
the  tumour  and  uterus  en  masse  between  the  finger  or  the  os  uteri  and 
the  hand  outside.  He  had  seen  fibroids  diminish  and  disappear;  but  he 
had  not  seen  medicines  exert  the  smallest  influence. — Mr.  Spencer 
Wells  concurred  with  Dr.  Barnes  in  his  doubts  as  to  the  power  of 
medicines  in  causing  absortion  of  fibroids;  but  he  had  no  doubt  that 
very  large  fibroids  did  occasionally  disappear.  The  process  might  go  on 
for  months  or  years,  and  it  might  often  not  be  quite  complete.  In  one 
case,  the  process  seemed  to  be  one  of  softening  or  suppuration,  the  pa¬ 
tient  not  having  much  discharge,  but  suffering  constitutionally  from 
symptoms  of  chronic  pyiemia.  In  other  cases,  the  process  seemed  to  be 
a  simple  atrophy.  In  others,  there  was  more  or  less  calcification.  He 
thought  the  chloride  of  calcium  hastened  the  latter  of  these  processes,  as 
it  certainly  checked  hiemorrhage.  He  believed  that  if  lime  were  given 
for  too  long  a  time  atheroma  might  be  produced  ;  and  he  had  seen  two 
cases  where  arcus  senilis  in  young  subjects  and  other  evidences  of 
arterial  degeneration  had  followed  long  continued  treatment  by  chloride 
of  calcium. — Dr.  Graily  Hewitt  remarked  that  as  yet  we  had  no 
trustworthy  means  of  effecting  the  removal  of  fibroids  by  medication. 
He  believed  in  their  occasional  but  very  rare  disappearance.  Of  reme- 
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dies  he  had  found  a  very  prolonged  use  of  bromide  of  potassium  and 
blue  pill  in  small  doses  act  favourably.  Pelvic  cellulitis  was  not  seldom 
mistaken  for  fibroid.  —  Dr.  Greenhalgh  was  of  opinion  that  medicines 
had  but  little  effect  in  curing  fibroids  ;  he  had,  however,  seen  marked 
benefit  from  the  long  continued  use  of  small  doses  of  perchloride  of 
mercury  with  quinine  and  belladonna,  with  aperients.  He  narrated  a 
case  in  which  disintegration  of  a  large  fibroid,  and  its  discharge  by  two 
openings,  one  in  the  caecum,  and  the  other  in  the  rectum,  was  progress¬ 
ing  when  the  patient  died.  The  diagnosis  in  some  cases  was  by  no  means 
easy;  he  had  known  a  retro-uterine  haematocele  mistaken  for  a  fibroid  in 
the  posterior  walls  of  the  uterus.  In  another  case,  an  interstitial  fibroid 
deposit  in  the  anterior  wall  of  the  uterus  was  assumed  to  have  been  ab¬ 
sorbed  by  the  remedies  prescribed,  when  a  large  polypus  was  e-xpelled 
into  the  vagina.  He  detailed  the  particulars  of  a  case  of  large  fibroid 
of  the  posterior  wall  of  the  uterus  impacted  in  the  pelvis,  which  he  had 
successfully  enucleated  by  an  opening  made  through  the  vagina  into  the 
gi'owth  by  the  actual  cautery. — Dr.  Wynn  Williams  said  that  the 
action  of  bromide  of  potassium  resembled  that  of  iodide  of  potassium, 
which,  as  pointed  out  by  Paget,  had  the  power  of  causing  the  absorp¬ 
tion  of  lymph  effused  within  and  around  these  tumours,  but  not  of  the 
proper  tissue  of  the  tumours  themselves. — Dr.  Playfair  said  that  since 
he  had  written  his  paper  Dr.  McClintock  had  brought  forward  several 
additional  examples  of  disappearance  of  fibroids.  With  regard  to  the 
influence  of  remedies,  he  did  not  believe  they  ever  produced  entire  ab¬ 
sorption  of  the  tumour  ;  they  only  acted  in  occasionally  diminishing  the 
size  of  the  growth.  He  could  not,  of  course,  answer  for  the  accuracy 
of  the  diagnosis  in  the  cases  he  had  quoted,  although  he  considered  it 
highly  improbable  that  some  other  condition  had  in  all  been  mistaken 
for  fibroid  tumours.  With  regard  to  his  own  case,  he  could  confidently 
.say  that  the  symptoms  were  too  distinct  to  make  a  mistake  possible. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  i2th,  1868. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

A  CASE  OF  CYSTIC  DISEASE  OF  KIDNEY  SIMULATING  OVARIAN  DISEASE. 

BY  HENRY  COOPER  ROSE,  M.D.,  F.  L.S.,  ETC. 

C.  R.,  a  rather  delicately  constituted  young  lady,  discovered  a  tumour 
about  the  size  of  an  orange  in  the  situation  of  the  left  ovary  when  at  the 
age  of  thirteen.  About  this  period  she  menstruated  for  the  first  time, 
and  continued  to  do  so  at  intervals  of  three  or  four  months  for  some 
years.  She  suffered  also  from  hiematuria  occasionally,  but  in  the  early 
stages  never  mentioned  the  fact.  She  came  under  the  author’s  care  in 
January  1856.  The  tumour  at  that  time  appeared  solid,  no  fluctuation 
being  perceptible.  The  tumour  gradually  increased  until  July  22nd, 
1865,  when  it  extended  from  the  pubes  and  Poupart’s  ligament  on  the 
left  side  to  the  ribs,  and  reached  beyond  the  median  line  of  the  abdo¬ 
men  considerably.  Fluctuation  was  now  very  perceptible ;  and,  equi¬ 
distant  between  the  crest  of  the  ilium,  the  umbilicus,  and  the  ribs,  a 
prominent  point  presented  itself,  over  which  the  skin  was  thin,  livid, 
and  very  tense.  Through  this  point  Dr.  Rose  introduced  a  trocar,  and 
evacuated  seven  pints  of  sanguineous  clotty  fluid.  A  large  mass  was 
still  felt  in  the  abdomen,  apparently  partly  solid  and  partly  multilocular. 
She  remained  very  faint  and  low  for  some  time,  but  in  the  course  of 
about  two  years  she  had  so  far  recovered  as  to  be  able  to  walk  two  or 
three  miles,  or  play  croquet  for  three  or  four  hours  at  a  time.  The 
fistulous  opening  made  by  the  trocar  remained  patent  during  the  re¬ 
mainder  of  her  life,  giving  vent  to  semipurulent  fetid  fluid,  varying  in 
quantity  from  one  ounce  to  several  ounces  daily.  No  hsematuria  or 
pain  took  place  after  the  tapping,  and  the  tumour  gradually  became  re¬ 
duced  to  the  size  of  a  man’s  fist.  About  August  1867,  anasarca  of  the 
legs  took  place,  and  albumen  was  abundant  in  the  urine.  Nausea,  sick¬ 
ness,  and  headache  supervened,  and  she  gradually  sank  on  October  29th, 
1867,  retaining  consciousness  to  the  last  hour  or  so.  Many  professional 
opinions  were  obtained  on  the  case,  and  all  were  led  to  diagnose  ovarian 
disease  with  complication.  The  post  mortem  examination  revealed  a 
large  cystic  kidney  on  the  left  side,  with  total  destruction  of  the  secre¬ 
ting  portion ;  the  right  kidney  was  undergoing  yellow  degeneration,  and 
was  enlarged  to  twice  its  normal  size. 

The  chief  points  of  interest  in  the  case  arose  from  the  fact  of  its  exhi¬ 
biting  a  series  of  symptoms  perfectly  compatible  with  the  belief  in  its 
ovarian  origin;  its  existence  for  so  long  a  period  (fifteen  years);  the 
absence  of  elements  of  urine  in  the  fluid  evacuated  by  the  tumour  ;  and 
the  ultimate  relief  afforded  by  the  puncture  through  the  abdominal  walls 
of  so  large  a  cyst,  together  with  the  comparative  freedom  from  suffering 
and  inconvenience,  notwithstanding  the  large  amount  of  disease  found 
after  death. 


AN  ATTEMPT  TO  APPLY  CHEMICAL  PRINCIPLES  IN  EXPLANATION 
THE  ACTION  OF  REMEDIES.  BY  W.  H.  BROADBENT,  M.D. 

The  author  started  with  the  postulates  : — i.  There  must  be  some  - 
lation  between  the  substance  administered  and  the  human  organism,  \ 
which  the  effects  produced  depend.  2.  So  far  as  the  substance  is  c<- 
cerned,  the  basis  of  this  relation  can  only  be  its  chemical  properti! 
From  these  postulates  certain  corollaries  followed  : — I.  The  physioloj. 
cal  and  therapeutical  actions  of  the  same  substance  must  be  similari 
kind.  1.  The  action  of  foods,  medicaments,  and  poisons  in  the  syst  t 
must  be  capable  of  explanation  on  the  same  principles.  3.  Substan*; 
closely  allied  chemically  must  have  an  analogous  action  on  the  syste[ 
or  the  diversity  of  their  operation  should  be  capable  of  explanation  i 
chemical  principles.  In  other  words,  chemical  groups  ought  to  fok 
therapeutical  groups.  These  considerations  furnished  an  opening  r 
the  application  of  chemical  principles  in  the  explanation  of  the  acti 
of  medicines,  and  the  last  constituted  an  hypothesis  which  could  k 
tested  by  experiment.  A  contrast  was  found  to  exist  between  orgai 
and  inorganic  medicaments  similar  to  that  between  organic  and  inorgaj 
foods.  The  organic  constituents  of  food,  after  entering  into  the  comji- 
sition  of  the  blood  and  tissues,  were  oxidised  with  evolution  of  forq 
the  inorganic  matters  did  not  yield  force  by  undergoing  oxidation,  buti 
some  way,  not  thoroughly  understood,  influenced  the  nutritive  process 
Organic  medicines  seemed  to  act  chiefly  through  the  nervous  syste 
and  to  affect  the  evolution  of  force,  undergoing  oxidation  the  while ;  ■ 
organic  medicines  seemed  to  modify  the  nutritive  or  organic  operatic 
passing  out  of  the  system  for  the  most  part  with  little  change.  The  ti 
classes  of  operations,  the  nutritive  or  constructive,  and  the  force-evoL 
ing  or  destructive,  were  mutually  interdependent,  but  distinct  and 
tagonistic.  It  was  not  easy  to  define  their  respective  range  of  influeni 
but  nutrition  being  antecedent  to  oxidation,  and  by  its  perfection  or  if 
perfection  modifying  this  process,  must  be  accounted  the  more  impof 


ant ;  and  so-called  errors  of  oxidation  might  be  due  to  antecedent  err? 


of  nutrition.  The  attempt  to  apply  chemical  principles  in  explanatif 
of  the  action  of  remedies  was  limited  to  inorganic  medicines  and  thr 
influence  on  the  general  nutritive  processes.  In  doing  this  the  followif 
points  were  considered  : —  | 

1.  The  general  chemical  properties  of  the  body:  (a)  the  energy  aj 
direction  of  the  affinities  of  the  group  to  which  it  belongs  ;  and  (b)^ 
energy  of  these  affinities  in  the  different  members  of  the  group.  In  ff 
instances,  however,  was  therapeutic  action  directly  traceable  to  chemi? 
properties ;  and  therapeutic  effects  were  by  no  means  always  in  propd 
tion  to  chemical  energy.  Dr.  Odling’s  explanation  of  the  latter  fa 
though  it  might  account  for  the  difference  in  the  action  of  a  chemicaf 
mobile  body,  as  compared  with  a  chemically  energetic  member  of  t| 
same  group,  in  no  way  explained  the  very  diverse  effects  of  differ4 
mobile  substances.  It  was  therefore  necessary  to  look — 

2.  To  the  special  relations  of  the  substances  administered  with  tf 
organic  proximate  principles  composing  the  blood  and  tissues.  T 
mineral  matter  contained  in  the  solids  and  fluids  must  be  borne  in  mirl 
The  action  of  the  various  inorganic  substances  on  each  of  the  four  gri 
classes  of  nitrogenised  proximate  principles — i,  albumen,  the  gene) 
plasma;  2,  the  syntonin  of  muscle;  3,  the  protagon  of  nerve;  4,  t* 
the  gelatine  of  the  connective  structures  — might  be  illustrated  by  tl 
coagulation  of  albumen.  The  salts  of  the  alkalies  were  antagonistic; 
this  change ;  the  salts  of  the  metals  at  the  opposite  end  of  the  series  i 
duced  it.  Mixed  with  the  albumen  of  the  blood,  they  must  differeni 
affect  its  readiness  to  enter  into  the  nutritive  operations.  Coagulati) 
implied  affinity  of  the  metal  for,  and  its  combination  with,  the  albumd 
and  different  degrees  of  affinity  of  the  various  metals  for  one  or  other  I 
the  pi'oximate  principles  explained  what  was  called  the  specific  influen* 


of  a  given  substance  on  a  particular  tissue  or  function,  and  its  “deff 


mination”  to  a  particular  part  or  organ.  But  coagulation  w'as  onlj^ 
rude  and  imperfect  exemplification  of  the  reactions  between  miner 
matters  and  the  organic  constituents  of  the  body.  A  consideratic 
going  much  further  was —  , 

3.  The  constant  presence  in  the  blood  and  tissues  of  certain  salts,! 
those  of  iron,  soda,  potash,  lime,  etc.  It  was  usually  said  that  a  givi 
salt  served  certain  purposes  in  the  economy,  and  that  therefore  it  w 
present.  The  real  order  of  causation  was  the  converse  of  this.  It  W 
present  because  of  affinities  between  it  and  the  organic  constituents ' 
the  blood  and  tissues,  and  in  virtue  of  these  affinities  it  was  of  service ' 
the  organic  processes. 

4.  More  knowledge  of  the  same  sort  was  obtained  by  an  applicati' 
of  similar  principles  in  the  case  of  the  excretions.  In  these  were  four 
the  products  of  the  oxidation  wdiich  has  yielded  force,  and  the  miuen, 
substances  which  have  influenced  the  nutritive  processes  ;  and  from  :■ 
examination  of  them  several  obvious  conclusions  might  be  drawn  ;  (' 
as  to  the  amount  of  organic  matter  oxidised  ;  ( b )  a.s  to  the  effects 
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fferent  substances  on  metamorphosis  ;  (c)  as  to  the  affinity  between 
ineral  and  organic  matters.  The  channel  of  separation  of  the  various 
cretory  substances  seemed  to  be  determined  very  muclr  by  physical 
nditions  ;  gases  passing  off  by  the  lungs,  volatile  fluids  by  the  skin, 
luble  non-volatile  substances  by  the  kidneys.  As  great  importance 
IS  attached  to  the  eliminant  action  of  increased  excretion,  it  was  ne- 
ssary  to  bear  in  mind  the  various  conditions  on  which  this  increase 
ly  depend,  and  especially  that  it  may  be  due  to  an  antecedent  action 
i  the  blood  and  tissues  generally  by  the  substance  which  has  brought 
out  the  result. 

5.  Another  method  by  which  the  influence  of  substances  used  as  re- 
xlies  upon  living  structures  might  be  manifested  was  their  action  when 
plied  topically. 

In  the  remaining  portion  of  the  paper  the  principles  laid  down  were 
iefly  and  imperfectly  applied  to  the  chemical  groups  represented  in 
irapeutics  by  arsenic  and  iron,  the  principal  object  in  treating  of  them 
ing  to  illustrate  the  third  corollary,  or  the  hypothesis  of  chemico-the- 
reutical  groups.  The  line  of  investigation  taken  was  as  follows, 
ven  a  distinct  and  well-ascertained  physiological  or  therapeutical 
ect,  could  results  in  any  measure  analogous  be  obtained  from  the  che- 
cal  allies  of  the  substance  producing  it? 

The  arsenic  group  comprised  phosphorus,  arsenic,  antimony,  and 
;muth,  the  chemical  analogies  of  which  were  among  the  most  striking 
own.  Excluding  bismuth,  which,  from  its  feeble  affinities  and  ten- 
ncy  to  form  insoluble  compounds,  might  be  considered  inert,  these 
dies  presented  analogies  in  their  physiological  and  therapeutic  action 
striking  as  those  of  their  chemical  properties.  The  only  point  in 
lich  the  similarity  of  therapeutic  action  remained  to  be  established  is 
skin-diseases,  in  which  arsenic  was  a  remedy  of  known  power.  Evi- 
ice  (confessedly  insufficient)  was  brought  forward  on  this  question, 
e  satisfactory  progress  of  three  cases  of  severe  eczema  under  the  use 
phosphorus  seemed  to  promise  that  this  substance  would  be  a  valu- 
e  addition  to  our  means  of  treatment  in  this  class  of  cases.  In  the 
n  group,  the  metals  experimented  with  were  chiefly  manganese  and 
kel.  Cases  of  extreme  chlorosis  had  recovered  while  taking  these, 
substitutes  for  iron,  in  the  hospital  iron  and  quassia  mixture.  It  was 
:  supposed  that  they  would  in  any  way  supplant  iron,  but  it  was 
5ed  that  practical  therapeutics  would  reap  an  advantage  in  the  addi- 
1  of  one  or  other  of  these  metals  to  iron  in  certain  cases,  as  had  long 
:n  advocated  by  Petrequin  and  other  French  writers. 


CORRESPONDENCE. 


SOLUTION  OF  CHLORIDE  OF  ZINC  IN  SURGERY. 

IR) — Mr.  Watson  is  mistaken  in  supposing  that  I  claimed  for  the 
■iiott  of  chloride  of  zinc  “an  action  peculiar  to  itself,  and  differing 
.  very  remarkable  manner  from  other  caustics.”  I  never  spoke  of  it 
.  caustic  at  all,  for  I  have  not  found  it  act  as  one.  Nor  did  I  claim 
it,  in  ordinary  cases,  any  superiority  over  other  antiseptics  in  com- 
1  use,  but  narrated  a  few  cases  in  w'hich  its  efficacy  was,  as  I  believed, 

1  marked. 

Ir.  Watson  reports  me  correctly  as  saying  that  I  “  actually  soaked 
tissues  with  it  (the  solution  of  chloride  of  zinc),  and  that  the  effect 
lis  ‘soaking’  was  to  prevent  putrefaction  either  of  the  discharges  or 
le  surface  of  the  wound.”  But  I  hope  he  is  in  error  when  he  adds, 
hese  assertions  would,  I  have  no  doubt,  have  been  challenged  by 
e  members  of  the  Society  if  it  had  not  been  for  the  late  hour  of  the 
ling.”  I  think  that  the  good  breeding  of  the  members  of  the  Society 
Id  have  prevented  their  challenging  assertions  of  facts  falling  every 
k  under  my  own  observation  and  that  of  my  colleagues.  In  reality, 
ever,  there  was  a  fair  amount  of  discussion.  The  continuation  of 
ientence  I  do  not  quite  understand,  “they  (the  assertions)  are,  I  think, 
^markable  that  it  would  be  a  great  boon  to  the  profession  if  Mr.  De 
gan  would  kindly  explain  more  in  detail  the  grounds  for  his  conclu- 
j.”  The  assertions  were  simply  that,  I  soaked  the  wounds,  and 
they  did  not  putrefy ;  but,  on  the  contrary,  got  well,  for  the  most 
.  very  quickly.  I  drew  no  conclusions.  Perhaps  Mr.  Watson  wants, 
■‘the  grounds  for  my  conclusions;”  but  the  explanation  of  the  facts 
‘■e  stated;  that,  however,  I  am  in  no  way  bound  to  give.  The  facts 
iselves  have  been  tested  sufficiently  by  myself  and  others, 
a  account  of  the  effects  produced  by  the  solution  may  be  found  in 
British  and  Foreign  Medico-Ckirurgical  Rezdezv,  January  1866.  I 
only  add  that  a  longer  trial  by  myself  and  my  colleagues  has  con¬ 
'd  the  statements  made  in  that  communication.' — I  am,  etc., 

■ymour  Street,  May  1868.  Campbell  De  Morga.nl 


CLINICAL  SURGERY  IN  EDINBURGH. 

Sir, — Mr.  Syme’s  general  charge  against  me  of  having  made  “false 
and  calumnious  statements  seriously  affecting  the  character  of  the  school,” 
is  now  changed  into  having  made  “five  distinct  false  and  calumnious 
statements  seriously  affecting  his  character  as  Professor  of  Clinical  Sur¬ 
gery.”  These  he  gives  seriatim,  with  his  replies,  which,  as  specimens 
of  logic  and  candour  in  a  public  teacher,  are  eminently  deserving  the 
attention  of  the  profession. 

1.  My  statement  is,  that  clinical  surgeiy  in  the  University  of  Edin¬ 
burgh  is  a  complete  misnomer.  To  this  statement  I  adhere,  maintain¬ 
ing  that  surgical  instruction,  however  excellent  in  itself,  unless  the 
students  have  an  opportunity  of  visiting  with  their  teacher  the  patients 
in  the  wards,  of  following  the  progress  of  the  case,  and  of  observing  the 
success  or  failure  of  the  practice  employed,  is  in  no  sense  clinical.  To 
this  Mr.  Syme  modestly  replies  that,  “the  teaching  of  clinical  surgery  in 
Edinburgh  is  now  and  has  long  been  regarded  as  one  of  the  best  features 
of  the  medical  school.  ”  It  must  be  obvious  that  this  is  no  reply  whatever. 
That  Mr.  Syme  should  believe  his  mode  of  instruction  superior  to  any 
other  is  probable ;  but  if  he  does  not  afford  his  students  an  opportunity 
of  studying  surgery  clinically — that  is,  at  the  bedside,  I  hold  he  cannot 
correctly  call  his  lectures  clinical. 

2.  My  statement  is,  that  late  in  life  Mr.  Syme  has  changed  his  system 
of  teaching.  To  this  he  replies,  “  I  have  not  made  any  alteration  what¬ 
ever  in  my  system  of  teaching  during  the  last  twenty-six  years.”  Mr. 
Syme  can  only  attempt  to  reconcile  this  statement  with  truth  by  some 
subterfuge.  It  will  be  observed  that,  he  nowhere  informs  your  readers 
that  he  continues  to  make  a  daily  visit  to  his  wards  with  the  students  as 
he  used  to  do.  But  if  he  does  not,  can  it  be  truly  said  that  he  teaches 
clinically  as  he  did  formerly?  Now  I  affirm  that,  during  some  years 
past,  far  short  of  twenty-six  years,  he  has  made  no  visits  to  the  wards 
with  his  students,  and  that,  when  he  ceased  to  do  so,  his  system  of  in¬ 
struction  as  a  clinical  teacher  was  necessarily  completely  changed. 

3.  My  statement  is,  that  the  clinical  surgical  wards  are  shut  against 
the  students.  To  this  it  is  replied,  “that  the  students  have  access  to 
all  the  patients  from  twelve  to  one  o’clock.”  How  access?  Are  they 
entitled  without  the  presence  of  the  surgeon,  he  making  no  regular  visit, 
to  examine  these  patients ;  to  see  the  state  of  their  wounds ;  to  learn 
how  the  dressings  are  applied ;  to  observe  at  proper  intervals  the  condi¬ 
tion  of  stumps  after  amputation,  of  wounds,  fractures,  ulcers,  or  tumours, 
and,  above  all,  to  witness  the  general  condition  of  the  patients  after 
operations,  or  when  under  particular  kinds  of  treatment?  Mr.  Syme 
knows  they  are  not ;  and  yet,  because  the  doors  are  not  actually  locked, 
and  no  physical  impediment  prevents  a  young  man  from  walking  any  day 
into  a  ward,  he,  as  a  clinical  teacher,  wishes  your  readers  to  believe  that  he 
offers  his  students  all  the  advantages  a  hospital  presents.  I  need  scarcely 
say  that  this  can  never  be  the  case,  unless  the  surgeon,  at  some  fixed 
hour,  pays  visits  to  his  wards  and  patients  with  the  students ;  and  this 
Mr.  Syme  does  not  do.  The  doors,  therefore,  are  virtually  shut,  and  the 
proof  is  that  between  the  hours  of  twelve  and  one,  when  he  says  they 
are  open,  not  a  student  passes  through  them. 

4.  My  statement  is,  that  Mr.  Syme  makes  no  hospital  visits.  To 
this  it  is  replied,  “  I  visit  the  hospital  every  day,  except  occasionally  on 
Sunday,  and  when  absent  from  Edinburgh.”  This  means  that  he  drives 
there  daily,  converses  with  his  resident-surgeon  or  dressers  in  private, 
and  perhaps  learns  from  them  what  is  doing.  But  is  this  the  common 
meaning  attached  to  the  term  “hospital  visit,”  when  speaking  of  a  hos¬ 
pital  surgeon  and  clinical  professor  ?  Is  it  not  rather  universally  under¬ 
stood  to  mean  a  public  visit  to  his  patients  in  the  wards  with  his  stu¬ 
dents,  which  Mr.  Syme  never  does  ?  Yet  this  subterfuge  in  denial  of 
what  I  have  stated,  is  advanced  by  the  clinical  professor,  as  a  basis  for 
the  epithet  “false  and  calumnious”  ! 

5.  My  statement  is,  that  the  Medical  Faculty  brought  the  evils  of  Mr. 
Syme’s  system  of  teaching  under  the  notice  of  the  University  Court. 
This  he  utterly  denies;  so  that,  unless  he  takes  shelter  under  some  other 
subterfuge,  he  must  have  lost  his  memory.  The  facts  are,  that  the 
Medical  Faculty,  after  various  discussions  regarding  Mr.  Syme’s  not 
ascertaining  attendance  on  his  lectures  and  on  his  wards,  according  to 
the  published  regulations,  brought  the  matter  before  the  Senatus.  He 
appealed  to  the  University  Court,  and  two  members  of  the  Medical 
Faculty,  viz..  Professors  Spence  and  myself,  were  appointed  to  lay  our 
views  of  the  matter  before  the  Court.  We  did  so  in  person,  and,  in  reply 
to  a  direct  question,  Mr.  Syme  then  admitted  he  made  no  regular  visits 
to  the  wards,  because  of  their  small  size,  the  number  of  his  students, 
and  the  impossibility  of  their  seeing  anything.  The  evils  of  his  system 
of  instruction  were  dwelt  upon  at  length  by  myself;  and,  as  an  illus¬ 
tration  of  them,  I  mentioned  that  young  men  who  had  even  acted  as 
his  dressers  for  nine  months,  had  never,  during  that  period,  seen  a  frac¬ 
ture  put  up.  The  Court  delivered  a  regular  judgment  on  the  point  at 
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issue,  ruling  to  the  effect,  that  Mr.  Syme,  in  deference  to  his  position 
as  a  teacher,  was  not  to  be  interfered  with.  All  this,  if  necessary,  1  am 
prepared  to  prove  by  certified  extracts  and  evidence,  although  Mr.  Syme 
tells  your  readers  that  the  “Medical  Faculty  never  brought  the  evils  of 
my  teaching  under  the  notice  of  the  University  Court.”  I  confidently, 
therefore,  leave  it  to  be  judged  by  your  readers,  how  far  Mr.  Syme,  con¬ 
sistently  with  his  character  as  a  gentleman  and  a  professor,  ought  to 
apply  the  terms  “false  and  calumnious”  to  the  statements  referred  to. 
I  have  only  to  add  that,  after  the  decision  of  the  University  C^urt,  Mr. 
Syme,  and  his  system  of  teaching  surgery,  would  have  been  left  to 
themselves  by  me,  had  he  not  succeeded  in  carrying  a  resolution  in  the 
Senatus,  that  attendance  on  the  medical  clinical  wards,  also,  was  not  to 
be  required.  On  the  petition  of  a  few  students,  the  matter  had  been 
previously  considered  by  the  Medical  Faculty,  which  at  once,  and 
unanimously,  agreed  that  there  was  no  reason  for  interfering  with  the 
existing  regulations.  But  Mr.  Syme,  who  had  been  absent  from  the 
Faculty  meeting,  caused  the  resolution  of  the  last  body  to  be  overruled 
by  the  Senatus,  assuring  its  members  (the  great  majority  of  whom  are 
non-medical)  that  bed-side  instruction  was  “a  miserable  clap-trap  and 
sham.”  The  question,  therefore,  now  is,  whether  visits  to  the  wards  of 
a  hospital  with  the  students  are  to  be  regarded  as  an  essential  part  of 
clinical  instruction?  Is  he  who  pays  for  what  is  called  hospital  prac¬ 
tice,  to  get  nothing  for  his  money,  but  what  he  can  pick  up  in  the  lec¬ 
ture-room  twice  a  week?  If  every  hospital  physician  and  surgeon 
should  follow  Mr.  Syme’s  example,  what  has  hitherto  been  considered 
as  the  chief  source  of  practical  instruction  for  the  student,  would  be  ut¬ 
terly  destroyed.  I  have  written,  therefore,  solely  in  the  interests  of 
medical  education,  concerning  which  it  is  obviously  of  little  use  appeal¬ 
ing  to  the  secret  councils  of  the  University  Court — a  body  consisting  of 
five  or  six  gentlemen,  two  of  whom  only  are  medical.  In  their  opinion, 
it  would  seem  that  my  statements  have  “a  tendency  to  damage  the  in¬ 
terests  of  the  University,”  I  believe  that,  through  the  agency  of  the 
press,  an  exposure  of  the  trath  may  lead  to  a  correction  of  the  abuse, 
and,  if  so,  instead  of  doing  injury,  it  will  prove  a  real  benefit  to  the 
school.  I  am,  etc.,  J.  Hughes  Bennett. 

Edinburgh,  May  30th,  1868. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

The  following  resolutions  were  adopted  at  a  meeting  of  the  medical 
officers  of  the  Banbridge  Union,  held  on  May  21st;  present — Drs.  Mal- 
comson  (in  the  chair),  Tyrrell,  Harman,  Weir,  and  Crawford.  It  was 
unanimously  agreed — i.  That,  inasmuch  as  medical  officers  employed 
under  the  Poor-law  Board  are  liable  to  be  called  on  at  any  hour  of  the 
day  or  night,  independent  of  the  risks  to  health  and  life,  from  conta¬ 
gion,  etc.,  to  which  they  are  exposed,  their  exclusion  from  the  benefits 
of  the  Superannuation  Act,  upon  the  plea  that  their  whole  time  is  not 
engaged  in  the  public  service,  while  almost  all  other  Poor-law  and  Go¬ 
vernment  officers  are  so  provided  for,  is  an  injustice  to  the  medical  offi¬ 
cers  wffiich  loudly  calls  for  removal.  2.  That  the  petition  of  the  King 
and  Queen’s  College  of  Physicians  be  adopted,  and  a  copy  of  the  same 
be  sent  to  our  county  members,  requesting  their  co-operation  and  sup¬ 
port.  3.  That  a  copy  of  these  resolutions  be  sent  to  the  Irish  Medical 
Association  and  to  the  Ulster  Medical  Protective  Association,  request¬ 
ing  their  advice  as  to  our  future  proceedings,  and  their  co-operation 
with  us;  and,  also,  expressing  our  opinion  of  the  necessity  of  having  a 
general  representative  meeting  of  union  officers,  to  be  held  in  some  cen¬ 
tral  town  in  the  North  of  Ireland  (say  Portadown)  at  as  early  a  date  as 
possible,  for  the  purpose  of  pressing  our  claims  on  the  legislature.  It 
was  also  determined  to- forward  a  copy  of  the  resolution  to  this  Jour¬ 
nal  and  to  the  Medical  Press  and  Circular.  The  meeting  was  formed 
into  a  permanent  Association ;  and  thanks  were  voted  to  the  Press  of 
Ireland  for  their  advocacy.  ^  * 


THE  NEW  ORDER  ON  DUTIES  OF  POOR-LAW  MEDICAL 

OFFICERS. 

Lord  Devon  stated,  in  reply  to  the  remonstrances  addressed  to  him 
by  the  deputation  of  the  Parliamentary  Committee  of  the  British  Medi¬ 
cal  Association  on  the  last  order  imposing  on  the  medical  officer  the 
duty — somew'hat  invidiously — of  direct  report  to  the  Poor-law  Board 
every  quarter  on  all  the  subjects  of  ordinary  medical  inspection  of 


workhouses,  that  he  did  not  think  that  they  were  justified  in  assumii 
that  boards  of  guardians  would  take  umbrage  at  such  reports  from 
medical  officers.  It  was  represented  to  him  that  they  would  be  eitV 
unnecessary — that  is,  would  relate  to  things  which  the  guardians  woij 
approve  or  agree  to ;  or  invidious  and  likely  to  give  offence  by  urgi- 
over  their  heads  subjects  on  which  they  disagree  with  the  medical  of 
cer.  The  proper  course,  it  was  urged,  was  to  interpose  an  adequat  - 
instructed  inspector — an  officer  of  the  Poor-law  Board — who  would, ■* 
able  to  examine  regularly  into  all  such  matters,  to  advise  with  both  ji 
ties,  and  to  report.  These  reports  are,  in  fact,  only  an  excuse  to  slj. 
upon  the  medical  officers  responsibility  of  an  inspectorial  character,  2I 
requiring  entire  independence  from  local  pressure,  but  which  the  pres([ 
staff  are  not  educated  to  fulfil.  The  Committee  of  the  Guardians  J 
the  City  of  London  Union  have,  according  to  the  Parochial  Critic,  I 
pressed  very  strongly  and  clearly,  by  anticipation,  their  objection  to  It 
institution  of  a  “  third  inspector  in  the  person  of  one  of  their  own  oi 
cers  to  report  to  the  Poor-law  Board  without  the  knowledge  of  t 
guardians.  They  state  that  such  reports  will  ensure  greater  perplexif 
antagonism,  and  difficulty,  in  workhouse  management.  The  Comnj. 
tee  refer  to  the  absence  of  any  proceedings  taken  by  justices,  and  to  f 
constant  approval  by  the  Poor-Law  inspectors  of  the  managemcntlE 
the  house.  They  strongly  urge  the  guardians  to  resist  this  order  of  4 
Poor-law  Board,  appointing  an  additional  inspector  with  duties  anal 
gous  to  those  of  the  Poor-law  inspector  in  the  person  of  one  of  thr 
owm  paid  officers.”  I 


OBITUARY. 


SIR  JOHN  LIDDELL,  K.C.B.,  M.D.  : 

Sir  John  Liddell,  K.C.B.,  M.D.,  the  late  Directoi'-General  of  ip 
Medical  Department  of  the  Navy,  died,  at  the  age  of  74,  at  his  | 
sidence  in  Chester  Square,  on  the  29th  May;  and  was  interred  in  4 
cemetery  of  the  Royal  Hospital  at  Greenwich  on  the  2nd  June.  Hav^ 
been  the  senior  medical  officer  at  Greenwich  for  ten  years,  he  haci 
remarkable  attachment  to  it  in  all  its  associations ;  and  desired  to  ^ 
buried  in  its  grounds  where  the  pensioners  lie,  which  the  Admira? 
permitted  to  be  done.  Sir  John  Liddell  became  Director-General^ 
1855,  during  the  Crimean  war,  and  administered  the  office  well  durif 
that,  and  the  war  in  China.  Failing  health  led  to  his  retirement  in  s 
year  1864,  and  on  that  occasion  the  Medical  Branch  of  the  Navy  sj^ 
nified  its  respect  for  its  late  chief  by  an  address  and  a  testimonial  f 
plate  (which  will  remain  an  esteemed  heirloom  in  his  family).  Sir! 
his  retirement.  Sir  John’s  failing  health  had  caused  him  to  lead  4 
almost  secluded  life,  amid  his  family,  and  a  few  of  his  old  friends;  a^ 
he  leaves  a  name  that  will  long  be  respected  by  the  naval  service,  e| 
cutive  as  well  as  medical,  as  that  of  a  warm-hearted  friend,  and  an  ♦ 
nament  to  his  profession  as  well  as  to  the  seiwice  to  which  he  belong^ 


MEDICAL  NEWS. 


THE  PARLIAMENTARY  CAMPAIGN. 

.Several  members  intend  to  introduce  for  future  discussion  in  f: 
House  of  Commons  subjects  of  medical  interest.  Mr.  Pirn  will  mc|, 
for  a  copy  of  correspondence  between  the  Treasury,  the  Irish  Gove.- 
ment,  and  Dr.  Robert  M  ‘Donnell,  relative  to  the  change  in  the  medii' 
management  of  the  Mountjoy  Convict  Prison,  whereby  Dr.  M‘Donn- 
was  deprived  of  the  office  of  Medical  Superintendent  without  compen;: 
tion. — Mr.  Whalley  intends  to  ask  the  Secretary  of  State  for  War,  Wr 
reference  to  the  86th  Regiment  in  the  Mauritius,  wdrether  it  is  true  tl| 
aiTangements  are  being  made  to  send  on  this  regiment  to  India ;  if  s 
whether  the  attention  of  the  Government  has  been  given  to  the  ft 
that  almost  the  entire  force  has  suffered  in  health,andis  greatly  debilitat. 
by  the  pestilential  influence  of  the  climate  of  the  Mauritius,  and  that  Inc 
would  probably  be  fatal  under  these  circumstance  to  the  health  of  the  re) 
ment. — Mr.  Dixon,  on  Tuesday,  June  9th,  proposes  to  introduce  a  Bill* 
amend  the  “Act  for  preventing  the  Adulteration  of  articles  of  Food'' 
Drink,  i860,”  and  to  extend  its  provisions  to  Drugs. — Mr.  Mitford,  4 
an  early  day,  will  call  attention  to  a  Memorial  from  the  President  of  tf 
Royal  College  of  Physicians  and  others  to  the  Lord  President  of  t) 
Council,  respecting  the  extension  of  “The  Contagious  Diseases  A', 
1866.” — Sir  J.  C.  Jervoise,  in  Committee  on  Civil  Service  Estimatj 
class  2,  w’ill  move.  That  it  is  expedient  that  the  Depaidments  of  Puk 
Health,  Cattle  Plague,  and  Quarantine  should  cease  to  exist  as  esj 
blishments,  due  regard  being  had  to  all  personal  interests  and  to  all 
dividual  claims. 
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loYAL  College  of  Surgeons  of  England. — The  following  gen- 
lieii,  having  undergone  the  necessary  written  and  vivd  voce  examin- 
jns,  on  May  25th,  26th,  and  27th,  for  the  Fellowship  of  the  College, 
re  reported  to  have  acquitted  themselves  to  the  satisfaction  of  the 
art  of  Examiners ;  and,  when  eligible,  will  be  admitted  to  the  final 
fessional  examination  for  this  qualification. 

Adams,  J.  E.  (London  Hospital);  diploma  of  membership  dated  Nov.  14,  1865 
.Adams,  M.  A.  (Guy’s  Ho.spital) ;  July  15,  1859 
Amsden,  George  (King’s  College) 

.Aveling,  C.  T.  (St.  Thomas’s  Hospital) ;  May  23,  1865 
Bell,  H.  R.  (King’s  College) ;  November  10,  1863 
Bensley,  E.  C.  (St.  Thomas’s  Hospital) ;  November  5,  1858 
Buckley,  Satnuel  (Manchester  School) 

Cornish,  W.  R.  (St.  George’s  Hospital);  December  17,  1832 
Da\y,  Richard  (Guy’s  Hospital) ;  May  7,  i86o 
De  Liefde,  John  (Guy’s  Hospital) ;  April  24,  1867 
Duke,  Joshua  (Guy’s  Ho.spital) 

Durham,  Frederic  (Guy’s  Hospital) 

Foster,  John  (Leeds  School);  July  18,  1859 
Galton,  E.  H.  (Guy’s  Hospital);  July  17,  1857 
Grose,  Samuel  (St.  Thomas’s  Hospital);  April  ii,  1859 
Harding,  T.  M.  (Middlesex  Hospital);  July  31,  1848 
Hardman,  VV’illiam  (University  College) 

Hayward,  J.  W.  (St.  George’s  Hospital) ;  May  7,  1863 
Howse,  H.  G.  (Guy’s  Hospital) ;  January  25,  1865 
Humphre>’s,  F.  H.  (Guy’s  HospitM) ;  April  28,  1865 
iBgle,  R.  N.  (Guy’s  Hospital) ;  December  25,  1858 
Jessop,  T.  R.  (Leeds  School);  July  19,  1859 
Lee,  F.  F.  (St.  George’s  Hospital);  April  13,  r86o 

Lucas,  R.  C.  (Guy’s  Hospital);  January  21,  1868  ' 

McConnell,  J.  F.  P.  (St.  George’s  Hospital) 

Nicholls,  James  (St.  George’s  Hospital) ;  October  13,  1852 
Oldham,  C.  J.  (Guy’s  Hospital) 

Palmer,  W.  J.  (King’s  College) ;  June  17,  1843 
Parker,  Rushton  (University  College) 

Pearse,  G.  E.  L.  (Westminster  Ho.spital) ;  November  15,  1864 
Pollard,  Frederic  (St.  Thomas’s  Hospital) 

Pollock,  E.  J.  (King’s  College) ;  Julj'  30,  1863 
Pritchard,  Urban  (King’s  College) 

Procter,  W.  B.  (Middlesex  Hospital) ;  April  7,  1834 
Railton,  T.  C.  (Manchester  School) 

Rickards,  Edwin  (University  College) 

Rigg,  C.  F.  (Manchester  School) 

Scott,  P.  T.  (Guy’s  Hospital) 
jeaton,  E.  C.  (St.  Thomas’s  Hospital) 

Shuven,  Alfred  (University  College) 

Jims,  F.  M.  B.  (St.  George’s  Hospital);  November  16,  1863 
Sykes,  John  (Leeds  School) ;  Maj^  8,  1866 
Faylor,  John  (Guy’s  Hospital) 

'Vagstaffe,  W.  W.  (St.  Thomas’s  Hospital) ;  April  29,  1864 
iValker,  H.  E.  (Guy’s  Hospital) 
iVall,  A.  J.  (St.  Mary’s  Hospital) 

Vhite,  G.  F.  (University  College) :  July  10,  1837 
Viseraan,  J.  G.  (Guy’s  Hospital) ;  May  8,  1867 
Vood,  R.  A.  H.  (Liverpool) 

:  gratifying  to  add  that  out  of  the  fifty-two  candidates,  only  three 
were  rejected. 


POTHECARIES’  Hall. — Names  of  gentlemen  who  passed  their  ex- 

lation  in  the  science  and  practice  of  medicine,  and  received  certifi- 

.  to  practise,  on  Thursday,  May  28th,  1868, 

lennett,  Charles  John,  Cheltenham 

Jetts,  James  Ollphant,  19,  Kenton  Street,  W.C. 

Iremen,  Patrick  John,  Cork 
''endick,  Robert  George,  Bristol 
Airman,  Charles  George,  Middlesex  Hospital 
lackney,  Alfred  Herbert,  Twickenham 
’ayne,  George,  Wallingford 
■harp,  John  Adolphus,  Maidstone 
'awdrey,  George,  Hayle,  Cornwall 
Vhitehouse,  Thomas  Gill,  Durham 
n  Assistant : — 

ale,  Thomas  John,  AVokingham,  Berks 

MEDICAL  VACANCIES. 

IE  following  vacancies  are  declared:  — 

DITON  UNION,  Devon— Medical  Officer  for  the  Bow,  Coleridge,  and  Cole- 
rooke  Districts. 

r  LONDON  CHILDREN’S  HOSPITAL— Medical  Officers. 

Lancashire— Medical  Officer  for  Kirkham  No.  i  District. 
VESEND  AND  MILTON  UNION — Medical  Officer  for  the  Gravesend 
hstrict. 

Parish  of— Assistant  Medical  Officer  for  the  Workhouse,  Brownlow 
till. 

ROPOLITAN  FREE  HOSPITAL,  Devonshire  Square — Resident  Medical 
'mcer. 

FH  DUBLIN  UNION — Resident  Medical  Officer,  No.  2,  North  City  Dis¬ 
msary. 

FH^V.ALES  counties  lunatic  asylum,  Denbigh — .Assistant  Me- 
cal  Officer. 

riNGHAM  UNION — Medical  Officer  for  the  Workhouse. 

WIGHT  INFIRMARY,  Ryde — Surgeon  and  Secretary'. 

JjL  KENT  DISPENSARY — Two  Medical  Officers  for  Greenwich. 

^Rh\TY  OF  GLASGOW-Professor  of  Midwifery. 

HERLY  UNION,  Yorkshire— Medical  Officer  for  District  No.  4. 


BIRTHS. 

Gouldsbury. — On  May  13th,  at  Eastbourne,  the  wife  of  V.  Skipton  Gouldsbury, 
M.D.,  Staff-Assistant-Surgeon,  of  a  daughter. 

Hubert. — On  May  20th,  at  Blllinghurst,  Susse.x,  the  wife  of  T.  K.  Hubert,  M.D., 
of  a  son. 

Johnston. — On  May  22nd,  at  Bromley,  Kent,  the  wife  of  Joseph  Johnston,  M.D., 
Staff-Surgeon,  28th  Cameronians,  of  a  daughter. 

PoTTiNGER. — -On  May  24th,  at  the  Royal  Naval  Hospital,  Plymouth,  the  wife  of 
Robert  Pottinger,  Esq.,  Staff-Surgeon,  of  a  son. 

Power.— On  May  27th,  at  Seymour  Street,  Portman  Square,  the  wife  of  ♦Henry 
Power,  Esq.,  Surgeon,  of  a  daughter. 

Ward.— On  May  i6th,  at  Reading,  the  wife  of  F.  W.  Ward,  Esq.,  Deputy  Inspector 
General  of  Hospitals,  Bombay,  of  a  daughter. 

Whicher. — On  May  23rd,  at  the  Royal  Naval  Hospital,  Yarmouth,  the  wife 
James  Whicher,  M.D.,  Staff-Surgeon  R.N.,  of  a  daughter. 


MARRIAGES. 

♦Argles,  Frank,  L.R.C.P.,  of  Wanstead,  to  Julia  Catherine,  daughter  of  John 
Harding,  Esq.,  of  Wormley,  Herts,  on  May  28th. 

Tomlinson,  Daniel  W.,  Esq.,  Surgeon,  of  Oundle,  Northamptonshire,  to  Emily 
Mary  Ann,  eldest  daughter  of  *W.  P.  Hoare,  Esq.,  Surgeon,  of  D.artford,  on 
May  27th. 


DEATHS. 

Pagan,  John  M.,  M.D.,  Professor  of  Midwifery  in  the  University  of  Glasgow,  on 
May  i9th. 

Roberts. — On  May  20th,  at  South  Norwood,  aged  39,  Selina,  wife  of  Stewart  B. 

Roberts,  M.  D. ,  late  of  Swineshead,  Lincolnshire. 

Ross,  Frederick  D.,  M.D.,  at  Waterloo,  Hants,  aged  34,  on  May  20. 

Sargant. — On  May  25th,  aged  18,  Edward,  fourth  son  of  William  Henry  Sargant, 
Esq.,  Surgeon,  of  Bletchingley,  Surrey. 

Waring,  Richard,  M.D.,  at  Marlings,  near  Chiselhurst,  aged  38,  on  May  21st. 


Insects. — We  have  had  international  exhibitions  of  almost  every¬ 
thing,  and  now  of  insects,  on  July  20th,  in  the  Palais  de  ITndustrie, 
under  the  patronage  of  the  Minister  of  Agriculture.  We  owe  to  useful 
insects  silk,  honey,  wax,  dyes  of  various  hue,  edibles,  medicines,  and  or¬ 
naments.  They  destroy  material  of  almost  as  great  a  value  in  cereals, 
the  vine,  forage,  fruit  and  forest  trees,  timber,  dry  organic  matters, 
truffles,  and  fungi.  They  have,  perhaps,  hitherto  been  too  little  thought 
of.  We  shall  learn  in  August,  in  one  coup  Tceil,  nearly  all  the  good  and 
harm  they  do  us,  with  the  view  of  adding  to  the  one  and  neutralising  the 
other  as  far  as  possible. 

Sixty  Years  in  a  Ckgy..—1:\\q  Philadelphia  Medical  Reporter  Aq- 
scribes  the  case  of  a  son  of  a  clergyman  who  has  just  died  insane  at  the 
age  of  81,  having  become  insane  at  college  at  the  age  of  21.  According 
to  this  astounding  statement,  for  nearly  two  years  he  was  not  confined, 
until  his  father’s  life  had  been  repeatedly  endangered  by  his  violence, 
when  he  was  restrained  with  chains  for  a  couple  of  years,  and  then  was 
placed  in  a  strong  cage  in  the  garret  of  the  house,  whence  he  never 
come  forth  while  he  lived.  No  clothing  could  be  kept  on  him;  but  in 
severe  weather  he  would  allow  himself  to  be  covered  with  a  blanket, 
which  lasted  only  till  his  propensity  for  destraction  became  stronger 
than  his  fear  of  the  cold.  His  cage  was  not  high  enough  for  him  to 
stand  erect,  and  he  remained  constantly  in  a  sitting  posture,  leaning 
back  against  the  timber  when  he  slept.  His  limbs  could  not  be  straight¬ 
ened,  his  hair  was  never  trimmed,  and  for  cleanliness  he  received  only 
the  attention  given  to  a  poorly  kept  animal.  In  fact,  he  had  lost  all  ap¬ 
pearance  of  a  human  being,  and  had  nearly  lost  his  faculty  of  speech. 
No  official  or  legal  investigation  of  his  case,  or  his  class  of  cases,  has  ever 
been  made  by  the  Government,  but  he  was  left  in  this  pitiable,  but  un¬ 
pitied  state,  in  the  midst  of  a  highly  enlightened  and  Christian  people, 
to  howl  and  shriek  and  groan,  and  suffer  the  unutterable  hoiTors  of 
mental  madness  for  sixty  years. 

Army  Medical  Officers’  Friendly  and  Benevolent  So¬ 
cieties. — The  annual  general  meetings  of  these  societies  were  held  on 
May  30th  at  the  Amiy  Medical  Board,  Whitehall  Yard,  under  the  pre¬ 
sidency  of  Dr.  Logan,  C.B.,  Director-General,  Army  Medical  Depart¬ 
ment.  The  secretary  read  the  statement  of  accounts  of  the  “P'riendly 
Society,”  which  showed  that  the  receipts  from  all  sources  in  1867  had 
been  .;^8, 173  :  I4  :3,  and  a  balance  of  ;^597  :  10  : 8  had  been  carried 
forward  to  1868.  Six  new  memb^s  had  joined,  three  married  and 
three  unmarried.  During  the  year  five  annuitants  at  ;^44  each,  and  two 
at  £z'i,  had  died ;  and  one  at  ;^44  had  remarried,  and  thus  lost  her  an¬ 
nuity.  Five  new  annuitants  had  received  ^44  each  in  1867.  The  report 
was  adopted.  A  subcommittee  w'as  appointed  to  consider  and  report 
upon  the  present  investments  of  the  funds  of  the  society,  which  the 
meeting  thought  might  be  invested  to  more  advantage.  The  secretary 
read  the  balance-sheet  of  the  “Benevolent  Society,”  which  stated  that 
the  receipts  for  the  past  year  had  been  ,,^1,410  :  3  :  i,  out  of  which  ;i^540 
had  been  given  away  to  orphans  as  donations.  The  balance  carried 
forward  was  .^423  :  10  :  i.  A  list  of  donations  ranging  from  ^^lo  to 
£ep  a-piece  to  twenty-six  different  families,  and  amounting  to  £(iOO, 
was  read  and  approved. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  g  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Roj’al  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopaedic  Ho.spital,  2  p.m.  —  Royal 
Free,  9  a.m. 


WEDNESDAY. .  St.  Mary’s,  i.  isp.m.— Middlesex,  i  p.m.- — University  College,  2  p.m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m.- — St.  Bar¬ 
tholomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.m. 

THURSDAY..  ..St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. 

SATURDAY _ St.  Thomas’s,  9.30  a.m.  —  St.  Bartholomew’s,  1.30  p.m. — King’s 

College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operation.s),  i  p.m. — Royal  London  Ophthalmic, 
II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Ethnological  Society  of  London,  8  p.m.  Mr.  C.  B.  Wade,  C.B.,  “On 
the  Chinese  Notation  of  Time”;  the  late  Mr.  John  Crawfurd,  “On  the  Mira¬ 
tion  and  History  of  Coffee,  Tea,  Cocoa,  etc.” — Royal  Medical  and  Chirurgical 
Society.  8  p.m.,  Ballot  for  Honorary  and  Ordinary  Fellows.  8.30  P.M.,  Mr. 
John  Birkett,  “On  Sero-Sanguineous  Cy.sts  in  the  Neck  and  Axilla”;  Mr.  T. 
Bryant,  “On  the  Torsion  of  Arteries  as  a  means  of  Arresting  Haemorrhage.” 
WEDNESDAY. — Royal  Microscopical  Society,  8  p.m. 

THURSDAY.— Royal  Society. 

FRIDAY. — Astronomical  Society. — Royal  Institution. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lmcoln’s  lun  Fields,  W.C. 

We  cannot  undert.ake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Medical  Remuneration. 

Sir, — Permit  me,  through  the  medium  of  your  columns,  to  ask  a  few  questions. 
Some  members  of  our  profession  attend  private  patients  by  contract ;  i.  e.,  receive 
a  stipulated  sum  from  Paterfamilias  for  keeping  his  family  in  health  during  the 
year.  How  is  this  found  to  answer?  what  is  a  fair  sum  per  head?  and  is  midwifery 
included?  The  profession  seems  to  have  arrived  at  a  tolerably  general  under¬ 
standing,  that  5s.  for  each  member  per  anmim  is  the  fair  sum  to  be  paid  by  work¬ 
men’s  clubs.  In  some  places,  self-supporting  dispensaries  are  in  work ;  and,  where 
I  practise,  one  is  proposed.  It  seems  to  be  the  custom  to  admit  whole  families, 
adults  and  children  ;  and,  in  the  case  of  a  large  family  joining,  to  admit  any  beyond 
a  certain  fixed  number  at  a  reduced  price :  for  Instance,  admitting  a  man,  wife,  and 
seven  children,  as  five  persons.  I  believe  the  usual  subscription  is  one  penny 
weekly  for  adults,  and  half  that  sum  for  children ;  or  4s.  4d.  and  2S.  2d.  yearly. 
The  families  name  their  medical  attendant  for  the  year;  and  the  funds  are  divided 
at  Christmas  among  the  surgeons  in  proportion  as  each  has  been  selected  to  attend 
the  members.  Does  the  profession  generally  consider  this  a  fair  sum  in  remunera¬ 
tion?  or  ought  we  now  to  raise  it  to  5s.,  as  in  the  men’s  clubs?  This  also  opens 
another  broad  question.  Ought  children  to  pay  as  much  as  adults,  or  a  reduced 
.sum?  Ought  juvenile  clubs  (a  sort  of  cadet  corps  attached  to  workmen’s  clubs)  to 
pay  less  than  the  men’s  clubs?  and  ought  a  large  family  to  be  admitted  into  a  self- 
.supporting  dispensary  at  a  less  proportionate  contribution  than  a  small  family?  I 
shall  feel  greatly  obliged  if  any  of  your  readers  will  give  me  their  experience  on 
these  points.  I  am,  etc..  An  Associate. 

Medical  Education. 

Sir, — In  the  J[ournal  of  May  23rd,  appears  a  letter,  with  the  above  heading,  from 
“Habitans  in  Rure”  (too  much  so,  I  fear),  complaining  of  the  difficulty  of  obtain¬ 
ing  a  good  education  in  private  schools  “conducted  on  Church  of  England  prin¬ 
ciples”  (rather  a  vague  term).  If  your  correspondent  is  so  desirous  of  sending  his 
.sons  to  be  examined  at  the  University  of  London,  where  no  religious  dogmas  are 
known,  why  is  he  so  scrupulous  as  to  require  dogmatical  teaching?  Surely,  he 
can  teach  his  own  children  the  Church  Catechism,  etc.,  and  send  them  to  the 
“best  market”  for  their  classics,  mathematics,  and  other  branches  of  education. 
I  am  acquainted  with  several  good  schools,  conducted  by  Nonconformists,  where 
the  children  of  Churchmen  and  Dissenters  mix  together  without  any  evil  result, 
the  religious  teaching  being  free  from  sectarian  vlew.s.  The  “close  boroughs”  re¬ 
ferred  to  by  your  correspondent,  must  be  few  and  far  between.  I  am  not  acquainted 
with  any,  unless  amongst  the  Society  of  Friends  (Quakers). 

I  was  somewhat  surprised  to  find  the  Epsom  College  spoken  of  as  related  in  a 
certain  manner  to  the  Church  of  England.  I  thought  it  was  simply  a  medical 
charity. 

You  are  a.sked  to  further  the  views  of  your  correspondent.  The  British  Me¬ 
dical  Journal  is  scarcely  the  place  to  urge  the  wants  of  sectarians.  The  day  is 
gone  for  art  and  science  to  be  linked  with  religious  teaching  of  a  dogmatical  cha¬ 
racter.  The  freedom  of  the  former  is  not  congenial  to  the  restraints  of  the  latter. 

May  1868.  I  am,  etc.,  Habitans  in  Urbe. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  • 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  tU 
10  A.m.  on  Thursday. 

Etiquette. — Supposing  that  the  physician  is  summoned  independently  in  the  sccj 
case,  and  that  no  one  else  is  in  attendance,  he  is,  of  course,  justified  in  attendi: 
But  it  would  be  just  as  obviously  wrong  to  take  any  steps  to  bring  about  sue, 
summons,  or  to  do  or  say  anything  which  is  Intended  to  lead  to  it. 

A  Begging  Lmpostor. 

Dr.  H.  Jeaffreson  writes  to  warn  the  profession  against  the  practices  of  a  niarf 
from  45  to  50  years  of  age,  about  5  feet  9  inches  in  height,  rather  spare  figure,  ij- 
turning  grey,  and  manner  that  of  a  broken-down  gentleman,  mixed  with  the  . 
meanour  of  a  gin-drinking  beggar.  His  plan  of  proceeding  is  to  introduce  him;- 
as  an  unfortunate  medical  man,  who  has  failed  in  obtaining  employment  in  Ll 
don,  and  is  on  his  way  to  friends  at  a  distance.  He  represents  that  his  nerves  h 
shattered  by  privation  of  food ;  that,  feeling  very  ill  and  seeing  the  name  on  b 
door,  he  has  ventured  to  ask  for  advice  and  medicine.  He  tells  a  plausible  stj 
of  downfall  and  distress ;  in  the  course  of  which,  he  says  that  he  knows  more  or  is 
intimately  some  of  the  probable  acquaintances  of  the  person  whom  he  visits,  t 
last,  comes  a  request  for  a  loan  of  money  to  help  him  to  return  to  his  friends,  orj 
some  such  purpose.  | 

Carboh/Emia. — I  am  very  far  from  considering  Dr.  MacCormac’s  scepticism  uned 
teous.  Respect  for  your  space  prevented  me  from  doing  aught  more  than  stalk 
the  facts  of  my  old  fellow-students,  whoj  I  repeat,  did  not  breathe  re-breathed  L 
and  died  with  tubercular  lungs.  I  believe  they  did,  on  evidence  such  as  col 
satisfy  Dr.  MacCormac,  rightly,  if  the  fact  told  in  his  favour ;  but,  1  am  willt 
to  let  it  pass.  Does  Dr.  MacCormac  know  that  whole  races  sleep  in  such  a  fasbt 
that  they  breathe  re-breathed  air  nightly?  All  over  India  the  natives  wrap  tit 
heads  up  on  going  to  sleep.  I  never  in  America  saw  a  negro  asleep  yet,  but  ^ 
head  was  muffled  up  in  his  blanket,  or  his  mouth  on  the  ground.  I  do  not  thfc 
phthisis  is  at  all  a  common  complaint  in  India.  It  was  not  common  in  the  pp 
negro  of  the  Slave  States,  but  not  rare  among  the  crossed  specimens  of  blacks,  b 
the  seipents  at  the  Zoological  Gardens  die  of  tubercle  ?  They  spend  the  most 
their  time  wrapped  up  in  a  blanket.  The  last  Sunday  I  was  there,  an  intelligt 
keeper  told  me  he  reckoned  them  a  “very  healthy  lot”.  Does  Dr.  MacCorip 
know  that  tubercle  is  not  rare  in  certain  sheep?  He  will  at  once  explain  it,  asp 
does  the  same  in  rabbits  and  monkeys.  Well,  that  might  do,  if  the  sheep  I  in'! 
were  stall-fed,  and  shut  up,  but  what  does  he  say  to  tubercle  in  sheep,  which  net 
were  under  cover  in  their  lives.  Grant  that  my  illustration  of  MM.  Hengcll 
Russell  is  not  proved,  this  of  the  sheep  can  be,  any  day,  in  the  carcasses  of  the 
of  the  white  and  black-faced  mountain  herd  in  the  Highlands  of  Scotland.  I 
might  say  more,  and  marshal  facts  and  speculation  in  other  fashion,  but  I  krp 
the  demand  on  your  space.  I  have  stated  what  occurred  to  me  critically  on  leif 
Ing  Dr.  MacCormac’s  views.  M- 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  n* 
reports  and  other  matters  of  medical  interest:  —  The  Dublin  Express,  May  n 
and  30th ;  The  Lincoln  Gazette,  May  30th ;  The  Age  we  Live  in,  May  30th ;  'b 
Liverpool  Mercury,  May  13th;  The  Sussex  Advertiser,  June  2nd;  and  The  Ip 
Times,  June  2nd. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from;— 

Dr.  Horace  Jeaffreson,  London;  Dr.  Andrew  Clark,  London;  Dr.  R.  P.  B.  laaj, 
Brighton;  Dr.  Charles  R.  Francis,  Calcutta;  Mr.  Le  Gros  Clark,  London ;  • 
Acland,  Oxford;  Dr.  Robert  Barnes,  London;  Mr.  Erasmus  Wilson,  London;  , 
Humphry,  Cambridge;  Mr.  E.  Chapman,  O.xford ;  Mr.  W.  Hoare,  Dartford ;  -b 
Honorary  Secretaries  of  the  Ethnological  Society  of  London ;  Mr.  Joseph  Wbj, 
Nottingham;  Dr.  J.  M.  Bryan,  Northampton;  The  Honorary  Secretary  of  (t 
Royal  Medical  and  Chirurgical  Society;  Dr.  G.  H.  Philipson,  Newcastle-upj- 
Tyne;  Mr.  D.  Kent  Jones,  Beaumaris;  Mr.  C.  F.  Maunder,  London;  Dr.  Manj, 
London;  Dr.  Sieveking,  London;  Mr.  Ibbetson,  London;  Mr.  May;  The  Prr 
dent  and  Medical  Officers,  Glasgow  Infirmary;  Dr.  Oxley,  Liverpool;  Mr.  Gap 
way,  Favensham;  Dr.  Crawford,  Tandragee;  Dr.  S.  Ward,  London;  Dr.  Maddl 
Woolston;  Dr.  Mackinder,  Gainsborough;  Dr.  Duchenne  de  Boulogne;  The  II 
of  Carnarvon;  Dr.  Skinner,  Liverpool;  Mr.  Walter  A.  Leslie,  Bletchingley ;  ij- 
Maxwell, Castle  Eden  ;  Dr.  W.  V.  Lush,  Weymouth  ;  !Mr.  T.  Holmes,  London;  :I 
Dr.  Paterson,  Glasgow. 

LETTERS,  ETC.  (with  enclosures)  from : — 

Dr.  David  Nelson,  Birmingham;  Dr.  Cheadle,  London;  Mr.  Wagstaffe,  Londji 
Dr.  Hyde  Salter,  London;  Mr.  Hope  Finlay,  Edinburgh;  Mr.  Crookes;  Dr'. 
Hughes  Bennett,  Edinburgh;  Dr.  Wilson  Fox,  London;  Dr.  James  Arnott,  I  ■ 
don;  Dr.  Blandford,  London;  Dr.  Symonds,  Clifton;  Mr.  F.  W.  Wright,  Der, 
Mr.  C.  Steele,  Bristol;  The  Secretary  of  Apothecaries’  Hall;  Dr.  John  Murr, 
London;  The  Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  •- 
Registrar-General  of  Ireland ;  Mr.  St.  George  Mivart,  London ;  Dr.  Macklni^ 
Gainsborough;  Dr.  Drysdale,  London;  Dr.  Edmunds,  London;  Dr.  T.  M.  Dal- 
London;  Dr.  Bullar,  Southampton;  and  Mr.  J.  P.  Hoare,  Dartford. 


BOOKS,  ETC.,  RECEIVED. 

A  Manual  of  Materia  Medlca  and  Therapeutics,  etc.  By  J.  Forbes  Royle,  M.  > 
F.R.S.,  and  F.  W.  Headland,  M.D.  Fifth  edition.  London:  1868. 

On  Strychnia  Hypodermically  Administered  in  Paralytic  Affections.  By  Cha|f 
Hunter.  London  :  1868. 

Clinical  Lectures  and  Reports.  By  the  Medical  -Staff  of  the  London  Hospif- 
Vol.  iv,  1867-8.  London:  1868. 

An  Essay  on  the  Electricity  of  the  Blood.  By  R.  C.  Shettle,  M.D.  London:  iSt- 
Bandages  and  Splints.  By  W.  Fairlie  Clarke,  M.A.,  F.R.C.S.  London: 
Contributions  to  the  Study  of  some  Thoracic  Diseases.  By  James  Cumuig,  .  - 

M.D.,  L.K.Q.C.P.  Dublin:  1S68.  m  u  1 

The  Surgical  Treatment  of  the  Diseases  of  Infancy  and  Childhood.  By  1  Ilo  n , 
M.  A. Cantab.  London  :  1868. 
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TO 

A  NEW  CHAPTER  IN  THE  PHYSIOLOGY 
AND  PATHOLOGY  OF  THE 
NERVOUS  SYSTEM. 

By  THOMAS  LAYCOCK,  M.D., 

Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine,  and  Lecturer  on 
Medical  Psychology  and  Mental  Diseases  in  the  University  of  Edinburgh. 


V.— On  the  Nervous  Disorders  in  General  Caused  by  Ex¬ 
cessive  OR  Unnatural  Sexual  Excitation. 

The  diseases  and  disorders  of  the  nervous  system  which  result  from  un¬ 
natural  and  excessive  sexual  excitement,  whether  of  mind  or  of  body,  or 
both,  ate  of  the  most  varied  character,  because  there  is  no  portion  of 
the  nervous  system  which  may  not  be  thus  morbidly  influenced.  This 
is  a  fact  of  fundamental  importance.  The  ends  aimed  at  in  the  pro¬ 
cesses  of  reproduction  are,  the  maintenance  of  the  species,  and,  as  re¬ 
gards  man  at  least,  the  perfection  of  the  race,  according  to  the  laws 
of  evolution  which  regulate  all  the  reproductive  processes  and  domestic 
and  social  instincts  of  the  highest  and  lowliest  organisms  alike.  These 
are  most  highly  evolved  in  the  relations  of  the  sexes  in  man.  If,  from 
this  point  of  view,  we  consider  even  superficially  the  highest  patholo¬ 
gical  phenomena  of  this  kind— such,  e.g.,  as  are  detailed  by  Mr.  Hep- 

entitled  Spiritual  Wives — we  cannot  but  con¬ 
clude  that  a  thoroughly  comprehensive  theory  of  the  cerebro-mental 
changes  that  coincide  with  these  higher  sexual  and  social  relations  must 
bnng  the  fundamental  laws  of  reproduction  into  correlation  with  as 
lundamental  principles  of  natural  religion,  morals,  art,  politics,  and  so¬ 
cial  science.  Hitherto  this  department  of  practice  has  been  so  restricted 
in  scope  and  so  neglected,  that  phenomena  like  those  detailed  by  Mr 
Hepworth  Dixon  seem  inexplicable.  Little,  in  fact,  has  been  done  sci¬ 
entifically  even  as  to  the  lowest  range  of  tlie  great  series  of  human  in¬ 
stincts  :  ^ud  the  treatment  of  the  neuroses  resulting  from  mere  excite- 
rnent  of  the  sexual  organs  has  been  handed  over  almost  wholly  to  a 
class  of  men  the  most  degiaded  and  vicious.  This  is  partly  at  least  be¬ 
cause  the  diseases  are  themselves  too  often  the  result  of  degrading  soli- 
ary  or  social  vices;  so  that  the  sphere  of  inquiry  is,  morally  speaking, 

1  e  a  hornble  dissecting-room,  in  which  every  sense  is  outraged.  But 
this  is  far  from  the  fact  as  to  many  forms  of  these  sexual  neuroses,  and 
more  especially  so  when  “falling  in  love”  and  holy  wedlock  are  con- 
1  ennyson  well  denotes  the  high  moral  relations  of  this  aspect 


cerned. 


^  ,  ,  .  '  ***fc»^^  xiiA/iai  iciaLiuiib  Ui  iniS  aSuCCt 

of  the  subject  He  says  {Idylls  of  the  King) :  “  For,  indeed,  I  know  of 
no  more  subt  e  master  under  heaven  than  is  the  maiden  passion  for  a 
maid ,  not  only  to  keep  down  the  base  in  man,  but  teach  high  thought 
and  amiable  words,  and  courtliness,  and  the  desire  of  fame,  and  love  of 
truth,  and  all  that  makes  a  man.”  To  develope  a  perfect  man  is,  in 
^th  the  great  evolutional  end  aimed  at  in  Nature  by  those  instincts 

of  the  species  and  the  ever-increasing 
tlimmht  the  earth;  and  it  is  because  this  is  the  fundamental 

thought  m  all  the  evolutional  senes  of  changes  leading  thereto,  that  in 
heir  pure  ^^iden  passion”,  two  lovers  are  apt  to  believe  each  other 
perfect  already,  and  to  fulfil  towards  each  other  instinctively  that  great 
fundamental  law  alike  of  Nature  and  Christian  morals,  the'^abnegS 

°  ^  deeply  imbued,  naturally  or  by  education 

with  the  spiritual  element,  the  primaiy  corporeal  instinct  for  sexual 

through  their  highest  aspirations  thus 
ft  S  if  k  trouble,  and  many  are  their  efforts  to  subdue 

nf  ^  ^  fi  inevitable  ingredient  of  life,  since,  without  it,  the  race 

fte«  fnU  L  Shakers,  Prince- 

^  ‘vocation”  to  become  religious  celibates 
^ore  it^with  difficulty,  and  only  succeed  in  their  efforts  by  wholly  “de- 
naturing  themsely^,  to  the  peril  of  both  soul  and  body.  ^  Perfect  Pla- 
tonic  love  seem^s,  indeed,  only  possible  between  those  of  the  sexes  that 
are  devoid  of  this  natural  instinct.  ^ 

It  is  obvious,  from  these  consideratioas,  that  the  class  of  sexual 
to^hp^f^  both  sexes  must  be  considered  as  a  whole,  both  in  reference 
prifdiSr''"A!Id  guidance  of  more  exact  general 

Eual  I  that  the  consequences  of 

1  excitement  differ  according  as  the  cerebro-mental  or  cerSrf- 
p  nal  centres  are  involved,  and  according  as  these  are  in  a  state  of 
ethism  or  asthenia.  It  is  generally  believed  that  neuroses  resulting 


from  venereal  excesses  are  of  a  depressing  character.  The  old  rule 
Crebram  venerem  ne  exerceto”,  was  founded  on  the  doctrine,  “  Om- 
nia  corpora  post  emissioncm  seminis  debilitantur.”  It  was  added,  too 
Experientia  testatur  homines  nimium  indulgentes  debiliores  fieri.  ”  In 
accordance  with  these  views,  the  older  writers  on  hygiene  laid  down  a 
Mricter  and  more  detailed  regimen  as  to  this  function  than  the  modern, 
two  distinct  courses  of  debility  have,  however,  to  be  considered;  viz., 
llie  commonly  regarded  spermatorrhoea;  and  the  less  regarded,  but  not 
less  important,  exhausting  excitement  of  the  nervous  system  durng  the 
sexual  orgasm.  While  the  effects  of  the  latter  are  manifested  chiefly  and 
primarily  as  cerebro-mental  affections,  the  former  affects  the  motor  and 
organic  systems,  as  well  as  the  cerebro-mental.  This  is  a  cause  of 
the  difference  m  the  sexual  neuroses  of  the  sexes.  The  seminal  fluid  is 
ot  a  complex  composition,  containing,  besides  the  secretion  of  the 
testes,  that  of  the  vesiculae  seminales,  the  prostate  gland,  and  Cowper’s 
glands.  It  IS  strongly  alkaline,  has  the  peculiar  odour  of  sawn  bone, 
and  contains  various  elementary  bodies.  But  the  secretion  of  the  testes 
or  .spermatic  fluid,  is  veiy  different.  It  is  made  up  of  cells  or  cell- 
hbrils,  the  so-called  spermatozoa,  and  the  plasma  in  which  they  move. 
It  has  no  odour,  and  is  neutral  or  simply  alkaline.  The  plasma  is  com¬ 
posed  like  the  other  portions  of  the  seminal  fluid,  of  albumen,  a  small 
quantity  of  chlorides,  of  phosphates  and  sulphates,  and  traces  of  phos- 
piiate  ot  magnepa.  But  the  spermatozoa  are  much  nearer  to  nerve- 
tissue  in  composition,  containing  a  protein  compound,  a  butter-like  fat, 
and  pho.sphate  of  lime.  (I  make  these  statements  on  the  authority  of 
•  1  properties  of  the  sperm-cell,  it  appears  to  be 

in  truth  identical,_  in  regard  to  its  diathetic  action,  with  the  elementary 
ina  er  of  neiye-tissue,  and  may,  therefore,  be  considered  practically  as 
nothing  less  than  highly  developed  neurine.  How  the  sperm-cell  ac¬ 
quires  ancl  transmits  to  the  primordial  cell  the  peculiarities,  vital  and 
mental,  of  the  individual  from  which  it  is  produced,  is  almost  beyond 
the  range  even  of  hypothesis ;  but  it  is  reasonable  to  assume  that  the  pro¬ 
cess  involves  the  whole  nervous  system.  Whether,  however,  we  look 
to  spermatorrhoea  or  to  the  venereal  orgasm  as  a  cause  of  debility,  excess 
m  veneryis  a  relative  term;  so  that  what  would  be  extreme  moderation 
in  one  man  might  be  dangerous  excess  in  another.  It  is,  perhaps,  even 
a  s  1  more  important  fact,  that  the  nervous  affections  resulting,  al- 
,  111  one  sense  asthenic,  are  often  manifested  by  the  irritability  of 

t  ^1  -1^'  common  form  of  this  class  of  neuroses  is  erotic  irri¬ 

tability  of  temper.  Not  long  since,  a  gentleman  of  great  intellectual 
activity  consulted  me  as  to  an  uncontrollable  infirmity  of  temper,  which 
was  the  cause  of  great  suffering  to  himself  and  to  all  about  him.  On 
inquiry,  I  found  that  it  was  due  chiefly  to  two  causes,  i.  He  suftered 
thus  whenever  the  exigencies  of  his  profession  compelled  him  to  labour 
ong  a  hp  books  and  think  intensely.  2.  He  also  experienced  it  after 
conjugal  intercourse.  If  he  abstained  from  either,  the  other  had  less 
etlect  on  his  nervous  system.  I  have  asked  some  of  my  psychiatrical 
Iriends  to  note  the  effects  of  masturbation  on  the  development  of  the 
omicidal  and  other  aggressive  instincts  of  the  insane ;  and,  in  a  certain 
class  ot  cases,  there  is  evidently  ^  dose  relation  between  them.  The 
penod  of  r^nstruation  is  the  period  during  which  the  ovaria  are  active 
m  giving  off  germ-cells.  Hence  that  state  is  analogous  to  the  produc¬ 
tion  of  sperm-cells  in  the  rnale;  and,  accordingly,  we  find  that  the 
neuioses  of  the  menstrual  period  are  often  of  a  similar  kind.  Amongst 
these,  there  is  not  unfrequently  morbid  imtability  of  temper. 

n  another  class  of  sexual  neuroses  in  both  sexes,  there  is  neither  im¬ 
potence  nor  ^olition  of  sexual  desire,  but  a  perversion  of  the  sexual 
sentiments.  1  his  is  commonly  seen  in  anomalous  hysteria,  but  occurs 
in  luen.  A  clergyman  consulted  me  as  to  an  indifference  to,  and  an  un- 
ounded  jealousy  and  dislike  of,  his  wife,  which  often  possessed  him, 
a  t  rough,  ni  truth,  he  was  most  affectionately  attached  to  her,  and  had 
not  the  slightest  ground  to  doubt  her  conjugal  affection  and  fidelity. 
Yet  so  unreasoning  were  his  suspicions,  that  if,  soon  after  he  left  his 
nouse,  he  saw  even  a  well-known  beggar  enter  the  door,  he  was  obliged 
to  hurry  back.  Upon  inquiry,  I  found  that  the  indifference  and  jea¬ 
lousy  were  almost  always  developed  either  immediately  after  conjugal 
intercourse  or  hard  mental  work.  To  this  class  belong  also  those  dis¬ 
tressing  cases  in  which,  after  a  marriage  of  affection  and  in  all  respects 
l^PPy>  irreconcilable  “  incompatibilities”  of  temper  arise.  Nor  should 
toe  amantmm  tra:  before  marriage  be  left  out  of  this  list  of  neuroses. 
Not  unfrequently,  indeed,  mahia  or  melancholia,  in  various  forms,  thus 
induced,  is  manifested  shortly  before  or  immediately  after  marriage.  In  all 
these  cases,  there  is  usually  a  predisponent  condition  of  the  cerebro-mental 
centres,  hereditary  or  otherwise,  to  take  on  the  morbid  action  which 
leads  to  erethism  of  the  genital  organs ;  and  this  reacts  in  its  turn  on  the 
centres.  This  seems  to  be  the  order  of  events  in  those  too  common 
cases  of  erotic  homicide,  like  that  of  Miles  Weatherill  at  Todmorden, 
who  slew  furiously  those  who  interfered  with  the  gratification  of  his 
amorous  impulses.  If  his  sweetheart  had  obstructed  his  desires,  instead 
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of  his  master  and  mistress,  there  is  little  doubt  but  that  she  would  have 
fallen  a  victim ;  and  his  case  would  then  have  been  classed  with  that  of 
Victor  Townley.  This  connexion  between  genital  erethism  and  mad¬ 
ness  has  not  been  overlooked  practically ;  it  is  a  well-known  form  of 
fury  in  domestic  male  animals.  In  an  old  Scotch  popular  work  on  me¬ 
dicine  of  date  1775,  entitled  Tippervialluch' s  Receipts,  I  find  this: 
“  For'madness  : — geld  the  patient,  and  his  madness  will  cease.” 

Men,  however,  more  commonly  fear  debility  as  asthenia  than  as 
irritability ;  and  quacks  of  the  spider  genus  cunningly  construct  traps 
for  the  hypochondriacal  and  nervous  out  of  this  popular  notion.  Here 
is  one  which  appears  as  a  standing  advertisement  in  an  English  weekly 
new'spaper  having  a  highly  select  circulation. 

“  Act  of  Deep  Gratitude — A  gentleman  who  had  been  long  suffering 
from  a  very  deplorable  state  of  nervousness,  languor,  lassitude,  low 
spirits,  almost  constant  headache,  dimness  of  sight,  threatened  deaf¬ 
ness,  loss  of  memory  and  strength,  in  short,  all  zest  for  enjoyment  and 
everything  that  renders  life  agreeable,  has  been  marvellously  restored 
by  very  simple  means,  and,  as  a  public  duty,  feels  it  incumbent  on 
him,”  etc. 

This  induces  another  kind  of  sexual  neurosis.  A  strictly  moral  youth, 
innocent  of  all  vice,  but  who  has  nocturnal  emissions  occasionally,  and 
who  is  nervous  from  hard  study,  or  heavy  smoking,  or  religious  excite¬ 
ment,  is  apt  to  apply  the  theory  to  his  own  case,  and  the  more  if  he  by 
chance  have  practised  solitary  vice,  although  not  injuriously,  so  far  as  re¬ 
gards  his  health.  He  applies  to  the  kind  sympathising  spider,  who,  of 
course,  knows  how  to  act  upon  his  imagination  and  still  further  deve- 
lope  his  neiw'ousness ;  and,  if  by  chance  the  victim  reveals  the  practice 
that  Aveighs  on  his  conscience,  or  (what  is  not  unfrequently  the  primary 
cause  of  his  “  neiwousness”)  that  he  is  engaged  to  be  married,  and 
doubts  his  sexual  fitness,  the  spider  will  hardly  abandon  his  victim  until 
he  has  sucked  him  dry.  To  this  class  may  probably  be  referred  those 
persons  who  seem  to  have  fled  from  home  and  friends  in  fear  of  being 
.called  upon  to  marry. 

From  these  considerations,  it  is  obvious  enough  what  varied  causes 
are  at  work  in  determining  the  special  forms  of  sexual  neurosis.  All, 
however,  occur  according  to  the  general  law  of  defective  nutrition  and 
functional  activity  of  the  nervous  system ;  and  what,  therefore,  we  have 
to  determine  in  each  case  is.  How  far  do  the  circumstances  of  the  case, 
as  to  cause  and  symptoms,  deviate  from  the  natural  order  ? 

Another  important  point  in  the  pathology  of  these  disorders  is,  to 
what  extent  the  morbid  states  of  the  nervous  system  influence  the  nutri¬ 
tion  not  only  of  other  portions  of  the  nerve-centres,  but  of  organs  and 
tissues  generally.  Masturbation  is  an  alleged  common  cause,  and  some¬ 
times  a  real  cause,  of  pulmonary  phthisis,  and  of  various  other  cachectic 
states.  It  is  probable  that  manustupration  in  females  (improperly 
termed  w^rj-turbation)  not  only  developes  irritability  of  the  heart,  but 
also  a  tendency  to  endocarditis  and  pericarditis;  it  certainly  induces  va¬ 
rious  functional  disorders  of  the  kidneys.  Bacchus  and  Venus  were  said 
by  the  older  writers  to  be  the  parents  of  gout ;  but  they  need  not  be 
conjoined,  for,  in  the  highly  predisposed,  Venus  suffices.  It  is  well- 
known  to  hydropathic  and  homoeopathic  practitioners,  that  an  inter¬ 
ruption  to  conjugal  intercourse  is  the  chief  curative  element  in  many  cases 
of  indefinable  nervousness  and  ill-health  in  both  sexes,  and  that  treatment 
at  watering-places  and  by  hydropathic  establishments  is  of  comparatively 
little  avail  without  this  precaution.  In  all  these  varied  instances,  the 
state  of  the  neiwous  system  is  very  like  that  which  results  from  mental 
labour  and  anxiety.  Results  differ  both  as  age  and  sex  differ.  Very 
young  children  and  very  old  persons  (and  both  ages  are  the  victims  of 
unnatural  excitation  of  the  organs)  will  be  differently  afflicted  from 
adults  in  the  prime  of  life.  What  to  them  would  be  moderate  sexual 
excitation  is  particularly  dangerous  to  old  men,  even  if  conjugal.  Then, 
again,  other  vices  and  follies,  injurious  to  the  nervous,  often  co- 
. operate  with  those  of  the  sexual  class,  as  heavy  smoking  and  drinking, 
sensational  novel-reading,  abuse  of  scents,  and  the  follies  and  dissipa¬ 
tions  in  general  of  town-life.  To  see  clearly  how  all  these  are  linked 
together,  it  will  be  useful  to  survey  the  principles  of  nutrition  and  de¬ 
velopment  of  tissues  we  have  already  established. 

My  readers  will  remember  that,  in  my  first  contribution,  I  stated — I. 
'That  it  was  a  fundamental  fact  of  both  philosophy  and  physiology,  that, 
with  every  change  in  the  mind  or  consciousnes.s,  there  is  a  change  of 
some  kind  in  the  constitution  of  the  brain-tissue;  2.  That,  although 
theories  differed  as  to  the  mode  in  which  the  cerebral  changes  are 
effected,  it  was  common  to  all  theories  that  they  are  regulated  by  the 
laws  of  chemical  affinity;  and  3.  That  the  elementary  body  termed 
phosphorus,  being  an  important  constituent  of  the  tissue,  had  been 
fixed  upon  as  the  chief  agent  in  the  chemical  changes.  Starting  from 
these  facts  and  principle.^,  the  inquiry  has  led  to  some  important  prac¬ 
tical  conclusions. 

.T,  Although  phosphorus  is  an  important  and  probably  essential  con¬ 


stituent  of  brain  and  nerve-tissue,  it  is  an  equally  important  and  essen¬ 
tial  constituent  of  all  the  tissues  of  at  least  all  higher  organisms,  whether 
animal  or  vegetable:  consequently,  however  beneficial  the  medicinal 
phosphor-compounds  may  be  in  certain  diseases  and  defects  of  the 
nervous  system,  they  will  be  equally  useful  in  certain  diseases  and  de¬ 
fects  of  the  tissues  in  general.  Now  this  conclusion  at  once  clears 
away  certain  pathological  fallacies,  and  enables  us  to  establish  certain 
therapeutical  generalisations.  For  example,  the  abundant  phosphates 
in  the  urine  in  certain  diseases  are  derived  as  much  from  tissues  gene¬ 
rally  as  from  brain -tissue,  and  not  specially  from  the  latter,  as  is  often 
affirmed.  Again,  either  a  waste  of  phosphates  in  the  tissues  by  disease 
or  vice,  or  a  defective  dietetic  supply,  will  affect  the  nutrition  and  func¬ 
tions  of  the  nervous  system  or  particular  parts  of  it ;  so  that  the  admi¬ 
nistration  of  the  phosphates,  either  in  diet  or  in  medicine,  is  essential 
to  the  perfection  and  restoration,  when  defective,  of  all  kinds  of  nutri¬ 
tion.  And  this  is  found  to  be  so  in  practice.  For  example,  in  cases  of 
highly  cachectic  tertiary  syphilis,  full  doses  (small  ones  will  not  do)  of 
iodine  and  .potassium  in  combination  often  restore  healthy  nutrition ; 
but  if  the  patient,  when  cured,  be  placed  under  such  circumstances  that 
there  is  rapid  waste  of  the  phosphates,  as  in  great  mental  anxiety  and 
excessive  thought,  and  some  exhausting  diseases,  then  the  tissues  take 
on  unhealthy  nutrition  again,  and  syphilis  breaks  out  afresh.  On  the 
other  hand,  cases  of  syphilitic  cachexia  are  sometimes  found  to  be  un¬ 
touched  by’ full  doses  of  iodide  of  potassium  alone  (I  have  given  it  up 
to  half  a  drachm) ;  but,  if  the  syrup  of  the  phosphates  be  added,  then 
beneficial  results  follow  at  once.  The  phosphate  of  lime,  either  pure  or 
better  as  ivory-dust,  is  an  excellent  tonic  in  various  forms  of  struma  and 
phthisis,  just  as  it  is  a  tonic  for  unhealthy  plants.  Further,  it  is  of 
practical  importance  to  remember,  in  considering  the  therapeutics  of  the 
neuroses,  that  besides  the  grey  and  white  matter  which  constitute  the 
tissue  proper  of  the  nervous  system,  there  are  blood-vessels,  lymphatics, 
and  connective  tissue,  which  may  be  primarily  if  not  exclusively  diseased 
in  syphilitic,  gouty,  and  other  diathetic  neuroses,  and  in  hereditary 

brain-diseases  like  insanity.  _  ,  . 

2.  And  this  points  to  the  fact  that  other  constituents  of  Jiving  tissue 
are  as  necessary  to  healthy  nutrition  as  phosphorus,  or  its  analogue 
sulphur,  so  abundant  in  the  albumen  of  the  egg  and  in  muscles.  Such 
are  the  non-metallic  bodies,  chlorine,  iodine,  bromine ;  and  the  me-  ; 
tallic,  iron,  calcium,  potassium,  magnesium.  All  these  are  as  important,  : 
both ’pathologically  and  therapeutically,  as  the  “flesh-formers”  and 
“  heat -producers”  of  the  chemists.  In  rheumatic  fever  and  some  kinds 
rheumatism,  sulphates  are  eliminated  in  excess,  as  well  as  ; 
the  uric  and  lactic  acids  commonly  noted.  Certain  fibrinous  states  of  ' 
the  blood,  which  favour  rheumatic  attacks,  are  in  the  same  category. 
Hence  the  relations  of  phosphorus  and  of  the  heat-producers  and  flesh-  | 
formers  to  these  other  elementary  bodies  must  be  examined,  if  we  would  1 
accurately  observe  the  results  of  the  influence  of  the  nervous  system  on  i 
nutrition  of  tissues— as,  for  example,  in  gouty  diseases,  rheumatic  fever,  | 
dropsies,  tuberculosis,  and  all  blood-cachexise.  Consequently—  ! 

3  Although  the  physician  can  have  no  objection  to  the  doctrine  of  . 
the  correlation  of  the  physical  forces,  as  a  basis  of  biology,  it  is  plain  1 
that  in  the  results  of  chemical  affinity  we  have  not  merely  motion  1 
(kinesis)  to  deal  with,  but  motion  and  orderly  arrangement  (diathesis);  ; 
and  that  it  thus  operates  according  to  a  law  of  evolution  and  differ-  1 
entiation  in  both  inorganic  and  organic  chemical  compounds.  Now  i 
this  law  of  evolution  is  the  fundamental  law  of  life  and  organisation ;  ! 
so  that  we,  as  physicians,  have  not  to  deal  proximately  with  the  correla-  ; 
tion  of  the  physical  or  kinetic  forces,  but  with  diathetic  forces ;  and  the  , 
correlations  of  consciousness  are  not  directly  with  merely  physical  force,  | 
but  with  diathetic  or  vital  forces,  as  manifested  in  evolutional  series. 
And  this  conclusion  places  heat  in  its  proper  relation  to  chemical  affi¬ 
nity,  as  a  conditioning  force,  and  heat  producers  in  their  proper  re¬ 
lations  to  the  diathetisers,  like  phosphorus,  sulphur,  and  iron,  for 
which  organic  chemistry  finds  systematically  no  place.  Hence  the 
phosphorised  fats  of  sperm-cells  and  ner^'e-tissue  have  an  important  rela¬ 
tion  to  cell  and  brain -function  in  regard  to  the  evolution  of  heat  within 
the  tissue.  It  is  probable  that  cod-liver  oil  as  an  iodised  fat  owes  its 
medicinal  efficacy  to  a  similar  relation  to  the  diathetisers  in  the  tissues 
generally.  A  knowledge  of  the  relations  of  heat  to  vital  changes  is, 
therefore,'  one  of  the  chief  elements  of  a  true  nervous  pathology.  Many  I 
local  affections,  both  in  cerebro-spinal  centres  and  in  organs,  whether  , 
functional  or  structural,  owe  their  origin  and  tlieir  course  to  local  morbid  i 
changes  in  temperature,  either  in  excess  or  defect.  Indeed,  it  is  to  me  . 
more  than  probable,  that  certain  obscure  functional  disorders  of  the 
brain  involving  the  mind  are  due  exclusively  to  locally  abnormal 
perature  of  brain-tissue.  The  great  centres  are  so  shut  in  by  fleshy  and  ■ 
bony  coverings,  that  variations  in  temperature  of  paiticular  centies  or 
portions  of  centres  cannot  arise  directly  from  without ;  and  therefiore, 
if  they  do  occur,  must  depend  upon  changes  in  the  vital  activity  of  the 
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tissues  themselves.  Such  changes  in  temperature  do  doubtless  occur 
consecutively  to  changes  in  vaso-motor  activity.  I  do  not,  however, 
refer  to  this  class  of  changes,  but  to  another,  in  which  the  local  increase 
or  diminution  of  temperature  precedes  and  is  the  cause  of  the  increase 
or  diminution  of  vascular  action.  This  point,  however,  needs  special 
investigation. 

4.  The  law  of  evolution  of  composition  of  tissues  and  of  function  is 
correlative  with  a  law  of  evolution  as  to  mechanism  of  organs,  and  this 
with  an  evolution  of  mental  states,  as  instincts,  appetites,  passions,  sen¬ 
timents,  intellect.  This  is  well  seen  in  all  the  personal  instincts  and 
feelings  5  but  it  is  not  the  less  manifested  in  the  sexual  and  reproductive. 
The  sexual  neuroses  may,  therefore,  be  classed  both  anatomically  and 
evolutionally.  They  may  be  either  motor,  or  sensoiy,  or  organic,  ac¬ 
cording  to  the  nerve  tissue  chiefly  involved,  and  these  again  may  be 
cerebro-mental,  cerebellar,  spinal,  or  purely  local.  That  difference  of 
sex  IS  a  cause  of  difference  in  the  character  of  the  neurosis  is  one  of  the 
most  certain  of  clinical  facts.  Thus  tabes  dorsalis  and  locomotor 
ataxy  are  compara^tively  rare  in  women — as  rare  as  hysteria  and  Graves’ 
disease  in  men.  These  diseases  and  their  pathology  merit,  therefore, 
special  examination. 


OBSTETRIC  MEMORANDA. 


Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the¬ 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hiUierto  unwritten— of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
^es  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 

to  condense  any  appended  remarks.] 

CASE  OF  LOCKED  TWINS. 

By  Edward  Woakes,  M.D.,  Luton. 

Vbout  eight  years  since,  the  following  case  occurred  in  my  practice.  A 
inmipara,  aged  about  twenty  years,  suffered  severely  during  the  last  two 
aonths  of  pregnancy  from  albuminuria  and  its  concomitants.  Labour 
et  in  slowly  at  full  term,  completing  the  first  stage  in  about  twenty 

ours,  when  the  pains  all  but  ceased.  Her  symptoms  being  urgent _ 

Tostration  and  headache— and  the  presentation  natural,  I  decided  to 
icilitote  delivery  by  turning.  In  doing  this  a  second  child  was  disco- 
ered,  also  with  the  head  presenting,  but  this  fact  did  not,  at  the  time, 
any  source  of  difficulty.  The  body  was  born  without  any  check, 
ut  the  head  would  not  follow.  The  arrest  of  progress  was  found  to  be 
second  child,  which,  during  the  process  of  turn- 
ig  the  first  child,  haa  descended  into  the  hollow  of  the  sacrum,  and 
r^ented  by  its  projecting  occiput,  an  impassable  barrier  to  the  passage 
the  first  child,  the  occiput  of  one  being  closely  wedged  into  the  nape 
the  other,  both  being  unable  alike  to  advance  or  retreat.  The  pains 
ilherto  absent  now  set  in  with  frightful  violence.  At  this  time  I  had 
either  heard  nor  read  of  a  similar  case,  and  it  became  evident  that  I 
lust  shortly  adopt  some  course  of  action,  as  eveiy  moment  the  peri- 
*um  and  rectum  threatened  to  give  way  before  the  violence  of  the 
fi'iend  arrived  in  time  to  sanction  what  I  had  con- 
uded  to  be  the  only  alternative,  viz.— amputation  of  the  head  of  the 
tst  child,  pulsation  having  long  ceased  in  the  cord.  This  was  easily 
me  with  a  penknife,  the  readiest  instrument  at  hand.  The  severed 
-ad  at  once  receded,  while  the  second  child  was  born  without  a 
oment  s  pause,  and  fortunately  without  injury  to  the  soft  parts  of  the 
then  It  was  quite  dead.  No  further  difficulty  worthy  of  record 
-^rred,  and  the  patient  made  a  good  recovery. 

strongly  impressed  on  my  mind  the  uitdesir- 
mty  of  turning  the  first  child  in  twin-labours.  It  is  this  induced  cha- 
^  complication,  and  the  lesson  it  suggests,  that  constitutes  the 
•in  •  The  best  method  of  dealing  with  locked 

,  T>r.  Barnes  suggests  the  desirability  of  dis- 
S  mg  the  children  with  the  aid  of  external  manipulation.  In  my 
se,  the  violence  of  the  pains  precluded  the  possibility  of  adopting  any 
urse,  excepting  such  as  would  induce  immediate  deliyery.  The  alter- 
rln!i  tween  decapitation  of  the  first,  or  craniotomy  of  the 

i«  Ir^iiVx  ’  1  ^  tetter  procedure  was  adopted  in  a  case  recorded  in 
e  j  ournal  last  October ;  but,  as  it  necessitates  the  death  of  both  child- 
*,  1  Should  still  be  inclined  to  prefer  decapitation  as  holding  out  the 
prospect  of  saving  the  life  of  the  other  child. 


THERAPEUTIC  MEMORANDA. 

BY 

JOHN  ADDINGTON  SYMONDS,  M.D.,  F.R.S.E., 

Vice-President  of  the  British  Medical  Association. 


No.  HI. 

Asthma.  The  old  division  of  siccum  and  humidum  is  an  excellent 
guide  to  treatment ;  the  one  kind  being  that  in  which  spasm  is  predo¬ 
minant,  whether  complicated  or  not  with  emphysema;  the  other  being 
spasm  mixed  with  bronchitis  or  bronchorrhoea.  For  the  relief  of  mere 
spasm,  my  experience  would  place  the  well-known  remedies  in  the  follow¬ 
ing  order :  Chloroform-inhalation,  ether,  nitrous  vapour ;  belladonna, 
stramonium,  opium.  In  favour  of  belladonna,  a  strong  impression  was 
many  years  ago  made  on  my  mind  by  some  experiments  of  my  friend 
IK  uu  animals ;  and  the  impression  has  been  deep¬ 

ened  by  my  subsequent  bedside  observation.  I  prefer  the  liquid  pre- 
paiations,  especially  Battley’s  liquor  belladonnse;  and  I  generally  com¬ 
bine  It  with  bicarbonate  of  potass.  When  some  amount  of  recent 
bionchitis  is  present,  antimony  or  ipecacuanha  should  be  added.  In 
cases  less  congestive  or  non-inflammatory,  but  still  attended  with  and 
rdieved  by  mucous  flux,  squill  is  the  better  expectorant.  The  relief 
afforded  by  chloroform  is  almost  too  great.  It  is  difficult  to  prevent  ex¬ 
cess.  Not  long  ago,  I  had  great  difficulty  in  reducing  a  youi»g  lady’s 
allowance  to  two  ounces  fer  diem.  The  efficacy  of  other  remedies  is 
greatly  assisted  by  mercurials,  independently  of  the  importance  that 
almost  every  asthmatic  finds  in  the  due  action  of  the  liver.  Chola- 
gogues  and  purgatives  have,  owing  to  the  violent  reactions  and  revul¬ 
sions  to  which  medical  opinion  is  subject,  gone  somewhat  out  of 
fashion ;  but  observation  has  taught  me  that,  in  the  treatment  of 
chronic  diseases  of  the  respiratory  organs  uncomplicated  with  diar¬ 
rhoea,  no  subsidiary  agents  can  rival  those  which  maintain  a  free  action 
of  the  liver.  This  remark  only  confirms  the  d  priori  expectation 
founded  on  the  knowledge  of  the  mutual  antagonism  of  the  lungs  and 
the  liver  afforded  by  comparative  anatomy  and  physiology.  For  the  pro¬ 
phylactic  treatment  of  the  intervals  between  the  paroxysms,  whether 
for  abating  that  morbid  susceptibility  of  the  respiratory  nerves  which 
engenders  the  spasmodic  paroxysms,  or  for  diminishing  the  liability  to 
catarrhs,  I  know  nothing  to  surpass  long  courses  of  oxide  of  zinc  (with  or 
without  extract  of  conium),  for  the  one  indication,  and  of  quinine  for  the 
other.  Much  may  be  done  by  judicious  hygienic  treatment.  The  young 
and  tolerably  vigorous  may  harden  themselves  by  cold  shower-baths  or 
sponging ;  and  patients  of  all  ages  and  constitutions  may  be  taught  so 
to  regulate  their  diet  that  no  needless  irritation  should  be  propagated 
from  the  gastric  nerves  to  the  medulla  oblongata,  and  that  the  function 
of  the  liver  should  be  assisted. 

rieurisy. — There  is  no  inflammatory  disease  more  promptly  cured, 
when  its  commencement  has  been  promptly  detected ;  but  its  onset  is 
apt  to  elude  the  vigilance  of  even  practised  observers.  It  may  begin  on 
a  little  patch  of  the  membrane  over  the  base  of  the  lung,  and  be  easily 
taken  at  first  for  a  rheumatic  or  neuralgic  pain;  or  its  origin  may  be  on 
the  diaphragmatic  surface,  and  give  rise  to  a  reflected  pain  in  the  neck 
or  the  shoulder ;  and,  if  this  happen  on  the  right  side,  it  is  often  as¬ 
sumed  to  denote  disorder  in  the  liver — irritation  of  the  diaphragmatic 
peritoneum  over  the  liver  having  been  long  known  to  be  productive  of 
a  like  remote  sensation.  So  pleurisy  often  steals  a  march  on  the  prac¬ 
titioner  ;  and,  when  detected,  it  has  already  begun  to  accumulate  in¬ 
flammatory  products  in  the  sac.  But,  if  caught  early,  it  is  easily  extin¬ 
guished.  In  old  days,  when  there  was  no  reason  as  now  for  fearing 
the  constitutional  results  of  a  little  sharp  practice,  a  patient  would  be 
bled  from  the  arm  to-day,  take  a  dose  of  calomel  and  opium  to-night, 
and  be  convalescent  to-morrow ;  but,  even  in  these  milder  times,  the 
disease  is  not  long  in  giving  way  to  a  few  leeches,  or  even  to  hot 
fomentations  and  poultices,  or  rubefacients  and  blisters,  aided  by  pro¬ 
found  rest  in  bed.  If  effusion  have  begun,  no  time  must  be  lost  before 
blistering.  Mark  out  the  space,  so  that,  at  intervals  of  two  or  of  three 
days,  not  longer,  there  may  be  a  succession  to  the  anterior,  the  poste¬ 
rior,  and  the  lateral  region.  Give  alkaline  carbonates  freely,  combined 
in  the  first  week  with  spirit  of  nitrous  ether  and  small  doses  of  anti- 
monial  wine,  and  a  nightly  anodyne,  with  blue  pill,  or  grey  powder,  or 
calomel.  Should  the  gums  chance  to  get  sore,  no  matter.  In  ninety- 
nine  cases  out  of  a  hundred,  nothing  but  good  ensues  from  it,  saving  a 
little  temporary  inconvenience ;  and,  as  to  risk,  it  is  nothing,  compared 
to  what  one  incurs  in  inhaling  chloroform  for  a  surgical  operation,  or  in 
taking  one’s  seat  in  a  railway-carriage.  But  this  occurrence  is  by  no  means 
necessary  to  cure,  and  is  to  be  here  regarded  rather  as  an  accident 
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belonging  to  the  operation  of  a  good  subsidiary  agent,  than  as  a  re¬ 
sult  to  be  aimed  at.  In  the  second  week,  continue  the  carbonates, 
with  iodide  of  potassium,  and  digitalis,  and  scjuill.  The  timely  and 
careful  inteipolation  of  a  hydragogue  will  hasten  the  cure  of  him  who 
can  bear  the  remedy.  When  the  accumulation  of  fluid  continues  in 
spite  of  such  treatment,  we  have  the  resource  of  paracentesis.  It  is 
always  a  great  relief ;  but,  for  its  ultimate  success,  the  lung  must  not 
have  been  so  long  compressed  or  bound  down  by  false  membranes  as  to 
be  incapable  of  expanding,  or  the  ribs  too  rigid  by  age  to  allow  of  their 
bending  sufficiently  to  meet  the  -shrunken  lung.  F or  the  latter  reason, 
as  well  as  for  other  advantages,  the  young  are  the  best  subjects  of  the 
operation.  I  have  been  accustomed  to  direct  that  the  cavity  should  not 
be  eirtirely  emptied,  and  that  the  patient  should  be  kept  recumbent  on  the 
diseased  side,  with  the  artificial  orifice  open  on  a  large  linseed  poultice. 
This  position  favours  at  once  the  draining  of  the  fluid  and  the  collapse 
of  the  costal  cartilages.  I  remember  vividly  one  of  my  earliest  cases  in 
hospital  practice.  The  patient  was  over  fifty  years  of  age,  and  he  sur¬ 
vived  the  operation  seven  months.  The  lung  was  bound  down  into  a 
third  of  its  volume,  and  the  ribs  were  completely  ossified.  Thus  he 
had  a  large  intrathoracic  cavity,  capable  of  holding  three  pints,  open  to 
the  atmosphere.  When,  after  the  lapse  of  weeks,  it  was  obvious  that 
there  was  no  chance  of  obliterating  this  cavern,  we  used  to  inject  it 
with  warm  water  at  first,  and  afterwards  with  solutions  of  chloride  of 
soda,  sulphate  of  zinc,  and  nitrate  of  silver.  It  was  more  than  thirty 
years  ago,  and  then  pyaemia  and  toxaemia  had  scarcely  seen  the  light; 
but,  when  the  discharge  from  the  wound  was  thin  and  foetid,  the  patient 
was  weak,  febrile,  and  miserable.  And  then  we  changed  the  solution; 
and  the  pus  collected  in  the  night  and  poured  out  in  the  morning 
would  look  yellow  and  laudable,  and  the  patient  would  be  happy  and 
hopeful.  I  will  not  close  this  paragraph  (the  extent  of  which,  like  that 
of  some  of  its  predecessors,  and  most  probably  that  of  many  of  its  suc¬ 
cessors,  may  seem  incommensurate  with  the  importance  of  the  subject) 
wthout  noting  a  dangerous  and  too  often  deadly  form  of  pleurisy.  Ex¬ 
perienced  practitioners  must  know  it,  though  I  do  not  remember  to 
have  seen  it  specially  noticed  in  books.  It  is  a  sudden  overwhelming 
diaphragmatic  pleurisy  of  the  left  side,  piercing  as  if  with  a  poniard, 
aird  pinning  the  patient  immoveably  in  one  position.  The  subjects  in 
my  experience  have  been  passing  from  middle  into  riper  age.  I  have 
seen  them  treated  with  bleeding  and  leeching,  and  with  blisters,  or 
inerely  with  poultices;  and  I  am  sorry  to  say,  in  a  large  proportion,  with 
equally  disastrous  results.  The  vital  strength,  or,  more  expressly,  the 
cardiac  power,  runs  rapidly  down.  It  has  not  happened  to  me  to 
witness  the  same  deathful  precipitateness  in  the  same  disease  on  the 
rif^ht  side.  The  mortality  was  not  explained  by  a  complication  of  peri¬ 
carditis  ;  but  the  vicinity  of  the  heart  made  one  think  that  there  must 
have  been  some  morbid  impression  on  its  neiwes,  illustrating  what  used 
to  be  called  the  sympathy  of  contiguity. 

Pneumonia.-  In  these  notes  there  is  no  room  for  discussion.  I  must 
content  myself  with  declaring  my  experience  to  be  in  agreement  with 
that  of  Alison,  Christison,  Stokes,  Williams,  and  Law;  and,  as  such, 
acknowledging  a  great  difference  in  the  treatment  required  by  the  pneu¬ 
monias  of  the  last  few  years.  Doubtless  bleeding  was  needlessly  pro¬ 
fuse  even  in  the  days  when  it  was  better  borne ;  but  cases  recovered 
under  moderate  bleeding,  and  tartar  emetic,  and  milk  and  gruel,  as 
they  now  recover  under  salines,  beef-tea,  ammonia,  champagne,  and 
brandy.  In  the  old  phases  of  disease,  and  under  the  old  routine  of 
treatment,  the  cure  was  not  so  rapid  as  in  simple  pleurisy.  This  was 
in  part  owing  to  the  fact  that  pneumonia,  in  its  onset,  was  then,  as 
now,  more  stealthy  and  gradual  than  mere  pleurisy;  and,  when  the  phy¬ 
sical  signs  and  the  increased  temperature  declared  the  diagnosis,  the 
disease  was  too  firmly  fixed  to  be  at  once  routed  by  the  lancet.  Biff  it 
was  a  commonly  observed  fact,  that,  when  pneumonia  had  laid  fast 
hold  on  the  patient,  and,  under  its  purely  natural  morbific  course,  had 
hepatised  half  a  lung  or  more,  abstraction  of  blood  would  not  only 
afford  signal  relief  to  the  symptoms,  but  also  conduce  to  the  resolution 
of  the  inflammation.  The  patient,  at  all  events,  did  not  sink  under  it, 
unless  it  was  recklessly  profuse  and  recklessly  repeated.  But  two  de¬ 
cades  of  years  ago,  or  thereabouts,  it  was  found  that  cases  would  not 
bear  such  treatment ;  that  is,  untoward  proofs  of  asthenia  ensued  on  it, 
and  suggested  a  different  practice.  It  may  be  conceded,  that  the 
change  of  practice  was  made  more  easy  by  the  revival  of  the  expectant 
method  of  treatment,  perhajjs  in  some  slight  degree  by  the  rapidly  in¬ 
creasing  prejudice  of  the  public  against  depletory  remedies.  At  the 
present  time,  I  find  that  full  and  frequently  repeated  doses  of  bicar¬ 
bonate  of  potass  and  spirit  of  nitric  ether,  with  antimonial  wine  or  ipe¬ 
cacuanha,  are  my  first  remedies,  in  combination  with  poultices  or  blis¬ 
ters.  Beef-tea,  champagne,  and  soda-water,  in  equal  proportions,  and 
milk  and  soda-water,  are  prominent  in  the  dietetics.  But,  in  many 
cases,  the  pulse  and  the  nervous  debility  call  for  ammonia  and  brandy. 


Under  the  use  of  the  latter,  it  is  as  physiologically  interesting  as  it  i 
otherwise  gratifying  to  find  the  pulse  become  slower,  rounder,  anc 
firmer.  Could  we  recall  the  average  practitioner  of  forty  years  ago,  h. 
would  be  as  much  astounded  to  see  a  pneumonic  patient  thriving  unde 
a  teacupful  of  beef-tea  one  hour,  and  a  tablespoonful  of  brandy,  witi, 
milk  and  egg  or  arrowroot,  the  other  hour,  in  regular  alternation,  as  : 
young  doctor  would  be,  could  we  resuscitate,  for  his  observation,  on- 
of  the  old  wiry,  stubborn  phlegmasiae,  which  disputed  the  ground  incl 
by  inch  with  lancet,  cupping-glass,  tartar  emetic,  and  calomel;  th 
patient  giving  no  sign  of  being  ill-used.  Let  me  finish  this  paragrapl 
with  one  word  of  warning.  Expectoration  is  not  so  uniformly  one  0; 
the  natural  processes  of  cure  as  in  bronchitis  ;  but,  when  it  occurs,  w 
should  be  most  sedulous  to  guard  against  checking  it.  An  untimel 
opiate  may  suddenly  cause  a  fatal  relapse,  or  rather  a  fatal  an-est  of  th 
resolution.  A  serious  illustration  of  this  occurred  to  me  a  few  year 
ago,  in  the  case  of  a  gentleman  whose  pleuropneumonia  was  subsidin 
with  free  expectoration  of  muco-purulent  matter.  From  coughing  ci 
some  other  exertion,  which  probably  caused  a  partial  extension  c| 
pleurisy,  he  suffered  an  attack  of  pain,  for  which  he  helped  himself  t 
so  heavy  a  dose  of  laudanum  as  to  induce  serious  narcotism.  The  nar 
'cotism  passed  off,  but  the  expectoration  could  not  be  recalled ;  and  th, 
patient  died  of  his  intolerance  of  pain,  or,  I  should  rather  say,  of  hi 
rashness  in  quelling  it. 

Phthisis. — In  the  first  stage,  when  dulness  on  percussion,  feeble  c 
coarse  respiratory  sound,  or  prolonged  expiration  or  froissement,  c 
unequal  expansion,  tell  their  tale  over  one  or  both  the  apices  ;  or  eve 
without  these  signs,  when  the  cough  and  certain  well-known  constitt| 
tional  symptoms  excite  suspicion  of  tuberculosis,  the  great  prophylacti(| 
are  gentle  exercise,  active  and  passive,  in  pure  mild  air,  especially  hors.| 
exercise  and  sailing,  and  good  nourishing  digestible  food,  with  a  modera^ 
allowance  of  stimulants.  One  or  more  of  a  family  have  been  alrea^ 
lost  Flow  shall  this  one  be  saved  ?  Any  sacrifice  will  be  made.  I 
such  cases,  the  results  of  a  long  voyage  and  a  sojourn  for  a  few  years  i| 
one  of  our  antipodal  colonies  have  over  and  over  again  justified  the  seve;i 
sentence  of  preventive  expatriation.  The  second  stage  of  the  lesion,  (t 
that  of  softening,  gives  striking  examples  of  the  success  of  therapeuti 
art  and  of  the  improvement  and  increase  of  its  resources  and  process'! 
within  a  quarter  of  a  century.  Thirty  years  ago,  he  was  a  sanguine, , 
not  a  flattering,  practitioner  who  ventured  to  speak  hopefully,  after  Ij 
had  heard  dulness  and  moist  rhonchus  and  morbid  resonance  of  the  voi; 
at  the  top  of  one  lung.  Still,  a  fortunate  case  did  now  and  then  occi 
under  the  infliction  of  a  small  seton,  or  open  blister,  a  generous  dk| 
and  the  use  of  either  nitric  acid  in  full  doses  with  bark  or  sarsaparill 
or  of  the  latter  drug  with  iodide  of  potassium.  Sometimes  credit  wj 
given  to  iodine  inhalation,  sometimes  to  a  great  change  of  climate,  ; 
merely  to  a  voyage.  There  were  traditions  of  wonderful  cures  that  h; 
been  wrought  by  Griffith’s  mixture  of  iron,  and  by  a  hardening,  bracn 
system  pursued  by  some  exoteric  practitioner.  Rum  and  milk,  to 
and  milk  and  mutton-suet,  had  their  advocates,  who  hardly  spokj 
however,  above  a  whisper,  and  were  scarcely  listened  to  either  witlil 
or  outside  of  the  profession.  But  towards  the  end  of  the  first  h:| 
of  this  century  the  cod-liver  oil,  with  its  tonic  adjuncts  in  fo<| 
and  drugs,  became  established.  Any  one  who  witnessed  the  eagij 
ness  and  alacrity  with  which  the  oil  was  adopted  by  practition(| 
after  adequate  testimony  had  been  given  of  its  utility,  cou| 
never  dare  to  say  that  our  profession  sets  its  face  against  novo 
ties  It  is  true  that  the  first  re-introduction  of  the  remedy  into  tlj 
country  by  Dr.  Bennett  in  1841  was  received  very  coldly.  (See  Br\ 
and  For.  Med.  Rev.,  Jan.  1842.)  But  his  perseverance  was  rewardi 
after  a  veiy  few  years ;  and  had  he  conferred  no  other  benefit  upon  t 
British  public  and  on  his  brethren,  the  remembrance  of  his  having  bej 
the  first  to  press  the  remedy  on  the  attention  of  the  profession  in  tH 
country,  might  be  a  reasonable  source  of  self-gratulation.  For  coi 
firmatio’n  of  the  professional  mind  in  the  adoption  of  the  remedy,  nothi; 
was  more  influential  than  a  series  of  cases  published  by  Dr.  C.  j. 
Williams.  As  I  am  telling  my  own  experience,  it  may  not  be  n 
proper  to  remark  that  I  began  to  use  the  oil  in  phthisis  in  1846.  1 

first  specimen  procured  was  too  revolting  even  for  the  most  entf 
nrising  patient.  But  in  a  short  time  I  had  the  good  fortune  to  me 
with  a  specimen  of  Donovan’s  oil.  From  the  time  that  I  used  tlj 
specimen  till  the  present  moment,  my  faith  in  the  oil  as  one  of  the  nm 
important  articles  of  materia  medica  has  never  faltered.  Its  fame  q 
resounded  too  loudly  and  widely  to  need  my  humble  commendation. 

“  Its  praise  is  hymned  by  loftier  harps  than  mine.” 

But  had  I  chosen  to  exercise  the  requisite  energy  and  industry 
collecting  the  cases  which  fell  under  my  notice  within  a  very  few  yea 
I  might  have  published  a  book,  and,  plagiarising  from  Basil  Valentn. 
have  entitled  it  Currns  triumphalis  Olei  Jecoris  Aselli.  Let  me  rem<- 
that  the  first  strong  impression  made  on  my  mind  was  not  in  a  case 
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phthisis,  but  in  one  of  strumous  ulceration  of  the  arm.  A  gentleman 
consultation-room,  telling  me  he  was  in  despair,  for  that 
he  had  been  a  very  long  time  pursuing  various  courses  of  treatment, 
under  the  advice  of  eminent  surgeons  in  various  places,  but  in  vain. 
He  insi^sted  on  shewing  me  his  arm,  though  I  protested  that  it  was  not 
a  c^e  for  me.  I  told  him  that  my  advice  would  be  of  no  value  in  com¬ 
parison  with  that  which  he  had  already  received ;  but  that,  if  it  were 
under  my  care,  I  should  merely  apply  a  water-dressing,  and  give  a  new 
remedy;  viz.,  cod-liver  oil,  a  tablespoonful  thrice  daily.  A  month  or 
five  weeks  afterwards  he  burst  into  my  room  radiant  with  triumph, 
stripped  his  arm,  and  lo!  the  intractable  sores  were  cicatrised. 

It  IS  difficult  not  to  be  garrulous  when  talking  of  a  favourite  remedy. 
One  other  instance  of  my  earliest  experience  of  it  shall  suffice.  In  May 
ii47j  I  was  asked  to  call  on  a  patient  whom  I  remembered  having  seen 
once  in  the  previous  autumn.  I  was  ushered  into  a  room  where  sat  a 
lady,  portly  and  blooming.  As  I  looked  round  for  my  patient,  she  fell 
into  a  titter,  and  exclaimed,  “  Why,  you  don’t  seem  to  recognise  me.” 
It  was  quite  true.  When  I  had  seen  her  before,  she  was  wan,  emaci¬ 
ated,  and  hectic ;  her  chest  presented  unequivocal  signs  of  softened  tu¬ 
bercle,  and  she  was  liable  to  diarrhoea.  The  case  was  singularly  un¬ 
promising.  I  discouraged  a  proposal  for  taking  her  abroad ;  and  re¬ 
commended  her  to  go  to  the  south  coast,  and  try  cod-liver  oil.  To  the 
Inends,  I  could  barely  hold  out  any  hope  of  amendment.  On  inquiry, 
1  found  that  she  had  begun  to  improve  soon  after  taking  the  oil,  which 
agreed  so  well,  that  she  had  gone  on  increasing  the  dose  till  she  had 
arrived  at  eight  tablespoonfuls diem.  She  was  too  fat;  and,  somewhat 
to  fier  discontent,  I  reduced  her  to  five  tablespoonfuls.  The  changes  in 
the  local  signs  were  such  as  practical  men  well  know  in  cases  that 
mend.  The  moist  crepitation  was  gone,  and  a  dry  semi-cavernous 
sound  was  heard  in  its  place.  I  never  saw  her  again ;  but  I  heard  that 
me  disease  broke  out  again  a  year  or  two  afterwards,  and  that  she  died. 

Hut  1  am  thankful  for  being  able  to  record,  that  many  cases  that 
seemed  veiy  forlorn  not  only  recovered  for  a  time  like  this  patient,  but 
also  that  their  recoveries  have  stood  the  test  of  time,  though  it  must 
be  admitted  that,  in  a  large  proportion  of  the  cases  treated,  prolongation  of 
iit^e  considerably  beyond  what  had  been  usual  under  the  old  methods 
of  cure  was  the  chief  success.  Three  principal  facts  are  adverse  to 
cure:  a  strong  family  predisposition ;  an  extensive  amount  of  deposit 
in  the  lungs;  and  the  complication  of  ulcerative  laryngitis.  The  second 
point  belongs  to  the  well  established  truth,  that  tuberculosis  is  a  disease 
th;U  does  not  kill  by  its  nature,  but  by  the  extent  of  its  textural  ravages. 

Hut  to  return  to  one  or  two  particulars  of  treatment.  The  remedies 
I  have  most  relied  upon  next  to  the  oil  are  these:  i,  permanent  counter- 
irntation;  2,  a  morning  dose  of  two  or  three  grains  of  quinine,  often 
united  with  iron;  3,  a  night  sedative  for  the  cough;  and  4,  a  nutritious 
and  even  generous  diet,  in  which  I  am  always  anxious  to  include  a 
targe  allowance  of  milk  and  eggs.  In  regard  to  the  first  of  these,  I 
prefer  to  every  other  form  a  small  open  blister  below  the  clavicle.  The 
inconvenience  is  very  slight;  and  the  small  extent  of  the  surface  in¬ 
volved  leaves  plenty  of  room  for  sinapisms,  or  iodine,  or  turpentine, 
which  inay  be  required  for  meeting  intercurrent  attacks  of  partial  pleu- 
nsy,  or  bronchitis,  or  pneumonia.  Iodine  is  a  very  valuable  applica- 
t{on,  except  where  there  is  a  tendency  to  subacute  irritation.  The  strong 
tincture  is  the  niost  generally  useful.  But,  in  some  instances,  I  give  the 
preference  to  inunction,  because  one  can  use  a  sufficient  quantity  to 
make  an  iodised  atmosphere  for  inhalation  during  the  night.  Thus, 
one  can  direct  a  lump  of  the  ointrnent  to  be  laid  in  one  or  both  axillce! 

o  the  second  remedy,  the  morning  dose  of  quinine,  I  attach  great 
importance,  not  as  a  tonic,  but  for  the  sake  of  its  power  in  preventing 
the  afternoon  access  of  fever ;  that  apyretic  time  of  day  is  also  a  good 
ime  for  a  small  quantity  of  iron.  Generally  drugs  are  to  be  avoided 
as  much  as  possible  in  those  hours  of  the  day  when  the  more  important 
meals  come  in.  Anodynes  and  expectorants,  if  needed,  should  be  con- 
hned  as  much  as  possible  to  the  evening  and  night.  There  are  medi¬ 
cines,  however,  which,  even  in  the  day,  do  not  mar  the  appetite.  Some 
even  may  help  it ;  such  as  the  mineral  acids,  mix  vomica,  and  other 
tomes.  But  there  is  one  remedy  to  which  I  especially  invite  the  atten¬ 
tion  of  my  brethren,  not  only  as  an  auxiliary  to  others,  but  even  as 
making  up  for  the  want  of  cod-liver  oil,  when  this  cannot  be  digested. 

I  he  substance  is  chlorate  of  potash.  I  was  led  to  use  it  first  from  one’s 
Knowledge  of  its  command  over  sores  of  the  mouth.  This  suggested 
to  me  that  the  salt  might  do  something  towards  healing  pulmonary 
sores.  Also,  I  heard  of  its  apparent  efficacy  in  curing  glandular  ulcer- 
^on.  My  experience  of  it  over  a  period  of  more  than  six  years  has 
been  such  as  to  afford  me  increasing  confidence  in  this  substance  as  a 
promoter  of  the  drying  up  of  vomicce.  Even  in  cases  in  wliich  cod- 
fiver  oil  was  duly  taken,  but  in  which,  as  will  often  happen,  the  patient, 
-hough  holding  his  ground  in  flesh  and  strength,  and  suffering  no  ex- 
'■ension  of  his  disease,  still  gives  no  sign  in  cough,  sputa,  or  ausculta¬ 


tory  signs,  of  abatement  of  the  ulceration;  in  such  cases  I  have  been 
much  gratified  by  the  improvement  ensuing  on  fifteen-grain  doses  of 
the  chlorate  taken  twice,  or  even  three  times,  a  day.  It  may  be  dissolved 
in  plain  water  or  barley-water.  In  some  cases,  when  cod-liver  oil  could 
not  be  swallowed  or  digested,  I  have  added  the  salt  to  a  sarsaparilla 
mixture.  Before  dismissing  the  oil,  let  me  add  my  testimony  to  that 
of  others  in  regard  to  the  importance  of  not  admitting  too  readily  the 
statement  that  the  patient  cannot  take  it.  Perseverance  and  tact  will 
generally  overcome  the  difficulty.  Minute  doses  may  be  smuggled  into 
highly  flavoured  emulsions;  and  the  plan  of  combining  a  strong  acid  or 
bitter,  first  suggested  by  Dr.  Williams,  has  enabled  thousands  to  take 
the  medicine.  In  extreme  cases,  I  have  found  that  the  stomach  will  di¬ 
gest  the  oleine,  though  it  could  not  dispose  of  the  pure  oil.  The  stearine 
can  be  easily  separated  by  congelation  and  filtering. 

Dr.  Dobell’s  suggestion  of  adding  pancreatine  to  the  oil,  or  to  his 
fatty  emulsion,  is  an  ingenious  application  of  our  modern  knowledge  of 
physiological  chemistry.  I  have  used  both  of  these  substances,  and  with 
apparently  satisfactory  results. 

In  some  constitutions,  independently  of  disgust  for  oil  or  fat,  the 
practitioner  is  thwarted  by  a  stubborn  indisposition  to  assimilate  the 
oleaginous  principle.  In  such  cases,  I  recommend  as  a  succedaneum 
an  abundant  use  of  eggs  and  also  of  sugar.  A  very  unpromising  case 
of  tuberculosis  and  softening — unpromising  because  it  was  complicated 
with  diarrhoea — was  saved,  so  that  the  patient  lived  more  than  twelve 
years,  and  enjoyed  such  health  and  strength  as  to  make  many  of  her 
friends  sceptical  as  to  the  fact  of  her  having  been  as  ill  as  her  physi¬ 
cian  had  declared  her  to  have  been.  She  had  been  unable  to  digest 
oil,  but  she  took  a  little  cream,  an  abundance  of  eggs,  plenty  of  sugar, 
tannin  and  opium  at  night,  quinine  and  iron  in  the  morning,  and  she 
wore  an  open  blister.  More  than  twelve  years  afterwards,  tuberculosis 
broke  out  again,  first  in  the  bowels,  afterwards  in  the  lungs,  and  she 
died.  A  remarkable  instance  of  the  value  of  sugar  I  observed  in  the 
case  of  a  young  gentleman,  who  was  reduced  to  a  very  low  degree  of 
atrophy  with  pulmonary  tuberculosis,  and  who  could  take  neither  cream 
nor  oil.  _  I  advised  him  to  take  at  least  a  quarter  of  a  pound  of  sugar 
per  diem  in  various  forms,  and  even  more  if  he  could  manage  it.  By 
help  of  various  menstrua,  cakes,  pudding,  fruits,  ices,  tea,  coffee,  and 
wine,  he  continued  to  follow  out  the  suggestion;  and,  under  this  diet, 
the  emaciation  stopped,  and  the  strength  returned  sufficiently  to  enable 
him  to  take  daily  drives,  and  eventually  to  make  a  journey  to  the 
Riviera.  During  the  winter,  he  acquired  the  power  of  digesting  the  cod- 
liver  oil,  and  his  disease  was  suspended.  But  he  relapsed  in  the  spring, 
and  died  in  the  autumn.  Still,  I  believe  that  his  life  was  prolonged  for 
a  year  owing  to  the  start  that  was  given  to  nutrition  by  the  use  of  sugar. 

Tuberetdous  llcenioptysis. — In  the  early  stage,  when  the  luemorrhage 
is  presumably  dependent  on  congestion,  and  this  on  the  obstruction 
given  to  the  pulmonary  veins  by  the  morbid  deposit,  I  do  not  care  to 
meddle  with  the  bleeding.  It  is  seldom  much  in  quantity,  and  it  often 
does  good.  The  chief  thing  is,  to  compose  the  patient’s  mind,  and 
pacify  the  alarmed  friends,  who  are  eager  for  all  sorts  of  remedies.  Ab¬ 
solute  rest,  iced  drinks,  lemonade,  and  a  placebo  (a  remedy  of  infinite 
value  in  this,  and  all  other  diseases  attended  with  disproportionate 
anxiety),  are  all  that  may  be  needed.  But  when  the  quantity  of  blood 
expectorated  is  considerable — say  half  a  pint,  or  move — and  especially 
vdien  there  is  reason  for  believing  the  source  to  be  disorganised  lung- 
tissue,  more  active  means  are  required.  Of  medicines,  the  most  effec¬ 
tual  in  my  experience  have  been  digitalis,  gallic  acid,  turpentine,  and 
acetate  of  lead.  To  the  first  of  these,  I  returned  after  some  years  of 
comparative  disuse;  and  the  fact  is  an  illustration  of  the  degree  to  which 
one’s  use  of  a  remedy  may  be  influenced  by  the  theory  of  its  operation. 
The  hsemostatic  virtue  of  this  herb  used  to  be  assigned  to  its  power  of 
lessening  the  vis  a  tergo  by  weakening  the  action  of  the  heart.  To  give 
as  much  as  would  cause  interniittence  of  the  pulse  often  seemed  dan¬ 
gerous  ;  and  yet,  if  the  drug  did  not  modify  the  cardiac  pulsation,  what 
was  the  good  of  it  ?  So  with  me  it  fell  into  desuetude,  till  I  read  a 
paper  in  the  Aled.-Chir.  Transaciions,  by  Dr.  Robert  Lee,  on  the  Use 
of  Infusion  of  Digitalis  in  Uterine  llcemorrhage.  Several  trials  of  the 
remedy  satisfied  me  of  its  efficacy;  and,  as  the  success  was  coincident 
with  pain  and  contraction  in  the  uterus,  I  conceived  that  the  operation 
of  the  drug  was  exerted  on  contractile  tissue  either  in  the  uterus  itself 
or  in  its  blood-vessels,  and  independently  of  any  cardiac  repression. 
And  so  I  was  led  by  analogy  to  think  that  its  old  reputation  as  a  styptic 
might  really  have  been  owing  to  its  influence  on  the  nervi  vasorum, 
causing  arterial  contraction.  Another  analogical  presumption  in  its 
favour  v\  as  suggested  by  what  one  knew  of  ergot  of  rye,  both  in  its  com¬ 
mand  over  the  contractility  of  the  uterus,  and  in  its  morbific  production 
of  gangrene  by  embolism.  And  this  idea  was  subsequently  supported 
by  researches  as  to  the  real  action  of  digitalis  on  the  heart,  proving  that 
it  causes  excessive  contraction  instead  of  paralysis  of  the  fibres.  Since 


582 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  13,  1868. 


then,  I  have  returned  to  digitalis,  and  found  it  a  good  remedy  in  haemo¬ 
ptysis  as  well  as  in  other  hcemorrhages.  I  generally  prescribe  twenty 
minims  of  the  tincture  every  three  hours  for  six  doses,  and  then  at 
longer  intervals.  If  the  attack  begins  with  much  heat  of  skin  and 
quick  pulse,  it  is  well  to  give,  before  any  direct  astringent,  a  mixture  of 
nitrate  of  potass,  antimonial  wine,  and  liquor  opii  sedativus.  No  mat¬ 
ter  if  it  causes  sickness,  which  often  puts  an  end  to  the  bleeding ;  so 
much  so,  that  I  have  occasionally  given  enough  antimony  or  ipecacuanha 
to  ensure  vomiting.  But  one  would  not  use  this  process  in  a  case  the 
pathology  of  which  might  be  hsemoi'rhage  from  ulceration.  Gallic  acid 
is  a  safe  remedy;  but,  to  be  efficient,  it  must  be  used  in  large  doses.  In 
severe  cases,  I  have  prescribed  a  scrapie  every  hour  for  twelve  hours,  and 
then  at  longer  intervals.  Acetate  of  lead  in  five-grain  doses  mixed 
with  acetic  acid  and  acetate  of  morphia  is  effectual,  but  I  never  like  to 
continue  it  for  many  doses ;  not  from  fear  of  colic  or  paralysis,  which  be¬ 
long  to  the  operation  of  long  continued  and  small  quantities  of  the  poi¬ 
son,  but  from  observation  of  the  anorexia  which  ensues  veiy  quickly  on 
a  few  doses.  For  moderate  but  persistent  bleeding,  five-grain  doses  of 
alum,  with  twenty  or  thirty  minims  of  diluted  sulphuric  acid  and  ten 
grains  of  sulphate  of  magnesia,  make  a  good  combination.  In  severe 
cases,  let  it  be  remembered  that  the  local  application  of  ice  is  a  very 
valuable  remedy.  Several  times  the  hsemorrhage  has  quickly  stopped 
upon  the  application  of  a  bag  or  bladder  of  ice  over  that  part  of  the 
lung  from  vffiich  the  blood  appeared  to  be  exuding ;  and  this  has  been 
veiy  noticeable  after  the  failure  of  internal  agents. 

But  what  of  venesection?  Well,  it  is  not  so  indispensable  or  so  cer¬ 
tain  a  measure  as  to  be  urged  in  the  teeth  of  the  present  popular  and 
professional  prejudice.  Nevertheless,  I  believe  it  might  be  every  now 
and  then  resorted  to  in  cases  where  it  is  passed  over,  or  not  even 
thought  of ;  for  I  can  call  to  mind  cases  of  stubborn  haemoptysis,  for 
which,  even  in  blood-shedding  days,  one  had  shrunk  from  using  the 
lancet,  because  of  the  fragility  of  the  patient,  or  of  the  obvious  loss  to 
which  one  naturally  did  not  wish  to  add,  and  yet  in  which,  when  one  did 
muster  up  courage  to  abstract  eight  or  ten  ounces  of  blood,  the  haemor¬ 
rhage  was  at  once  arrested  and  conclusively  settled.  I  have  heard  that 
some  eminent  lecturer  used  to  ridicule  the  use  of  phlebotomy  in  internal 
haemorrhage,  by  asking  whether  you  would  bleed  a  man  for  a  haemor¬ 
rhage  from  an  external  wound  or  ulcer?  Certainly,  if  you  could  plug 
a  bronchial  tube  with  lint,  or  touch  a  bleeding  vomica  with  bluestone 
or  lunar  caustic,  one  would  not  cast  about  for  less  direct  remedies.  But 
supposing,  for  the  sake  of  argument,  we  had  to  deal  with  an  outward 
haemorrhage,  but  were  forbidden  to  make  any  direct  application,  we 
should  be  obliged  to  have  recourse  to  indirect  remedies,  and  among 
them  we  might  canvass  the  virtues  of  venesection ;  and  we  should  say 
to  an  objector,  “Our  reasons,  my  young  friend,  for  so  strange  a  pro¬ 
ceeding  were  these :  the  flow  of  blood  from  a  vein  lessens  the  hydro¬ 
static  pressure  throughout  the  body,  a  fact  proved  by  M.  Poiseuille’s 
hcemodynamometer  as  unequivocally  as  dicrotism  by  your  modem 
sphygmograph.  .Secondly,  the  heart’s  impulse  was  modulated.  Thirdly, 
a  faintness  ensued,  there  was  contraction  of  the  terminal  arteries,  and 
a  disposition  in  the  blood  to  coagulate.”  But  enough  of  this;  yet  old 
remedies,  like  old  friends,  are  not  to  be  forgotten,  though  we  may  no 
longer  lean  on  their  help. 


Banquet  to  Sir  AViltiam  Jenner. — Sir  William  Jenner  was  en¬ 
tertained  on  Thursday  night  at  a  banquet  by  his  old  pupils,  colleagues 
and  friends,  of  University  College  Hospital.  Dr.  Parkes  of  Netley  was 
in  the  chair,  and  upwards  of  one  hundred  and  eighty  guests,  most  of 
them  immediately  connected  with  University  College  Hospital,  and 
numbering  a  large  body  of  distinguished  practitioners,  assembled  to  do 
honour  to  the  distinguished  guest.  An  address  to  Sir  William  Jenner 
from  the  students  was  presented,  and  his  health  was  proposed  and  re¬ 
ceived  with  great  enthusiasm..  We  shall  give  a  full  account  of  the 
speeches. 

The  statement  which  has  appeared  in  the  press,  that  Sir  William 
Jenner  had  given  a  very  favourable  opinion  of  the  prognosis  of  the 
disease  of  Lord  Shrewsbury  shortly  before  his  death,  is  entirely  opposed 
to  the  facts.  Lord  Shrewsbury  was  at  the  time  in  a  state  of  unmistake- 
able  and  very  advanced  organic  illness,  and  there  could  be  no  question 
of  its  serious  character  and  ultimate  termination. 

Capillaries. — Dr.  {Robin's  Journal,  1867,  p.  652)  describes 

the  structure  and  origin  of  capillaries.  He  confirms  the  existence  of 
perivascular  spaces  around  the  capillaries,  as  Ilis  and  Robin  had  pre¬ 
viously  described  in  the  brain,  and  Lightbody  in  the  cornea,  in  Nov. 
1866.  He  concludes  that  the  capillary  walls  are  fomred  of  protoplasm. 


A  CASE  OF  DOUBLE  HYDRONEPHROSIS  CAUSING 
SUPPRESSION  OF  URINE  AND 
INTESTINAL  OBSTRUCTION.* 

By  william  ROBERTS,  M.D.,  F.R.C.P., 

Physician  to  the  Manchester  Infirmary. 


T.  S.,  aged  20,  a  gentleman,  born  in  London,  had  been  from  childhood 
in  somewhat  delicate  health.  From  the  age  of  two  years  he  had  been 
subject  to  peculiar  irregularities  in  the  action  of  the  bowels.  During 
the  last  four  years,  these  irregularities  had  been  so  frequent,  and  had  so 
affected  his  health,  that  he  had  been  obliged  to  relinquish  his  occupa¬ 
tion,  and  devote  himself  entirely  to  the  care  of  his  health.  He  travelled 
about  frequently  for  change  of  air,  and  consulted  a  number  of  eminent 
men  in  London  and  elsewhere  without  obtaining  a  very  definite  idea  of 
the  nature  of  the  ailment  under  which  he  was  suffering.  The  irregu¬ 
larities  alluded  to  in  the  action  of  the  bowels  consisted  in  attacks  of 
constipation,  or  temporary  obstruction,  continuing  for  four  or  five  days, 
at  the  end  of  which  time  they  terminated  with  free  evacuations  from  the 
bowels.  These  attacks  recurred  at  uncertain  intervals  of  a  few  weeks 
or  months,  becoming,  of  late,  more  frequent  and  more  severe.  During 
the  attacks,  the  abdomen  swelled  and  became  tender;  there  was  also 
more  or  less  sickness  and  vomiting.  After  the  obstruction  had  given 
way,  the  bowels  soon  returned  to  their  natural  action,  and  the  general 
health  improved,  until  a  new  seizure  threw  the  patient  back.  The  at¬ 
tacks  occurred  often  without  any  assignable  cause,  and  in  spite  of  the 
most  scrupulous  dietetic  precautions.  In  the  earlier  attacks,  the  pain 
and  tenderness  were  referred  to  the  right  iliac  region ;  but  in  the  last 
two  years,  both  sides  were  equally  affected.  The  condition  of  the 
urine  had  not  attracted  any  special  attention ;  and  the  opinion  of  his 
London  physician  seems  to  have  been  that  the  cause  of  his  suffering 
was  an  irritation  of  some  particular  portion  of  the  mucous  membrane  of 
the  intestinal  tract. 

About  six  weeks  after  his  last  attack,  he  came  to  Manchester  on  a 
visit  to  his  relatives,  and  stayed  at  the  house  of  bis  uncle,  who  is  a  me¬ 
dical  practitioner  in  this  town.  A  few  days  after  his  arrival,  he  was 
seized  with  obstinate  vomiting  and  constipation — in  fact,  with  one  of  his 
old  attacks.  I  was  requested  to  see  him  on  February  28th,  1867.  He 
w'as  lying  in  bed,  with  the  abdomen  considerably  distended  and  painful. 
There  was  veiy  frequent  vomiting,  but  not  of  a  stercoraceous  character. 
The  pulse  was  quiet ;  the  tongue  moist  and  nearly  clean.  The  urine 
was  reported  to  be  exceedingly  scanty,  not  amounting  to  more  than  six 
or  eight  ounces  in  the  twenty -four  hours.  There  had  been  no  action  of 
the  bowels  for  five  days,  though  purgative  medicines  and  purgative 
enemata  had  been  freely  administered.  It  was  now  agreed  to  administer 
frequently  repeated  doses  of  morphia,  to  have  the  abdomen  well  kneaded 
twice  a  day  with  the  aid  of  a  lubricating  liniment,  and  to  administer 
copious  enemata  of  soap  and  w'ater  twice  a  day.  On  the  next  day 
(March  ist),  a  specimen  of  the  urine  was  obtained,  amounting  to  about 
four  ounces.  It  presented  characters  wffiich  at  once  attracted  attention. 
It  w'as  dark  red,  and  turbid  from  admixture  of  blood ;  its  specific  gravity 
was  only  1,008.  On  closer  examination,  it  was  found  that  the  blood 
was,  for  the  most  part,  in  the  form  of  small,  hard,  granular  masses,  about 
the  size  of  pins’  heads.  No  casts  of  tubes  or  other  I'enal  derivatives 
could  be  detected  by  microscopical  examination,  but  a  considerable 
number  of  columnar  and  tailed  epithelial  cells — such  as  line  the  pelvis 
of  the  kidney  and  ureters — were  found  mixed  with  the  blood-corpuscles. 
The  sickness  had  now  ceased,  but  the  constipation  remained,  and  the 
condition  of  the  abdomen  was  unchanged.  On  examining  the  loins,  it 
was  found  that  there  w'as  distinct  bulging  in  both  lumbar  regions  ;  the 
bulged  portions  had  an  elastic  feel,  and  communicated  to  the  fingers  an 
obscure  sense  of  fluctuation.  Both  loins  yielded  a  dull  sound  on  per¬ 
cussion  ;  and  this  dulness  reached  forw^ard  to  a  line  extending  from  the 
costal  margins  to  the  crista  ilii.  Both  sides  were  affected  alike,  and  in 
almost  equal  degree ;  the  left,  however,  showing  a  little  more  promi¬ 
nence  than  the  right.  The  opinion  was  now  hazarded  that  the  patient 
was  the  subject  of  double  hydronephrosis — in  other  words,  that  both 
kidneys  were  hollowed  out  and  sacculated,  and  distended  with  accumu¬ 
lated  urine,  unable  to  escape  from  some  impediment  in  the  ureters. 
The  constipation,  it  was  conjectured,  was  occasioned  by  the  pressure  of 
one  or  other  distended  kidney  upon  some  portion  of  the  colon  adherent 
thereto.  The  impediment  in  the  ureters  was  also  considered  to  be  pro¬ 
bably  due  to  a  congenital  malformation  which,  in  earlier  years,  offering 
but  an  insignificant  obstacle  to  the  flow  of  urine,  had,  in  the  course  of 
time,  assumed  more  formidable  proportions,  and  had  gradually  caused 

*  Read  at  the  annual  meeting  of  the  Lancashire  and  Cheshire  Branch. 
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the  hollowing  out  of  the  kidneys  by  the  pressure  of  the  detained  urine. 
Such  a  supposition  would  explain  the  continuance  of  the  symptoms  over 
so  many  years,  and  their  gradual  aggravation  with  the  progress  of  time. 
Their  occurrence  in  paroxysmal  attacks  was  also  explainable  on  the 
known  fact  that,  in  other  recorded  cases  of  hydronephrosis,  accumulations 
of  urine  in  the  enlarged  and  dilated  kidney  do  occur,  and  are,  from  time 
to  time,  discharged  when  the  impediment  at  last  gives  way  to  the  in¬ 
creasing  pressure  of  urine  from  behind.  But  at  this  point  a  difficulty  in 
the  way  of  the  view  proposed  was  encountered.  The  most  minute  in¬ 
quiries  from  the  patient  himself  and  from  his  mother  failed  to  elicit  any 
evidence  of  there  having  occurred  any  partial  suppression  followed  by 
subsequent  copious  discharges  of  urine  in  connection  with  any  of  the 
previous  attacks.  With  regard  to  the  urine,  the  only  information  lead¬ 
ing  to  a  suspicion  of  renal  mischief  was  an  account  of  a  temporary  attack 
of  haematuria,  which  once  (two  or  three  months  previously)  followed  the 
use  of  hoi-se-exercise,  undertaken  at  the  suggestion  of  his  London  phy¬ 
sician. 

Resuming  the  present  histoiy  of  the  case  On  the  succeeding  day— 
the  seventh  day  of  the  obstruction^no  relief  to  the  constipation  had 
been  obtained,  although  injections  of  linseed  oil  and  of  turpentine  and 
gruel  had  been  assiduously  employed.  The  condition  of  the  abdomen 
was  unchanged ;  the  distension  was  not  increasing ;  there  was  not  much 
pain  or  tenderness;  the  abdomen  bore  manipulation  well ;  the  vomiting 
had  not  returned;  and  liquid  nourishment  was  taken  in  sufficient  quan¬ 
tity.  Only  about  three  ounces  of  urine  had  been  secreted  in  the  past 
■twenty-four  hours.  The  characters  of  this  specimen  resembled,  in  the 
mam,  those  of  the  samples  previously  examined.  There  was  this  dif¬ 
ference,  however — active  haemorrhage  had  evidently  ceased;  the  urine, 
when  allowed  to  stand,  became  clear  and  straw-coloured,  without  any 
blood-tint ;  but  it  deposited  a  considerable  quantity  of  a  granular,  cho- 
wu  sediment,  exactly  resembling  the  settlings  from  beef-tea. 

vyhen  examined  microscopically,  this  deposit  was  found  to  be  composed 
of  small  granular  blood-clots,  mixed  wdth  transitional  epithelial  forms 
like  those  previously  described.  I  now  suggested  that  an  exploratory 
puncture  should  be  made  in  the  loins  over  the  site  of  the  elastic  swell¬ 
ings  with  a  view  of  testing  the  diagnosis,  and  of  evacuating  the  fluid  in 
3«e  that  any  should  be  found.  It  was,  however,  thought  desirable  to 
Jbtain  additional  advice  before  proceeding  further;  and  Ihe  same  even- 
.ng  the  patient  was  seen  (with  us)  by  my  colleague  Mr.  Smith.  After 
considerable  deliberation,  it  was  agreed  to  postpone  any  operative  pro- 
^dure,  inasmuch  as  the  general  symptoms  were  so  little  threatening, 
rurther  attempts  were  made  by  manipulation  of  the  abdomen  and  the 
ise  of  enemata  to  overcome  the  obstruction,  but  without  any  immediate 
access.  The  urine  had  been  totally  suppressed  for  the  last  twenty-four 
lours.  ^ 

On  the  ninth  day,  copious  discharges  of  urine  took  place,  amounting 
n  the  course  of  the  day  and  night  to  more  than  a  gallon.  The  appear- 
.nce  of  the  secretion  was  almost  normal;  it  was  straw-coloured  and 
lear;  it  contained  no  albumen,  and  only  microscopical  evidence  of 
■lood.  It  was  only  unnatural  in  its  specific  gravity,  which  ranged  in  the 
irierent  specimens  from  1,005  fo  1,007.  The  bowels  still  continued 
lUthout  a  passage,  but  a  sensible  softening  of  the  abdomen  had  taken 
■lace,  and  the  elastic  swelling  on  the  left  side  was  very  decidedly  dimin- 
ihed  in  size.  The  patient  experienced  considerable  relief  by  the  discharges 
f  urine,  and  slept  for  several  hours.  On  the  tenth  day,  the  urine  con- 
nued  to  be  discharged  freely,  and  fully  a  gallon  was  voided  before  night, 
t  had  the  same  characters  as  the  urine  discharged  the  previous  day. 
ibout  midnight  on  the  tenth  day,  the  intestinal  obstruction  likewise 
ave  way,  and  an  immense  quantity  of  semi-liquid  faeces  was  evacuated, 
vhen  I  visited  the  patient  on  the  eleventh  day,  several  copious  loose 
lotions  had  again  taken  place.  It  was  now  hoped  that,  as  the  mecha- 
ical  difficulties  had  evidently  been  surmounted,  speedy  recovery  would 
'  j  ^  least,  for  a  time.  It  was,  however,  observed  that  no  urine 
ad  been  secreted  for  the  last  twelve  hours,  and  that  the  general  condi- 
on  of  the  patient  \vas  far  from  reassuring.  The  loins  still  presented 
le  same  elastic  bulgings,  which  were,  perhaps,  even  more  distinct  than 
Tore,  from  the  subsidence  of  the  general  bulk  of  the  abdomen.  The 
■ague  also  was  now  dry,  and  there  was  a  tendency  to  the  accumulation 
sordes  about  the  teeth.  On  the  thirteenth  day,  the  general  symptoms 
more  alarming.  Great  prostration  existed  ;  the  patient  was 
different,  and  scarcely  answered  questions ;  the  pulse  rose  rapidly  in 
5quency;  the  tongue  and  teeth  were  coated  with  a  dry  dark  crust  •  the 
me  was  totally  suppressed.  On  the  twelfth  day,  death  took  place, 
mediately  preceded  by  a  fit  of  convulsions.  The  patient  had  been  in 
state  of  typhoid  coma  for  about  twelve  hours  before,  and  no  urine  had 
en  passed  for  sixty  hours.  It  was  evident  that  the  immediate  cause 
death  was  suppression  of  urine  and  uraemic  convulsions. 

( To  be  concluded. ) 


CASE  OF  FIBRO-CELLULAR  TUMOUR  OF  THE 
LARYNX:  PREGNANCY;  TRACHEOTOMY.* 

Ry  J-  S\DNE\  TURNER,  M.R.C.S.,  Upper  Norwood, 

Surgeon  to  Penge  Dispensary. 

Mrs.  F.,  aged  31,  wife  of  a  labourer,  pregnant  six  months,  of  healthy 
aspect,  first  complained  of  “cold  and  sore  throat”  in  the  first  week  in 
December.  On  examination,  nothing  abnormal  could  be  detected  in 
the  fauces  or  pharynx,  and  it  was  treated  as  a  case  of  laryngitis  by 
the  usual  remedies,  and  by  inhalation  of  medicated  vapours,  without 
affording  any  relief.  Huskiness  and  loss  of  voice  rapidly  followed  ; 
difficulty  of  swallowing  came  on,  with  violent  fits  of  dyspnoea  and  cough¬ 
ing,  with  expectoration  of  large  quantities  of  mucus,  about  a  pint  and 
a-half  a  day.  As  there  was  no  history  of  syphilis,  it  was  presumed  that 
some  tumour  was  forming  in  the  larynx.  As  there  seemed  some  doubt 
as  to  whether  there  was  stricture  of  the  oesophagus,  to  settle  the  point 
I  passed  the  tube  of  a  stomach-pump  freely  down  the  oesophagus,  meet¬ 
ing  with  no  obstruction.  The  voice  soon  diminished  to  a  whisper. 
Dyspnoea  and  dysphagia  greatly  increased,  deglutition  being  accom¬ 
plished  by  a  violent,  jerking,  muscular  effort,  producing  the  most  pro¬ 
fuse  perspiration.  Nothing  but  liquids  could  be  swallowed,  so  that  she 
was  ordered  strong  beef-tea  and  port  wine.  She  was  confined  on  Fe¬ 
bruary  27th  of  a  living  healthy  child,  having  a  very  easy  confinement  of 
SIX  hours’  duration.  Her  symptoms  became  alarmingly  increased  in  the 
course  of  three  or  four  days ;  she  was  ordered  nourishment  by  enemata 
as  well  as  mouth,  to  prepare  her  for  what  would  inevitably  soon  follow. 

On  March  4th,  at  10  p.  m.,  six  days  after  delivery,  I  was  called  to 
see  her,  and  found  her  in  articulo  mortis,  with  congested  face,  cold  and 
pulseless  extremities,  starting  eyeballs,  and  almost  asphyxiated. 

It  was  clear  that  tracheotomy  was  the  only  course  to  prolong  life. 
The  operation  was  immediately  performed,  with  the  assistance  of  Dr. 
Duke  and  Mr.  Roberts.  Immediate  relief  was  afforded,  and  the 
patient  had  some  snatches  of  sleep,  in  the  intervals  of  which  she  swal¬ 
lowed  freely  some  beef-tea  and  port  wine.  Mr.  Roberts  stayed  with 
her  the  whole  night.  About  one  o’clock  A.M.  a  violent  fit  of  coughing 
supervened,  which  threatened  to  produce  strangulation  by  the  large 
quantities  of  mucus  which  collected  in  the  trachea.  She  was  livid,  cold, 
and  almost  pulseless;  but,  by  raising  her  to  a  sitting  and  supported  posture, 

I  succeeded  in  removing  an  immense  quantity  of  mucus,  when  the  circu¬ 
lation  again  became  established  and  breathing  perfectly  easy,  sleeping 
at  intervals  for  the  rest  of  the  night.  On  the  two  subsequent  days  her 
condition  materially  improved ;  the  breathing  remained  easy,  coughing 
was  less  frequent,  with  diminution  of  the  quantity  of  mucus  ;  deglutition 
was  performed  without  any  difficulty ;  the  pulse  was  firmer,  fuller,  and 
less  hurried.  I  ordered  a  warm,  moist  atmosphere,  thickened  soups, 
and  farinacious  diet  with  wine.  .She,  however,  asked,  in  the  absence 
of  any  medical  attendant,  for  bread  and  cheese  and  beer,  which  she  ate 
and  drank  freely,  taking  a  tumblerful  of  beer  at  a  draught  on  two  occa¬ 
sions.  On  December  7th  her  pulse  became  quicker  and  feebler;  she 
was  unable  to  retain  the  injections  which  were  administered.  No 
symptoms  of  pneumonia  could  be  detected,  but  incipient  bronchitis  had 
evidently  set  in,  and  she  sank  from  exhaustion  on  the  8th  at  4  a.m.,  four 
days  after  the  operation,  the  breathing  being  comparatively  easy  to 
the  last. 

Post  Mortem  Examination. — At  9  p.m.  the  larynx,  and  part  of 
the  trachea  and  oesophagus  were  removed ;  a  tumour  of  the  size  of  a 
walnut  was  found  blocking  up  the  whole  of  the  larynx,  and  extending 
backwards  into  the  oesophagus  to  a  slight  extent.  There  seemed  to  be 
hardly  any  space  for  the  passage  of  air.  On  section  and  scraping,  a 
milky  juice  exuded  on  the  scalpel ;  from  this,  and  its  rapid  growth, 
the  tumour  was  thought  to  be  malignant ;  but  a  careful  microscopical 
examination  of  this  juice,  and  of  a  section,  failed  to  show  any  true 
cancer-cells.  The  tumour  appeared  to  be  composed  of  fibroid  and 
cellular  structure. 

Remarks. — This  case  has  suggested  the  propriety  of  using  elastic 
substance,  instead  of  the  usual  tape,  to  secure  the  tube  around  the 
neck,  as  being  less  likely  to  produce  venous  congestion  during  a  violent 
fit  of  coughing,  when  the  vessels  of  the  neck  and  face  become  so  dis¬ 
tended  as  to  tighten  the  tape.  A  remarkable  feature  in  this  case  was 
the  extreme  ease  with  which  deglutition  was  performed ;  due,  in  my 
belief,  to  the  freedom  of  incision  of  the  external  wound,  thus  allowing 
the  larynx  and  trachea  to  ascend  under  the  dorsum  of  the  tongue, 
which  act  is  not  thereby  impeded  by  the  tube  coming  into  contact  with 
the  upper  fourchette  of  the  wound,  and  thus  forming  a  stop  to  the 
ascent  of  the  larynx. 

*  Read  before  the  E.ast  Surrey  District  .Society  of  the  South  E.a.stern  Branch. 
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CASE  OF  LARYNGISMUS  STRIDULUS  TREATED 
BY  BROMIDE  OF  POTASSIUM. 

By  W.  B.  CHE  able,  M.A.,  M.D.  Cantab.,  M.R.C.P., 

Assistant-Physician  to  St.  Mary’s  Hospital. 

The  following  case,  which  came  under  my  care  at  the  Western  General 
Dispensary  in  the  spring  of  1 867,  will  serve  as  a  companion  to  that  re¬ 
lated  by  Dr.  Morley  Rooke  in  the  British  Medical  Journal  of 
April  1 8th. 

Frederick  B.,  a  stout,  healthy  looking  boy,  one  year  and  nine  months 
old,  became  subject  to  tonic  spasm  of  the  flexor  muscles  of  the  hands  and 
feet.  These  attacks  were  most  severe  in  the  morning  after  the  night’s 
sleep,  the  rigidity  relaxing  as  the  day  w'ore  on,  so  that  by  evening  it 
had  generally  entirely  ceased.  When  this  condition  had  lasted  about  a 
month,  the  child  was  suddenly  seized  with  a  violent  fit  of  choking,  and 
fell  backwards  stiff  and  black  in  the  face,  the  faeces  being  expelled  dur¬ 
ing  the  paroxysm.  After  the  fit  passed  off,  he  relapsed  into  the  same 
tetanoid  condition  as  before,  slight  attacks  of  choking  occurring  occa¬ 
sionally.  I  found  the  child  sitting  up  in  its  mother’s  arms ;  the  hands 
firmly  clenched,  the  thumbs  turned  in  upon  the  palm,  the  feet  tightly 
arched,  so  that  his  boots  could  not  be  put  on,  nor  could  he  walk  j  and, 
like  the  hands,  they  were  bluish  and  swollen ;  the  abdominal  muscles 
were  rigid  and  hard ;  there  was,  however,  no  contraction  of  the  masseter 
or  temporal  muscles,  nor  was  any  tendency  to  opisthotonos  observable. 
It  is  worthy  of  remark  that  the  muscles  which  are  least  affected  in 
tetanus  are  most  contracted  in  these  cases,  and  those  most  affected  in 
tetanus  generally  free  from  the  tonic  spasm  of  laryngismus.  The  cause  of 
the  spinal  irritation  was  evidently  teething.  The  incisors  only  had  yet 
appeared,  and  the  gums  in  the  region  of  the  canines  and  first  molars 
were  red,  swollen,  and  tense.  They  had  already  been  lanced  freely. 
The  stools  were  reported  to  be  dark,  slimy,  and  offensive.  There  was 
no  fever,  and  the  child  was  lively  and  playful.  Several  slight  attacks 
of  crowing  occurred  during,  my  visit.  Two  grains  of  bromide  of  potas¬ 
sium,  with  two  minims  of  tincture  of  belladonna,  were  ordered  to  be 
given  in  two  drachms  of  camphor  mixture  every  six  hours,  and  three 
grains  of  grey  powder  at  night.  On  the  following  day  the  tonic  spasm 
had  somewhat  relaxed,  and  the  fits  of  choking  were  more  rare  and  less 
severe.  The  medicine  was  ordered  to  be  repeated  every  four  hours,  and 
the  next  day  eveiy  three  hours,  no  toxic  effect  of  any  kind  having  been 
produced.  Day  by  day  the  boy  steadily  improved  under  the  sixteen 
grains  of  bromide  of  potassium  in  the  twenty-four  hours,  so  that  at  the 
end  of  a  week  he  was  able  to  use  his  hands  and  to  move  the  thumbs  freely 
(although  they  still  rested  habitually  on  the  palm),  and  the  feet  were  so 
nearly  free  from  contraction  that  he  was  able  to  play  about  with  his 
boots  on,  while  the  choking  fits  had  entirely  ceased.  The  medicine  was 
now  given  less  frequently,  and  I  am  afraid  often  altogether  neglected  by 
the  mother,  who  thought  the  child  well.  The  teeth  had  not  yet  come 
through ;  and  on  the  eleventh  day  after  I  first  saw  him  the  spasm  had 
increased  again.  The  medicine  was  ordered  to  be  resumed  as  before, 
but  two  days  afterwards  the  muscular  contraction  had  become  more  in¬ 
tense  than  it  had  been  throughout ;  and  on  my  visit  I  found  the  abdom¬ 
inal  muscles  hard,  the  fists  clenched,  the  feet  clubbed,  and  several 
violent  attacks  of  choking  came  on  wEich  threatened  to  be  fatal.  The 
teeth  were  just  showing  through  the  gums.  A  dose  of  castor  oil  was 
given  at  once,  ice  applied  to  the  spine,  and  four  grains  of  bromide  of 
potassium  with  four  minims  of  tincture  of  belladonna  ordered  to  be  given 
every  four  hours.  No  effect  being  obtained  by  the  sedulous  application 
of  ice  for  several  hours,  its  use  was  abandoned.  In  the  course  of  a  few 
hours  more  the  rigidity  began  evidently  to  relax,  and  the  attacks  of 
choking  declined  in  frequency  and  severity.  This  improvement  steadily 
continued  (the  child  regidarly  taking  the  twenty -four  grains  of  bromide 
in  the  twenty-four  hours);  so  that,  at  the  end  of  another  week,  the  fits 
of  choking  had  ceased,  and  there  remained  only  a  very  slight  spasm  of 
the  thumb  and  great  toes.  But  now  another  source  of  danger  appeared. 
The  child  began  to  cough,  and  in  a  day  or  day  whooped  most  unmis¬ 
takably.  In  spite,  however,  of  the  violence  of  the  cough,  no  laryngis¬ 
mus  occurred.  The  dose  of  medicine  was  reduced  one-half,  as  the  teeth 
were  now  fairly  through  the  gums ;  and  a  few  days  afterwards  a  mixture 
containing  one-eighth  drop  of  hydrocyanic  acid  and  half  a  drop  of 
Battley’s  sedative,  was  substituted  for  it,  for  the  cough  grew  worse.  Two 
days  afterwards,  having  been  entirely  free  from  any  symptom  of  laryn¬ 
gismus  for  seven  or  eight  days,  the  child  was  suddenly  seized  while  at 
play  with  a  violent  paroxysm  of  choking,  which  proved  instantly  fatal. 

No  post  mortem  examination  was  permitted.  The  points  worthy  of 
notice  in  this  case  are,  the  considerable  doses  of  the  bromide  given  to 
so  young  a  child  for  a  length  of  time  without  any  toxic  effect  what¬ 


ever,  the  remission  of  the  spasm  under  this  treatment,  and  its  return 
when  the  drug  was  given  in  smaller  doses  or  omitted.  This  sequenc' 
might  not  be  in  the  relation  of  cause  and  effect,  and  the  exhibition  0 
belladonna  with  the  bromide  of  potassium  somewhat  complicates  th 
question ;  while  the  failure  of  the  remedy  to  exert  any  perceptible  influ 
ence  upon  the  cognate  disease  of  whooping  cough  is  very  unfavourabl 
to  the  belief  in  its  power  over  laryngismus  stridulus.  I  give  the  ca<-’ 
merely  as  affording  a  certain  encouragement  to  the  further  and  raori 
careful  and  accurate  trial  of  a  drug  which,  from  its  apparent  powe, 
over  epilepsy,  seems,  as  Dr.  Rooke  suggests,  to  be  of  value  in  other  dis| 
eases  of  a  similar  character. 


CLINICAL  MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  ac 
cumulate,  short  records  of  remarkable  cases  in  practice  which  are  suti 
ficiently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  no; 
call  for  lengthened  statement  or  comment.  Brevity  and  point  shouk 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

A  CURE  FOR  HEADACHE. 

By  George  Kennion,  M.D.,  F.R.C.P.,  Harrogate. 

I  AM  desirous  of  bringing  before  the  notice  of  the  profession  a  verj 
simple,  and  at  the  same  time  a  very  remarkable,  cure  for  many  kind: 
of  headache.  I  have  not  the  least  claim  to  the  discovery  of  this  remedy; 
nor,  indeed,  am  I  at  all  aware  who  was  its  originator ;  but  I  believ 
that  it  is  unknown  to  the  profession  generally ;  and,  having  used  it  foi 
nearly  twelve  months  in  a  very  large  number  of  cases,  and  very  rarel; 
without  affording  immediate  relief,  I  am  desirous  of  making  it  mop' 
generally  known.  I  heard  of  it  first  from  a  gentleman  whom  I  was  at| 
tending  last  year,  and  who  told  me  that  he  thought  it  was  used  by  : 
French  physician.  If  this  should  come  under  his  notice,  I  hope  tha 
it  may  be  the  means  of  inducing  him  to  drop  his  incognito,  so  that  h: 
may  receive  the  thanks  of  many  to  whom  he  has  hitherto  been  an  im, 
known  benefactor. 

The  remedy,  as  I  have  already  observed,  is  simple ;  it  is  the  bisulphidi 
of  carbon  in  solution.  Its  mode  of  application  is  no  less  simple,  h 
small  quantity  of  the  solution  (about  two  drachms)  is  poured  upon 
cotton-wool,  with  which  a  small,  wide-mouthed,  glass-stoppered  bottle  i| 
half-filled.  This,  of  course,  absorbs  the  fluid ;  and,  when  the  remed); 
has  to  be  used,  the  mouth  of  the  bottle  is  to  be  applied  closely  (so  tha 
none  of  the  volatile  vapour  may  escape)  to  the  temple,  or  behind  thq 
ear,  or  as  near  as  possible  to  the  seat  of  pain ;  and  so  held  for  from  threi 
to  five  or  six  minutes.  After  it  has  been  applied  for  a  minute  or  two| 
a  sensation  is  felt  as  if  several  leeches  were  biting  the  part ;  and,  afte) 
the  lapse  of  two,  three,  or  four  minutes  more,  the  smarting  and  paii: 
become  rather  severe,  but  subside  almost  immediately  after  the  removal 
of  the  bottle.  It  is  very  seldom  that  any  redness  of  the  skin  is  pro; 
duced.  The  effect  of  this  application,  as  I  have  said,  is  generally  im 
mediate.  It  may  be  reapplied,  if  necessary,  three  or  four  times  ir, 
the  day. 

The  class  of  headaches  in  which  this  remedy  is  chiefly  useful  is  tha 
which  may  be  grouped  under  the  wide  term  of  “nervous”.  Thus  aeur 
algic  headache,  periodic  headache,  hysterical  headache,  and  even  many 
kinds  of  dyspeptic  headache,  are  almost  invariably  relieved  by  it ;  and.; 
although  the  relief  of  a  symptom  is  a  very  different  affair,  of  course.' 
from  the  removal  of  its  cause,  yet  no  one  who  has  witnessed  (and  whf 
of  us  has  not  seen  ?)  the  agony  and  distress  occasioned  by  severe  an< 
repeated  headache,  but  must  rejoice  in  having  the  power  of  affordinj; 
relief  in  so  prompt  and  simple  a  manner. 

As  regards  the  modus  operandi  of  this  remedy,  it  is  difficult,  perhaps) 
to  form  a  certain  opinion ;  but  I  am  disposed  to  attribute  it  to  the  seda . 
tive  effect  of  the  vapour  of  the  bisulphide,  absorbed  through  the  skin, 
and  acting  upon  the  superficial  nerves  of  the  part  to  which  it  is  applied. 
The  remarks  of  M.  Delpech  [Annales  d' Hygiene,  Jan.  1863)  point  ou 
very  clearly  the  remarkable  prostration  of  the  whole  nervous  systeff 
produced  in  workmen  who,  in  certain  manufactures,  are  exposed  to  the 
vapour  arising  from  a  solution  of  the  bisulphide  of  carbon ;  and  we  car 
readily  understand  that  a  somewhat  similar  effect,  upon  a  small  scale, 
may  be  produced  by  the  application  of  this  vapour  to  a  limited  portion 
of  the  surface. 

I  always  procure  the  bisulphide  of  carbon  from  Mr.  Morson,  the  emi 
nent  chemist  in  Southampton  Row,  Bloomsbury,  who  will  also  fumisb 
the  bottle  with  which  the  vapour  should  be  applied,  and  a  wooden  cas< 
— a  very  necessary  adjunct,  on  account  of  the  offensive  smell  of  thi; 
bisulphide. 
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A  CASE  OE  POPLITEAL  ANEURISM  SUCCESSFULLY 
TREATED  BY  FLEXION. 

By  T.  Holmes,  M.  A.,  Surgeon  to  St.  George’s  Hospital. 

S.  D.,  aged  45,  a  labourer,  was  admitted  into  St.  George’s  Flospital,  on 
April  27th,  1868,  on  account  of  aneurism  in  the  left  ham.  The  history 
given  was  that  six  weeks  previously,  when  lifting  a  heavy  weight,  he 
sUpped,  and  his  heel  went  into  a  hole  in  the  ground.  In  recovering 
lumself  he  gave  the  limb  a  severe  twist ;  but  he  did  not  feel  any  pain 
till  about  a  fortnight  before  admission,  when  he  became  sensible  of  con¬ 
stant  pricking  pain  in  the  ham. 

On  admission,  a  small  aneurism  was  found.  The  bruit  was  very  dis¬ 
tinct.  Tliere  seemed  no  solid  in  the  sac,  for  the  tumour  almost  entirely 
disappeared  after  compression  of  the  femoral  artery.  The  pulsation  was 
aot  very  violent.  The  man  seemed  in  good  health  and  spirits.  He 
ivas  left  quiet  in  bed  for  two  days ;  the  bowels  were  cleared  out ;  and 
le  was  allowed  ordinary  diet.  On  April  30th,  at  3  p.m.,  the  flexion 
reatment  was  commenced,  on  the  plan  first  suggested  by  Mr.  Ernest 
Hart.  The  pulsation  was  decidedly  weaker  than  on  admission;  it  was 
jreatly  checked  by  forced  extension  of  the  limb,  and  was  completely 
topped,  as  far  as  could  be  ascertained,  by  extreme  flexion.  The  leg 
vas  bent  on  the  thigh  as  far  as  possible,  and  fixed  in  that  position  by 
jandages,  a  leather  collar  being  put  round  the  thigh,  and  another  round 
he  leg,  and  the  two  attached  by  a  few  turns  of  the  bandage.  The 
high  was  bent,  and  the  limb  laid  on  a  cushion.  The  patient  slept  toler- 
•bly  that  night,  but  complained  of  a  good  deal  of  shooting  pain.  How- 
ver  there  was  no  intolerable  inconvenience  from  the  position.  The 
)andages  were  readjusted,  and  the  pulsation  found  to  have  diminished 
onsiderably.  Next  day.  May  2nd,  the  bruit  vras  not  perceptible  nor 
he  pulsation,  and  the  aneurism  was,  in  fact,  cured ;  but  the  flexion,  as 
t  really  gave  the  patient  no  inconvenience,  was  continued  for  another 
ay,  when  it  was  finally  removed  (2  P.M.,  May  3rd).  The  patient  was 
ept  in  the  house  under  observation  for  ten  days  more,  during  which 
.me  the  tumour,  now  perfectly  consolidated,  continued  to  diminish  in 
tze.  When  he  was  discharged  (May  13th),  there  was  a  little  lump  in 
.le  ham,  much  resembling  a  chestnut  in  size  and  feeling. 

I  communicate  this  case  as  an  example  of  popliteal  aneurism,  appa- 
;^ly  cured  without  the  slightest  danger  to  the  patient,  and  without  any 
iffering  whatever.  The  case  was  not  a  formidable'  one ;  still,  in  old 
mes,  the  femoral  artery  would  have  had  to  be  tied,  and  the  patient’s 
fe  and  limb  thereby  exposed  to  great  danger.  Instrumental  or  digital 
Dmpression  of  the  femoral  arte^  would,  doubtless,  have  succeeded  in 
lis  instance ;  but  the  inconvenience  and  pain  to  the  patient,  and  the 
ouble  to  those  about  him  would  have  been  considerable.  It  is  worth 
.quiring  whether  the  cure  obtained  by  flexion  is  often  temporary.  In 
lis  instance,  the  tumour  diminished  and  hardened  so  much  during  the 
■n  days  the  patient  was  under  observation,  that  there  seemed  good 
ason  for  concluding  that  the  tumour  was  firmly  consolidated  by  what 
roca  calls  “active  clot”.  In  a  case  lately  at  St.  George’s  Hospital, 
ider  one  of  my  colleagues,  after  the  apparent  cure  of  a  large  aneurism 
/flexion  (/.r.,  after  pulsation  had  stopped),  the  tumour  began  to  en- 
still  without  pulsation — and  ultimately  burst.  But  the  same 
ing  has  been  noticed  after  all  other  methods  of  treating  aneurism,  ex- 
pt  the  old  proceeding  of  laying  open  the  tumour. 


Hemicrania. — In  a  long  paper  in  the  January  number  of  Virchow’s 
'"chives,  Dr.  Mollendorff  endeavours  to  show  that  hemicrania  is  caused 
a  loss  of  energy  of  the  vaso-motor  nerves  to  the  carotid,  following 
.emporary  excitation  of  the  sympathetic  nerve,  and  producing  a  defi- 
:ncy  of  tone  in  the  arterial  muscular  tissue.  This  deficiency  of  tone 
>ults  in  accumulation  of  blood,  and  dilatation  of  the  capillaries,  in 
It  part  of  the  cerebrum  which  is  supplied  by  the  carotid  of  the 
ected  side,  and  secondarily  in  central  irritation  of  the  cranial  nerves 
im  the  firet  to  the  seventh.  This  view  is  supported  by  fhe  following 
;ts.  I.  When  the  circulation  in  the  carotid  artery  of  the  affected  side 
completely  arrested  by  pressure,  the  pain  instantly  ceases,  to  return 
er  removal  of  the  comprepion.  2.  When  the  carotid  on  the  opposite 
e  is  compressed,  the  pain,  if  it  have  not  already  reached  its  maximum  of 
ensity,  is  increased.  3-  The  eye  on  the  affected  side  presents  during 
paroxysm  the  following  ophthalmoscopic  appearances:  the  fundus 
ensely  reddened,  the  papilla  red  and  irregular,  the  arteries  dilated, 

;  central  vein  tortuous  and  knotted,  and  also  dilated.  4.  Whilst  the 
Ise  in  the  temporal  artery  on  the  painful  side  is  full  and  compressible, 

•t  in  the  corresponding  radial  is  generally  small  and  contracted,  and  in 
ne  cases  is  as  low  as  56  or  48.  The  treatment  proposed  by  Dr.  Mol- 
dorff  is  a  tonic  one,  and  consists  in  the  internal  administration  of 
nine,  strychnine,  and  other  vegetable  bitters. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

SUDDEN  IMPAIRMENT  OF  t/ISION  FROM  AN  INJURY  TO  THE  HEAD, 

AND  RECOVERY. 

(Under  the  care  of  Mr.  Spencer  Watson.) 

A.  M.,  aged  58,  came  first  under  Mr.  Watson’s  care  at  the  Central 
London  Ophthalmic  Hospital  on  October  1st,  1867.  She  was  led  into  the 
room  by  her  husband,  being  said  to  have  lost  her  sight  ever  since  an 
accident  that  had  occurred  eight  days  before ;  but  it  was  found  that  shS 
could  still  make  out  some  letters  of  the  largest  of  Jiiger’s  test  types  (No. 
20,  8-line  Roman).  Her  right  eye  had  been  lost  for  some  years,  so  that 
the  left  was  the  one  used  by  her  for  all  ordinaiy  purposes,  and  she  had 
been  able,  till  the  time  of  the  accident,  to  read  and  work  with  her  needle 
without  difficulty.  She  said  that,  eight  days  before,  she  was  stooping 
over  the  fire,  and  on  suddenly  raising  her  head,  struck  the  top  of  it 
against  the  mantelpiece.  She  felt  giddiness  and  dimness  of  sight  at  once, 
and,  on  attempting  to  leave  the  room,  again  struck  her  forehead  against 
the  edge  of  an  open  door.  She  did  not  know  whether  the  first  or  second 
injury  was  the  cause  of  her  blindness.  On  October  ist,  when  first  seen, 
the  only  trace  of  the  bruise  on  the  forehead  was  a  slight  yellowish  dis¬ 
coloration,  but  there  was  no  scar  or  break  of  surface.  The  ophthalmo¬ 
scope  gave  indications  of  neuro-retinitis.  The  margin  of  the  ojrtic  disc 
was  indistinct,  and  there  was  an  unusual  haziness  of  the  surrounding 
fundus,  due  to  cloudy  swelling  or  oedema  of  the  retina.  Mr.  Watson 
prescribed  six  grains  of  mercury  with  chalk  to  be  taken  twice  daily,  and 
six  grains  of  iodide  of  potassium  -in  an  ounce  of  water  three  times  a  day. 
At  the  end  of  a  week  her  vision  had  very  much  improved,  and  there 
was  a  corresponding  improvement  in  the  ophthalmoscopic  appearance.':, 
the  margin  of  the  optic  disc  being  clearer  and  more  distinct,  and  there 
being  less  turbidity  of  the  surrounding  retina.  She  was  ordered  to  dis¬ 
continue  the  grey  powder  and  to  take  the  iodide  of  potassium  only. 

Oct.  i6th.  At  the  end  of  a  fortnight  from  the  commencement  of 
the  treatment,  and  three  weeks  after  the  operation,  the  outline  of  the 
optic  disc  ■yi'as  quite  sharp  and  clear,  but  the  disc  itself  was  hyperaemic 
and  the  veins  turgid.  Her  vision  was  so  much  improved  that  she  could 
read  Jliger  No.  4  (minion),  which  is  the  smallest  type  used  in  most 
newspapers. 

Oct.  23rd.  There  was  still  further  improvement  in  sight ;  some  irre¬ 
gularity  in  the  optic  disc  and  hypersemia  remained,  and  she  was  some¬ 
what  troubled  by  colours  of  various  kinds  coming  before  her,  and  by  an 
indistinctness  of  vision  after  reading  for  any  length  of  time.  When  she 
was  seen  two  or  three  weeks  after  the  last  note,  the  sight  remained 
good. 

Remarks.  The  immediate  loss  of  sight  following  the  injury  in  this 
case  seemed  to  point  to  haemorrhage  either  wfithin  or  behind  the  eye ; 
either  in  the  retina,  the  sheath  of  the  optic  nerve,  or  the  nerve  itself. 
Possibly  haemorrhage  in  the  base  of  the  brain  or  the  course  of  the  optic 
tract  may  have  given  rise  to  the  loss  of  sight ;  but  the  ophthalmoscopic 
appearances  point  rather  to  an  effusion  of  blood  in  the  sheath  of  the 
optic  nerve,  and  the  absence  of  any  cerebral  disorder,  beyond  a  mere 
transient  giddiness,  favours  this  view  of  the  case.  The  effect  that  might 
be  expected  from  an  effusion  around  the  optic  nerve-fibres  is  exactly 
what  was  here  found.  The  retina  w^as  hazy  and  cedematous,  and  the 
veins  w'ere  turgid.  These  appearances  cannot,  I  believe,  be  distinguished 
from  those  of  early  neuro-retinitis,  and  it  w^as  therefore,  I  thought,  judi¬ 
cious  to  treat  the  case  as  one  of  an  inflammatory  nature.  The  improve¬ 
ment  of  sight  was  so  rapid  after  the  commencement  of  the  treatment, 
that  it  seems  more  probable  that  the  effects  seen  by  the  ophthalmoscope 
were  due  lather  to  pressure  than  to  actual  inflammatory  changes,  and 
the  leraedies,  therefore,  ■u''ere  probably  only  indirectly  instrumental  in 
bringing  about  the  rapid  improvement.  Possibly,  the  absorption  of  the 
clot  may  have  been  hastened,  and  so  the  constriction  of  the  retinal 
vessels  relieved,  by  the  mercurial  and  iodide  of  potassium.  It  is  certain, 
however,  that  the  medicines  did  no  harm,  and  the  patient  herself  gave 
them  the  entire  credit  of  restoring  her  sight. 
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HULL  GENERAL  INFIRMARY. 

CASES  OF  CEREBRAL  DISEASE. 

\Ve  are  indebted  for  the  reports  of  the  following  cases  to  Mr.  T.  M. 
Evans,  late  house-surgeon. 

J.  G.,  aged  34,  admitted  under  Dr.  Daly  on  January  21st,  1867,  was 
suddenly  seized,  whilst  riding  on  horseback  ten  days  before,  with  giddi¬ 
ness  and  a  peculiar  and  increasing  numbness  of  the  right  side,  so  that 
he  was  obliged  to  dismount  to  avoid  falling.  He  since  constanily 
suffered  from  headache  and  a  continuance  of  the  same  symptoms. 
He  gave  a  perfectly  clear  and  collected  account  of  himself,  never 
having  lost  consciousness ;  but  he  had  a  quick  nervous  manner  and 
vacant  expression ;  and  was  continually  feeling,  and,  as  it  were,  paw¬ 
ing  with  his  left  arm.  He  complained  of  headache,  extending  across 
the  forehead  into  the  right  eye,  and  of  numbness  of  the  left  arm  and  leg. 
These  parts  were  almost  completely  anaesthetic,  and  their  movements 
very  irregular,  so  that  he  could  not  direct  his  hand  at  once  to  any  ob¬ 
ject,  nor  use  the  leg  in  walking,  but  put  out  his  foot  in  advance  without 
touching  the  ground,  and  then  fell  towards  that  side.  This  awkward¬ 
ness  was  due  clearly  in  part  to  the  deficiency  of  the  muscular  sense,  as  he 
did  not  appear  to  be  aware  of  the  nature  and  extent  of  his  movements 
except  when  looking  at  the  limb.  There  was  no  anesthesia  nor  para¬ 
lysis  of  any  other  part.  His  pulse  was  irregular  and  rather  feeble,  but 
the  cardiac  sounds  were  natural ;  his  tongue  was  slightly  furred,  and 
bowels  constipated;  he  said  that  he  was  quite  well  if  it  were  not  for  his 
side.  He  was  ordered  two  calomel  and  jalap  pills,  and  a  compound 
senna  draught. 

Jan.  23rd.  He  threw  the  arm  about  veiymuch,  and  would  push  him¬ 
self  out  of  bed ;  when  desired  to  hold  the  arms  still,  he  was  tolerably 
successful,  but  two  or  three  times  in  a  minute  convulsive  twitchings  oc¬ 
curred,  affecting  the  muscles  of  the  arm  and  shoulder,  including  the 
latissimus  dorsi.  The  leg  remained  quiet.  He  complained  of  head¬ 
ache,  but  there  was  no  muscular  excitement.  He  was  ordered  to  have 
a  blister  applied  to  the  nape  of  the  neck,  and  to  take  a  saline  camphor 
mixture  every  four  hours. 

Jan.  24th.  The  convulsive  twitches  had  passed  off,  and  the  anaesthesia 
was  less  marked ;  he  also  felt  better. 

Jan.  25th,  He  lay  still;  could  direct  his  hand  more  perfectly,  and 
walk  tolerably  without  falling. 

Jan.  26th.  Severe  convulsions  affected  both  arm  and  leg  and  the  left 
side  of  the  trunk ;  the  anaesthesia  and  frontal  headache  were  increased; 
intelligence  remained  perfect,  and  his  condition  occasioned  much  mental 
distress.  A  blister  was  applied  to  the  forehead. 

Jan.  27th.  The  convulsive  movements,  which  continued  during  the 
greater  part  of  the  previous  morning,  had  not  returned,  and  he  left 
much  better. 

Feb.  4th.  He  again  suffered  from  severe  headache,  and  the  anaesthesia 
was  increased.  Cupping  to  three  ounces  at  the  back  of  the  neck  was 
followed  by  great  relief.  From  this  date  he  gradually  improved;  and 
on  the  16th  it  is  noted  that  he  had  neither  headache  nor  appreciable 
anaesthesia.  He  was  discharged  cured  on  Feb.  25th,  but  was  readmitted 
on  March  14th,  giving  the  following  account  of  himself. 

He  had  returned  to  work ;  but  on  March  9th  was  again  suddenly 
seized  with  giddiness  whilst  riding,  so  that  he  could  only  keep  his  seat 
with  difficulty.  An  hour  afterwards,  convulsive  movements  of  the  left 
side  came  on,  but  soon  passed  off.  He  returned  to  work,  and  on  the 
succeeding  days  was  several  times  seized  with  giddiness,  and  when  at¬ 
tempting  to  walk  forwards  could  only  turn  round  and  round  on  the 
same  spot  for  three  or  four  minutes,  at  the  end  of  which  time  he  was 
again  able  to  proceed  to  his  work ;  he  had  been  attacked  in  this  way 
more  than  a  dozen  times ;  he  complained  of  severe  headache,  but  was 
otherwise  in  apparent  health.  He  was  ordered  to  have  acetum  can- 
tharidis  applied  to  the  head,  and  to  have  two  calomel  and  jalap  pills, 
and  senna  draught. 

March  17th.  He  fixed  his  eyes  on  vacancy,  and  saw  strange  objects; 
he  cried  and  shouted,  but  when  spoken  to,  appeared  perfectly  sensible, 
though  in  much  mental  distress;  he  complained  of  great  pain  in  the 
head,  and  there  were  occasional  convulsive  twitches  of  the  upper  ex¬ 
tremities  and  trunk.  A  blister  was  applied  to  the  head. 

March  1 8th.  His  head  was  much  relieved,  and  there  were  no  convulsive 
movements ;  he  walked  with  a  very  unsteady,  staggering  gait.  He  was 
ordered  to  take  ten  grains  of  bromide  of  potassium  and  three  grains  of 
iodide  of  potassium  three  times  a-day. 

March  25th.  Since  the  last  visit  he  had  suffered  much  from  headache, 
but  seemed  free  from  other  symptoms. 

April  5th.  For  the  first  time  since  admission  the  rotatory  movements 
returned  ;  whilst  walking  in  the  passage  he  felt  giddy,  and  turned  round 
twice  involuntarily  before  he  was  able  to  proceed.  He  was  otherwise 


much  better,  suffering  only  occasionally  from  slight  headache.  This 
soon  passed  off  entirely,  and  he  left  the  hospital  on  April  27th  in  good 
health. 

Case  ii. — Susan  R.,  aged  25,  admitted  under  Sir  H.  Cooper  on  Jan¬ 
uary  30th,  was  attacked  with  paralysis  quite  suddenly  whilst  at  tea  five 
days  before.  She  became  unable  to  articulate;  the  right  arm  dropped 
by  her  side,  and  on  attempting  to  rise  she  fell.  An  hour  afterwards  she 
was  seized  with  convulsions,  which  lasted  about  two  hours.  On  the 
day  before  admission  the  convulsions  returned,  the  paralysed  side  beingi 
chiefly  affected.  When  she  was  admitted  there  was  complete  paralysisj 
and  anaesthesia  of  the  right  upper  and  lower  extremities,  with  aphasia, ' 
but  the  face  was  not  .affected ;  intelligence  seemed  much  impaired 
when  told  to  put  out  her  tongue,  she  only  opened  her  mouth.  The  car-i 
diac  sounds  were  normal,  and  her  general  appearance  healthy.  .She) 
was  ordered  to  have  saline  mixture. 

Feb.  4th.  At  6  A.M.  she  had  an  attack  of  convulsions,  affecting 
chiefly  the  left  upper  and  lower  extremities,  but  also  the  same  side  o£ 
the  face;  this  lasted  about  an  hour,  and  left  her  sleepy  and  heavy. 

Feb.  6th.  She  had  regained  some  power  over  the  paralysed  limbs,! 
and  intelligence  appeared  more  perfect.  When  interrogated  as  to  the| 
presence  of  headache,  her  responsive  “aye”  was  very  energetic,  but  she| 
returned  the  same  answer  to  every  question.  ; 

Feb.  8th.  Articulation  was  still  wanting,  but  she  was  now  able  to  walk] 
with  a  little  assistance.  ! 

Feb.  loth.  She  had  been  talking  rather  fluently,  but  hesitated  much' 
before  strangers.  The  arm  was  still  weak,  though  she  could  walk  with-: 
out  help.  She  was  ordered  to  have  mixture  of  tartrate  of  iron. 

Feb.  14th.  All  paralysis  had  passed  off,  and  the  power  of  speech  was| 
perfect.  She  complained  of  headache,  and  said  that  she  could  remem-i 
ber  being  brought  to  the  infirmary,  but  had  no  recollection  of  the  first , 
attack.  She  was  discharged  cured  on  February  25th. 

Case  hi. — John  L.,  aged  18,  was  admitted  under  Sir  H.  Cooper  on 
April  19th.  Seven  years  before,  his  right  eye  had  been  excised  at  the' 
Royal  Ophthalmic  Hospital  for  the  removal  of  a  tumour  behind  it, 
causing  its  protrusion.  After  this  he  continued  well  till  a  year  ago,  when 
he  first  began  to  be  subject  to  epileptic  attacks,  recurring  every  three 
or  four  weeks ;  these  left  him  five  months,  and  he  continued  well  till  a 
week  ago.  The  right  side  of  his  face  was  now  almost  completely 
paralysed,  the  mouth  being  drawn  to  the  left  side,  and  the  tongue  pro¬ 
truded  towards  the  right ;  the  degree  of  paralysis  varied  somewhat  at 
times,  and  the  same  side  of  the  face  was  occasionally  violently  con¬ 
vulsed,  these  attacks  occurring  about  a  dozen  times  in  the  twenty-four 
hours,  and  chiefly  when  in  bed.  There  was  no  impairment  of  con¬ 
sciousness,  but  temporary  mental  agitation.  He  was  ordered  to  have 
two  aperient  pills  and  a  senna  draught. 

April  2ist.  The  convulsive  attacks  had  much  increased  in  frequency, 
recurring  every  few  minutes,  and  interfering  with  his  taking  food.  He 
was  ordered  a  quarter  of  a  grain  of  extract  of  belladonna  three  times 
a-day. 

April  23rd.  The  attacks  were  again  less  frequent,  but,  on  galvanising 
the  affected  side  of  the  face,  severe  convulsive  movements  came  on  im¬ 
mediately.  In  the  evening  he  had  a  true  epileptic  fit. 

April  25th.  Two  more  epileptic  seizures  occurred  to-day,  and  the 
convulsive  attacks  were  more  frequent. 

April  28th.  He  had  had  about  thirty  convulsive  attacks  during  the 
last  twenty-four  hours,  but  no  epileptic  fits. 

April  30th.  The  right  side  of  the  neck,  and  occasionally  the  right  arm 
was  convulsed  as  well  as  the  face,  and  these  attacks  recurred  every  few 
minutes.  He  had  no  headache,  and  felt  in  good  health. 

May  3rd.  Three  times  in  the  night  he  had  an  attack  of  general  con¬ 
vulsions  without  loss  of  consciousness.  He  was  ordered  to  take  two- 
fifths  of  a  grain  of  extract  of  belladonna  three  times  a-day. 

May  9th.  During  the  last  twenty-four  hours  there  had  been  about  a 
dozen  slight  convulsive  attacks,  limited  to  the  face  and  neck. 

May  13th.  He  had  had  no  more  of  these  attacks  except  a  few  on  the 
day  following  the  last  note;  and,  feeling  quite  well,  he  was  dis¬ 
charged.! 


Peripheral  Termination  of  the  MoTOit  Nerves. — Professor 
Trinchese  {Robin's  Journal,  1867,  p.  485)  advocates  the  view  that,  at 
the  extremity  of  the  motor  nerve-fibres,  a  special  structure  [plaque 
motrice)  is  found  under  the  sarcolemma,  which  is  penetrated  by  the  axial 
cylinder  of  the  nerve-fibre.  This  plaque  is  formed  of  two  superimposed 
layers,  a  superior  granular,  an  inferior  homogeneous,  the  latter  being 
probably  nothing  more  than  an  expansion  of  the  axial  cylinder.  It 
seems  as  if  each  muscular  fibre  had  only  a  simple  plaque,  the  size  of 
which  augments  in  proportion  to  the  size  of  the  fibre.  His  viev.'S  m 
the  main  agree  with  those  of  Kiihne. — Joui'nal  of  Anal,  and  Physiology.- 
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t\  E  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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THE  PROGRESS  OF  THERAPEUTICS. 


N  a  recent  letter  of  our  Paris  correspondent,  there  was  a  reference  to  a 
eries  of  Reports  on  the  progress  of  the  medical  sciences,  made  to,  and 
mblished  by,  the  French  Minister  of  Public  Education,  apropos  of  the 
ntemational  Exhibition  of  last  year.  These  reports,  bearing  upon  all 
he  medical  sciences,  have  been  forwarded  to  us.  They  are  of  very 
arious  and  unequal  execution ;  and  the  interest  which  they  excite  and 
he  value  which  they  possess  is  very  much  limited  by  the  fact  that  the 
patiiotic  idea  is  developed  with  the  most  parochial  exclusiveness, 
nd  that  we  have  in  them  not  a  view  of  the  progress  of  the  sciences,  or 
rendering  unto  Cresar  of  that  which  is  his  due,  but  a  connected  notice 
f  French  essays,  pamphlets,  and  works,  upon  the  various  topics  of 
ledicine,  surgery,  physiology,  pathology,  and  hygiene,  during  the  latter 
art  of  the  present  epoch.  Thus  one  might  suppose,  from  all  that  these 
jports  tell,  that  everything  touched  on,  from  hypodermic  injection  to 
phthalmoscopy,  originated  in  France,  instead  of  being  all  more  or  less 
itelligently  adopted.  But,  with  this  qualification,  and  considered  as 
lialogues  raison/ies  of  the  recent  literature  of  France,  all  the  reports 
ave  value  and  interest. 

At  this  moment,  perhaps,  more  interest  will  be  felt  in  knowing  what 
[M.  Bedard  and  Axenfeld  have  to  tell  us  of  the  Progress  of  Thera- 
mtics  than  in  most  other  of  these  reports.  What  they  have  to  say  is 
.ry  slight ;  but  it  is  useful  as  stringing  together  bibliographical  refer- 
ices  which  many  of  our  readers  will  be  glad  to  possess,  and  we  shall 
istract  it. 

They  touch  first  on  Expectation.  Formerly,  they  say,  while  talking 
uch  of  the  vis  medicatrix  and  its  intelligent  operations,  physicians  did 
)t  the  less  come  to  its  aid  with  the  most  energetic  remedies.  Now 
ey  study  it  more  closely,  and  respect  it  more  highly.  To  allow  people 
recover  is  one  of  the  conquests  of  contemporaneous  medicine.  Ex- 
ctaHon  has  become  the  rule  in  diseases— especially  the  acute  kinds 
which  themselves  naturally  advance  towards  a  favourable  issue.*  In 
ese  cases,  no  medication,  properly  so-called,  is  required  ;  only  an  ap- 
opriate  hygiene.  They  obsen^e  a  like  abstinence  in  the  case  of  proved 
mrability.  But  this  resetwe  does  not  exclude  boldness;  and  to  those 
10  may  be  tempted  to  reproach  the  science  of  modern  therapeutics 
th  timidity,  it  might  triumphantly  oppose  the  employment,  now  be- 
me  a  matter  of  daily  occurrence,  of  substances  of  v/hich  our  prede- 
>sors  feared  the  contact,  and  the  energy  with  which  we  apply  the 
idicament  directly  to  many  parts  formerly  considered  inaccessible 
therapeutics,  we  are  less  active,  because  we  wish  to  act  with  clear 
rceptions,  and  to  know  the  result  beforehand. 

As  to  the  motives  which  decide  therapeutical  intervention,  they  are  of 
nous  orders.  Sometimes  therapeutical  science,  encroaching  on  the 
main  of  surgery,  removes  an  obstacle  which  mechanically  opposes  the 
■y  of  the  organs,  as  when  effusion  compresses  the  lung,  for  when  a 


Churcot,  Oc  1  cxpcctcition  cii  mticlccinc*^,  thfisG  cl^ipTeir  T^aric  rO--* 

:s.sai  sur  I'expectation”,  these,  Paris.  1858.-1^7  ‘^Des  VLXtf 

Pneumonie  des  enfants.”  (“  Bull. ’de  I’Acad.  de  med^”  i36?^ 
regime  dans  les  maladies  aisuiis  des  enfants”,  thLe, 

“.^.e  Ln  par.acentese  de  la  poitrine”  (“  Journal  de  mederine” 

Clinique  medicaledel’H6tel-Dieu”,  i860  I  i  aeedit  it 

'e  la  paracentese  de  la  poitrine  et  des  epanchements^lmir^tiques'quililceStou 
emplo. -,  these  P.a^ris,  iSsi.-Pidoux,  “  Du  prognostic  de  la  pleu^r"sirhtent  e 
indications  de  la  thoracentese”.  (“  Actes  de  la  .Soc.  mf-dic  des  hSnv”  iR-. 
larrotte,  De  la  paracentese  du  thorax”.  (‘<  Arch,  demed.,”  1854!)  Archambauh 


false  croupal  membrane  obstructs  the  larynx.*  Sometimes  it  endeavours 
to  re-establish  the  chemical  conditions  necessary  to  the  accomplishment 
o  the  functions,  ancl  it  is  thus  that  it  adds  pepsine  to  the  food  to  ensure 
digestion.!  Sometimes  it  endeavours  to  supply  by  a  physical  agent, 
such  as  electricity,  the  vital  stimulus  which  is  deficient  in  the  muscles 
anc  neives.ij;  Everywhere  and  always  it  borrows  its  indications  from 
anatomy  and  pathological  physiology,  and  substitutes,  as  much  as  pos- 
si  rle,  scientific  data  for  traditions,  experiment  for  empiricism.  Not 
that  it  disdains  the  traditions  of  past  times;  far  from  it;  only,  while  al- 
low'ing  nothing  of  it  to  be  lost,  therapeutical  science  has  entered  upon 
a  different  path,  and  aspires  to  emerge  from  the  provisional  state.  It 
amis  less  at  finding  new  agents  than  utilising  more  completely  those 
which  it  possesses. 

The  agents  which  the  ages  have  bequeathed,  and  of  which  the  num- 
bei  grows  from  day  to  day,  are  principally  borrowed  either  from  hygiene 
or  pharmacy.  Hygiene  occupies  at  last  the  rank  which  is  due  to  it.  We 
appreciate  now  the  influence  of  climate,  the  importance  of  alimentation,  § 
of  gymnastics,  |j  and  of  hydrotherapia.  If 

These  indicate  a  sort  of  reaction  against  pharmacy,  which,  neverthe¬ 
less,  furnishes  the  physician  Avith  the  most  active  agents,  in  greater 
number  than  heretofore,  and  in  more  valuable  and  more  energetic 
forms.  We  have  to  study  pharmaceutical  agents,  first  as  to  their  own 
characters,  then  as  to  their  path  on  entering  the  economy,  and  finally 
of  the  changes  whicn  they  provoke  and  undergo  in  entering  and  passing 
out.  As  to  the  composition  of  medicines,  the  isolation  of  the  crystal¬ 
line  alkaloids  and  of  active  principles,  such  as  digitaline,  tannin,  and 
the  iodine  of  plants,  sufficiently  indicate  the  nature  and  extent  of  our 
advance.**  This  reform  must  however  be  accepted  with  a  certain  re¬ 
serve,  fj  The  properties  of  narceine,  reputed  inert,  have  been  lately  the 
subject  of  interesting  researches;  and  the  successive  discoveries  of  unex¬ 
pected  bodies  in  mineral  waters,  and  the  suggestion  of  the  activity  of 
electrical  influence  in  producing  their  characteristic  influence  on  the  or¬ 
ganism,  §§  suggest  considerations  which  should  make  us  circumspect 
whenever  it  is  desired  to  establish  the  equivalence  of  a  radical  isolated 
by  anal)'sis,  with  a  medicament,  be  it  heterogeneous  or  irregular,  with 
which  Nature  furnishes  us. 


THE  SCOTTISH  UNIVERSITIES  FRANCHISE. 

\  important  changes,  affecting  the  mode  by  which  graduates  can 
obtain  the  right  of  a  seat  on  the  General  Council,  which  would  confer 
a  vote  for  a  member,  have  been  made  in  the  Scottish  Reform  Bill  in 
Committee.  Under  the  Bill  as  originally  framed,  the  duty  of  making  a 
Register  was  imposed  upon  the  University  authorities.  Now,  every 
graduate  desiring  a  seat  on  the  Council  must  make  application  in 
writing  to  the  Registrar  of  the  University,  and  must  transmit  a  fee  of 

“  De  I’opportunite  de  la  thoracentese  dans  les  epanchements  aigus”.  (“  Union  MM  ” 
1864.)-  Siredey  “  Des  indications  ct  contre-indications  de  la  thoracentese  dans  les 
espeep  d  epanchements”.  (“Arch,  de  med.,”  1864.)— “  Bulletin  de  la  Soc  medic 
des  hopitaux :  discussion  en  1849,  1850,  1854,  1861,  i86.p” 

*  Bretonneau,  “  Des  inflammations  speciales  des  tissus  muqueux  et  en  particulier 
de  la  diphthente  ou  inflammation  pelliculaire  connue  sous  le  nom  de  croup  d’angine 
maligne,  d  angine  gangreneuss,  etc.,”  Paris,  1826.— Trousseau,  “Journal’ des  con- 
naissances  niedico-chirurgicales,”  1833-34;  “Clinique  medicale  de  I’Hotel-Dieu”, 
1861,  2e  edit.  1805, — Millard,  ‘^De  la  tracheotomie  dans  les  cas  de  croup”,  these. 
Pans,  1858. --Guersant,  “Notices  sur  la  chirurgie  des  enfants”,  Paris,  1864-1867  -i 
Bulletin  de  la  Soc.  inMic.  des  hopitaux:  discussions,  1858-1867”.  — Obfidenare  ‘^De 
la  tracheotomie  dans  I’cedMie  de  la  glotte”,  thAse,  Paris,  1866.  ’ 

+  L.  Corvisart,  ‘‘De  I’emploi  des  poudres  nutrimentives  (pepsine  acidifiM) ;  res- 
sources  qu’elles  offrent  u  la  medecine  pratique”.  (“  Bulletin  general  de  thOr.apeu- 
tique”,  1854.) 

t  Duchenne  (de  Boulogne),  “De  I’electrlsation  localisee”,  Paris,  1855;  ae  edit. 
Paris,  1861.-— Tripier,  “  Manuel  d’61ectrotherapie”,  Paris,  1861.  ’ 

?  Foussagines,  “  Hygiene  alimentiare  des  maladies”,  Paris,  1867. 
il  Laisne,  “  Application  de  la  gymnastiqiie  a  la  guerison  de  quelques  maladies" 
Pans,  1865. 

IT  Fleury,  “  Traite  thfrapeutique  d’hydrother.apie”,  30  edit.,  Paris,  1866. 

**  I.egroux,  “  Etude  physiologique  et  therapeutiqiie  de  la  digitale”,  this-e,  Pari.s 
1867.  —  Bornet,  “ lodotherapie”,  22  edit.,  Paris,  1S66.  ’ 

++  Cl.  Bernard,“  Comptes  rendus”,  1864.— Behier  et  Laborde,  “  Bulletin  de  thera- 
peutique”,  1864-65.— Line,  “Etudes  sur  la  narceine  et  son  emploi  thG-apeutique” 
these.  Pans,  iS66.  ’ 

H  Durand  Fardel,  “Diet.  gen.  dcs  eaux  minerales”,  Paris,  i36o.— “ Annales  de 
la  Soc.  d’hydrologie”,  12  tomes,  1S54-66. 

§§  Scoutteten,  “De  I’electricite  coasideree  comma  cause  principal"  de  Taction  dcs 
eaux  minerales  sur  Torganisme”,  Paris,  1864. 
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thirty  shillings  (once  for  all).  This  must  be  done,  as  the  bill  stands  at 
present,  before  the  ist  of  October, 

We  are  enabled,  by  the  courtesy  of  Dr.  Sedgwick,  to  give  an  abstract 
of  the  more  important  clauses,  as  altered.  The  dates  of  making  the 
Register  may  possibly  be  altered  at  a  later  stage  of  the  Bill.  If  so,  we 
shall  give  due  notice  of  it. 

The  following  regulates  the  Franchise  for  Universities  in  the  Represen¬ 
tation  of  the  People  Bill  (Scotland).— Every  person  whose  name  is  for 
the  lime  being  on  the  Reg[ister  of  the  General  Council  of  the  University 
.shall,  if  of  full  age  and  not  subject  to  any  legal  incapacity,  be  entitled 
to  vote  in  the  election  of  a  member  to  serve  in  Parliament  for  such 
Plniversity. 

The  Qualifications  for  Members  of  General  Councils  are  thus  defined  : 

All  persons  qualified  under  the  Scottish  Universities  Act  of  1858;  viz.  : 
—The  Chancellor,  the  Members  of  the  University  Court,  the  Professors, 
the  Masters  of  Art,  and  those  Doctors  of  Medicine  who  have  attended 
the  course  of  study  in  the  University  for  four  complete  sessions.  Also 
all  persons  on  whom  the  University  has,  after  examination,  conferred 
the  degree  of  Doctor  of  Medicine,  or  Doctor  of  Science,  ert'  bachelor  of 
Divinity,  or  Bachelor  of  Laws,  or  Bachelor  of  Medicine,  or  any  other 
degree  that  may  hereafter  be  instituted.  There  is  also  a  clause  provid¬ 
ing  for  the  admission  of  such  persons  who  would  have  been  qualified 
under  the  Scottish  Universities  Act,  and  who  have  omitted  to  claim  their 
registration. 

The  Registration-book  is  to  be  kept  by  the  Registrar  of  the  University, 
and  will  contain,  under  the  conditions  following,  the  name,  designation, 
qualification,  and  place  of  residence  of  persons  qualified  to  be  membei's 
of  General  Council. 

As  to  the  Entry  of  Names  and  Registration  Fees,  it  is  provided  that, 
within  two  months  from  the  passing  of  the  Act,  the  Registrar  .shall  enter 
in  this  Registration-book  the  names  of  all  persons  who  have  paid  a  compo¬ 
sition  instead  of  an  annual  fee,  and  are  enrolled  in  the  present  Register  in 
virtue  of  such  payment ;  and  from  time  to  time  afterwards  he  .shall  enter 
the  name  of  any  qualified  person  applying  for  Registration  on  payment 
by  such  applicant  of  thirty  shillings  as  a  registration  fee,  any  annual  fees 
he  may  have  paid  being  deducted  as  an  abatement  from  this  sum.  No 
further  annual  or  other  fee  will  be  required. 

The  Register  of  Voters  and  Time  of  Application  are  noAV  settled  as  fol¬ 
lows.  On  October  ist  in  this  year,  the  Registrar  is  to  make  up  from 
the  Registration-book  an  alphabetical  Register  of  members  of  the  General 
Council,  and  he  is  to  complete  it  in  fifteen  days.  No  one  can  be  entered 
in  this  Register  who  has  not,  by  payment  of  thirty  shillings  and  applica¬ 
tion  therefore,  been  entered  in  the  Registration-book  before  October  ist 
next.  Provision  is  made  for  the  revision  and  correction  of  this  Register 
by  assistant-registrars,  wdio,  wuth  the  Registrar,  ax'e  to  complete  and  sign 
it  by  October  21st;  it  is  then  to  be  submitted  to  the  Vice-Chancellor, 
who  is  to  authenticate  it  by  his  signature  on  or  before  the  25  th  of  the 
same  month;  and  the  Register  thus  carefully  made  up  is  the  Register  of 
voters  from  October  25th,  1868,  until  the  same  day  in  the  ensuing  year, 
if  the  .suggestion  mentioned  below  be  adopted  ;  if  not,  until  December 
31st  of  next  year. 

It  should  also  be  observed  on  this  head,  that  the  clause  concerning  the 
making  up  of  registers  in  following  years,  proposed  on  Monday  last  by 
the  Lord  Advocate,  after  providing  for  the  removal  of  the  names  of 
dead  persons,  the  addition  of  new  names,  and  any  other  necessaiy 
alterations,  provided  that  this  new  Register  should  come  into  operation 
on  the  ist  of  January  of  each  year.  Mr.  Gladstone  and  Mr.  Moncrieff 
(suggested  that  the  register  should  in  future  years  be  made  up  as  in  the 
present  by  the  25th  of  October,  in  order  that  the  University  elections, 
which  take  place  at  the  latter  end  of  that  month  and  the  beginning  of 
November,  should  be  held  under  the  new  Register,  instead  of  under  one 
which  would  then  be  very  nearly  obsolete.  The  Lord  Advocate  pro¬ 
mised  to  attend  to  this  matter,  and  it  is  almost  certain  that  the  proposal 
will  be  adopted. 

Appeal  against  undue  Insertion  of  Names  is  provided  by  a  clause 
uhich  enacts  that  the  Registration-book  and  the  Register  are  to 


be  open  for  inspection,  and  copies  may  be  made  on  payment  < 
a  fee  of  one  shilling  for  every  hundred  names.  Any  member  ( 
Council  can  appeal  against  the  insertion  of  the  name  of  a  person  whoi 
he  does  not  consider  duly  qualified,  by  applying,  w'ithin  fifteen  day 
before  the  day  on  which  the  Register  is  authenticated,  to  the  U niversit 
Court  to  expunge  the  name ;  notice  of  this  application  is  to  be  given  t| 
the  person  objected  to,  and  the  appeal  is  to  be  heard  by  the  Universit; 
Court  not  sooner  than  thirty,  nor  later  than  forty,  days  after  the  k  j 
day  allow'ed  for  the  authentication  of  the  Register.  The  judgment  of  tl| 
Court  is  final ;  and  the  Register  may  be  altered  in  accordance  with  it. 

Appeal  against  Omissions  are  to  be  made  at  the  same  time,  and  wi 
be  heard  in  the  same  manner  as  above. 

The  Vice-chancellors  of  Edinburgh  and  Glasgow  respectively  are  t 
be  the  Returning  Officers,  and  the  Elections  will  take  place  in  tho; 
cities. 

As  to  Polling:  If  on  the  day  of  election  thei'e  be  more  than  one  cai 
didate,  and  a  poll  be  demanded,  the  Vice-chancellor  is  to  adjourn  tl 
proceedings  for  not  less  than  three,  and  not  more  than  five,  days,  an 
the  polling  may  continue  for  five  days  from  that  time.  The  votes  m: 
be  taken  by  voting  papers,  for  wdiich  a  form  is  determined.  Each  voti 
is  to  declare  that  he  is  the  person  mentioned  in  the  Register,  and  is  1 
record  his  vote  and  sign  the  name  of  the  candidate  for  whom  he  vot( 
in  the  presence  of  a  justice  of  the  peace.  This  voting  paper  must  1 
personally  delivered  by  a  member  of  the  Council  nominated  by  the  voti 
in  the  body  of  the  voting  paper ;  and  this  member  of  the  Council  d( 
livering  the  voting  papers  must  make  an  attestation  of  his  knowledge  ( 
the  signature.  These  precautions  are  taken  against  falsification  of  tl 
voting  pajrers,  and  great  care  wall  be  required  that  no  mistake  be  mac 
in  filling  them  up,  or  they  will  be  invalid.  , 


THE  FELLOWSHIP  OF  THE  LONDON  COLLEGE  OF  i 

PHYSICIANS.  1 

Alarjied  at  the  information  which  a  medical  paper  has  vouchsafed  ' 
its  readers,  that  the  Council  of  the  College  of  Physicians  have  hex' 
“  thrown  into  hysterics  by  the  fact  that  some  Fellow  outside  their  hoc] 
has  ventured  to  recommend  the  name  of  a  distinguished  member  whi(j 
had  been  carelessly  or  venally  passed  over  in  former  years”,  we  ha’j 
turned  to  the  Calendar  to  see  who  these  careless,  venal,  and  hysteric! 
persons  may  be.  We  find  that  they  are  Dr.  Bence  Jones,  Dr.  Peacocl 
Dr.  Wegg,  Dr.  Quain,  Dr.  Haxvkins,  Dr.  Frederick  Farre,  Dr.  ArthI 
Farre,  Dr.  Birkett,  Dr.  Gull,  Dr.  T.  K.  Chambers,  Dr.  Fuller,  D, 
Sieveking,  Sir  William  Jenner,  Dr.  Munk,  and  Dr.  John  Ogle,  wit 
the  President,  Dr.  Alderson.  They  constitute  collectively,  in  the  opini(| 
of  this  courteous  and  judicious  writer,  “a  mere  simulacrum  of  a  To| 
club  of  the  most  Boeotian  type.”  All  this  is  apropos  of  the  election  i 
Fellows.  The  present  mode  of  election  is,  that  the  Council — a  boq 
constantly  renewed  by  retirement  and  annual  elections  from  the  body  : 
Fellows,  and  which  includes,  it  will  be  observed,  such  comparative! 
young,  though  hysterical,  Boeotians,  as  Sieveking,  Jenner,  Munk,  ari 
Ogle— meet  specially  for  the  selection  of  persons  to  be  nominated  to  tlj 
College  for  election  as  Fellows.  At  this  meeting,  attendance  is  urgx 
by  the  penalty  of  a  guinea  for  absence.  The  list  of  Members,  n! 
Fellows,  is  gone  through  with  care  and  much  deliberation  and  dij 
cussion,’and  names  are  selected.  There  is  usually  more  than  one  met! 
ing;  and  they  are  always  considered  as  perhaps  the  most  important 
the  year.  The  names  selected— and  the  number  is  not  a  fixed  one- 
are  then  presented  for  election  to  the  Fellow's  in  Comitia,  who  occj 
sionally  exercise  the  right  of  blackballing  on  the  occasion. 

Now  to  this  there  is  objected,  that  the  names  of  eligible  members  a 
from  time  to  time,  and  even,  it  is  said,  persistently  and  by  repeated} 
changing  Councils  passed  over,  whereas  they  ought  to  have  been  .s} 
lected  for  election.  The  statement  sounds  a  little  oddly  in  the  ears 
those  w'ho  know'  that  the  members  of  Council  are  not  exactly  St' 
Chamber  potentates,  to  whom  no  one  dares  speak;  and  that  there  is  rea. 
very  little  fear  of  exciting  hysterical  symptoms  by  any  suggestion,  ho 
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ever loftily  public  spirited  or  profoundly  philosophic  it  may  appear  to 
the  mind  that  engenders  or  harbours  it.  Most  of  us  know  some,  if  not 
all,  of  them;  and  there  can  be  very  few  persons  who  have  the  remotest 
claim  to  the  unsullied  personal  character,  professional  repute,  purity  of 
practice,  and  respectability  of  mental  capacity,  which  the  Fellowship 
implies,  who  have  not  either  direct  or  indirect  means  of  bringing  their 
claims  repeatedly  forward  througli  one  or  more  of  them,  if  he  really 
feel  that  he  has  been  passed  over  without  reason.  But  granted  the 
combination  of  the  qualities  which  deserve  the  Fellowship,  the  chivalry 
which  refuses  to  stir  a  finger  for  it,  and  the  absence  of  any  appreciation 
of  those  qualities  in  successive  series  of  Councillors,  is  it  not  very  pos¬ 
sible  for  any  one,  such  as  the  modest  Fellow  who  hides  his  blushes 
and  vents  his  abuse  beneath  a  convenient  anonymity,  to  suggest  a  simple 
remedy  for  the  mischief?  Suppose  he  stood  up  in  his  place  in  the 
Council,  and,  with  due  formality,  proposed  such  an  amendment  of  the 
bye-laws  as  this : 

“  Before  the  day  named  for  the  meeting  of  the  Council  for  the  nomi¬ 
nation  of  members  regarded  as  eligible  for  the  Fellowship,  it  shall  be 
lawful  for  .any  Fellow  to  communicate  in  writing  to  them,  or  the  Coun¬ 
cil  through  the  Registrar,  the  name  of  any  member  whom  he  considers 
eligible  for  the  Fellowsliip,  stating  the  grounds  of  such  eligibility— 
a  communication,  if  required  by  the  writer,  to  be  regarded  as  private.'''' 

Then,  at  least,  it  could  be  made  certain  that  the  claim  of  any  particular 
Fellow  desiring  it  had  been  fairly  brought  before  .any  particular  Coun¬ 
cil,  or  succession  of  Councils;  and  it  may  be  fairly  assumed  that  the 
Councillors  will  be  neither  so  careless,  so  venal,  or  so  Boeotian,  as  not 
honestly  to  consider  and  to  do  justice  to  the  claim  thus  specially  laid 
before  them.  Of  one  thing  we  are  quite  sure,  that  this  proposition,  or 
any  other  of  an  useful  and  recommendable  character,  may  be  introduced 
into  the  Comitia  by  the  youngest  Fellow  there,  without  the  least  fear  of 
iny  serious  .affection  of  the  nervoas  system  of  the  most  aged  and  debi- 
it.ated. 


Dr.  Burrows,  the  President  of  the  Medical  Council,  has  issued  cards 
or  a  conversazione  on  Wednesday  evening,  June  24th,  at  nine  o’clock. 

SIR  Thomas  Watson,  Bart,  M.D.,  will  preside,  on  Friday,  June 
:6th,  at  two  o’clock,  at  the  meeting  of  the  members  .and  friends  of  the 
Wsociation  for  E.xteuding  the  Contagious  Diseases  Act,  1866,  to  tlie 
Civil  Population. 


We  understand  that  a  requisition  is  in  preparation  to  Dr.  B.  W.  Rich- 
irdson  to  come  fonvard  as  one  of  the  candidates  for  the  representation 
)fthe  Scottish  Universities.  It  originates,  we  believe,  with  graduates 
)f  St.  Andrew’s,  but  finds  also,  it  is  stated,  favour  with  many  English 
praduates  of  the  University  of  Edinburgh. 


We  hear  that  a  preliminary  meeting  of  leading  townspeople  is  to  be 
leld  in  Birmingham  on  June  leth,  preparatoiy  to  bringing  the  subject 
f  the  extension  of  the  Contagious  Diseases  Act  1866  to  Birmingham 
•nder  public  discussion.  The  Medical  Society  of  Torquay  has  prepared 
petition  in  favour  of  the  application  of  the  .\ct  to  their  town. 


•  HE  Committee  of  University  College  Hospital  have  appropriated  the 
ront  of  the  north  wing  (vacated  by  the  removal  of  the  sisters  and  nurses 
0  the  new  apartments  provided  for  them)  to  the  form.ation  of  a  depart- 
nent  for  sick  children,  which  will  contain  twenty  beds.  The  profes- 
ional  control  of  these  beds  has  been  distributed  as  follows Dr.  Harley, 
ight  beds;  Dr.  Hillier,  two  beds ;  .Sir  Henry  Thompson,  six  beds  •  Mr. 
Berkeley  Hill,  four  beds. 


ST.  George’s  hospital. 

Ve  learn  with  pleasure  that  the  Marquis  of  Westminster  has  just  given 
:i,ooo  towards  the  building  of  the  new  wing  of  St.  George’s  Hospital, 
-ord  Westminster  had  previously  displayed  great  liberality  to  tlie  hos- 
ital  m  the  matter  of  the  site  for  the  new  buildings. 
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OLD  AND  NEW  .aN^STIIETICS. 

It  is  our  duty  to  record — and  we  do  so  with  regret — that  two  unpub¬ 
lished  deaths  have  occurred  quite  recently  in  London  from  the  adminis¬ 
tration  of  chloroform — one,  while  it  was  being  administered,  for  the  pur¬ 
pose  of  extracting  teeth,  to  a  lady  of  rank  in  apparently  good  health,  and 
who  had  taken  it  with  impunity  on  a  previous  occasion.  In  the  other 
case,  it  was  administered  for  a  secondary  operation  on  the  eye.  In 
neither  instance  has  an  inquest  been  held,  as  the  coroners  were  in  each 
case  satisfied  that  chloroform  h.ad  been  administered  properly  and  with  due 
care  and  judgment,  and  tliat  the  deaths  arose  from  pure  misadventure. 
We  hear  also  this  week  of  an  earlier  unrecorded  death  from  chloroform 
at  Dublin,  prior  to  the  performance  of  an  operation  on  the  eye.  It  is, 
we  think,  due  to  science  and  to  humanity,  that  these  deaths  should  be 
recorded  in  some  form.  The  blessings  and  advantages  of  .ancesthesia 
under  the  knife  are  so  great,  that  it  is  not  likely  that  even  the  fullest 
knowledge  of  the  risks  attendant  upon  the  use  of  anoesthetics  will  influ¬ 
ence  persons  who  have  to  undergo  serious  operations  to  reject  the  oppor¬ 
tunity  of  sleeping  through  the  ordeal.  But  it  is  right  that  the  full  risks 
should  be  knowm  both  to  the  whole  profession  and  to  the  public ;  and  it 
is  especially  important  that  the  p<articular  mortality  of  each  amesthetic 
agent  should  be  accurately  ascertained.  It  is  very  noticeable,  that  the 
majority  of  chlorofonn-de.aths  have  occurred  where  it  has  been  adminis¬ 
tered  for  brief  and  minor  operations.  The  evidence  appears  to  be  accu¬ 
mulating  in  favour  of  the  use,  for  such  operations,  of  the  protoxide  of 
nitrogen  gas,  of  which  we  lately  described  the  remarkable  advantages  in 
respect  to  its  rapidity  and  transience  of  action,  its  agreeable  odour,  and 
freedom  from  subsequent  ill  effects — nausea,  depression,  and  the  like. 
Mr.  Colton,  who  is  now'  in  London,  produces  an  autograph  scroll  of 
twenty-seven  thousand  persons  who  Inave  inhaled  the  gas  in  America  for 
extraction  of  teeth  and  for  minor  surgical  operations,  with  the  most 
satisfactory  results — pain  having  been  annihilated,  and  the  unconscious¬ 
ness  having  passed  away  within  one  or  tw'O  minutes,  leaving  only  agree¬ 
able  recollections.  .Some  of  the  entries  on  the  scroll  are  amusingly 
characteristic.  Many  of  the  patients  “have  had  a  high  old  time”;  some 
“would  have  teeth  pulled  that  way  all  day  long”.  Here  and  there 
comes  a  Iht  of  poetry,  effusive  and  grateful,  but  not  destined  to  immor¬ 
tality.  Curter  entries  of  “delightful  dreams”  are  abundant.  One  gen¬ 
tleman,  w'ho  came  six  thousand  miles,  thinks  the  journey  not  too  long 
for  the  result.  The  continued  experience  of  the  dental  surgeons  of  the 
Dental  Hospital  since  the  date  at  which  we  first  referred  to  the  subject; 
the  introduction  of  the  gas  into  London  by  Dr.  Thomas  W.  Evans 
of  Paris;  the  experience  of  Mr.  Sercombe  at  St.  Maiy’s  Hospital,  of 
Dr.  S.anderson  and  Dr.  John  Muivay  at  Middlesex  Hospital,  and  of 
Mr.  Ibbetson,  Mr.  Coleman,  and  Mr.  Clover,  wdio  have  been  steadily- 
using  it  and  watching  its  effects,  are  more  and  more  favourable  to  it. 
But  we  are  not  the  less  anxious  to  repeat  the  caution  which  w'e  at  first 
gave,  that  the  pallor  and  blueness  of  the  skin  indicate  that  it  is  an  agent 
having  far  too  potent  an  influence  over  life  to  be  trifled  with ;  that  it 
does  not  seem,  as  at  present  administered,  to  be  suitable  for  prolonged 
operations ;  and  that  the  purity  of  the  gas,  the  perfection  of  the  inhaling 
apparatus,  and  the  skill  of  the  administrator,  must  be  considered  essen¬ 
tial  elements  in  the  successful  use  of  the  amesthetic  and  the  safety  of  the 
patient.  The  new  and  highly  important  scientific  experiments  of  Dr. 
Sanderson  and  Dr.  John  Murray,  to  which  w'e  refer  elsewdiere,  open  up 
new  views  of  amesthetics,  and  arc  veiy  favourable  to  the  protoxide  of 
nitrogen. 


CIVIL  LEGISLATION  ON  CONT.VGIOUS  DISEASE. 

The  Colonial  Surgeon  of  I  long  Kong,  Dr.  J.  J.  Murray,  reports  officially 
that  the  ordinance  for  the  check  of  infectious  disease  there  has  been  on 
trial  for  nearly  ten  years,  and  has  done  singular  sendee,  and  says  that  it  is 
only  justice  to  its  framers  to  record  its  w'orking,  before  the  more  perfected 
legislation  of  last  year  becomes  the  law'  of  the  colony.  The  evidence 
published  in  the  recent  Parliamentaiy  blue -book  is,  he  says,  very  imperfect 
and  incorrect  on  this  subject.  Deputy  Inspector-General  Dr.  Home, 
formerly  Principal  Military  Medical  Officer  at  Hong  Kong,  who  had 
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experience  of  the  colony  before  the  introduction  of  the  ordinance,  as 
well  as  after,  writes  in  February  1868  :  “  On  behalf  of  the  army  medi¬ 
cal  officers  stationed  here,  I  have  pleasure  in  expressing  to  you  the 
great  advantage  we  have  derived  from  the  excellent  sanitary  arrange¬ 
ments  in  force  in  regard  to  prostitution  and  venereal  disease.  From 
being,  but  a  few  years  ago,  one  of  the  most  common  causes  of  unfitness 
for  duty  here,  it  has  now  become  of  comparatively  rare  occurrence.”  The 
evidence  of  Dr.  Bernard,  Deputy  Inspector-General  of  Hospitals  and 
Fleets,  conveyed  in  a  letter  dated  January  27th  last,  is  even  nrore  satis¬ 
factory.  He  writes :  “  I  am  enabled  to  say  that  true  syphilis  is  now  rarely 
contracted  by  our  men  in  Hong  Kong.” 


MILLINERS  IN  MARYLEBONE. 

We  could  wish  that  the  medical  officer  for  Marylebone  would  take  in 
hand  the  business  of  carrying  out  the  regulations  of  the  Workshops  Re¬ 
gulation  Act,  which  Dr.  Aldis  has,  with  excellent  effect,  begun  to  apply 
in  St.  George’s.  Some  of  the  worst  of  the  West  End  milliners’  esta¬ 
blishments  are  in  that  parish.  Communications  have  reached  us  con¬ 
cerning  several  of  these  establishments.  It  is  not  our  place  to  enforce 
the  law,  but  to  stimulate  the  guardians  of  it ;  and  we  trust  that  Dr. 
Whitmore  will  visit  personally  (and  not  by  his  inspector)  establish¬ 
ments  of  which  in  one  a  complainant  states  that  “they  work  contraiy 
to  law  and  humanity”.  A  second  writes  as  to  another,  that  the  “system 
is  abominable — we  work  early  and  late a  third,  as  to  yet  another, 
that  “we  work  eight  hours  beyond  the  time  that  Act  allows  on  Satur¬ 
day,  but  no  one  comes  to  inspect  the  shop and  so  on.  Medical  men 
have  claimed  for  workpeople  the  protection  which  this  Act  affords  as 
necessary  for  their  physical  w'ell-being.  It  is  for  the  medical  officers  of 
health  to  see  that  the  important  responsibility  now  committed  to  them 
is  duly  fulfilled.  It  is  a  duty  of  high  importance,  and  involving  the  in¬ 
terests  of  a  great  number  of  helpless  women. 


the  admiralty  and  dr.  STIRLING. 

After  carefully  examining,  together  with  an  unprejudiced  medical  of¬ 
ficer  of  the  army,  the  details  of  this  case  of  professional  wrong,  we  are 
in  a  position  to  assert  that  similar  injustice  could  not,  by  any  possibility, 
be  perpetrated  on  any  medical  officer  of  the  army.  Divested  of  all  ex- 
trinsics,  it  stands  thus  : — “In  Her  Majesty’s  Navy,  a  medical  officer  of 
twenty-five  years’  service,  and  of  high  professional  reputation,  holding  a 
professional  position  of  much  responsibility,  may  be  dismissed  summarily 
from  his  Admiralty  appointment  by  an  executive  officer,  and  sent  from 
a  foreign  station  at  a  day’s  notice,  with  the  taint  of  such  dismissal  at¬ 
tached  to  him  ;  and  the  Admiralty  may  adopt  such  as  a  final  act,  deny¬ 
ing  to  the  aggrieved  officer  all  redress,  even  to  refusal  of  the  right  of 
further  investigation.”  This  being  the  case,  w'e  feel  ourselves  called  on 
to  impress  the  fact  on  the  younger  members  of  the  profession,  advising 
them  to  think  seriously  over  this  question  before  accepting  any  plausible 
inducements  to  enter  the  service.  At  present,  we  hear,  the  Admiralty 
are  at  their  wits’  end  to  engage  medical  officers  for  the  West  Coast  of 
Africa  and  the  West  India  stations,  and  we  trust  they  will  get  no  recruits 
until  the  profession  has  some  assurance  that  the  naval  medical  officers 
shall  not  be  in  any  vray  open  to  indignities  from  which  their  army  bre¬ 
thren  are  free. 


ST.  Leonard’s  hospital,  sudbury. 

A  NEW  hospital,  containing  ten  beds,  with  room  for  twenty-four,  will 
be  opened  in  July  at  Sudbury,  Suffolk.  The  St.  Leonard’s  Charity 
Fund  of  _;^42  a  year  is  applicable  for  its  maintenance ;  and  it  is  to  be 
otherwise  supported  by  voluntary  subscription  and  endowment.  The 
question  of  appointing  medical  officers  has  now  arisen;  and  the  following 
resolution  was  moved  and  carried  at  a  general  meeting  (reported  in  the 
Suffolk  Free  Press)  : — “  That  all  duly  qualified  medical  men  resident  in 
the  parishes  to  which  the  benefits  of  this  hospital  extend  be  honorary 
medical  officers,  preference  being  determined  by  length  of  service;  and 
that  Mr.  Lynch  and  Dr.  Williams  be  elected  medical  officers  during  the 
year;  and  that  power  be  reserved  to  the  Committee  for  adding  to  their 


number.”  As  worded,  this  is  not  very  clear ;  and  its  difficulties  wer 
pointed  out.  We  take  it,  hoM'ever,  to  mean  that,  as  at  village  hospital 
generally,  all  practitioners  will  have  the  option  of  attending  on  the  hos^ 
pital  patients  whom  they  may  themselves  send  in,  and  who  have  bee)| 
previously  under  their  care ;  and  will  have  the  advantage  of  consultatioi 
with  the  medical  officers  of  the  hospital  when  they  desire  it ;  while  al| 
patients  not  so  specially  sent  in  and  provided  for  will  be  attended  by  th' 
official  medical  officers.  Dr.  Williams  and  Mr.  Lynch.  This  plan  i| 
found  to  work  very  well  for  the  interests  of  hospital,  patient,  and  medi( 
cal  man.  ! 


THE  DUDLEY  INFIRMARY. 

We  observe  with  regret,  from  statements  in  the  Dudley  Guardian,  tha 
six  governors  of  the  Dudley  Dispensary  have  succeeded  in  preventin; 
the  election  as  resident  medical  officer  of  a  gentleman  unanimously  re 
commended  by  the  medical  staff,  and  supported  by  thirteen  out  of  nine 
teen  governors  voting  on  the  occasion.  The  minority  candidate  wa 
brought  in  by  virtue  of  the  absurd  and  improper  law  that  every  sub 
scriber  has  one  vote  for  each  half-guinea  subscribed.  This  is  a  very  uu 
satisfactory  law,  and  a  very  obvious  abuse  of  the  power  which  it  inci 
dentally  confers  on  a  moneyed  few  of  overruling  the  instructed  majority 


THE  ELECTIONS  TO  THE  COUNCIL  OF  THE  ROYAL  COLLEGE  I 

OF  SURGEONS.  | 

The  last  date  for  transmitting  the  papers  of  candidates  for  election  trj 
the  Council  was  Saturday.  The  election  will  take  place  at  the  Collegrt 
on  Thursday,  July  2nd,  commencing  at  two  o’clock  in  the  afternoon, i 
and  probably  lasting,  in  accordance  with  the  fifth  bye-law  on  the  sub  ' 
ject,  for  nearly  three  hours.  No  further  additions  have  been  made  tc 
the  already  extended  list  of  candidates ;  but  the  complication  of  votiiigi 
is  likely  to  be  considerable,  and  the  analysis  of  combinations  thhj 
year  a  very  elaborate  affair.  So  far  as  we  hear,  it  is  thought  thaii 
the  first  at  the  post  is  likely  to  be  Sir  William  Fergusson.  Thej 
other  candidates  will,  it  is  expected,  be  “within  the  four  comen' 
of  a  tablecloth,”  with  the  exception  of  Mr.  Cooper,  neveu  de  soil 
onclc,  who  is  not  thought  likely  to  “stay”.  An  odd  mischance,  has,  it  isl 
said,  occurred  in  signing  this  gentleman’s  paper.  It  is  one  of  the  pro  ' 
visions  of  the  Charter:  “  That  no  Fellow  shall  have  power  to  nomi-. 
nate  at  any  one  election  any  greater  number  of  persons  as  candidate?! 
for  the  Council  than  the  number  of  vacancies  which  shall  have  to  bri 
filled  up  at  such  election;  and,  if  any  Fellow  shall  at  any  such  election' 
nominate  any  greater  number  of  candidates  than  as  last  aforesaid,  ther| 
such  Fellow  shall  be  incapacitated  fi'om  voting  at  that  election.”  Mr. 
Cooper’s  paper,  however,  when  transmitted  to  the  College,  w^as  foundj 
to  be  signed  by  an  eminent  Fellow,  W'ho — oblivious  or  unaware  of  th(| 
restriction — had  previously  signed  four  other  papers.  This,  of  course,] 
prevents  that  F ellow  from  voting  at  the  election.  What  is  more  serious' 
is,  that  it  leaves  Mr.  Cooper’s  paper  not  duly  filled  up  after  the  date! 
when  it  is  possible  to  remedy  the  defect.  It  is,  of  course,  very  undesir-: 
able  that  this  should  invalidate  his  candidature ;  and  it  is  to  be  hoped', 
that  such  an  interpretation  of  the  bye-laws  may  be  obtained  as  will  con-i 
done  the  technical  fault,  or  allow  it  to  be  remedied. 

REPRESENTATION  OF  THE  QUEEN’S  UNIVERSITY. 

On  Monday  next,  the  Irish  Reform  Bill  will  be  read  a  second  time,', 
and  as  yet  no  proposition  has  been  made  for  the  direct  representation  of 
this  important  constituency.  If  the  constituency  were  made  similar  to; 
that  of  the  London  University,  777  votes  could  be  now  recorded;  or  if 
masters  and  doctors  would  be  alone  enfranchised,  a  veiy  considerable! 
and  highly  educated  body  of  voters  would  still  remain.  The  question' 
of  U  niversity  Education  is  still  somewhat  unsettled,  but  there  is  no  just' 
reason  why  this  shoidd  cause  the  Queen’s  University  to  be  overlooked. 
Several  decenniums  may  pass  over  before  another  Reform  Bill  appears, 
and  if  a  seat  were  now  given  to  the  Queen’s  University,  it  might  be 
easily  transferred  to  the  National  University,  if  such  be  detennineU 
upon  for  Ireland,  or  to  some  other  constituency. 
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CONTAGIOUS  DISEASES. 

The  Select  Committee  of  Lords  will,  we  believe,  to-mori‘ow  have 
completed  their  evidence  preparatory  to  reporting.  We  understand 
that  the  War-office  and  Admiralty  authorities  concur  in  the  opinion  that 
the  Act  might  with  advantage  be  extended  to  the  civil  population,  and 
be  worked  from  a  department  of  the  Home-office.  They  have  been 
able  to  satisfy  the  Committee  that,  in  two  districts  where  the  Act  has 
been  properly  enforced,  the  entries  into  hospital  from  contagious  dis¬ 
ease  are  reduced  to  one-third  of  what  was  their  extent  before  the  Act 
was  brought  into  operation.  Thus,  at  Devonport,  in  the  month  of  April 
1865,  180  admissions  to  hospital  were  made  from  8000  men  in  garri¬ 
son;  in  the  corresponding  month  of  1868,  there  were  only  69  men  ad¬ 
mitted  from  10,000  men  in  garrison.  The  evidence  given  by  eminent 
civilians  has  gone  in  the  same  direction. 


REPRESENTATION  IN  PARLIAMENT  OF  THE  UNIVERSITIES  OF 
ABERDEEN  AND  GLASGOW. 

We  hear  it  stated  that  there  are,  at  least,  four  candidates  coming  for¬ 
ward  desirous  of  representing  these  Universities  in  Parliament.  Three 
of  those  mentioned  are — Sir  William  Stirling  Maxwell,  Sir  Archibald 
.\lison,  and  Mr,  A.  Halliday.  As  yet,  we  have  heard  the  name  of  only 
one  medical  candidate.  Dr.  Andrew  Clark  of  London,  a  distinguished 
graduate  of  the  University  of  Aberdeen,  who  is  in  every  respect  suited 
0  represent  the  general  body  of  the  graduates,  and  pre-eminently  so  the 
nedical. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM, 
fwo  hundred  of  the  leading  gentlemen  of  the  town  and  neighbourhood 
)f  Birmingham  dined  together  on  June  4th,  in  celebration  of  the  com- 
oletion  of  the  reconstruction  of  the  General  Hospital.  The  list  of  dona- 
ions  read  after  dinner  exceeded  ^4,000. 


THE  LECTURES  AT  THE  COLLEGES, 

Vs  announced  at  the  beginning  of  the  year,  we  shall  publish  the  College 
ectures  of  Mr.  Le  Gros  Clark  from  the  manuscript  of  the  author,  and 
v’ith  illustrations.  We  shall  commence  the  publication  with  the  first 
lumber  of  our  half-yearly  volume,  in  order  to  present  them  as  a  com¬ 
pete  series,  and  for  the  benefit  of  new  subscribers.  Meantime,  as  was 
he  case  with  the  lecture  of  Dr.  Wilson  Fox,  our  contemporaries  have 
itified  the  wisdom  of  the  selection  we  made  on  behalf  of  our  readers 
y  publishing,  for  the  benefit  of  theirs,  more  or  less  imperfect  and  in- 
orrect  versions  of  these  lectui-es,  from  notes  taken  down  by  auditors  in 
le  theatres  of  the  Colleges  of  Physicians  and  Surgeons. 


THE  SOIREE  AT  THE  ROYAL  COLLEGE  OF  PHYSICLVNS. 

'he  soiree  at  the  Royal  College  of  Physicians  on  Wednesday  evening 
as  a  ve»y  brilliant  and  successful  affair.  Besides  the  elite  of  the  pro- 
ission  in  London,  who  crowded  the  fine  apartments  of  the  College, 
lere  were  many  distinguished  lay  visitors,  including  the  Lord  Justice 
:  Appeal,  Page  Wood,  Sir  William  Ryan,  General  Sabine  (President 
the  Royal  Society),  Lord  PToughton,  and  others.  Amongst  the 
:tra-metropolitan  members  of  the  profession  present  were  Dr.  Paget  of 
ambridge.  Dr.  Hughes  Bennett  of  Edinburgh,  Dr.  Wilkinson  of  Man- 
lester.  Dr.  Morgan  of  Manchester,  Dr.  Mapother  of  Dublin,  Dr. 
urray  of  Newcastle,  and  Mr.  Montgomery  of  Penzance.  Amongst 
e  most  attractive  objects  were  experiments  by  Dr.  Odling  illustrating 
e  decomposition  of  steam  by  the  electric  spark — an  interesting  ex- 
aple  of  a  reversed  chemical  action ;  and  by  Mr.  J.  Barnett,  illustrating 
e  stratification  of  light  by  the  curious  phenomena  which  he  has  ob- 
rved  on  passing  a  spark  through  a  vacuum-tube  containing  phos- 
lorus;  the  preparations  of  Dr.  G.  Johnson  showing  hypertrophied  ter- 
inal  capillaries  in  Bright’s  disease,  to  which  we  have  formerly  re- 
red  ;  the  very  ingenious  hand  printing-machine  for  making  manifold 
pies;  and  Mr.  De  I.a  Rue’s  chloride  of  silver  (intensity)  battery, 
lere  were  numerous  other  works  of  art  and  objects  of  interest;  and 
5  soiree  did  not  terminate  till  fully  midnight. 


the  SCOTTISH  UNIVERSITIES  FRANCHISE. 

The  passing  through  the  Committee  of  the  House  of  Commons,  on 
Monday  last,  of  the  clauses  conferring  the  franchise  on  alt  Doctors  of 
Medicine  by  examination  of  the  several  Scottish  Universities,  renders  it 
very  necessary  that  the  medical  graduates  of  Edinburgh  and  St.  An¬ 
drew’s  should  fully  recognise  the  responsibility  which  attaches  to  the 
vote  to  which  they  will  soon  become  entitled.  We  are  informed  that 
the  Council  of  the  St.  Andrew’s  Medical  Graduates’  Association,  at 
their  last  meeting,  most  strongly  recommended  all  members  of  the  As¬ 
sociation  to  withhold  the  promise  of  their  vote  to  any  candidate  until  a 
general  session  (which  it  is  proposed  to  call  soon  after  the  passing  of 
the  Act)  shall  have  fully  considered  the  claims  of  such  candidates  as 
may  have  offered  themselves.  By  this  means,  it  is  hoped  that  an  oppor¬ 
tunity  will  be  given  for  an  unanimous  vote,  and  the  strength  of  the  me¬ 
dical  element  of  the  Universities  not  wasted  by  division.  • 


Death  from  Chloroform.— Dr.  Billroth  of  Vienna  relates,  in  the 
JVie/ier  Medizin.  Wochcnschr.  of  June  6th,  1868,  a  case  of  death  from 
chloroform  which  occux'red  in  his  practice  two  days  previoudy.  The 
patient,  a  man  aged  26,  was  admitted  into  hospital  in  consequence  of 
having,  on  the  preceding  Monday,  cut  the  palm  of  his  left  hand  with  a 
piece  of  broken  porcelain.  There  had  been  much  htemorrhage,  and 
the  man  was  very  ancemic ;  and,  on  the  removal  of  the  coagula  and 
charpie,  arterial  hemorrhage  occurred.  In  extending  the  fingers,  in 
order  to  tie  the  bleeding  vessels,  so  much  pain  was  produced  that  chlo¬ 
roform  was  given.  In  about  five  minutes  from  the  commencement  of 
anesthesia,  there  were  convulsive  twitchings  of  the  whole  body.  The 
chloroform  was  discontinued  for  a  moment,  and  then  resumed;  and, 
when  perfect  muscular  quiet  was  obtained  and  the  examination  of  the 
fingers  was  recommenced,  it  w^as  found  that  the  haemorrhage  had 
ceased,  although  the  compression  on  the  radial  and  ulnar  arteries  had 
been  removed.  The  patient,  who  was  in  a  semi-recumbent  position, 
with  his  hand  bent  back,  was  now  seen  to  be  pale,  with  livid  lips  and 
weak  respiration.  Dr.  Billroth  opened  the  mouth,  and  drew  forward 
the  tongue.  The  pulse  was  now  all  but  imperceptible ;  but  the  respira¬ 
tory  efforts  were  distinct,  though  irregular  and  weak.  Tracheotomy 
was  performed,  and  artificial  respiration  set  up.  In  the  course  of  ten 
minutes,  the  patient  made  three  hurried  respiratory  efforts ;  but  there 
were  no  signs  of  restoration  of  the  breathing  or  circulation.  After  the 
artificial  respiration  had  been  kept  up  half  an  hour,  the  case  was  aban¬ 
doned  as  hopeless.  Dr.  Billroth  attributes  the  death  to  very  violent 
spastic  conti'action  of  the  heart  in  a  subject  weakened  by  loss  of  blood. 

Treatment  of  Fatty  Liver  with  Chronic  Diarrhcea. — 
Dr.  Fleckles,  of  Carlsbad,  in  Berliner  Medizin.  Woclunschrift,  speaks 
very  highly  of  the  use  of  the  Carlsbad  wmters  in  cases  of  fatty  liver 
complicated  wnth  chronic  diarrhoea.  Where  chronic  diarrhoea  is  com¬ 
plicated  with  tubercle,  the  Carlsbad  water  is  contraindicated,  and  the 
water  of  Ems  is  much  to  be  preferred ;  where  there  is  atony  and  hy¬ 
persecretion  of  the  intestinal  mucous  membrane,  with  follicular  degener¬ 
ation,  producing  bloody  fmculent  stools,  the  Ferdinand  spring  of  Ma- 
rienbad  or  the  waters  of  Kissengen  are  I'ecommended. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 


At  the  meeting  of  the  Council  of  the  College  of  Surgeons  on  Thurs¬ 
day,  the  nomination  of  lecturers  was  considered.  Professors  Huxley 
and  Le  Gros  Clark  will  be  continued  in  the  offices  which  they  now 
hold.  For  the  new  Lectureships  on  Human  Anatomy  and  Physiology 
(three  lectures),  and  for  the  Examinerships  in  Medicine  under  the  new 
bye-laws,  a  considerable  number  of  names  were  proposed  ;  but  they  are 
so  numerous,  that  it  would  not  be  proper  to  mention  them. — Mr.  Luke 
formally  resigned  his  Examinership ;  and  a  Council  meeting  will  be 
holden  on  June  25th,  to  elect  his  successor.  — Mr.  Hodgson  formally 
retired  from  the  Council,  and  announced  by  letter  that  he  should  not 
offer  himself  for  re-election. 
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MEDICAL  EDUCATION  ;  OUT-PATIENT 
HOSPITAL  PRACTICE. 


'I’ke  following  letter,  addressed  by  Dr.  Sieveking  to  Dr.  Sibson,  has 
been  forwarded  to  us  for  publication. 

17,  Manchester  Square,  Feb.  i8th,  1868. 

Mv  DEAR  Sibson, — You  are  aware  that,  ever  since  we  have  worked 
together  at  St.  Mary’s  Hospital,  I  have  advocated  the  utilisation  of  the 
out-patient  department  for  the  purpose  of  teaching  our  students,  and 
leading  them  to  independent  thought  and  practice.  I  have  seen  no 
reason  whatever  for  altering  or  modifying  my  opinion  ;  and  I  have  great 
pleasure  in  complying  with  yonr  request  that  I  .should  put  my  views  on 
the  subject  on  paper. 

In  the  present  curriculum  of  medical  education,  no  provision  is  made 
for  bridging  over  the  chasm  between  “walking  the  hospital”  and  pri¬ 
vate  practice,  except  in  the  case  of  the  more  diligent  and  persevering 
students  who  fill  our  house-surgeoncies ;  hut  even  those  do  not  fulfil  all 
the  requirements  of  a  perfect  system  of  education.  I  conceive  that  the 
out-patient  department  ought  to,  and  may  easily,  be  made  a  means  of 
forming  that  bridge.  It  will  be  necessary  materially  to  modify  the  pre¬ 
sent  arraiigements  regarding  the  class  of  patients  alluded  to;  but  the 
modifications  are  calculated  to  benefit  the  hospital,  by  putting  a  check 
upon  the  pauperising  system  of  admitting,  almost  without  distinction, 
all  applicants  for  relief,  and  by  allowing  a  more  perfect  control  being  ex¬ 
ercised  ;  they  are  still  more  calculated  to  benefit  the  deserving  patients, 
and  to  give  to  the  medical  officers  an  interest  in  work  which  now  is 
often  performed  in  a  most  hasty  and  perfunctory  manner  from  the  nu¬ 
merous  disadvantages  connected  with  it. 

Let  me  consider,  in  regard  to  the  question  before  us,  successively  the 
students,  the  teachers,  and  the  patients. 

The  Students,  under  the  present  system,  visit  the  wards  of  the  hospital 
with  the  physicians  and  surgeons,  and,  if  they  have  carefully  attended 
their  systematic  lectures  and  listen  attentively  to  the  clinical  teaching, 
may  pick  up  a  general  knowledge  of  their  profession  sufficient  to  qualify 
them  to  pass  their  examinations ;  but  it  is  not  until  they  are  face  to  face 
with  disease  alone,  and  have  to  determine  the  treatmeiit  upon  their  own 
responsibility,  that  they  discover  their  weakness  and  the  very  limited 
amount  of  positive,  practical  knowledge  they  have  attained.  It  is  a  very 
different  thing,  listening  to  the  directions  of  others,  and  taking  cases 
under  the  supervision  of  their  teachers ;  and  standing  by  the  bedside  of 
a  patient,  without  anyone  to  share  the  responsibility,  and  determining 
the  issues  of  life  and  death.  I  believe  that  the  present  system  is  fraught 
with  much  scepticism  on  the  one  side  or  callous  audacity  on  the  other ; 
those  who  do  not  adopt  either  of  these  extremes  go  through  an  amount 
of  mental  suffering  during  their  initiation  into  independent  thought  and 
practice  from  which  I  wish  to  save  them.  Moreover,  although  I  should 
he  the  last  to  abridge  in  any  way  the  term  of  study  in  the  wards,  we 
all  know  that  the  routine  of  ordinary  practice  does  not  bring  before  us 
so  many  severe  and  typical  forms  of  disease  as  are  presented  to  us  there. 
The  student’s  mind,  from  seeing  disease  onl)’’  in  its  most  dangerous 
aspect,  becomes  warped,  both  as  to  diagnosis  and  treatment.  He  natu- 
ralljHs  ahyays  disposed  to  bring  his  great  guns  to  bear  upon  the  treat¬ 
ment  of  disease,  and  learns  comparatively  little  of  the  early  inroads  of 
morbid  affections,  of  prevention  and  alleviation.  In  the  out-patient  de¬ 
partment,  he  sees  disease  much  more  as  it  is  presented  to  him  in  private 
life;  and  to  take  him  first  into  the  Assistant-Physicians’  rooms,  and  sub- 
qucntly  into  the  wards,  as  is  generally  done,  appears  to  me  to  reverse  the 
natural  order  of  things.  The  student  should  first  learn  a  general  theory 
of  disease,  the  outlines  of  diagnosis,  nomenclature,  and  treatment,  then 
sec  the  typical  forms  as  presented  in  the  wards;  and,  not  till  then,  correct 
his  knowledge  in  the  out-patient  rooms,  and  extend  his  experience  as 
to  nosology  and  therapeutics  by  carefully  watching  and — in  part,  at  least 

prescribing  for  the  patients  that  may  be  entrusted  to  him,  under  the 
guidance  and  responsibility  of  a  teacher.  I  would  allow  the  cases  to 
he  followed  home,  that  the  student  might  learn  the  importance  of  do¬ 
mestic  and  hygienic  influences,  and  that  he  might  early  feel  the  weight  of 
responsibility  that  attaches  to  a  medical  man.  But  the  notes  of  the  cases 
should  be  taken  with  care  and  regularity;  and  I  would  leave  it  to  the 
judgment  of  the  teacher  to  determine  in  how  far  the  student  should  be 
allowed  to  direct  the  treatment.  If  my  plan  were  approved  of  and 
properly  carried  out,  none  but  third  and  fourth  years  men  (I  would 
prefer  excluding  the  former)  should  be  permitted  to  enter  the  out-pa¬ 
tient  rooms.  I  do  not  wish  to  weary  you  with  details ;  and,  therefore, 
pass  on  to  give  you  my  views  as  to  the  position  of  the 

Teachers  (Assistant-Physicians  and  Assistant-Surgeons,  as  they  are 
coinmonly,  but  I  think  improperly,  called)  under  the  proposed  scheme. 


If  they  took  office  for  the  sole  purpose  of  carrying  out  their  present  work 
for  a  probationary  period  of  two  or  three  years,  I  should  say  nothing 
against  it.  But  I  hold  it  cruel  to  condemn  a  man  of  education  anc 
superior  acquirements  for  ten,  fifteen,  twenty,  and  more  years,  to  the 
wretched  system  of  out-patient  prescribing,  as  it  at  present  exists.  Il 
is  soul  and  body  killing,  -without  benefit  or  reward  after  the  firet  few 
years  have  elapsed,  and  fraught  with  many  disadvantages  both  to  the ; 
hospitals,  to  the  patients,  and  to  the  medical  officers,  to  which  it  h  ■ 
unnecessary  to  allude  any  further  at  present.  Give  the  latter  a  higher 
interest  in  their  work,  impart  to  them  the  noblest  of  all  privileges,  that 
of  training  the  student  by  the  means  at  their  disposal,  and  you  relieve 
them  of  unnecessary  drudgery,  while  you  infuse  a  spirit  into  their  work 
which  will  make  it  intellectually  as  interesting  and  as  profitable  as  the 
posts  that  connect  them  exclusively  with  the  in-patients  at  a  later 
period  of  their  c.areer.  But  it  is  perffictly  possible  that,  if  the  poli-clini- 
cal  system  of  teaching  were  duly  carried  out,  the  present  system  of  ro¬ 
tation  would  be  altered,  and  that  the  Senior  Physicians  and  Surgeons 
might  wish  to  take  their  turn  in  the  out-patient  department,  in  order 
to  see  that  the  students  did  their  work  well,  and  to  give  the  other- 
teachers  the  opportunities  of  studying  the  severe  forms  of  disease  ad¬ 
mitted  into  the  hospital.  That,  how'ever,  by  the  way.  The  subjects 
to  which  the  teachers  would  be  able  specially  to  attend  (I  now  speak 
only  as  a  physician)  would  be,  among  others,  the  various  forms  and 
the  physical  diagnosis  of  thoracic  disease,  the  varieties  of  dyspepsia, 
skin-diseases,  the  slighter  forms  of  rheumatism,  catarrhal  affections,  the 
early  stages  of  fevers,  and  the  exanthemata.  What  do  students  see  of 
early  phthisis  in  the  hospital?  what  of  the  many  forms  of  gastric  dis¬ 
turbance?  what  of  cutaneous  eruptions?  To  put  all  other  considera¬ 
tions  aside,  is  it  allowable  to  permit  a  whole  class  of  students,  or  even 
a  majority  of  them,  to  percuss  and  auscultate  a  severe  case  of  pneu¬ 
monia  or  pericarditis?  to  worry  a  patient  suffering  from  recent  hemi¬ 
plegia,  wdth  typhoid  fever,  or  with  peritonitis,  by  close  examinations  and 
questionings  ?  And  yet  the  teacher,  whose  heart  is  in  his  work,  tries  to 
give  every  one  an  equal  opportunity,  if  he  will  avail  himself  of  it,  of  ac¬ 
quiring  the  knowledge  of  his  profession ;  but  how  much  less  anxiety  on 
this  score  will  he  feel,  if  he  knows  that  the  student  will  go  through  a 
fair  field  of  observation  before  he  quits  the  school,  and  that  he  will! 
there  jierfect  himself  in  all  the  technical  details  of  examination,  diagnosis,  1 
and  prescribing  ?  1 

To  sum  up,  I  wish  to  make  the  Assistant-Physician  and  Assistant-'- 
Surgeon  essentially  teachers;  they  are  to  guide  the  student  into  inde-!' 
pendent  practice;  to  see  that  he  makes  the  proper  examinations  of  thel 
patients  put  before  him,  takes  proper  notes  of  their  cases  and  pre-^ 
scribes  for  them,  and  follows  them  up  until  a  cure  is  effected  or  theyj! 
pass  fi-om  observation. 

Let  me  conclude  this  lengthy,  and,  I  fear,  somewhat  tiresome,  letter  j 
by  a  few  remarks  about  the 

Patients. — Their  cases  would  receive  an  amount  of  attention  which!: 
it  is  impossible  for  one  man  to  bestow  upon  them.  Those  requiring  i 
home  treatment  would  be  visited,  and  the  changes  in  their  condition  i. 
noted  and  reported  to  the  Physician  or  Surgeon;  and  the  student  would)' 
unavoidably,  from  being  required  to  use  his  own  eyes,  nose,  ears,  hands, 
and  brains,  acquire  an  insight  into  the  phases  of  disease,  the  influencel 
of  domestic  an-angements,  the  real  humanity  of  the  medical  art,  it  1 ' 
may  so  say,  the  general  aspect  of  morbid  phenomena,  which  he  never  ^ 
gains  at  present  during  his  school-life.  Speaking  from  personal  recol-:: 
lection,  I  should  say,  that  few  incidents  in  my  professional  career  have  - 
left  a  more  vivid  impression  upon  me  than  those  connected  w'ith  the  first 
patients  I  visited  in  their  own  homes.  In  the  hospital,  the  student  ac- . 
quires  a  habit  of  looking  upon  the  patient  simply  as  an  object  of  observ¬ 
ation,  a  nosological  curiosity :  let  him  see  the  patient  in  his  own  home, 
and  a  thousand  appeals  are  made  to  his  heart  and  understanding,  of  which 
he  would  otherwise  have  remained  unconscious. 

But  it  will  be  objected.  You  extend  the  operations  of  the  hospital 
and  increase  the  work  and  expenditure;  your  system  is  good  in  the  ab¬ 
stract,  but  our  means  will  not  suffice  to  realise  it ;  the  governors  and 
subscribers  have  sufficient  difficulty  in  providing  for  the  maintenance  of 
the  present  necessities  of  the  institution,  and  you  wish  to  add  to  their 
burdens.  I  do  not  think  that  this  argument  will  prove  as  weighty  as 
some  may  regard  it.  On  the  contrary,  if  we  bear  in  mind  the  constant 
complaints  that  are  now  made  with  regard  to  the  abuses  of  the  out-pa¬ 
tient  department,  the  well  authenticated  statements  as  to  the  number^ 
of  well-to-do  persons  who  abuse  charity  by  availing  themselves  of 
its  advantages  improperly,  the  waste  of  medicines,  the  uncertainty  oi 
their  being  taken,  the  positive  frauds  which  are  on  record,  we  shall  be 
prepared  to  admit  that  the  system  proposed  will  enable  us  to  weed  out  the 
improper  applicants,  that  there  will  be  a  gi-eater  probability  of  detection 
and  greater  certainty  of  control.  You  are  aware  that  complaints  as  to 
1  the  irregularities  in  our  out-patient  department  referrible  to  such  abuse- 
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are  among  the  standing  difficulties  with  which  our  Medical  Committee 
and  Weekly  Board  of  Governors  have  to  deal. 

While  a  full  and  thorough  realisation  of  my  scheme  would  enable 
us  to  confer  more  full  and  real  benefits  ui^on  our  deser\’ing  sick  poor, 
we  should,  on  the  one  hand,  acquire  more  certain  means  of  sending 
the  real  pauper  to  the  workhouse  infirmary ;  and,  on  the  other,  of  fright¬ 
ening  away  the  well-to-do  mechanic  and  tradesman,  whose  means  and 
position  do  not  justify  their  becoming  recipients  of  charity. 

T  am,  m3’  dear  Sibson,  very  faithfully  yours, 

KiAVARD  II.  SlEVEKING. 


jyiK  PROTOXIDE  OF  NITROGEN  AS  AN 
ANAESTHETIC. 


T/w  Adniinisiratioii  of  Nitrogen  as  an  Aruvsthetic  at  the  Middlesex 

Hospital. 

Ir  has  been  suggested  that  the  ansesthetic  effect  of  nitrous  oxide  is 
simply  due  to  apnoca,  that  is,  to  the  privation  of  oxygen.  If  this  ex¬ 
planation  were  true,  it  would  have  an  important  practical  bearing ;  for 
if  the  exclusion  of  ox3'gen  be  all  that  is  requisite,  it  can  be  effected  with¬ 
out  interfering  with  the  mechanism  of  respiration  b}’  causing  a  patient 
to  inhale  nitrogen,  a  gas  which  has  no  physiological  action  of  its  own, 
and  produces  effects  which  are  exclusively  negative. 

With  the  object  of  solving  this  question,  experiments  with  nitrogen 
have,  with  the  kind  co-operation  of  Mr.  Turner,  been  conducted  on 
dental  patients  at  the  ^liddlesex  Hospital  by  Dr.  Burdon  Sanderson 
and  Dr.  John  Murray,  with  important  results.  The  gas,  which  was 
kindly  furnished  in  a  perfectly  pure  state  by  ^Ir.  Gale,  of  Messrs.  Bell 
and  Co.,  Oxford  Street,  was  administered  by  a  face-inhaler  to  six  persons 
in  all.  The  first  two  cases,  on  May  26th,  were  those  of  a  man,  aged 
40,  and  a  boy,  aged  18.  In  these,  the  inhalation  was  kept  up  for  one 
and  a  half  and  three  minutes  respectively,  but  Avas  discontinued,  as  the 
inhaler  did  not  effectually  exclude  air.  The  only  effect  produced  was 
slight  fulness  in  the  head,  Avhich  Avas  complained  of  by  the  boy.  In 
the  remaining  four  cases,  a  perfectly  fitting  inhaler  Avas  employed,  and 
Avith  very  different  results.  They  Avere  all  females,  A’arying  in  age  from 
sixteen  to  tAventy  years.  In  every  instance,  the  application  of  the  in¬ 
haler  produced  an  acceleration  of  the  pulse,  amounting  to  about  fifteen 
to  tAventy  beats  per  minute.  This  increased  frequency  Avas  maintained 
during  the  first  tAA'o  or  three  minutes  of  inhalation.  The  breathing  also 
became  accelerated  after  the  commencement,  but  it  AA’as  inconsiderable, 
except  in  one  very  neiwous  patient. 

None  of  the  patients  shoAA'ed  any  marked  effects  until  the  gas  had 
been  inhaled  for  tAvo  minutes.  From  that  time  the  respiration  became 
iloAver,  and  the  mode  of  breathing  assumed  the  laboured  character  of 
ipnoea.  The  pulse  did  not  alter  in  character  until  a  minute  or  more 
After  the  change  in  the  breathing.  It  then  became  sloAver  and  some- 
:imes  irregular  in  force  and  frequency,  each  inspiration  being  accom¬ 
panied^  by  a  Aveakening  of  the  beat,  and  folloAved  by  a  momentary  ac- 
:eleration.  After  the  inhalation  Avas  discontinued,  the  pulse  in  three  of 
.he  patients  almost  immediately  regained  its  previous  frequency,  but  the 
.‘ffecl  on  the  breathing  lasted  longer.  In  thi'ee  of  the  patients,  indeed,  it 
aegan  to  subside  almost  immediately;  but  in  the  fourth,  the  respiratoiy 
nterA’als  became  longer  and  longer  until  tAvo  minutes  after  the  tooth 
lad  been  extracted,  the  patient  remaining  insensible.  The  pupils  Avere 
n  every  case  dilated  at  first,  but  contracted  Avith  the  retardation  of  the 
Aulse.  A  certain  degree  of  pallor  Avas  observed  in  some  of  the  cases ; 
here  Avas,  hoAvever,  no  lividity,  but  a  marked  contrast  to  the  deep  blue 
:olour  produced  by  nitrous  oxide.  The  recovery  Avas  similar,  but  perhaps 
nore  prolonged  than  from  the  protoxide  of  nitrogen ;  and  Mr.  Turner 
emarked  that,  there  aa’us  the  same  rigidity  of  the  muscles  of  the  jaAv. 
nsensibility  Avas  produced  in  the  four  cases  in  three  minutes,  three 
ninutes  ten  seconds,  four  minutes,  and  four  minutes  respectiA-ely ;  shcAv- 
ng  a  considerable  difference  in  this  respect  between  the  two  gases,  the 
verage  time  required  for  nitrous  oxide  being  under  one  minute.  In  Iavo 
>f  the  cases,  the  extraction  aa’us  perfectly  jpainless.  The  remaining  tAvo 
latients  stated  that,  although  they  did  not  suffer  pain,  they  “felt  it.” 
aIo  lieadache,  sickness,  or  other  bad  effects  folloAved  in  any  of  the  cases. 
The  facts  above  related  indicate  an  essential  difference  in  the  mode  of 
ction  of  the  tAvo  gases.  On  AA’hat  the  difference  depends,  is  a  question 
'f  something  more  than  scientific  interest,  as,  if  nitrous  oxide  is  to  become 
enerally  aA’ailable,  it  is  clear  that  its  special  physiological  action  ought 
0  be  knoAvn. 

We  understand  that  Dr.  Sanderson  is  now  engaged  in  experiments 
hich  will,  there  is  reason  to  belicA’e,  throw  much  light  on  the  subject. 


Mr.  Nunnehy  on  Chloride  of  Methyl,  Protoxide  of  Nitrogen,  a?id 

Coal-Gas. 

St  BSEQUENTLY  to  the  letter  froniMr.  Colton,  of  which  Ave  last  Aveek  gave 
a  brief  abstract,  aa’c  have  also  received  a  communication  from  Mr.  Thomas 
Nunneley  of  Leeds,  referring  to  the  Essay  “  On  Anaesthesia  and  ana>- 
sthetic  substances  generally,  being  an  experimental  inquiry  into  their 
natuie,  properties,  and  action  :  their  compai'atiA’e  A’alue  and  dangers  ; 
and  the  best  means  of  counteracting  the  effect  of  an  over-dose.  ”  This 
A'ery  elaborate  and  A’aluable  series  of  original  researches  was  published  in 
The  Transactions  op  the  Provincial  Medical  and  Surgical  Association 
for  1849.  It  contains  a  great  body  of  information,  and  seems  to  have 
been  but  imperfectly  knoAvn  to  subsequent  investigators. 

‘  If  it  had  been,  ’  Avrites  Mr.  Nunnele3’,  “I  cair  hardl3’  suppose  that 
more  than  one  substance  there  noticed,  and  its  A’alue  as  air  anaesthetic 
cle.arly  stated,  Avould  since  have  been  introduced  as  a  neAA'ly  discovered 
body.  For  instance,  the  substance  Avhich  is  now  called  the  bichloride 
of  methyl,  but  Avhich  Avas  then  knoAvn  as  the  chloride  of  carbon  (the 
composition  of  all  these  bodies  being  then  undetermined,  and  but  little 
understood.  Turner  stating  the  dichloride  of  carbon  to  be  a  solid 
crystalline  fibrous  body),  and  AA’hich  has  latel3’  been  so  extolled  as  an 
anaesthetic,  AA'as  thoroughly  experimented  ujDon,  and  thus  spoken  of. 

‘  The  chloi'ide  of  carbon  is  a  safe  and  not  unpleasant  anaesthetic ;  in 
action  not  dissiinilar  to  chloroform  and  the  chloride  of  olefiant  gas,  but 
not,  I  think,  quite  so  poAverful  as  either  of  these.  The  foregoing  expe¬ 
riments  are  however,  I  think,  sufficient  to  justify  its  trial  upon  man ; 
and  should  it  be  found  to  ansAver,  it  Avill  be  valuable  as  being  the 
cheapest  of  all  the  fluids  Avhich  haA’e  3’et  been  proposed,  at  least  such 
as  are  likely  to  be  used’  (p.  175)-  The  correctness  of  these  results  I 
3’ears  ago  proved  by  its  effects  upon  man.  In  operative  surgery  it  is  in 
no  AA’ay  superior  to  chloroform.  The  chloride  of  olefiant  gas,  and  the 
bromide  of  ethyl,  Avere  pioved  to  be  not  only  most  pleasant,  efficient, 
and  safe  anesthetics,  but  in  every  respect  superior  to  chloroform. 

1  hese  conclusions  have  been  amply  prov’ed  by  the  frequent  use  I  have 
made  of  both  of  these  agreeable  anaesthetics  in  the  performance  of  many 
of  the  most  serious  and  prolonged  ojAerations  to  Avhich  the  human  body 
can  Avell  be  subjected.  So  superior,  indeed,  to  cliloroform,  do  I  con¬ 
sider  both  the  chloride  of  olefiant  gas  and  the  bromide  of  ethyl,  that, 
Avere  the  cost  of  their  manufacture  reduced,  as  I  believe  it  might  e.asily 
be,  to  a  level  Avith  that  of  chloroform,  they  would  soon  supersede  the 
use  of  it.  But  not  to  dAvell  upon  these  and  allied  matters,  I  Avould  be 
alloAA’ed  to  reproduce  literally  and  Avithout  comment  what  I  then  said 
of  protoxide  of  nitrogen ;  first  relating  some  of  the  experiments  in  Avhich 
it  AA’as  administered  to  animals,  and  then  the  deductions  draAvn  from 
them;  the  correctness  of  AA’hich  I  noAv  do  not  see  any  reason  for 
doubting.  ” 

Mr.  Nunneley  gave,  in  that  c.ssay,  an  account  of  numerous  experi¬ 
ments,  Avhich  Avill  be  found  fully  recorded  in  the  volume  of  the  Trans¬ 
actions  aboA’e  mentioned.  In  noAv  referring  to  them,  he  observes.’ 

“The  experiments  shoAV  that,  though  transient  unconsciousness  may 
be  induced  by  it,  the  gas  can  never  be  used  for  prolonged  or  serious 
operations ;  that  it  is  most  uncertain  in  its  action  upon  animals  of  the 
same  class ;  that  the  boundary  betAveen  light  sleep  and  death  is  ill- 
defined  and  capricious ;  and  that  neither  in  its  chemical  constitution  nor 
its  physiological  action  does  it  much,  if  at  all,  resemble  the  tine  anes¬ 
thetics  ;  for  Avhile  with  them,  thougli  every  other  element  may  be  ex¬ 
cluded,  carbon  must  ahvays  be  present,  and  the  condition  of  the  blood, 
heart,  lungs,  and  other  viscera,  after  death  from  it,  is  dissimilar 
from  the  condition  after  death  from  them,  these  objections  are  quite 
sufficient,  Avithout  taking  into  account  the  many  inconveniences  of  its 
preparation,  preservation,  and  transportation,  to  prevent  its  ever  being 
employed  in  the  actual  practice  of  surgery.  I  Avould  venture  to  caution 
all  who  may  be  tempted  to  em])loy  the  protoxide  of  nitrogen,  to  be 
most  careful  in  so  doing,  or  I  cannot  but  greatly  fear  that  the  lives  of 
their  patients  Avill  most  painfully  prove  its  dangerous  character ;  Avhile  I 
do  not  see  one  single  advantage  Avhich  it  possesses  over  those  liquid 
anaesthetic  substances  Avhich  arc  in  all  respects  so  much  more  conve¬ 
nient  and  manageable.  If  any  one  prefer  to  use  a  gas  rather  than  a 
liquid,  let  him  employ  common  coal-gas,  Avhich  is  an  excellent  true 
anaesthetic,  effective  and  safe  in  action,  easily  managed,  always  to  be 
procured,  very  cheap,  and,  Avhen  tolerably  pure,  not  followed  by  any 
unpleasant  consequences.  It  is  far  safer  and  more  effective  than  either 
llie  heavy  or  the  light  carburetted  hydrogen  alone,  hoAvever  pure  these 
may  be,  and  one  which,  the  four  fluid.s — bromide  of  ethyl,  chloride  of 
olefiant  gas,  chloroform,  or  bichloride  of  methyl  (chloride  of  carbon)  — 
not  being  procurable,  I  should  not,  in  an  emergencA’,  hesitate  to  use.” 
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Physiological  Action  of  Protoxide  of  Nitrogen. 

Sir, — I  beg  to  express  my  regret  at  an  unfortunate  mistake  which  lias 
accidentally  occurred  in  the  last  sentence  of  my  letter,  published  in  your 
JOURNAI,  for  May  9th.  Dr.  Richardson’s  views  on  the  use  of  protoxide 
of  nitrogen  as  an  anaesthetic  agent  must  be  so  well  known  to  the  profes¬ 
sion,  that  my  having  incidentally  misrepresented  them,  will,  I  trust, 
appear  what  in  fact  has  been  the  case — a  most  unintentional  oversight. 
With  apologies  for  this  late  communication,  I  am,  etc. 

Harley  Street,  June,  1868.  W.  Marcet. 


Bichloride  of  Methylene. 

With  reference  to  the  experiments  at  the  Dental  Hospital,  reported  in 
our  last  number,  we  have  learned  from  Mr.  Clover  that  he  believes  the 
incautious  administration  of  the  so-called  bichloride  of  methylene  may 
be  attended  with  danger,  because  the  liquid  sold  under  that  name  usu¬ 
ally  contains  a  considerable  quantity  of  chloroform,  and  his  experi¬ 
ments  prove  that  when  air  containing  as  much  as  five  per  cent,  of  the 
vapour  of  chloroform  is  inhaled,  it  exerts  a  very  depressing  influence 
upon  the  heart.  Mr.  Clover  adds  :  “Those  who,  under  the  impression 
that  bichloride  of  methylene  is  a  safer  anesthetic  than  chloroform,  en¬ 
deavour  by  giving  it  in  strong  doses  to  obtain  the  rapid  insensibility 
which  we  are  now  able  to  effect  with  nitrous  oxide,  are  likely  to  be 
misled  into  giving  an  overdose  of  chloroform  unknowingly.” 


spectra  of  the  elements  constituting  the  compound  become  visible' 
Certain  liquids,  and  even  solids,  exert  an  absorptive  power  on  parti  i 
cular  rays  of  light.  Light  which  has  passed  through  these  bodies  givei 
a  spectrum  which  is  deficient  in  some  light-rays.  The  dark  lines  oi| 
bands  thus  due  to  absorption  are  characteristic  of  certain  substances^; 
and  afford  a  test  by  which  to  detect  their  presence.  Professor  Roscoei 
exhibited  the  absorption-spectra  of  chlorophyll,  blood,  and  other  or; 
ganic  substances.  As  bearing  upon  medical  science,  this  subject  is  ful| 
of  promise.  Professor  Stokes  has  investigated  the  constitution  of  th(| 
blood  by  the  application  of  the  absorption-method  to  analysis.  A  nevi 
substance,  “  cruorine,”  has  been  discovered,  and  researches  made  intc 
the  peculiarities  of  oxidised  and  deoxidised  blood  which  are  of  grea 
importance  in  a  medical  aspect.  Recently,  microscopes  have  beer 
fitted  with  eye-pieces  so  constructed  as  to  be  readily  used  as  spectro 
scopes  in  medical  investigations. 


PROFESSOR  HUXLEY’S  HUNTERIAN  LEG 
TURES  ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  E^igland. 
Lecture  XVIH. 


Dr.  Colton  on  Protoxide  of  Nitrogen. 

On  Friday,  June  5  th,  Dr.  Colton  addressed  a  meeting  of  medical  men 
and  dentists  at  the  house  of  Mr.  C.  J.  Fox,  detailing  the  history  of  the 
gas,  and  relating  his  experiences  in  over  27,000  cases.  He  then  ad¬ 
ministered  the  gas  to  four  patients  with  complete  success ;  he  repeated 
his  address  to  another  meeting  on  Wednesday,  June  loth,  and  operated 
on  nine  patients  for  the  extraction  of  teeth.  It  is  to  be- noted  that  Dr. 
Colton  pushes  the  gas  much  further  than  we  have  been  in  the  habit  of 
doing ;  he  looks  upon  a  sound  approaching  to  stertorous  breathing,  and 
on  the  twitching  of  the  fingers,  as  the  indications  that  the  patient  is  in  a 
profound  sleep.  He  has  administered  the  gas  daily  at  the  Dental  Hos¬ 
pital  to  several  patients ;  and  on  Monday  evening  met  the  Committee 
appointed  by  the  Odontological  Society  to  investigate  the  gas. — Mr. 
Spencer  Wells,  Dr.  Quain,  Mr.  Erichsen,  Dr.  Marcet,  Div  Protheroe 
Smith,  Mr.  Parkinson,  Mr.  Harrison,  Dr.  Sansom,  Dr.  Leared,  Dr. 
Cholmeley,  and  Dr. ‘Webb,  have  been  among  those  who  have  beenpre- 
sent  on  these  occasions. 


PROFESSOR  ROSCOE’S  LECTURES  ON 
SPECTRUM-ANALYSIS. 

Delivered  before  the  Apothecaries'  Society  of  London. 

Lecture  IV. 

After  noticing  the  practical  value  of  spectrum  analysis  in  connexion 
with  the  mode  of  manufacture  of  steel  known  as  ‘  ‘  Bessemer’s  process”. 
Professor  Roscoe  proceeded  to  discuss  the  mode  of  detecting  the  heavy 
metals,  as  gold,  silver,  etc. ,  by  means  of  spectrum-analysis.  In  order 
to  obtain  their  spectra,  these  metals  must  be  volatilised.  This  is 
effected  by  means  of  the  intense  heat  of  the  electric  arc.  Wollaston 
first  investigated  the  nature  of  the  electric  spark.  Faraday  showed  that 
the  electric  spark  was  not  electricity,  but  matter  from  the  poles  or  other 
parts  of  a  machine  between  which  the  spark  was  allowed  to  pass.  The 
spark  consists  of  this  matter  in  a  state  of  ignition ;  it  is  produced  by  the 
incandescence  of  the  ponderable  matter  derived  from  the  poles  them¬ 
selves.  If  any  metal  is  used  to  form  the  terminals  of  a  voltaic  arc,  the 
metal,  during  its  transference  between  the  terminals,  becomes  vividly 
incandescent,  and  the  light  thus  produced  gives  a  spectrum.  The  lines 
in  such  a  spectrum  are  very  fine  and  numerous.  The  lines  in  the 
spectrum  of  one  metal  do  not  coincide  with  those  in  the  spectrum  of 
another.  Even  those  metals  which  are  most  allied  chemically,  when 
mixed  together,  can  be  distinguished  by  the  lines  characteristic  of  each 
metal  which  appear  in  the  spectrum  produced  by  the  spark.  By  the 
use  of  appropriate  terminals,  the  .spectra  of  copper,  silver,  and  other 
metals,  were  shown.  The  .spectrum  yielded  by  many  bodies  differs  at 
different  temperatures.  New  lines  appear  as  the  temperature  is  in¬ 
creased.  A  calcium  salt,  when  burned  in  a  Bunsen’s  gas-flame,  gives  a 
different  spectrum  from  that  observed  when  the  same  salt  is  burned  in  the 
electric  arc.  The  spectrum  yielded  by  an  element  is  unchangeable  and 
independent  of  temperature.  When  a  compound  is  subjected  to  a  high 
temperature,  decomposition  occurs ;  and  hence,  with  a  Bunsen’s  flame, 
the  spectrum  of  the  compound  is  seen.  With  the  electric  arc,  the 
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Insects  ai'e  far  more  numerous  than  all  other  animals  put  together, 
whether  as  to  genera,  species,  or  individuals.  There  are,  indeed,  aboul 
150,000  different  species.  Very  many  of  these  are  terrestrial  in  theii 
habits,  very  many  are  arboreal,  a  considerable  number  are  aquatic,  but 
only  a  very  few  are  oceanic.  Vast  as  is  the  number  of  insects,  there 
is  a  great  uniformity  in  their  structure ;  and  all  are  readily  recognisable 
as  members  of  the  class,  except  some  parasites.  There  are  never  more 
than  twenty  somites,  or  more  than  one  pair  of  antennary  organs,  or  any 
abdominal  limbs  in  the  ordinary  sense  of  the  term.  In  all  but  a  very 
few,  there  are  tracheae,  and  these  are  spirally  thickened.  The  body  is 
invested  by  a  chitinous  integument,  as  in  the  Lobster,  and  there  are  often 
certain  internal  reflections  of  this  external  investment,  notably  the  so- 
called  “  ento-cephalic  arch”,  w’hich  passes  between  the  alimentary  canal 
and  the  cerebral  ganglia.  There  are  three  regions  generally  well  de¬ 
fined — I,  head;  2,  thorax;  3,  abdomen.  The  top  of  the  head  is  marked 
by  a  triradiate  epicranial  suture.  This  is  the  result  of  the  coalescence 
of  the  parts  of  the  anterior  end  of  the  sternal  surface  which  has  be¬ 
come  upturned  in  the  process  of  development.  The  mouth  consists  oi 
parts  homologous  with  the  mandibles  and  two  pairs  of  maxilloe  of  the 
Lobster;  but  these  a-re  very  variously  modified  in  different  insects,  ac¬ 
cording  as  they  are  chewers  or  suckers.  As  in  the  Lobster,  there  is  a 
median  azygos  labium.  The  mandibles  are  always  destitute  of  palps ; 
and  the  parts  answering  to  the  second  pair  of  maxillae  of  the  Lobstei 
are  always  more  or  less  medianly  united,  and  termed  the  labium ;  the 
parts  answering  to  the  first  pair  of  maxillae  of  the  Lobster  being  alone 
termed  maxillae.  In  masticating  insects,  .such  as  the  Beetles,  the  man¬ 
dibles  and  maxillae  are  both  tnie  jaws.  In  such  insects  as  the  Bee,  the 
labium  becomes  greatly  elongated.  In  the  Butterflies,  the  maxillae  are 
so,  while  the  labrum,  mandibles,  and  labium,  are  all  rudimentary;  the 
last,  however,  being  funiished  with  two  large  palps.  In  the  Bug,  the  man¬ 
dibles,  maxillae,  and  labium,  are  all  very  elongated;  and,  in  the  Gnats, i 
the  labrum  also.  The  Flea  has  a  'pointed  labrum,  and  two  lancet-like 
mandibles.  The  Common  House-fly  has  a  proboscis  of  very  peculiar 
construction.  The  mouth  appears  to  open  on  the  lower  part  of  its 
front  wall,  while  a  minute  sharp  pointed  process  (labrum?)  projects* 
above  the  aperture.  A  maxillary  palp  springs  from  each  side  of  the' 
proboscis.  The  most  completely  suctorial  mouth  is  that  of  the  Louse;' 
but  its  structure  is  exceedingly  aberrant,  consisting  of  a  double  tube! 
(one  inside  the  other),  the  opening  being  at  the  end  of  the  inner  one.) 
In  some  insects,  the  parts  of  the  mouth  abort  altogether'.  The  thor.ixj 
consists  of  three  somites,  the  pro-,  meso-,  and  meta-thorax. 

Wings  are  mostly  developed,  and  are  not  limbs,  but  rather  answer  to! 
the  carapace  of  the  Lobster.  A  pair  of  wings  is  commonly  developedj 
from  both  the  meso-  and  meta-thoracic  somites,  but  never  from  the  pro-' 
thorax.  In  the  Diptera,  wings  are  developed  from  the  metathorax  only,  - 
though  rudiments,  Halteres,  are  attached  to  the  metathorax.  In  thC' 
Strepsiptera,  the  wings  are  metathoracic,  and  there  are  mesothcracic 
rudiments.  When  both  pairs  are  present,  and  not  similar  in  nature,  it' 
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;  the  anterior  ones  which  are  always  the  harder.  This  divergence  is 
arried  to  its  maximum  in  the  Beetle  (Coleoptera),  where  the  hard 
lesothoracic  wings  are  termed  Elytra. 

The  abdomen  consists  properly  of  eleven  somites,  though  these  can- 
ot  all  be  detected  without  difficulty.  The  anal  aperture  is  situated  at 
,ie  hinder  end  of  the  body,  and  anterior  to  it  is  the  sexual  opening, 
'he  latter  opening  is  placed  more  anteriorly  (by  two  somites)  in  the 
?male  insect,  and  certain  accessory  processes  are  often  present  in  the 
jmale,  either  immediately  in  front  of  the  genital  aperture  or  between 
his  and  the  anus.  Such  accessory  proeesses  are  the  weapons  of  attack, 
nd  the  structures  which  facilitate  the  placing  of  the  ova  in  suitable 
jcalities. 


STATISTICS  OF  SYPHILIS  :  ACQUIRED  AND 
HEREDITARY. 


/e  have  from  time  to  time  lately  obtained  and  published,  for  public 
orposes,  statistics  indicating  the  amount  of  syphilis,  acquired  and  here- 
itarj-,  in  the  population  of  this  country.  We  are  indebted  to  Mr.  Jona- 
lan  Hutchinson  for  the  following  valuable  information,  in  addition  to 
lat  which  we  have  already  published ;  and  shall  be  much  obliged  by 
ly  similar  information  from  other  physicians  and  surgeons.  The  im- 
jrtance  of  precise  information  on  this  subject  needs  no  explanation. 

The  Londoft  Hospital  Ophthalniic  Department :  Pj'oportion  of  Syphi- 
'ic  to  Non-Syphilitic  Cases. — On  December  7th  (a  cold  snowy  morn- 
g),  only  18  patients  attended  under  my  care  in  the  Clinique  for  Eye- 
iseases  at  the  London  Hospital.  Of  these,  12  had  no  connection  with 
philis.  One  was  a  case  of  severe  syphilitic  iritis  and  inflammation  of 
treous  humour;  both  eyes  were  much  and  permanently  damaged, 
hree  were  cases  of  inherited  syphilis,  in  one  of  which  both  eyes  were 
uch  damaged.  One  was  a  case  of  severe  purulent  ophthalmia  in  an 
fant,  probably  from  gonorrhoeal  contagion;  and  one  was  a  case  of  kerat- 
s  punctata  (kerato-iritis),  in  which  inherited  syphilis  may  be  conjee- 
red,  but  is  not  proved.  We  have,  therefore,  a  proportion  of  t  in  3 
which  venereal  diseases  are  either  proven  or  much  suspected  as  the 
use  of  the  disease. 

The  larger  proportion  of  syphilitic  cases  at  the  London  Hospital  over 
e  Moorfields  Hospital,  may  perhaps  be  explained  by  the  fact,  that  at 
e  latter  the  admission  is  free  and  at  the  former  by  letter.  The  letter- 
ethod  always  exeludes  many  recent  slight  and  acute  cases,  and  in- 
:ases  the  proportion  of  chronic  ones.  The  above  proportion,  although 
Iculated  on  a  very  small  number,  is,  I  suspect,  a  fair  average  at  this 
spital. 

The  London  Hospital  for  Diseases  of  the  Skin,  Blackfriars :  Proportion 
Syphilitic  Cases  to  others  durmg  a  Year  and  a  Half — Between  Jan. 
th,  1866,  and  June  nth,  1867  (seventeen  months),  a  total  of 
S4  new  patients  were  entered  in  my  register.  Of  these,  however, 

[  should  be  deducted  as  being  relapsed  or  “renewed”  cases;  and  203 
lers  must  be  left  out  because  the  diagnosis  has  not  been  entered.  This 
ves  1570;  of  which  144  were  diagnosed  as  syphilitic,  122  being  of  ac- 
ired  origin  and  22  congenital.  Thus,  we  have  a  proportion  of  more 
n  1  in  1 1  of  s}q)hilitic  origin ;  more  than  1  in  1 3  were  in  connection 
h  acquiral,  and  about  i  in  71  with  inherited  disease.  All  the  cases 
congenital  syphilis  were  in  children,  and  all  excepting  2  in  infants, 
the  total  number  of  patients,  322  were  under  the  age  of  10,  being  a 
■portion  of  syphilitic  children  to  other  children  of  i  in  18. 

The  Royal  London  Ophthalmic  Hospital,  Moorfields. — On  December 
(a  eold  wet  morning),  only  5 1  patients  under  my  care  attended  at 
>orfields.  Of  these,  46  certainly  had  no  connection  with  syphilis, 
ler  inherited  or  acquired.  A  large  majority  of  these  were  slight  and 
ily  curable  cases.  There  were  four  cases  of  iritis  or  its  results.  In 
»  of  these,  the  pupils  were  partially  excluded  by  old  adhesions;  and 
JOth  there  was  reason  to  suspect  syphilis,  though  no  clear  history, 
the  other  two,  the  iritis  was  acute  and  recent;  in  one,  it  was  clearly 
hilitic ;  and  in  the  other,  probably  so.  Lastly,  there  was  one  ease 
lereditary  syphilitic  keratitis.  This  patient  is  in  a  pitiable  condition, 
is  a  young  man  from  Norwich,  almost  totally  deaf  (the  syplitlitic 
n),  and  with  both  conrese  extensively  opaque.  It  is  improbable  that 
wflll  ever  be  able  to  read  anything  smaller  than  the  largest  capitals, 
states,  moreover,  that  he  has  three  brothers  and  sisters  all  more  or 
afflicted  like  himself.  On  this  day,  I  had  four  in-patients,  in  two  of  whom 
1  eyes  were  permanently  damaged  by  syphilis-  so  as  to  prevent  read- 
In  one,  the  disease  had  been  iritis  from  acquired  disease ;  in  the 
;r,  keratitis  from  inherited  taint.  Thus,  then,  we  have  a  total  of  48 
syphilitic,  2  doubtful,  3  acquired  syphilis,  and  2  inherited  taint. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  the  4th,  5th,  6th,  and  7th  days  of  August  next. 

President— Nu.  Stokes,  M.D.,  D.C.L.,  Regius  Professor  of  Physic 
in  the  University  of  Dublin. 

President-Elect--Yi.  W.  Acland,  M.D.,  F.R.S.,  Regius  Professor 
of  Medicine  in  the  University  of  Oxford. 

The  Address  in  Medicine  will  be  delivered  by  W.  W.  Gull,  M.D., 
Physician  to  Guy’s  Hospital. 

The  Address  in  Physiology  will  be  delivered  by  George  Rolleston, 
M.D.,  F.R.S.,  etc..  Senior  Professor  of  Anatomy  in  the  Universit-r 
of  Oxford. 

The  Rev.  Professor  Haughton,  M.D.,  of  Trinity  College,  Dublin, 
will  introduce  for  discussion — “The  change  of  opinion  as  to  the  Sources 
of  Vital  and  Mechanical  Force  derived  from  Food,  and  its  influence 
upon  Medical  Practice.” 

The  business  of  the  meeting  will  be  conducted  under  five  Sections; 
viz.  :  — 

Section  A.  Medicine. — President,  Sir  Wm.  Jenner,  Bart.,  M.D., 
F.R.S.  Secretaries,  Dr.  E.  L.  Fox,  Clifton;  Dr.  William  Roberts, 
Manchester. 

Section  B.  V-iiY?,\oi.OGY.— President,  Professor  Rolleston,  M.D., 
F.R.S.  Secretaries,  Dr.  W.  L.  Church,  London;  Professor  Beale, 
M.B.,  F.R.S.,  London. 

Section  C.  Surgery.- — President,  James  Paget,  Esq.,  F.R.S.,  Lon¬ 
don.  Secretaries,  T.  P.  Teale,  M.A.,  M.B.,  Leeds;  W.  Stokes,  iun., 
M.D.,  Dublin. 

Section  D.  M.mYtiV'E.KY.— President,  Sir  C.  Locock,  Bart,  M.D., 
F.R.S.,  London.  Secretaries,  Dr.  Wilson,  Glasgow;  J.  G.  Swayne, 
M.D.,  Clifton,  Bristol. 

Section  E.  Public  Medicine. — President,  J.  Simon,  Esq.,  F.R.S., 
London.  Secretaries,  J.  E.  Morgan,  M.D.,  Manchester;  T.  J.  Dyke, 
Esq.,  Merthyr  Tydvil. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre¬ 
tary,  at  their  earliest  convenience. 

T.  Wat  KIN  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  2nd,  1868. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Charing  Cross  Station 
Hotel,  London,  on  Tuesday,  the  30th  of  June,  1868,  at  3  o’elock  r.  M. 
precisely.  T.  Watkin  Williams,  Ge7ieral  Secretary. 

13,  Newhall  Street,  Birmingham,  June  lOth,  1868. 


SOUTH  MIDLAND  BRANCH. 


The  twelfth  anniversary  meeting  of  the  above  Branch  will  be  held  at 
Bedford,  in  the  Board-room  of  the  Trustees  of  the  Harpur  Charity,  on 
Thursday,  the  i8th  of  June,  at  i  r.M.  Every  qualified  medical  man  will 
be  a  welcome  visitor.  C.  E.  Prior,  M.D.,  President.  The  members 
and  visitors  will  dine  together  at  the  Swan  Hotel  at  4  p.m.  precisely. 
Dinner,  lu.  6d.,  to  include  wine,  dessert,  etc. 

It  is  particularly  requested  that  gentlemen  intending  to  be  present  at 
the  dinner  will  forward  their  names  to  Mr.  G.  P.  Goldsmith,  Bedford, 
not  later  than  Tuesday,  the  i6th  of  June. 

Dr.  Bryan,  Northampton,  1  o  .  ■ 

G.  P.  Goldsmith,  Bedford,  ] honorary  Secretames. 


SOUTH-EASTERN  BRANCH:  WEST  SURREY  AND 
SUSSEX  DISTRICT  MEETINGS. 


The  next  meeting  of  this  Society  will  be  held  at  the  Black  Horse 
Hotel,  Horsham,  on  Thursday,  June  i8th.  The  Chair  will  be  taken 
at  2.15  P.M.,  by  H.  J.  Mathews,  Esq. 

Papers,  etc.,  are  promised  by  Mr.  Mathews,  Mr.  Martin,  Mr.  Napper, 
and  Mr.  Butler. 

Dinner  will  be  provided  at  4. 15  p.m. 

John  Morton,  M.B.,  Honoraty  Secretary. 
Guildford,  June  6th,  1868. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  Friday,  June 
19th,  at  half-past  twelve,  at  the  Royal  Institution,  hlosley  Street^  Man¬ 
chester;  George  Mallett,  Esq.,  President-elect,  in  the  Chair. 

Dinner  will  be  provided  at  the  Clarence  Hotel  at  a  quarter  to  five. 
Tickets  for  the  dinner  (exclusive  of  wine),  8s.  fid.  each. 

Gentlemen  intending  to  read  papers,  are  requested  to  communicate 
with  the  Secretary  without  delay. 

Henry  Simpson,  M.D.,  Honorary  Secretary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  Annual  General  ^Meeting  of  the  above  Branch  will  be  held  on 
Friday,  June  19th,  at  the  Hen  and  Chickens  Hotel,  New  Street,  at  3 
o’clock,  when  an  address  will  be  delivered  by  the  President,  Mr. 
Newnham.  Members  have  the  privilege  of  introducing  their  friends, 
being  qualified  members  of  the  medical  profession. 

The  members  and  their  friends  will  dine  together  afterwards,  at  five 
o’clock  punctually. 

Notice  of  Motion. — By  Dr.  Wade:  “That  the  ex-President  of  the 
Branch  be  ex  officio  a  member  of  the  Council  of  the  Branch  for  the  year 
following  his  year  of  office  as  President.” — ^By  Mr.  Kite:  “That  the 
Bye-laws  of  the  Branch  be  submitted  to  a  Subcommittee  of  the  Council 
for  revision  jrreviously  to  being  printed,  together  with  the  Rules  of  the 
Association,  in  a  more  convenient  form.” 

T.  PI.  Bartleet,  Honorary  Secretary. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  General  Hospital,  Nottingham,  on  Thursday,  June  25th, 
at  2.30  p.M.  President-elect,  Joseph  Thompson,  Esq.,  Surgeon  to 
the  General  Hospital. 

Papers  will  be  read  by  the  President;  Dr.  Moinis  of  Spalding;  Mr. 
Dolman  of  Derby;  Mr.  Sympson  of  Lincoln;  Dr.  Ransom  of  Not¬ 
tingham;  Dr.  Taylor  of  Nottingham  ;  etc. 

The  members  and  friends  will  dine  together  at  the  George  Hotel,  at 
5  P.M.  Tickets  for  dinner  (exclusive  of  wine)  five  shillings. 

Joseph  White,  Hon.  Local  Secretary. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  East  Anglian  Branch,  [at  Yarmouth,  on  Friday,  June  afith  : 
W.  Vores,  M.D.,  President. 

Members  intending  to  read  papers  or  cases  are  requested  to  communi¬ 
cate  with  the  Honorary  Secretary  at  their  earliest  convenience. 

P.  W.  Lath.vM,  M.D.,  Hon.  Secj-etary. 
Cambridge,  May  27th,  i8fi8. 


EAST  ANGLIAN  BRANCPI. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  Cambridge  and  Huntingdon  Branch,  at  the  Town  Hall,  Great 
Yarmouth,  on  Friday,  June  2fith,  at  2  P.M.,  Wm.  Vores,  M.D.,  Pre¬ 
sident-elect,  in  the  chair. 

Gentlemen  intending  to  read  papers  or  cases  will  be  pleased  to  give 
timely  notice  to  one  of  the  Local  Secretaries,  viz.  :  Dr.  P.  W.  Latham, 
Cambridge;  Dr.  Chevallier,  Ipswich;  or  Dr.  Pitt,  Norwich. 

The  dinner  will  take  place  at  5.30  p.M.,  at  the  Royal  Hotel.  Tickets 
I2J.  6d.  each,  to  be  obtained  of  either  of  the  Honorary  Secretaries;  and 
it  is  hoped  that  gentlemen  intending  to  dine  will  give  a  few  days’ 
notice,  in  order  tliat  proper  arrangements  can  be  made. 

J.  B.  Pitt,  Hoji.  Secretary  for  Noif oik. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Central 
Hall,  Darlington,  on  Wennesday,  July  rst,  at  1.30  P.M.,  instead  of 
Tuesday,  June  30th,  as  previously  stated.  President  for  i8fi7-fi8 — 
Edward  Charlton,  M.D.  ;  President-elect  for  i8fi8-fi9 — John  Tob- 
soN,  F.R.C.S. 

Dinner  at  the  King’s  Head  Hotel,  at  4  p.m. 

Gentlemen  intending  to  read  papers  or  cases,  or  describe  patholo¬ 
gical  specimens,  are  requested  to  communicate  with  the  Secretary, 
without  delay. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  i8fi8. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Clare 
Hotel,  Bridgwater,  on  Thursday,  July  2nd,  at  2  p.m.;  W.  L.  Wint. 
BOTHAM,  M.B.,  the  President-elect,  in  the  chair.  Dinner  at  5  o’clo 
Gentlemen  having  papers  or  cases  to  communicate  are  requested 
send  notice  to  the  Secretary. 

W.  M.  Kelly,  M.D. ,  Honorary  Secretary 


NORTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  on  Tuesday,  July  7 
at  i.ifi  P.M.,  at  the  Parade  Hotel,  Rhyl;  J.  Williams,  Esq.,  Hc| 
well.  President-elect  in  the  chair. 

Dinner  will  be  provided  at  four  o’clock  precisely;  tickets  \2s. 
each,  to  be  had  at  the  bar  of  the  above  hotel.  Gentlemen  intending 
dine  will  please  give  a  few  days’  notice. 

It  is  requested  that  members  having  papers  or  cases  to  communicti 
will  be  good  enough  to  forward  the  titles  of  the  same  to  the  Secretal 
Beaumaris,  June,  i8fi8.  D.  Kent  Jones,  Hon.  Secretary\ 


METROPOLITAN  COUNTIES  BRANCH. 

The  sixteenth  annual  meeting  of  the  above  Branch  will  be  held  at 
Crystal  Palace,  Sydenham,  on  Wednesday,  July  8th,  at  3  p.m.  Pr 
dent  ior  i8fi7-68,  W.  O.  Markham,  M.D. ;  Freside?it-elect  {ox  i8fi8- 
J.  E.  Erichsen,  Esq.,  F.R.C.S. 

At  5.30  P.M.  the  members  will  dine  together;  John  E.  Erichsj 
Esq.,  in  the  Chair. 

A.  P.  Stewart,  M.D.  ')  ^  ■ 

Alexander  Henry,  m.d.  ) 

London,  June  9th,  i8fi8. 


REPORTS  OF  SOCIETIES. 

.  1 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY.i 
Tuesday,  May  2fiTH,  i8fi8.  i 

Edward  Meryon,  M.D.,  Vice-President,  in  the  Chair. 

A  history  of  seven  cases  in  WHICH  A  MORBID  GROWTH  V 
REMOVED  FROM  ONE  OF  THE  VOCAL  CORDS  BY  THE  AID  OF  T 
LARYNGOSCOPE.  BY  GEORGE  JOHNSON,  M.D. 

For  the  diagnosis  and  successful  treatment  of  morbid  growths  wit’ 
the  larynx,  the  use  of  the  laryngoscope  is  essential.  In  sevei'al  of 
cases  recorded,  the  patient  had  been  subjected  to  a  long  and  fruitl 
course  of  medicinal  treatment  before  the  nature  of  the  disease  was 
certained  by  the  use  of  the  mirror.  The  instrument  used  for  the 
moval  of  the  growths  is  an  ecraseur.  Dr.  T.  J.  Walker,  of  Peteii 
rough,  was  the  first  in  this  country  to  remove  a  growth  from  the  laiq 
by  means  of  a  wire-loop.  An  improved  ecraseur  was  subsequen 
made  by  Messrs.  Weiss  for  Dr.  Gibb.  The  instrument  employed 
the  author  is  a  modification  of  Dr.  Gibb’s,  made  also  by  Mess 
Weiss.  The  ecraseur  is  a  very  soft  and  harmless  instrument.  Uni 
the  laryngeal  forceps,  it  rarely  tears  the  mucous  membrane,  or  sei 
any  other  object  than  the  growth  to  be  removed.  The  wire  imb< 
itself  in  the  morbid  growth,  thus  retaining  a  firm  hold,  and  bring 
the  pieces  away. 

Case  i. — ^J.  W.,  aged  49,  a  cabinet-maker,  had  had  hoarseness 
twenty  years,  during  ten  of  which  he  was  almost  constantly  taki 
medicine.  There  was  a  warty  growth,  of  the  size  of  a  mulberry,  on  t 
right  vocal  cord ;  nearly  the  whole  growth  was  removed.  The  voice  v 
still  feeble  and  husky,  on  account  of  a  general  roughness  of  both  vo 
cords.  Case  a. — W.  F.,  aged  50,  had  feebleness  of  voice  for  me 
than  a  year.  There  was  a  vascular  growth  at  the  anterior  insertion! 
the  right  vocal  cord.  This  proved  to  be  a  cyst,  which  was  ruptured  1 
the  wire,  and  the  power  and  original  clearness  of  the  voice  w'ere  ' 
stored.  Case  3. — ^J.  G.  C.,  aged  59,  had  hoarseness  for  about  nit 
months.  There  was  a  wart  of  the  size  of  a  small  pea  at  the  poster) 
end  of  the  right  true  cord.  Its  removal  left  a  slight  thickening  at  () 
original  seat  of  the  growth.  The  voice  is  somewhat  gruff  and  reecj 
but  much  stronger  than  before.  Case  4. — J.  L.,  aged  2fi,  had  hoaij 
ness  for  many  years.  There  was  a  suspicion  of  consumption.  He  hi 
a  wart  of  the  size  of  a  small  pea  near  the  anterior  insertion  of  the  rid 
vocal  cord.  Complete  removal  was  followed  by  perfect  restoration  i 
the  voice,  which  remains  clear  and  strong.  Case  5. — ^J.  W.,  aged  (| 
a  surgeon,  had  been  hoarse  for  nine  months,  his  voice  being  extremv! 
feeble.  A  conical  wart,  the  size  of  a  pea,  was  found  at  the  antert 
1  end  of  the  right  cord.  A  small  piece  was  removed  by  the  wire;  I 
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ptwth  then  rapidly  disappeared  under  the  influence  of  applications  of 
I  solution  of  nitrate  of  silver.  The  voice  is  clear  and  strong.  Case  6. 
— W.  A.,  aged  8,  had  been  hoarse  from  infancy,  and  had  had  much 
medical  treatment.  A  wart  on  the  right  vocal  cord  occupied  about 
me-third  of  the  opening  of  the  glottis.  The  greater  part  of  the  growth 
mas  removed,  and  his  voice  became  much  stronger  and  clearer;  but  a 
small  portion  of  the  growth  remaining,  renders  him  still  somewhat 
Husky.  Case  7. — A  gentleman,  aged  48,  had  suffered  discomfort  in 
ais  throat  for  twenty  years.  In  May,  1862,  Czermak  examined  him, 
ind  discovered  a  wart  on  the  right  vocal  cord.  Since  May,  1866,  he 
las  been  very  hoarse.  The  tumour  was  completely  removed  on  the  2nd 
af  January,  1868.  The  voice  immediately  became  clearer  and  stronger, 
fn  a  note  written  on  the  20th  of  March,  he  says  :  “lam  happy  to  say 
ny  voice  is  all  that  I  can  wish.  You  may  put  me  down  as  a  perfect 
:ure.” 

Preparations  of  the  growths  removed  were  exhibited  to  the  Society. 

Mr.  Smith  said,  that  he  was  one  of  the  patients  referred  to  by  Dr. 
ohnson  in  his  paper;  and  that  he  could  bear  testimony  to  the  efficacy 
)f  the  treatment. 

Dr.  Morell  Mackenzie  thought  that  no  particular  kind  of  instru- 
nent  was  adapted  for  all  cases  of  laryngeal  tumours.  The  success 
lepended  mainly  on  the  mode  of  origin  of  the  tumour.  If  this  were 
t^unculated,  its  removal  was  easy ;  if  sessile,  it  was  removed  with 
lifficulty  and  was  apt  to  return.  In  most  cases,  the  most  useful  instm- 
lent  was  the  forceps ;  in  some  tumours,  such  as  those  of  cystic  character, 
he  lancet  could  be  used ;  and  there  were  also  some  where  scissors  had 
een  employed.  At  the  same  time.  Dr.  Johnson’s  modification  of  the 
Taseur  was  very  important.  Pie  (Dr.  Mackenzie)  had  in  two  or  three 
ises  adopted  Kobelt’s  plan  of  crushing  or  pinching — a  process  which 
'as  useful  where  the  tumour  was  of  hard  or  rather  hard  origin.  In 
lost  cases  of  this  kind  pinching  was  likely  to  produce  an  atrophy  of 
le  tumour ;  and  could  be  employed  where  other  operations  could  not 
e  carried  out.  He  congratulated  Dr.  Johnson  on  his  success,  espe- 
ally  in  the  last  case,  which  had  been  under  his  (Dr.  Mackenzie’s) 
ure. 

Mr.  Durham  agreed  with  Dr.  Mackenzie  that  the  treatment  must  be 
odified  according  to  the  case.  When  the  tumour  projected  outward, 
le  wire-noose  was  very  useful ;  but  when  it  was  directed  upwards  or 
wards  and  inwards,  it  was  very  difficult  of  removal.  In  cases  where 
e  larynx  was  full  of  warty  growths,  the  safest  plan  was  to  perform 
icheotomy  and  clear  out  the  whole  larynx.  Two  years  ago  he  had 
irformed  this  operation  on  a  little  girl  who  had  been  voiceless  five 
ars,  and  had  breathed  only  through  a  tube.  In  ten  days  after  the 
leration  she  could  speak,  and  in  a  month  could  shout  audibly.  She 
mained  well  when  he  saw  her  a  few  days  ago.  He  considered  the 
wration  which  he  described  much  less  liable  to  danger  than  repeated 
tempts  to  tear  off  the  growths. 

Mr.  CouPER  had  last  week  performed  the  operation  described  by 
r.  Durham,  and  had  found  no  difficulty  in  removing  the  growths, 
le  patient  was  a  lady  aged  "jo.  No  chloroform  was  given;  and  the 
0  stages  into  which  the  operation  is  usually  divided — the  opening  of 
U  trachea  and  the  division  of  the  thyroid  cartilage— were  performed 
the  same  time.  There  was  no  exhaustion ;  and  the  patient  was 
ing  well. 

ON  SOME  RESULTS  OF  DISEASES  OF  THE  ARTERIES. 

!  BY  HENRY  LEE,  F.R.C.S. 

In  the  last  volume'of  the  Transactions  it  had  been  shown  that  wounds 
arteries  were  repaired  by  means  of  a  fibrine-like  material  deposited 
i  m  the  blood.  This  material  was  shown  to  be  rich  in  globules  re- 
nbling  the  white  corpuscles  of  the  blood,  undergoing  division  and 
Implication.  The  material  which  closes  a  wounded  artery  was  found 
I  consist  of  these  cells  and  of  matter  formed  from  them.  In  healthy 
;on,  only  so  much  of  this  material  was  found  to  be  deposited  as  was 
lessary  to  close  the  wound ;  but  when  union  was  not  effected  by  first 
ention,  then  a  very  much  larger  quantity  of  matter  might  be  effused, 
e  author  drew  a  comparison  between  immediate  union  and  suppura- 
1  on  the  surface  of  the  body,  and  healthy  and  unhealthy  union  of  in- 
ra  blood-vessels.  The  surplus  material  not  required  for  union  on  the 
face  of  the  body  is  thrown  off  in  the  process  of  suppuration.  When 
I  Malogous  action  takes  place  in  blood-vessels,  the  surplus  material  is 
[>le  to  become  mixed  with  the  blood,  and  sooner  or  later  to  be  car- 
1  in  the  course  of  the  circulation.  The  secondary  effects  of  such  a 
jeess  must  be  looked  for  in  internal  organs  when  a  vein  has  been  the 
|t  of  the  disease,  but  in  the  extremities  when  the  artery  of  a  limb  has 
■0  sirnilarly  affected.  Cell-^owth  which  has  commenced  in  a  vessel 
multiplication  and  sub-division  of  corpuscles  may  be  continued  when 
'  material  in  which  it  is  taking  place  has  been  transferred  to  a  dis- 
'*•  The  results  of  such  an  action  has  been  traced  with  re¬ 


gard  to  the  veins,  but  the  results  of  analogous  actions  when  they  take 
place  in  arteries  had  not  received  a  like  share  of  attention.  The 
diseases  of  arteries  consist  principally  in  steatomatous  and  atheromat¬ 
ous  degeneration  of  their  coats.  The  products  of  these  diseases, 
when  softened,  become  mixed  with  blood.  But  it  has  been  shown 
that  fatty  matters  circulate  with  great  difficulty  through  capillary  ves¬ 
sels.  Some  of  the  fluids  poured  into  the  cavities  of  vessels  have  the 
tendency  to  favour  the  coagulation  of  the  blood,  and  in  some  the  debris 
of  the  arterial  coats  themselves  may  offer  impediments  to  the  circula- 
fhese  were  the  conditions  under  which  gangrene  of  the  extre¬ 
mities  often  presented  itself ;  and  to  the  vitiated  condition  of  the  blood, 
and  to  its  coagulation  in  the  capillary  tubes,  the  author  attributed  the 
gangrene,  in  the  great  majority  of  cases,  rather  than  to  the  want  of 
blood,  as  maintained  by  the  generality  of  authors,  or  to  inflammation 
of  the  arteries,  as  supposed  by  Dupuyti'en.  Three  cases  are  detailed, 
and  drawings  given  of  extensive  disease  of  the  lining  membrane  of  the 
aorta.  In  the  first  of  these  the  products  of  the  diseased  internal  coats 
of  the  artery  appeared  to  have  circulated  through  the  lower  extremities 
without  producing  any  local  irritation.  In  the  second  the  moi'bid  mat¬ 
ter  had  produced  coagulation  of  portions  of  blood  in  the  aorta  itself, 
and  in  a  much  greater  degree  in  the  vessels  of  the  right  limb,  the  ex¬ 
tremity  of  which  had  mortified.  In  the  third  case  the  capillaides  only 
appear  to  have  been  obstnicted.  The  mildest  form  of  the  disease  which 
the  author  had  witnessed  consisted  of  an  affection  resembling  a  very 
painful  soft  com.  The  cuticle  over  the  part  became  ragged,  and  when 
removed  exposed  several  black  spots  on  the  cutis.  Two  cases  in  which 
this  had  occurred  had  been  particularly  noticed.  A  case  was  then  given 
in  which  nearly  the  whole  of  the  pancreas  and  cellular  substance  be¬ 
tween  the  coats  of  the  gall-bladder  were  softened,  and  converted  into  a 
jelly-like  substance.  This  had  occurred  in  conjunction  with  very  ex¬ 
tensive  disease  of  the  aorta.  Five  cases  were  then  referred  to  of  what 
the  author  called  “chronic  local  multiple  abscesses.”  In  the  first  of 
these  cases  the  disease  followed  the  course  of  the  distribution  of  the 
fibular  artery,  and  was  limited  to  the  outside  of  one  leg.  There  was 
here  a  history  of  specific  constitutional  disease.  There  was  no  such  his¬ 
tory  in  the  next  two  cases,  in  which  the  disease  was  accompanied  by 
considerable  enlargement  in  the  popliteal  space.  In  one  of  these  the 
enlargement  had  gradually  increased  for  twelve  months ;  in  the  other  it 
remained  up  to  the  time  the  case  was  recorded.  The  fifth  case  was  of 
interest  on  account  of  the  disease  having  apparently  been  communi¬ 
cated.  The  products  of  disease  liable  to  be  transmitted  through  the 
arteries,  and  originating  in  ulceration  of  their  coats,  were: — i.  Debris 
of  the  arterial  tissues.  2.  Fatty  matters  in  a  state  of  degeneration. 

3*  Portions  of  fibrine  in  which  cell  development  was  still  going  on. 

4.  Coagula  of  blood  formed  in  connexion  \vith,  or  independently  of, 
any  of  the  preceding.  The  results  mentioned  as  arising  from  these  con¬ 
ditions  were: — I.  Gangrene.  2.  Softening.  3.  Solid  oedema.  4  Chronic 
multiple  local  abscesses. 

Ml’.  Birkett  asked,  with  reference  to  two  cases  of  multiple  abscess, 
whether  there  was  not  a  syphilitic  taint. 

Mr.  Lee  said  that  in  the  first  of  his  cases  there  was  a  distinct  history 
of  syphilis,  while  in  the  others  this  could  not  be  made  out.  In  the  second, 
there  was  not  a  shadow  of  suspicion  of  syphilitic  infection. 


PATHOLOGICAL  SOCIETY  OF  READING. 
Wednesday,  April  8th,  1868. 

Edward  Wells,  M.D.,  in  the  Chair. 

Mr.  Langdon  of  Winchester  related  a  case  of  Apparent  Death  from 
Chloroform  in  the  Hants  County  Hospital.  C.  F.,aged  54,  was  placed 
on  the  table  for  the  ligature  of  a  pile  on  April  7th,  1868.  Chloroform 
was  administered  on  a  piece  of  folded  lii®  by  the  house-surgeon.  The 
patient  was  restless  at  first,  but  aftei"wards  breathed  calmly,  and  in 
about  five  minutes  was  under  the  influence  of  the  anaesthetic.  He  was 
placed  on  his  left  side ;  and,  while  the  operation  was  proceeded  with, 
^  he  began  to  flinch,  more  chloroform  was  administered  while  he  was 
in  this  position.  In  the  course  of  a  few  seconds,  his  respiraton  ceased; 
no  pulse  could  be  felt  at  the  wrist ;  and  his  general  appearance  was  that 
of  one  who  had  just  expired.  He  was  immediately  placed  on  his  back, 
his  tongue  pulled  forward,  and  artificial  respiration  by  means  of  Dr.  Sil¬ 
vester’s  method  commenced ;  cold  douche  and  ammonia  were  resorted  to; 
but  no  change  was  produced  in  the  patient.  The  galvanic  battery  was 
sent  for ;  and  one  pole  was  placed  over  the  cardiac  region,  and  the 
other  at  the  nape  of  the  neck ;  and  in  this  position  they  were  retained 
for  about  two  minutes.  Immediately  after  a  shock  was  given,  a  beat 
was  felt  at  the  wrist.  In  a  few  seconds,  he  breathed  again ;  his  face  be¬ 
came  livid ;  and  in  a  short  time  his  respiration  and  appearance  became 
natural.  The  quantity  of  chloroform  was  not  measured,  but  about  an 
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ounce  and  a  half  was  used.  On  examination  afterwards,  no  disease  of 
the  heart  or  lungs  could  be  detected.  A  slight  arcus  senilis  existed. 
Mr.  Langdon  considered  that  the  interest  of  the  case  lay  in  the  fact  of 
the  action  of  the  heart  having  been  restored  by  a  stimulus  other  than  re¬ 
spiration. 


CORRESPONDENCE. 


THE  MEMORIAL  ON  STATE  MEDICINE. 

ir. 

Sir, — Several  questions  may  naturally  arise  out  of  an  examination  of 
the  Memorandum  which  accompanied  the  Memorial  presented  to  Her 
Majesty’s  Ministers  on  May  22nd.  And  such  questions  may  take  the 
form  of  objections.  P'or  instance,  it  has  been  said,  that  the  proposed 
organisation  of  District  Physicians,  for  medico-legal  and  sanitary  pur¬ 
poses,  might  withdraw  a  large  number  of  the  best  men  from  private 
practice,  to  the  injury  of  the  masses;  also,  that  the  official  men  would 
become  less  competent  on  medical  subjects,  owing  to  the  continual  ad¬ 
vance  of  the  science  of  medicine,  and  the  continual  changes  in  its  prac¬ 
tice  ;  also  that  the  profession  is  not  strong  enough  to  provide  two  staffs 
of  superior  men;  and  that  the  most  able  are  always  fully  employed  in 
the  treatment  of  disease. 

On  these  objections,  mostly  hypothetical,  I  would  now  offer  a  few 
remarks. 

It  is  not  proposed  to  diminish,  in  any  degree,  the  existing  supply  of 
medical  advice  to  the  masses.  The  total  number  of  the  proposed  dis¬ 
tricts  need  not,  for  some  time,  exceed  200,  including  the  whole  popula¬ 
tion  of  England  and  Wales,  wherein  not  less  than  14,415  physicians, 
surgeons,  and  general  practitioners  were  enumerated  in  the  census  of 
1861.  So,  that  even  assuming  (what,  indeed,  is  not  contemplated)  that 
tire  proposed  official  staff  were  wholly  taken  from  the  existing  body  of 
pjractitioners,  the  ‘Toss”(?)  would  be  inappreciable. 

For  reasons  which  have  been  often  adduced  and  never  refuted,  it  is 
highly  inexpedient  that  men  dependent  for  their  professional  income 
upon  private  practice,  and  the  favour  of  private  individuals,  should  be 
employed  as  officers  of  health  and  medical  jurists  in  towns  or  districts. 
Appointments  of  this  kind  are  liable  to  great  abuse  and  tend  to  bring 
sanitary  and  medico-legal  science  into  contempt  and  disuse. 

The  original  “General  Board  of  Health,”  under  Mr.  Chadwick’s  in¬ 
spiration — and  again,  after  its  reconstruction,  when  working  with  Mr. 
Simon’s  forcible  pen — insisted  on  the  importance  of  separating  private 
practice  from  public  official  duty.  But  there  has  never  appeared  to  be 
any  sufficient  reason  for  extending  the  prohibition  of  curative  practice 
either  to  hospital  appointments,  or  to  professorships  in  medical  schools, 
universities,  or  scientific  institutions.  The  instance  of  that  most  able 
chief  of  English  state  medicine,  Mr.  Simon  himself — the  instance  of 
the  no  less  distinguished  chief  of  the  Medical  Department  of  the 
General  Register  Office — the  instance  of  the  chief  medical  coroner  of 
this  kingdom — the  instance  of  the  chief  and  the  only  properly  appointed 
officer  of  health  in  the  provinces — and  the  instances  of  others  who,  al¬ 
though  not  formally  debarred  from  practice,  have  virtually  abandoned 
it — are  each  and  all  quite  sufficient  to  prove  the  feasibility,  and  indeed 
the  propriety,  of  such  separateness  of  function.  Nor,  as  far  as  we  can 
tell,  have  the  people  been  at  all  injured  by  the  withdrawal  of  these  emi¬ 
nent  men  from  competition  for  therapeutic  employment. 

It  will  also  be  found,  I  believe,  with  very  rare  exceptions,  that, 
wherever  the  officer  of  health  or  medical  jurist  has  withdrawn  from 
private  engagements — and  just  in  proportion  to  the  degree  in  which  his 
public  duties  have  superseded  his  attention  to  ordinary  practice — so  has 
he  become  a  more  efficient  and  valuable  public  servant.  The  revei'se 
of  this  observation  also  holds  good.  In  fact,  the  two  lines  of  study, 
thought,  action,  and  responsibility,  are  confessedly  distinct  and  practi¬ 
cally  incompatible.  Due  application  to  the  one  almost  necessarily  pre¬ 
cludes  proficiency  in  the  other.  The  incessant  toil  and  the  irregular  en¬ 
gagements  of  the  successful  practitioner  render  it  simply  impossible  that 
he  should  be  advantageously  employed  as  a  sanitary  and  medico-legal 
superintendent. 

Then  I  meet  the  third  objection  with  a  simple  denial.  The  medical 
profession,  taken  as  a  whole,  is  undoubtedly  quite  “strong  enough  to 
provide  two  staffs  of  superior  men.”  As,  in  the  legal  profession,  the 
county  court  judge,  whose  position  is  somewhat  analogous  to  that  which 
we  claim  for  the  state  medicine  officer,  belongs  to  a  staff  officially  dis¬ 
tinct  both  from  the  general  body  of  barristers  and  from  the  judges  of 
the  superior  courts — so  would  our  proposed  district  superintendent  form 
the  missing  link  between  the  ordinary  medical  practitioners  and  the  cen¬ 
tral  departments  with  their  inspectorial  staffs. 

After  carefully  observing  the  condition  of  the  medical  profession  in 


various  parts  of  the  kingdom,  I  do  not  feel  the  smallest  apprehensii 
that  the  local  authorities  would  find  any  difficulty  in  procuring  for  pi 
poses  of  hygienic  supervision  and  medical  jurisprudence  in  districts, 
sufficient  supply  of  candidates  possessed  of  high  scientific  qualificatioi; 
yet  perfectly  willing  to  relinquish  their  chance  of  success  in  curati 
practice.  Some  such  are  to  be  found  in  most  large  towns,  some  f(; 
even  in  less  populous  districts,  and  many  ready  to  migrate  from  the  uii 
versities  and  the  great  medical  schools  of  the  kingdom. 

It  is  noticeable  that,  at  present,  every  possible  discouragement  lies  j 
the  path  of  men  whose  tastes,  pursuits,  and  qualifications,  lead  them  i 
prefer,  and  fit  them  to  adorn,  the  sanitary,  or  analytical,  or  forensic  tli 
partments  of  medicine.  But,  under  existing  customs  and  arrangemenli 
there  is  no  fair  field  for  such  employment,  and  so,  at  last  in  despa^ 
they  abandon  pursuits  which  are  really  of  the  greatest  benefit  to  societi 
although  at  present  non-remunerative  in  this  country,  they  turn  perfoij 
to  the  bread-winning  occupation  of  attendance  on  the  sick,  and  thj 
they  are  lost  to  the  public  seiwice. 

But  if,  in  the  first  instance,  a  comparatively  few  superior  men  were  d 
lected  from  those  already  in  practice  or  fully  prepared  for  it,  the  pii 
posed  staff  might,  I  believe,  be  afterwards  recruited  from  a  more  nj 
merous  class,  thoroughly  prepared,  by  special  education  and  traininj 
for  duties  which,  as  the  organisation  might  be  gradually  perfected,  wou|< 
become  more  onerous,  more  varied,  and  more  absolutely  demanding  tli 
devotion  of  a  life.  j 

I  hope  to  be  able  to  say  more  in  a  future  letter  on  the  question  i 
special  education  and  qualification  for  special  employment.  And,  ther 
fore,  I  will  now  merely  observe  that — since  all  medical  men  cannot  pc 
sibly  become  sanitary  authorities  or  medical  jurists — to  require  of  eve 
medical  student  so  protracted  a  course  of  study,  such  thorough  kno\ 
ledge  of  a  wide  circle  of  sciences,  and  such  proficiency  in  specialities,  t 
ought  to  be  demanded  of  every  candidate  for  the  proposed  state  meci 
cine  office — would  be  to  narrow  the  portals  of  the  profession  to  an  extef 
most  prejudicial  to  the  interests  and  safety  of  the  community.  ’ 

Again,  it  is  quite  unnecessary  to  the  successful  adoption  of  an  iit 
proved  system  that  it  should  be  introduced  suddenly  anci  simultaneous' 
throughout  the  country.  Were  a  national  organisation  of  this  kir' 
to  be  sanctioned  by  the  legislature,  the  machinery  need  not,  and  perhaj 
had  better  not,  be  completed  at  once.  It  might  be  formed  by  degrel: 
and  by  several  methods.  > 

Thus  (i),  the  legislature  might  at  first  see  fit  to  provide  for  the  execj 
tion  of  only  a  portion,  that  which  (with  Dr.  Farr)  I  might  call  the ful 
damental  portion,  of  the  proposed  duties  in  each  registration  districjj 
Some  years  ago,  I  showed  that  the  vacancies  which  are  from  time  9 
time  occurring  in  the  office  of  superintendent  registrar  might  be  utiliseji 
in  this  way.  But  perhaps  such  a  plan  would  involve  the  necessity  I 
permitting  the  officer  to  engage  in  private  practice,  and  this  would  terff 
to  deprive  him  of  the  cordial  co-operation  of  other  local  practitioner 
in  investigating  and  recording  the  causes  of  death  and  cases  of  sicknesji 
(2)  The  design  would  be  carried  into  effect  more  correctly  by  combi^ 
ing  two,  three,  or  more  registration  districts,  sufficient  to  occupy  tli 
whole  time  of  the  officer  in  the  aforesaid  fundamental  portion  of  tl( 
contemplated  duties,  the  appointments  being  afterwards  multiplied,  an<l 
if  necessary,  the  areas  of  supervision  contracted  or  divided,  whenever  'i 
might  be  found  expedient  to  superadd  other  functions,  as  would  certain) 
be  the  case  sooner  or  later.  (3)  Otherwise,  a  few  districts,  or  grou]); 
of  districts,  might  be  selected,  for  the  purpose  of  constituting  the  pri 
posed  office,  from  the  first,  in  a  tolerably  complete  form,  with  a  prov 
sion  for  its  gradual  extension  to  other  districts. 

There  are  doubtless  other  methods  in  which  the  system  might  begr^ 
dually  and  judiciously  introduced  ;  and,  as  I  have  said  before,  the  sair' 
machinery,  in  all  its  details,  would  not  be  applicable  to  every  part  < 
the  United  Kingdom.  I  am,  etc.,  H.  W.  Rumsey.  > 

Cheltenham,  June  1868. 


SOLUTION  OF  CHLORIDE  OF  ZINC  IN  SURGERY.  ' 

Sir, — As  Mr.  De  Morgan’s  letter  is  not  calculated  to  relieve  M' 
Spencer  Watson’s  perplexity  on  the  subject  of  the  action  of  solution  i' 
chloride  of  zinc  when  applied  to  wounds,  perhaps  you  will  permit 
to  come  to  his  assistance. 

The  caustic  action  of  chloride  of  zinc  with  which  Mr.  Watson  il 
familiar,  and  which  it  undoubtedly  has,  is  due  mainly  to  its  powerfif 
affinity  for  water,  and,  when  placed  in  contact  with  the  tissues  in  a  corl 
centrated  form,  it  destroys  them  much  as  sulphuric  acid  chars  wood;  /.<?• 
by  robbing  them  of  their  water  of  constitution. 

This  affinity  for  water  being  fully  satisfied,  as  is  the  case  when  solu 
tions  of  the  strength  indicated  by  Mr.  De  Morgan  are  employed,  a: 
caustic  action  ceases,  and  another  influence  (not  altogether  absent  bt* 
fore)  comes  into  play,  the  affinity  of  the  salts  of  zinc  for  animal,  0 
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her  organic  matter.  A  compound  is  formed  by  the  zinc  chloride 
th  the  solids  and  fluids  at  and  near  the  surface  of  the  wound,  which 
sufficiently  stable  to  prevent  putrefactive  decomposition,  and  to  ob- 
uct  the  rapid  changes  of  suppuration,  but  not  to  resist  the  reparative 
Kess — whence  the  admirable  results  described  by  Mr.  De  Morgan. 
This  use  of  chloride  of  zinc  I  look  upon  as  a  discovery  of  at  least 
ual  value  to  that  of  the  employment  of  carbolic  acid  for  a  similar  pur¬ 
se,  and  the  mode  of, action  is  similar  in  the  two  cases.  Pasteur’s 
•.usible  and,  just  now,  popular  theory  is  made  to  furnish  the  explan- 
on  of  the  action  of  carbolic  acid  ;  but  the  prevention  of  suppuration, 
1  the  destruction  of  Pasteur’s  germs,  really  should  stand  side  by  side 
two  consequences  of  a  common  cause,  instead  of  in  the  relation  of 
ise  and  effect.  I  am,  etc.,  W.  PI.  Broadbent,  M.D. 

t4,  Seymour  Street,  June  1868. 


mentary  Comniittee  and  the  State  Medicine  Committee  of  the  British 
Medical  Association  have  condemned  this  clause.  Mr.  Torrens  has  com¬ 
municated  to  me  his  willingness  that  the  duties  of  the  Officer  of  Health 
under  this  Bill  should  be  limited  to  a  Medical  Officer  of  Health,  duly 
educated,  where  such  has  been  appointed,  and  elsewhere  to  the  Poor- 
law  Medical  Officer  of  the  district.  But  up  to  the  present  time  no  such 
alteration  has  been  made.  If  the  Bill  be  passed  with  the  clause  as  it 
now  stands,  it  will,  as  Dr.  Rumsey,  Dr.  Acland,  and  Dr.  Stewart  have 
pointed  out,  place  the  most  important  powers  of  the  Bill  in  the  hands  of 
persons  for  the  most  part  wholly  unfit  for  the  purpose,  often  of  the  low¬ 
est  class,  and  essentially  subject  to  corrupting  influences.  It  will  add 
one'more  element  of  confusion  and  mischief  to  the  existing  complications 
and  defects  of  our  sanitary  legislation.  I  am,  sir,  yours  faithfully, 
“London,  May,  1868.  Ernest  Hart.” 


MEDICO-PARLIAMENTARY. 


ITISANS’  AND  LABOURERS’  DWELLINGS  BILL 
(SELECT  COMMITTEE). 

E  following  documents,  which  have  an  obviously  great  professional, 
.veil  as  public  importance,  have  been  submitted  to  the  Select  Com- 
tee  of  Lords  on  behalf  of  the  British  Medical  Association.  We  are 
aured  with  copies  by  Dr.  A.  P.  vStewart,  who  has  drawn  them  up, 

!  who  is  conferring  a  great  public  obligation  by  his  exertions  in  this 
ter. 

t  is  respectfully  submitted  to  the  Select  Committee  of  the  House  of 
ds,  in  connection  with  the  resolutions  adopted  by  the  Joint  Com- 
tee  of  the  Social  Science  and  British  Medical  Associations : — i.  That 
L  portion  of  the  3rd,  or  Interpi'etatioji  Clause,  which  for  the  first  time 
lies  the  term  “  Officer  of  Health”  to  Inspectors  of  Nuisances,  implies 
try  serious  retrograde  movement,  and  runs  counter  to  the  spirit  of  our 
)le  previous  sanitary  legislation.  That  whereas  hitherto  the  laws  re- 
ig  to  the  public  health  have  uniformly  recognised  two  orders  of  of- 
rs,  viz.,  the  Officer  of  Health,  a  superior  and  a  skilled  officer,  with 
ain  well  defined  qualifications  (see  Instructional  Mmute  of  the  Gene- 
Board  of  Health  relative  to  the  Duties  and  Qualif  cations  of  Officers  of 
Ith  under  the  Public  Health  Act,  1848);  and  the  Inspector  of 
sances,  or  Sanitary  Inspector,  an  inferior  officer,  without  any  defined 
lification  ;  this  Bill  proposes  to  abolish  this  fundamental  distinction, 
to  recognise  as  Officers  of  Health  men  who  maybe  little  better  than 
engers ;  thus  intimating  to  local  authorities  that  henceforward  the 
ilature  will  be  satisfied  with  the  name,  and  dispense  with  the  reality 
his  important  office. — 2.  That  Clause  5,  taken  in  connection  with 
ise  3,  enjoins  the  appointment  of  Inspectors  of  Nuisances,  not  in  the 
nary  sense  of  the  term,  or  for  the  performance  of  the  ordinary  duties 
tat  office,  but  for  the  discharge  of  special  duties  “within  the  mean- 
af  this  Act”  in  a  multitude  of  places  where  such  officers  will  not  be 
ired. — 3.  That  neither  by  position  nor  by  special  training  are  In- 
tors  of  Nuisances  fitted  to  discharge  with  intelligence  and  indepen- 

:e  the  functions  assigned  to  them  by  Clauses  6  and  7  of  this  Bill, _ 

tions  which  even  the  most  accomplished  Officers  of  Health  exercise 
diffidence  and  much  caution.  That,  on  the  contrary,  while  utterly 
to  pronounce  “  that  any  street  or  any  premises  therein  is,  or  are  . 
i  a  condition,  state,  or  situation  injurious  to  health,  and  likely  to 
nder  disease,”  they  are  peculiarly  open  to  corrupting  influences, 
to  intimidation  on  the  part  of  those  members  of  local  boards  who| 
’ten  happens,  have  a  vested  interest  in  the  worst  kind  of  house 
erty. 

le  following  letter  of  Mr.  Ernest  Hart,  in  the  Pall  Mall  Gazette  of 
27th,  sums  up  very  clearly  the  objection  to  these  provisions  of 
lill. 

hr, — Your  correspondents  have  pointed  out  several  important  de- 
in  Mr.  Torrens’s  Bill.  Allow  me  to  direct  your  attention  to  one 
b,  if  left  uncorrected,  will  vitiate  any  possible  usefulness  of  the 
ure.  This  Bill  creates  an  order  of  ‘Officers  of  Health,’  so  called, 
)Ut  in  any  way  defining  the  qualifications  of  such  persons.  To 
,  however,  it  entrusts  the  most  delicate  duty  of  determining  whe- 
Juildings  or  rooms  are  or  are  not  fit  for  habitation,  and  giving  de- 
.s  which  affect  property  and  health,  and  which  require  independ- 
conscience,  and  intelligence.  So  far  as  this  Bill  makes  provision, 
persons  may  be,  and  I  am  informed  are  very  likely  to  be,  tho- 
ly  uneducated  and  poor  men— inspectors  of  nuisances,  scavengers, 
urneymen  carpenters,  annually  appointed  by  the  very  men  against 
;  interests  the  righteous  performance  of  their  duty  will  often  make 
>erative  for  them  to  invoke  the  powers  of  the  law.  The  Parlia- 


HOUSE  OF  COAIAIONS.  —  Wednesday,  Jtuie  lOth,  1868. 

Adulteration  of  Food  or  Drink  Act  Amendment  Bill.— 
This  Bill  “to  amend  the  ‘Act  for  preventing  the  Adulteration  of  articles 
of  Food  or  Drink,  i860,’  and  to  extend  its  provisions  to  Drugs,”  was 
presented,  and  read  the  first  time;  and  ordered  to  be  read  a  second  time 
upon  Tuesday,  June  23rd,  and  to  be  printed. 

The  Representation  of  Irish  Universities.— In  Committee 
on  the  Representation  of  People  (Ireland)  Bill,  Mr.  Chichester  For- 
tescue  will  move  the  following  clauses : — In  all  future  Parliaments  the 
University  of  Dublin  and  the  Queen’s  University  in  Ireland  shall  jointly 
return  two  Members  to  serve  in  Parliament  for  said  Universities.  All 
Doctors  of  Law,  Doctors  of  Medicine,  Masters  of  Arts,  and  Masters  of 
Surgery,  all  Bachelors  of  Law  of  two  years’  standing,  all  Bachelors  of 
Medicine  of  two  years’  standing,  and  all  Bachelors  of  Arts  of  three 
years’  standing,  upon  whom  degrees  have  been  or  shall  be  conferred  by 
the  Senate  of  the  Queen’s  University  for  the  time  being,  shall,  if  of  full 
age  and  not  subject  to  any  legal  incapacity,  be  entitled  to  vote  in  the 
election  of  a  Member  or  Members  to  serve  in  Parliament  for  the  said 
Universities. 

Poor-Law  and  Medical  Inspectors  (Ireland). — A  Bill  to  ex¬ 
tend  the  powers  of  Poor-Law  Inspectors  and  Medical  Inspectors  in 
Ireland  has  been  ordered  to  be  brought  in  by  the  Earl  of  Mayo  and  Mr. 
Attorney  General  for  Ireland. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Tancred  Studentship. — We  understand  that  at  a*recent  election 
of  students  on  the  Tancred  foundation  at  Cambridge  the  medical  stu¬ 
dentship  was  awarded  to  Mr.  Thomas  Wakefield,  son  of  Mr.  C.  A. 
Wakefield,  M.R.C.S.,  of  Nottingham  Place,  Regent’s  Park.  This 
successful  competitor  became  a  candidate  without  any  patronage  to 
press  his  interests,  and  without  any  educational  preparation  beyond  that 
of  five  years  at  Messrs.  Walton’s  preparatory  school  at  Blackheath,  and 
another  five  years  at  the  Epsom  Medical  College.  Yet  at  the  unusually 
early  age  of  1 7  he  successfully  cbmpeted  with  fifteen  other  candidates, 
and  passed  in  his  examination  men  of  riper  years,  and  far  greater  aca¬ 
demic  advantages.  We  rejoice  much  that  the  trustees  have  awarded 
him,  and  we  can  only  hope  that  his  name  will  in  future  years  be  distin¬ 
guished  in  his  profession,  and  be  a  testimony  of  the  excellent  working  of 
the  institution  which  has  afforded  him  such  important  aid.  We  are  glad 
also  to  perceive  the  credit  reflected  on  the  Epsom  Benevolent  Medical 
College  by  the  success  which  this  youth  has  obtained  through  the  educa¬ 
tion  obtained  there.  We  believe  the  studentship  is  worth  ;^ioo  pei’ 
annum,  and  may  be  retained  for  a  considerable  time. 

UNIVERSITY  OF  LONDON. 

Whitworth  Scholarships. — Three  of  the  Whitworth  Exhibitions 
of  ;^2S  each  have  been  placed  at  the  free  and  absolute  disposal  of 
the  University  of  London.  These  exhibitions  may  be  given  with  or 
without  competition,  as  the  University  sees  fit,  either  to  a  matriculated 
student  of  the  University,  or  to  a  youth  who  has  obtained  certificates  of 
competency  at  any  of  the  local  e.xaminations  held  by  the  Universities  of 
Oxford  and  Cambridge,  by  the  Science  and  Art  Department,  or  by  the 
Society  of  Arts.  The  only  condition  attached  to  the  acceptance  of  these 
Exhibitions  is  that  the  holder  proceeds  to  qualify  himself  for  the  com¬ 
petition  for  the  scholarships  of  ^100  to  be  conducted  in  May  1869,  and 
satisfies  the  University  that  he  will  present  himself  as  a  candidate  at  that 
competition.  The  use  of  one  or  more  of  the  tools  specified,  namely,  the 
axe,  saw  and  plane,  hammer,  chisel  and  file,  and  the  forge  may  be  ac¬ 
quired  in  almost  every  village  of  the  United  Kingdom. 
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UNIVERSITY  OF  EDINBURGH. 

We  are  informed  that  it  has  been  agreed  at  a  meeting  of  the  majority 
of  the  curators — but  not  legally  or  irrevocably — to  appoint  Professor  Sir 
James  Y.  Simpson,  Bart.,  M.D.,  to  the  Principalship  of  the  University, 
vacant  by  the  decease  of  Sir  David  Brewster. 

UNIVERSITY  OF  GLASGOW. 

Chair  of  Midwifery. — We  have  already  referred  to  this  vacancy, 
for  which  we  believe  the  candidates  are  Dr.  Simpson,  a  nephew  of  Sir 
James  Simpson;  Dr.  Paterson,  late  of  the  Andersonian  Medical  School 
at  Glasgow;  Dr.  Leishman,  Lecturer  on  Forensic  Medicine;  and  Dr. 
J.  G.  Wilson,  I.ecturer  on  Midwifery  at  the  same  institution.  We  un¬ 
derstand  Dr.  Wilson’s  class  presented  him  with  a  flattering  address  some 
days  ago,  having  reference  to  his  present  candidature.  He  has  a  similar 
testimonial  from  ten  medical  practitioners,  who  act  as  out-door  ac¬ 
coucheurs  to  the  Glasgow  Lying-in  Hospital,  to  which  charity  Dr.  Wil¬ 
son  has  acted  as  House-surgeon  and  Physician-accoucheur  for  fifteen 
years.  Dr.  Swayne  of  Bristol,  and  Dr.  Wilson  of  Glasgow,  are  to  be 
joint  Secretaries  to  the  Midwifery  Section  at  the  forthcoming  meeting 
of  the  British  Medical  Association  in  Oxford. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR  LAW  DEPARTMENT. 

Sir  C.  O’Loghlen,  Sir  J.  Gray,  M.D.,  and  Mr,  Pirn,  have  brought  in 
a  Bill  which  provides  for  the  Superannuation  of  Poor-law  Medical 
Officers  in  Ireland  after  twenty  years’  service  and  the  attainment  of 
sixty  years.  The  second  reading  is  fixed  for  Wednesday  next,  but  this 
small  instalment  of  justice  is  opposed  by  Mr.  Gregory,  M.P.  for  Gal¬ 
way.  Every  member  of  our  profession  who  has  influence  with  their 
respective  representatives  should  exercise  it  now,  and  urge  them  to  be 
uninfluenced  by  so  parsimonious  a  spirit  as  that  which  seems  to  influ¬ 
ence  the  champion  of  the  west  of  Ireland  Guardians.  In  the  hurry  of 
business  the  Bill  may  be  neglected,  which  will  be  the  more  reprehensible 
as  this  is  the  third  year  it  has  been  brought  forward,  party  measures 
having  caused  it  to  be  shunted  on  other  occasions. 


Superannuation  of  Irish  Poor-law  Medical  Officers. 

Sir, — In  reference  to  the  above,  it  is  only  due  to  the  Poor-lav/  Committee  of  the 
British  Medical  Association,  as  well  as  to  Dr.  Brady,  M.P.,  that  I  should  send  you 
an  extract  from  this  Committee’s  Report  for  1865. 

As  to  the  righteousness  of  the  claim  for  the  same  superannuation  allowance  as 
other  union  officers,  there  can  be  no  question ;  and,  in  my  opinion,  this  is  scanty 
justice.  When  medical  officers  lose  their  lives  by  disease,  or  accident  incurred  in 
the  discharge  of  their  public  duties,  as  is  sometimes  the  case,  their  widows  and 
children  ought  to  be  provided  for  by  the  public.  If  there  be  any  hope  of  repealing 
the  restriction  complained  of,  I  am  sure  the  Committee  will  make  the  attempt. 
June  1868.  I  am,  etc.,  Septimus  Gibbon. 

Extract. — “  In  the  early  part  of  the  present  session,  a  Bill  was  introduced  by 
Sir  Robert  Peel  ‘  to  provide  for  Superannuation  Allowances  to  Officers  of  Unions 
in  Ireland.’  As,  in  the  corresponding  Bill  passed  last  session  for  England,  the 
wording  of  this  Bill  was  such  as  to  exclude  the  over-worl:ed  and  ill-paid  medical 
officers  from  its  benefits,  the  Committee  requested  Dr.  Brady  to  move  that  the 
words  ‘whose  whole  time  has  been  devoted  to  the  service  of  the  union’  be  omitted. 
He  did  so,  but,  unfortunately,  without  success.” 

Sir, — I  wish  to  ask  what  steps  the  workhouse  medical  officers  purpose  to  take  in  re¬ 
ference  to  the  recent  regulations  of  the  Poor-law  Board.  It  appears  to  me  unfair 
to  demand  the  extra  work  from  us  without  an  increase  in  our  miserable  salary, 
and  that  it  must  bring  us,  sooner  or  later,  into  an  unfair  collision  with  the 
guardians,  as  I  believe  it  has  already  done  at  Cambridge.  A  friend  suggests  that 
the  Inspectors  should  be  sent  to  the  right  about,  and  their  salaries  divided  amongst 
us.  My  present  intention  is  to  represent  the  case  fairly  to  my  guardians,  and  to 
ask  them  to  raise  my  salary  after  twenty-two  years’  seiA'ice.  I  am,  etc., 

June  1868.  A  Workhouse  Medical  Officer. 

Pay.ment  for  Occasional  Attendance  in  a  Workhouse. 

Sir, — Some  time  since,  I  was  summoned  to  the  Workhouse  to  visit  a  child,  an  in¬ 
mate,  who  “was  working  in  a  fit”.  I  went  immediately,  administered  what  was 
necessary,  and  remained  about  half  an  hour,  as  a  precaution.  I  should  mention, 
that  the  cau.se  of  my  being  called  upon  was  the  urgency  of  the  case,  and  the  fact 
that  the  medical  officer  was  not  to  be  found.  Acting  upon  good  advice,  I  sent  in  a 
claim  for  five  shillings.  I  heard  nothing  for  some  weeks ;  then,  last  Thursday,  I 
received  an  intimation,  through  their  medical  officer,  that  not  only  was  the  charge 
excessive,  but  that  it  was  not  their  duty  to  settle  such  claims,  laying  the  responsi¬ 
bility  of  paying  upon  their  medical  officer,  who  offered  me  as.  6d.  This  I  refused 
at  his  hands,  explaining  my  reason  for  doing  so  to  be  the  belief  that  the  Board 
should  settle  the  claim. 

Now,  sir,  should  I  maintain  this  point?  I.ike  many  other  such  bodies,  theyTold 
in  light  esteem  the  work  done  by  medical  men.  I  am,  etc. , 

Chester-le-Streel,  May  asth,  1868.  Edward  Wood  Forster. 

If  the  summons  came  from  the  master  of  the  workhouse,  the  guardians  are 
clearly  directly  liable.  The  charge  is  a  very  moderate  one. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  Engi.and. — The  following  mt. 
bers  of  the  College,  having  undergone  the  necessary  examination  j 
the  F ellowship,  were  reported  to  have  acquitted  themselves  to  the  sa j 
faction  of  the  Court  of  Examiners ;  and,  at  a  meeting  of  the  Couij 
on  the  nth  instant,  were  admitted  Fellows  of  the  College.  t 

Adams,  Matthew  Algernon,  Maidstone ;  diploma  of  membership  dated  JnljJ 
1859  (Guy’s  Ho.spital)  | 

Bell,  Hutchinson  Royes,  Harley  Street;  November  79,  1863  (King’s  Collegtl 
Bensley,  Edwin  C. ,  Her  Majesty’s  Indian  Army;  Nov.  5,  1858  (St  Thomas’- 
Cornish,  Wm.  R.,  Her  Majesty’s  Indian  Army;  Dec.  17,  1852  (St.  George’s 
Foster,  John,  Bradford,  Yorkshire;  July  19,  1859  (Leeds  School) 

Grose,  Samuel,  Royal  Marines;  April  ii,  1859  (St.  Thomas’s) 

Haward,  John  Warrington,  Westbourne  Park;  May  7,  1863  (St.  George’s) 
Howse,  Henry  Greenway,  Maze  Pond ;  January  25,  1865  (Guy’s) 

Jessop,  Thomas  Richard,  Leeds;  July  19,  1859  (Leeds  School) 

Nicholls,  James,  Chelmsford;  October  15,  1852  (St.  George’s) 

Palmer,  Wm.  John,  Her  Majesty’s  Indian  Army;  June  17,  1853  (Klng^s  Coll 
Pollock,  Edward  James,  Old  Cavendish  Street;  July  30,  1863  (King’s  Collegl 
Procter,  William  Birket,  Bradford,  Yorkshire;  May  7,  1854  (Middlesex) 
Sykes,  John,  Leeds;  May  8,  1866  (Leeds  School) 

Wagstaffe,  William  Warwick,  Kennington  Road;  April  29,  1864  (St.  Thoma 
White,  George  Farr,  Ryde,  Isle  of  Wight;  July  10,  1857  (University  Colleg( 

It  is  stated  that  all  the  candidates  passed. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their 
amination  in  the  science  and  practice  of  medicine,  and  received  cer 
cates  to  practise,  on  Thursday,  June  4th,  1868. 

Beard,  William  Derrickson,  St.  Kitts,  West  Indies 
Fawcett,  Francis  Molineux,  Yarm,  Yorkshire 
Harrison,  James  Waters,  Barnsley,  Yorkshire 
Norton,  Herbert,  112,  Westbourne  Grove,  W. 

Wharton,  Joseph,  Oldham,  Lancashire 

At  the  same  Court,  the  following  passed  the  first  examination  : — 
Bell,  Alfred  James,  King’s  College  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared: — 

CHESTER  GENERAL  INFIRMARY — House-Surgeon;  Visiting-Surgeon. 

CLAREMORRIS  UNION,  co.  Mayo— Medical  Officer  for  the  Ballindine 
pen.sary  District. 

CLIFDEN  UNION,  co.  Galway — Medical  Officer  for  the  Workhouse  and  F 
Hospital  and  the  Clifden  Dispensary  District. 

DUBLIN,  TRINITY  COI.LEGE — King’s  Professor  of  the  Practice  of  Medici 

EASTERN  DISPENSARY,  Leman  St.,  Whitechapel — Resident  Medical  Offic 

EAST  LONDON  CHILDREN’S  HOSPITAL— Two  Medical  Officers;  Surg 
Dentist. 

GREAT  NORTHERN  INFIRMARY— Dispenser. 

HALIFAX  INFIRMARY — House-Surgeon. 

HONITON  UNION,  Devon — Medical  Officer  for  District  No.  2. 

ISLINGTON  DISPENSARY — Two  Physicians  ;  Surgeon-Dentist. 

LURGAN  UNION,  co.  Armagh — Medical  Officer  for  the  Tartaraghan  Dispen 
District. 

MANCHESTER  GENERAL  HOSPITAL  AND  DISPENSARY  FOR  SI 
CHILDREN — Assistant  Medical  Officer,  Dispensary  Department. 

NEWMARKET  UNION — Public  Vaccinator  for  District  No.  2. 

NORTH  DUBLIN  UNION — Resident  Apothecary  for  No.  2  Dispensary. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Assistant 
dical  Officer. 

OSWESTRY  DISPENSARY — Dispenser  .and  Secretary. 

RATHDRUM  UNION,  co.  Wicklow — Medical  Officer  for  the  Ashford  Dispen 
District 

ROYAL  BERKSHIRE  HOSPITAL— House-Surgeon. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde — Surgeon  and  Secretary. 

ROYAL  KENT  DISPENSARY — Two  Medical  Officers  for  Greenwich. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN-' 
Physicians  for  Out-patients. 

SOMERSET  COUNTY  LUNATIC  ASYLUM,  Wells— Assistant  Medical  Off? 

SOUTH  DUBLIN  HOSPITAL — Resident  Apothecary  for  No.  4  Dispensary. 

SURREY  LUNATIC  ASYLUM,  near  Tooting — Assistant  Medical  Officer. 

UNIVERSITY  OF  GLASGOW— Professor  of  Midwifery. 

WELLINGTON  UNION,  Somersetshire  —  Medical  Officer  for  District  N 
(ist  Division). 

WEST  HAM  UNION,  Essex — Medical  Officer  for  the  Lcytonstone  and  Wanst 
District. 


MEDICAL  APPOINTMENTS. 

♦Barnes,  Henry,  M.D.,  appointed  Physician  to  the  Carlisle  Fever  Hospital. 

♦Harrison,  Reginald,  Esq.,  appointed  Assistant-Surgeon  to  the  Liverpool  Rc 
Infirmary. 

Middlemist,  R.  P.,  M.R.C.S.,  has  been  appointed  Honorary  Surgeon  to 
Artists’  Benevolent  Fund. 

Army. 

Chester,  Assistant-.Surgeon  A.,  Royal  Artillery,  to  be  Staff-Assistant-Surgt 
7'ice  M.  Cogan. 

CoGAN,  Staff- Assistant-Surgeon  M.,  to  be  Assistant-Surgeon  Royal  Artillery,  i 
A.  Chester.  ■  x  w 

H.are,  Staff-Assistant-Surgeon  G.,  to  be  Assistant-Surgeon  55th  Foot,  vice  h.  wi 

Kellie,  Surgeon  J.,  M.D.,  Royal  Artillery,  to  be  Surgeon-Major,  having  c 
pleted  twenty  years’  full-pay  service. 
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•RRAY,  Assistant-Surgeon  J.  R.,  M.D.,  107th  Foot,  to  be  Assistant-Surgeon  Royal 
Vrtillery,  vice  T.  S.  IJarry. 

LLANCE,  Assistant-Surgeon  E.,  3rd  Dragoon  Guards,  to  be  Assistant-Surgeon  and 
)ragoon  Guards,  vice  j.  N.  Shipton. 

VRD,  Assistant-Surgeon  E.,  ssth  Foot,  to  be  Staflf-Assistant-Surgeon,  rw  G.  Hare. 
LSON,  Staff-Assistant-Surgeon  W.  D.,  M.B.,  to  be  Assistant-Surgeon  107th  Foot, 
ice}.  R.  Murray,  M.D. 

(YAL  Navy. 

ANT,  Robert,  Esq.,  Acting  Assistant- Surgeon,  to  the  Canopus. 

EANV,  Michael  U.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Eclipse. 

AD,  Richard  L.  B.,  Esq.,  Surgeon,  to  the  Eclipse. 

Kenna,  Arthur,  M.D.,  Surgeon  (additional),  to  the  Mersey,  in  lieu  of  Assistant- 
burgeon. 

)LUNTEERS. — (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers. ) 
RGUS,  A.,  Esq.,  to  be  Surgeon  31st  Lanarkshire  R.V. 

.VLER,  R.  S.,  Esq.,  to  be  Assistant-Surgeon  ist  Administrative  Battalion  Somcr- 
ttshire  R.V. 

CKLEV,  H.,  Esq.,  to  be  Honorary  Assistant-Surgeon  39th  West  York  R.V. 

Ej  E.  H.,  Esq.,  to  be  Assistant-Surgeon  4th  Administrative  Battalion  Lanca- 
aire  R.V. 

NRO,  S.  H.,  M.D.,  to  be  Honorary  Assistant-Surgeon  33rd  Cheshire  R.V. 


BIRTHS. 

■day. — On  May  27th,  at  Merthyr  Tydfil,  the  wife  of  Francis  Allday,  Esq.,  Sur- 
eon,  of  a  daughter. 

JNJBS. — On  May  30th,  at  Brook  Street,  the  wife  of  Martin  Brunjes,  Esq.,  Sur- 
:on,  of  a  daughter. 

)NIN. — On  May  28th,  at  Clapham,  the  wife  of  Eugene  Cronin,  M.  D.,  of  a  daughter. 
J-^f:~C)n  May  29th,  at  Queen’s  Road,  Dalston,  the  wife  of  P’rederick  T.  Daly, 
l.D.,  prematurely,  of  a  son,  who  survived  only  fifteen  hours. 

WKIKS. — On  June  2nd,  at  Bow,  the  wife  of  James  S.  Hawkins,  Esq.,  Surgeon, 
a  son. 

DKER. — On  June  3rd,  at  Kew,  the  wife  of  J.  D.  Hooker,  M.D.,  F.R.S  ,  of  a  son. 
iCHMAN. — On  May  28th,  at  Petersfield,  Hants,  the  wife  of  A.  Warren  Leachman, 
l.D.,  of  a  daughter. 

•^tEt-~On  May  28th,  at  St.  Giles’  Street,  Norwich,  the  wife  of  C.  E.  Muriel, 
sq..  Surgeon,  of  a  daughter. 

May  30th,  the  wife  of  Edward  Pope,  Esq. ,  Surgeon,  of  Stepney  Green, 
a  daughter. 

On  June  3rd,  at  Wimpole  Street,  the  wife  of  ’Frederick  Simms,  M. B.,  pre- 
aturely,  of  a  daughter. 

— Ou  June  ist,  at  Brid.gnorth,  the  wife  of  H.  J.  Young,  M.  D.,  of  a  daughter. 


MARRIAGES. 

NETT,  Charles  V.  S. ,  Esq.,  Surgeon,  to  Charlotte  Elizabeth,  only  daughter  of 
e  late  Capt.  Joshua  Taylor,  R.N.,  at  Pembroke  Dock,  on  May  28th. 

DGE,  Frederick  J.,  L.  R. C.  P. ,  of  Shepherd’s  Bush,  to  Virginia,  eldest  daughter  of 
e  late  Hon.  J.  F.  Edger,  of  Hong  Kong,  at  Hammersmith,  on  June  3rd. 

LLARD,  Alfred,  of  Leicester,  to  Edith,  only  daughter  of  the  late  William  H.  May, 
jq. ,  Surgeon,  of  Leicester,  at  Eastbourne,  on  June  3rd. 

Granges,  Baron  Charles  Augustus  Paul,  to  Hannah  Field,  only  daughter  of 
e  late  Robert  Arrowsmith,  M.D.,  of  Coventry,  at  the  British  Legation,  Athens, 
i  March  3rd. 

,YTON,  Philip  H.,  Esq.,  Royal  Canadian  Rifles,  to  Margaret,  eldest  daughter 
Charles  W.  Covernton,  M.D.,  of  Simcoe,  Canada  West,  on  May  14th. 
iDERSoti,  Edward,  M.D.,  Edinburgh,  to  Ada  Louisa,  eldest  surviving  daughter 
Alfred  Smith,  Esq.,  of  Leeds,  on  May  28th. 

TS,  Charles  G.  M.,  Esq.,  Surgeon,  of  Wingham,  Kent,  to  Emma,  younger 
lughter  of  Edward  H.  Patten,  Esq.,  of  Denmark  Hill,  at  St.  Giles’s,  Camber- 
;11,  on  June  4th. 

iwiCK,  Arthur,  M.D.,  to  Elizabeth,  only  daughter  of  the  late  John  Saunders, 
iq..  Solicitor,  of  Lawrence  Pountney  Lane,  at  Redfem,  Sydney,  on  March  26th. 


DEATHS. 

LAN,  David,  Esq.,  late  Surgeon  Bengal  Army,  at  St.  Petersburg  Place,  Bays- 
iter,  aged  72,  on  May  28th. 

MAN,  Thomas,  Esq.,  Surgeon,  son  of  *George  Holman,  Esq.,  of  Uckfield, 
issex,  aged  27,  on  June  2nd. 

JELL,  Sir  John,  M.D.,  C.B.,  F.R.S.,  at  72,  Chester  Square,  aged  74,  on  May  28. 
■^R,  Henry  G.,  Esq.,  formerly  Surgeon  to  the  Newcastle-upon-Tyne  Infirmary, 
Brighton,  aged  58,  on  June  3rd. 

•E,  John,  M.D.,  at  Brighton,  aged  86,  on  May  28th. 

JENT.-— At  Lewannick,  Launceston,  on  June  1st,  in  childbirth,  aged  40,  Eliza- 
th,  wife  of  ♦H.  E.  Sargent,  M.D. 

‘EN,  Henry,  E.sq.,  Surgeon,  of  Rochester,  at  Lee,  Kent,  aged  64,  on  June  7th. 
.RD,  Nathaniel  Bagshaw,  Esq.,  F.R.S.,  F.L.S.,  of  The  Ferns,  Clapham  Rise, 
ot.  Leonard  s-on-Sea,  aged  76,  on  June  4th. 


URIOUS  Case  of  Poisoning. — An  accident  of  rather  a  serious  cha- 
er  occurred  a  few  days  since.  Some  boys,  to  the  number  of  eight, 
overed  a  bottle  containing  fluid  on  a  dung-heap  in  the  mews  adjoin- 
the  Middlesex  Hospital.  Believing  it  to  be  cider,  they  soon  dis- 
:d  of  it.  They  were  shortly,  howeyer,  seized  with  symptoms  resem- 
g  belladonna  poisoning,  and  taken  to  the  hospital,  where  proper 
ns  were  immediately  taken  by  Dr.  Stephen,  the  resident  medical 
er.  They  have  happily  all  recovered,  although  several  were  severely 

UERPERAL  Convulsions  Successfully  Treated  by  Ice  to  the 
-IE.— Dr.  Henry  Gibbons,  jun.,  reports  f  Pacific  Medical  and  Stirgi- 
yournal,  September  1867)  a  case  of  puerperal  convulsions  treated  by 
ce-bag  applied  over  the  lower  dorsal  and  upper  lumbar  vertebra?, 
patient  recovered. — American  Jotirnal  of  Medical  Science. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  n  a.m. 

TUESDAY . Guy’s,  1.30  p.m.  — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M. — National  Orthopaedic  Hospital,  2  p.m. — Royal 
Free,  9  a.  m. 

WEDNESDAY . .  St.  Mary’s,  1. 15  p.m.  —  Middlesex,  i  p.  m. — University  College,  2  p.  m. 

— London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 

2  P.M. 

THURSDAY. ...  St.  George’s,  i  p.  m. — Central  London  Ophthalmic,  i  p.m. — Rojml 
Orthopadic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m.  —  St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  z  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. —Royal  London  Ophthalmic, 
II  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY.--Statistlcal  Society. — Anthropological  Society  of  London. 
WEDNESDAY. — Geological  Society. — Meteorological  Society. 

THURSDAY.  Chemical  Society.— Zoological  Society. — Royal  Society. — Linnsean 
Society. 


NOTICES  TO  CORRESPONDENTS. 


A  ll  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  W.C. 

We  C-annot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


(London). — The  artist  and  engraver  of  the  illustrations  to 
Dr.  Wilson  Fox  s  lecture  is  Mr.  Harvey  Orrin  Smith,  Hatton  Garden. 

Extension  of  the  British  Medical  Association. 
have  fomvarded,  as  requested,  parcels  0/  documents  relating  to  the  British 
Medical  Association,  and  including  forms  0/  application  ;or  election  to  mentber- 
^'^jP  of  o‘fr  Association,  to  Dr.  John  M.  Butler  of  Woolwich,  Mr.  J.  W.  Walker 
of  Spilsby,  Dr.  Biyan  of  Northampton,  and  Mr.  White  of  Nottingham,  to  whom 
the  Association  is  indebted  for  the  efforts  which  they  are  about  to  make  to  extend 
yet  further  its  organisation  in  their  respective  localities.  We  shall  be  happy  to 
jurnish  further  parcels  to  those  Local  Secrrtaries  or  others  who  can  advan¬ 
tageously  use  them. 

Melijourne.  TJe  next  mail  will  convey  the  information  to  you  that  the  notorious 
individual  h^  been  removed  from  the  list  of  members  of  the  College.  The  other 
case  IS  still  before  the  authorities  of  both  Colleges.  Of  course,  the  former  will  be 
lemoved  from  the  Register  at  the  ensuing  meeting  of  the  General  Medical  Council. 

introduction  is  necessary.  If  you  have  anything  with  a  special  bearing  to 
say  on  the  subject,  and  will  state  it  clearly  and  briefly,  we  shall  be  happy  to  receive 
the  article ;  and,  if  prmted,  to  pay  for  it,  according  to  its  merits,  and  not  according 
to  Its  length.  We  do  not  return  any  manuscript. 

Fetter  Lane.  The  person  distributing  the  obnoxious  advertisement  has  no  English 
qualification. 

Obstetrician  or  Accoucheur,  and  the  Pending  Medical  Acts  Amendment 

^  ,  Bill  of  1868. 

Obstetricus  wishes,  through  our  columns,  to  ask  the  Licentiates  in  Midwifery  of 
the  Eoy^l  College  of  Surgeons  of  England,  and  others  similarly  qualified:  ‘‘Will 
you  kindly  aid  in  inducing  the  Royal  College  and  the  General  Medical  Council  to 
msert  the  words  Obstetrician  or  Accoucheur  after  those  of  Doctor,  Physician, 
burgeon,  etc,,  in  the  Medical  Acts  Amendment  Bill  of  1868,  which  is  about  to  be 
laid  before  Parliament?  Tjie  subject  was  discussed  and  received  considerable 
attention  during  last  year  s  sitting  of  the  latter  body ;  and  it  is  probable  that,  if  it 
were  to  receive  favourable  opinions  upon  the  importance  of  duly  protecting  this 
branch  ^  tne  profession,  the  deficiency  would  be  remedied,  and  a  perfect  and  satis¬ 
factory  Bill  at  once  secured.  Quacks  at  the  present  time  are  aware  that  such  titles 
are  now  frequently  used  by  duly  qualified  practitioners,  and  not  as  yet  protected 
by^the  Medical  Acts,  and  are  styling  themselves  as  such,  with  the  additional  word 
of  surgery  immediately  beneath  j  which,  at  a  general  glance,  is  frequently  read  as 
Accoucheur  and  Surgeon\ 

,  Surely,  the  Royal  College,  at  least,  will  not  refuse  to  give  the  same  protection  to 
Its  Licentiates  m  Midwifery  (who  are  entitled  to  register  and  practise  as  such  inde¬ 
pendently  of  any  other  diploma)  as  it  does  to  its  Members  in  Surgery?  I  would 
therefore  suggest  that  all  the  Licentiates  in  Midwifery  of  the  Royal  College  of 
Surgeons  of^  England  who  are  in  favour  of  this  should  write  at  once,  either  indi- 
vidually,  or  in  towns  and  neighbourhoods  where  there  are  two  or  more,  in  the  form 
of  . a  petition,  to  the  Royal  College ;  and  all  others  legally  qualified  in  and  prac¬ 
tising  obstetney  should  write  in  a  similar  manner  to  the  General  Medical  Council.*’ 

^  sending  in  the  necessary  forms  for  a  seat 

m  the  Council.  Teachers  are  not  now  examined  before  being  recognised  by  the 
College.  Mr.  Erasmus  Wilson  was  the  first  so  examined. 
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The  Result  of  an  Appeal. 

Sir, — Some  years  ago,  I  appealed  to  the  profession,  through  some  of  the  medical 
journals,  for  assistance  towards  the  expenses  of  giving  a  fresh  start  in  life  to  one 
of  our  brethren,  who  had  fallen  into  great  distress  and  misfortune.  By  this  and 
other  means  I  collected  sufficient  money  to  enable  this  gentleman  to  take  his  wife 
and  large  family  of  seven  children  to  Australia.  It  will  interest  and  gratify  all 
those  who  so  generously  contributed  to  this  fund,  to  learn  that  he  has  prospered 
exceedingly,  and  that,  notwithstanding  a  still  further  considerable  Increase  of 
family,  all  are  flourishing  and  happy.  He  is  making  a  very  good  income,  which, 
he  represents,  might  be  much  increased  if  he  had  efficient  help ;  and  he  is  very 
anxious  to  find  some_  young  surgeon,  with  a  good  knowledge  of  his  profession, 
who  will  go  out  and  join  him,  either  as  partner  or  assistant,  according  to  arrange¬ 
ment.  If  this  letter  should  reach  the  observation  of  any  one  who  may  think  such 
an  enterprise  worth  Inquiry,  I  shall  be  very  happy  to  furnish  him  with  more  in¬ 
formation.  I  am,  etc.,  Charles  W.  Chaldecott. 

Dorking,  June  8th,  1868. 

We  have  in  the  printer’s  hands  for  early  publication  papers  of  Mr.  Vose  Solomon, 
Birmingham;  Dr.  Taylor,  Liverpool;  Dr.  Copeman,  Norwich;  Dr.  Simpson, 
Manchester  ;  Mr.  Mlchell  Clarke,  Clifton ;  Mr.  J.  K.  Spender,  Bath ;  Mr.  Smith 
and  Dr.  Martyn,  Clifton ;  Dr.  Brown,  Rochester  ;  Drs.  Keith  and  Beveridge, 
Aberdeen  ;  Dr.  Handheld  Jones,  St.  Mary’s  Hospital ;  Mr.  Bryant,  Guy’s  Hos¬ 
pital ;  Dr.  Hyde  Salter,  Charing  Cross  Ho.spital  ;  Dr.  S.  Ward,  Dreadnought-. 
Mr.  Le  Gros  Clark,  St.  Thomas’s  Hospital;  Dr.  T.  H.  Green,  Charing  Cross  Hos¬ 
pital  ;  and  others ;  which  will  appear  at  the  earliest  opportunity.  We  regret  that 
our  space  recently  has  not  always  been  equal  to  the  demands  upon  it,  although,  to 
the  Journal  in  its  enlarged  form,  we  have  added  regularly  eight  additional  pages 
each  week  since  the  beginning  of  the  year  1868.  Desiring  to  give  to  our  now  most 
numerous  body  of  associates  an  opportunity  of  becoming  acquainted  with  all  im¬ 
portant  facts,  views,  or  observations,  that  may  be  addressed  to  them,  we  are  com¬ 
pelled  to  reiterate  the  request  that  correspondents  will  oblige  us  by  rigorously  con¬ 
densing  the  communications  with  which  they  favour  the  Journal. 

The  Profession  in  Canada. — Dr.  John  Dickie  (Alloa)  asks:  Is  there  a  Poor-law 
Service  in  Canada  the  same  as  in  England?  Do  you  think  a  Dr.  would  have  any 
difficulty  in  getting  some  appointment,  should  he  go  out  on  peradventure?  Is 
Canada  so  completely  overstocked  with  medical  practitioners  as  is  this  country  ? 

*»•  Perhaps  some  of  our  associates,  of  whom  more  than  one  has  Canadian  expe¬ 
rience,  can  furnish  the  desired  information. 

Dr.  Lesser. 

Sir, — I  have  learned  from  several  sources  that  Dr.  Lesser,  a  foreign  physician,  has 
been  seeking  pecuniary  assistance  from  members  of  the  medical  profession,  and 
supporting  his  request  by  showing  a  letter  written  by  me.  It  is  hard  to  withhold 
help  from  a  man  of  education  who  has  been  unfortunate.  Two  or  three  years  ago. 
Dr.  Lesser  brought  to  me,  from  two  of  my  colleagues.  Introductions  that  .satisfied 
me  as  to  the  position  he  had  held.  Some  weeks  ago  he  called,  stating  that  he  had 
at  last  succeeded  in  effecting  his  return  home ;  that  his  passage  was  paid  for,  his 
wife  actually  on  board,  and  he  himself  was  to  join  next  morning;  that  he  only 
wanted  a  small  sum  for  necessaries.  He  came,  he  said,  from  my  fricHd  and  neigh¬ 
bour,  Dr.  Daldy,  who  had  promised  to  assist  him,  if  he  brought  a  recommendation 
from  me.  _  For  this  special  purpose,  and  on  the  faith  of  the  representation  set  forth, 
I  gave  him  a  letter,  addressed  to  Dr.  Daldy.  He  has  made  an  improper  use  of 
that  letter.  I  therefore  feel  called  upon  to  state  these  facts,  as  a  caution  to  my 
professional  brethren.  I  am,  etc., 

46,  Finsbury  Square,  June  1868.  Robert  Barnes. 

***  A  person  of  this  name  was  a  year  or  two  since  sentenced  to  three  months’ 
imprisonment  for  obtaining  from  Mr.  Ernest  Hart,  by  fraudulent  pretences  of 
distress  and  professional  respectability. 

Ad  Eundem  Admission  to  the  College  of  Physicians. 

Sir, — In  the  Journal  of  May  30th,  there  is  an  article  referring  to  a  memorial  lately 
presented  to  the  College  of  Physicians,  praying  for  an  ad  eunde7n  admission  to  the 
licence  of  gentlemen  holding  that  of  the  Society  of  Apothecaries.  As  the  sug¬ 
gestion  was  originated  by  me  in  1864,  perhaps  I  may  be  entitled  to  offer  a  few  re¬ 
marks  on  a  matter  which  affects  the  licentiate  of  the  College  of  Physicians. 

When  I  started  the  notion,  I  was  under  the  full  impression  that  the  bye-laws  of 
the  College,  with  respect  to  the  licence,  would  have  been  carried  out  in  their  in- 
tegi  ity.  One  of  those  bye-laws  expressly  stated  that  no  licentiate  should  assume 
the  title  of  Dr.,  unless  he  possessed  a  degree  from  one  of  the  Universities.  I  have 
no  doubt  that  all  licentiates  sign  those  bye-laws,  and  promise  to  abide  by  them. 
Yet  every  now  and  then,  one  sees  in  a  medical  journal  a  correspondence  in  which 
some  licentiate_  claims  to  be  allowed  to  style  himself  Dr.  by  courtesy. 

My  sugge.stlon  was  made  with  the  view  of  giving  an  improved  status  to  the 
general  practitioner,  which  status  should  be  a  real  and  not  a  sham  one,  and  also 
to  get  rid  of  the  multiplicity  of  examinations,  thus  tending  to  remedy  the  confusion 
which  exists  at  present  in  regard  to  medical  and  surgical  qualifications. 

If  licentiates  of  a  College  of  Physicians  are  allowed  to  assume  by  courtesy  the 
title  of  Dr.,  pray  what  is  to  prevent  apothecaries  from  doing  the  same?  To  my 
mind,  there  is  as  much  right  to  the  courtesy  title  on  one  side  as  the  other.  I  can 
well  understand  a  B.achelor  of  Medicine  assuming  by  courtesy  the  title  of  Dr.;  a 
commander  in  the  navy  that  of  captain ;  or  the  eldest  son  of  an  earl  that  of  lord ; 
but  that  a  licentiate  of  a  College  of  Physicians  can  assume  the  title  of  Dr. ,  I  hold 
to  be  sheer  nonsense.  Indeed,  the  London  College  has  emphatically  so  decided. 
1,  by  the  bye-law  already  mentioned  prohibiting  the  assumption  of  the  title  by  mere 
licentiates ;  2,  by  refusing  to  address  by  the  title  of  Dr.  fellows  and  members  (who 
obtained  their  diplomas  after  a  certain  date)  and  all  licentiates. 

I  sincerely  trust  that  the  College  will  at  once  take  means  to  enforce  its  bye-laws, 
and  make  forfeiture  of  the  licence  a  condition  of  the  breaking  those  laws,  and  so 
prevent  the  further  confusion  which  must  inevitably  arise  from  having  two  classes 
of  Drs. ;  namely,  the  University  (real)  Dr.,  and  the  College  of  Physicians  (false)  Dr. 

Although  four  years  ago  I  advocated  the  ad  eundem  admission  of  the  Apothe¬ 
caries  to  the  llcentiateship  of  the  College  of  Physicians,  I  am  now  of  opinion  that 
there  is  but  one  effectual  remedy  for  the  evil  of  a  complex  system  of  examinations ; 
and  that  is,  the  formation  for  each  of  the  three  kingdoms  of  a  Central  Board  of 
Examiners,  elected  by  the  several  Universities  and  Corporations  (or  otherwise), 
such  examiners  to  have  a  fixed  salary ;  and  that  every  person  entering  the  profession 
should  pass  this  Board ;  and,  by  so  doing,  acquire  the  right  of  practising  as  a 
general  practitioner,  with  the  designation  of  Surgeon-Physician  or  Physician- 
Surgeon. 

1  rusting  that  you  will  give  Insertion  to  the  above  remarks,  I  am,  etc., 
Brighton,  May  1868.  R.  P.  B.  Taaffe,  M.D.,  M.S.Lond. 


Notices  of  Births;-  Marriages,  Deaths,  and  Appointments,  intended  { 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  th; 
10  A.  M.  on  Thursday. 

Supply  of  Vaccine  Lymph. 

Sir, — Will  you  or  any  of  our  associates  kindly  inform  me  where  vaccine  lymph  m, 
be  procured  from  the  cow?  Mr.  Badcock  of  Brighton  used  to  supply  it  from  sot 
dairy ;  but  I  believe  that  gentleman  iiojl  est  inventus. 

Faversham,  June  1868.  I  am,  etc.,  Edward  Garraw.w. 

Preparatory  Schools  for  Medical  Students. 

Sir, — In  reply  to  your  correspondent  “Habitans  in  Rure”,  I  would  mention  Quee! 
wood  College,  near  Stockbridge,  Plants,  as  a  school  well  suited  for  boys  who  a( 
intended  to  enter  the  University  of  London.  For  years  chemistry  has  been  pr: . 
tically  taught  there ;  and  the  advantage  I  thus  enjoyed  in  my  school-boy  days  hj- 
stood  me  in  good  stead  during  my  medical  career.  I  am  not  the  only  old  Quet,' 
woodian  whose  name  is  to  be  found  in  the  Honours  List  of  the  University. 

June  1868.  lam,  etc.,  M.D. (Lon<l.)J 

Ligature  of  a  Main  Artery  to  arrest  Acute  Traumatic  Inflammation. 

Sir, — Twelve  months  ago,  I  proposed  the  application  of  a  ligature  to  the  superficl 
femoral  artery  to  check  acute  inflammation  of  the  limb  following  wound  of  t) 
knee-joint.  The  operation  was  performed  with  immediate  and  continuous  benetj 
and  the  patient  recovered.  I  need  scarcely  say  that  at  that  time  I  believed  t( 
suggestion  to  be  original,  and  have  only  now  been  undeceived  by  the  perusal  of| 
short  paper  upon  the  subject  in  the  American  Journal  of  Medical  Sciences  \ 
April  1868.  It  there  appears  that  the  femoral  artery  was  ligatured,_/?FJ?,  for  woul 
of  the  knee-joint  by  H.  U.  Onderdonk,  M.D.,  in  the  year  1813,  and  occasional 
since  that  date  also  in  America.  It  is  a  curious  fact  that  no  surgeon  has  ever  v 
formed  me  that  my  suggestion  was  not  original ;  and  it  is  still  more  strange  th 
the  author  of  the  Annus  Medicus,  1867,  published  in  the  Lancet,  should  hal; 
spoken  of  the  operation  proposed  by  me  “as  bold  and  novel  (italics  are  mine),  a^. 
withal  successful,  surgical  proceedings  of  the  year,  we  may  mention  the  ligature  f 
the  femoral  artery  in  a  case  of  acute  traumatic  inflammation  of  the  knee-joint 
the  principle  of  diminishing  the  arterial  supply  of  an  inflamed  part — a  princifj. 
suggested  by  Mr.  Maunder,  and  now  under  much  discussion.”  Still,  with  the  e'i 
dence  before  me,  it  is  clear  that  I  cannot  claim  priority  in  the  suggestion ;  ancj; 
hasten,  by  thus  addressing  you,  to  give  credit  to  whom  credit  is  due. 

29,  New  Broad  Street.  I  am,  etc.,  C.  F.  Maunder,  F.R. C.S.’ 

Dr.  M'Call  Anderson’s  New  Hair-Dye. — A  First  Year’s  Student  of  St.  Bartl)i 
lomew’s  Hospital  writes.  “The  production  of  the  fine  black  colour  was  simply  di 
to  the  lotion  of  bichloride  of  mercury  with  which  the  patient’s  hair  had,  for  son 
days  previously,  been  thoroughly  saturated,  and  which  was  converted  intol 
sulphide  by  the  application  of  the  hyposulphite  of  soda.  I  need  not  remind  yoj 
correspondents  that  the  colour  of  the  sulphide  of  mercury  is  black.  It  is  stran 
that,  up  to  the  present  moment,  physicians,  surgeons,  and  apothecaries,  have  li 
hair-dyes  entirely  in  the  hands  of  the  barbers,  whose  chief  anchors  appear  to  ;■ 
lead  and  lime.  If  Mr.  Brocklebank  require  formulae  for  hair-dyes,  and  will  ma' 
his  wish  known  in  your  Journal,  I  will  be  happy  to  present  him  with  two 
three  recipes.” 

\Ve  are  indebted  to  correspondents  for  the  following  periodicals,  containing  nei 
reports  and  other  matters  of  medical  interest:  —  The  Indian  Medical  Gazetl, 
January,  February,  March,  and  May;  The  Suffolk  and  Essex  Free  Press,  Juil 
4th;  The  Irish  Times,  June  3rd  ;  The  Birmingham  Daily  Post,  June  6th;  Pulniai' 
Weekly  News  and  Advertiser,  June  9th;  The  Dudley  Guardian,  June  6th; 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Paterson,  Glasgow;  Dr.  Murchison,  London;  Dr.  Oxley,  Liverpool;  Dr. 
man,  Reigate ;  The  Secretary  of  the  Microscopical  Society ;  Dr.  Panton,  Londo; 
Dr.  Francis,  Calcutta;  Dr.  H.  Simpson,  Manchester;  Dr.  J.  Morton,  Guildfor' 
Mr.  Reginald  Harrison,  Liverpool;  Mr.  J.  Vose  Solomon,  Birmingham;  Dr.  Lior 
Beale,  London;  Dr.  Williams,  Sudbury,  Suffolk;  Dr.  Sedgwick,  London;  N 
Herbert  Morgan,  Lichfield;  Dr.  Rumsey,  Cheltenham;  Dr.  Parkes,  Netley;  L 
J.  W.  Walker,  Spllsby;  Messrs.  Black,  Edinburgh;  Mr.  Baker,  Brentwood;  M 
Legge,  Alfreton ;  Mr.  Chapman,  Oxford ;  Dr.  R.  Barnes,  London ;  Dr.  T.  Hen 
Greene,  London;  Dr.  C.  J.  B.  Aldis,  London;  Dr.  Mapother,  Dublin;  Dr.  Hen 
Barnes,  Carlisle;  Dr.  Yeaman,  Glasgow;  Dr.  Maudsley,  London;  Mr.  Jonath 
Hutchinson,  London;  Mr.  Chaldecott,  Dorking;  Dr.  John  Butler,  Woolwich;  I 
Taylor,  Nottingham;  Dr.  Sargent,  Launceston;  Mr.  Henry  Terry,  jun.,  Nort 
ampton;  Dr.  A.  W.  Barclay,  London;  Dr.  Falconer,  Bath,  Mr.  Spencer  WatsO| 
London;  Dr.  Davey,  Northwoods;  Dr.  T.  H.  Jackson,  Darlington;  Mr.  Clovr 
London;  The  Secretary  of  the  Medical  Society  of  London;  Mr.  George  Pollocj 
London ;  and  Dr.  Reith,  Aberdeen.  . 

LETTERS,  ETC.  (with  enclosures)  from : —  | 

Dr.  Broad  bent,  London;  Dr.  J.  G.  Swayne,  Clifton,  Bristol;  Dr.  John  Barclaj 
Leicester;  Dr.  Symonds,  Clifton,  Bristol;  Dr.  Wm.  Roberts,  Manchester;  D 
Edward  F.  Willoughby,  Redland,  Bristol;  Mr.  St.  George  Mlvart,  London; 
Registrar-General  of  Ireland ;  Mr.  Holloway,  London;  The  Registrar-General  ^ 
England;  Mr.  T.  M.  Stone,  London;  Dr.  John  Murray,  London;  The  Secreta 
of  Apothecaries’  Hall;  Dr.  Sieveking,  London;  Mr.  D.  Ferrier,  London;  Mr.  V 
Weaver  Jones,  Cleobury  Mortimer;  Dr.  Kennlon,  Harrogate:  Mr.  Parsons,  Ish 
Mr.  J.  Sydney  Turner,  Upper  Norwood;  Dr.  Gibbon,  London;  Dr.  S.  L.  Hayne 
Laverstock;  Mr.  Bartleet,  Birmingham;  Dr.  Bryan,  Northampton;  Rev.  ' 
Fotherglll  Cooke,  Bath;  and  Dr.  Kelly,  Taunton.  ^ 

I 

BOOKS,  ETC.,  RECEIVED. 

On  the  Preservation  of  Health ;  or.  Plain  Directions  how  to  avoid  the  Doctor.  I 
Thomas  Inman,  M.D. Lond.  London  and  Liverpool :  1868.  * 

Annual  Report  of  the  Health  Officer  of  Bombay  for  the  year  1867. 

An  Explanation  of  the  Movements  of  the  Iris.  By  Robert  James  Lee,  M.B.Canta 
London:  1867.  i 
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CLINICAL  LECTURE 

ON 

'ACTS  CONNECTED  WITH  THE  DURATION  AND 
DIAGNOSIS  OF  RHEUMATISM. 

By  S.  O.  HABERS  HON,  M.D.Lond., 

Physician  to  Guy’s  Hospital,  etc. 


\  HAT  is  rheumatism  ?  and  what  is  the  value  of  its  statistics  ? 

From  the  variabilities  in  our  English  climate,  rheumatism  is  a  disease 
f  mo.st  frequent  occurrence,  and  not  only  do  instances  continually  arise 
1  ordinary  practice,  but  it  is  almost  the  exception  to  find  any  person 
.'ho  has  arrived  at  years  of  maturity  who  has  not  at  one  period  or  other 
uffered  from  rheumatic  pain.  Still,  it  is  beyond  the  reach  of  our  pre- 
ent  knowledge  to  say  precisely  what  rheumatism  is,  or  to  indicate  the 
hanges  which  take  place  in  the  organic  chemistry  of  the  system  during 
:s  attack.  Some  affirm  that  peculiar  metamorphoses  induce  a  disor- 
ered  condition  of  the  fibroid  tissues  of  the  body,  and  that  in  some 
ersons  these  changes  are  more  easily  excited  than  in  others,  consti- 
rting  a  rheumatic  diathesis.”  Others  advance  a  step  further  and 
bSert,  that  the  production  of  lactic  acid  by  perverted  nutritive  changes 
onstitutes  the  proximate  cause  of  rheumatism.  Dr.  Prout  suggested 
rat  this  acid  was  the  origin  of  the  rheumatic  symptoms,  and  Mr.  Simon 
ad  Dr.  Richardson  have  demonstrated  that  if  introduced  into  the 
ystem,  as  by  injection,  it  will  produce  symptoms  of  cardiac  inflamma- 
on  resembling  rheumatic  endo-  and  peri-carditis  ;  and  the  presence  of 
:id  perspiration,  the  excess  of  uric  and  sulphuric  acids  in  the  urine, 
a\  e  seemed  to  favour  such  an  hypothesis.  But  one  symptom  does  not 
institute  rheumatism,  for  there  is  in  this  malady  a  disturbance  of  the 
hole  organism,  and  not  only  the  blood,  and  fibrous  tissues,  but  the 
itire  nervous  system  is  involved  in  the  morbid  process. 

It  is  not  surprising  that  there  is  a  remarkable  difference  in  the  severity 
duration  of  rheumatism ;  and,  in  many  instances,  these 
eculianties  may  be  explained  by  constitutional  complications.  Both 
iherited  and  acquired  morbid  tendency  thus  greatly  modify  the  course 
*  u disease;  one  malady  does  not  preclude  the  existence  of 
lother;  these  associations  are  often  overlooked,  they  render  an  uni- 
Tmity  in  treatment  almost  impossible,  and  diminish  the 

ilue  of  statistical  7'etums. 

Some  of  these  complications  may  be  briefly  dwelt  upon,  and  they  are 
r  undoubted  importance  in  everyday  practice. 

1.  Rheumatism  occurring  in  strumous  subjects. 

2.  Rheumatism  after  syphilis,  without  ordinary  periostitis. 

3.  Rheumatism  with,  or  directly  after,  gonorrhoea. 

4.  Rheumatism  in  persons  of  intemperate  habits. 

5.  Rheumatism  in  advanced  life. 

6.  Rheumatism  with  miasmatic  poisoning. 

7.  Rheumatism  accompanying  zymotic  disease. 

I.  The  occurrence  of  rheumatism  with  struma  is  by  no  means  an  unusual 
ent.  It  IS  not  only  found  amongst  the  poor,  but  even  amongst  those 
ho  are  enabled  to  use  every  means  of  protection  from  exposure  to 
>ld,  and  from  the  inclemency  of  the  weather.  I  might  adduce  many 
stances  which  have  come  under  my  care  in  the  wards  of  Guy’s  Hos- 
tal.  In  some  of  these  delicate  patients,  there  is  a  greater  tendency 
persistent  effusion  into  the  joints;  and  in  some  patients  organic  dis- 
.se  of  the  larger  joints  is  preceded  by  a  true  rheumatic  attack ;  such 
ses  are  happily,  however,  rare.  A  short  time  since,  a  young  man, 

1  admission  under  my  care  at  Guy’s,  was  found  to  have  effusion  and 
immencing  caries  of  the  knee-joint,  and  it  was  considered  as  of  a 
eumatic  character,  for  several  other  joints  had  been  affected  in  a 
insient  manner  at  the  commencement  of  the  acute  symptoms.  Again 
has  appeared  to  me  that  rheumatic  effusions  into  the  pleura  are  more 
fficult  of  absorption  in  strumous  subjects;  and  it  is  probable  that 
ute  cardiac  affections  run  a  more  rapid  course. 

In  directing  the  treatment  of  rheumatism,  a  strumous  diathesis  should 
ceive  special  consideration.  Violent  measures  are  badly  tolerated,  and 
e  convalescence  is  thereby  greatly  retarded,  even  if  irreparable  mischief 
not  induced.  Strumous  subjects  are  most  unfavourable  for  any  depletory 
easures;  and  we  cannot  too  strongly  express  our  sentiments  in  refer¬ 
ee  to  the  free  use  of  mercurial  medicines.  We  have  seen  acute  peri- 
rditis  come  on  during  salivation,  followed  by  great  irritability  of  the 
art;  and  the  convalescence  of  patients  affected  with  rheumatism,  who 
ve  been  treated  with  mercurial  medicines  so  as  to  affect  the  system  is 
:  believe,  slow  and  tedious.  ’  ’ 

Another  fact  well  worthy  of  consideration,  in  reference  to  the  effect 
oduced  by  preparations  of  mercury,  is  that,  when  the  valves  of  the 
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heart  have  been  thickened  and  contracted  from  old  rheumatic  disease, 
the  relief  arising  from  the  increased  activity  of  the  abdominal  glands  by 
this  medicine  is  often  very  marked  ;  but,  unless  it  be  speedily  withheld, 
the  muscular  fibre  of  the  heart  becomes  enfeebled,  and  thereby  dilata¬ 
tion  is  increased;  and  in  some  instances  we  have  witnessed  ulceration  in 
an  old  damaged  valve,  which  was  possibly  due  to  the  same  cause. 

A  favourite  plan  of  treatment  with  some  practitioners  is  the  very  free 
use  of  alkalies  in  acute  rheumatism ;  but  neither  is  this  plan  free  from 
injurious  effect,  especially  in  strumous  subjects.  There  are  three  con¬ 
ditions  that  we  have  thought  attributable  to,  or,  at  least,  greatly  promoted 
by,  this  excessive  administration  of  alkalies :  i,  great  ancemia ;  2,  exces¬ 
sive  irritability  of  brain ;  and  3,  irregular  choreal  movements.  The  alka¬ 
lies,  doubtless,  enter  the  bloocl,  and  that  perhaps  more  readily  than  any 
other  medicine;  and,  when  given  in  immoderate  quantity,  they  change  the 
blood  constituents  in  a  manifest  degree.  The  second  condition  of  func¬ 
tional  irritability  of  the  brain  is,  perhaps,  due  to  a  similar  cause.  We 
are  well  aware  that  all  these  states  may  be  quite  independent  of  these 
remedies;  but  we  believe  that  these  conditions  may  arise  from  the  im¬ 
proper  use  of  remedial  agents. 

We  do  not  mean  to  affirm  that  alkalies,  when  given  so  as  to  produce 
more  free  action  of  the  kidneys  and  other  glands,  are  not  of  service,  nor 
that  a  free  mercurial  purgative  is  not  also  beneficial ;  but  to  administer 
ounce  after  ounce  of  alkaline  remedy  to  neutralise  so  much  lithic  acid 
or  lactic  acid,  because  the  perspiration  and  the  urine  are  unusually  acid, 
is  certainly  neither  physiological  nor  is  its  good  result  borne  out  by 
clinical  experience. 

Strumous  subjects  with  rheumatism  soon  bear  the  preparations  of  steel 
with  advantage,  as  the  iodide  of  iron,  the  potash  tartrate,  etc. ;  and  in 
some,  especially  chronic  cases,  cod-liver  oil  is  of  great  value. 

2.  Periosteal  disease  is  a  common  sequence  of  syphilis;  and  not  only 
does  the  true  periosteum  become  affected,  but  other  fibroid  tissues  are 
implicated;  pain  is  produced,  and  the  patient  is  said  to  have  rheuma¬ 
tism  ;  but,  besides  this  spurious  rheumatism,  persons  who  have  been 
poisoned  by  syphilis  are  often  the  subjects  of  true  rheumatic  disease  of 
the  joints;  the  joints  become  red,  swollen,  and  painful,  and  the  malady 
presents  all  the  characters  of  the  simple  ailment.  We  have,  however, 
found  that  it  subsides  less  easily,  and  is  very  apt  to  return  on  the  slight¬ 
est  exposure  to  cold  and  wet. 

In  the  treatment,  alkalies  are  often  of  great  value,  especially  the 
iodide  of  potassium;  and,  where  there  is  diminished  power,  these  alka¬ 
line  remedies  should  be  combined  with  quinine  or  with  bark  in  one  or 
other  form. 

3.  hilst  some  altogether  deny  the  existence  of  gonorrhoeal  rheum¬ 
atism,  others  regard  it  as  a  form  of  pyremia;  gonorrhoea  is,  unfortu¬ 
nately,  so  common  a  disease,  that  very  many  hospital  patients  are  found 
with  it ;  and  in  many  instances  only  a  short  period  elapses  before  the 
symptoms  of  rheumatism  are  developed,  or  they  arise  whilst  the  discharge 
continues.  What,  however,  is  the  relation  of  the  two  ailments  ?  Is 
their  occurrence  a  mere  coincidence?  or  does  the  pain  in  the  joints  arise 
from  a  poisoned  condition  of  blood  allied  to  suppurative  fever?  In¬ 
stances  have  occurred  in  which  acute  suppurative  articular  disease  of  a 
fatal  kind  has  happened,  several  joints  being  involved,  for  which  no 
cause  could  be  traced  but  the  gonorrhoea  then  existent.  Still,  whilst 
numerous  instances  of  gonorrhoea  occur  without  any  articular  affection, 
or  any  recognisable  disease  of  the  blood,  the  following  instance  shews 
the  manner  in  which  the  veins  sometimes  become  involved.  A  patient, 
some  years  ago,  was  admitted  under  my  care  into  Guy’s  Hospital  for 
acute  pneumonia  on  the  right  side.  The  symptoms  were  well  marked; 
and,  with  saline  treatment  (bicarbonate  of  potash),  he  speedily  con¬ 
valesced,  and  was  about  to  leave  the  hospital.  Fatal  symptoms,  how¬ 
ever,  very  unexpectedly  came  on ;  for,  after  a  good  night  and  partaking 
of  his  usual  breakfast,  even  assisting  to  clear  away  the  breakfast  things, 
he  told  the  nurse  that  he  was  faint ;  he  sat  down  upon  the  edge  of  his 
bed,  and  in  about  half  an  hour  he  died.  The  lung  was  recovering,  as  we 
expected,  and  the  pneumonic  deposit  in  it  had  become  nearly  absorbed;  but 
we  found,  w’hat  had  previously  not  been  ascertained,  that  he  had  recently 
suffered  from  acute  gonorrhoea.  The  veins  at  the  base  of  the  bladder 
were  filled  with  adherent  fibrine,  the  iliac  veins  were  in  a  similar  state; 
and  a  clot  separated  from  these  veins  had  been  carried  to  the  right  ven¬ 
tricle,  and  the  action  of  the  heart  became  so  embarrassed  as  to  cause 
speedy  death.  Rheumatism  associated  with  gonorrhoea  or  gleet  is,  we 
believe,  unusually  persistent. 

4.  In  persons  of  intemperate  habits,  whose  vessels  have  become  dis¬ 
eased  and  the  viscera  damaged,  we  have  another  cause  for  longer 
duration  in  an  attack  of  rheumatism ;  but  this  obstinacy  of  character  is 
still  more  manifest  where — 

5.  The  malady  occurs  at  a  period  of  life,  when  the  vessels  have  be¬ 
come  degenerated.  Senile  rheumatism  has  peculiaritie.s,  and  one  of 
them  is  greater  persistency. 
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6,  When  persons  who  have  resided  in  miasmatic  districts  become 
affected  with  rheumatism,  there  is  a  more  marked  periodicity  in  the 
symptoms :  one  day  the  slcin  being  normal,  the  next  clammy  and  per¬ 
spiring,  mth  rheumatic  pains.  We  have  witnessed,  with  enlarged  spleen, 
sudden  severe  eruption  on  the  skin,  at  first,  in  red  blotches  of  roseola, 
and  afterwards  blebs,  resembling  rupia  escharotica,  shewing  that  there 
was,  at  least,  peculiar  cachexia,  modifying  the  rheumatic  affection. 

7.  Instances  have  been  recorded,  in  which  zymotic  diseases,  as  ty¬ 
phus  and  typhoid,  have  been  accompanied  with  rheumatism.  I  have 
never  witnessed  well  marked  instances  of  this  kind;  but  there  is  nothing 
opposed  to  the  known  facts  of  disease,  that  an  affection,  having  its 
origin  in  disordered  metamorphic  changes,  should  co-exist  with  one 
arising  from  animal  poison,  as  typhus.  It  must,  however,  be  remem¬ 
bered,  that  some  cases  of  pytemia  closely  resemble  typhus  fever.  A  few 
months  ago,  a  woman  was  under  my  care  in  the  hospital  for  chronic 
rheumatism.  She  slowly  convalesced,  and  was  about  to  return  home 
partially  relieved.  In  the  next  bed  was  a  severe  case  of  typhus,  and  the 
rheumatic  patient  became  alarmed,  the  tongue  became  dry  and  brown, 
the  pulse  small  and  very  compressible;  there  were  no  maculse,  and  the 
temperature  was  not  much  increased.  It  was  feared  that  she  might  sink 
from  exhaustion;  stimulants  were  given  freely;  she  rallied  in  a  few  days, 
and  left  the  hospital.  It  was  doubtful  whether  the  symptoms  arose 
from  nervous  alarm, 'or  whether  the  contagion  of  typhus  had  anything 
to  do  with  the  sudden  prostration.  If,  then,  there  be  such  complica¬ 
tions,  and  others  that  might  be  mentioned,  statistics,  unless  compiled 
with  more  than  ordinary  care,  must  be  exceedingly  deceptive  and  of 
comparatively  little  value. 

Again,  whilst  there  are  many  characteristics  of  true  rheumatic  dis¬ 
ease,  few  maladies  are  more  easily  mistaken,  and  there  is  no  sign  which 
is  uniformly  present.  Pain  is,  perhaps,  the  most  constant  indication, 
with  stiffness  of  one  or  other  joint ;  but  rheumatic  pericarditis  may,  and 
often  does  exist,  without  any  pain  whatever.  The  same  may  be  said  in 
reference  to  febrile  symptoms,  to  increase  of  temperature,  and  to 
changes  in  the  urine ;  none  of  these  signs  are  pathognomonic. 

Many  maladies  are  designated  rheumatic  which  have  no  connexion 
with  that  disease. 

I.  Diseases  of  the  sphie  are  often  said  to  conu7ience  with  an  attack  of 
rheumatism ;  but  it  will  generally  be  found  that  the  pain  in  the  course 
of  the  nerves  or  in  the  fibrous  tissues  arises  from  direct  implication  of 
the  nerves  or  of  their  centres. 

c.  The  same  remark  applies  to  pain  produced  by  the  pressure  of  can- 
cerous,  a7ieuris?nal,  or  other  tumours.  Thus  cancerous  disease  of  the 
lumbar  glands  is  often  mistaken  for  lumbago ;  so  also  the  pain  from 
aneurismal  disease  of  the  thoracic  and  abdominal  aorta,  when  no  puls¬ 
ating  tumour  can  be  detected,  is  referred  to  rheumatism. 

3.  During  the  course  of  renal  disease,  abnormal  irritation  arises  not 
only  in  the  serous  membranes,  producing  pericarditis,  pleurisy,  peri¬ 
tonitis,  etc.,  but  a  similar  change  happens  with  the  synovial  mem¬ 
branes,  and  a  form  of  disease  is  induced  which  simulates  rheumatism. 

4.  In  chronic  poisoning  by  lead,  vague  pains  in  the  fascia,  as  well  as 
in  the  joints,  have  been  designated  “saturnine  arthralgia”. 

5.  We  have  already  referred  to  periosteal  disease  as  a  source  of  fallacy 
in  the  diagnosis  of  rheumatism. 

6.  Shingles  or  herpes  zoster  may  be  found  in  the  course  both  of  the 
cerebral  and  spinal  nerves;  and  the  severe  pain  which  precedes  the 
eruption  of  the  vesicles,  and  which  also  follows  their  disappearance, 
closely  simulates  local  rheumatism. 

7.  A  more  important  disease,  and  one  which  is  attended  with 
fatal  issue,  is  pycemia.  It  closely  resembles  rheumatism ;  for,  with 
rigor  and  febrile  symptoms,  there  is  fixed  pain  and  swelling  in  the 
joints — first  one,  then  another,  being  affected,  though  without  subsi¬ 
dence  of  those  parts  first  attacked.  But,  whilst  there  may  be  some 
similarity  in  the  symptoms,  the  prognosis  is  widely  different.  The  one 
is  generally  a  curable  disease ;  the  other,  a  fatal  one. 

We  might  also  refer  to  the  severe  pains  in  the  back  which  precede 
some  of  the  exanthems,  as  small-pox;  and  to  the  general  malaise  of 
fever;  but  these  could  scarcely  be  mistaken  for  rheumatism.  And, 
lastly,  the  symptoms  described  as  arising  from  acute  trichmous  disease 
have  some  resemblance  to  rheumatism  in  the  pain  in  the  limbs.  I 
have  never  seen  an  instance  of  a  patient  dying  in  consequence  of  this 
affection,  although  in  numerous  cases  I  have  witnessed  the  trichina 
spiralis  in  the  muscles  after  death. 

It  is  an  excellent  rule,  whenever  there  is  local  pain,  to  examine  for  a 
local  cause;  but  it  is  often  surprising  to  notice  the  strange  maladies 
which  are  designated  as  rheumatic,  at  one  part  or  other  of  their  course, 
from  the  character  of  the  pain ;  and,  even  when  the  disease  is  truly 
rheumatism,  we  attach  but  little  value  to  statistics  drawn  up  without  re¬ 
ference  to  individual  peculiarity.  The  natural  result  of  this  disregard  of 
constitutional  difference  is  to  follow  a  routine  plan  in  the  remedies  em¬ 


ployed  ;  in  fact,  treating  the  disease  rather  than  the  patient.  We  believ 
that  rheumatism  may  be  greatly  relieved,  or  shortened  in  its  course,  b 
the  proper  use  of  means ;  and  we  strongly  deprecate  the  treating  of  mer 
symptoms,  as  both  injurious  and  unphysiological.  But  we  would  urg 
that  each  case  be  estimated  in  all  its  relations;  and  that  a  patiec 
having  severe  rheumatism  should  not  be  at  once  dosed  with  calome 
and  opium,  or  with  a  certain  number  of  drachms  of  saline  medicine 
irrespective  of  every  other  consideration. 
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[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  ac 
cumulate,  short  records  of  remarkable  cases  in  practice  which  are  sui 
ficiently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  no 
call  for  lengthened  statement  or  comment.  Brevity  and  point  shouk 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

ON  AN  UNDESCRIBED  VARIETY  OF  FRACTURI 
BY  MUSCULAR  ACTION. 

By  W.  F.  CLEVELAND,  M.D.,  etc. 

The  following  case  was  brought  before  the  Harveian  Society  of  Lon 
don ;  and,  on  account  of  the  supposed  impossibility  of  the  lesion,  a  Com 
mittee,  consisting  of  Mr.  Weeden  Cooke  and  Dr.  Hickman,  was  ap 
pointed  to  examine  the  patient. 

W.  P. ,  aged  1 7,  healthy-looking,  with  good  muscular  development, 
is  a  barman.  He  has  never  had  syphilis.  On  March  2nd,  1868,  just  aftei 
starting  to  run  a  race,  and  in  the  act  of  attempting  to  pass  his  competitor, 
he  felt  something  suddenly  give  way,  or  drop,  as  he  termed  it,  neai 
the  groin.  He  was  unable  to  walk,  and  was  taken  home  in  a  cab.  Ht 
remarked  to  his  father,  who  was  present  at  the  time  of  the  accident, 
that  he  felt  a  grating  as  of  rough  surfaces  of  bone  at  the  seat  of  injury.  I 
On  the  4tli,  he  presented  himself  as  a  patient  at  the  Kilburn  Dis-i 
pensary.  He  limped  into  the  room  with  his  father’s  assistance;  but, 
on  attempting  to  walk  alone,  he  was  obliged  to  place  the  limb  of  thej 
affected  side  in  advance  with  his  hands  before  he  could  take  a  step. 
On  examination  in  conjunction  with  my  friend  Mr.  G.  E.  Shuttleworth,] 
we  found  some  ecchymosis  and  swelling  between  the  anterior  superioij 
and  inferior  spines  of  the  left  ilium ;  and,  on  grasping  this  portion  of  thej 
bone  with  the  finger  and  thumb  of  each  hand,  were  surprised  to  find  a 
piece,  apparently  about  an  inch  or  so  in  length,  distinctly  moveable, 
the  movement  producing  a  soft  but  decided  crepitus.  Again  and  againj 
we  moved  this  loose  piece  of  bone,  in  order  to  be  satisfied  that  we  were) 
not  deceived  by  the  crepitation  of  effusion  resulting  from  a  severe  | 
sprain.  There  had  been  no  blow  on  the  affected  part,  and  the  move-i 
ments  of  the  hip-joint  were  unimpaired. 

He  was  ordered  to  keep  in  bed,  with  the  thigh  flexed  on  the  pelvis( 
and  the  leg  straight,  with  the  view  of  relaxing  the  rectus  femorisj 
muscle,  the  straight  head  of  which,  it  was  assumed,  had  been  detached! 
with  the  epiphysis  which  formed  the  inferior  spinous  process  of  the’ 
ilium,  and  in  which,  it  may  be  remarked,  complete  union  is  said  not  tol 
take  place  before  the  twenty-fifth  year. 

On  March  12th,  there  was  tenderness  and  considerable  thickening! 
over  the  seat  of  injiuy.  Pain  was  produced  on  moving  the  limb.  He 
could  not  raise  the  leg  while  lying  on  his  back,  except  slowly  and  with; 
difficulty.  No  crepitus  could  now  be  felt. 

On  March  30th,  he  had  gradually  improved  since  the  last  report,  and 
had  been  able  to  take  a  fresh  situation ;  but  tenderness  yet  remained, ; 
and  the  thickening  about  the  edge  of  the  bone  was  still  very  marked.  1 
On  inquiry,  it  was  found  that,  two  months  previously  to  the  accident 
here  recorded,  he  was  seized,  while  running,  with  pain  in  the  same; 
spot ;  but,  after  a  day’s  rest,  it  passed  off,  and  left  no  weakness  or  other 
indication  that  he  was  aware  of. 

Report  by  Mr.  Weeden  Cooke  and  Dr.  Hickman. — There  is  now  distinct 
bony  thickening  extending  from  the  anterior  inferior  spinous  process  of  the 
left  ilium  an  inch  and  a  half  upwards,  being  about  half  an  inch  in  breadth. 
The  question  arises.  Is  this  an  old  exostosis?  or  is  it  recent  callus,  the  re¬ 
sult  of  the  injury  described  by  Dr.  Cleveland?  There  is  no  evidence 
of  bone-disease  prior  to  the  injury;  and,  although  the  breaking  away  of 
the  epiphysis  at  the  anterior  inferior  spinous  process  by  the  violent  ac¬ 
tion  of  the  straight  tendon  of  the  rectus  femoris  is  an  event  unrecorded, 
the  evidence  of  crepitus  afforded  at  the  time  of  the  inj  ury,  and  the  pain 
attending  extension  of  the  thigh,  together  with  the  bony  deposit  now 
perceptible,  render  the  diagnosis  given  by  Dr.  Cleveland  the  most  pro¬ 
bable  solution  of  the  case. 
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A  CASE  OF  DOUBLE  HYDRONEPHROSIS  CAUSING 
SUPPRESSION  OF  URINE  AND 
INTESTINAL  OBSTRUCTION  * 

By  william  ROBERTS,  M.D.,  F.R.C.P., 

Physician  to  the  Manchester  Infirmary'. 

The  autopsy  was  performed  two  days  after  death.  On  opening  the 
abdomen,  two  soft,  lobulated,  fluctuating  tumours  were  found — one  in 
each  lumbar  region.  These  were  the  enlarged  and  sacculated  kidneys. 
The  left  kidney  was  ten  inches  long  by  about  seven  broad ;  the  right  about 
a  quarter  less.  To  the  bulging  inner  sides  of  the  left  kidney  the  descending 
colon  was  firmly  adherent  by  a  broad  attachment  for  the  space  of  about 
three  inches.  It  was  here  that  the  intestinal  obstruction  lay;  the  bowel 
was  contracted  at  this  spot,  and  tightly  stretched  over  the  distended  kid¬ 
ney,  in  such  a  manner  as  to  prevent  the  free  passage  of  faeces.  When 
the  bowel  was  slit  open,  the  mucous  membrane  was  found  of  a  dark-red 
congested  appearance,  but  not  ulcerated.  Attention  was  now  directed 
to  the  kidneys,  and  the  ureters  and  renal  arteries  were  carefully  dissected 
with  a  view  of  ascertaining  the  mechanical  cause  of  the  impediment  to 
the  flow  of  urine,  which  was  the  original  source  of  the  mischief. 


On  the  left  side  (Fig.  i)— which  was  the  one  most  affected — the  renal 
irtery  w^  normal  in  its  distribution,  but  the  ureter  presented  an  anomaly. 
A-t  its  origin  from  the  dilated  pelvis,  the  ureter  was  exceedingly  narrowed  • 
ts  bore  was  so  contracted,  that  only  a  fine  probeYould  be  passed  along 
t.  The  entrance  of  the  ureter  into  the  dilated  pelvis  was  also  oblique,  so 
hat  a  valve-like  obstruction  was  thereby  constituted.  The  action  of 

his  latter  impediment  was  clearly  revealed  when  the  sacculated  mass _ 

ifter  being  separated  from  its  connections — was  held  in  the  hands  and 
ubjected  to  various  degrees  of  pressure.  With  moderate  pressure,  no 
irine  escaped  from  the  cut  end  of  the  ureter;  but  when  the  mass  was 
trongly  compressed,  the  obliquity  of  the  origin  of  the  ureter  was  for  the 
ime  effaced,  and  the  urine  escaped  freely.  The  same  thing,  doubtless 
lappened  during  life.  When  the  distension  of  the  kidney  was  moder’- 
ite,  the  course  of  the  urine  was  obstructed ;  but  when  the  urine  accumu- 
ated,  and  the  distension  became  great,  the  obstruction  was  at  length 
wercome,  and  the  contents  of  the  sac  escaped.  The  lower  portion  of 
he  left  ureter  was  free  from  obstruction,  and  of  the  usual  dimensions 
Yhen  this  kidney  was  laid  open,  it  (with  the  pelvis)  was  seen  to  be 
onverted  into  one  large  lobulated  sac  filled  with  urine.  The  renal  sub- 
tance  was  reduced  to  a  thin  layer,  varying  from  a  line  to  two  lines  in 
hickness,  which  formed  the  outer  boundary  of  the  sac.  There  were  no 
races  of  the  pyramids.  The  infundibula  and  calyces  were  immensely 
•dated,  and  formed  the  sacculations  which  gave  the  lobular  character 
0  the  mass.  As  to  the  narrowing  at  the  origin  of  the  ureter,  there  was 

•  Read  at  the  annual  meeting  of  the  Lancashire  and  Cheshire  Branch.  [Concluded 
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nothing  to  indicate  how  it  arose.  Such  narrowings,  and  even  complete 
occlusions,  have  been  before  observed,  and  have  been  usually  attributed 
to  intrauterine  inflammation  and  adhesion.  In  the  present  instance, 
the  series  of  changes  which  eventually  brought  the  left  kidney  to  the 
state  in  which  it  was  found,  were  probably  something  as  follows.  The 
congenital  narrowing  at  the  orifice  of  the  ureter  constituted,  from  birth, 
a  slight  impediment  to  the  free  escape  of  urine,  and  occasioned  gradu¬ 
ally,  in  the  course  of  years,  by  the  distending  force  of  the  accumulating 
urine,  a  dilatation  of  the  pelvis  and  infundibula,  and  a  progressive  exca¬ 
vation  of  the  kidney.  As  the  pelvis  enlarged,  and  became  distended 
with  accumulated  urine,  it  acquired  a  more  globular  form,  and  the  ori- 
fice^  of  the  ureter  was,  in  consequence,  carried  upwards,  and  assumed  an 
oblique  direction,  so  that  an  additional  obstacle  to  the  escape  of  urine 
was  thereby  created,  and  one  which  could  only  be  overcome  at  intervals 
when  the  pressuredrom  behind  became  extreme.  The  adhesion  of  the 
colon  was  doubtless  an  event  of  later  occurrence,  and  was  the  consequence 
of  irritation  and  inflammation  produced  by  the  intermittent  pressure 
against  it  of  the  distended  kidney  and  pelvis.  It  is  quite  clear  that,  when 
this  adhesion  had  once  taken  place,  temporary  obstruction  to  the  passage 
of  the  fasces  would  arise  whenever  the  kidney  became  distended  with 
accumulated  urine  to  a  certain  point.  Such  an  accumulation,  no  doubt, 
took  place  from  time  to  time,  and  went  on  increasing  until  the  pressure 
from  behind  became  so  great,  that  the  impediment  to  the  course  of  the 
urine  was  temporarily  overcome.  In  this  way  we  may  account  for  the 
recurring  attacks  of  constipation,  and  the  manner  in  which  relief  was 
accomplished.  The  discharge  of  urine  which  must  have  preceded  the 
relief  to  the  bowels  on  these  occasions,  was  evidently,  however,  not 
sufficiently  great  or  striking  to  attract  the  patient’s  attention. 


The  right  kidney  (Fig.  2)  was  in  the  same  sacculated  condition  as  the 
left ;  but  the  destruction  had  not  been  carried  to  so  extreme  a  degree. 
The  mechanical  cause  of  the  sacculation  on  this  side  was  found  to  be 
essentially  different  from  that  on  the  left  side.  There  was  no  narrowing 
of  any  part  of  the  right  ureter ;  but,  at  its  point  of  exit  from  the  pelvis, 
it  was_  crossed  by  an  irrregular  branch  of  the  renal  artery  (see  Fig.  2), 
On  this  (the  right)  side  two  renal  arteries  arose,  close  to  each  other,  from 
the  aorta.  The  upper  artery,  after  giving  off  the  suprarenal  branch, 
ppsed  into  the  upper  part  of  the  hilus  of  the  kidney.  The  lower  trunk 
divided,  soon  after  its  origin,  into  two  branches,  of  which  one  passed 
into  the  hilus  in  the  usual  way ;  but  the  other  branch  passed  downwards 
to  the  lower  part  of  the  kidney,  and,  in  its  course,  crossed  in  front  of 
the  ureter  just  as  the  latter  emerged  from  the  pelvis  of  the  kidney.  It 
is  evident,  that  the  slight  but  constant  pressure  of  this  branch  produced 
a  certain  degree  of  constriction  of  the  ureter,  and  thus  constituted  a  per¬ 
manent  hindrance  to  the  free  escape  of  urine.  In  process  of  time  this 
brought  about,  just  as  on  the  opposite  side,  accumulation  of  urine  above 
the  obstruction,  dilatation  of  the  pelvis  and  infundibula,  and,  finally, 
sacculation  of  the  kidney.  The  intestine  was  not  adherent  to  the  kidney 
on  this  side.  The  remaining  organs  of  the  body  were  sound. 

On  reviewing  the  history  of  the  present  case,  in  the  light  thro^ra  on 


6o6 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  20,  1868, 


it  by  the  post  mortem  examination,  it  is  scarcely  a  matter  for  regret  that 
the  proposal  to  puncture  the  sacs  was  not  carried  out.  Life  might,  per¬ 
haps,  have  been  prolonged  for  a  short  period  by  such  an  operation,  but 
only  for  a  short  period,  owing  to  the  extreme  destruction  of  renal  tissue, 
and  the  irremovable  nature  of  the  causes  which  rendered  that  destruction 
progressive,  It  is,  however,  very  remarkable,  and  worth  adverting  to 
for  a  moment,  to  what  an  extreme  degree  gradual  destruction  of  the  kid¬ 
neys  mayproceed,  and  yet  lifebefor  a  while  maintained.  It  would,  indeed, 
appear  from  certain  recorded  cases,  that  life  can  be  carried  on  for  a 
period  without  the  help  of  any  visible  remnant  of  renal  tissue.  The 
most  remarkable  illustrations  of  this  apparent  paradox  are  furnished  by 
certain  cases  of  double  hydronephrosis,  and  of  general  cystic  degenera¬ 
tion  of  the  kidneys. 

Dr,  Strange,  of  Worcester,  describes  the  case  of  a  youth  under  his 
cai'e  who  had  been  subject  to  diabetes  insipidus  from  birth.  He  died  at 
the  age  of  18  from  suppression  of  urine  and  urremic  convulsions.  The 
kidneys  in  this  youth  were  found  to  be  reduced  to  mere  membranous 
sacs  of  from  twice  to  thrice  the  extent  of  the  healthy  kidneys.  There 
was  a  complete  absence  of  all  proper  parenchymatous  substance  both  tubular 
and  cortical.  (Beale’s  Archives,  1862,  p.  276). 

Another  case  is  recorded  by  Faber.  The  patient  was  a  little  boy,  who 
had  been  ventricose  from  birth,  and  in  weak  health.  The  urine  gene¬ 
rally  pi'esented  nothing  abnormal ;  but  on  two  or  three  occasions  the 
boy  suffered  from  severe  paroxysms  of  strangury.  When  he  reached  the 
of  5?  years,  he  fell  from  a  chair,  and  died  suddenly  in  consequence. 
Both  kidneys  were  found  converted  into  large  pouches  or  sacs,  contain¬ 
ing  no  trace  of  kidney  substance.  (IVhrt.  Correspondenz-Blatt,  Bd.  xii, 
p.  266.) 

Dr.  Gray  gives  an  account  of  the  kidneys  of  a  man  aged  40,  in  which 
there  was  such  extreme  cystic  transformation  of  both  organs,  that  the 
natural  structure  of  the  glands  could  in  no  part  be  detected.  {Path.  Soc. 
Trans.,  vi,  267.)  In  these  and  similar  cases,  the  destruction  of  the  se¬ 
creting  tissue  had  evidently  been  going  on  slowly  and  progressively  for 
rnany  years,  or  even  from  birth;  and  the  depurative  function  of  the 
kidneys  had  doubtless  been  supplemented — in  obedience  to  that  law  of 
accommodation  which  peiwades  the  animal  economy — by  the  vicarious 
action  of  the  .skin,  bowels  and  other  emunctories. 

Complete  intestinal  obstruction  has,  so  far  as  I  am  aware,  only  been 
known  to  be  produced  in  one  other  case  of  hydronephrosis ;  and  it  was 
the  knowledge  of  that  case  which  led  to  what  proved  to  be  a  correct 
diagnosis  in  the  present  instance.  As  that  case  resembles  the  present 
in  more  than  one  feature,  although  only  one  side  was  affected,  it  may 
be  here  cited. 

A  young  man  of  twenty,  otherwise  in  good  health,  had  suffered,  from 
time  to  time,  from  paroxysms  of  pain,  followed  by  nausea  and  vomit¬ 
ing.  On  the  3rd  of  February,  1857,  he  was  seized  with  one  of  these 
paroxysms,  accompanied  with  obstinate  constipation.  The  vomiting 
became  intractable ;  the  vomited  matters  contained  blood  and  sarcina ; 
and  no  passage  could  be  obtained  by  the  bowels.  On  examining  the 
abdomen,  a  doubtfully  fluctuating  swelling  was  detected  in  the  right 
flank.  The  symptoms  were  attributed  to  an  organic  affection  of  the 
liver.  Under  a  continuance  of  these  symptoms,  death  took  place  in 
five  days.  At  the  autopsy,  a  bladder-like  tumour  as  large  as  the  fist 
was  found  in  the  right  hypochondrium,  situated  between  the  liver,  the 
colon,  and  the  duodenum ;  it  was  united  by  adhesions  to  the  two  latter. 
The  colon  was  not  constricted  at  the  adherent  spot ;  but  the  duodenum 
was  so  tightly  stretched  over  the  tumour,  that  its  calibre  was  almost 
effaced.  The  stomach  was  greatly  distended,  and  filled  with  a  dark- 
coloured  fluid.  A  closer  examination  of  the  tumour  revealed  the  fol¬ 
lowing.  It  consisted  of  the  pelvis  of  the  right  kidney,  greatly  dis¬ 
tended.  The  right  renal  artery  was  abnormally  distributed ;  it  divided 
close  to  its  origin  into  two  branches,  one  of  which  ran  to  the  upper, 
and  the  other  to  the  lower  part  of  the  hilus.  The  lower  branch  crossed 
the  ureter  near  its  origin,  and  exercised  a  certain  compression  upon  it. 
The  enlarged  pelvis  pressed  forward  between  the  two  branches  of  the 
renal  artery,  in  such  a  manner  that  the  origin  of  the  ureter  was  drawn 
beyond  the  level  of  the  lower  renal  artery,  compelling  the  ureter  to 
loop  itself  round  this  branch  in  order  to  reach  the  bladder.  Thereto 
was  added  a  third  mechanical  obstacle ;  namely,  the  adhesion  of  the 
ureter  in  the  first  part  of  its  course  to  the  outer  surface  of  the  distended 
pelvis,  for  the  space  of  three-quarters  of  an  inch.  The  enlarged  pelvis 
contained  ammoniacal  urine,  mixed  with  blood  and  mucus.  The  cor¬ 
responding  kidney  was  long  and  narrow,  but  otherwise  healthy,  and 
scarcely  atrophic.  The  left  kidney  was  natural.  (Arch.  f.  d.  Holliind- 
ische  Beitr.  z.  Natur  und  Heilk.,  Bd.  I,  p.  196.) 

Perhaps  the  most  interesting  point  in  the  case  of  T.  S.  concerns  the 
grounds  on  which  the  diagnosis  was  based.  The  case  was,  primd  facie, 
simply  one  of  intestinal  obstruction :  the  previous  history  had  only  re¬ 
ference  to  intestinal  troubles.  The  discovery  of  the  existence  of  elastic. 


obscurely  fluctuating,  swellings  in  the  loins  led,  in  the  first  instance, 
only  to  a  suspicion  of  renal  mischief.  The  physical  signs  were  ob¬ 
scured  by  the  general  distension  of  the  abdomen  with  flatulence.  It 
was,  further,  not  inconceivable  that  accumulation  of  liquid  faeces  in  the 
colon  above  the  seat  of  obstruction  might  account  for  the  physical 
signs.  But,  when  the  condition  of  the  urine  was  ascertained,  the  sus¬ 
picion  before  entertained  became  a  certainty ;  and  the  precise  anato- ; 
mical  changes  were  deduced  with  considerable  confidence.  The  fea- ; 
tures  of  the  urine,  which  were  especially  suggestive,  were  the  combina¬ 
tion  of  extreme  scantiness  with  excessively  low  specific  gravity.  *  Had 
the  kidneys  been  organically  healthy,  the  urine  would  have  exhibited 
features  congruous  with  the  general  state  of  the  patient ;  that  is  to  say, 
it  would  have  been  moderately  scanty  (twelve  to  twenty  ounces  a  day), 
but  of  high  specific  gravity.  The  presence  of  blood  was  "accidental  and 
transitory ;  and  the  peculiar  granular  condition  in  which  the  blood  was 
found,  and  the  coexistence  of  transitional  epithelial  forms,  only  pointed  to  j 
some  lesion  of  the  pelvis  of  the  kidney,  without  indicating  the  precise  ‘ 
nature  of  that  lesion.  It  was  not  forgotten  that  extreme  scantiness  — ; 
approaching  suppression — of  the  urine,  with  a  very  low  specific  gravity, ; 
is  not  unfrequently  seen  in  the  terminal  stage  of  that  form  of  Bright’s  1 
disease  which  is  associated  with  contracting  granular  kidneys.  But,  in  1 
the  present  case,  the  existence  of  any  such  disease  was  conclusively  seti 
aside  by  the  absence  of  casts  and  renal  epithelium,  and  by  the  fact  that! 
the  small  quantity  of  albumen  present  depended  entirely  on  the  admix- 1 
ture  of  blood,  and  disappeared  when  the  haemorrhage  ceased. 


ON  THE  TREATMENT  OF  EPILEPSY. 

By  DAVID  NELSON,  M.D.Edin., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  Queen’s  College,  and 
formerly  Physician  to  the  Queen’s  Hospital,  Birmingham. 

It  is  not  my  intention,  on  the  present  occasion,  to  enter  upon  any  ela¬ 
borate  history  of  epilepsy,  or  of  the  numerous  opinions  and  theories  which 
have  been  advanced  upon  the  subject  in  ancient  and  modern  times.  I 
purposely  restrict  myself  to  offering  such  a  picture  of  the  malady  as  will 
bring  out  in  strong  relief  its  essential  features,  with  a  view  of  arousing 
amongst  the  members  of  our  profession  some  reflections  as  to  the  efficacy 
of  certain  remedies,  according  to  the  range  of  their  experience. 

Epilepsy,  as  a  form  of  convulsion,  is  strongly  distinguished  from  all 
the  other  more  remarkable  diseases  of  the  kind  by  the  sudden  and 
complete,  though  temporary,  abeyance  of  consciousness.  In  chorea,  we 
have  perfect  consciousness ;  and  the  will,  as  a  mental  faculty,  is  by  no 
means  lost,  though  the  power  of  exerting  it  is  greatly  impaired,  and  the 
wildest  gestures  are  produced  contrary  to  the  desire  of  the  patient.  la 
hysteria,  there  is  a  large  abatement  of  real  consciousness ;  the  will  is 
not  lost,  but  is  capricious  and  perverted ;  and  words  are  uttered  and 
acts  are  done  of  which  the  remembrance  is  very  imperfect,  if  not  com¬ 
pletely  lost.  Epilepsy,  on  the  other  hand,  though  sometimes  pre¬ 
indicated  by  the  aura  from  one  part  or  other  of  the  body,  is  very  fre¬ 
quently  instantaneous  in  its  attack,  when  the  cerebral  hemispheres  are 
paralysed  without  any  warning,  and  the  intellectual  consciousness  is  at 
once  overcome ;  the  attack  being  accompanied,  perhaps,  with  an  animal 
or  sputtering  cry,  rolling  eyes,  grinning  mouth,  the  characteristic  fall, 
convulsions,  and  especially  that  spasm  of  the  glottis  which  stops  for  the 
time  all  respiration,  and  thus  leads  to  those  secondary  symptoms  of 
local  congestion  in  the  brain  and  elsewhere  which  are  the  usual  results 
of  repeated  attacks  of  this  horrible  perturbation. 

After  a  certain  number  of  minutes,  more  or  less,  in  Avhich  the  pa¬ 
tient,  so  far  as  the  heart  and  lungs  are  concerned,  is  in  a  condition  of 
drowning,  as  it  were,  the  spasm  by-and-bye  relaxes  its  grip;  a  ster¬ 
torous  breathing  ensues,  with  flushed  face,  frothy  and  perhaps  bloody 
effusions  from  the  mouth ;  and  there  supervenes  a  condition  somewhat 
like  natural  sleep,  but  out  of  which  the  patient  comes  with  an  extraordi¬ 
nary  degree  of  inquiring  bewilderment,  as  if  there  had  been  no  interval 
between  the  sudden  stroke  and  the  sudden  awaking  to  life ;  and  in  this  re¬ 
spect  there  is  a  great  contrast  between  it  and  the  natural  sleep,  the 
entrance  into  which  and  the  emerging  therefrom  are  soft,  gradual,  and 
never  so  startling.  There  are  generally  stupidity  and  morbid  irritability 
for  some  time  after  the  fit;  and,  where  there  is  a  maniacal  tendency, 
the  stupid  and  irritable  condition  may  be  further  characterised  by  acts 
of  brutality  and  animal  violence,  of  which,  in  some  cases,  it  is  doubtful 
to  me  if  the  patient  retains  any  remembrance  at  all,  though,  in  others, 
looks  are  subsequently  exhibited,  and  expressions  made  use  of,  which 

*  For  additional  observations  on  this  point,  the  reader  is  referred  to  a  paper  by  tb* 
present  writer  on  “Suppression  of  Urine”,  published  ately  n  a  conten'porary 
journal. 
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night  lead  one  to  the  suspicion  that  there  is  a  dim  lurking  sense  o^ 
laving  done  some  things  to  be  ashamed  of.  This  I  have  noticed  in 
vomen  especially,  in  whom  the  subsequent  semi-maniacal  condition  is 
nost  likely  allied  to  hysteria,  in  which  the  intellectual  consciousness  is 
lot  so  completely  in  abeyance,  and  of  which  some  faint  and  confused 
iiemory  may,  therefore,  be  retained. 

Such  fits  recur  more  or  less  frequently,  and  may  be  more  or  less  for- 
nidable,  according  to  the  state  of  the  patient  and  other  concomitant 
.'ircumstances — from  once  in  a  year  or  two  to  many  times  in  the  day, 
ind  from  the  slightest  degrees  of  simple  unconsciousness  to  the  most 
errible  manifestations  of  rigidity  and  distortion.  But  the  secondary  re- 
rults  of  the  congestion  of  the  nervous  centres,  and  of  the  peripheral 
lerves  connected  therewith,  will  always  be  in  precise  proportion  to  the 
iuration,  frequency,  and  violence  of  the  fits;  and  so  will  ensue  that 
moky  hue  of  the  skin  and  of  the  w'hite  of  the  eyes,  and  that  dimness  of 
.ision  and  diminution  of  the  keenness  of  all  the  special  senses,  with  im- 
iiiiTnent  of  memory,  general  failure  of  faculties,  and  even  idiocy  itself, 
vhich  ultimately  result  from  the  worst  cases  of  epilepsy. 

The  occurrence  of  the  fits  is  generally  traceable  more  immediately  to 
ome  special  irritation,  either  of  a  mental  or  bodily  kind.  At  the  same 
ime,  it  is  my  belief  that  the  essence  of  the  malady  is  due  to  a  con¬ 
genital  diathesis,  without  the  existence  of  which  no  amount  of  irritation 
:ould  ever  produce  an  epileptic  seizure,  whatever  other  results  might 
;nsue.  What  the  precise  nature  of  such  diathesis  may  be,  is  quite 
mother  question ;  but,  w'hen  we  see  persons  subjected  to  the  most  ago- 
usmg  appliances  both  to  mind  and  body  without  the  super\’ention  of 
my  such  fit,  while  the  slightest  annoyances  or  irritations  will  induce  the 
nost  fearful  manifestations  in  others,  we  are  necessarily  driven  to  the 
cceptance  of  some  condition  as  a  constant  co-efficient  cause  of  the 
eizures  call  it  a  diathesis,  or  by  whatever  name  you  please.  At  the 
ame  time,  the  peculiar  innate  irritability  which  gives  rise  to  the  attack 
nay  exist  in  various  subjects  in  the  most  various  degree;  so  that  one 
nay  have  a  fit  but  once  or  twice  during  a  w’hole  lifetime,  while  another 
nay  be  afflicted  to  such  a  degree  as  to  be  denominated  a  regular  victim 
0  epilepsy,  and  yet  without  any  one  invariable  change  in  the  visible 
tructure. 

The  one  exciting  cause  in  all  cases  is  nervous  irritation,  whether  such 
natation  arise  in  the  ganglionic,  the  cerebro-spinal,  or  the  cerebral  sys- 
The  most  obvious  sources  of  such  irritation  are  those  that  are  foreign 
3  the  organisation,  such  as  the  presence  of  crude  indigestible  matters  in 
.le  stomach  and  small  intestines  ;  masses  of  fieces  or  other  hard  bodies 
1  the  great  gut ;  worms;  decayed  teeth  ;  the  partially  separated  foetus  ; 
nvvonted  accumulations  of  certain  secretions  destined  for  excretion,  such 
s  the  semen  or  the  menstrual  fluid,  etc.;  and  also  the  more  recondite 
xcitations  which  are  spontaneously  begotten  wdthin  the  recesses  of  our 
eing,  and  are  altogether  invisible  and  intangible,  such  as  the  various 
lental  emotions,  sudden  wild  impulses,  and  harrowing  fears  and  anxie- 
es,  coming  perhaps  unbidden  and  without  any  rational  cause.  These 
niost  truly  idiopathic  cases  of  epilepsy,  the  most  for- 
iidable  and  persistent,  as  being  the  least  under  control,  and,  when 
Tongly  marked,  tending  to  aggravate  the  action  of  all  other  exciting 
luses. 

F or  such  a  malady,  leading  to  such  terrible  ultimate  results,  and  in- 
2-s  it  does  in  so  many  instances,  the  happiness  of  w'hole  fami- 
regards  marriage  and  child-rearing,  every  hint  that  can  be 
florded,  and  every  evidence  that  can  be  given  in  regard  to  any  success 
I  treatment,  must  be  peculiarly  desirable.  As  to  the  diathesis,  as  we 
now  nothing  of  it  except  as  too  evident  a  fact ;  and  as,  even  if  we  came 
»  know  it,  it  would  most  likely  prove  to  be  one  of  those  occult  pecu- 
arities  of  primary  constitutional  organisation  which  underlie  the  visible 
nicture,  w'hich  almost  all  of  us  possess  to  some  extent  or  other,  and 
hich  are  necessarily  as  ineradicable  as  the  similarly  underlying  law  by 
hich  one  man  attains  the  height  of  six  feet,  with  corresponding  mental 
svelopment,  under  the  most  adverse  circumstances,  while  another  is 
pomed  to  be  a  dwarf  both  in  mind  and  body,  feed  him  and  educate 
im  as  you  may ; — as  to  the  diathesis,  I  say,  nothing  can  be  advanced 
:  present  yvith  any  feasible  view  of  subduing  or  removing  it.  But,  as 
le  diathesis  is  not  perpetually  giving  rise  to  fits,  but  lies  dormant  for 
definite  periods,  awaiting  the  more  immediately  exciting  causes  from 
ithout  or  within,  it  is  to  such  causes  that  w'e  must  address  ourselves  in 
.e  treatment,  so  as  to  keep  the  diathesis  as  dormant  as  possible. 

Under  this  principle,  it  becomes  evident  that,  whenever  the  diathesis 
is  been  manifested  by  the  occurrence  of  a  fit,  the  patient  and  friends 
ust  be  admonished  that,  from  the  time  of  such  attack,  he  or  she  must 
>t  live  like  other  people,  but  must  adopt  particular  precautions  and 
Jes  of  living,  with  the  view  of  avoiding  all  possible  irritation,  whether 
a  general  or  specific  nature.  The  diet  must  be  especially  regulated, 
as  never  to  contain  any  matters  that  are  indigestible  either  by  reason 
undue  quantity  or  hurtful  quality,  mastication  being  especially  at¬ 


tended  to.  But  the  digestibility  of  the  food  must  be  settled,  not  by 
theory  alone,  but  by  the  experience  of  the  patient  as  well.  Some  arti¬ 
cles  of  diet  may  be  very  heavy  and  even  insupportable  on  one  stomach, 
wdiich  are  light  to  another,  such  as  milk  or  eggs,  or  the  two  combined. 
And  it  is  not  alw'ays  the  quantity,  but  the  quality  alone,  that  will  pro¬ 
duce  the  digestive,  or  rather  dyspeptic,  commotion ;  and  that,  too,  in 
respect  to  substances  that,  to  common  sense  as  well  as  theory,  would 
appear  to  be  almost  identical,  h  or  example,  I  have  met  with  instances  in 
which  considerable  quantities  of  the  round  or  Swedish  I'adish  might  be 
eaten  with  impunity,  while  the  smallest  amount  of  the  common  long 
radish  would  induce  a  dyspepsia  of  some  days’  duration.  I  remember 
two  notable  cases  of  a  brother  and  sister,  both  of  them  full,  muscular, 
and  robust,  subject  to  epileptic  attacks  from  rapid  and  voracious  eating, 
and  who  were  perfectly  free  from  attacks  whenever  they  were  kept 
within  the  bounds  of  moderation.  One  young  gentleman  never  ate 
roast  beef  without  its  being  followed  by  a  strong  fit ;  and  a  young 
woman,  formerly  having  frequent  attacks,  but,  by  discipline  and  other 
treatment,  having  become  free  of  them  for  six  months  together,  yet 
again  had  a  series  of  violent  seizures  after  eating  only  a  little  of  some 
bride-cake  at  her  brother’s  rvedding,  under  the  assurance  that  her  re¬ 
fusal  w'ould  prove  unlucky  to  the  party.  It  was  certainly  unlucky  for 
herself.  Another  young  lad,  several  of  whose  brothers  and  sisters  had 
died  from  epilepsy,  but  who  had  been  free  for  a  considerable  time,  one" 
day  visited  with  his  mother  some  friends.  The  mother  had  learned  to 
be  very  strict ;  nevertheless,  though  she  watched  all  his  eating  on  that 
day,  he  was  attacked  severely  in  the  evening.  The  purgative  adminis¬ 
tered  revealed  the  likely  cause.  He  had  stolen  into  the  kitchen  beside 
the  cook,  and  surreptitiously  swallowed  two  or  three  large  raisins 
rapidly,  and  without  having  time  to  chew  them.  These  were  evacuated 
in  a  very  turgid  state,  of  a  size  well-nigh  incredible;  and  I  have  no 
doubt  that  they  irritated  the  intestinal  canal,  and  induced  that  particular 
seizure.  ^  This  is  enough  to  illustrate  the  importance  of  regulating  diet, 
and  administering  such  remedies  as  the  peptic  liquor,  wdth  bicarbonate 
of  soda,  to  promote  digestion,  and  counteract  the  tendency  to  acidity  or 
biliousness. 

Constipation,  with  retention  of  hardened  fiecal  masses  and  acid  bile 
or  other  irritants,  is  another  frequent  exciting  cause  of  the  attacks;  and 
this,  therefore,  must  be  assiduously  watched  and  overcome  whenever 
necessary-— not,  however,  by  any  violent  means  of  purgation,  but  b)r 
rnild  aperients,  such  as  peristaltic  tonics  and  stimulants,  or  by  periodical 
simple  injections,  if  the  bowels  be  irritable  under  the  more  powerful 
purgatives.  Yet  few  patients’  intestines  are  irritated,  but  rather  gain 
tone,  from  such  a  combination  as  that  of  carbonate  of  iron,  aloes,  ipeca¬ 
cuanha,  and  ginger. 

There  are  few  exciting  causes  so  common  as  those  connected  with  the 
presence  of  entozoa;  and,  when  these  are  detected  (and  they  are  always 
to  be  suspected,  more  especially  when  giddiness,  grinding  of  the  teeth 
in  sleep,  and  itching  of  the  nose  or  anus,  are  present),  remedies  must 
be  employed,  of  course,  suitable  for  each  individual  case.  It  will 
almost  invariably  happen  that,  if  you  succeed  in  dislodging  a  ivorm  or 
w’orms,  the  fits  will  vanish  for  the  time  being.  I  myself  feel  favourably 
disposed  towards  calomel  and  jalap,  with  injections  of  common  salt,  for 
the  threadworm;  to  spigelia  marilandica,  or  iron-filings,  or  cow-itch, 
for  the  round  wmrm ;  but,  as  for  the  taenia,  it  appears  to  me  that  differ¬ 
ence  of  constitution,  either  in  the  patient  or  in  the  w'orm,  renders  one  re¬ 
medy  or  another  more  or  less  successful  in  different  cases.  I  have 
sometimes  found  the  oxide  or  the  nitrate  of  silver  effectually  expel  a 
tapew'orm  entirely;  in  other,  instances,  they  have  only  brought  away 
joints  or  nothing  at  all,  until  a  good  draught  of  fern-oil  was  adminis¬ 
tered.  For  one  case,  both  the  silver  and  the  fern-oil  were  given  with¬ 
out  any  result,  and  yet  a  large  worm  came  aw'ay  under  the  action  of  the 
kousso.  There  was  also  an  instance  in  wdiich  these  and  several  other 
agents  proved  ineffectual,  possibly  from  not  having  been  faithfully  ad¬ 
ministered,  as  the  patient  w'as  wdrat  is  called  a  spoiled  child*;  but,  like 
most  spoiled  children,  he  pleased  himself  w'hen  he  chose,  and,  having- 
made  a  most  unsparing  assault  upon  the  treacle-jar  of  the  scullery-maid, 
such  a  commotion  was  produced  as  moved  the  tapeworm  to  evacuate 
his  uncomfortable  quarters. 

Emotional  excitement  being  another  frequent  cause  of  the  induction 
of  the  fits,  a  calm  and  even  mode  of  life  becomes  a  strict  necessity  for 
all  epileptics.  Not,  however,  that  idleness  and  solitary  brooding  are  to 
be  encouraged,  for  these  may  give  rise  to  the  spontaneous  and  more 
subtle  mental  excitations  already  spoken  of ;  but  the  occupations  ought 
to  be  of  a  steady  and  quiet  kind  ;  and  the  society  ought  to  be  equable 
and  cheerful,  without  either  gloomy  gravity  or  boisterous  mirth  and 
jollity.  There  may  be  a  generally  irritable  condition  of  the  ganglionic 
and  cerebro-spinal  nervous  system,  requiring  the  employment  of  direct 
sedatives,  in  contradistinction  to  those  that  stimulate  before  they  ex¬ 
hibit  their  sedative  influence,  such  as  h3'oscyamus,  hops,  digitalis,  co- 
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nium,  aconite,  and  belladonna.  I  would  also  be  induced,  on  a  priori 
grounds,  to  include  tobacco  in  this  list ;  but  abstain  from  doing  so,  be¬ 
cause  I  have  so  little  experience  of  it,  either  in  my  own  person  or  the 
persons  of  others,  beyond  just  so  much  as  has  made  me  avoid  its  use. 
Some  members  of  the  profession  may,  perhaps,  give  us  their  experience 
on  this  head.  There  is  a  special  sedative  w'hich  has  lately  been  much 
vaunted  as  of  general  effect,  and  so  put  forth  as  a  cure  for  epilepsy,  like 
the  sumbul,  etc. ;  whereas  I  believe  that  no  such  means  of  cure  does 
exist.  But  the  bromide  of  potassium,  to  which  I  allude,  certainly  pos¬ 
sesses  the  specific  power  of  lessening  the  secretion  of  semen,  or  blunting 
the  sexual  desire,  and  so  cutting  off  one  fertile  source  of  the  fits  in  re¬ 
gard  to  the  male  as  well  as  the  female  orgasm ;  and  I  may  add,  that  I 
have  found,  in  repeated  instances,  that  the  female  hysterical  excitement 
leading  on  to  genuine  epileptic  fits  has  been  markedly  subdued,  and 
with  the  most  beneficial  effect  as  regards  the  arrest  of  the  epileptic  at¬ 
tacks,  by  the  use  of  castor  and  valerian  also — that  is,  by  the  control 
of  the  irritating  emotions.  Mercuiy  and  iodide  of  potassium  are  of 
course  indicated,  in  syphilis  as  another  cause  of  fits. 

There  are  other  agents  which,  from  the  unknown  mode  of  their  ac¬ 
tion,  are  called  alterants,  and  which  have  held  their  ground  for  a  con¬ 
siderable  time,  as  having  a  power  of  controlling  epileptic  seizures,  and 
even  arresting  them  for  the  rest  of  a  lifetime.  Amongst  these  stand 
pre-eminent  the  preparations  of  copper  and  zinc,  and  especially  the 
sulphate  and  valerianate  of  the  latter ;  which  last,  however,  I  view  in 
the  same  light  as  the  bromide  of  potassium  and  the  castor  and  vale¬ 
rian.  But,  even  above  these,  silver  has  been  extolled  and  greatly  used ; 
and  I  am  bound  to  add  my  testimony  that,  after  using  all  the  various 
agents  in  numerous  cases  and  through  many  years,  I  have  never  found 
any  one  of  them  to  yield  so  much  success  as  the  oxide  or  the  nitrate,  but 
especially  the  latter.  I  must  be  understood  here  to  speak  of  the  vast 
average  or  general  run  of  bad  and  obstinate  cases,  where  the  exciting 
causes  are  particularly  obscure,  and  where  the  more  special  and  per¬ 
fectly  rational  proceedings  for  the  expulsion  of  worms,  the  promotion  of 
digestion,  the  eradication  of  the  syphilitic  virus,  or  the  subduction  of 
general  or  specific  emotions,  have  proved  quite  unsuccessful.  Under 
such  circumstances,  I  have  resorted  to  the  nitrate  of  silver,  especially  in 
doses  of  from  one  to  three  grains  once,  twice,  or  thrice  a  day,  on  the 
empty  stomach,  with  great  cause  of  satisfaction.  I  do  not  in  this  brief 
paper  enter  into  the  details  of  cases,  because  they  would  be  tiresome 
and  useless,  as  being  almost  all  alike  and  familiar  to  the  profession. 
Suffice  it  to  say,  that  a  course  of  treatment  vaiydng  from  one  to  six 
months  has  frequently  led  to  arrest  of  the  disease  for  indefinite  periods 
of  from  one  to  twenty  or  more  years.  Whether  the  nitrate  acts  on  the 
whole  nervous  system,  or  through  the  pneumogastric  nerve  upon  the 
cerebral  hemispheres,  or  subdues  any  hyperaemia  and  hypersesthesia  of 
the  mucous  surface  of  the  stomach  and  intestines,  I  do  not  now  stay  to  in¬ 
quire.  Perhaps,  as  I  believe,  it  may  act  in  each  of  these  modes ;  but,  at 
all  events,  the  practical  facts  remain  the  same.  I  have  usually  given  it 
in  the  above  varying  doses,  according  to  the  ability  of  the  stomach  and 
intestines  to  bear  it ;  in  some  cases  giving  only  one  dose  a  day,  and  that 
on  the  empty  stomach  early  in  the  morning.  Without  wishing  to 
lessen  the  reputation  and  the  positive  utility  of  the  other  remedies,  such 
as  oxide  of  silver,  followed  by  fem-oil,  digestives,  aperients,  general 
sedatives,  bromide  of  potassium,  and  castor  and  valerian,  1  certainly 
feel  disposed,  on  the  evidence  of  results,  to  give  nitrate  of  silver  the 
first  place  as  a  general  remedy  in  subduction  of  epilepsy,  though  it 
sometimes  acts  also  as  a  specific  in  expelling  worms,  or  in  controlling 
gastric  inflammation. 

In  cases  arising  from  spicula  of  bone  within  the  cranium,  and  other 
mechanical  causes  utterly  undiscoverable  during  life,  no  remedy,  of 
course,  can  be  spoken  of;  and  those  cases  that  refuse  to  be  influenced 
by  this  or  any  other  agent  are  unfortunately  too  numerous ;  yet,  if  a  cer¬ 
tain  proportion  of  the  number  of  sufferers  can  be  rescued  in  any  degree 
or  for  any  fair  amount  of  time  from  their  miserable  condition,  the  ob¬ 
ject  is  worthy  of  our  most  serious  attention. 

Let  it  be  finally  understood  that,  looking  upon  the  essential  source 
of  epilepsy  as  a  diathesis,  or  one  of  those  profound  constitutional  ten¬ 
dencies  or  laws  which  underlie,  as  I  have  said,  the  visible  organisation, 

I  do  not  consider  that  it  ever  admits  of  what  is  properly  called  a  cure, 
or  that  immunity  for  the  future  can  be  promised  in  any  one  case.  At 
the  same  time,  it  appears  very  evident  that  sundry  specialists  of  late 
years,  seeking  to  introduce  novelties  such  as  tracheotomy,  ice  or  cold 
to  the  spine,  and  galvanism,  sumbul,  etc.  (several  of  which  I  have  used 
in  vain),  have  not  only  over-estimated  the  value  of  their  favourite  re¬ 
medies,  but  have  thought  it  necessary  to  throw  discredit  upon  all 
former  appliances  of  the  profession  in  general.  It  is  this  which  has 
made  me  seek  to  revive  attention  to  the  agents  spoken  of,  and  especi¬ 
ally  to  the  nitrate  of  silver.  The  late  Dr.  Marshall  Hall,  amongst 
others,  exhibited  this  tendency ;  for  while,  in  common  with  numerous 
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or  almost  all  physicians,  he  considered  there  was  no  specific  remedy  ir 
epilepsy,  but  that  it  was  only  to  be  treated  by  attention  to  the  genei* 
health,  he  yet  advocated  tracheotomy,  and  at  the  same  time,  as  I  thini 
unjustly  underrated  the  value  of  the  older  standing  remedies.  I  to<| 
notice  of  this  at  the  time  in  a  clinical  lecture  published  in  the  Provinci\ 
Medical  and  Surgical  Journal  for  April  2nd,  1851,  in  these  word) 
“  Dr.  Marshall  Hall,  speaking  in  his  Croonian  Lectures  of  tlie  cure  j 
diseases  of  this  kind,  says,  ‘  The  mind  must  be  preserved  free  from  a|t 
tation.  The  blood,  if  impaired,  must  be  restored  to  its  healthy  cone 
tion.  Dental,  gastric,  enteric,  and  uterine  irritation  must  be  avoidee 
‘Then,’  he  adds,  ‘  if  ever,  trial  may  be  made  of  empirical  remedies,  sm 
as  silver,  zinc,  copper,  the  valerianates,  indigo,  cotyledon,  sumbul,  i 
issue  in  the  arm,  etc. ,  ad  inpittihim,  all  which,  like  mesmerism,  homoe 
pathy,  etc.,  act  by  inspiring  confidence  in  the  patient’s  mind.  But 
this  is  in  reality  untruthful,  derogatory  from,  and  unworthy  of,  our  pr| 
fession,  and  belongs  to  the  low  art  of  quackery  and  imposition,’  No 
this  language  is  so  strong,  that  I  cannot  permit  it  to  enter  your  (tl 
students’)  ears  without  pointing  out  at  the  same  time  how  weak  is  i 
argument.  If,  by  ef?ipirical  remedies.  Dr.  Hall  means  those  agen 
which  are  recognised  as  causes  of  certain  effects,  though  we  cannot  di 
cover  the  bond  of  union  between  such  cause  and  effects,  then  the  sei 
tence  simply  means  nothing  at  all,  as  the  observation  in  that  case  is  a' 
plicable,  not  to  those  remedies  only,  but  to  every  occurrence  in  Natur 
But,  if  he  uses  such  an  expression  in  its  offensive  sense,  and  means  t 
convey,  as  I  think  he  does,  that  such  agents  merely  act  through  an  in 
pudent  imposition  on  the  imagination  of  the  patient,  and  that  crumb  ■ 
bread  or  distilled  water  would  be  equally  efficacious  as  silver,  zinc,  etc 
if  conjoined  with  the  mere  confidence  of  the  sufferer,  then  the  assertic 
must  be  plainly  denied,  as  erroneous  and  hasty  in  the  extreme.” 

As  judicious  physicians,  honestly  seeking  to  alleviate  the  sufferin| 
of  our  patients,  we  are  bound  to  give  a  fair  hearing  and  trial  to  ar 
agent  brought  feasibly  under  our  notice,  come  from  what  quarter  r 
may ;  but  at  the  same  time,  while  seeking  to  avail  ourselves  of  any  ne  t 
proposal,  we  have  to  avoid  being  so  captivated  by  novelties  simply  q 
novelties  as  to  lose  sight  of  the  experience  of  the  past,  and  forget  tif 
attested  benefits  of  old  and  well-tried  remedies,  such  as  nitrate  of  silvei 
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[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  1 
hand  from  correspondents,  publish  records  of  cases  remarkable  i 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  th* 
rapeutic  or  manipulative.  We  shall  probably  in  this  way  preserve  froi 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  i 
private  practice;  for  the  great  obstetric  experience  is  that — for  tl 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitionei 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forwar 
cases  for  record,  to  relate  them  wdth  the  utmost  brevity,  and  equall 
to  condense  any  appended  remarks.] 

POST  PARTUM  PARAPLEGIA :  AND  A  NOVEL  METHOl 
OF  RESUSCITATION. 

By  Richard  J.  Halton,  L.R.C.S.I.,  L.R.C.P.E.,  Medical 
Officer,  Moynalty  Dispensary,  co.  Meath. 

Case  i. — J.  McM.,  shop-keeper,  aged  30,  when  I  saw  her  on  Novem 
ber  23rd,  1867,  had  been  in  labour  for  some  hours  wnth  her  fourth  child 
The  funis  was  prolapsed,  and  the  head  rather  tightly  fixed  in  the  pelvh 
The  pains  were  very  slow  and  weak ;  her  general  aspect  was  spiritless 
pulse  small.  I  attempted  to  deliver  by  turning,  as  did  also  Dr.  E.  Kel 
lett  of  Kells,  who  saw  the  case  with  me;  but  in  this  we  altogethe 
failed.  I  then,  the  child  being  dead,  performed  craniotomy;  and,  aftel 
three  hours  of  alternate  effort,  we  succeeded  in  delivering  the  childl 
There  was  very  little  shock,  which  quickly  passed  off,  and  the  patien; 
went  on  very  well  until  the  tenth  day,  when  she  complained  of  bein^‘ 
kept  awake  by  a  great  pain  in  her  back,  and  said  something  felt  son. 
inside,  as  if  the  child’s  head  hurt  her  during  delivery.  On  examination: 
however,  with  the  speculum,  there  was  no  discernible  cause  for  it ;  th(; 
uterus  and  vagina  looked  perfectly  natural ;  the  pulse  was  quiet ;  th> 
tongue  clean ;  and  the  discharge  slight  and  natural.  I  prescribed  ar 
opiate,  which  gave  temporary  relief ;  but  the  pain  recurred,  and  in 
day  or  two  she  lost  the  use  of  her  lower  limbs  altogether,  and  was  per 
fectly  powerless  from  the  hips  down.  I  prescribed  various  remedie: 
with  but  little  benefit  for  a  fortnight,  when  I  ordered  five-grain  dose: 
of  iodide  of  potassium  thrice  daily,  gradually  increasing  it  to  eigh 
grains.  In  four  days  after  she  began  this  treatment,  there  was  a  decidec 
change  for  the  better.  In  a  fortnight  she  was  able  to  move  her  limb 
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rery  well.  For  some  reason  she  then  omitted  her  medicine  nearly  a 
[week;  but,  the  pain  and  weakness  of  limbs  recurring,  she  commenced 
it  again ;  and,  having  persevered  steadily  this  time,  she  was  able  to 
(Talk  about  quite  well  in  three  weeks. 

Case  11. — I  was  sent  for  to  see  this  case  March  25th,  1868.  It  was 
i  one  of  twins,  and  the  woman  was  delivered  of  one  child  before  my  ar- 
rival.  I  found  the  arm  of  the  second  child  presenting,  so  I  immedi- 
'  itely  turned  and  delivered.  The  passages  being  well  relaxed  since  the 
:  previous  birth,  the  operation  took  but  a  very  few  minutes ;  yet  the 
:Md  was  born  very  weak,  and  there  was  no  attempt  at  respiration.  As 
'there  was  still  pulsation  through  the  cord,  I  left  the  child  attached  while 
'[  tried  slapping  the  gluteal  region,  and  warm  baths  alternating  with 
:old.  This  proving  ineffectual,  and  the  pulsation  having  ceased,  I 
.i^arated  the  child  from  its  mother,  and  commenced  artificial  respira- 
[  ion  by  Marshall  Hall’s  method  (resorting  to  the  baths  still).  This  I 
^persevered  in  steadily  for  an  hour  and  a-half,  occasionally  rubbing  a 
lireak  solution  of  ammonia  on  the  tongue,  and  sometimes  diluted 
|)»hiskey,  applying  whiskey  to  its  stomach,  and  keeping  the  child,  when 
lot  in  the  bath,  wrapped  in  flannel  on  my  lap  in  the  atmosphere  created 
ly  a  large  turf  fire.  All  my  efforts,  however,  seemed  fruitless ;  and  an 
KCasional  very  faint  attempt  at  inspiration,  which  was  made  at  first,  was 
I  ast  disappearing,  when  the  following  expedient  struck  me,  which  I  at 

■  mce  carried  out  in  this  way.  I  made  four  or  five  small  incisions  in  the 
kin  of  the  chest  just  sufficiently  deep  to  go  through  the  cuticle  and 

■round  the  cutis,  and  into  them  I  rubbed  raw  whiskey;  I  was  rewarded 

■  ilmost  immediately  by  a  pretty  deep  inspiration,  which  began  to  be  re- 
'  )eated  at  shorter  and  shorter  intervals  until,  at  the  end  of  half-an  hour, 
r  had  the  satisfaction  (and  indeed  relief,  for  I  continued  the  ready  me- 
Ihod)  of  handing  the  child  to  its  nurse,  faintly  crying,  with  its  respira- 
'  ion  completely  established. 


PERITONITIS :  H/EMORRHAGE  ON  THE  FIFTEENTH 
DAY  AFTER  DELIVERY:  VOMITING:  SEVERE 
DIARRHCEA :  RECOVERY. 

By  Edward  F.  Willoughby,  L.R.C.P.,  M.R.C.S., 
Redland,  Bristol. 

-iIrs.  L.,  aged  23,  primipara,  on  the  fourth  day  after  delivery,  had 
'  ymptoms  of  peritonitis.  Three  days  later,  I  was  called  in  by  the 
Untleman  in  attendance.  A  very  severe  attack  of  peritonitis  was 
lireated  by  me  in  the  usual  way  with  turpentine  stupes,  opium,  and 
randy.  At  one  time,  I  gave  her  opium  to  the  amount  of  twelve  gi-ains 
1  the  twenty -four  hours,  without  obtaining  sleep.  The  milk  and  lochia 
rere  entirely  suppressed ;  the  former  did  not  return.  The  child  died  at 
ffelve  days  old. 

On  the  fifteenth  day  after  delivery,  when  the  patient  seemed  to  be  re- 
aining  her  strength,  profuse  uterine  haemorrhage  set  in,  and  was  un- 
hecked  by  twenty  minims  of  tincture  of  perchloride  of  iron  and  twenty-five 
^ms  of  liquor  of  ergot  given  four  times  a  day.  On  the  third  day  of  this 
he  seventeenth  after  delivery),  the  os  uteri  readily  admitted  three  fingers ; 
xe  drain  of  blood  continued ;  and  the  patient  seemed  as  if  she  could’ 
ot  survive  another  day,  so  exsanguine  and  prostrate  was  she.  I  tight- 
oed  the  binder  on  the  abdomen,  adding  a  pad ;  applied  cloths  dipped 
i  cold  water,  and  frequently  changed,  to  the  vulva ;  ordered  her  to 
ick  ice ;  gave  drachm  doses  of  liquor  of  ergot  every  four  hours,  and 
talf  an  ounce  of  brandy  every  hour,  with  cold  beef-tea  and  eggs  beaten 
p;  visiting  her  frequently,  to  guard  against  the  depressing  influence  of 
lie  ice.  By  the  following  morning,  the  flooding  had  ceased,  and  the 
would  scarcely  adniit  the  forefinger.  She  went  on  well  for  four 
,  lys,  when  she  was  seized  with  violent  and  incessant  vomiting ;  not 
^en  a  mouthful  of  iced  brandy  could  be  retained.  Three  doses,  in 
liipid  succession,  of  hydrocyanic  acid  and  nitre,  sufficed  to  arrest  the 
5  smiting ;  but  the  diarrhoea,  which  had  been  present  to  a  slight  extent 
T  some  days,  now  became  alarming.  The  stools— frequent,  liquid, 
— were  passed  with  tenesmus  and  agonising  pain;  her  shrieks 
)uld  be  heard  across  the  street.  I  gave  her  five  minims  of  tincture  of 
Slum  and  twenty  grains  of  nitrate  of  bismuth,  without  relief;  then 
pium,  catechu,  and  chalk,  with  no  better  success.  Lead  and  opium 
as  equally  useless.  She  now,  on  the  fourth  day  since  the  accession  of 
jte  severer  diarrhoea,  passed  about  twenty  stools  in  the  day,  with  ex- 
uciating  pain.  I  then  tried  the  new  red  gum  of  Australia  (a  species 
eucalyptus  closely  allied  to  kino)  in  twenty -grain  doses,  and  fifteen 
mims  of  laudanum  in  an  ounce  of  water.  The  first  dose  was  instantly 
jected ;  but  divided  doses  of  half  an  ounce  every  two  or  three  hours 
ere  retained,  and  the  diarrhoea  ceased  after  eighteen  hours;  but  for  a 
rtnight  she  took  thrice  daily  pills  which  I  made  up  of  red  gum,  opium, 
nnamon,  etc.  The  shortest  omission  was  at  once  followed  by  a  re- 
m  of  the  diarrhoea.  She  now  began  to  improve.  Her  brandy  was 
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reduced  to  five  ounces  daily;  milk,  custard-pudding,  sago,  eggs,  beef- 
tea,  etc.,  were  given  liberally;  and  henceforth  she  steadily,  though 
slowly,  recovered. 

My  treatment  may  appear  to  have  been  somewhat  heroic ;  but  the 
case  was  a  desperate  one.  More  than  once,  I  was  ready  to  abandon  all 
hope  of  her  life.  I  believe  the  case  to  be  almost  unique,  and  shall  be 
happy  to  receive  any  remarks  or  strictures  with  which  the  readers  of  this 
Journal  may  be  inclined  to  favour  me. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


TUNBRIDGE  WELLS  INFIRMARY. 

PELVIC  CELLULITIS. 

(Under  the  care  of  Dr.  Wardell.  ) 

F.  J.,  aged  19,  a  domestic  servant,  was  admitted  on  May  i6th,  1867. 
She  was  extremely  thin  and  emaciated,  her  conjunctivae  were  blanched ; 
she  looked  anaemic ;  the  countenance  was  expressive  of  suffering ;  and 
she  stooped  so  much  as  to  resemble  spinal  curvature.  On  being  inter¬ 
rogated,  she  stated  that  prior  to  February  she  enjoyed  excellent  health, 
the  catamenia  then  being  regular,  and  the  figure  quite  erect.  On  F ebruary 
1st,  she  took  cold  by  standing  for  a  long  time  on  a  damp  brick  floor; 
and  this  being  at  the  time  of  a  monthly  period,  the  secretion  was  sud¬ 
denly  arrested.  She  at  onee  began  to  experience  severe  pain  at  the 
umbilical  and  right  iliac  regions ;  it  became  fixed  and  continuous,  and 
she  could  only  lie  on  her  back.  Her  medical  attendant  pronounced  her 
case  to  be  one  of  internal  inflammation.  Fomentations  and  poultices 
were  applied;  and,  amongst  other  remedies,  in  her  own  words,  “a 
blister  of  the  size  of  a  plate  was  put  on  the  lower  part  of  the  belly.  ’ 
The  inflammatory  symptoms  gradually  subsided;  but  considerable  stiffness 
and  swelling  remained  at  the  right  hypogastrium  and  the  inguinal  space. 

On  admission,  the  physical  signs  of  the  thorax  were  normal,  with  the 
exception  of  the  systolic  sound  being  shorter  and  less  loud  than  natural. 
Inspection  now  showed  the  right  hypogastric,  iliac,  and  inguinal  re¬ 
gions,  and  also  the  upper  third  of  the  thigh,  to  be  tumid  and  unsymmetri- 
cal.  These  parts,  on  palpation,  were  hard  and  brawny;  the  pitting  on 
pressure  was  inconsiderable;  and  the  colour  varied  little  from  that  of 
other  parts  of  the  surface.  On  being  turned  on  the  left  side,  the  same 
condition  extended  to  the  nates.  Steady  pressure  at  the  iliac  fossa 
gave  pain.  Pulse  96,  small  and  compressible ;  tongue  covered  with  a 
moist  creamy  fur ;  appetite  impaired ;  bowels  confined.  On  digital  ex¬ 
amination  per  vagmam,  the  uterus  was  felt  to  be  of  ordinary  size  and 
in  its  proper  position ;  but  there  was  .some  narrowing  of  the  vaginal 
passage,  and  a  tumid  bulging  condition  of  the  wall  towards  the  right 
side.  There  was  no  purulent  discharge  from  this  passage,  nor  yet 
from  the  bladder  or  rectum.  Shivering  occurred  two  or  three  times 
daily;  and  towards  evening  the  face  became  flushed  and  feverish.  There 
was  ^eat  prostration,  and  she  was  confined  to  bed.  Fomentations  and 
poultices  were  applied  to  the  tumid  parts,  and  the  abdomen  was  sup¬ 
ported  by  a  broad  flannel  bandage.  She  took  quinine  and  the  tincture 
of  the  perchloride  of  iron,  and  morphia  at  bedtime.  A  diet  of  strong 
soup,  meat,  and  farinaceous  food,  was  ordered,  an'd  ten  ounces  of  wine 
were  allowed  per  diem.  She  was  under  this  treatment  for  a  fortnight, 
with  but  little,  if  any,  change  in  her  condition. 

On  May  30th,  purulent  matter  spontaneously  issued  from  the  vagina 
to  the  amount  of  two  or  three  ounces.  During  the  subsequent  month 
or  five  weeks,  there  was  a  small  but  constant  secretion  of  pus;  the  pulse 
became  of  better  volume,  the  rigors  decreased ;  there  was  less  flushing 
of  the  features,  a  mitigation  of  symptomatic  fever,  the  appetite  improved, 
and  she  looked  less  attenuated.  The  stooping  was  not  so  considerable, 
and  inspection  and  manipulation  of  the  tumid  parts  discovered  mani¬ 
fest  improvement.  ' 

July  15  th.  The  pumlent  discharge  was  reported  not  to  exceed  a 
couple  of  tablespoonfuls  in  twenty-four  hours.  The  configuration  of 
the  right  side  of  the  abdomen  and  upper  third  of  the  inferior  extremity 
was  much  more  natural ;  the  swelling  was  greatly  reduced,  and  did  not 
feel  nearly  so  thick  and  brawny.  She  could,  with  an  effort,  assume  the 
erect  position,  and  in  all  respects  was  much  better. 

Aug.  2nd.  She  was  much  improved.  The  secretion  was  not  more 
than  a  tablespoonful  in  the  day.  The  tumescence  had  nearly  gone. 
She  was  fuller  in  the  face  and  of  better  colour.  I  urged  her  to  acrafn  try 
cod-liver  oil,  which  she  was  unable  to  retain  when  previously  (Ordered. 
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Generous  diet  and  wine  were  continued.  Her  progress  from  this  date 
w’as  marked  and  uninterrupted,  and  she  was  discharged  September  3rd. 
When  she  left  the  hospital,  there  was  very  slight  purulent  discharge; 
she  had  then  regained  flesh,  there  was  but  slight  stooping,  the  pulse’was 
natural,  and  she  w'as  quite  convalescent. 

In  December,  there  was  some  return  of  the  acute  symptoms,  and  the 
tumefaction  of  the  parts  before  swollen  was  again  apparent,  with  in¬ 
crease  of  the  purulent  secretion,  which  had  never  yet  finally  ceased. 
This  attack  subsided,  and  in  the  course  of  a  few  weeks  she  was  as  w'ell 
as  she  had  been  before  the  relapse.  In  the  latter  part  of  March  1868, 
there  was  complete  arrestment  of  the  purulent  fluid.  On  April  24th,  I 
carefully  examined  her,  when  not  a  trace  of  the  pelvic  swelling  existed; 
the  figure  was  perfectly  erect,  she  looked  stout  and  healthy,  and  ex¬ 
pressed  herself  as  being  quite  w'ell. 

This  phlegmonous  inflammation  of  the  interstitial  or  areolar  tissue  of 
the  pelvis  and  abdomen  wms  known  in  ancient  times,  as  Aetius  and 
Paulus  Higineta  recognise  the  disease.  The  older  authors,  such  as 
Mauriceau,  La  Motte,  and  Baglivi,  record  the  affection.  In  the  latter 
half  of  the  last  and  in  the  beginning  of  the  present  centuiv’,  Puzos, 
Levert,  Smellie,  Hunter,  Denman,  Baillie,  and  John  Clark,  described 
it ;  and,  latterly,  Christison,  Lever,  and  Charles  Bell,  have  written 
able  memoirs  on  the  subject.  It  has  received  various  appellations, 
such  as  abscesstis  i?iese!ite)-ii,  abscessus  abdominis,  depot  laiteux  datis 
r hypogastre,  engorgemens  laiteux  datis  le  bassin,  iliac  abscess,  pelvic 
abscess,  abscess  of  the  ovarium,  abscess  of  the  uterine  appendages,  and 
pelvic  cellulitis.  It  far  more  frequently  occurs  in  married  than  in  un¬ 
married  women.  It  is  most  prone  to  happen  in  primipares,  and  from 
the  ages  of  eighteen  to  twenty-five.  WTen  it  comes  on  in  a  primary 
manner,  it  is  mostly  consequent  upon  cold ;  but  it  may  come  on  from 
fright  or  some  sudden  shock  given  to  the  system.  It  is  often  the  com¬ 
plication  or  sequel  of  peritoneal  inflammation  in  the  puerperal  state. 
Its  early  existence,  then,  is  apt  to  be  overlooked,  because  it  resembles 
after-pains ;  and  it  may  have  made  considerable  advancement  when  the 
lochia  are  not  suppressed,  and  when  the  mammary  secretion  is  not  in- 
teiTupted.  In  the  single,  as  connected  with  catamenial  irregularity,  it 
is  seen  in  the  strong  and  plethoric,  as  well  as  in  the  attenuated  and 
anremic.  The  sudden  arrestment  of  the  monthly  period  is  a  common 
circumstance  of  its  causation.  The  primary  symptoms  then,  as  in  the 
above  mentioned  case,  are  abrupt,  acute,  and  persistent.  The  pain 
comes  on  at  the  first  in  a  spasmodic  or  intermittent  manner ;  the  inter¬ 
vals  of  ease  are  of  shorter  duration,  and  ere  long  the  pain  is  constant. 
It  is  located  in  one  or  the  other  of  the  iliac  fossa;;  it  radiates  towards 
the  umbilicus,  the  pubes,  or  epigastrium,  and  is  augmented  by  pressure. 
Hysterical  hyperaesthesia  is  often  also  present.  The  pulse,  respiration, 
the  tongue  and  the  bowels,  often  evidence  peritonitis,  which  may  be 
local  or  more  diffuse.  The  decubitus  is  on  the  back,  and  the  leg  of  the 
affected  side  is  drawn  up.  Inspection  shows  a  rounded  puffiness  over 
the  ovary.  When  the  acute  symptoms  have  passed,  the  diseased  side 
remains  swollen,  and  the  integuments  are  thick  and  brawny ;  the  upper 
part  of  the  thigh  looks  large  and  unshapely;  and  in  the  course  of  time, 
sornetimes  in  twenty-four  or  thirty-six  hours,  shiverings  and  flushings 
indicate  the  suppurative  change.  Tension,  weight,  and  throbbing  are 
experienced.  Examination  discovers  the  elevation  of  the  os  uteri  nor¬ 
mal.  The  matter  finds  its  exit  by  various  channels— by  the  vagina, 
rectum,  through  the  abdominal  walls,  by  the  bladder ;  or  it  may  form  a 
vesico-uterine  or  a  vesico-rectal  fistula.  Dr.  Wardell  had,  not  very 
long  ago,  a  case  under  his  care  in  which  the  matter  found  an  opening 
between  the  crest  of  the  ilium  and  the  umbilicus. 

The  chief  diseases  with  which  this  complaint  is  liable  to  be  con¬ 
founded  are  (when  it  occurs  in  the  unmarried)  organic  disease  of  the 
ovary  and  perityphlitis.  Sciatica  has  also  been  mistaken  for  it.  In  the 
first  named,  the  absence  of  acute  symptoms  and  a  more  clearly  defined 
tumour  will  be  our  guide.  In  perityphlitis,  the  previous  constipation, 
the  evidences  of  caecal  impaction  (as  ascertained  by  palpation  and  per¬ 
cussion),  and  disease  of  the  parietes  of  this  part  of  the  bowel,  in  addi¬ 
tion  to  the  general  history  arid  objective  symptoms,  will  conduct  to  a 
right  conclusion.  And,  on  careful  examination,  sciatica  ought  never, 
as  it  has  been,  to  be  taken  for  pelvic  cellulitis.  In  psoas  abscess,  the 
indications  of  th.at  ailment  will  point  to  the  correct  recognition.  When 
the  matter  chiefly  accumulates  within  the  pelvis,  the  tumour  thus  formed 
may  exert  such  pressure  upon  the  rectum  as  to  interfere  with  defsecation 
and  flatten  the  dejections;  or,  as  Dr.  Wardell  has  known  it,  the  blad¬ 
der  may  be  so  pressed  upon  as  to  be  followed  by  painful  and  long- 
continued  dysuria.  The  treatment  should  have  an  important  reference 
to  the  free  evacuation  of  the  matter.  When  it  is  formed  in  the  abdo¬ 
minal  walls,  graduated  pressure  can  be  applied,  and  is  most  beneficial. 
The  general  powers  of  the  system  should  be  sustained  by  mineral  and 
vegetable  tonics,  a  nourishing  diet,  and  stimulants.  Change  of  air  will 
often  complete  the  recovery.  1 
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LEEDS  GENERAL  INFIRMARY. 

MEDICAL  CASES. 

(Under  the  oare  of  T.  Clifford  Allbutt,  M.A.,  M.B.,  Physician 

to  the  Infinnary. ) 

The  following  two  cases  of  arthritis,  granular(?)  kidney  and  atheromr' 
and  of  polydipsia,  lately  occurred  in  my  practice  at  the  Leeds  Infirmaiqi 
They  were  reported,  with  other  cases,  by  Mr.  Aldridge,  the  successfij 
competitor  for  the  Hardwicke  prize  in  Clinical  Medicine  at  this  schooj 
The  notes  were  so  carefully  taken,  that  I  have  thought  it  worth  whilj 
to  send  these  two  cases  for  publication.  I  have  necessarily  conj 
densed  Mr.  Aldridge’s  notes  very  much,  in  order  to  save  space.  I  havej 
for  the  same  reason,  been  obliged  almost  to  suppress  his  comments.  ; 
have  not  altered  in  any  way  the  substance  of  his  records,  nor  have  I  k 
serted  anything  of  my  own.  In  the  first  case,  the  history  of  acute  drops 
precedingthe  symptoms  of  “granular  kidney,”  is  interesting.  The  cast 
were  numerous ;  they  were  not  coarsely,  but  finely,  granular,  and  a  fe'. 
of  them  were  fatty.  There  was  also  a  considerable  quantity  of  epithe 
hum,  mostly  of  a  degenerate  character,  in  the  deposits,  and  som 
occasionally  in  the  casts.  I  have  already  published  my  opinion,  tha 
retinal  degeneration  occurs  with  other  than  the  interstitial  form  c 
kidney-disease;  and  I  am  disposed  to  think  that  the  dry  sallo\ 
skin,  the  pale  abundant  urine,  the  atheroma,  etc.,  were  insufficien 
to  prove  that  such  was  the  mode  of  renal  degeneration  in  Brannon 
I  think  Dr.  George  Johnson  will  permit  me  to  say  that  he  sup 
ports  my  belief  in  the  occurrence  of  Bright’s  retina  with  non-granula 
renal  disease,  while  my  friend  Dr.  Dickenson  is  inclined  to  discourage  il 
Was  this  haemorrhage  in  the  retina,  however,  an  albuminuric  haemoi 
rhage?  I  am  disposed  to  think  not.  In  the  first  place,  my  own  experi 
ence  would  lead  me  to  a  strong  belief  that  in  albuminuria  haemorrhage 
are  very  rarely,  if  ever,  confined  to  one  retina.  Then  these  haemoi 
rhages  of  the  papilla — the  sable  hcemorrhagique — are  not  common  even  i^ 
decided  albuminuric  retinas ;  but  here  they  accompanied  a  single  clot,  th  ■ 
other  retina  being  sound.  I  believe,  again,  that  it  must  be  rare  to  se< 
haemorrhages  in  Bright’s  retina  without  the  fatty  spots  which  are  invari 
ably  (?)  present.  Finally,  the  clot  had  not  the  streaky  look  of  albumim 
uric  clot,  but  rather  the  irregular  blotch  we  observe  in  casual  extra 
vasations. 

In  the  next  place,  I  would  refer  to  the  whiteness  of  [the  disk  irj 
Brannon’s  case.  This  was  clearly  not  a  white  atrophy  secondary  to  re 
tinal  degeneration.  In  these  cases  the  disk  follows  the  retina,  and  it  1 
sufficient  to  point  out  that  here  it  was  clearly  of  much  longer  standinp 
than  the  retinal  mischief.  The  vessels  of  the  papillary  circulation,  too  i 
which  I  hold,  with  Galezowski,  to  be  independent  of  the  retinal,  wen: 
diseased,  as  shown  by  numerous  punctiform  haemorrhages.*  On  thi 
other  hand,  the  disc  was  certainly  atrophied,  and  not  merely  anaemic 
for  I  was  unable,  even  in  the  most  magnified  images,  to  make  out  tht 
striated  structure  which  remains  in  the  merely  anaemic  disc.f  ThL 
atrophy  of  the  first  degree  I  have  frequently  found  in  cases  of  disease  o.> 
the  arteries,  and  I  believe  that  it  very  commonly  precedes  and  compli 
cates  Bright’s  retina.  Moreover,  I  have  often  found  it  as  a  seniki 
change  where  I  had  reason  also  to  infer  arterial  degeneration.  Thus,, 
too,  I  not  uncommonly  find  it  in  cases  of  cerebral  hoemorrhage,  and  1 
look  upon  it  as  a  somewhat  important  element  in  diagnosis  of  that  con 
dition.  I  believe  it  to  be  of  very  slow  progress ;  it  is  not  preceded  by 
any  neuritis,  and  it  seldom  passes  into  atrophy  of  the  second  or  third 
degree.  It  enfeebles  vision  to  some  slight  extent. 

With  regard  to  the  case  of  polydipsia,  I  may  say  that  I  tried,  during 
the  time  of  his  attendance  as  an  out-patient,  many  other  modes  of  treat 
ment;  I  gave  him,  among  other  things,  small  doses  of  opium  and  a 
course  of  strychnine.  I  did  not  think  it  worth  while  to  be  at  the  trouble 
of  arranging  and  carrying  out  a  “diabetic  diet.”  All  my  efforts,  even 
to  relieve  him,  were  unavailing. 

Case  i.  Albuminuria:  Retmal  Hcemorrhage:  Cerebral  Hceniorrhage : 
Paralysis  of  Articulation:  Recovery.  —  Edward  B.,  aged  51,  a  mill-hand,, 
was  admitted  into  the  Leeds  Infirmary,  under  the  care  of  Dr.  Allbutt, 
on  November  i8th,  1867.  The  family  history  wus  reported  good;  he  had 
been  temperate,  of  good  general  health,  and  vigorous  body;  he  had  had, 
however,  acute  rheumatism  three  times — the  last  attack  three  years  aga  ' 
During  the  second  attack  he  was  in  the  Harrogate  Hospital,  and  quite 
recovered.  He  returned  to  his  work  as  a  wood-sawyer,  got  wet  and 
chilled,  and  had  the  third  attack.  During  this  attack  he  had  much  pain , 
in  the  back,  and  suppression  of  urine.  This  was  followed  in  a  few . 
days  by  general  dropsy  and  ascites.  He  was  then  admitted  into  the  In¬ 
firmary  under  Dr.  Allbutt,  and  went  out  quite  recovered.  Since  that 

*  Follin  has  well  described  these  papillary  htemorrhages  under  the  name  of  U  saili 
hemorrhagigue. — Lefotts,  elc.  Paris:  1863. 

+  I  have  discussed  this  point  more  fully  in  the  Medical  Times  and  Gazette,  May 
30th,  1868. 


June  20,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


611 


me  lie  worked  at  “dry  work”  in  a  mill,  and  only  suffered  from  flying 
ains.  He  never  had  pain  in  the  chest,  palpitation,  or  dyspneea.  He 
ever  had  syphilis.  On  November  17th  he  went  to  bed  in  his  usual 
ealth ;  he  awoke  at  5  a.  M.,  got  out  of  bed,  and  dressed  without  feel- 
ig  at  all  amiss ;  he  then  went  to  call  up  his  son,  when  he  discovered 
lat  his  attempts  at  utterance  only  produced  unintelligible  sounds, 
leing  alarmed,  he  came  to  the  Infirmary. 

State  on  Admission — The  patient  was  below  the  middle  height,  with 
ery  sallow  complexion,  and  shrivelled,  wrinkled  skin  ;  the  left  angle  of 
le  mouth  was^drawn  upwards  and  liackwards ;  the  left  cheek  was 
eeply  wrinkled,  contrasting  in  a  remarkable  way  with  the  right,  which 
.•as  perfectly  smooth,  hung  flaccid,  and  flapped  about  with  each  expira- 
on.  Both  eyes  were  closed  well ;  the  pupils  were  equal  in  size,  and 
ither  contracted ;  he  could  not  purse  up  his  mouth,  and  he  protruded 
is  tongue  strongly  to  the  right  side ;  taste  and  common  sensation  were 
ood ;  there  M-as  no  paralysis  of  the  palate  or  pharynx.  He  had  little 
npairment  of  vision  and  none  of  hearing;  no  strabismus,  no  headache, 
0  paralysis  of  the  limbs,  or  abnormities  of  sensation.  “No”  was  the 
nly  sound  he  could  at  all  articulate ;  but  the  mental  faculties  were 
itact.  He  conversed  by  signs  or  by  writing.  The  pulse  was  68 ;  the 
rtery  rigid ;  the  heart  was  of  normal  size,  and  its  sounds  natural.  The 
espiratory  system  was  healthy,  so  also  was  the  digestive  S3'stem.  He 
oided  about  four  pints  of  pale-coloured  urine  in  the  twenty-four  hours, 
;sing  two  or  three  times  in  the  night;  it  was  of  the  specific  gravity  of 
009,  and  contained  a  small  quantity  of  albumen,  numerous  granular 
asts,  and  granular  matter. 

Ophhalmoscopic  Examination  imder  Atropine. — The  right  eye  showed 
Dme  undue  whiteness  of  the  disk,  scarcely  to  be  pronounced  abnormal, 
n  the  left  eye  the  optic  disk  was  rather  whiter  than  usual,  and  upon  it 
ere  several  minute  haemorrhages;  the  arteries  were  fine;  the  veins 
ormal.  On  the  retina  the  (real)  inner  side  of,  and  a  little  above 
le  disk,  was  a  large  haemorrhagic  patch,  in  the  centre  of  which  was  a 
nail  white  dot,  as  though  at  that  point  the  contracting  clot  had  ex- 
elled  its  colouring  matter.  He  was  ordered  to  take  a  calomel  and 
olocynth  pill  immediately,  have  a  blister  applied  to  the  back  of  the 
eck,  and  to  take  five  grains  of  iodide  of  potassium  three  times  a  day. 
a  the  course  of  a  week  the  articulation  much  improved  ;  and  he  was 
ble  to  repeat  short  sentences,  the  lingual  consonants  only  presenting 
ny  great  difficulties.  He  was  unable  to  attempt  the  letter  “r”  for  a 
irtnight  after  admission.  Of  course  his  speech,  while  he  was  regaining 
ower  over  the  consonants,  remained  more  or  less  spluttering  and  indis- 
nct.  On  December  6th  the  tongue  is  reported  to  have  regained  the 
ledian  line ;  and  the  cheek  greatly  improved  under  mild  applications 
f  galvanism,  the  muscles  responding  perfectly.  The  patient  was  dis- 
harged  “cured”  in  about  six  weeks. 

The  commentary  upon  the  case  drew  attention  to  the  constitutional 
lalady,  arthritis,  and  its  manifestations  at  various  times  and  in  various 
lodes  and  places.  The  loss  of  speech  was  shown  to  depend  entirely 
pon  disorder  of  the  outermost  movements  of  verbal  expression;  the 
ght  hand,  however,  being  spared,  as  there  was  no  hemiplegia.  Dis- 
ise  of  the  encephalic  vessels  in  the  brain  was  inferred  from  the  mani- 
■st  disease  of  the  external  carotid,  of  the  radials,  and  of  the  ophthal- 
lic  artery.  There  was  probably  a  small  clot ;  and  the  site  of  it  was 
scussed. 

Case  11,  Polydipsia.  —  W.  B.,  aged  15,  was  admitted  under  Dr. 
llbutt  on  January  8th,  1868.  His  family  history  was  reported  good, 
at  could  not  be  relied  upon.  He  had  been  healthy  till  two  years 
JO.  He  then  had  a  severe  chill,  and  remained  a  day  or  two  in  bed, 
eling  as  if  he  had  caught  a  bad  cold.  Shortly  afterwards,  he  began 
)  suffer  from  pain  and  heat  in  the  epigastrium  after  meals.  He  next 
aticed  that  he  passed  large  quantities  of  urine,  and  felt  very  thirsty, 
here  was  no  increase  of  appetite,  but  rather  the  contrary.  He  had 
len  no  cough.  On  admission,  he  had  had  a  short  dry  cough  for  a 
w  weeks.  He  had  had  no  headache,  nor  any  injury  to  the  head  or 
line.  From  the  time  stated  up  to  the  day  of  admission,  he  had  passed 
rge  quantities  of  pale  transparent  urine.  He  never  had  drop.sy,  pal- 
tation,  or  fever.  His  bowels  had  been  constipated,  sometimes  being 
week  or  ten  days  without  relief.  Dulness  extended  to  one  inch  below 
e  right  clavicle.  There  was  some  dulness  also  at  the  left  apex ;  ether¬ 
ise  the  chest  was  resonant.  Under  the  right  clavicle,  inspiration 
as  harsh,  and  expiration  prolonged.  The  same  characters  of  breathing, 
ough  to  a  less  degree,  were  found  at  the  left  apex.  Vocal  resonance 
as  much  increased  under  the  right  clavicle ;  slightly  so,  and  over  a 
ss  area,  at  the  left  apex.  He  had  a  short  dry  cough.  The  heart  was 
)rmal  as  to  sounds,  size,  and  position.  Pulse  80,  small.  The  tongue 
as  small,  red,  and  dry.  His  appetite  was  indifferent ;  thirst  excessive, 
he  pain  at  the  pit  of  the  stomach  was  increased  by  pressure  and  by  taking 
od.  This  pain  disappeared  after  the  completion  of  gastric  digestion, 
e  had  never  vomited,  but  sometimes  had  sour  eructations.  The 


bowels  were  costive ;  the  stools  were  natural  in  colour,  and  contained 
no  abnormal  constituents.  His  urine  was  ])assed  in  large  quantities;  it 
was  pale  and  transparent ;  its  specific  gravity  was  1005,  having  a  light 
greenish  hue.  A  pint  evaporated  down  to  an  ounce  gave  no  trace  of 
sugar,  'riiere  was  no  trace  of  albumen.  He  never  had  pain  in  the 
loins;  nor  had  he  any  tenderness  on  deep  pressure.  His  aspect  was 
“strumous”;  he  had  dark  hair,  and  long  dai'k  eyelashes.  He  was  pale 
and  heavy-looking,  with  dark  areola;  round  the  orbits.  He  somewhat 
resembled  an  epileptic.  He  was  very  thin,  weighing  six  stone  five 
pounds.  [A  table  was  appended,  giving  the  daily  flow  of  urine,  its 
specific  gravity,  and  the  quantity  of  fluid  drunk.  It  fluctuated  a  little 
in  quantity,  never  rising  above  seventeen  pints,  or  falling  below  twelve 
pints.  The  specific  gravity  ranged  between  1004  and  1007.] 

The  boy,  on  admission,  was  treated  by  valerian ;  and,  in  order  that 
large  quantities  might  be  taken,  an  alcoholic  extract  was  prepared.  He 
began  with  three  grains  of  this  extract  thi’ee  times  a  day,  and  the  dose 
was  gradually  increased  to  twenty-four  grains  six  times  a  day.  Castor-oil 
was  given  when  absolutely  necessary ;  but  the  confinement  of  the  bowels 
was  not  followed  by  any  hepatic  congestions.  After  the  valerian  had 
been  fairly  tried  and  failed,  cod-liver  oil  and  steel  were  tried  together  for 
thrce  or  four  weeks.  The  note  then  is:  “Patient  evidently  losing  flesh; 
and  the  quantity  of  urine  averages  no  less.  Ordered  extract  of  belladonna 
gr.  .V  in  a  pill  twice  a  day.”  In  a  week,  the  note  is:  “Pupils  widely 
dilated ;  pain  in  the  head,  and  amblyopia ;  no  additional  dryness  of 
throat ;  quantity  of  urine  not  lessened.”  The  patient  was  discharged  in¬ 
curable,  his  weight  being  then  six  stones  one  pound.  He  had,  never¬ 
theless,  been  better  fed  than  at  home. 

In  the  commentary,  it  is  remarked,  that  the  amount  of  fluid  passed 
was  always  greater  than  that  drunk  by  about  a  pint.  This  has  been 
observed  in  all  recorded  cases.  The  solid  matter  excreted  during  a  day 
must  considerably  have  exceeded  the  natural  amount,  as  the  specific 
gravity  of  sixteen  pints,  boiled  down  to  a  pint  and  a  half,  was  found 
to  be  1080.  The  coexistence  of  phthisis  was  another  point  in  which 
this  case  agreed  with  others  recorded.  Under  the  valerian,  the  quantity 
of  urine  was  certainly  somewhat  diminished  on  the  average,  but  everj' 
few  days  excessive  quantities  were  passed ;  nor  did  the  good  effect,  if 
any,  pass  beyond'a  certain  point  of  very  slight  diminution.  Under  the 
belladonna,  the  quantity  was  decidedly  increased. 

ROYAL  FREE  HOSPITAL. 

•SEVERE  COMPOUND  COMMINUTED  FRACTURE  OF  RIGHT  FEMUR. 

AMPUTATION  AT  HIP-JOINT.  DEATH. 

(Under  the  care  of  F.  Gant,  Esq.), 

We  are  indebted  for  the  following  notes  to  C.  S.  Jeaffreson,  Esq., 
Senior  Resident  Surgeon  to  the  hospital. 

On  the  afternoon  of  March  15th,  a  man,  aged  26,  was  brought  to  the 
hospital  from  the  Great  Northern  Railway.  By  some  accident  he  had 
slipped  under  a  railway  truck,  which  passed  over  his  right  thigh  just 
above  the  knee  joint.  The  injuries  he  received  were  more  difficult  to 
describe  than  imagine ;  suffice  it  to  say,  that  the  greater  portion  of  the 
integuments  were  torn  from  the  entire  limb,  the  muscles  of  the  thigh  re¬ 
duced  to  a  sort  of  pul]i,  and  the  bone  splintered  into  many  fragments. 
There  was  considerable  arterial  hzemorrhage,  to  stop  which  I  placed  a 
ligature  round  the  femoral  artery  in  Scarpa’s  triangle.  The  shock  to  the 
system,  though  very  severe,  was  not  so  intense  as  one  could  have  ex¬ 
pected  from  such  a  frightful  injury.  The  patient  earnestly  desired  that 
his  limb  might  be  immediately  removed.  Accordingly  Mr.  Gant,  who 
happened  to  be  in  the  neighbourhood,  was  summoned,  and  the  opera¬ 
tion  proceeded  with.  The  margin  of  the  wounded  integuments  was 
obliged  to  be  taken  as  the  line  of  incision,  otherwise  no  skin  could  have 
been  obtained  to  cover  the  stump,  thus  a  kind  of  oval  amputation  was 
performed  as  follows.  The  knife  was  entered  just  below  the  middle  of 
Poupart’s  ligament;  it  was  then  drawn  obliquely  downwards  and  in¬ 
wards,  crossing  the  back  of  the  thigh,  and  prolonged  upwards  and  in¬ 
wards  to  the  point  of  its  departure ;  in  this  way  an  oval  flap  was  made 
from  the  integuments  of  the  back  of  the  thigh  and  buttock.  The  mus¬ 
cles  were  then  divided,  the  femoral  artery  secured,  and  the  head  of  the 
femur  turned  out  of  the  socket.  Although  little  hiemorrhage  resulted 
from  the  operation,  the  patient  towards  its  end  showed  symptoms  of 
severe  collapse.  On  being  placed  in  bed,  he  recovered  from  chloroform, 
but  expired  within  three  hours  of  the  operation. 

This  case,  though  of  no  special  interest,  illustrates  very  well  one 
point  in  connection  with  the  practice  of  amputation  after  severe  in¬ 
juries;  i.  e.,  that  the  surgeons  must  not  always  expect  to  be  able  to  follow 
any  one  particular  operation  as  laid  down  in  books,  but  in  many  cases 
must  exercise  his  own  ingenuity  in  the  manufacture  of  a  stump  from 
wliat  may  be  aptly  called  the  wreck  of  the  injured  limb. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  incpiests,  or  other  matters  of  medical 
interest. 
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GENERAL  SESSION  OF  THE  hlEDICAL  COUNCIL, 

1868. 

The  Medical  Council  will  commence  its  eleventh  annual  ses¬ 
sion  on  Wednesday  next,  at  the  College  of  Physicians,  at  two 
o’clock  ;  not  a  very  agreeable  reflection,  we  venture  to  say, 
cither  to  councillors  or  the  profession  at  large,  and  certainly 
a  very  uncomfortable  one  to  us,  Vvho  foresee  the  floods  of 
talk  which  we  shall  \vith  difficulty  (but  with  determination)  con¬ 
dense  into  moderate  compass.  It  is  not  difficult  to  foresee  much 
discussion;  but  we  heartily  hope  it  may  be  kept  within  the 
most  narrow  bounds.  We  have  held  up  to  \ievf  the  list  of  these 
sittings  during  the  last  decennium.  We  heartily  hope  that,  in 
commencing  a  new  one,  a  more  strict  economy  of  speech  may 
be  observed.  Thirty  pounds  an  hour  is  a  terrible  price  to  pay 
for  the  eloquence  of  the  councillors ;  and  we  submit,  as  very 
worthy  of  imitation,  the  practice  pursued  this  year  by  Dr.  Parkes 
and  Dr.  Rumsey,  who,  having  matter  to  lay  before  the  Council 
which  would  require  somewhat  lengthy  exposition,  have  printed 
it  beforehand;  the  latter  for  private  circulation  only  in  the 
Council,  in  the  first  instance.  Not  only  is  a  considerable  saving 
of  public  money  thus  effected,  but  the  proposition  to  be  made  is 
more  effectually  stated ;  and  the  debate  upon  it,  if  any  arise,  is, 
we  trust,  likely  to  be  more  condensed  and  practical. 

A  great  saving  of  time  is  effected  by  Committees ;  and  it  is 
understood  that  Mr.  Syme  will  move,  and  Dr.  Andrew  Wood 
will  second,  a  proposition  to  appoint  a  Committee  to  consider 
how  the  various  subjects  of  medical  education  which  have  been 
deemed  requisite  by  the  Council  may  be  taught  with  the  most 
advantage,  in  what  order  they  should  be  studied,  and  how  the 
examinations  in  them  ought  to  be  conducted.  If  such  a  Com¬ 
mittee  be  appointed,  it  ought,  of  course,  to  set  to  work  at  once 
in  a  practical  way,  to  take  the  evidence  of  medical  teachers  in 
the  great  centres  of  education  and  from  the  provincial  schools. 
It  is  not  a  question  on  w'hich  a  mere  report  wall  have  any  value, 
unless  founded  upon  the  experience  and  opinions  of  a  body  of 
the  teachers  actually  employed  in  the  schools.  It  may  be  well 
to  remember  that  this,  which  is  essentially  a  teachers’  question, 
is  now  under  consideration  and  debate  by  the  Medical  Teachers’ 
Association  ;  that  the  changes  which  most  speakers  have  indi¬ 
cated  are  of  a  very  radical  kind ;  that  the  efficiency  of  the  exa¬ 
mining  boards,  and  their  fitness  to  legislate  in  the  matter,  are 
very  broadly  impeached;  and  that  a  Committee  of  the  Council 
of  that  Association  is  now  at  work  preparing  a  scheme  of  broad 
reform  for  discussion  at  the  Council,  and  subsequently  at  the 
October  general  meeting  of  the  teachers.  If  the  metropolitan 
teachers,  or  any  important  majority  of  them,  agree  upon  any 
broad  changes  in  teaching,  it  will  be  undesirable  for  the  Medi¬ 
cal  Council  to  have  attempted  an  tw  cathedra  scheme  before¬ 
hand.  It  is  far  wiser  that  the  teachers’  scheme  should  come  to 
the  Medical  Council  as  to  a  court  of  appeal,  than  that  a  Council 
scheme,  very  costly  in  the  hatching,  should  come  to  the  teachers 
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for  judgment.  The  difficulty  may,  perhaps,  be  met  by  takin 
evidence  of  those  teachers  who  are  wfilling  to  give  it.  It  is  no 
difficult  to  see  in  what  direction  it  wall  ultimately  go ;  but  w 
are  not  authorised  to  refer  to  the  principles  which  have  bee' 
thus  far  discussed  with  acceptance.  They  differ,  however,  i 
some  essendal  respects,  from  the  plan  of  Dr.  Parkes,  and  espc 
dally  in  this,  that  they  separate  the  preliminary  and  scientifi 
part  of  education  from  the  applied  technical,  medical,  and  sui; 
gical  part  of  it ;  that  they  demand  considerable  liberty  of  teach 
I  ing  m  the  schools,  and  reject  cast-iron  plans ;  that  they  wouh 
j  make  the  four  years  of  teaching  a  veritable  sequence,  instead  c 
i  a  checkered  mixture  of  subjects,  and  wholly  occupy  it,  instea< 
of  leaving  eighteen  months  practically  unprovided  for.  As  Dr 
Sieveking  last  week  indicated,  they  contemplate  careful  utilisa: 
tion  of  the  out-patient  departments,  and  perhaps  their  conver 
sion  into  “  polyclinics.” 

It  is  difficult  to  foresee  how  much  time  wall  be  spent  upoi: 
\  accination ;  but  it  is  to  be  hoped  that  the  oblige  protests  anc 
promises  and  self-glorifications  of  representatives  of  association 
will  not  be  prolonged.  The  facts  are  patent,  the  necessity  oj 
meeting  them  clear,  and  the  means  not  complicated.  1 

1  he  educational  aspects  of  State  Medicine  must  be  considerccj 
this  year.  Dr.  Acland  and  Dr.  Rumsey,  fortunately,  have  the, 
subject  much  at  heart ;  and  it  is  of  national  importance.  Drj 
Acland  will,  w’e  believe,  move  “  that  a  Committee  be  appointeej 
to  report  on  the  steps  proper  to  be  taken  for  granting  Diploma:' 
or  Certificates  of  Proficiency  in  State  Medicine,  and  for  recordi 
ing  the  same  in  the  Medical  Register^  due  regard  being  had  t(| 
the  interests  of  existing  Health  Officers  in  the  several  parts  0 
the  [kingdom.”  The  Universities  of  Oxford  and  Cambridgii 
have  taken  an  initiative  in  the  matter ;  and  it  will  remain  to  b( 
seen  how  it  may  be  possible  to  provide  tests  for  the  knowledg<j 
of  state  medicine,  without  unduly  complicating  our  present  ex 
amining  system,  or  injuring  general  medical  education.  Dr^ 
Rumse)',  who  had  last  w’cek  intimated  his  intention  of  com 
pleting  the  expression  of  his  views  in  a  third  letter  in  thi: 
Journal,  has  so  far  e.xpanded  the  argument  as  to  find  it  desi¬ 
rable  to  convert  the  letters  into  a  pamphlet,  which  will  be  pri¬ 
vately  circulated  amongst  the  Council,  and  will  not_be  open  foi 
general  discussion  till  after  it  has  been  so  devoted. 

Lastly,  the  direct  representation  of  the  profession  will  be  ver) 
forcibly  brought  before  the  Council  by  our  Association,  and  wil ' 
find  an  advocate,  already  pledged  to  this  view,  in  Sir  Dominic; 
Corrigan.  It  is  intimated  in  a  quarter  which  enjoys  and  reci¬ 
procates  the  confidence  of  Dr.  Andrew  Wood,  that  he  will 
volunteer  something  by  w'ay  of  a  motion  and  speech  in  the  same 
direction.  The  amendment  of  the  Medical  Act  is  still,  we  fear, 
a  fleeting  phantom,  destined  to  hover  another  year  in  limbo. 
Evidently,  this  will  be  a  year  mainly  of  things  begun  which 
cannot  at  once  be  finished. 


BANQUET  AND  DESERT. 

To  appreciate  at  its  true  value  the  special  testimony  of  affec¬ 
tion  and  esteem  which  was  offered  on  Thursday  last  to  Sir 
William  Jenner,  it  is  necessary  to  recall  the  circumstances 
under  which  it  was  bestowed,  and  the  significance  which  he  him¬ 
self  desired  to  attach  to  it.  Both  are  Avell  expressed  in  the 
congratulatory  words  which  came  with  the  sincerity  of  simple 
truth  and  the  grace  of  tender  affection  from  the  lips  of  the  chair¬ 
man,  and  in  the  modest  and  manly  response  of  the  man  to 
whom  they  were  addressed.  It  was  a  testimony  offered,  not 
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to  success,  but  to  the  qualities  which  won  it ;  not  to  the  new¬ 
born  dignity,  but  to  the  unaspiring  truth-seeking  labours  which 
justified  and  which  adorn  it.  Born  with  no  powerful  family  in¬ 
fluence,  unsupported  by  a  clique,  unaided  by  fortune,  with  no 
suppleness  of  mental  constitution,  no  adroitness  of  character 
or  hunger  for  place.  Dr.  Jenner  worked  his  way  into  the  rank 
of  a  hospital  physician  by  steady,  skilled,  indomitable  labour ; 
by  the  love  of  his  vocation,  and  the  earnestness  to  solve  its 
secrets  ;  by  not  shirking  toilsome  and  dangerous  application 
to  the  least  inviting  subjects  of  investigation  in  the  dead-house, 
and  the  hospital.  Fevers  are  no  fashionable  study;  and  typhus 
and  typhoid  arc  words  not  popular  in  good  society  ;  nobility 
keeps  to  windward  of  them.  But  they  solved  the  problem  which 
oftered  itself  to  the  physician ,«•  and,  in  doing  his  work,  though 
he  passed  through  long  years  of  very  poorly  rewarded  labour, 
and  though  he  was  struck  down  by  both  the  diseases  he  studied, 
still  he  followed  steadfastly  his  vocation.  In  the  hospital  or  in 
the  lecture-room  and  by  the  bedside,  he  laboured  well  and 
honestly,  and  to  the  best  of  his  great  power.  And  so,  not  sought 
for  specially,  the  opportunity  came,  and  fortune  smiled.  A 
wise  choice  selected  him  for  a  ver)'  high  position ;  and  there  was 
no  one  but  said  that  the  right  man  had  been  named.  He  has 
so  filled  it  as  to  win  the  confidence  of  his  Sovereign,  and  to 
win  early  high  titular  dignities.  He  is  no  courtier,  but  as  all 
loyal  British  gentlemen  are  ;  no  worshipper  of  power  and  place, 
but  very  sympathetic  with  men  who  have  still  to  fight  their 
battle  in  life ;  very  willing  to  come  out  of  the  charmed  circle, 
and  to  take  a  part  for  or  against  whatever  touches  the  welfare 
of  his  profession  and  the  interests  of  the  sick.  Few  persons 
know  how  valuable  a  part  Sir  William  Jenner  took  in  the  or¬ 
ganisation  of  the  measures  which  have  been  adopted  for  the 
improvement  of  the  condition  of  the  sick  poor  in  workhouses; 
but  we  can  state  positively  that  to  the  quiet,  earnest,  unosten¬ 
tatious  assistance  which  he  gave,  to  the  information  which  he 
afforded  by  joining  in  private  interviews  with  high  official  per¬ 
sons,  it  is  mainly  due  that  the  action  of  the  Workhouse  Infirm¬ 
aries  Association  was  not  nipped  in  the  bud,  and  that  so  gracious 
an  official  answer  was  given,  and  active  official  inquiries  were 
instituted,  by  the  President  of  the  Poor-law  Board,  Mr.  Villiers. 
Of  Dr.  Jenner’s  earnest,  sympathetic,  and  valuable  aid  in  this 
matter,  we,  who  invoked  it,  have  always  entertained  the  most 
lively  recollection,  and  find  satisfaction  in  having  this  oppor¬ 
tunity  of  recording  the  debt  which  the  nation  owes  to  him. 
And  in  this  lies,  as  we  think,  the  great  public  interest  of  the 
occasion:  that  in  men  such  as  Jenner,  and  let  us  add  Paget, 
the  profession  is  fortunate  in  finding,  and  most  ready  to  recog¬ 
nise,  leaders  who  are  so  not  only  by  virtue  of  their  position, 
but  of  the  qualities  by  which  they  have  gained  it  and  the  con¬ 
duct  by  which  they  dignify  it.  Earnest  for  public  and  profes¬ 
sional  good;  gifted  with  the  scientific  enthusiasm;  sympathe¬ 
tic  in  nature,  but  of  clear  judgment,  and  capable  of  firm  deci¬ 
sions,  they  neither  seek  a  vain  applause  nor  refuse  to  admit  a 
public  claim.  We  cannot  forbear  the  pleasure  of  thus  coupling 
their  names.  They  represent  something  which  is  far  higher  and 
more  valuable  than  merely  personal  popularity  or  technical 
skill  and  achievement  —  the  success  of  long  unaided  and  un¬ 
ostentatious  labour — the  fruition  of  a  career  and  a  character  dis¬ 
tinguished  by  intellectual  power,  by  elevation  of  purpose,  by 
catholic  sympathies,  and  by  a  simplicity  which  brilliant  success 
has  not  sjjoiled.  These  are  qualities  which  we  all  gain  some- 
ching  by  recognising  and  honouring  as  was  done  at  the  ban¬ 
quet  on  Thursday  week. 


VkSITAlION  OF  EXAMINATIONS. 

The  English  Branch  Medical  Council  have  met  the  recommendation 
of  the  General  Council  of  June  last  that  each  Branch  Council  should 
consider  how  far  it  is  necessaiy  to  visit  annually  the  examinations  of 
each  licensing  body,  and  whether  the  labour  and  expense  of  conducting 
these  visitations  might  not  be  abridged  by  limiting  the  visitations  of 
each  year  to  the  examinations  of  certain  bodies  only.  They  are  of 
opinion  that,  in  future,  the  labour  and  expense  of  visiting  the  examina¬ 
tions  may  safely  be  abridged  by  limiting  the  visitations  of  each  year  to 
the  examinations  of  certain  bodies  only ;  and,  considering  that  the  exa¬ 
minations  of  the  several  English  licensing  bodies  have  been  visited  and 
fully  reported  on  during  two  successive  years,  and  that  important 
changes  are  still  in  progress  in  several  other  bodies,  the  Branch  Council 
has  not  thought  it  necessary  to  repeat  the  visitations  since  the  last 
meeting  of  the  General  Council. 

The  hearing  of  the  case  of  liastlake  v.  Edmunds  has  been  postponed 
till  Tuesday  next  in  the  Court  of  Common  Pleas. 

At  the  Oxford  Commemoration  this  week  the  degree  of  EL.  D.  was 
conferred  on  Dr.  William  Allan  hliller,  F.R.S.,  the  eminent  chemist. 

The  Irish  Secretary  will  not  support  the  new  clauses  in  Sir  Cohnan 
O’Loghlen’s  Superannuation  Bill,  and  there  is  little  prospect  of  the  mea¬ 
sure  being  carried  through  this  year. 

Mr.  George  Lewis  Cooper  writes  to  us  that  his  paper  was  the  second 
which  Mr.  Erichsen  signed ;  and  that,  therefore,  if  any  be  invalidated, 
it  will  not  be  his.  We  are  heartily  glad  to  hear  it :  and  hope  that 
none  will  be. 


By  Her  Majesty’s  command,  the  new  Winchester  hospital  will  be  styled 
“The  Royal  Plants  County  Hospital”.  We  cannot  but  think  that  this 
condescension  of  Her  Majesty,  together  with  the  munificent  subscription 
of  £100  a-year,  will  greatly  contribute  to  ensure  the  success  of  an  insti¬ 
tution  in  which  the  people  of  this  county  are  so  deeply  interested. 

Mr.  T.  Holmes  having  resigned  the  office  of  Surgeon  to  the  Children's 
Hospital,  of  which  his  other  professional  occupations  no  longer  leave 
him  time  to  fulfil  the  duties,  Mr.  Thomas  Smith,  Senior  Assistant- 
Surgeon,  who  has  for  some  time  performed  a  large  share  of  the  sur¬ 
geon’s  work,  has  been  officially  appointed  surgeon. 

lilR.  Prosser  James  has  announced  his  candidature  for  the  Universities 
of  Edinburgh  and  St.  Andrew’s,  in  a  document  which  is  of  much  interest, 
and  expresses  sound  medical  views.  The  candidature  of  Dr.  Lyon  Play¬ 
fair  has,  we  believe,  already  conciliated  a  very  large  amount  of  pledged 
support ;  so  much  so,  indeed,  that  his  success  is  believed  by  his  friends 
to  be  certain.  His  address  is  excellent.  Dr.  Richardson’s  candidature 
is  still  in  niibilms,  but  active  steps  are  being  taken  to  procure  signatures 
to  a  requisition  to  him. 

THE  REPRESENTATION  IN  PARLIAMENT  OF  THE  UNIVERSITIES  OF 
ABERDEEN  AND  GLASGOW. 

It  will  be  seen  by  our  Aberdeen  correspondent’s  letter  that  a  committee 
has  already  been  appointed  to  promote  the  election  of  Mr.  Gordon,  the 
present  Lord  Advocate.  He  is,  as  yet,  the  only  candidate  who  has  been 
formally  nominated.  We  understand  that  Sir  A.  Alison  intends  to 
stand  for  the  third  Glasgow  seat,  and  that  Mr.  MoncriefF  is  likely  to  find 
great  favour  with  the  electors  of  Greenock.  We  h.ave  not  heard  of  any 
further  movement  among  the  friends  of  Mr.  Halliday,  Mr.  Duff,  or  Mr. 
Smith ;  but  we  understand  that  Dr.  Andrew  Clark  will  be  warmly  sup¬ 
ported  by  a  large  number  of  liberal  and  influential  graduates.  It  is  to 
be  hoped  that  the  medical  graduates  will  make  an  effort  to  obtain  for  one 
of  their  number  liberal  support. 
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UTILISATION  OK  TOWNS’  DRAINAGE  AND  SEWAGE. 

A  COMPANY,  known  by  the  name  of  the  Towns’  Drainage  and  Sewage 
Utilisation  Company,  have  applied  to  Parliament  for  an  extension  of 
powers;  and,  amongst  the  powers  which  they  are  desirous  to  obtain, 
are  some  which,  in  our  opinion,  will  very  much  interfere  with  the 
proper  and  efficient  working  of  some  of  the  Sanitary  Acts  of  Parlia¬ 
ment.  The  fourth  clause  of  the  Bill,  as  amended  in  Committee  of  the 
House  of  Commons,  provides  that— “  The  Local  Board  or  Sewer  Au¬ 
thority  of  any  town  or  district  may,  if  it  think  fit,  agree  with  the  Com¬ 
pany  for  the  institution  of  such  preliminary  inquiries  or  surveys  as  may 
be  expedient,  and  thereupon  the  Company  shall,  by  their  engineer  or 
other  officer,  make  a  preliminary  investigation,  inspection,  or  survey, 
and,  if  required  so  to  do,  shall  prepare  plans,  sections,  maps,  reports, 
or  estimates,  or  any  of  these,  with  the  view  to  carry  out  the  objects  of 
this  or  the  recited  Act ;  and  shall  also  give  all  requisite  notices  and  take 
all  necessary  steps  for  carrying  out  within  the  district  or  jurisdiction  of 
such  local  board  or  sewer  authority  the  works  which  the  said  local 
board  or  sewer  authority  is,  or  may  be,  empowered  to  execute  under  or 
by  virtue  of  any  Act  of  Parliament,  law,  custom,  prescription,  or  other¬ 
wise;  and  the  notices  so  given,  and  all  other  steps  taken  by  the  Com¬ 
pany,  by  the  direction  and  authority  of  the  local  board  or  sewer  autho¬ 
rity,  shall  have  equal  force  and  effect  as  if  done  by  such  local  board  or 
.sewer  authority  in  each  case.”  The  Company  are  to  be  paid  out  of  the 
rates  or  other  moneys ;  and  the  local  authorities  are  empowered  to  pay 
without  being  under  any  restraint.  It  seems  as  if  the  Bill  is  intended  to 
authorise  local  boards  and  sewer  authorities,  under  the  various  Sanitary 
Acts,  to  delegate  to  the  Company  the  duties  which  the  legislature  has 
imposed  npon  them.  We  invite  the  attention  of  the  Government  to  this 
measure,  which  would,  in  effect,  through  a  private  undertaking,  alter 
the  principle  of  several  public  Acts  of  Parliament.  We  trust  that  the 
(jrovernment  will  immediately  take  steps  for  opposing  the  Bill,  and  for 
preventing  its  becoming  law;  for  we  feel  sure  that  it  wilt  be  productive 
of  much  injury  to  the  cause  of  real  sanitary  progress. 


A  VERY  RARE  DISEASE. 

There  exists  on  record  in  medicine  up  to  the  present  day  only  one  case  of 
enormous  overgrowth  of  all  the  bones  of  the  body  with  wasting  of  the 
muscles.  It  was  observed  by  Saucerotte.  The  second  has  been  recently 
observed  by  Professor  Friedreich;  and  is  now  described  at  length  in 
\  irchow  sArchiz',  bd.  1868.  Saucerotte’s  case  was  that  of  a  man,  aged  39, 
the  weight  of  whose  body  rose,  in  the  space  of  four  years,  from  119  lbs. 
to  178  lbs.  by  the  increase  of  his  bone.s,  the  muscles  all  the  while  wast- 
ing.  The  head  of  this  man  was  monstrous,  the  eyes  being  pushed  for¬ 
ward  to  the  level  of  the  forehead,  and  the  lower  jaw  having  attained  an 
enormous  thickness.  Attacks  of  insensibility  and  difficulty  of  breathing 
characterised  his  complaint.  M.  Friedreich’s  patient,  aged  26,  is  one 
of  six  children,  of  whom  all  are  healthy  except  the  youngest,  mIio  has 
a  minor  forirr  of  the  sarrre  affection.  At  18,  he  began  to  find  his  feet 
and  ankles  growing  large  and  heavy;  then  the  hands  aird  fingers.  The 
lower  aird  upper  limbs  are  of  enornrous  size  (the  rrreasrrrenreirts  are  given), 
due  entirely  to  the  growth  of  the  bones,  the  muscles  being  wasted. 
iStandiirg,  walking,  and  lying,  are  all  difficult.  He  finds  comfort  from 
cold  baths.  His  internal  organs  appear  healthy,  and  there  is  no  disturb¬ 
ance  of  the  brain.  Medicines  have  been  ineffectual ;  but  latterly  the  dis¬ 
ease  has  seemed  to  be  statioirary. 


THE  KINDRED  OF  THE  DODO. 

-V  MGS'!  interesting  paper  has  been  read  to  the  Royal  Society  on  the 
much  discussed  subject  of  the  Dodo  of  Mauritius  and  its  relation  to  the 
.Solitaire  or  Dodine  Bird  of  the  island  of  Rodriguez.  In  1863,  the  British 
Association,  at  the  instance  of  Mr.  P.  L.  Sclater,  made  aliberal  grant  to  aid 
researches  for  the  bones  of  the  kindred  of  the  Dodo.  Owing  to  several 
causes,  the  scarcity  of  labourers  in  Rodriguez  being  chief,  nearly  a  year 
elapsed  before  these  could  be  begun.  But  in  1866,  a  band  of  coolies 
having  been  expressly  sent  thither  to  dig  in  the  caves,  a  very  large  col¬ 
lection  of  the  bones  of  this  bird,  amounting  to  nearly  2,000  specimens, 


was  obtained.  These  specimens  included  almost  all  the  most  importan 
parts  of  the  skeleton,  and  furnish  Mr.  A.  and  E.  Newton  with  the  ma 
terial  for  the  present  paper.  They  give  a  careful  account  of  its  osteology 
and  discuss  at  length  the  cause  of  its  extinction  within  modem  histori 
time.  They  attribute  it  to  the  European  custom  of  liberating  pigs,  whi 
multiplied  with  such  extraordinary  rapidity,  that  in  or  about  the  yea 
1708  above  1,500  had  been  slain  in  one  day.  It  is  plain  that  when 
these  abounded  inactive  birds  could  not  long  survive.  Finally,  discuss 
ing  the  relations  of  the  air  fauna  of  the  Mascarene  Islands,  they  an 
mutually  led  to  infer  a  common  ancestry,  and  are  compelled  to  the  be 
lief  that  there  was  once  a  time  when  Rodriguez,  Mauritius,  Bourbon 
Madagascar,  and  probably  the  .Sychelles,  were  connected  by  dry  land, 
and  that  that  time  was  sufficiently  remote  to  permit  of  the  descendant:^ 
of  the  oiiginal  inhabitants  of  this  now  submerged  continent  to  become 
modified  into  the  many  different  representative  forms  which  are  now 
known.  Whether  this  result  can  have  been  effected  by  the  process  oil 
“  natural  selection”  must  remain  an  open  question ;  but  that  the  Soli- 
taiie  of  Rodriguez,  and  the  Dodo  of  Mauritius,  much  as  they  eventually' 
came  to  differ,  sprang  from  one  and  the  same  parent  stock,  seems  a  de-: 
duction  from  the  facts  so  obvious,  that  the  authors  can  conceive  no  one' 
fully  acquainted  yvith  the  facts  of  the  case  hesitating  about  its  adoption] 
than  he  can  doubt  the  existence  of  the  Power  by  whom  they  were  thusi 
formed.  j 


THE  WORKSHOPS  REGULATION  ,\CT. 

Dr.  Whitmore,  Medical  Officer  of  Health  for  Marylebone,  writes  i—i 
May  I  request  the  favour  of  a  little  space  in  your  next  number  for  the 
purpose  of  replying  to  some  remarks  which  ajjpeared  in  your  last  rela¬ 
tive  to  the  carrying  out  of  the  Workshops  Regulation  Act  in  the  parish  ^ 
of  St.  IMarylebone  ?  If  I  merely  yvanted  an  excuse  for  not  having  emu-  ^ 
lated  the  zeal  and  activity  of  the  medical  officer  of  health  of  St.  George’s 
parish,  I  could  readily  find  it  in  the  circumstance  of  not  only  not  having 
been  instructed  to  carry  out  the  Act,  but  of  having,  on  the  contrary-,  ' 
been  virtually  prevented  doing  so  by  a  recent  resolution  of  the  Vestry ; ' 
for,  although  by  that  resolution  it  is  determined  to  carry  out  the  Act  in  ^ 
this  parish,  and  to  i.ssue  notices  to  the  milliners  and  dressmakers  in¬ 
forming  them  that  it  will  be  put  in  force,  there  is  appended  to  it  this  ' 
order,  ‘  that  no  further  imoceedings  shall  be  taken  to  carry  out  the  Act 
without  the  previous  directions  of  the  Board.’  To  do,  therefore,  what 
you  require,  would  be  to  place  myself  in  direct  antagonism  to  the  , 
\estiy  yvhose  oificei  I  am.  But  I  decline  to  shelter  myself  under  any  | 
such  plea  as  this.  My  personal  interference  has  hitherto  been  withheld,  j 
not  (as  I  hope  you  will  believe)  from  any  want  of  sympathy  for  a  mi-  | 
merous  and  highly  respectable  class  of  young  females,  who  have  especial 
claims  to  legal  protection,  but  from  a  conscientious  opinion  that  the 
Act  can  be  better  and  more  rigidly  enforced  by  any  other  intelligent  paro¬ 
chial  or  public  officer  than  a  medical  officer  of  health.  Did  it  so  happen 
that,  in  order  successfully  to  prosecute  offenders  under  this  Act,  some 
amount  of  medical  and  scientific  knowledge  was  required ;  that,  to  en¬ 
sure  a  conviction,  it  would  be  necessary  to  prove  the  already  recognised 
truths,  that  overwork  in  ill-ventilated  rooms  was  injurious  to  health, 
and  retarded  physical  development,  etc.,— then,  I  grant  you,  my  per- 
■Sonal  assistance  would  be  called  for.  But  no  such  evidence  is  required. 
All  that  is  wanted  is  satisfactory  proof  of  the  prescribed  hours  for  work 
having  been  exceeded ;  and  this  proof,  I  contend,  can  be  better  ob¬ 
tained  by  the  inspector  of  nuisances,  or  better  still  by  a  clever  police-  , 
man,  than  by  a  medical  man,  who,  neither  by  education,  pursuits,  nor 
habits,  is  fitted  for  such  a  duty,  and  who,  I  respectfully  submit,  is  not 
elevated  in  the  social  scale  by  having  to  discharge  it.  In  every  case 
where  it  is  necessary  to  enforce  the  Act  for  the  Removal  of  Nuisances, 
the  inspector  of  nuisances  is  the  complainant ;  the  summons  is  taken 
out  in  his  name ;  whilst  the  medical  officer  of  health  is  merely  called  as 
a  witness  to  prove  that  such  nuisance  is  injurious  to  health.  I  observe 
that  with  the  question  of  overwork  you  appear  to  mix  up  that  of  the 
state  of  the  workrooms ;  and,  as  I  understand,  you  would  wish  that  I 
should  personally  inspect  them,  with  the  view  of  ascertaining  their 
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#anitary  condition.  I  am  happy  to  inform  you  that  your  wish  in  this 
fcspect  has  been  anticipated.  I  have  always  considered  it  an  important 
I  part  of  my  duty  to  inquire  into  the  ventilation  of  workrooms,  workshops, 
‘tc. ;  because  nothing,  in  my  opinion,  can  be  more  depressing  to  bodily 
energ}',  or  more  fraught  with  injury  to  health,  than  the  continued 
breathing  of  a  vitiated  atmosphere.  I  have  no  excuse  for  intruding  fur- 
;her  upon  your  valuable  space,  or  I  might  attempt  to  show  that  this 
Act,  although  framed  with  the  most  humane  intentions,  is  in  many  re- 
l-pects  defective,  and  not  likely  to  realise,  by  a  great  deal,  the  good  ex- 
>ected  from  it ;  but  there  is  one  defect  so  palpable,  that  I  must  ask  per- 
nission  to  notice  it.  In  small  establishments,  where  not  more  than 
ive  assistants  arc  kept,  and  M'here  the  work  done  is  for  the  retail 
■rade,  this  Act  is  altogether  inoperative.  Now  there  are  thousands 
t>f  young  women  in  London  who  are  thus  unfortunately  circum- 
tanced,  who  get  no  Saturday  half-holiday,  who  work  early  and  late, 
nd  for  whose  hard  lot  this  Act  provides  no  relief  whatever.  But  you 
I'robably  will  s.iy  and  I  say  too — that  any  amount  of  good  which 
his  Act  may  accomplish  is  a  step  in  the  right  direction.  I.et  it,  there- 
3re,  by  all  means,  be  vigorously  and  determinedly  carried  out;  and,  in 
rder  that  it  may,  do  not  set  a  doctor  to  do  it.  In  common  with  your- 
;lf,  I  have  also  received  many  communications  calling  my  attention  to 
jouses  of  business  where  the  law  is  said  to  be  infringed,  and  detailing 
jistances  of  hardship  and  oppression.  With  but  two  exceptions,  every 
tter  that  I  have  received  has  been  anonymous.  I  have,  nevertheless, 
jiused  an  inquiry  to  be  made  into  the  different  complaints,  the  result  of 
jhich  has  satisfied  me  that,  in  the  great  majority  of  them,  the  state- 
lents  were  either  grossly  exaggerated  or  altogether  untrue. 

I  ANIMAL  QUINIODINE. 


THE  VOLUNTEER  REVIEW  AT  WINDSOR. 

1  HE  only  arrangement  which  the  War  Office  has  deemed  necessary  for 
the  review  on  Saturday,  when  over  twenty  thousand  volunteers  will  be 
present,  is  one  ambulance. 


THE  queen’s  UNIVERSITY,  IRELAND. 

\\  E  are  informed  that  the  Government,  although  favourable  to  the  re¬ 
presentation  of  the  educated  classes,  does  not  intend  to  confer  a  fran¬ 
chise  upon  the  Queen’s  University  of  Ireland,  unless  any  room  should 
be  made  by  any  disfranchisement  of  Irish  boroughs,  which  is  not  ex¬ 
pected. 


THE  EPIDEMIC  IN  CHILI. 

By  the  latest  accounts,  the  epidemic  to  which  we  referred  last  week 
was  making  rajjid  strides  in  Lima,  150  to  200  deaths  occurring  daily, 
and  as  many  as  2,500  being  under  treatment  in  the  hospital.  Business 
was  almost  completely  stopped,  and  the  merchants  Avere  about  holding 
a  meeting  to  consider  the  necessity  of  entirely  closing  their  establish¬ 
ments  for  some  time.  In  Callao,  however,  the  fever  was  not  so  vio¬ 
lent,  and  showed  symptoms  of  decrease. 


PROGRESS  IN  SURGERY. 

Amongst  the  modern  inspirations  of  French  surgery  is  the  use  of  a 
chain-saw  to  perform  lithotomy,  and  to  mangle  soft  parts  generally, 
under  the  idea  that  this  prevents  pyaemia.  RI.  Chassaignac,  apostle  of 
this  theory,  has  recently  performed  a  tracheotomy  by  this  means  of 
“linear  crushing.”  The  operation  lasted  half  an  hour;  two  layers  of 
soft  parts  Avere  divided  by  the  saAv  at  separate  stages  by  the  aid  of  the 
trocar  and  chain,  and  the  hajinorrhage  AA^as  not  less  than  usual. 


^  HEN  Ave  lately  referred  to  the  discovery  of  animal  quiniodine,  and  the 
jeent  researches  of  Drs.  Rhond  and  Pepper  on  its  deficiency  in  the  blood 
malarious  disease,  Ave  incidentally  fell  into  an  error,  Avhich  is  not  un- 
mmon,  of  omitting  to  give  to  Dr.  A.  Dupre,  Lecturer  on  Chemistry 
the  Westminster  Hospital,  the  credit  which  belongs  to  him  as  having 
veil  an  active  part  Avith  Dr.  Bence  Jones  in  that  discovery,  as  inti- 
ited  in  their  joint  memoir  before  the  Royal  Society,  and  by  Dr.  Bence 
:ies  on  all  occasions  on  Avhich  he  has  referred  to  the  subject. 

‘  PREMATURE  PUBLICATIONS. 

jJ  (Hid  ionhrtcmps  has  resulted  from  the  imperfect  summaries  pub- 
lied  by  our  contemporaries  of  Dr.  Wilson  Fox’s  important  lecture  at 
I  Royal  College  of  Physicians  on  Experimental  Inoculation  of  Tu- 
I  cle.  Upon  them,  M.  Chauffaud  and  M.  Bouchard  have  founded  an 
iborate  revieiv ;  but  in  the  entire  research,  as  we  have  published  it,  by 
iviously  announced  arrangement  with  the  author,  from  his  manu- 
ipt,  the  latter  part  has  brought  out  quite  unexpected  results,  Avhich 
ly  much  qualify  the  facts  and  nonplus  the  reasoning  of  those  tAvo  able 
Iters,  and  greatly  disconcerted  them.  Thus  although,  in  the  guinea- 
h,  the  inoculations  Avere  very  successful  in  producing  lung  and  liver 
:ase,  in  the  rabbits  there  Avere  only  tAvo  in  Avhich  Dr.  Fox  finds  any 
linct  pulmonary  lesion,  “and  even  these  Avere  very  doubtful.”  There 
lain,  too,  still  in  full  force  the  objections  of  Dr.  AndrcAv  Clark  as  t« 

I  absence  of  secondary  pneumonia  or  of  general  infiltration;  and  of 
Bastian,  as  to  the  absence  of  meningeal  affection,  and  peculiarly  of 
liver  affection.  Then,  too,  the  granulations  of  the  guinea-pig  do 
soften.  Is  it,  then,  really  a  characteristic  inoculated  tubercular 
:tion  which  we  have  here?  Dr.  Wilson  Fox  thinks  so.  But  to  our 
;I,  we  confess,  very  much  more  remains  to  be  done  by  series  of  ino- 
tions  extending  over  numerous  species  of  animals.  We  have  had 
igh  of  primary  inoculations  of  guinea-pigs.  Rabbits  have  taught  us 
nhing.  We  may  yet  learn  more  from  horses,  dogs,  donkeys,  and 
Do  not  let  us  despise  any  species.  Monkeys  would  be  a  suitable 
^re  for  experiment ;  but  they  are  so  scarce  !  Apropos,  we  may  say 
|We  do  not  knoAv  that  Mr.  Le  Gros  Clark’s  lectures  are  likely  to  ex- 
»)ntroversy ;  but,  if  so,  let  us  caution  Avriters  not  to  dispute  Avhat 
jys  until  they  have  before  them  the  full  text  he  really  uttered.  We 
.commence  its  publication  in  the  first  Aveek  of  July. 

I 


ACUPRESSURE  r'.  TORSIOX. 

A  COMMITTEE  has  been  appointed  by  the  Council  of  the  Clinical  So¬ 
ciety  to  iuA-estigate,  by  the  collection  of  clinical  facts,  the  value  of  acu¬ 
pressure  and  torsion  as  means  of  arresting  surgical  hemorrhage.  The 
Committee  find,  hoAvever,  that  it  is  impossible  to  prosecute  this  inquiry 
Avithout  the  hearty  cooperation  of  the  metropolitan  surgeons,  and  Avill 
therefore  feel  obliged  to  any  gentleman  Avho  will  kindly  give  timely 
notice  to  the  Honorary  Secretary,  Mr.  Alexander  Bruce,  8,  Old  CaA'en- 
dish  Street,  of  any  operation  in  Avhich  either  of  these  methods  is  to  be 
adopted,  in  order  that  one  or  more  of  the  Committee  may  be  enabled 
to  attend. 


CONTAGIOUS  DISEASES. 

A  MEE I ING  of  a  number  of  influential  gentlemen  belonging  to  the  various 
paities  and  sects  of  Birmingham,  and  including  many  members  of  the 
cleiical  and  medical  professions,  Avas  held  on  June  13th,  at  the  house  of 
Mr.  C.  J.  Bracey,  in  the  Old  Square,  for  the  purpose  of  forming  a  Bir¬ 
mingham  branch  of  the  “Association  for  the  Extension  of  the  Conta^ri- 
ous  Diseases  Act  to  the  Civil  Population.”  The  Committee,  avc  leani, 
Avill  at  once  take  steps  to  obtain  information,  statistical  and  otherwise,* 
of  the  state  of  things  in  this  toAvn,  for  the  use  of  the  House  of  Lords 
Committee  now  .dtting  on  the  subject,  and  will  consider  what  further 
measures  it  is  desirable  to  adopt. 


At  a  meeting  of  the  Royal  Academicians  on  the  evening  of  Tuesday, 
the  4th  ult.,  Mr.  Partridge  Avas  re-elected  Professor  of  Anatomy  to  the 
Academy.  Since  Mr.  Partridge’s  tenure  of  office,  the  anatomical  lec¬ 
tures  have  been  more  especially  directed  than  formerly  to  the  require¬ 
ments  of  the  art-student,  and  have  received  abundant  illustration  from 
an  extensive  series  of  drawings  and  diagrams  of  human  and  comparative 
anatomy,  h  or  the  first  tune,  also,  since  the  foundation  of  the  Academy 
a  course  of  demonstrations  has  been  instituted,  subsidiary  to  the  lec- 
tures;  these  demonstrations  (avIucIi  are  made  on  a  subject  selected,  and 
especially  dissected  for  academy  students)  are  Avound  ini  by  practical 
illustrations  on  the  living  model.  Thus,  so  far  as  their  limited  time  and 
opportunities  permit,  the  students  of  the  Royal  Academy  have  the  means 
(if  acquiring  a  practical  knoAvledge  of  animal  force;  and  it  is  probable 
that  with  the  additional  facilities  afforded  by  the  premises  noAV  beinn 
constructed  in  Burlington  Gardens,  these  means  will  be  greatly  increased. 
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PROFESSOR  HUXLEY’S  HUNTERIAN  LEC¬ 
TURES  ON  TPIE  INVERTEBRATA. 

Ddivcn'd  at  the  Royal  College  of  Surgeons  of  England. 
lU'.CTURE  XIX. 

Thus  all  stings  and  ovipositors  are  placed  between  the  eighth  and  the 
eleventh  abdominal  sterna,  and  sometimes  in  the  Cockroach)  a 
large  number  of  processes  are  placed  beneath  the  tenth  abdominal  ster¬ 
num.  A  sting  always  consists  of  three  pieces  at  the  least — a  hard  median 
azygos  portion,  and  a  delicate  serrated  structure  on  each  side  of  it. 
Often  a  poison-gland  is  present,  and  formic  acid  enters  largely  into  the 
secretion  formed  by  it.  The  mouth  is  generally  furnished  with  salivary 
glands,  which  sometimes  (r.^n,  in  the  Cockroach)  are  exceedingly  large. 
The  alimentaiy  canal  is  frecpiently  provided  ndth  a  crop,  and  often  with 
a  gizzard,  which  latter  may  be  armed.  Usually  there  is  an  elongated 
“chylific  ventricle”;  and  often  there  is  a  small  and  a  large  intestine. 
At  the  junction  of  the  last  mentioned  parts  open  elongated  crecal 
tubes,  the  “Malpighian  vesicles”,  which  are  urinary  in  function,  and  not 
hepatic  also,  as  once  supposed.  No  true  hepatic  organ  has  yet  been  dis¬ 
covered;  sometimes,  there  are  anal  glands  {e.g.,  in  Bombinator). 

The  arterial  system  is  less  developed  than  in  the  Arachnida  and  hly- 
riapoda,  as  also  is  the  venous  system.  The  trachere  ramify  even  be¬ 
tween  the  muscular  fibres,  the  air  being,  as  Cuvier  said,  brought  to  the 
blood,  instead  of  the  blood  being  brought  to  the  air.  Sometimes  the 
tracheae  have  dilatations,  reminding  us  of  the  air-sacs  of  birds.  The 
respiratoiy  action  is  carried  on  so  vigorously  that  heat  is  often  evolved, 
as  is  observed  in  hives.  The  heat  varies  with  the  degree  of  activity. 
The  noises  which  are  made  by  insects  are  produced  either  by  the  fric¬ 
tion  of  one  part  against  another  (as  in  the  Crasshoppers),  by  the  rap¬ 
ping  of  some  part  of  the  body  against  external  objects  (as  in  the  Death- 
watch),  by  the  rapid  motion  of  the  wings,  or  by  this  in  conjunction 
Avith  the  vibrations  of  the  margins  of  the  stigmata  (as  in  the  Blow-fly) 
of  the  thorax.  These  vibrations  appear  to  be  produced  by  direct  motions 
of  the  membranous  margins  themselves,  rather  than  by  a  current  of  air, 
inasmuch  as  the  sound  continues  after  such  mutilations  as  render  the 
escape  of  air  from  the  tracheae  by  other  channels  inevitable. 

All  the  muscles  of  insects,  even  those  of  the  viscera,  are  striated. 
Only  in  the  Dragon-flies  are  the  wings  moved  by  muscles  directly  im¬ 
planted  into  those  organs.  Elsewhere  the  muscles  only  act  on  the 
thoracic  segments,  making  the  dorsum  of  each  such  segment  alternately 
convex  and  concave.  In  the  first  case,  the  wings  arc  necessarily  de¬ 
pressed  ;  in  the  latter,  they  become  elevated. 

Insects  smell,  touch,  and  taste,  and  perhaps  possess  other  senses  of 
which  Ave  have  no  conception.  Yet  the  only  organs  of  sense  at  present 
knoAvn  are  the  eyes  and,  in  rare  cases,  the  ears.  The  eyes  arc  generally 
compound,  and  like  those  of  the  Lobster,  except  that  the  external  facets 
are  mostly  hexagonal.  Auditory  organs  haA-e  been  discoA'ered  in  the 
metathorax  of  Grasshoppers  and  Crickets  and  in  the  tibire  of  Locusts. 
In  some  insects,  the  antennm  are  pitted,  and  each  pit  seems  to  be  a 
minute  organ  also  auditory. 

The  reproductive  parts  are  very  similar  in  principle  throughout  the 
class,  and  insects  are  ncA'er  normally  hermaphrodite.  The  female  is 
usually  provided  Avith  a  si)ermatheca  (in  Avhich  the  secretion  received 
from  the  male  is  stored),  and  a  “  collaterial”  gland  furnishing  a  viscid, 
tenacious  fluid.  The  o\'a  are  impregnated  from  the  sperniatheca  during 
their  passage  outwards,  and  after  they  are  iiiA-ested  by  the  egg-shell, 
Avhich  has  to  be  entered  by  the  spermatozoa,  and  is  furnished  Avith  a 
minute  aperture.  Some  insects  are  oviAuparous,  and  some  fcAV  (as  llip- 
pobosca,  and  some  parasites  on  Bats  and  Birds)  are  even  pupiferous.  In 
these  latter  insects,  large  glands  supply  the  unborn  young  Avith  abun¬ 
dant  nutriment.  There  is  only  partial  yelk  division  in  insects;  and  there 
are  veiy  interesting  controversies,  yet  undecided,  as  to  the  nature  of  the 
first  structures  dcA'cloped. 

Often  insects  are  said  to  undergo  a  metamorphosis  (as,  e.g.,  the  Silk- 
Avorm-moth),  and  to  pass  through  three  stages:  i,  the  larva;  2,  the 
pupa;  3,  the  imago;  but  usually  the  only  real  difference  between  insects 
in  this  respect  is,  as  to  Avhether  the  process  is  thus  interrupted  and  dis¬ 
continuous,  or  AAdiether.  the  changes  take  place  gradually  and  impercep¬ 
tibly,  the  animal  never  assuming  a  temporary  quiescent  state.  In  cer¬ 
tain  Diptera,  hoAvever  (the  Flesh-fly  and  some  allied  forms),  and  in 


them  only,  a  most  peculiar  condition  has  been  found  to  obtain — one  re¬ 
minding  us  someAvhatof  Avhat  has  been  seen  in  some  Echinoderms.  The 
larva,  after  attaining  a  certain  stage,  in  great  part  liquifies.  Its  outer 
skin  becomes  A^ery  hard,  AA’hile  most  of  its  interior  assumes  a  fluid  con¬ 
dition,  except  certain  masses  of  formatiA-e  tissue  attached  to  the  trachea, 
and  termed  “imaginal  discs”.  These  groAAq  and  give  rise  to  the  legs, 
Avings,  eyes,  etc.,  coalescing  and  thus  building  up  the  complete  and  per¬ 
fect  insect.  ^  ! 


BANQUET  TO  SIR  W.  JENNER. 


On  Thursday,  June  nth,  a  banquet  Avas  given  at  Willis’s  Rooms  U 
Sir  W.  Tenner,  Bart.,  F.R.S.,  by  the  Professors  and  former  students  0 
University  College.  About  220  gentlemen  sat  doAA'ii  to  dinner,  among 
Avhom  AA'ere  Professors  Sharpey  (Sec.  R.S.),  Ellis,  Reynolds,  Erichsen,| 
Marshall,  F.R.S.,  Sir  H.  Thompson,  Wilson  Fox,  Grant,  HeAvitt.i 
Sankey,  Malden,  Key,  and  Foster;  Drs.  Lankester,  Hardwicke,  Sedg 
Avick,  Lingen  (Hereford),  L,  O.  Fox  (Broughton),  GramshaAv  (Sax 
mundham),  Taylor  (Guildford),  Simpson  (Manchester),  Beddoe  (Clifton): 
C.  II.  Marriott  (Leicester),  Murray  (Newcastle),  Sir  Henry  Coopeij 
(Hull),  and  J.  Paget,  F.R.S.;  R.  Quain,  F.R.S.,  R.  N.  FoAvler,  Geo; 
Pollock,  Spencer  Wells,  M.  Berkeley  Hill,  Ch.  Jenner,  and  K.  Jenner 
and  many  others  from  all  parts  of  England.  Dr.  Parkes,  F.R.S.,  oci 
cupied  the  chair. 

The  usual  toasts  to  the  Queen  and  the  Prince  and  Princess  of  Walc.i 
Avere  proposed  and  cordially  responded  to.  ! 

Mr.  G.  Vivian  Poore,  of  University  College,  read  an  address  to  Si 
William  Jenner,  offering  him,  on  behalf  of  the  students,  their  sincenj 
congratulation  on  the  high  honour  recently  bestowed  on  ^  him  by  He'! 
Majesty,  in  recognition  of  his  many  services  to  medical  science,  thank-i 
ing  him  for  the  instruction  they  had  derrecd  from  him  in  the  lecture 
room  and  the  wards ;  trusting  that  the  time  might  be  far  distant  AA’hei, 
the  great  privilege  of  receiving  his  clinical  training  should  cease  to  b(j 
enjoyed  by  the  students  of  University  College  Hospital  ;  and,  finally 
hoping  that  his  descendants  might  inherit,  not  his  dignities  only,  bu 
also  the  high  mental  qualities  which  had  made  the  name  of  Jenne 
famous  in  this  centuiy  as  in  the  last. 

After  reading  the  address,  Avhich  was  handsomely  illuminated  am 
bound,  Mr.  Poore  handed  it  to  Sir  W.  Jenner. 

The  Chairman  then  proposed  the  toast  of  the  evening,  “  The  healtlj 
of  Sir  William  Jenner.”  Speaking  of  their  long  and  early  friendship,  Iv 
said  ;  It  Avas  whilst  attending  leetures  together  that  I  first  formed  an  ac 
quaintance,  AA'hich  soon  ripened  into  intimacy  and  friendship ;  and,  ca’c. 
during  our  student  days,  I  learned  to  respect  the  force  of  an  intellec 
clear,  large,  and  robust,  and  to  appreciate  the  charms  of  a  charade 
singularly  honest,  transparent,  and  sincere.  Some  years  afterwards,_oi 
my  return  from  a  short  foreign  serviee,  I  found  Dr.  Jenner  commencin; 
the  sloAV  ascent  of  the  professional  ladder.  It  Avordd,  indeed,  then  hav 
surprised  liim,  could  he  have  knoAvn  that,  in  less  than  twenty  years,  li 
Avould  have  climbed  its  topmost  round.  It  is  customary  to  say  of  sue 
cessful  men,  that  they  had  unusual  opportunities.  I  Avould  rather  sa 
of  our  guest  that  he  made  them;  or,  to  paraphrase^ a  line  of  Shake 
speare,  “Opportunity  lay  in  his  AA^ay,  and  he  found  it  ’;  that  is,  he  dr 
not  stumble  over  it,  but,  knoAving  it  Avas  there,  he  looked  for  it.  An- 
his  opportunity  lay  in  this :  that,  Avhile  laboriously  engaged  in  pract’C 
in  London,  he  determined  to  iireestigate  one  of  the  most  difficult  medi 
cal  problems  of  our  time,  and  undertook,  at  the  Fever  Hospital,  a 
exhaustive  inquiry  into  the  forms  of  FeA’er.  I  do  no  injustice  to  othe 
labourers  in  the  same  field,  Avhen  I  say  that  Dr.  Jenner  solved  tlia 
most  difficidt  problem.  In  this  investigation,  he  first  shoAved  the  tru 
qualities  of  his  mind,  the  precise  knoAvledge  of  Avhat  he  Avanted  to  dc 
and  the  realisation  of  the  only  means  of  doing  it.  He  evolved  ligt 
out  of  darkness.  I  can  compare  it  to  nothing  else  than  a  landscap 
obscured  in  a  mist,  Avhich  the  Avind  suddenly  rends  and  lets  in  the  hgl' 
of  day,  and  all  is  clear.  Hoav  easily  it  is  done  !  A  feAV  short  chaptei 
— hoAV  pithy,  hoAv  clear  !— settle  the  business.  But,  hoAvever  easy  tli 
final  summing  up,  the  labour  had  been  enormous,  and  not  Avithov 
danger.  In  1847,  our  friend  eaught  tjq)hus  fever  at  the  Fever  Hospita: 
and  for  Aveeks  lay  betAveen  life  and  death.  Happily,  he  recovered,  an 
no  doubt  Avould  have  been  gratified  could  he  have  knoAvn  how  exacti 
he  Avent  through  the  typical  forms  of  the  disease.  A  feAV  years  aite 
Avards,  he,  in  the  same  Avay,  caught  typhoid  fever,  and  then,  also,  ha!| 
pily  AAxnt  through  the  disease  quite  according  to  rule.  I  have  said  tiv, 
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hi.',  Sir  \\  ilhani  Jenner  s  opportunity;  it  was  the  first  flow  of  the 
tide  which  led  him  on  to  fortune.  Among  tliose  who  were  attracted  by 
US  papers  on  I- ever  was  a  man  of  high  position  and  influence— wliich 
he  ha.s  always  used  for  the  best  purposes.  I  mean  Sir  James  Clark, 
who  V, as  so  largely  to  influenee  the  fortunes  of  our  friend.  In  1840, 
he  was  appointed  Professor  of  Pathology  in  University  College,  and  has 
.sinee  filled  posts  m  the  College  and  Hospital  with  the  greatest  success. 

I  lls  contiibutions  to  medical  science  on  Rickets,  Emphysema,  etc.,  have 
shown  the  same  qualities  which  distinguished  the  papers  on  Fever;  and 
we  have  had  to-night  a  most  gratifying  proof  how  much  his  teaching  has 
been  appreciated  by  his  students.  In  i86i,  the  lamented  death  oHIr. 
Paly  made  vacant  the  most  important  post  to  which  a  physician  can 

Sir  James  Clark  se¬ 
lected  oui  fiiend  for  the  post,  the  manner  in  which  the  profession  re¬ 
ceived  the  appointment  showed  how  richly  he  had  deserved  it.  Indeed 
1  believe  our  profession  is  a  just  one,  and  is  always  ready  to  honour 
alent  and  honest  careful  work.  Such  a  post  is  an  immeLe  honour; 
but  It  carries  with  it  an  immense  responsibility.  We  all  know  how 

Jenner’s  skill  and  care  were  manifested; 
^ro^•idence  removed  from  us  that  great  and 
T  country  cannot  be  overrated,  yet  Dr. 

I  knowledge  and  ability  were  so  conspicuous,  that  the  Queen’s 
confidence  in  him  was  even  increased  by  her  knowledge  of  his  beha¬ 
viour  duiing  that  trying  time.  Since  then  fortune  has  not  ceased  to 

the  number  of  his  friends  who  have  met 

honour  appreciate  at  its  true  value  the 

honour  which  the  Queen  has  done  linn.  Put  I  know  that  I  speak  the 
iwntiments  of  all  when  I  say  that  we  do  not  honour  merely  the^success- 
ful  man;  we  honour  the  qualities  which  have  led  to  the  success.  We 
earnestness,  truth  and  energy;  and  we  believe  that  the  man 
|i\  ho,  so  far  as  ive  know— and  we  knoiv  him  well— is  a  good  man,  will 

nUhV^ifl""  dualities  which  we  have  known  him  to  display  for 
lore  than  thirty  years-honesty,  tmth,  and  virtue.  I  call  upon  you  to 
hS  hca  th  of  Sir  William  Jenner,  and  may  he  long  livi  to^enjoy 
he  honour  which  he  has  so  fairly  ivorked  for  and  so  fairly  won. 

Ji-.NINEK,  who  was  greeted  with  prolonged  cheers,  said  ; 
thpk  you  all  most  sincerely  for  being  here  to-night,  and  for  havino- 
'  ^°i  ^‘^cl  so  kindly.  I  thank  those  who  ai- 

.11  who  ha\e  kiiowni  him,  have  loved  and  valued.  The  desire  to  pos- 
ie.ss  ns  esteem  has  been  that  which  has  encouraged  me  from  my  earliest 
tudent-days-from  the  time,  thirty-two  or  thirty-three  years  aJo  when 

^  college  nortlnvards,  and  wandered 

i'\er  the  fields  of  Highgate,  Hampstead,  and  Hendon.  The  desire  to 
■ossess  his  esteem,  I  say,  stimulated  me  and  others  in  what  we  now 
Sood  career.  He  taught  me,  as  a  student,  to  desire  know- 
I'  p“r  anything  which  might  follow  it.  His  kindly 

cart  his  kindly  feeling,  have  led  him  to-night  to  draw  largely  from  a 
iculty  winch  I  knew  he  posse.ssed,  but  hardly  thought  he  possLsed  in 
13  great  a  degree  :  I  mean  his  imagination.  He  has  painted  me  as  he 

^  me  forward  to  strive  to  attain  the  ideal  which 

1 1  asked  to  come  here  to-night,  I  at  first  ac- 

ie  thlt  ^  occurred  to 

lad  been  much  too  bold  in  accepting  so  conspicuous  a  posi 

ion  and  I  accordingly  declined  the  honour.  Put  agah^  it  wns  1™ 

'vnfrnll  ^^"^1  ‘f ^  "'oald  be  essentially  connected  with^my 

unh?  ^  present  would  be,  some  of  them  those  who 

soiJi  whTha'  fellow-students  and  friends  in  after-life. 

Id  some  who  hace  been  my  owm  pupils.  Then  I  thought  I  mieht 

-nture;  but  I  did  not  expect  such  an  assembly  as  this,  or  I  should^  I 
ar,  finally  have  declined.  I  owe  veiy  much  to  m^proSn^ 

•ourai^^^'putTfr'T"^’  r  wUh  nttle  extra- 

f  ^  found,  at  eveiy  step  I  made,  some  hand  ready  to 

^'’^‘T.step  m  life  that  I  have  made,  even  to  the  last  ^las 

cc  result  of  my  professional  brethren’s  aksist- 

i-fi'  r  i"^  ^  profession,  that  we  are  somc- 

lat  jealous  of  each  other.  I  can  only  say  that  your  pre.sence  here  to¬ 
ms  ^rthVHVr  rill  the 

ivest  sten  t  h?^'’  ^  the  top,  having  been  originally  below  the 

‘  part  of  a^v^pkV^  evidence  of  jealousy  on 

part  of  any  member  of  our  profession.  Each  one  has  urged  me  for- 

.y  gratified  with  the  way  in  which  tlie  members  of  the  profession  to 
om  I  owe  so  much,  have  received  the  dignity  which  her  Most  Gra- 
U.S  Majesty  has  been  pleased  to  bestow  upon  me.  To  the  students 
o  have  presented  this  address  to  me,  I  would  return  also  my  grateful 
•n  sn.nt  them  that  the  very  happiest  hours  of  my  life  hav« 

n  spent  in  giving  instruction  to  them  and  to  their  predecessors.  I 
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c.an  imagine  no  greater  pleasure  than  to  pour  instruction  into  the  minds 
whS?n  are  willing  to  receive  it-to  give  to  others  the  means  by 
which  they  may  disseminate  knowledge,  may  relieve  suffering,  may  save 
h^ian  life.  And  I  must  say  that  the  stuclents  I  have  bee?  fortunate 
enough  to  possess  have  been  most  attentive  and  most  diligent;  and  their 
diligence  has  been  showm  by  their  success  in  after-life.  Put  w'e  must 

Onlvtwm  ^hat  which  really  deserves  it. 

Only  two  things  leally  deserve  succe.ss :  one  is  work,  real  work  -  and 

the  other  is,  that  it  should  be  done  loyally,  with  an  earnest  desire  to 

honoul— not,  perhaps,  to  outward  honour,  to  titular  dignity,  which  de- 
^11  of  accidental  circumstances  trivial  in  themselves;  but 

you  will  attain  what  is  far  more  worthy  and  deserving :  you  will  be  the 
gold,  though  the  impress  of  the  guinea  may  not  be  maiEed  upon  you. 
I  may  say  that  the  one  bitter  drop  in  the  cup  of  happiness  whielfhas 
been  offered  to  me  to-night  is  the  consciousness  that  others  present  have 
deserved  much  more  richly  than  I  do  the  honour  to  which  I  may  liavl 
attained,  because  I  believe  tliey  have  worked  harder,  more  successfully 

vemitV  r?if proposed  “Success  to  Umi 

with^nlM  •  F  at  least  should  drink 

with  all  his  heart,  for  without  University  College  he  should  h.ave  not 

been  what  he  was.  Many  present  woukl  receivt  it  cheerfully,  iScause 
‘Vt  °  tbe  instruction  they  received  there.  And,  fur- 

Tt  had  three  great  claims  on  the  London  world. 

It  had  been  the  first  to  establish  a  great  medical  school,  complete  in  all 
Its  blanches— an  example  which  had  been  follow-ed  by  all  the  great 
hospitals,  who  now  rivalled  it,  but  were  rivals  only,  he  hoped,  to  aUain 

thfiutl  art  and  medicini,  akd  giving 

t  c  titles  of  piofessors  to  their  lecturers,  it  added  a  dignity  to  medical 

eaclimg.  J  oreover  it  brought  to  light  a  rival  institurion  in  regard  to 
whh  1h?  p?'fr  i  rejoiced,  for  the  cause  had  thriven 

dvP  mil  Si  r'  ^  ^vas  established  as  its 

iival,  and  had  continued  to  be  its  rival  only,  he  hoped,  in  good  teach¬ 
ing,  and  m  no  other  spirit.  A  further  claim  was  afforded  by  the  intro- 
it'Ln  f  °n  P^^ciple  of  religious  liberty,  not  indifferentism,  by  many 
men  of  all  creeds-a  principle  on  which  the  older  hospitals  had  acted 
befoie  Its  estabhshinent,  and  had  thereby  done  a  useful  work  that  w-as 
often  overlooked.  Lastly,  another  claim  rested  on  the  mode  in  which 
University  College  had  elected  its  teachers- selecting  the  best  man 
w  leiever  he  might  come  from.  He  was  happy  to  say  that  most  of  the 
g  eat  medical  schools  had  imitated  them  in  this  respect.  In  propo.sing 
the  toast,  he  would,  he  was  sure,  add  n  eight  to  it  by  coupling  with  it 
the  naine  of  Professor  Sharpey,  who  w-as  an  illustration  of  the  advan¬ 
tages  which  an  institution  gets  from  free  trading  in  knowledge.  He  was 
a  student  at  a  distance,  and  came  from  a  distance,  recommended  only 
by  his  wonderful  knowledge;  but  he  had  been  so  long  connected  with 
It,  and  had  so  thoroughly  entered  into  the  spirit  of  the  iilace,  that  his 

name  was  more  intimately  associated  with  University  College  than 

Avith  tlie  place  which  knew  him  in  his  earlier  days.  All  wdio  were  en- 
pged  111  any  mvestigation  knew  the  great  advantage  to  be  gained  by 
talking  the  subject  over  with  Dr.  .Sharpey,  wdiose  well-balanced  judg- 
asked  fo^lmnT^  learning  were  liberally  laid  open  to  any  one'  wlm 

Dr.  SiiARrEV,  who  was  received  w  ith  prolonged  aiiiilause,  acknow- 
foclpd  the  toast.  He  could  take  a  long  retrospect  in  the  life  of  the 
College;  for,  when  he  joined  it,  their  chairman  and  their  guest  as  well 
as  inany  more  remembered  faces  whom  he  saw  around  the  table,  were 
pupils  in  the  imtitution.  .Since  that  time,  through  many  vicissitudes, 

A?  thm-en,  and  had  been  fulfilling  the  great  purpose  of 

its  establishment— the  promotion  of  free,  iinsectarian  education,  an  ob¬ 
ject  which  exposed  it  to  great  obloquy;  but  it  had  lived  to  see  an  aca¬ 
demical  institution  founded  on  a  sister  island  upon  the  same  iirinciples, 
and  to  see  Mso  those  principles  advancing  rapidly  even  in  the  older  Uni¬ 
versities.  The  speaker  then  referred  to  Sir  W.  Jemier’s  allusion  to  the 
ipp  in  wdiich  University  College  had  elected  its  teachers,  and  stated 
t  mt  he  was  hppy  to  say  that  the  choice,  fairly  and  impartially  made 
of  hate  years,  had  generally  fallen  on  one  of  their  own  ahunni.  He 
concluded  by  alluding  to  the  honour  recently  conferred  on  their  guest 
wliose  satisfaction  an  assembly  like  the  present  alone  mu.st  have  been 
wanting  to  complete. 

rpFES.S0RM.\U)KN  then  jiroposed  the  health  of  the  former  Professors 
ot  University  College,  coupling  with  it  the  name  of  Mr.  Quain. 

-Mr.  Quaix,  Ill  acknowledging  it,  said,  that  there  was  something 
apposite  m  the  toast,  since  it  showed  that  the  fonner,  as  well  as  the  pre- 
sent  1  rofessoi-s  .sympathised  with  the  object  of  the  meeting.  He  con¬ 
cluded  by  proposing  the  health  of  the  Chairman. 

The  toast  was  then  duly  honoured  and  briefly  acknowledged,  and  th 
proceedings  terminated.  &  >  “ 
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THE  NEW 


BRANCH  IN  CUMBEREAND 
WESTMORELAND. 


AND 


T 


HE  BENGAL  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


Wk  arc  very  glad  to  learn  that  the  prospects  of  the  new  Branch  in 
Cumberland  and  Westmoreland  are  most  promising.  A  good  many 
more  names  of  gentlemen  desirous  of  becoming  members  of  the  Asso¬ 
ciation  have  been  received  by  Dr.  Henry  Barnes,  of  Carlisle ;  and  a 
meeting  will  be  held  on  July  ist  (not  July  8th,  as  at  first  fixed  and  an¬ 
nounced),  for  the  purpose  of  constituting  the  Branch,  passing  rules,  and 
electing  office-bearers.  M^e  believe  that  the  Branch  will  now  number 
thirty  new  members  of  the  Association,  besides  the  older  members.  A 
further  accession  may  probably  be  looked  for  at  the  meeting  of  July  ist; 
and  it  will  be  convenient  if  old  and  new  members  who  may  attend 
that  meeting  will  ascertain  the  wishes  of  their  friends  and  neighbours 
in  the  county  prior  to  the  meeting.  Gentlemen  wishing  for  copies  of 
the  JoURNAi,,  or  forms  of  application  for  election  to  membership,  can 
have  them  on  applying  to  Dr.  H.  Barnes,  Carlisle. 


.SANITARY  LEGISLATION  :  OFFICERS  OF  HEALTH  AND 
INSPECTOR  OF  NUISANCES. 

The  following  statement,  for  which  we  are  indebted  to  Dr.  A.  P. 
Stewart,  shews  the  course  of  legislation  from  the  commencement  to  1 866 
in  England,  and  the  Scotch  Act  in  1867  is  in  the  same  sense.  Now, 
for  the  first  time,  it  is  proposed  by  Mr.  Torrens’s  Bill,  to  confound  the 
distinction  uniformly  observed  hitherto. 


1847.  Towns  Im¬ 
provement  C  lauses 

1848.  Public  Health 

Act. 


1848.  Nuisances  Re¬ 
moval  and  Dis¬ 
eases  Prevention. 

1849.  Ditto  Amend¬ 
ment  Act. 

1848.  City  of  London 
SevA'ers  Act. 


1855.  Metropolis  Lo¬ 
cal  Management 
Act. 


1855.  Diseases  Pre¬ 
vention. 


1855.  Nuisances  Re¬ 
moval  Consolida¬ 
tion  and  Amend¬ 
ment. 

i860.  Nuisances  Re¬ 
moval. 

1862.  Metropolis  Lo¬ 
cal  Managenrent 
Amendment. 

1866.  Sanitary  Act. 


Officer  of  Health. 

Sec.  xii. “May,  etc.,  a 
person  of  competent  skill 
and  experience. 

.See.  xl.  “A  legally 
qualified  medical  practi¬ 
tioner,  or  a  member  of 
the  medical  profession.” 

Sec.  i.  “Officers  of 
health”  three  times  men¬ 
tioned,  without  defini¬ 
tion. 

Sec.  vi.  “Any medical 
or  relieving  officer  of  the 
union  or  parish”  to  certify. 

Sec.  Ixxx.  “Shall  he 
lavjful  to  appoint  one  or 
more  leg.ally  qualified  me¬ 
dical  practitioner  or  prac¬ 
titioners  of  skill  and  ex¬ 
perience,”  etc. 

Sec.  cxxxii.  “Shall 
from  time  to  time  appoint 
one  or  more  legally  quali¬ 
fied  practitioner  or  prac¬ 
titioners,”  etc. 

Sec.  xii.  Medical  offi¬ 
cers  of  unions  entitled  to 
extra  charges  for  service 
on  board  ship. 

(This  year  “  instntc- 
tional  minuti''  of  General 
Board  of  Health  drawn 
up.) 

Sec.  xiv.  Reports  by 
vieclical  officers  of  unions; 
payment  optional. 

Sec.  xiii.  Annual  report 
to  be  published. 

Sec.  xxii,  xxvi.  Certiti- 
cate  of  any  legally  quali¬ 
fied  practitioner  for  disin¬ 
fection  and  removal  of 
sick. 


Inspector  of  Nuisances. 

Sec.  ix.  “Shall, 
etc.,  some  person.” 

Sec.  xxxvii. “A  fit 
and  proper  person.” 


Sec.  XXV.  “Shall 
and  may  appoint 
inspectors  of  nui¬ 
sances”,  etc. 

Sec.  cxxxiii.  “Shall 
nominate  and  appoint 
inspectors  of  nui¬ 
sances.” 


Sec.  ix.  Shall  ap¬ 
point,  or  join  with 
others  in  appointing, 
sanitary  inspector  or 
inspectors. 

.Sec.  ix.  May  ap¬ 
point  or  employ  in¬ 
spectors  of  nuisances. 


.Sect.  XX,  xxxi.  In¬ 
spection  by,  and 
power  of  entry  to  nui¬ 
sance  authority,  or  its 
officers. 


The  Fifth  Annual  Meeting  of  this  Branch  w.as  held  in  the 
Theatre  of  the  Medical  College,  at  8  p.m.,  on  Tuesday,  March  i8th, 
1868;  Dr.  S.  G.  CIIUCKERBUTTY,  President,  inthe  chair.  The  proceed¬ 
ings  were  of  a  very  interesting  character,  and  are  fully  reported  in  the 
Indian  Medical  Gazette  1st,  1868. 

Dr.  S.  G.  Chcckerbutty,  in  resigning  the  chair,  said  that  the  ex¬ 
perience  of  the  last  five  years  had  taught  them  that  there  was  no  institu¬ 
tion  in  the  country  which  offers  greater  opportunity  for  usefulness.  He 
dwelt,  amongst  other  subjects,  upon  the  great  importance  of  encourag¬ 
ing  the  Vernacular  Medical  Schools. 

“The  function  of  the  Universities  (he  said)  is  to  educate  a  cla.ss  of 
gentlemen  who  will  be  the  heads  of  the  profession,  and  make  valuable 
servants  to  the  State.  The  function  of  the  Vernacular  Schools  is  to  create 
a  class  of  working  men  for  the  people,  who  will  form  the  bulk  of  the  me¬ 
dical  profession,  and  occupy  ground  untouched  by  the  University  gradu¬ 
ates.  At  the  same  time,  the  U niversities  must  exercise  a  certain  influence 
over  the  Vernacular  practitioners,  who  will  have  for  their  teachers  and 
official  superiors  the  University  men.  I  should  like,  therefore,  to  see  the 
graduates  of  the  Universities  at  once  take  up  their  true  position,  which 
they  can  do  by  co-operating  with  this  Association,  and  forming,  under 
their  separate  leaderships.  Vernacular  Medical  Societies  wherever  the 
materials  exist  for  them.  This  will  come  to  pass  some  day;  and  it  will  be  a 
happy  day  for  India  when  it  does.  Meanwhile,  every  man,  xvho  clainn 
any  interest  in  the  country  by  birthright  or  adoption,  should  put  his 
shoulders  to  the  wheel,  and  see  that,  while  he  earns  a  living  for  himself, 
he  also  does  something  to  advance  the  cause  of  progress.” 

Dr.  Norman  Chevers,  in  taking  the  chair  as  presidentfor  1869, made 
some  appropriate  remarks,  and  introduced  Dr.  Ewart,  who  delivered 
an  interesting  Address  in  Medicine,  to  part  of  which  we  refer  elsewhere. 


THE  LICENCE  OF  THE  LONDON  COLLEGE  OF 
PHYSICIANS. 


Dr.  a.  W.  Barclay,  of  Bruton  Street,  writes  to  us  as  follows  on  the 
subject  of  our  recent  notice  of  the  memorial  addressed  to  the  College  olj 
Physicians  by  some  eminent  general  practitioners 

I  obsei-ve  in  the  pages  of  your  Journal  a  short  notice  of  a  subjeci; 
which  has  been  recently  brought  under  the  consideration  of  the  College, 
of  Physicians,  and  I  venture  to  ask  your  permission  to  place  it  in  whalj 
seems  to  me  its  true  light.  The  question  is  one  in  which^  I  have  taker, 
a  deep  personal  interest  ever  since  the  lellows  of  the  College,  by  aii| 
alteration  in  their  bye-laws,  have  exercised  the  privilege  which  they  per 
haps  unwisely  thrust  aside  in  1815.  They  are  now  constituting  a  clas:, 
of  general  practitioners  to  meet  the  requirements  of  every-day  life,  am; 
to  be  a  medium  of  communication  between  the  public  and  the  consulting 
physician,  whose  legitimate  aim  is  to  qualify  himself  to  aid  the  licenti 
ates  by  his  advice  in  cases  of  doubt  and  difficulty.  By  this  action  on  the 
part  of  the  College,  the  general  practitioners  of  England  are  becominj,i 
divided  into  two  sections— one  owning  allegiance  to  the  Society  o( 
Apothecaries,  on  whom  devolved  for  a  long  series  of  years  the  duty  O  j 
granting  licenses  to  practise  ;  the  other  great  and  increasing  sectioi'; 
being  bound  by  the  laws  which  have  been  enacted  of  late  years  by  tluj 
College  of  Physicians.  The  time,  I  trust,  has  come  svhen  a  general  de  j 
sire  for  unity  pervades  more  or  less  the  whole  profession ;  and  if  and 
means  can  be  devised  by  which,  in  fairness  to  all  paities,  the  discussioi  j 
which  has  thus  sprung  up  maybe  terminated,  the  result  must  be  regarded! 
by  all  who  care  for  the  general  interests  of  the  profession  as  most  satis-i 
factory.  As  one  of  the  Fellows  of  the  College,  it  would  not  become  nuj 
to  say  more  than  this,  that  I  am  well  persuaded  that  if  the  propositioij 
now  made  to  them  is  rejected,  it  will  not  be  in  consequence  of  any  iin ; 
willingness  to  give  the  subject  due  consideration,  not  that  they  art] 
wedded  to  their  previous  course  of  proceeding,  and  are  not  fully  alive  t<, 
the  great  evils  of  discord  and  disunion,  but  that  to  the  majority  it  ina\j 
appear  Ihat  the  evils  likely  to  arise  from  the  new  course  of  action  morq 
than  counterbalance  those  existing  under  the  present  system. 

The  memorial  to  which  allusion  has  been  made  is  in  my  possession.j 
and  probably  I  should  be  guilty  of  no  breach  of  confidence  in  giving  yoL 
a  copy  of  its  text,  and  even  the  names  which  have  been  appended  to  it. 
I  will  content  myself  with  giving  an  outline  of  its  purpose,  and  with  say, 
ing  that  the  names  are  of  those  highly  in  repute  as  general  practitioners  ! 
names  that  could  not  fail  to  command  universal  respect.  Its  promnien, 


June  20,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


619 


characteristic  is  the  expression  of  a  desire  that  the  distinction  between 
the  licentiates  of  the  College  of  Physicians  and  those  of  the  Society  of 
Apothecaries  should  cease  as  soon  as  possible,  and  that  the  College  should 
take  its  proper  position  as  the  great  head  and  centre  of  medical  practi¬ 
tioners  throughout  England.  Those  who  have  been  long  actively  engaged 
in  practice  cannot  be  expected  to  present  themselves  for  examination,  and 
at  the  time  when  they  did  obtain  their  licence,  the  alternative  was  not 
offered  to  them  (as,  indeed,  it  was  not  presented  for  many  years  later)  of 
obtaining  the  licence  of  the  College.  Under  such  circumstances,  it  is 
not  unreasonable,  as  it  seems  to  me,  that  they  should  ask  for  admission 
without  further  examination  than  that  which  was  the  only  one  when 
they  became  qualified,  and  which  every  one  admits  to  be  very  creditable 
to  the  profession  for  the  time  when  it  was  instituted.  And  it  is 
here  worthy  of  remark  that,  the  men  who  ask  the  College  to  take  this 
matter  into  consideration  are  men  to  whom  the  honour  (if  it  be  admitted, 
as  no  doubt  it  w’ill  be,  that  it  is  an  honour)  to  belong  to  the  College  of 
Physicians  can  bring  no  personal  or  pecuniary  advantage — men  to  whom, 
if  their  names  were  known,  it  must  at  once  be  considered  that  they 
could  be  influenced  by  no  other  feeling  in  the  matter  than  an  honest 
conviction  that  it  would  be  for  the  benefit  of  the  whole  profession. 

At  the  time  when  this  memorial  was  prepared,  it  was  thought  desir¬ 
able  that  no  public  notice  should  be  taken  of  the  matter,  but  that  the 
Fellows  should  be  left  to  the  unfettered  exercise  of  their  own  judgment. 
'But  now,  perhaps,  the  time  has  come  that  the  profession  should  speak 
lout  more  decidedly  on  the  question  w'hether  the  licentiates  of  the 
Society  of  Apothecaries  ought  to  be,  and  whether  they  wish  to  be  affili- 
;ated  with  the  College  of  Physicians.  The  College,  on  their  side,  have 
ja  sornewbat  difficult  and  delicate  question  to  decide.  A  very  significant 
iwaming  has  been  given  in  the  condemnation  so  generally  expressed  of 
the  action  of  the  sister  college  in  Scotland,  in  circumstances  not  wholly 
^similar ;  and  it  would  be  extremely  repugnant  to  the  minds  of  all  that 
'-hey  might  possibly  be  suspected  of  adopting  this  proposition  in  conse¬ 
quence  of  the  actual  or  prospective  gain  to  the  coffers  of  the  College 
which  such  an  accession  of  members  as  is  contemplated  by  the  memorial¬ 
ists  might  bring.  Not  less  will  they  be  influenced  by  a  consideration  of 
-vhat  is  due  to  those  who  have  already  presented  themselves  for  exami- 
lation,  and  the  doubt  whether  others  who  have  not  shown  their  cap- 
ibility  by  submitting  to  the  same  test,  ought  to  be  placed  on  the  same 
evel  of  equality.  It  will,  therefore,  rest  very  much  with  the  profession 
It  large  by  the  expression  of  their  view  to  guide  the  College  in  the 
adoption  or  rejection  of  a  measure  which  may  influence  for  good  or  ill 
he  status  of  medical  men  throughout  the  country  for  many  years  to 
:ome.  If  your  readers  agree  with  me  in  believing  that  its  adoption  will 
end  to  the  promotion  of  union  and  harmony  among  a  body  already  too 
nuch  divided  ;  if  they  believe,  as  I  do,  that  by  due  selection  the  grant- 
ng  of  the  license  of  the  College  without  examination  can  be  made  a 
neans  of  elevating  the  status  of  the  general  practitioner ;  if  there  be 
easonable  ground  to  believe  that  the  proposition  would  be  acceptable 
0  the  profession  at  large,  I  trust  that  they  will  respond  to  the  appeal 
^hich  I  now  venture  to  make  through  your  columns,  and  that  those 
dthin  the  College  who  think  with  me  in  the  matter  maybe  able  to  show 
hat  the  adoption  of  a  large  and  comprehensive  measure  will  be  hailed 
|s  an  indication  that  the  Fellows  of  the  College  of  Physicians  are 
irmestly  seeking,  not  their  o\vn  aggrandisement,  but  the  general  good. 


THE  VOLUNTEER  MEDICAL  SERVICE. 


/e  are  happy  to  state  that  a  Provincial  Volunteer  Medical  Association 
IS  been  formed  in  Warwickshire,  through  the  exertions  of  Mr.  Chas. 
1.  Marriott  of  Leamington,  Staff- Assistant  Surgeon  to  the  ist  Admi- 
strative  Battalion  Worcestershire  Rifle  Volunteers.  The  whole  of  the 
flunteer  medical  officers  in  the  county  have  joined  the  movement,  and 
fgnified  their  high  approval  of  the  resolutions  passed  at  the  meeting 
hid  at  the  Grosvenor  Hotel  in  March.  The  following  is  a  list  of 
'e  members  of  the  Association.  President — Surgeon  Phillips,  1st 
l.B.W.R.  V.,  Coventry.  Vice-President— Yates,  ist  W.R.  V., 
irmingham.  Honorary  Secretary — Assistant-Surgeon  Marriott,  1st 
.  B.W.R.V.,  Leamington.  Members — Assistant-Surgeon  Thompson, 
d  W.R.V.,  Birmingham;  Assistant-Surgeon  Mann,  ist  W.R.V.,  Bir- 
mgham;  Assistant-Surgeon  Nason,  ist  A.B.W.R.V.,  Nuneaton- 
Issistant-Surgeon  Anderson,  2nd  W.R.V.,  Coventry;  Honorary  Assist- 
it-Surgeon  Tibbitts,  4th  W.R.V.,  Warwick;  Honorary  Assistant- 
trgeon  Hadley,  9th  W.R.N.,  Saltley. 

We  hope  to  see  a  still  further  increase  in  the  number  of  local  Asso- 
i.tions,  and  that  the  volunteer  medical  officers  of  the  large  towns  who 
Ive  not  as  yet  formed  themselves  into  associations,  will  follow  a  good 
iimple,  and  thus  lend  their  aid  to  prevail  upon  the  War-office  the  ne¬ 


cessity  of  forming  more  efficient  medical  arrangements  than  at  present 
exist  in  the  volunteer  force. 

A  deputation  of  volunteer  medical  officers  will  shortly  wait  on  the 
Secretary  of  State  at  War,  upon  the  recommendation  of  His  Royal 
Highness  the  Duke  of  Cambridge,  Commander-in-Chief,  regarding  the 
present  unsatisfactory  medical  arrangements  throughout  the  whole  force, 
and  also  at  the  annual  meeting  of  the  Nation.rl  Rifle  Association  at 
\\  imbledon.  Should  the  representations  made  by  the  volunteer  medical 
officers  be  received  unfavourably,  it  remains  for  them  to  decide  whether 
they  can  give  their  services  longer  under  a  system  which  is  at  once 
unjust,  and  which  place  them  in  a  position  undignified  and  all  but  unre¬ 
cognised. 


UNITED  HOSPITALS  ATHLETIC  SPORTS. 


The  second  annual  celebration  of  these  sports  came  off  at  Beaufort 
House,  Walham  Green,  on  Thursday  and  Friday  week,  under  the  most 
favourable  auspices.  The  intense  and  prolonged  heat  had  made  the 
ground  somewhat  loose,  and  the  “going”  was  accordingly  not  so  good 
as  it  might  otherwise  have  been ;  still  this  slight  drawback  was  more 
than  made  up  for  by  the  general  success  of  the  meeting ;  in  great  mea¬ 
sure  due  to  the  exertions  of  Mr.  G.  A.  Franklin  and  Mr.  J.  E.  Solly,  the 
active  Secretary  and  Treasurer,  who  received  large  support  from  the 
stewards — Messrs.  G.  C.  Franklin,  St.  Thomas’s  Hospital;  G.  R.  Nunn, 
Guy’s  Hospital;  C.  S.  Tomes,  Middlesex  Hospital;  C.  W.  Calthrop, 
Charing  Cross  Hospital;  W.  B.  Holderness,  St.  George’s  Hospital;  W. 
Curling,  London  Hospital;  F.  R.  Cross,  King’s  College;  C.  De  la 
Ferte,  St.  Mary’s  Hospital ;  J.  S.  Sherratt,  University  College  Hospital; 
and  S.  R.  Philipps,  Westminster  Hospital. 

The  strong  muster  of  ladies  was  gratifying,  and,  with  the  band  of 
the  London  Irish  Volunteers,  lent  an  air  of  animation  to  the  scene.  We 
were  happy  to  observe  a  very  good  sprinkling  of  well  known  members  of 
the  profession.  Among  them  were— the  President,  Sir  Thomas  Watson, 
Mr.  Solly,  Dr.Sibson,  Dr.  Barnes,  Dr.  Sieveking,  Dr.  Playfair,  Mr.  Henry 
Smith,  Mr.  Durham,  Dr.  Chambers,  and  others,  who  seemed  to  have 
thrown  off  professional  reserve  for  the  day,  and  appeared  to  take  a  lively 
interest  in  the  physical  emulation  of  the  various  London  schools. 

The  chief  features  of  the  meeting  were  the  very  excellent  running  of 
Cross  in  the  quarter-mile  and  250  yards;  and  of  Norman  in  the  half- 
mile,  the  mile,  and  especially  the  two  miles  race,  in  which  he  had  all  his 
own  way,  and  w'on  by  sixty  yards ;  the  amusing  three-legged  race ;  the 
hurdle  racing,  and  feats  of  strength  of  Nunn,  a  powerfully  built  man, 
in  throwing  the  hammer  and  putting  the  stone,  in  which  his  opponents 
had  no  chance ;  and  the  closely  contended  event  of  the  meeting,  the  long 
jump,  won  by  G.  W.  Leake  by  half  an  inch. 

First  Day,  Thursday.  — 100  Yards  Race— First  heat:  F,  R.  Cross, 
King’s  College,  i;  A.  E.  Smith,  Guy’s,  2;  G.  R.  Nunn,  Guy’s,  3;  time 
loi  sec.  Second  heat:  E.  Flint,  London,  i;  E.  Tipple,  Guy’s,  2;  S. 
E.  Solly,  St.  Thomas’s,  3;  time  ii  sec.  Third  heat:  B.  B.  Conolly, 
Guy’s,  i  ;  P.  B.  Giles,  University,  2;  H.  De  Meric,  King’s,  3;  time,  lof 
sec.  Final  heat:  B.  B.  Conolly,  i  ;  F.  R.  Cross,  2;  E.  Flint,  3;  won, 
after  a  fine  race,  by  a  yard  ;  time,  lo|  sec.— Throwing  the  Hammer,  14 
lbs. — G.  R.  Nunn,  Guy’s,  87ft.  4in.,i;  C.  E.  Rowling,  King’s,  71ft. 6in., 

2. — 440  Yards  Race,  over  fifteen  hurdles— G.  H.  Wade,  St.  George’s,  i; 
E.  Flint,  London,  2;  H.  De  Meric,  King’s,  3;  time,  i  min.  iij  sec.-^ 
High  Jump— R.  B.  Anderson,  St.  Mary’s,  4ft.  Iiin.,  i;  A.  Dunnage, 
Guy’s,  4ft.  loin.,  2;  E.  Tipple,  Guy’s,  4ft.  6in.,  3.— One  Mile  Challenge 
Cup  (presented  by  Guy’s  Hospital)— G.  A.  Nonnan,  St.  George’s,  i; 
A.  Harding,  University,  2;  five  ran.  Norman  won  a  good  race  by  four 
yards;  time  4  min.  43  sec.— Throwing  the  Cricket  Ball— E.  W.  Spragge, 
University,  99  yds.  9  in.,  i;  D.  P.  Turner,  University,  98  yds.  2  ft.  7  in., 

2;  P.  Dixon,  Guy's,  94  yds.,  3.  — 880  Yards  Race— G.  A.  Norman,  St. 
George’s,  i;  W.  Curling,  London,  2;  time,  2  min.  15  sec. 

Second  Day,  Friday. — 440  Yards — F.  R.  Cross,  i;  E.  Flint,  2;  G. 

A.  Norman,  o;  A.  Boon,  St.  Mary’s,  o;  time,  54  sec. — Putting  the 
Stone — G.  R.  Nunn,  37  ft.;  D.  P.  Turner  second  at  29  ft.  4in. — 250 
Yards— First  heat :  E.  Flint,  I ;  B.  B.  Conolly,  2  ;  D.  P.  Turner,  o ; 
lime,  27!  sec.  Second  heat :  F.  R.  Cross  beat  E.  Tipple  easily  in  30 
sec.  Final  heat:  Cross  beat  Flint  in  27^  sec.  —  Long  Jump:  G.  W. 
Leake,  18  ft.  lin.,  i ;  J.  A.  Lewis,  i8ft.  ^in.,  2. — Three-Legged  Race — 
Owen  Madden. — 120  Yards  Hurdles— First  heat:  G.  R.  Nunn  beat  G. 
W.  Leake  in  19  sec.  Second  heat;  E.  W.  Spragge  beat  A.  Napper 
and  E.  Tipple  in  19J  sec.  Third  heat :  W.  Chillingworth,  King’s,  beat 
R.  B.  Anderson  in  23^  sec.  The  final  heat  was  won  by  Nunn ;  time,  18^- 
sec. — Two  Miles— A.  Taylor,  St.  George’s,  G.  A.  Norman,  A.  Hard¬ 
ing,  and  G.  Derry,  St.  George’s ;  Norman  won  by  sixty  yards  in 
10  min.  43  sec. — The  Consolation  Cup  250  yards  race  was  won  by  Mr. 
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S.  E.  Solly,  St.  Thomas’s,  the  Treasurer;  time,  28^  sec. — The  Stran<Ters’ 
Hurdle  Race  did  not  fill.  ^ 

After  the  sports,  prizes  to  the  value  of  ^76,  including  a  handsome 
clock  presented  by  the  President,  Sir  Thomas  Watson,  and  a  beautiful 
silver  cup  by  Dr.  Owen  Rees  of  Guy’s,  were  distributed  to  the  successful 
competitors  by  Mrs.  Solly.  The  proceedings  then  terminated. 

We  understand  that  the  swimming  matches  will  come  off  at  Tedding- 
ton  on  July  ist,  at  six  o’clock. 


MODERN  ANAESTHETICS. 


Bichlo7-ide  of  Alethyleiic. 

Mr.  Peter  IMarshall  writes  to  us  to  point  out,  in  reply  to  Mr.  Nun- 
neley,  that  “confounding  bichloride  of  methylene  with  chloride  of  car¬ 
bon  is  a  serious  en'or”.  The  chloride  of  carbon  of  hir.  Nunneley  is  the 
bichloride  of  carbon  of  Dr.  Snow,  now  so  kno^vn.  He  contrasts  it 
as  described  by  Mr.  Nunneley  in  his  valuable  researches  with  the  bichlo¬ 
ride  of  methylene. 

Bichloride  of  Methylene.  Chloride  of  Carbon. 

Composition . C-H^CP . C'*CP 

Fluid  density :  water  I  . t-344  . 1-552 

Vapour  density :  air  i . 2.93  . 5.82 

Boiling  point  Fahrenheit  . 88  . 248 

[In  the  above  formuLie,  the  old  notation  is  given.  By  the  new  nota¬ 
tion  bichloride  of  methylene  is  CH2C1-;  chloride  of  carbon  is  C^Clk] 
“A  glance  at  this  table  is  alone  sufficient  to  indicate  the  indivdduality 
of  the  two  substances ;  but  I  should  add,  there  are  other,  and  more  im¬ 
mediately  obvious,  differences.  Chloride  of  carbon  is  an  oily  liquid, 
not  veiy  pungent,  and  in  fact  resembling  in  every  sense,  except  odour, 
the  heavy  tetrachloride  of  carbon  to  which  it  is  allied ;  while  physiolo¬ 
gically  it  is  slow  of  action,  slower  indeed  than  chloroform.  Bichloride 
of  methylene,  on  the  other  hand,  is  a  light  thin  liquid,  like  ether,  free 
of  oiliness,  rather  pungent,  and  excessively  quick  in  action,  requiring 
less  than  chlorofomi  to  produce  effect.” 

The  bichloride  of  methylene,  he  adds,  Mr.  Nunneley  could  not  have 
investigated,  because,  although  it  is  quite  possible  it  had  been  isolated 
by  the  chemist,  it  had  not  been  studied,  nor  produced  in  quantity.  It 
was  altogether  unknowm  to  Snow ;  it  has  been  but  recently  noticed  in 
the  text-books  of  chemistry,  and  then  merely  by  name,  and  it  only 
emerged  for  an  useful  purpose  from  the  cabinet  of  chemical  curiosities 
last  year,  when,  on  theoretical  argument,  it  was  called  for  by  Dr. 
Richardson.  ” 

In  reply  to  the  observations  communicated  to  us  by  Mr.  Clover,  Mr. 
Marshall  writes :  “I  have  obtained  the  bichloride  of  methylene  from 
one  of  the  most  scientific  chemists  in  the  metropolis ;  and,  with  the  ex¬ 
ception  of  a  single  specimen,  I  have  no  reason  to  doubt  for  a  moment 
the  purity  of  the  fluid.  As  to  the  mode  of  administration,  I  may  say 
that,  having  been  engaged  in  the  practice  of  ansesthesia  for  twenty 
years,  I  have  always  held  for  the  gradual  production  of  insensibility.  I 
have  even  been  found  fault  wdth  for  excessive  caution  in  this  respect, 
but  have  kept  my  position ;  and,  in  administering  the  bichloride  of  me- 
tlp^lenO’  I  have  only  become  the  more  confirmed  as  to  the  correctness 
of  this  mode.  At  the  Dental  Hospital  of  Fondon,  I  once,  in  three 
cases,  changed  frona  my  usual  plan  by  putting  two  drachms  of  the 
methylene  into  the  inhaler,  instead  of  half  a  drachm,  as  is  my  custom 
in  dental  operations.  The  inhaler,  being  large,  admitted  a  free  quan¬ 
tity  of  air ;  but  the  vapour  was  too  pungent,  so  that  it  had  to  be  with¬ 
drawn.  From  this  change  I  found  no  favourable  results,  but  the  contrary. 
Cough  was  excited,_  and  time  w^  lost,  rather  than  gained.  As  a  rule, 
the  bichloride  requires  to  be  given  in  smaller  doses  than  chloroform. 
It  needs  no  pushing,  but  the  reverse.  To  come  to  matter  of  detail,  I 
take  the  last  hundred  cases  in  which  I  have  administered  the  bichloride 
of  methylene.  They  include  two  cases  of  ovariotomy,  twenty-five  cases 
of  tooth-extraction ;  and  the  rest  are  various  operations,  mainly  capital. 
The  period  of  administration  has  ranged  from  two  to  forty  minutes.  In 
a  fluid  so  light  as  the  bichloride,  there  is,  of  course,  great  extraneous 
loss;  but,  irrespectively  of  such  loss,  the  actual  quantity  of  fluid  used 
for  the  hundred  cases  was  exactly  thirty-two  ounces,  or,  in  the  average, 
a  little  less  than  three  fluid-drachms  to  each  case.  In  six  cases  of  tooth- 
extraction,  I  found  half  a  drachm  successful.  In  this  calculation,  I  con¬ 
fine  myself  to  the  statement  of  facts,  without  argument.  Those  who 
are  best  competent  to  form  an  unbiassed  judgment  of  the  action  of 
anesthetics  can  easily  decide  for  themselves,  from  the  facts,  whether,  in 
my  practice  at  all  events,  there  can  have  been  any  undue  precipitancy 
in  the  administration  of  the  bichloride  of  methylene.  For  my  own 


part,  experience  with  the  bichloride  simply  increases  my  confidence  t 
its  action.  The  difficulties  in  the  process  of  its  manufacture  are,  I  un 
derstand,  being  steadily  overcome ;  and,  as  yet,  not  one  case  has  oc 
curred  in  which  there  was  any  approach  of  danger.  In  short,  the  flniq 
realises  what  its  introducer  originally  claimed  for  it :  it  combines  th 
safer  properties  of  ether  with  the  more  determinate  properties  of  chloro! 
form.” 


Action  of  Protoxide  of  Nitrogen. 

Sir, — The  prominence  given  in  the  columns  of  the  Journal  to  th 
experiments  with  protoxide  of  nitrogen  has  given  a  great  impetus  to  th 
study  of  anaesthetics,  and  the  subject  has  once  more  thoroughly  seized 
upon  the  attention  of  the  profession.  It  is  a  “sign  of  the  times,”  tool 
that  attention  is  directed  not  less  to  the  mode  of  action  of  these  agent' 
than  to  the  practical  superiority  of  one  or  another.  When  it  was  sug 
gested  that  the  anaesthetic  effects  of  protoxide  of  nitrogen  were  due  t. 
apncea,  and  this  gas  was  denounced  as  an  asphyxiating  agent  and  not ; 
true  anaesthetic,  it  was  apparently  intended  to  indicate  a  wide  differeno 
in  the  mode  of  action.  There  is  a  difference,  but  it  is  in  the  means,  no 
in  the  end— in  the  process,  not  in  the  result.  From  the  fact  that,  i] 
order  to  obtain  insensibility  without  excitement  the  nitrous  oxide  mus 
be  given  unmixed  with  air,  it  is  probable  that  it  acts  simply  by  prevent 
ing  the  access  of  oxygen  to  the  nervous  centres.  Chloroform,  which  ii 
the  proportion  of  5  per  cent,  in  the  air  inspired,  produces  anaesthesia 
goes  with  the  oxygen  to  the  neiA’ous  centres,  and  obstructs  the  oxidatioi 
which  normally  occurs.  In  both  cases,  the  effect  is  due  to  arrest  of  thi 
oxidation  which  yields  nerv^e-force.  It  is  true  that  this  explanation  o 
the  action  of  chloroform  and  of  the  anaesthetics  generally  originall} 
advanced,  I  believe,  by  Dr.  Snow,  is  repudiated  by  Dr.  Richardson;  bu 
his  objections  axe  overthrown  by  a  few  simple  experiments  which  I  hav( 
made  and  hope  to  publish  before  long. 

The  point,  however,  which  has  induced  me  to  break  the  silence  I  havt 
hitherto  maintained  while  the  subject  of  anaesthetics  has  been  under  dis 
cussion,  is  the  difference  in  the  effect  of  nitrogen  and  of  nitrous  oxide  a 
recorded  in  the  interesting  note  on  the  administration  of  nitrogen  at  th( 
Middlesex  Hospital  by  Dr.  Sanderson  and  Dr.  John  Murray.  So  strik 
ing  a  diversity,  it  is  said,  indicates  an  essential  difference  in  the  modt 
of  action  of  the  two  gases,  but  it  is  capable  of  a  very  simple  explanation. 
The  action  on  the  nervous  system,  to  which  the  anaesthesia  is  due,  is  ont 
thing,  the  action  on  the  blood,  which,  in  the  case  of  nitrous  oxide,  give 
rise  to  the  lividity  of  the  lips  and  face,  is  another.  They  are  concurrent 
but  distinct  and  independent  results;  and  two  gases  or  vapours  whicl 
agree  in  arresting  oxidation  on  the  ner\mus  centres  may  have  ver) 
different  effects  on  the  blood- corpuscles,  minute  arteries,  etc.  0 
course,  this  consideration  has  a  much  wider  application  than  merely  tc 
nitrogen  and  its  protoxide.  The  influence  on  the  blood  of  nitrous  oxidt 
probably  stands  in  relation  \rith  its  solubility — possibly  with  its  vapou; 
density,  in  both  of  which  respects  it  is  similar  to  carbonic  antydide.  In 
stances  in  which  “the  application  of  chemical  principles  in  explanatior 
of  the  action  of  remedies”  is  possible,  are  multiplying  on  all  hands.  1 
may  be  premature  in  hailing  the  theory  of  the  action  of  anaesthetics  a; 
one  ;  I  do  so,  however,  and  there  are  more  to  come. — I  am,  etc., 

Seymour  Street,  June  13th,  1868.  W.  H.  Broadbent.  , 


DEATHS  IN  LONDON  WORKHOUSES. 


Mr.  Charles  Hawkins,  the  Metropolitan  Inspector  of  Anatomyj 
stated,  in  the  course  of  some  remarks  at  the  Medical  Teachers’  Associ-i 
ation  last  Monday,  that  one  cause  of  the  smaller  number  of  subjects  sup-, 
plied  this  session  to  the  schools  of  anatomy  for  dissection  is,  that  the. 
infirmary  arrangements  of  the  London  workhouses  have  been  greatlj* 
improved,  as  the  result  of  the  recent  efforts  of  those  who  have  devoted 
themselves  during  the  last  two  years  to  this  end ;  that  the  death-beds  oi 
the  pauper  sick  are  more  closely  watched,  their  relatives  more  generallj( 
informed,  and  their  bodies  more  regularly  claimed.  He  added,  that 
there  had  been  this  year  two  thousand  fewer  deaths  in  London  than 
usual.  As  anatomists,  and  as  persons  aiming  at  the  completeness  ol^ 
medical  education,  essential  alike  to  the  welfare  of  poor  and  rich,  we) 
may  and  must  regret  any  obstacles  to  the  necessary  means  of  instructioni 
for  those  who  are  to  practise  the  healing  art  amongst  all  classes ;  but,; 
as  citizens,  we  must  rejoice  at  the  stated  cause  of  it,  and  congratulate 
ourselves  on  the  part  which  members  of  our  profession  have  played  k 
it.  It  remains  to  be  seen  whether  it  may  not  be  possible  fully  to  recon-f 
cile  the  claims  of  humanity  -with  the  needs  of  tHt  science  which  is  it.-' 
most  powerful  helpmate ;  and  for  that  purpose  a  committee  has  beer- 
appointed,  which  will  duly  inquire  and  report. 


June  20,  1868.] 
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SPECIAL  CORRESPONDENCE. 

ABERDEEN. 

[from  a  special  correspondent.] 

HERE  seems  to  be  no  lack  of  candidates  for  the  representation  of  the 
ni\  ersities  of  Aberdeen  and  Glasgow.  It  is  doubtful,  however,  whether 
1 11  the  parties  whose  names  have  been  brought  forsvard  really  intend  to 
intest  the  election.  Mr.  James  Moncrieff  is  spoken  of  in  some  quarters 
-a  significant  circumstance,  indicating  that  his  chance  of  re-election  for 
dinburgh  is  a  small  one.  I  do  not  think  that  the  Universities  would  care 
tuch  for  a  rejected  suitor.  The  two  men  whose  qualifications  give 
lem  the  best  title  to  be  our  representative  are  Dr.  Andrew  Clark  of 
ondon,  and  Dr.  Kilgour  our  leading  physician.  I  do  not  know 
■  hether  the  latter  gentleman  intends  to  come  forward  ;  but  should  he 
!«  his  way  to  do  so,  his  prospects,  as  far  as  the  Aberdeen  graduates 
;  e  concerned,  would  be  very  good.  Dr.  Clark  would  also  poll  a  large 
I  imber  of  votes.  But  whoever  comes  into  the  field,  if  he  desire  to 
jeure  the  support  of  the  Liberal  Aberdeen  graduates,  must  be  prepared 
D  undo,  as  far  as  he  can,  the  ordinances  of  the  University  commis- 
j  oners.  The  amalgamation  of  King’s  and  Marischal  Colleges,  which 
|.as  effected  by  the  Tories,  was  a  very  serious  mistake.  Lord  Derby’s 
||)vemment  could  not  have  taken  a  more  effectual  way  of  disgusting  the 
^Kople  of  Aberdeen  with  Consen^atism  than  by  doing  what  it  did  to 
{.arischal  College.  The  whole  history  of  the  transaction  exhibits  some 
i.  the  worst  features  of  Toryism.  Instead  of  maintaining  the  old  system 
K  having  two  sets  of  classes  in  each  faculty,  they  coolly  fused  the  whole 
to  one,  not  by  joining  two  and  two  and  making  one  large  whole,  but 
'  sweeping  away  Marischal  College  as  a  man  wipes  a  dish,  wiping  it, 
d  turning  it  upside  doum.  Little  regard  was  paid  to  vested  interests, 
xturers  were  turned  adrift  vathout  the  smallest  compensation.  One  of 
e  medical  schools  was  deliberately  snuffed  out.  And  when  a  few 
blic-spiriled  individuals  made  arrangements  for  the  continuance  of 
tra-mural  lectureships,  two  of  the  leading  medical  professors  went  to 
linburgh,  and,  it  is  believed,  obtained  from  the  three  commissioners, 
10  were  rank  Consen'atives,  an  ordinance,  effectually  shutting  out  the 
ssibihty  of  having  at  any  future  time  a  second  medical  school  in 
Derdeen.  The  professors  in  all  the  faculties  now  profess  to  teach  their 
bjects  to  overgro\\m  and  unwieldy  classes,  and  to  turn  out  better  stu- 

Iljats  than  formerly— Judatis!  It  is  true  that  some  of  them  have 
Ktants,  but  such  assistants  !  Their  only  use  seems  to  be  that  of 
ing  models  to  the  students,  in  order  to  be  experimented  on.  No 
•nder  that  men  of  self-respect  throw  up  their  appointments  rather  than 
jmit  to  such  indignities.  Of  course,  I  do  not  speak  of  every  profes- 
•  nor  of  every  assistant,  but  what  has  already  occurred  is  only  a  speci- 
:n  of  what  is  liable  to  occur  in  future  under  the  present  system.  What 
;  Aberdeen  people  want,  and  what  is  indispensable  to  the  interests  of 
icadon  in  the  north  of  Scotland,  is  duplicate  classes  in  all  the 
ulties,  divinity  and  law,  perhaps,  excepted.  Obviously  a  healthy 
airy  is  the  best  antidote  to  a  sleepy  professor.  And  as  regards  medi- 
e,  why  should  we  not  have  the  privilege  of  extra-academical  lec- 
eships  as  well  as  Edinburgh,  Glasgow,  and  other  schools?  There 
ao  doubt  that  these  will  come  in  time.  The  present  monopoly  is 
versally  considered  an  intolerable  nuisance,  an  obstacle  to  efficient 
:hing,  and  to  be  submitted  to  only  for  a  time.  The  sooner  it  is  put 
md  to  the  better,  both  for  professors  and  students.  If  the  candidate 
the  representation  of  the  graduates  in  Parliament  commit  himself  to 
reversion  of  the  commissioners’  ordinances,  he  will  gain  the  support 
.  large  proportion  of  the  electors. 

have  just  received  an  intimation  to  the  effect  that,  at  a  meeting  of 
duates  held  here  on  Saturday,  it  was  resolved  to  promote  the  elec- 
i  of  the  Lord  Advocate.  An  influential  Committee  is  said  to  be  ap- 
ited,  but  they  are  not  named.  I  am  afraid  that  there  is  no  hope  of 
Lord  Advocate  taking  up  the  views  I  have  expressed  on  the  Col¬ 


lege  amalgamation.  I,  for  one,  would  hold  them  to  be  a  sine  qnd  non 
in  every  one  who  desired  to  represent  the  feelings  of  the  Liberal  gradu¬ 
ates. 

The  proposed  Epidemic  Hospital  has  fallen  to  the  ground.  At  an 
influential  meeting  of  medical  men  held  some  time  ago,  resolutions  were 
adopted  expressing  the  imperative  necessity  for  a  Fever  Hospital  in 
Aberdeen.  These  resolutions  were  transmitted  to  the  various  public 
bodies  interested;  among  others,  to  the  two  local  parochial  boards. 
For  a  time,  the  scheme  seemed  to  prosper ;  but  a  few  stingy  landlords 
took  the  alarm.  “Mhat  !  more  taxes?”  said  they.  So  they  got  up  a 
strenuous  opposition,  canvassed  the  ratepayers,  and  at  last  succeeded  in 
suppressing  the  whole  proposal.  It  is  the  old  story.  Men  care  more 
for  their  pockets  than  for  human  life.  What  matters  it  to  the  misers, 
though  eight  thousand  of  their  fellow-citizens  should  every  few  years 
run  the  gauntlet  of  typhus,  if  they  can  keep  a  penny  per  pound  more  in 
their  pockets  ?  \\  hat  signifies  it  to  them  that  hundreds  of  orphan 
children  should  be  thrown  on  the  parish,  if  they  can  hoard  their  gains  ? 
When  the  next  epidemic  breaks  out,  what  has  happened  before  will  be 
sure  to  happen  again.  Some  eight  thousand  people  will  be  affected 
with  typhus.  Of  these,  a  proportion  varying  from  one  in  four  to  one  in 
ten,  mostly  people  in  the  prime  of  life,  will  die ;  many  children  will  be 
thro^vn  helpless  on  the  world ;  some  of  our  most  promising  medical 
men  will  be  carried  off,  to  a  cei'tamty,  leaving  their  young  families  un¬ 
provided  for;  and  all  this  because  there  is  no  accommodation  in  town 
for  more  than  a  small  number  of  fever  patients.  During  the  last  epi¬ 
demic,  the  chief  cause  of  the  spread  of  typhus  was  allowing  patients  to 
lie  in  their  own  dirty,  ill-ventilated  houses,  where,  of  course,  the  dis¬ 
ease  spread  like  wildfire.  I  knew  of  twenty  cases  in  one  house,  the  re¬ 
sult  of  the  obstinacy  of  one  woman,  who  refused  to  go  to  the  Infirmary. 
These  might  have  been  prevented  by  the  isolation  of  the  first  case ;  but, 
as  it  was,  three  of  the  twenty  died,  one  a  widow,  leaving  six  children 
behind  her  quite  helpless.  The  Infirmary  itself  was  so  crowded,  that  it 
was  almost  certain  infection  to  enter  the  wards;  and  the  stench  was 
daily  so  powerful,  that  it  hung  about  one’s  air-passages  for  hours.  Yet 
this  is  what  we  are  condemned  to  by  narrow-minded  ratepayers.  If  any 
one  of  these  men  would  take  the  place  of  a  medical  man  for  a  month, 
let  him  witness  the  ravages  of  typhus  among  the  poor ;  let  him  visit  the 
fever-wards  of  the  Infirmary,  and  endure  the  effluvia  in  his  throat  daily 
until  dinnertime ;  let  him  observe  how  many  patients  come  in  to  be 
treated  for  one  disease,  and  get  finally,  into,  cito,  et  jncunde  (?)  cured  by 
typhus;  lastly,  let  him  get  a  smart  dose  of  the  disease  himself; — I  will 
engage  that,  if  he  get  through  with  his  life,  and  belongs  to  the  human 
race,  he  will  not  grudge  any  trifling  impost  which  the  interests  of  hu¬ 
manity  require  him  to  pay.  I  wonder  where  all  our  noble  institutions 
would  have  been,  had  they  depended  on  the  votes  of  parochial  rate¬ 
payers. 

This  season  of  the  year  is  very  dull  at  present,  in  a  medical  point  of 
view.  The  cases  in  hospital  are  of  comparatively  little  general  interest, 
and  the  number  of  them  is  considerably  under  the  average.  Phthisis 
was  lately  very  prevalent,  and  measles  carried  off  a  considerable  number 
of  children.  The  summer  session  drags  its  weary  length  along,  neither 
professors  nor  students  caring  to  exert  themselves  much ;  the  universal 
cry  being,  « 

“  O  rus,  quando  ego  te  adspiciam,  quandoque  licebit.” 


Donation. — The  Grocers  Company  has  just  given  a  fourth  donation 
of  ;^ioo  to  the  Metropolitan  Free  Hospital. 

Dr.  T.  Ballard. — On  Tuesday  last,  the  members  of  the  Rock  of 
Hope  and  Cambridge  Lodges,  Manchester  Unity  Friendly  Society, 
dined  together  at  St.  James’s  Hall,  for  the  purpose  of  presenting 
Thomas  Ballard,  Esq. ,  M.  D. ,  with  a  service  of  plate,  as  an  acknow¬ 
ledgment  of  his  professional  services  during  a  period  of  upwards  of 
twenty  years.  C.  Langridge,  Esq.,  presided;  and,  on  behalf  of  the 
subscribers,  presented  this  mark  of  their  esteem  in  appreciation  of  the 
services  rendered  to  the  members  as  medical  officer  for  nearly  a  quarter 
of  a  century.  Dr.  Ballard  acknowledged  in  suitable  terms  the  pleasure 
he  felt  in  receiving  this  handsome  present,  and  hoped  for  many  years  to 
enjoy  their  confidence. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirtj -sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  the  4th,  5th,  6th,  and  yth  days  of  August  next. 

President  Wm.  Stokes,  M.  D.,  D.C.L.,  Regius  Professor  of  Physic 
in  the  University  of  Dublin. 

President-Elect  H.  W.  Acland,  M.D.  ,  F.  R.S.,  Regius  Professor 
of  Medicine  in  the  University  of  Oxford. 

The  Address  in  Medicine  will  be  delivered  by  W.  W.  Gull,  M.D. 
Physician  to  Guy’s  Hospital.  ’ 

The  Address  in  Physiology  will  be  delivered  by  George  Rolleston, 
M.D.,  F.R.S.,  etc..  Senior  Professor  of  Anatomy  in  the  University 
of  Oxford. 

The  Rev.  Professor  Haughton,  M.D.,  of  Trinity  College,  Dublin, 
will  introduce  for  discussion — “The  change  of  opinion  as  to  the  Sources 
of  Vital  and  Mechanical  Force  derived  from  Food,  and  its  influence 
upon  Medical  Practice.” 

^  The  business  of  the  meeting  will  be  conducted  under  five  Sections ; 

VIZ.  :  — 

Section  A.  President,  Sir  Wm.  Jenner,  Bart.,  M.D., 

F.R.S.  Secretaries,  Dr.  E.  L.  Fox,  Clifton;  Dr.  William  Roberts, 
Manchester. 

Section  B.  Physiology. — President,  Professor  Rolleston,  M.D., 
F.R.S.  Secretaries,  Dr.  W.  L.  Church,  London;  Professor  Beale, 
M.B.,  F.R.S.,  London. 

Section  C.  Surgery. — President,  James  Paget,  Esq.,  F.R.S.,  Lon¬ 
don.  Secretaries,  T.  P.  Teale,  M.A.,  M.B.,  Leeds;  W.  Stokes,  iun., 
M.D.,  Dublin. 

Section  D.  SilDWiV’S.KX.— President,  Sir  C.  Locock,  Bart  ,  M.D., 
F.R.S.,  London.  Secretaries,  Dr.  Wilson,  Glasgow;  T.  G.  Swayne, 
M.  D.,  Clifton,  Bristol. 

Section  E.  Public  Medicine. — J.  Simon,  Esq. ,  F.R.S., 
London.  Secretaries,  J.  E.  Morgan,  M.D.,  Manchester;  T.  T.  Dyke, 
Esq.,  Merthyr  Tydvil. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre- 
tary,  at  their  earliest  convenience. 

T.  Wat  KIN  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  2nd,  1868. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Charing  Cross  Station 
Hotel,  London,  on  Tuesday,  the  30th  of  June,  1868,  at  3  o’clock  p.  M. 
Precisely.  T.  W^atkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  lOth,  1868. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  East  Anglian  Branch,  at  Yarmouth,  on  Friday,  June  26th  ; 
W.  \  ORES,  M.D.,  President. 

Mernbers  intending  to  read  papers  or  cases  are  requested  to  communi¬ 
cate  with  the  Honorary  Secretary  at  their  earliest  convenience. 

P.  W.  Latham,  M.D.,  Hon.  Secretary. 
Cambridge,  May  27th,  1868. 


EAST  ANGLIAN  BRANCH. 

The  arnual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  Cambridge  and  Huntingdon  Branch,  at  the  Town  Hall,  Great 
Yarmouth,  on  Friday,  June  26th,  at  2  p. M.,  Wm.  Yores,  M.D.,  Pre¬ 
sident-elect,  in  the  chair. 

Gentlemen  intending  to  read  papers  or  cases  will  be  pleased  to  give 
timely  notice  to  one  of  the  Local  Secretaries,  viz.  :  Dr.  P.  W’.  Latham, 
Cambridge;  Dr.  Chevallier,  Ipswich;  or  Dr.  Pitt,  Norwich. 

The  dinner  will  take  place  at  5.30  p.m.,  at  the  Royal  Hotel.  Tickets 
I2S.  6d.  each,  to  be  obtained  of  either  of  the  Honorary  Secretaries;  and 
it  is  hoped  that  gentlemen  intending  to  dine  will  give  a  few  days’ 
notice,  in  order  that  proper  arrangements  can  be  made. 

J.  B.  Pitt,  Hon.  Secretary  for  Norfolk. 


[June  20,  1868. 


MIDLAND  BRANCH.  ; 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Boa  - 
Room  of  the  General  Hospital,  Nottingham,  on  Thursday,  June  25! 
at  2.30  P.M.  President-elect,  Joseph  Thompson,  Esq.,  Surgeon  1 
the  General  Hospital. 

Papers  will  be  read  by  the  President;  Dr.  Morris  of  Spalding;  M 
Dolman  of  Dei'by;  Mr.  Sympson  of  Lincoln;  Dr.  Ransom  of  Nc 
tingham;  Dr.  Taylor  of  Nottingham ;  etc. 

The  members  and  friends  will  dine  together  at  the  George  Hotel, 

5  P.  M.  Tickets  for  dinner  (exclusive  of  wine)  five  shillings. 

Joseph  White,  Hon.  Local  Secretary. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  wdll  be  held  in  the  Centi 
Hall,  Darlington,  on  Wednesday,  July  ist,  at  1.30  p.M.,  instead 
Tuesday,  June  30th,  as  previously  stated.  President  for  1867-68- 
Edward  Charlton,  M.D.;  President-elect  for  1868-69 — John  To 
SON,  F.R.C.S. 

Dinner  at  the  King’s  Head  Hotel,  at  4  p.  M. 

Gentlernen  intending  to  read  papers  or  cases,  or  describe  pathol 
gical  specimens,  are  requested  to  communicate  with  the  Secretar 
without  delay. 

G.  H.  Philipson,  M.D.,  Honorary  Scci'etary. 
Newcastle-upon-Tyne,  June  1 868. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Claren- 
Hotel,  Bridgwater,  on  Thursday,  July 2,  at  2. 30 p.m.;  W.  L.  Winte 
BOTHAM,  M.B.,  the  President-elect,  in  the  chair.  Dinner  at  5  o’ clod 
Gentlemen  having  papers  or  cases  to  communicate  are  requested 
send  notice  to  the  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


NORTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  on  Tuesday,  July  76 
at  1. 16  P.M. ,  at  the  Parade  Hotel,  Rhyl;  J.  Williams,  Esq.,  Hoi 
well.  President-elect  in  the  chair. 

Dinner  will  be  provided  at  four  o’clock  precisely;  tickets  12s.  6, 
each,  to  be  had  at  the  bar  of  the  above  hotel.  Gentlemen  intending  - 
dine  wdll  please  give  a  few  days’  notice. 

It  is  requested  that  members  having  papers  or  cases  to  communicari 
will  be  good  enough  to  forward  the  titles  of  the  same  to  the  SecrelarJ 
Beaumaris,  June,  1868.  D.  Kent  Jones,  Hon.  Secretary. ' 


METROPOLITAN  COUNTIES  BRANCH. 

The  sixteenth  annual  meeting  of  the  above  Branch  will  be  held  at  tl 
Crystal  Palace,  Sydenham,  on  Wednesday,  July  8th,  at  3  P.M.  Pres 
dentiox  1867-68,  W.  O.  Markham,  M.D. ;  President-elect  iox  1868-61! 
J.  E.  Erichsen,  Esq.,  F.R.C.S. 

At  5.30  P.M.  the  members  wdll  dine  together;  John  E.  Erichsei 
Esq.,  in  the  Chair. 

A.  P.  Stewart,  M.D.  >  „  o  • 

Alexander  Henry,  honorary  Secretaries. 

London,  June  9th,  1868. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Miner: 
Water  Hospital,  Bath,  on  Thursday,  July  9th,  at  4.45  P.M.  R.  h* 
Stone,  Esq.,  President-elect.  I 

Members  and  friends  will  dine  at  the  York  House,  at  6.30.  Dinnf 
tickets,  exclusive  of  wine,  7s.  6d. 

Bath,  June  1868.  R.  S.  Fowler,  Hon.  Secretary. 


An  Unpunctual  Corpse. — Of  all  the  adventures  attributed  to  th 
profession  of  the  verificateiir  de  deces,  wLo,  in  France,  visits  the  hous* 
where  death  has  occurred,  prior  to  signing  the  necessary  certificate,  th^ 
is  certainly  not  the  least  bizarre.  “I  had  lately  (writes  Dr.  G.,  in  tb 
Gazette  Medicate  de  Lyon)  to  go  and  verify  a  death  at  Rue  B,  No.  14.  .1 
go  there  and  ask  to  see  the  corpse.  ‘  The  corpse’  is  the  answer,  ‘  is  n(^ 
in ;  has  not  come  back  yet.’  It  had  often  happened  to  me  to  find  my  p: 
tients  out  at  the  time  appointed  for  my  visit;  but  a  corpse!  I  thought! 
might  fairly  have  counted  on  his  punctuality.  Asking  for  explanation] 
I  found  that  it  had  been  necessary  to  examine  the  body  of  the  poor  fe^ 
low  after  death,  he  having  been  killed  in  a  quarrel;  and  that  I  must  wp. 
till  it  was  brought  back  from  the  post  mortem  theatre.  ”  jj 
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CORRESPONDENCE. 


STATE  MEDICINE. 

Sir, — Having  been  a  member  of  the  late  deputation  to  the  Govern- 
int  on  what  has  been  called  of  late  State  Medicine,  would  you  allow 
‘  the  opportunity  of  stating  (as  I  am  sure  I  may  without  offence),  that 
ilo  not  quite  concur  in  the  views  of  my  friend  Dr.  Rumsey  upon  the 
jject.  There  are  reasons,  no  doubt,  to  be  urged  in  favour  of  the 
laration,  in  particular  cases,  of  the  function  of  the  public  medical 
jicer  from  that  of  the  medical  attendant  on  families ;  yet  I  am  con- 
|iced  that,  in  the  long  run,  the  separation  will  not  be  effected  without 
»re  than  compensating  disadvantages.  To  my  mind,  I  must  confess, 
j  would  appear  a  great  mistake  to  classify  the  medical  profession 
jadly  into  two  orders ;  one  watching  over  the  individual  and  the  cure 
I  disease,  the  other  over  the  body  politic.  There  would  arise,  almost 
I  necessity,  a  great  variety  of  contending  interests  and  claims  on  be- 
|!f  of  these  two  orders.  They  would  be  habitually  pitted  against 
;h  other  in  courts  of  law,  and  in  all  cases  where  opinion  was  liable 
jbe  biassed  by  personal  position;  they  would  acquire,  if  they  had  not 
m  the  first,  fundamentally  different,  sometimes  entirely  opposite, 
iys  of  looking  at  the  same  facts;  they  would  soon  establish  a  different 
[ler  of  traditions,  and  separate  systems  of  ethics;  and  thus  the  pro- 
|;ional  esprit  de  corps,  which  it  is  so  desirable  on  every  account  to  keep 
ole  and  undivided, 'would  be  fatally  broken  up.  At  present,  a  medi- 
man  is,  qud  medical  man  simply,  and  without  regard  to  his  particu- 
function,  held  under  the  wholesome  discipline  of  certain  modes  of 
ught  and  feeling  inspired  by  the  tender  interest  and  delicate  consi- 
ation  due  to  individuals,  and  especially  to  suffering  humanity.  It 
irged  that  his  usefulness  as  a  public  officer  is  restricted  by  these  con- 
jerations ;  and  possibly  it  may  be  admitted  that,  from  a  very  low  and 
jsonal  point  of  view,  it  may  sometimes  be  difficult  for  a  private  prac- 
laner  to  be  a  good  public  officer.  But  I  cannot  for  a  moment  admit 
|t  these  considerations  of  private  duty  ought  to  be  eliminated  from 
I  view  of  duty  of  the  public  officer ;  and  my  personal  experience  is 
i  he  effect  that  they  do  not,  on  the  whole,  interfere  with  his  discharge 
jpublic  duty,  but  rather  aid  him  therein.  At  all  events,  I  feel  it  due 
imyself  to  state  that,  being  devoted,  above  all,  to  my  profession,  I 
uld  verj'  strongly  object  to  become  a  member  of  a  separate  class  in 
t  profession,  under  the  title  or  style  of  State  Mediciner,  and  would 
erfully  resign  all  public  appointments  rather  than  be  so  classified. 

I  am,  etc.,  W.  T.  Gairdner. 

dasgow,  June  13th,  1862. 

.S. — It  may  be  desirable  to  explain  that,  in  joining  the  late  deputa- 
,  I  concurred  in  almost  all  their  objects  with  this  single  exception, 

I  regarded  the  idea  of  State  Medicine  as  one  more  proper  to  Dr. 
nsey  than  to  the  deputation. 


j  RECORDS  OF  SICKNESS. 

IR, — While  reading  the  letter  of  Dr.  Sieveking  in  the  British 
DIC.A.L  JOURN.4L  of  June  13th,  in  reference  to  out-patient  hospital 
;tice  as  connected  wdth  medical  education,  it  stnick  me  that,  in  ad- 
)n  to  many  important  points  suggested  by  him  for  this  purpose,  it 
I  ht  be  made  available  for  the  registration  of  sickness  among  the  out- 
Isnts. 

fhen  visiting  a  large  hospital,  in  order  to  register  the  sickness  of  the 
latients,  I  have  often  wished,  and  once  asked  for,  the  adoption  of  a 
c  in  which  the  out-patients’  diseases  and  residences  might  be  inserted, 
reply  was,  that  it  would  be  too  troublesome,  and  perhaps  it  might 
o  under  the  present  system;  but,  should  Dr.  Sieveking’s  plan  ever 
je  into  operation,  nothing  would  be  easier  than  to  adopt  my  suggestion, 
!;h,  I  believe,  would  be  attended  with  important  sanitary  i-esults. 

I  am,  etc.,  C.  J.  B.  Aldis,  M.D., 

^  Medical  Officer  of  Health,  St.  George's,  Hano^'er  Square. 

lester  Square,  June  1868. 


STATISTICS  OF  ACQUIRED  AND  HEREDITARY 

SYPHILIS. 

R, — In  your  last  number,  you  say'that  you  will  be  much  obliged  by 
er  information  respecting  the  statistics  of  syphilis,  acquired  and 
litary.  In  reply  to  this  request,  I  furnish  you  with  a  brief  account 
le  statistics  of  syphilis,  as  furnished  by  my  notes  of  a  thousand  con- 
ive  cases  of  skin-disease  amongst  dispensary  patients, 
the  1000  cases  of  skin-disease,  43  were  diagnosed  as  syphilitic, 
eing  of  acquired  origin  and  5  congenital.  Thus,  we  have  a  pro¬ 


portion  of  i  in  23  of  syphilic  origin  (viz.,  4.3  per  cent.);  of  which,  i  in 
26  (viz.,  3.8  per  cent.)  were  in  connection  with  acquired,  and  i  in  200 
(viz.,  .5  per  cent.)  with  inherited  disease. 

Of  the  5  congenital  cases,  the  youngest  was  2  months,  and  the  eldest 
18  months  old;  4  out  of  the  5  were  under  8  months  of  age. 

Of  the  38  cases  of  acquired  syphilis,  the  youngest  was  17  years  old, 
the  eldest  54  years  old.  Of  these  cases,  there  were  8  between  the  ages 
of  17  and  25  years;  17  between  the  ages  of  25  and  35  years;  10  be¬ 
tween  the  ages  of  35  and  45  years;  and  3  above  the  age  of  45  years. 

I  am,  etc.,  Balmanno  Squire. 

Weymouth  Street,  W.,  June  1868. 


OBITUARY. 


N.  B.  WARD,  F.R.S.,  F.L.S. 

This  distinguished  botanist  and  member  of  the  medical  profession,  who 
resided  for  the  latter  years  of  his  life  in  comparative  retirement  at  Clap- 
ham  Rise,  died  on  the  4th  of  this  month  suddenly  at  St.  Leonards,  at 
the  advanced  age  of  nearly  77.  In  early  life,  he  exhibited  a  love  for 
natural  history,  which  was  strengthened  by  a  voyage,  when  a  boy,  to 
Jamaica,  and  by  the  spectacle  of  the  magnificent  vegetation  of  that 
island.  The  older  amongst  Mr.  Ward’s  friends  will  remember  his  house 
at  Wellclose  Square,  in  the  East-end  of  London,  conspicuous  in  that 
smoky  district  by  being  abundantly  adorned  with  vegetation.  The  dif¬ 
ficulty  he  had  in  cultivating  plants  under  the  adverse  influences  of  such 
a  locality  led  him,  through  an  incident  which,  had  he  lived  in  the 
country,  he  might  not  have  noticed,  to  the  invention  of  the  closely- 
glazed  cases  which  bear  his  name.  By  means  of  these,  flowers  and 
ferns  are  now  grown  successfully  in  crowded  towns,  and  valuable  plants 
have  been  transported  in  health  and  safety  to  and  from  different  parts 
of  the  world.  Mr.  Ward  took  a  leading  part  in  the  foundation  of  the 
Microscopical  Society  in  1840.  He  was  also  connected  with  the  Apo¬ 
thecaries’  Society  in  various  capacities,  and  always  endeavoured  to  bring 
into  prominence  its  scientific  element.  He  was,  as  our  heading  indi¬ 
cates,  a  Fellow  of  the  Royal  and  Linnrean  Societies;  and  in  the  rooms 
of  the  latter  at  Burlington  House  is  an  excellent  portrait  of  him,  which 
was  painted  by  subscription  in  1856. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  BRENTWOOD  UNION. 

The  case  of  Mr.  Baker  of  Brentwood  is  one  to  which  we  have  already 
referred,  and  we  believe  that  it  will  shortly  come  before  Parliament.  It 
urgently  calls  for  investigation,  and  we  believe  Mr.  Baker  to  be  entitled 
to  compensation.  The  whole  case,  which  is  one  of  considerable  com¬ 
plexity,  and  is  fraught  with  oppressive  injustice.  The  guardians  seem  ac¬ 
tually  to  have  kept  Mr.  Baker  out  of  the  fees  due  to  him  according  to 
the  legalised  scale  of  extras ;  and  then  to  have  pleaded  a  special  and 
little  known  clause  of  a  Poor-law  Act,  which  nullifies  all  claims  against 
guardians  not  settled  by  them  within  three  months.  They  did  not  dis¬ 
pute  the  justice  of  his  claim,  but,  on  the  contrary,  paid  into  court  the 
latter  part  of  it,  which  might  not  perhaps  come  within  the  Act,  and 
pleaded  this  special  statute  of  limitations  as  an  answer  to  the  rest.  This 
is,  we  believe,  conduct  unprecedented  certainly  beyond  possible  justifi¬ 
cation  in  a  public  body.  Subsequently,  the  Poor-law  Board,  advised 
by  Sir  John  Walsham,  assented  to  request  Mr.  Baker  to  resign,  avowedly 
on  the  ground  that  he  had  been  unsuccessful  in  his  action  against  his 
guardians.  The  charges  which  Mr.  Baker  has  made  in  print  against  the 
clerk  are  of  a  very  grave  character ;  and  it  is  surprising  that  the  Board 
have  not  inquired  formally  into  them,  and  confronted  the  two.  Our 
interference  on  behalf  of  Mr.  Baker  has  already  had  the  good  effect  of 
interesting  a  member  of  the  House  of  Commons;  and  we  hope  that 
as  there  is  announced  to  be  an  aggregate  meeting  of  London  and  Pro¬ 
vincial  Poor-law  Medical  Officers  next  week,  Mr.  Baker  will  ventilate 
his  grievances  there,  and  get  an  expression  of  opinion  from  his  brethren. 


SUPERANNUATION  OF  IRISH  POOR-L.AW  PHYSICIANS. 
This  subject  has  been  urged  on  the  attention  of  Lord  Mayo,  the  Chief 
Secretary,  by  a  deputation,  which  consisted  of  Mr.  Macnamara,  Vice- 
President ;  Dr.  Mapother,  Member  of  Council;  and  Dr.  Hughes,  Se¬ 
cretary  of  Council  of  the  Irish  College  of  Surgeons ;  and  Dr.  Quinan; 
on  last  Friday.  Dr.  Brady,  M.P.,  and  Mr.  Pim,  M.P.,  also  attended. 
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The  support  of  the  Government  was  sought  for  the  Local  Officers  Su¬ 
perannuation  Bill ;  but  the  result  of  the  interview  was  not  satisfactory; 
and,  indeed,  such  practical  and  desirable  measures  mn  much  risk  of  being 
neglected  at  this  period  of  the  session. 


MEDICAL  NEWS 


■ 


METROPOLITAN  UNIONS. 

At  Poplar,  a  motion  by  Mr.  Currie  has  been  carried,  that  an  Assist¬ 
ant  to  Dr.  Sargant  be  appointed  at  a  salary  of  ^120  a  year  for  twelve 
months,  the  officer  to  reside  in  the  district,  and  to  be  supplied  with 
drugs  by  the  chief  medical  officer. 

It  has  been  resolved  by  the  guardians  of  Clerkenwell  to  appoint 
an  officer  to  see  the  Vaccination  Act  carried  out.  We  commend  the 
precedent  to  the  attention  of  medical  officers  of  health  and  public  vac¬ 
cinators. 

At  Paddington,  the  Poor-law  Board  have  intimated  their  approval 
of  the  plans  for  a  new  infirmary;  the  cost  is  to  be  ,,^11,300. 


Royal  College  of  Surgeons  of  England. — The  following  men 
bers  of  the  College,  having  been  elected  Fellows  at  previous  meedngs  < 
the  Council,  were  admitted  as  such,  on  June  ilth. 


Cornwall,  James,  Fairford,  Gloucestershire;  diploma  of  membership  dated  Tuli 
8,  1842  ' 


Dale,  George  Peckitte,  Scarborough;  March  31,  1843 
Master,  Alfred,  St.  Giles’  Plain,  Norwich;  April  6,  1838 
Rugg,  Richard,  Middle  Street,  Brighton;  May  10,  1833 
White,  John  Pagan,  Moss  Street,  Liverpool;  May  3,  1837 

The  above  is  the  last  meeting  of  the  Council  for  the  admission  of  Fe; 
lotvs,  previous  to  the  annual  election  on  July  2nd. 


MEDICAL  VACANCIES. 


CREWKERNE  HOSPITAL. 

The  second  annual  meeting  of  the  Crewkerne  Cottage  Hospital  gave  a 
satisfactory  view  of  the  progress  of  the  institution.  The  hospital  has  eight 
beds  (but  with  room  in  the  house  for  twenty).  During  the  year,  twenty- 
nine  patients  were  treated,  of  whom  twenty-five  have  been  discharged ; 
and  thirty-four  out-patients  have  been  attended.  The  average  stay  in 
hospital  of  each  patient  was  forty-four  days ;  the  total  outlay  was  ;^2C)0, 
including  £20^  for  baths.  This  gives  a  total  of  about  ;^8  a  case  for  the 
in-patients  treated — rather  a  high  average,  but  perhaps  inevitably  so  in 
a  small  institution. 


Tr.  Rogers  forwards  to  us  a  copy  of  a  printed  handbill,  addressed  to  the  Medical 
.Xudents  of  London,  inviting  them  to  take  part  in  the  aggregate  meeting  of  Poor- 
law  medical  officers  on  Wednesday  next,  which  has  already  been  announced  in 
our  columns. 


The  following  vacancies  are  declared : — 

BALLINA  UNION,  co.  Mayo — Medical  Officer  for  the  Crossmolina  Dispensaii 
District 

BLACKBURN  (Lancashire)  BOROUGH  POLICE— Physician. 

CARDIFF  UNION,  Glamorganshire— Medical  Officer  for  the  Llandaff  Distric' 
the  Workhouse,  and  the  Industrial  Schools.  ' 

CASTLE  WARD  UNION,  Northumberland — Medical  Officer  for  the  Workhou  • 
and  District  of  Ponteland.  ’ 


DUBLIN,  TRINITY  COT.LEGE — King’s  Professor  of  the  Practice  of  Medicine.' 
DUNFANAGHY  union,  co.  Donegal — Medical  Officer  for  the  Workhouse. 
EASTERN  DISPENSARY,  Leman  St.,  Whitechapel — Resident  Medical  Officer  1 
HALIFAX  INFIRMARY-House-Surgeon.  ' 

HOSPITAL  FOR  SICK  CHILDREN — Assistant-Surgeon.  ' 

JERSEY  GENERAL  DISPENSARY — Resident  Visiting  and  Dispensing  Medic* 
Officer. 


LIVERPOOL  DISPENSARIES — Resident  Assistant-Surgeon. 
MANCHE.STER  GENERAL  HOSPITAL  AND  DISPENSARY  FOR  SICl‘ 
CHILDREN — Assistant  Medical  Officer,  Dispensary  Department.  • 

NEWMARKET  UNION — Medical  Officer  for  the  Workhouse;  Public  Vaccinatcl 
for  District  No.  2. 


UNIVERSITY  INTELLIGENCE. 


NORTHERN  HOSPITAL,  Liverpool — Junior  Surgeon. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY— House-Surgeol 
and  Dispenser. 


UNIVERSITY  OF  OXFORD. 

The  following  class-list  has  been  issued  by  the  Examiners  in  the  Physical 
Science  Schools Class  i.—Lankester,  E.  R.  Christ  Church ;  Moseley, 
H.  N.,  Exeter;  Smart,  E.,  Jesus.  Class  ii. — Reeves,  T.  J.,  Exeter. 
Class  iii. — Meredith,  T.,  Exeter.  Class  iv. — Nil. 

A.  G.  V.  Harcourt,  M.A.,Y 

G.  W.  Child,  M.D.,  >  Examiners. 

R.  B.  Clifton,  M.A.,  j 


POPLAR  UNION,  Middlesex — Medical  Officer  for  the  Cubitt  Town  District. 
ROSS  UNION — Medical  Officer  for  the  Sollershope  District.  ' 

ROYAL  BERKSHIRE  HOSPITAL,  Reading — House-Surgeon. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician;  Assistant 
Physician. 

ROYAL  KENT  DISPENSARY — Two  Medical  Officers  for  Greenwich ;  Resideil 
Medical  Officer.  ! 

ST.  PANCRAS,  Middlesex — Medical  Officer  for  the  Workhouse.  1 

TORRINGTON  UNION,  Devon — Five  Public  Vaccinators. 

UNIVERSITY  OF  GLASGOW — Professor  of  Midwifery. 
WELLINGBOROUGH  UNION,  Northamptonshire  —  Medical  Officer  for  th 
Wollaston  District. 


UNIVERSITY  OF  CAMBRIDGE. 

Natural  Science  Scholarship. — Mr.  C.  Fox,  a  student  at  Uni¬ 
versity  College,  and  son  of  Dr.  Fox  of  Broughton,  has  been  elected  to 
the  Natural  Science  Scholarship  at  St.  Peter’s  College,  The  value  of 
the  scholarship  is  ;i^6o  a  year.  The  examination  was  in  Botany,  Com¬ 
parative  Anatomy,  and  Chemistry. 

UNIVERSITY  OF  EDINBURGH. 

A  PRELIMINARY  meeting  of  the  London  Committee  for  promoting  the 
election  of  Mr.  Gladstone  as  Chancellor  of  the  University  of  Edinburgh, 
was  held  on  Saturday  last,  when  Mr.  S.  Chisholm  Batten  of  Angus  was 
elected  Chairman,  and  Dr.  W.  S.  Playfair,  Honorary  Secretary.  A 
large  number  of  the  most  influential  graduates  in  all  the  faculties  have 
already  intimated  their  intention  of  supporting  M r.  Gladstone.  A  reso¬ 
lution  was  formed  to  admit  as  members  of  the  London  Committee,  not 
only  the  present  members  of  Council,  but  all  who  will  become  qualified 
to  vote  under  the  new  act.  This  includes  all  graduates  in  medicine, 
whatever  their  residence  at  the  university  may  have  been,  and  such 
non -graduates  as  have  studied  at  Edinburgh  for  four  academical  years. 

QUEEN’S  UNIVERSITY,  IRELAND. 

The  First  Lord  of  the  Treasury  received  a  deputation  on  last  Monday, 
which  was  sent  for  the  purpose  of  bringing  the  claims  of  the  graduates 
of  the  Queen’s  University  to  representation  under  the  Reform  Bill  be¬ 
fore  the  notice  of  Government.  The  Lord  Bishop  of  Killaloe,  Professor 
Nesbitt,  Mr.  Hyndman,  Drs.  Mapother,  Hughes,  Roe,  Evans,  and  other 
graduates  attended.  Although  the  Premier  expressed  himself  favourable 
to  representation  of  the  educated  classes,  he  could  not  hold  out  hopes 
of  a  seat  for  this  University;  and  as  disfranchisement  is  not  likely  in 
Ireland,  there  was  little  probability  of  representation  being  now  attained. 

UNIVERSITY  OF  GLASGOW. 

One  hundred  and  thirty  of  the  former  pupils  of  Dr.  Alexander  R. 
Simpson  of  Glasgow  have  signed  a  testimonial  in  his  favour  as  candi¬ 
date  for  the  Chair  of  Midwifery  in  the  University. 


MEDICAL  APPOINTMENTS.  i 

Royal  Navy.  1 

Atkinson,  Thomas  H.,  Esq.,  Assistant-Surgeon,  to  the  I.ee.  I 

Boyle,  Wm.  P.  M. ,  Esq.,  Acting  Assistant-Surgeon,  to  the  Duke  of  Welluigton. 
CoNOLLY,  W.,  M.D.,  Surgeon,  to  the  Donegal.  , 

Doyle,  Edward  W.,  Esq.,  Assistant-Surgeon,  to  the  Dauntless. 

D’Oyle,  Patrick  O’Connell,  Esq.,  Acting  Assistant-Surgeon  (addition.il),  to  thi 
Rattlesnake.  &  >  n  \ 

Drew,  James  B.,  Esq.,  Assistant-Surgeon,  to  the  Trafalgar. 

Edney,  William,  Esq.,  Surgeon,  to  the  Favorite.  ! 

Gorham,  Anthony,  M.D.,  Acting  Assistant-Surgeon  (additional),  to  the  Rattlesftak^ 
Graham,  William,  Esq.,  Assistant-Surgeon,  to  the  Cumberland.  , 

Hay,  Robert,  M.D.,  Assistant-Surgeon,  to  the  Asia.  1 

M ‘Shane,  Charles,  Esq.,  Staff-Surgeon,  to  the  Durham.  t 

Olive,  Edward,  Esq.,  Assistant-Surgeon,  to  the  Fox. 

Robertson,  Jas.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the  Rattlesnake. 
Walsh,  John,  M.D.,  Assistant-Surgeon,  to  Pioneer. 

Militia. 

Edward,  J.,  M.D,,  to  be  Surgeon  Highland  Light  Infantry  Regiment  of  Militia. 


MARRIAGES. 

Cotter,  Samuel  Kyle,  M  B.T.C.  D.,  Army  Medical  Staff,  to  Alice,  second  dau^te 
of  Captain  Thomas  Jamieson,  The  Firs,  Portswood,  Southampton,  on  June  8th. 
♦Harvey,  Richard  S.,  Esq.,  Surgeon,  of  Lincoln,  to  Elizabeth  Simpson,  of  th 
same  place,  at  Cleethorpes,  on  June  nth. 


Royal  College  of  Surgeons. — The  following  are  the  names  0 
the  eligible  Fellows  who  are  candidates  for  seats  in  the  Council  of  th< 
Royal  College  of  Surgeons  at  the  ensuing  election  on  Thursday,  Jul) 
2nd  ;  together  with  the  names  of  those  Fellows  by  whom  the  candidate 
have  been  nominated  :  i.  Richard  Partridge,  F.  R.  S.,  New  Street,  Sprin{ 
Gardens;  2.  Sir  William  Fergusson,  Bart,  F.R.S.,  George  Street, 
Hanover  Square  (retiring  from  the  Council  in  rotation);  3.  Willian 
James  Erasmus  Wilson,  F.R.S.,  Henrietta  Street,  Cavendish  Square 
nominated  by  John  Wiblin,  H.  D.  Carden,  John  E.  Erichsen,  Si 
Henry  Thompson,  Henry  Smith,  and  Thomas  Carr  Jackson;  4  Johi 
Gay,  Finsbury  Place  South,  nominated  by  Barnard  W.  Holt,  H 
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aynes  Walton,  William  Adams,  Henry  Smith,  Joseph  Jordan,  and 
'illiam  S.  Savory;  5.  George  Lewis  Cooper,  Woburn  Place,  nomi- 
ted  by  P.  C.  De  la  Garde,  John  E.  Erichsen,  Sir  Henry  Thompson, 
hn  Marshall,  John  Wiblin,  and  Holmes  Coote;  6.  Charles  Brooke, 
R.S.,  Fitzroy  Square,  nominated  by  Barnard  W.  Holt,  Luther 
olden,  John  E.  Erichsen,  Henry  Power,  Charles  H.  Moore,  and 
illiam  Harvey;  7-  John  Simon,  F. R.S.,  Kensington  Square,  nomi- 
ted  by  William  Bowman,  John  E.  Erichsen,  Henry  Lee,  Sir  Henry 
lompson,  T.  Spencer  Wells,  and  John  Wiblin ;  8.  George  Murray 
iimphry,  F.  R.S.,  Cambridge,  nominated  by  William  S.  Savory, 
!orge  D.  Pollock,  William  Bowman,  Henry  Smith,  J.  W.  Hulke,  and 
mothy  Holmes;  9.  Luther  Holden,  Gower  Street,  nominated  by 
hn  Wiblin,  John  E.  Erichsen,  Charles  Brooke,  William  S.  Savory, 
tliur  E.  Durham,  and  George  W,  Callender. 

Bequests. — Mr.  Thomas  Bridges,  of  Elmer,  near  Fetcham,  Surrey, 
queaths  ;i^i,ooo  each  to  the  Cancer  Hospital,  Fulham;  the  Idiots’ 
;ylum.  Red  Hill;  and  the  Sussex  County  Hospital,  Brighton.  The 
:v.  Wm.  Crawford,  of  Suffolk,  bequeaths  ^1,000  each  to  the  West 
i  East  Suffolk  Hospitals,  the  Suffolk  Lunatic  Asylum,  and  the  Asy- 
n  for  Idiots.  Miss  Louisa  Hall  bequeaths  L'ifio  to  the  Convalescent 
)spital.  Mr.  James  Ingham,  of  New  Mills,  Glossop,  bequeaths 
;oo  to  the  Manchester  Royal  Infirmary  and  £200  to  the  Stockport 
irmary. 

Ex.\mination  in  Arts, — During  the  present  week  the  authorities 
the  Royal  College  of  Preceptors  have  been  busily  engaged  in  con- 
;ting  the  preliminary  examination  in  arts,  etc,,  at  the  Royal  College 
Surgeons,  for  the  fellowship  and  membership  of  the  latter  body;  and 
3  stated  that  as  many  as  39  offered  themselves  for  the  higher  dis- 
:tion,  and  209  for  the  membership,  making  a  total  of  248;  or  in 
ess  of  the  corresponding  period  last  year  of  108.  The  successful 
didates  can  at  once  enter  on  their  professional  studies. 

)r.  Gimson  of  Terling, — A  most  fitting  conclusion  to  the  various 
•dents  which  have  occurred  during  the  Terling  epidemic,  took  place 
lie  village  schoolroom  on  the  4th  instant,  when  Lady  Rayleigh,  in 
name  of  the  inhabitants,  presented  Dr.  Gimson  with  a  handsome 
imonial,  consisting  of  a  purse  containing  one  hundred  sovereigns, 

.  two  massive  silver  cups,  “  in  grateful  remembrance,”  as  the  inscrip- 
lon  the  latter  stated,  “of  his  self-denying  attendance  on  the  poor, 
unremitting  care,  his  management  of  the  temporary  hospitals,  and 
valuable  assistance  to  all  classes  during  the  late  calamitous  visitation 
yphoid  fever.”  From  what  we  have  heard,  we  are  convinced  that 
'ould  not  be  easy  to  exaggerate  the  manner  in  which  Dr.  Gimson  de¬ 
ed  himself,  wthout  the  prospect  of  remuneration,  to  the  relief  of  the 
r  and  sick  during  that  fatal  epidemic;  and  it  is  most  satisfactory  to 
xe  how  those  who  were  all  but  destitute  came  foi-ward  to  add  their 
es  to  this  testimonial.  One  poor  woman  gave  all  she  possessed, 
rely,  three  half-pence.  Lord  Rayleigh  spoke  in  the  highest  terms 
Dr.  Gimson’s  skill,  and  of  his  devotion  to  the  arduous  task  which 
mdertook;  and  the  proceedings,  which  were  of  a  very  enthusiastic 
rre,  terminated  by  an  entertainment  at  Terling  Place,  the  residence 
.,ord  and  Lady  Rayleigh. 

t^ESTMiNSTER  HOSPITAL.— The  distribution  of  prizes  to  the  students 
le  Westminster  Hospital  took  place  on  Thursday,  May  28th,  James 
jhes  Anderdon,  Esq.,  one  of  the  vice-presidents,  in  the  chair.  Mr. 
thouse,  the  Dean  of  the  school,  read  a  report  upon  the  condition  of 
medical  school,  in  which  he  spoke  in  high  terms  of  the  diligence, 
diness,  general  good  conduct,  and  gentlemanly  bearing  of  the  stu- 
s  ;  and  these  had  borne  fruit  in  the  remarkable  success  with  which 
had  acquitted  themselves  before  the  examining  boards,  there  not 
ng  been  a  single  rejection.  Mr.  Holthouse  next  alluded  to  the 
iges  which  had  taken  place  in  the  staff  of  the  school,  and  passed  a 
;  merited  eulogium  on  Mr.  Power,  whose  loss  they  all  regretted, 
erting  to  the  connection  between  the  hospital  and  the  school,  he 
essed  an  opinion  that  it  would  be  an  ill  day  for  the  hospital  when  it 
no  school ;  and  that  the  patients,  the  medical  officers,  and  the 
mors  all  derived  benefit  from  the  connection.  He  hoped  some  of 
governors  might  be  induced  to  emulate  the  noble  example  of  Mrs. 
Iwick,  who,  in  1862,  endowed  the  school  with  the  interest  of  700 
e  per  cent,  consols  for  distribution  in  prizes  for  general  proficiency. 

!  successful  candidates  were  then  presented  by  the  several  lecturers 
fie  chairman,  from  whom  they  received  their  prizes,  consisting  of 
l.some  and  well  chosen  volumes  and  certificates  of  honour.  After 
listribution,  the  cliainnan,  in  a  brief  speech,  referred  to  the  advan- 
.  possessed  by  the  students  of  the  present  day  in  being  able  to  pur- 
heir  studies,  and  receive  such  systematic  training  as  was  afforded 
ditutions  similar  to  this  hospital.  He  recalled  to  their  minds  that 
eighbourhood  of  Westminster  had  been  honoured  by  the  residence 
e  great  Sydenham,  who  had  done  so  much  to  advance  rational  me¬ 


dicine  and  to  improve  the  whole  character  of  the  treatment  of  small-pox. 
Sir  R.  Meade,  too,  who  was  honoured  by  being  appointed  the  first  royal 
physician,  took  up  his  abode  at  Westminster  after  his  return  from 
abroad,  where  he  had  gained  the  friendship  of  the  celebrated  Boerhaave. 
After  a  few  more  remarks,  encouraging  the  students  to  ever  increasing 
industry,  the  chairman  sat  down  amidst  loud  applause.  A  vote  of  thanks, 
proposed  by  Dr.  Basham,  and  carried  with  acclamation,  tenninated  the 
proceedings.  The  following  is  a  list  of  the  successful  candidates. 
Summer  Session,  Practical  Chemistry.  Prize,  Mr.  F.  W.  E. 

Dawson  ;  certificate,  Mr.  W.  H.  Box.  Materia  Medica :  Prize,  Mr. 
W.  H.  Box  ;  certificate,  Mr.  F.  W.  E.  Dawson.  Botany:  Prize,  Mr.  F. 
W.  E.  Dawson;  certificate,  Mr.  Walter  Wearne.  Forensic  Medicine : 
Certificates,  Mr.  F.  S.  Palmer  and  Mr.  W.  J.  R.  Ray.  Midwifery: 
Prize,  Mr.  Stephen  Francis  Solly,  jun.  ;  certificate,  Mr.  Robert  H. 
Lloyd. —  Winter  Session,  1867-68. — Anatomy:  Prize,  Mr.  Walter 
Wearne  ;  certificates,  Mr.  F.  W.  E.  Dawson  and  Mr.  S.  F.  Solly,  jun. 
Physiology :  Prize,  Mr.  Walter  Wearne ;  certificates,  Mr.  F.  W.  E. 
Dawson  and  Mr.  Walter  Pippette.  Chemistry :  Prize,  Mr.  Ferdinand 
Wallis  ;  certificate,  Mr.  Christopher  Harvey.  Medicme :  Prizes,  Mr.  F. 
S.  Palmer  and  Mr.  Edward  Swain  (equal).  Surgery :  Prize,  Mr.  Edward 
Swain ;  certificate,  Mr.  Robert  H.  Lloyd.  Clinical  Medicine :  Prize, 
Mr.  F.  S.  Palmer.  Clinical  Surgery:  Prize,  Mr.  Robert  H.  Lloyd. 
Chadwick  Prize  for  General  Proficiency :  Mr.  Edward  Swain. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopaedic  Hospital,  2  p.m. — Royal 
Free,  9  .^^.m. 

WEDNESD.4.Y.  .St.  Mary’s,  i.isp.m. — Middlesex,  ip.m. — University  College,  2P.^^. 

—London,  2  p.m. — Royal  London  Ophthalmic,  ii  a. m. — St.  Bar¬ 
tholomew’s,  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 

2  P.M. 

THURSDAY. ...  St.  George’s,  ip.m. — Central  London  Ophthalmic,  ip.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. 

f'RIl-^AY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. — Royal  Free,  1.30  p.m. 

SATURDAY  ....St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Ethnological  Society  of  London,  8  p.m.  Dr.  Schetelig,  “On  the 
Characteristics  in  the  Dialect  and  Formation  of  Skulls  of  the  Natives  of  For¬ 
mosa”;  Dr.  Shortt,  “  On  the  Natives  of  Certain  Districts  of  India.”— Royal 
Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  G.  Harley’s  “Case  of  Acute 
Progressive  Paralysis”;  Mr.  Hinton,  “Case  of  Perforation  of  the  Mastoid 
Cells.  Other  papers  by  Drs.  Elliot,  E.  Ballard,  Z.  Johnson,  Reg.  Thompson, 
and  Dickinson,  and  Mr.  Lockhart  Clarke. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the 'E.ovto'r, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 

\Ve  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Extension  of  the  British  Medical  Association. 

We  have  fomvarded further  parcels  of forms  of  application  for  membership,  with 
the  programme  of  the  Oxford  Meeting  and  copies  of  the  Journal,  to  Dr.  Bryan, 
Northampton,  Dr.  Philipson,  Newcastle,  and  Mr.  Dyke,  Merthyr  Tydfil;  and 
shall  be  happy  to  send  them  ( in  numbers  to  be  specif  ed  by  each  correspondent) 
to  Oficers  of  Branches  or  Members  of  the  Association  prroposing  to  circulate 
tJum  in  their  respective  districts,  with  the  viciu  to  enlarging  the  Branch  and 
general  organisation  of  the  Association  prior  to  the  annual  meetings  of  the 
Branches  and  the  close  of  the  half-year. 

A  Retired  Surgeon. — The  fault  is  your  own,  in  not  acquainting  the  Secretary  of 
the  College  of  Surgeons  with  your  address.  We  are  informed  that  notices  of  the 
election  have  been  sent  to  every  Fellow  in  the  United  Kingdom,  whose  residence  is 
known  at  the  College.  Write  at  once  to  Mr.  Trimmer  or  Mr.  Stone. 

The  letters  of  Dr.  T.  W.  Evans,  Paris,  and  Mr.  Coleman,  London,  on  the  Protoxide 
of  Nitrogen,  are  unavoidably  postponed. 

A  Provincial  Fellow. — It  is  a  mistake  on  the  part  of  the  printer.  The  gentleman 
named  is  not  a  Fellow ;  it  is  intended  for  his  brother  practising  in  Brighton. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 

insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.  M.  on  Thursday, 

Preparatory  Schools  for  Medical  Students 
SIR,— I  cannot  help  thinking  the  question  raised  by  “Habitansin  Rure”  far  more 
important  than  Habitans  in  Urbe”  is  disposed  to  admit.  Surely,  unless  con¬ 
tented  that  m  this  transitory  hie”  secular  education  should  take  precedence  of  re- 
fether  desires  his  boys  should  ri.se  up  in  his  place,  and  is  anxious 
(il  he  have  any  faith  in  his  own  principles)  his  sons  should  continue  to  uphold  the 

‘if™  “Church  of  England  principles”  may  appear 
iT’f -f  k"  principles  be  viewed  in  the  same  light  with  our 

’1  Habitans  in  Rure  desire  to  place  his  boys  in  a  Church  of  Eng¬ 

land  school,  where  religious  training  in  the  reformed  Protestant  faith  is  considered 
importance,  and  by  no  means  incompatible  with  art  and  science,  I 
would  recommend  to  his  notice  the  middle  class  school,  known  as  “Trent  College” 
three  hundred  boys,  and  under  the  superintendence  of  a 
most  able  head  master  and  staff  of  assistants. 

against  the  Epsom  College  being  called  “simply  a  medical  cha- 
a  Church  of  England  school ;  for  I  opine  that  even  the 
sons  of  Dissenters  must  attend  the  services  of  the  College  Chapel. 

Codnor  Park,  June  1868.  I  am,  etc.,  Wm.  Legge. 

c  k-  •  TT  ,  Epsom  Medical  College. 

1  A  ‘k  )'’>•'  scarcely  deny  that  Epsom  College  is  a  Church  of 

England  establishment,  being  presided  over  by  a  Churchman,  and  the  religious  ser- 
vices  being  those  of  the  established  Church.  In  writing  my  first  letter,  I  had  no 
wish  to  raise  any  sectarian  or  Church  Catechism  question ;  but  the  far  more  impor¬ 
tant  one,  whether  Epsom  College  is  doing,  what  it  undertakes  to  do,  in  the  best 
manner.  I  think  results  as  evidenced  by  the  Matriculation  Honours  List  shew 
Uat  It  IS  not,  and  I  have  ventured  to  suggest  a  remedy.  The  schools  which  I  have 
containing  respectively  50  and  too  boys,  and  passing  4  and  ii  pupils 
ik«  ®  years,  make  no  more  of  a  specialty  of  Matriculation  than  does 

f  1- P?®*”  College ;  and  surely  in  the  case  of  an  institution  of  such  magnitude  and 

Sfc  ifc™  n°“^,"k®’  ^  of  masters  and  managers  why  its 

results  will  not  bear  comparison  with  those  schools. 

June  1868.  I  am,  etc.,  Habitans  in  Rure. 

hYu  examination  in  Arts,  etc.,  at  Apothecaries’ 

sYuiYthe?Xw!ngOctr^^^ 

c  T  k-  1  ^f'CALL  Anderson’s  New  Hair-Dye. 

II  A  A  ^  caution  is  called  fof  by  the  extensive  publicity  that  Dr. 

M  Call  Anderson  s  new  dair-dye  has  attained  through  your  columns,  and  the  partial 
explanation  of  its  action  that  has  appeared  in  your  number  of  June  13th. 

f-  attributing  the  efficacy  of  the  dye  to  the 

formation  of  the  sulphide  of  mercury,  which,  as  he  says,  is  black.  But  others  who 
may  adopt  this  novel  mode  of  hair-dyeing  will,  if  they  use  in  place  of  the  hyposul- 
fi^il  .r-  'PO'-e  usual  mordant  for  hair-dyes,  try  the  sulphide  of  ammonium, 
™'Tk surprise  that  instead  of  a  black  a  bright  red  colour  will  result. 

Ihe  modus  opera, idi  of  Dr.  Anderson’s  dye  is  this,  the  hyposulphurous  acid 
on  beii^  liberated  from  the  soda  decomposes  into  sulphurous  acid  and  sulphur 
k?  'A  ^D2-j-s).  Ihe  sulphurous  acid  reduces  the  bichloride  of  mercury  to  the 
ctilnnde  and  tlie  sulphur  converts  the  chloride  into  (black)  sulphide. 

tk-T/llAi  V  ‘  ?  k- 1  P^‘k^  of  ammonium  on  the  bichloride  of  mercury  is  to  produce 
the  (red)  bisulphMe,  which  is  the  common  vermilion  of  commerce 
9,  Weymouth  Street,  W.,  June  1868.  I  am,  etc.,  Balmanno  Squire. 

^'pTiY  country  practitioners  if  “A  First  Year’s  Student”  would 

kindly  give  two  or  three  receipts  for  hair-dyes.  We  are  continually  asked  for  them. 
A  chemist  told  rne  that  the  best  known  was  plumbate  of  lime ;  and  that  wabiut- 
pomade  was  a  solution  of  nitrate  of  silver  T  am  pfr 

Pershore,  June  1868.  Francis  Davies. 

***  Other  correspondents  echo  Dr.  Davies’  request. 

having  signed  the  bye-laws,  you  will  be  unable  to 
^cord  your  votes  for  the  gentlemen  named  at  the  election  on  the  4th  proximo 
You  can  however,  attend  the  annual  festival  of  the  Fellows  the  same  evening. 
Mr.  Bartridge  will  occupy  the  chair. 

<2  T  k  II  1-  1  I  ,  ■  Nedical  Etiquette. 

^‘viliYkm  A  ■  A  obliged  by  the  insertion  of  the  following  letter  in  your 

H  ^“'[‘"^cpondent  Journal.  In  consequence  of  severe  indisposition,  Mr. 
Yi'fk  ,k  necessary  to  entrust  his  nephew  (also  my  patient) 

reY)  Yn  oj  his  farming  business.  Upon  Mr.  H.’s  recovery,  he  was 

attYrnntrMmYilf  s^.^te  of  his  affairs,  and  made  several  ineffectual 

himself,  and  through  other  members  of  his  family,  to  obtain  an  account 
from  the  nephew  of  his  stewardship.  In  this  dilemma,  Mr.  H.  put  the  matter 
hands,  and  an  appointment  was  made  with  the  nephew  to  meet  me  for 
‘■cn^cing  a  debtor  and  creditor  account,  and,  at  the  same  time,  he 
no*  to  return  certain  papers,  etc.,  taken  away  by  his  wife.  At  this  meet- 

n/noT?  accounts  produced  were  most  unsatisfactory,  and  I  discovered  that  a  sum 
of  nearly  ;^5oo  belon^ng  to  Mr.  H.  had  been  entered  by  the  nephew  at  the  bank 
in  his  own  name.  The  nephew  refused  to  comply  with  my  demand  that  this 
®k°m n  Nr  H.’s  account,  and  also  to  return  the  papers, 

following  day,  Mr.  Earle,  a  surgeon  at  Brentwood,  accoml 
panied  the  nephew  to  visit  Mr.  H.  without  my  knowledge  ;  after  staying  about  five 
minutes,  and  asking  a  few  questions,  these  parties  left.  I  hold  a  written  authority 
YT  -a  attested,  to  act  as  his  agent.  It  is  now  sought  to 

set  aside  this  instruinent,  and  the  nephevv  retains  possession  of  the  property  upon 
tne  plea  that  Mr.  H.  is  not  in  a  condition  to  give  instructions  to  any  one  upon 
any  subject.  Having  been  Mr.  H.’s  medical  attendant  for  the  lastfour  years,  and 
being  well  acquainted  with  his  state  of  mind,  and  all  the  accompanying  circumstances, 

X  have  no  hesitation  in  saying  that  such  an  assertion  is  untrue.  As  the  integrity 
and  honour  of  the  medical  profession  must  stand  or  fall  by  the  conduct  of  its  mem¬ 
bers,  I  am  anxious  to  learn  from  you,  whether  Mr.  Earle’s  proceeding  in  this 
maUer  is  in  accordance  with  medical  etiquette?  and  also,  whether  in  your  opinion 
such  transactions  are  calculated  to  increase  public  confidence  in  the  profession  ? 

P  .  j  A  1  k  Benj.  Baker. 

Brentwood,  April  20th,  1868.  • 

-  *  question  is  complicated  by  Mr.  Baker’s  business  relations  as  his  patient’s 
nancial  agent.  Mr.  Earle  will  perhaps  think  it  well  to  explain  the  circumstances 
01  his  visit. 


Dr.  Edwin  Lees  letter  appears  to  us  to  contain  offensive  imputations,  to  whicl; 
decline  to  give  currency. 

Co.MMUNicATioNS  FOR  THE  JOURNAL.— Dr.  Barnes’s  (Carlisle)  letter  reached 
olhceon  friday  Communications  for  the  Journal  should  arrive  not  later  t 
\\  ednesday,  and  only  very  brief  communications  are  available  on  Thursday.  ' 
JOURNAL  is  printed  on  Thursday  night,  and  distributed  Friday  morning. 

„  T  k  T  Cure  for  Headache. 

Journal  of  June  13th,  Dr.  Kennion  of  Harrogate  calls  attention  to 
etncacy  of  the  vapour  of  bisulphide  of  carbon  in  relieving  certain  forms  of  ht 
ache.  1  have  for  a  long  time  been  iu  the  habit  of  applying  chloroform  in  the  st 
manner  as  he  uses  the  bisulphide  of  carbon,  and  with  the  same  happy  resu 
Among  other  cases,  I  have  found  it  give  relief  and  procure  sleep  in  one  of  agoni< 
heraicrania,  which  came  on  a  few  hours  after  childbirth.  Without  any  wisi 
lessen  the  merit  of  Dr.  Kennion’s  suggestion,  I  have  ventured  to  recommend  a 
lerent  agent  for  the  following  reasons : — Chloroform  is  much  more  likely  to  be 
hand  than  the  bisulphide;  it  is  devoid  of  the  offensive  odour  of  the  latter;  ane 
I  am  rmt  mistaken,  it  will  be  found  quite  as  effectual.  I  may  add  that  in  th 
ca.ses  of  hemicrama  which  depend  on  gastric  derangement,  eight  or  ten  minim 
chloroform,  given  internally,  will  materially  assist  the  effect  of  the  local  appl 

I  am,  etc.,  G.  F.  E) 

k  notorious  individual  is  being  discussed  by  b 

LollegeS’  of  which  he  is  a  member;  and,  from  what  we  learn,  there  is  no  doubt 
JMedical  Oouncil  will  strike  him  off  the  Register. 

The  Profession  in  Canada. 

biR,— If  Dr.  Dickie  wHtes  to  me,  I  think  I  may  be  able  to  give  him  the  informat 
ne  requires  about  Canada,  as  I  was  in  practice  there  for  nearly  five  years,  and  ^ 
coroner  for  the  county  in  which  I  resided.  In  reply  to  his  queries  in  your  JouRl 
of  June  13th,  I  may  state—i.  There  is  no  Poor-law  service ;  2.  Appointments 
scar(^  and  difficult  to  obtain ;  3.  A  well  qualified  man  who  knew  his  business  a 
7Hinaea  \t  could  do  well.  —  I  shall  be  glad  to  give  him  or  any  other  person  wli 
ever  further  information  they  require.  I  am,  etc., 

10,  Palace  Street,  Drogheda,  June  1868.  Edmond  Nugent,  F.R.C.S.I 

Palmar  Contraction, 

Sir,  Can  any  correspondent  tell  me  if  he  has  ever  had  any  success  in  treating  a 
neurotic  (or  so  called;  palmar  contraction,  and,  if  so,  how  he  attained  it  ?  L 
who  has  tried  subcutaneous  section,  I  regret  ever  having  done 
and  only  did  it,  to  tell  the  truth,  in  ignorance  of  what  the  disease  is,  and  that  4 
long  ago,  when  a  student.  In  a  case  I  have  now,  the  skin  much  more  than  1 
subcutaneous  structure  seems  involved  j  but,  in  short,  I  do  not  know  what  the  ^ 
ease  is.  I  know  what  has  been  said  about  it,  of  course,  as  well  as  seen  it  more  tj 
^  much  inclined  to  agree  with  those  who  think  it  incurable,  and  wol 
tell  the  man  so  at  once,  did  I  not  think  that  iodide  of  potassium — that  last  reft 
L  destitute — might  be  useful,  on  the  Listonian  conception  of  the  disease;  1 

then,  again,  there  is  no  alteration  in  the  phalangeal  joints  or  ends;  none,  at  all  ever 
physically  explorable.  I  am,  etc.,  M 

Sutherlandshire,  May  1868. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  ne 
^ports  and  other  matters  of  medical  interest :  —  The  Western  Gazette  and  Flyi 
Leader,  June  13th;  The  Wiltshire  County  Mirror,  Ju 
17th;  The  Dublin  Daily  Express,  June  i6th;  The  Irish  Times,  June  15th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  Nunneley,  Leeds;  Mr.  John  Tibbits,  Warwick;  Mr.  R.  S.  Fowler,  Ba 
Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Dr.  Rumsey,  Cheltenham;  1 
Berkeley  Hill,  London;  Dr.  T.  Evans,  Paris;  Dr.  Gairdner,  Glasgow;  Dr.  E.  L 
London;  Mr.  E.  Nugent,  Drogheda;  Mr.  Davies,  Pershore;  Dr.  Elliott;  1 
Coleman,  London ;  Dr.  Tenison,  London ;  Dr.  Lomas,  London ;  Mr.  J.  Whi 
Nottingham;  Dr.  E.  Watson,  Glasgow;  Dr.  Acland,  Oxford;  Dr.  Skinner,  Li\ 
pool;  Dr.  Aldis,  London;  Dr.  Sharpey,  London;  Dr.  Seaton,  Cologne;  Dr.  Mack 
Birmingham;  Dr.  Kelly,  Taunton ;  Dr.  Dyke,  Merthyr  Tydfil ;  Dr.  Humph 
Cambridge;  Mr.  Heckstall  Smith,  St.  Mary  Cray;  Mr.  B.  Baker,  Brc  ntivoc 
Mr.  Holthouse,  London;  Dr.  Dupre,  London;  Mr.  Constable,  Cambridge;  J 

G.  L.  Cooper,  London;  Dr.  J.  C.  Reid,  Newbiggin;  The  Registrar  of  the  Univ 
sity  of  Glasgow ;  The  Honorary  Secretary  of  the  Royal  Medical  and  Chirurgi 
Society;  Dr.  Strange,  Worcester;  Dr.  Parkes,  Netley;  Sir  William  Jenner;  J 
Spencer  Wat.son,  London;  Mr.  Coleman,  London;  and  Mr.  Lock,  St.  Bartl 
lomew’s  Hospital. 

LETTERS,  etc.  (with  enclosures)  from  : — 

Dr.  Barnes,  Carlisle;  Mr.  Garland,  Yeovil;  Mr. fT.  Smith,  London;  Dr.  Dak 
London;  Dr.  Broadbent,  London;  Dr.  Falconer,  Bath;  Mr.  Balmanno  Squi 
London ;  Mr.  Chapman,  0.xford ;  Mr.  Hodgson,  Brighton  ;  Mr.  ^\'hite  Coop 
London;  Dr.  Wood,  Banff;  Dr.  G.  Johnson,  London;  Dr.  Allbutt,  Leeds;  I 
Gervis,  London;  Mr.  C.  J.  Jeaffreson,  London;  Dr.  Kelburn  King,  Hull;  I 
Murchison,  London;  Dr.  Warded,  Tunbridge  Wells;  Mr.  St.  George  Miva 
London;  The  Registrar-General  of  Ireland;  Mr.  Holloway,  London;  The  Reg 
trar-General  of  England;  Mr.  T.  M.  Stone,  London;  Dr.  John  Murray,  Londo 
The  Secretary  of  Apothecaries’  Hall ;  Dr.  T.  Ballard,  London  ;  Mr.  Peter  M; 
shall,  London;  Dr.  R.  Thorne  Thome,  London;  Dr.  Whitmore,  London;  Mr. 

H.  Bartleet,  Birmingham;  Dr.  Habershon,  London;  Mr.  G.  May,  jun  ,  Readin 
The  Rev.  R.  H.  Blair,  Worcester;  The  Honorary  Secretary  of  the  Clinical  Sociel 
Mr.  Wheelhouse,  Leeds';  The  Secretary  of  the  Pharmaceutical  Society. 


BOOKS,  ETC.,  RECEIVED. 

A  Compendium  of  Practical  Medicine  and  Morbid  Anatomy.  By  Wiiliam  Dal 
MD.  Lond.  London:  1868. 

Authorship  of  the  Practical  Electric  Telegraph  of  Great  Britain,  etc.  By  the  Re 
Thomas  Fothergill  Cooke,  M.  A.  London  and  Bath  :  1868. 

Diseases  of  Children ;  a  Clinical  Treatise  based  on  Lectures  delivered  at  the  Ho 
pltal  for  Sick  Children.  By  Thomas  Hillier,  M.D.  Lond.  London;  1E68. 
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A  LECTURE 

ON 

’ESICULAR  EMPHYSEMA  OF  THE  LUNGS. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital ;  Professor  of  Medicine  in  King’s 

College;  etc. 


cfiniiioji — Anatomical  Characters — Physical  Signs— -The  Causes,  the 
Pathology,  and  the  Mechanism  of  the  Disease — The  Relation  of  Em¬ 
physema  to  Bronchitis — The  General  Symptoms  and  Results  of  Emphy¬ 
sema — Prognosis —  Treatment. 

AENNEC  applied  the  term  Emphysema  to  two  different  conditions  of 
ng.  Vesicular  Emphysema  consists  in  dilatation  of  the  air-cells.  The 
alls  of  the  cells  often  become  ruptured,  so  that  several  contiguous  cells 
lite  to  form  a  single  cavity.  This  is  a  very  common  and  very  interest- 
g  form  of  disease.  Interlobular  Emphysema  is  characterised  by  an  in- 
tration  of  air  into  the  cellular  tissue  between  the  lobules;  sometimes, 
p,  beneath  the  pleura,  and  into  the  cellular  tissue  of  the  mediastinum 
d  of  the  body  generally.  This  is  a  comparatively  infrequent  and  un- 
iportant  accident. 

On  the  present  occasion,  I  shall  speak  only  of  vesicular  emphysema. 
Emphysema  is,  as  you  know,  Greek  for  inflation,  and  is  correctly  ap- 
ied  by  surgeons  to  accidental  inflation  of  the  subcutaneous  areolar 
sue,  as  occasionally  happens  after  a  wound  of  the  lung  by  a  fractured 
),  or  during  the  operation  of  tracheotomy. 

Inflation  of  the  air-cells  of  the  lungs  is  a  normal  condition ;  but,  in 
e  so-called  vesicular  emphysema,  the  cells  are  dilated;  and  Dr.  Stokes 
ps  the  term  “dilatation  of  the  air-cells”  to  designate  Laennec’s  vesi- 
lar  emphysema.  The  disease  consists  essentially  in  dilatation  of  the 
'--cells  and  rupture  of  their  walls. 

Anatomieal  Charaeters. — The  cells  are  much  increased  in  size,  and 
ry  irregularly  so.  The  greater  number,  perhaps,  equal  the  size  of  a 
,  llet-seed ;  while  some  attain  the  magnitude  of  a  hemp-seed,  a  cherry- 
l)ne,  a  French  bean,  or  even  a  still  greater  size.  The  larger  cells  are  pro- 
bly  formed  by  the  union  of  several,  through  rupture  of  their  intermediate 
rtitions.  The  larger  cavities  often  form  projections  on  the  surface  of 
!;  lung,  when  the  chest  is  opened.  The  air  does  not  readily  escape 
m  the  dilated  cells,  partly  perhaps  on  account  of  some  obstruction  in 
\i  bronchi  which  lead  to  them,  partly  from  loss  of  elasticity  of  the 
lls  of  the  dilated  cells.  When  the  lung  is  inflated  by  blowing  into 
1?  trachea,  the  tissue  round  the  projecting  vesicles  rises  to  their  level, 
d  the  surface  of  the  lung  becomes  smooth. 

A  good  way  of  showing  the  dilatation  of  the  vesicles  is,  as  Laennec 
■ects,  to  make  thin  sections  of  a  lung  which  has  been  inflated  and 
';n  dried.  It  may  thus  be  seen  that,  not  only  are  the  cells  dilated,  but 
'it  many  of  their  septa  are  more  or  less  completely  destroyed. 
Emphysema  may  affect  either  a  part  or  the  whole  of  one  or  both 
igs.  It  is  either  partial  or  general.  The  emphysematous  dilatation 
usually  most  advanced  and  conspicuous  in  those  portions  of  the  lungs 
ich  receive  least  uniform  support  from  the  walls  of  the  chest  and  the 
Tounding  viscera :  thus,  the  apices  of  the  lungs  where  they  project 
Dve  the  clavicles ;  the  anterior  margins  which  lie  behind  the  some- 
at  yielding  cartilages  of  the  ribs,  and  which  are  to  some  extent  de- 
!ved  of  direct  pressure  by  the  intervention  of  the  heart  and  great  ves- 
Is.  (Jenner,  Med.-Chir.  Trans.,  vol.  xl,  p.  31.) 

Again,  the  base  of  the  left  lung  is  less  firmly  supported  by  the  stomach, 

i. n  the  corresponding  part  of  the  right  lung  by  the  liver;  and,  accord- 
ly,  Louis  found  that  the  lower  lobe  of  the  left  lung  was  twice  as  often 

seat  of  emphysema  as  the  lower  lobe  of  right;  while  the  apex  of  the 
[ht  lung  was  more  frequently  emphysematous  than  the  apex  of  the  left, 
nner,  loc.  cit.,  p.  32,  note.) 

When  the  whole  or  a  great  part  of  the  lung  is  affected,  the  lung  does 

j.  collapse  as  usual  when  the  chest  is  opened.  The  organ  appears 
be  enlarged,  and  almost  to  project  beyond  the  margins  of  the  divided 
Is.  When  compressed,  the  lung  does  not  crepitate  like  healthy  lung, 

.  as  Laennec  describes  it,  “the  sensation  conveyed  by  pressing  the 

I  ts  is  very  like  that  produced  by  handling  a  pillow  of  down.”  (Dr. 
irbes’s  translation,  p.  144.)  Emphysematous  lungs  float  with  great 
byancy  on  water.  They  are  usually  more  or  less  of  a  pale  grey  colour, 

II  they  have  a  peculiar  dry  feel.  The  pale  colour  and  the  dryness  are 

Insult  of  the  small  quantity  of  blood  which  they  contain.  The  capil- 
I  es,  many  of  them,  are  obliterated.  The  posterior  parts  of  the  lungs 
1  sometimes  engorged.  ° 


In  fatal  cases  of  emphysema,  the  anatomical  signs  of  bronchitis  arc 
commonly  found  :  Congestion  and  thickening  of  the  mucous  membrane 
of  the  bronchi ;  obstructed  bronchi,  with  here  and  there  collapsed  lo¬ 
bules;  dilated  bronchi ;  and,  more  rarely,  bronchial  abscess. 

I'he  Microseopic  Characters  of  Emphysematous  Lungs. — Mr.  Rainey 
has  published  {Med.-Chir.  Trans,,  yo\.  xxxi,  p.  297)  an  interesting  ac¬ 
count,  with  illustrations,  of  the  microscopic  appearances  in  an  emphy¬ 
sematous  lung.  He  describes  the  pulmonary  membrane  which  forms 
the  walls  of  the  vesicles  as  being  perforated  or  cribriform ;  the  perfora¬ 
tions  being  well  defined,  of  an  oval  or  circular  form,  of  various  sizes, 
and  more  or  less  numerous,  according  to  the  stage  of  the  diseas*.  The 
membrane  in  other  parts  is  studded  over  with  oil-globules,  either  single 
or  clustered;  and  Mr.  Rainey  believes  that  this  oily  degeneration  pre¬ 
cedes  the  perforation  of  the  membrane.  In  an  injected  specimen,  the 
capillaries  are  seen  to  be  much  attenuated,  while  the  meshes  of  the  ca¬ 
pillary  network  are  expanded  and  dilated.  These  changes  in  the  capil¬ 
laries  are  proportioned  to  the  dilatation  of  the  air-cells ;  and  they  appear 
to  indicate  that  there  has  been  a  considerable  stretching  and  expansion 
of  the  membrane,  together  with  its  capillary  network. 

The  oily  degeneration  of  the  walls  of  the  air-cells  is  not  a  constant 
phenomenon.  I  have  repeatedly  looked  for  it  without  finding  it ;  and, 
not  unfrequently,  dilatation  and  rupture  of  the  air-cells,  with  expansion 
and  partial  obliteration  of  the  capillary  network,  are  the  only  definite 
stmctural  changes  which  are  visible  in  an  emphysematous  lung.  I  agree 
with  Dr.  Waters  {Diseases  of  the  Chest),  that  “it  is  quite  possible  that  the 
elasticity  of  the  yellow  fibres  may  become  impaired,  or  even  destroyed, 
without  any  structural  alteration  resulting,  such  as  could  be  appreciated 
even  with  the  highest  powers  of  the  microscope ;  and  it  is  also  equally 
possible  that  changes  may  occur  in  the  blood-vessels,  giving  rise  to  mal¬ 
nutrition  of  the  pulmonary  tissue,  yet  that  we  may  be  unable  to  dis¬ 
tinguish  them.  ” 

Amongst  the  most  constant  of  the  post  mortem  appearances  are  dilata¬ 
tion  of  the  right  cavities  of  the  heart,  with  hypertrophy  of  the  walls. 
Less  frequently  there  is  some  hypertrophy  and  dilatation  on  the  Ay?  side. 

Such  being  the  anatomical  characters  of  emphysema  of  the  lungs,  we 
may  next  consider  the  Physical  Signs  of  the  disease. 

In  cases  of  advanced  and  general  emphysema,  the  whole  chest  appears 
enlarged.  There  is  an  unnatural  bulging  and  prominence  both  in  front 
and  at  the  back.  The  chest  becomes  “barrel-shaped.”  There  is  an 
unusual  fulness  above  and  below  the  clavicles.  A  few  months  since,  I 
was  consulted  about  a  lady,  who  was  supposed  to  have  a  tumour  at  the 
root  of  the  neck  on  one  side.  I  found  that  the  swelling  was  produced 
by  the  bulging  of  an  emphysematous  lung  upwards  into  the  neck  above 
the  clav'icle.  In  some  cases,  the  chest  is  irregularly  and  unsymmetrically 
prominent  on  one  or  both  sides.  The  semi-circular  measurement  of  one 
or  of  both  sides  of  the  chest  is  frequently  increased.  The  disease,  how¬ 
ever,  may  be  highly  marked  without  such  increase.  This  is  especially 
co.mmon  in  persons  beyond  middle  age,  whose  costal  cartilages  are  ossi¬ 
fied.  The  movements  of  the  ribs  are  very  limited.  Their  position  is 
that  which  they  ordinarily  occupy  at  the  end  of  a  deep  inspiration;  and 
now,  during  even  forced  breathing,  the  whole  chest  rises  in  a  mass,  but 
there  is  very  little  movement  of  individual  ribs.  The  breathing  is  chiefly 
diaphragmatic  and  abdominal.  The  lower  part  of  the  chest  sometimes 
sinks  in  during  inspiration.  The  duration  of  the  expiratory  movement 
is  seen  to  exceed  that  of  the  inspiratoiy .  This  is  a  result  of  the  dimin¬ 
ished  elasticity  of  the  lung. 

Percussion. — There  is  increase  of  resonance,  an  exaggerated  pulmonary 
resonance,  sometimes  of  a  tympanitic  character,  but  never  so  purely 
tympanitic  as  in  cases  of  pneumothora.x  or  distension  of  the  stomach 
by  air.  The  excessive  resonance  extends  over  the  cardiac  region;  the 
heart  being  overlapped  and  pushed  downwards  by  the  enlarged  lungs. 
The  resonance  extends,  on  both  sides,  lower  than  its  normal  limit  owing 
to  the  pushing  down  of  the  diaphragm.  And  it  extends  beyond  the  mid¬ 
dle  line  in  front,  if  one  lung  only  is  affected,  or  one  much  more  than  the 
other.  Exaggerated  resonance  is  not  constant ;  sometimes  the  arched 
form  of  the  ribs  renders  them  less  yielding,  and  therefore  less  resonant 
on  percussion,  more  especially  in  old  persons  when  the  cartilages  are 
ossified. 

Auscultation. — The  chief  auscultatory  sign  of  emphysema  is  feeble¬ 
ness  of  the  respiratory  murmur.  This  is  a  result  of  limited  e.xpansion 
of  the  chest,  in  consequence  of  which  the  air  enters  the  lungs  with  less 
force,  and  therefore  with  less  noise.  The  respiration  over  certain  parts 
of  the  chest  is  sometimes  harsh  and  exaggerated;  for  the  same  reason 
that  it  is  puerile  over  the  sound  lung  when  one  is  rendered  more  or  less 
impervious  to  air.  The  Rhythm  of  the  sounds  is  altered.  The  sound 
of  inspiration  is  comparatively  short;  that  of  expiration  is  greatly  pro¬ 
longed.  Very  commonly  when  the  expiratory  sound  is  much  prolonged, 
it  is  rather  a  sibilus  that  is  heard  than  the  natural  sound  of  expiration. 
All  the  auscultatory  signs  of  bronchitis  are  frequently  heard,  and  the 
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fine  crepitation  of  oedema  of  the  lung.  Laennec  described  a  sound, 
which  he  called  a  dry  crepitant  rhonchus  with  large  bubbles,  which,  he 
said,  resembles  the  sound  produced  by  blowing  into  a  dried  bladder. 
This  he  considered  pathognomonic  of  vesicular  and  interlobular  emphy¬ 
sema,  but  more  distinct  and  constant  in  the  latter.  Some  writers  assert  that 
they  have  heard  such  a  sound  on  rare  occasions.  Others — and  amongst 
them  Sir  Thomas  \yatson  and  Dr.  Stokes — state  that  they  cannot  dis¬ 
tinguish  between  this  sound,  if  it  really  e.xists,  and  the  crepitations  which 
accompany  bronchitis.  It  is  probable,  as  Sir  Thomas  Watson  suggests, 
that  the  sound  in  question  “is  really  large  ci'epitation  in  the  neighbour¬ 
hood  of  the  dilated  cells.” 

Laennec  himself  says,  “We  have  a  sound  like  this  in  the  common 
subcutaneous  emphysema,  on  pressing  interruptedly  with  the  ear  on  the 
stethoscope,  or  with  the  fingers,  on  the  affected  part.”  (P.  55.)  This 
I  have  several  times  heard;  it  is  like  the  fine  crepitation  of  pneumonia; 
and  is  evidently  produced  by  air  being  pressed  through  the  moist  meshes 
of  areolar  tissue ;  it  is  a  moist,  not  a  djy  sound. 

Laennec  also  describes  a  rubbing  {frotteynent)  of  ascent  and  descent, 
which  he  believed  to  be  a  result  of  the  friction  of  sub-pleural  vesicles 
against  the  costal  pleura  in  cases  of  interlobular  emphysema.  A  fric¬ 
tion-sound  probably  never  occurs  except  as  a  result  of  pleurisy;  in 
which  disease  Laennec  overlooked  it. 

To  recapitulate  then.  The  chief  physical  signs  of  vesicular  emphy¬ 
sema  are:  Local  or  general  bulging  of  chest;  diminished  expansion; 
respiration  chiefly  abdominal.  Increased  resonance  on  percussion,  not 
constant.  Resonance  extending  over  the  whole  of  the  cardiac  I’egion. 
Feeble  resiairatory  murmur,  not  constant;  prolonged  expiration.  Often 
the  signs  of  catanh  and  bronchitis.  The  vital  capacity  of  the  chest  is 
small.  An  emphysematous  patient  can  blow  but  little  air  into  the 
spirometer.  The  heart  beats  in  the  epigastrium. 

The  Causes,  the  Pathology,  and  the  Mechanism  of  Vesicular  Emphy¬ 
sema. — Most  writei'S  on  Emphysema  have  assumed  that  this  condition 
of  lung  is  a  consequence  of  bronchitis ;  but  they  have  differed  in  their 
explanation  of  its  mechanism. 

Laennec’s  theoiy  -was  that,  as  a  result  of  catarrh,  there  is  plugging  of 
some  bronchi  by  secretion,  and  a  consequent  accumulation  of  impri¬ 
soned  air,  which,  being  expanded  by  the  high  temperature  of  the  sur¬ 
rounding  lung,  causes  dilatation  of  air  cells.  He  erroneously  supposed 
that  inspiration  is  more  powerful  than  expiration,  and  so  conveys  air 
beyond  the  obstruction,  which  expiration  fails  to  expel. 

Dr.  Williams  maintains  the  catarrhal  basis  of  Laennec,  but  supposes 
that_  the  air-cells  communicating  wnth  the  plugged  bronchi  escape  dis¬ 
tention,  while  the  surrounding  air-cells  dilate,  in  consequence  of  the 
extra  work  and  pressure  thrown  upon  them. 

Dr.  Gairdner  maintains  that  emphysema  is  a  result  of  the  pulmonary 
collapse,  which  he  has  shown  to  be  a  common  consequence  of  bronchitis 
and  obstruction  of  the  bronchi.  Dr.  Gairdner’s  theory  of  emphysema 
is,  that  it  “is  an  increase  in  volume  of  those  portions  of  the  lung  to 
which  the  air  has  access,  to  supply  the  place  of  diminished  volume  in 
those  parts  from  which  it  is  excluded.”  {Brit,  and  For.  Med.  Chir.  Rev., 
April  1853,  p.  472.)  He  denies  that  the  chest  is  enlarged  in  emphysema, 
and  says  “there  is  great  reason  to  believe  that  it  is  usually  smaller  than 
natural;  the  arching  of  the  front  and  the  increase  of  tire  antero-posterior 
diameter  being  more  than  counteracted  by  a  diminution  in  all  the  lateral 
diainetprs,  particularly  at  the  base  of  the  chest.  (P.  470.)  This  denial 
of  the  enlargement  of  the  chest  is  contraiy  to  my  own  observations, 
and  to  those  of  most  physicians  who  have  directed  attention  to  the  sub¬ 
ject.  Dr.  Gairdner’s  theory  appears  sufficient  to  explain  the  emph3'^sema 
which  occurs  in  the  neighbourhood  of  lung  collapsed  after  obstruction 
of  the  bronchi,  oi"  condensed  and  atrophied  by  a  tubercular  or  an  in¬ 
flammatory  deposit ;  but  it  affords  no  satisfactory  explanation  of  cases 
of  emphysema  affecting  the  whole  lung,  and  causing  general  enlarge¬ 
ment  of  the  chest.  Moreover,  in  many  cases  of  this  kind,  the  history 
clearly  shows  that  the  emphysema  has  preceded  the  symptoms  of  bron¬ 
chitis.  Since  my  attention  has  been  particularly  directed  to  the  relation 
between  emphysema  and  bronchitis,  a  period  now  of  about  ten  years, 

I  have  met  with  a  considerable  number  of  persons,  both  in  hospital  and 
in  private  practice,  who,  presenting  all  the  physical  and  general  signs  of 
emphysema  in  a  very  marked  degree,  have  had  no  bronchitic  symptoms 
up  to  the  time  of  their  coming  under  my  notice,  or  they  have  had  these 
symptoms  so  recently  as  to  preclude  the  theory  that  the  bronchitis  had 
caused  the  emphysema. 

The  fact  that  emphysema  sometimes  precedes  the  symptoms  of  catarrh 
has  been  noticed  by  several  authors.  Thus,  Laennec  states  that  “he 
has  some  reasons  for  believing  that,  in  certain  cases,  the  dilatation  of  the 
cells  is  the  primary  affection,  and  the  catarrh  consecutive."  (Forbes’s 
translation,  p.  148.)  Louis  affirms  that,  in  many  instances,  catarrh  has 
not  shown  itself  until  one  or  more  years  after  the  commencement  of  op¬ 
pressed  breathing  and  other  symptoms  of  emphysema.  (Recherches  sur 
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I’Emphyseme  des  Poumons,  Mem.  de  la  Soc.  Med.  d'  Observation,  Vm 
1^37)  tome  i.)  And,  more  recently.  Dr.  Waters  mentions,  among 
other  reasons  for  believing  that  emphysema  depends  on  a  primary  d( 
generation  of  the  lung-tissue,  “the  high  degree  of  development  whic 
the  disease  often  reaches  without  any  previous  history  of  violent  or  Ion 
standing  cough.”  {Researches  on  Emphysema  of  the  Lungs,  p.  34.) 

I  shall  presently  explain  in  what  way  emphysema  acts  as  a  powerfi 
predisposing  cause  of  bronchitis;  but  I  must  first  indicate  the  chief  cii 
cumstances  under  which  the  disease  occurs.  These  are  very  various;  br 
there  is  reason  to  believe  that,  in  all  cases  of  general  emphysema,  ther 
has  been  an  impaired  nutrition  of  the  lung-tissue,  a  loss  of  its  norm? 
elasticity  and  cohesive  power,  and  a  consequent  expansion  and  ruptui 
of  the  air-cells. 

1.  First,  there  is  a  class  of  cases  in  which  the  tendency  to  this  diseas 
appears  to  be  inherited.  Several  members  of  the  same  family  are  foun 
to  suffer  from  the  malady,  and  suceessive  generations  of  the  sam 
family.  When  the  disease  is  hereditary,  it  sometimes  manifests  itself  a 
an  early  age — even  as  early  as  between  the  ages  of  20  and  30 — and  th 
chest  soon  becomes  much  enlarged. 

2.  There  are  cases  of  what  may  be  called  senile  emphysema.  Ad 
vancing  age  brings  on  the  disease  in  those  who  have  no  hereditary  ten 
dency  to  it.  As  the  arterial  and  other  tissues  degenerate  and  decay  wit! 
advancing  years,  so  does  the  elastic  tissue  of  the  lung.  In  these  case 
of  senile  emphysema,  there  is  usually  no  visible  enlargement  of  th. 
chest ;  for  the  cartilages  of  the  ribs  being  ossified,  the  chest-walls  ar 
incapable  of  being  much  expanded.  Emphysema,  without  enlargemen 
of  the  lung  and  of  the  chest,  is  sometimes  called  atrophic  emphysema 
while  the  enlarged  emphysematous  lung  is  designated  hypertrophic 
But  there  is  really  no  hypertrophy  of  the  lung.  We  do  not  call  a  simph 
dilated  bladder  hypertrophied ;  neither  do  we  speak  of  the  uriniferou 
tubes  of  the  kidney  as  being  hypertrophied  when  they  are  dilated  inh 
cysts. 

3.  In  another  class  of  cases,  the  excessive  use,  or  rather  abuse,  0 
alcoholic  liquors  has  probably  been  the  exciting  cause  of  the  disease 
This,  at  any  rate,  seems  in  some  instances  to  afford  a  sufficient  explana 
tion  of  that  impaired  nutrition  of  the  pulmonary  tissues,  which  is  tk 
immediate  precursor  of  the  dilatation  and  rupture  of  the  air-cells.  Ii 
some  instances,  we  find  that  the  emphysematous  patient  has  had  one  0 
more  attacks  of  gout ;  and  it  seems  probable  that  the  gouty  dyscrasi: 
may  contribute  to  the  malnutrition  of  the  pulmonary  tissue.  (Dr 
GreenhoAV. ) 

4.  In  a  fourth  class  of  cases,  the  emphysema  has  supervenec 
upon  repeated  attacks  of  bronchitis.  In  such  cases,  it  is  probabh 
that  the  nutrition  and  the  elasticity  of  the  pulmonary  tissues  have  beer 
impaired  by  the  recurring  bronchitic  attacks,  while  the  air-cells  have  beer 
dilated  and  ruptured  by  the  forcible  efforts  of  coughing. 

5.  In  another  class  of  cases,  valvular  disease  on  the  left  side  of  th( 
heart  appears  to  have  been  the  cause  of  the  emphysema.  The  associa 
tion  of  emphysema  with  disease  of  the  mitral  or  aortic  valves  is  so  fre¬ 
quent,  that  it  cannot  be  a  mere  casual  coincidence.  For  several  yean 
past  I  have  observed  this  association  of  emphysema  of  the  lungs  vdtl 
valvular  disease  on  the  left  side  of  the  heart,  and  I  have  very  frequently 
demonstrated  it  in  the  wards  of  the  hospital.  In  these  cases,  we  offer 
find  a  history  of  rheumatic  fever  dating  some  years  back ;  then,  after  a 
time,  increasing  shortness  of  breath  and  palpitation ;  and,  on  examina¬ 
tion,  the  physical  signs  of  emphysema,  and  of  old  valvular  disease,  are 
observed.  In  these  cases,  it  is  probable  that  the  impaired  nutrition  and 
the  loss  of  elasticity  of  the  lung-tissue  result  from  the  impeded  circula¬ 
tion  consequent  upon  the  defective  valve. 

6.  There  is  a  class  of  cases  to  which  I  desire  to  direct  your  especiall 
attention — cases  in  which  emphysema  is  associated  with  an  excessive 
accumulation  of  fat  in  the  subcutaneous  tissue,  in  the  abdomen,  and 
about  the  heart.  Many  of  these  cases  would  come  under  one  or  other 
of  the  classes  to  which  I  have  already  referred.  In  not  a  few  cases, 
the  emphysema  and  the  tendency  to  accumulate  fat  are  hereditary ;  and! 
in  some  the  same  tendency  is  a  result  of  intemperance  in  eating  and.' 
drinking.  But  these  cases  require  a  separate  and  particular  mention,  on!, 
account  of  their  peculiar  and  distinctive  features,  and  on  account  of  the 
important  influence  of  diet  in  the  prevention  and  mitigation  of  their  dis¬ 
tressing  symptoms.  What,  then,  is  the  connexion  between  emphysema 
of  the  lungs  and  an  excess  of  fat  throughout  the  body?  We  find  that,! 
in  a  large  proportion  of  cases,  this  excess  of  fat  is  associated  with  whatj 
Dr.  Quail!  {Medico-Chir.  Trans.,  vo\.  xxxiii)  has  very  appropriately  de- f 
signated  “fatty  growth”  about  the  heart ;  and  this  fatty  growth  is  always  [ 
most  abundant  on  the  right  side  of  the  heart.  The  effect  of  thisj 
growth  is  to  weaken  the  muscular  walls  of  the  right  cavities.  The  re-* 
suit  is,  that  the  circulation  through  both  the  pulmonary  and  the  broa-: 
chial  vessels  is  impeded.  There  will  be  a  diminished  afflux  of  blood! 
through  the  pulmonaiy  artery,  in  proportion  to  the  diminished  contrac-j 
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Sle  power  of  the  right  ventricle;  and  the  backward  pressure  of  blood 
from  the  distended  right  cavities  will  impede  the  return  of  blood  from 
the  bronchial,  as  from  the  other  systemic  veins.  The  impeded  cir- 
:ulation  leads  to  impaired  nutrition  and  lessened  elasticity  of  the 
pulmonary  tissue,  and  thus  the  lung  becomes  emphysematous.  An 
excess  of  fat,  therefore,  in  particular  a  fatty  growth  on  the  right  side  of 
the  heart,  may  be  a  primary  cause  of  emphysema.  Then  emphysema, 
having  reached  a  certain  stage,  undoubtedly  increases  the  tendency  to 
obesity,  and  that,  too,  in  a  very  intelligible  way —  by  impeding  respira¬ 
tion,  and  so  lessening  the  combustion  of  hydro-carbon.  Exercise 
lessens  the  accumulation  of  fat  in  the  system  Iry  increasing  respiration 
^d  combustion.  An  emphysematous  patient  cannot  take  active  exer¬ 
cise,  because  he  is  short-winded ;  and,  whether  he  take  exercise  or  not, 
the  pulmonary  circulation  is  so  much  impeded,  and  the  vital  capacity  of 
the  chest  so  far  diminished,  that  the  respiratory  changes  are  always  in 
arrear  of  the  needs  of  the  system.  Unburned  hydro-carbon,  therefore, 
accumulates  in  the  form  of  fat ;  and  many  of  these  unhappy  patients 
arry  about  with  them  a  great  weight  of  material  which  would  be 
very  useful  to  the  candle-maker,  but  which  is  simply  an  encumbrance 
to  them.  This  great  accumulation  of  fat,  again,  mechanically  interferes 
with  the  movements  of  the  chest  and  of  the  diaphragm,  so  that  the 
respiratory  changes  and  the  pulmonary  circulation  are  still  further 
jnpeded,  while  the  heart  is  embarrassed  by  the  growth  of  fat  upon 
■ts  surface ;  and  thus,  by  these  mutual  reactions,  the  evil  grows  rapidly 
worse. 

7-  There  is  yet  another  class  of  cases  quite  distinct  from  any  of  those 
.0  which  I  have  before  referred :  I  mean  cases  in  which  emphysema 
las  supervened  upon  repeated  attacks  of  spasmodic  asthma.  However 
surely  spasmodic  asthma  may  be  at  its  commencement,  there  is  a  con- 
unual  tendency  to  the  development  of  structural  changes  in  the  lungs ; 
ind  by  far  the  most  common  of  these  changes  is  emphysema,  with  its 
isual  catarrhal  complications,  and  with  hypertrophy  and  dilatation  of 
he  right  cavities  of  the  heart.  The  following  I  believe  to  be  the  ex- 
nanation  of  the  emphysema  which  results  from  spasmodic  asthma. 
During  the  paroxysms  of  asthma,  there  is  a  partial  apnoea,  caused  by 
.pa^modic  narrowing  of  the  bronchial  tubes.  This  partial  apnoea  in¬ 
volves,  as  its  necessary  correlative,  a  partial  asphyxia.  The  movement 
)f  blood  through  the  lungs  is  checked  by  the  stopcock  action  of  the 
ninute  pulmonary  arteries  in  proportion  to  the  degree  in  which  the  re- 
piratory  changes  are  limited  by  the  bronchial  spasm.  The  arrest  of 
)lood  in  the  lungs  causes  engorgement  of  the  right  cavities  of  the  heart, 
;nd  of  the  whole  systemic  venous  system.  This  retrograde  engorge- 
nent,  extending  to  the  bronchial  veins  and  capillaries,  has  for  its  inva- 
iable  sequence  mucous  exudation  from  the  bronchial  mucous  mem- 
mane.  The  earlier  attacks  of  asthma  leave  no  permanent  structui'al 
•hanges  in  the  lungs.  With  the  cessation  of  the  bronchial  spasm,  the 
reedom  of  the  circulation  is  restored,  and  the  lungs  are  left  structurally 
ound;  but,  when  the  asthmatic  paroxysms  have  been  frequent,  severe, 
nd  prolonged,  the  lungs  become  emphysematous.  The  frequently  re- 
urring  spasmodic  apnoea,  with  the  consequent  blood-stasis  and  en- 
prgement  of  the  bronchial  veins  and  capillaries,  causes  an  impaired 
lutrition  of  the  pulmonary  tissues,  a  loss  of  elasticity,  and  then  dilata- 
lon  of  the  air-cells. 

H  %vill  be  seen,  then,  that  emphysema  consequent  on  disease  of  the 
mtral  or  aortic  valve,  emphysema  the  result  of  fatty  growth  on  the 
ight  side  of  the  heart,  and  emphysema  the  result  of  spasmodic  asthma, 
ave  this  in  common,  that  the  impaired  nutrition  of  the  lung-tissue,  and 
he  consequent  dilatation  of  the  air-cells,  are  the  result  of  impeded  pul- 
lonary  and  bronchial  circulation;  so  that,  while  the  cause  of  the  im- 
ediment  is  different  in  each  of  these  three  classes  of  cases,  the  ultimate 
esult  IS  the  same. 

Some  difference  of  opinion  has  existed  upon  the  question  whether  the 
ilatatipn  of  the  air-cells  occurs  during  the  act  of  inspiration,  or  during 
xpiration.  Most  writers  have  insisted  chiefly  upon  the  inspiratory 
istension  of  the  air-cells  as  the  cause  of  their  dilatation;  but  Sir 
Vilham  Jenner  {Med.-Chir.  Trans.,  vol.  xl)  has  directed  attention  to 
le  influence  of  violent  expiratory  efforts — such  as  occur  in  coughing, 
distending  and  dilating  the  cells,  particularly  in  those  portions 
f  the  lung  which  do  not  receive  uniform  support  from  the  walls  of  the 
best— namely,  the  apices  and  the  anterior  margins  of  both  lungs,  and 
le  base  of  the  left  lung.  The  air-cells  in  these  portions  of  lung  are  not 
nfrequently  dilated  and  tom  suddenly  during  the  violent  respirator/ 
lovements  which  occur  when  the  entrance  and  egress  of  air  are  im- 
eded,  as  in  cases  of  croup,  diphtheria,  and  hooping-cough. 

To  sum  up,  then,  the  immediate  physical  causes  of  vesicular  emphv- 
;ma :  ^  ■' 

I.  It  may  be  a  result  of  increased  strain  and  pressure  upon  air-cells 
hich  are  previously  healthy,  as  in  the  cases  just  now  referred  to,  in 
fhich  acute  emphysema  occurs  during  the  progress  of  diseases  which 


involve  a  great  impediment  to  the  entrance  and  exit  of  air.  Violent 
and  prolonged  gymnastic  exertion  is  an  occasional  cause. 

2.  It  is  a  result  of  over-distension  acting  upon  cells  in  the  imme¬ 
diate  neighbourhood  of  portions  of  lung  collapsed  during  the  course  of 
bronchitis,  or  condensed  and  contracted  by  a  tuberculous  or  an  inflam¬ 
matory  deposit. 

3.  Lastly,  when  emphysema  comes  on  slowly,  and  affects  the  greater 
part  of  both  lungs,  it  is  a  result  of  impaired  nutrition  and  diminished 
elasticity  of  the  pulmonary  tissue. 

The  Relatio7i  of  E7}iphysema  to  Bronchitis.  — R  local  and  a  very  par¬ 
tial  emphysema  may  result  from  lobular  collapse  of  the  lung,  which  is 
one  of  the  accidents  of  bronchitis ;  a  more  general  emphysema  may  be 
induced  by  repeated  attacks  of  bronchitis,  as  I  have  already  explained  j 
but  whence  comes  it  that  general  emphysema,  when  not  preceded  and 
caused  by  bronchitis,  is  associated  with  a  continual  liability  to  catarrh 
and  bronchitis  ?  I  look  upon  it  as  certain,  that  this  tendency  to  bronch¬ 
itis  is  a  consequence  of  the  emphysema.  I  had  arrived  at  this  conclusion 
from  a  careful  observation  of  the  order  in  which  the  various  phenomena 
of  the  disease  occur,  before  I  saw  any  explanation  of  their  relation  to 
each  other ;  and  my  opinion  is  now  confirmed  by  what  I  consider  to  be 
the  rational  interpretation  of  well-ascertained  facts.  We  have  seen 
that  one  of  the  chief  anatomical  features  of  emphysema  is  the  oblitera¬ 
tion  of  a  considerable  portion  of  the  capillary  network  of  the  lung; 
hence  arises  an  impeded  pulmonary  circulation,  and  hypertrophy  with 
dilatation  of  the  right  side  of  the  heart.  The  systemic  veins  are  always 
more  or  less  distended;  and  the  bronchial  veins,  which  are  tributary  to 
the  systemic  veins,  are  partakers  in  this  distension.  The  bronchial 
veins  and  capillaries,  therefore,  being  in  a  constant  state  of  passive  en¬ 
gorgement,  there  is  a  continual  tendency  to  serous  transudation  tlirough 
the  bronchial  mucous  membrane,  which  is  manifested  by  the  wheezing 
sound  audible  on  a  deep  inspiration ;  and  a  catarrh  from  exposure  to 
cold,  which,  occurring  to  an  individual  with  sound  lungs,  would  be 
only  a  slight  and  transient  ailment,  is  apt  to  become  a  severe  and 
chronic  bronchial  inflammation.  The  impeded  circulation  through  an 
emphysematous  lung,  acting  backwards  through  the  right  side  of  the 
heart  and  the  vena  cava  upon  the  bronchial  veins,  predisposes  to 
bronchitis,  and  prolongs  and  aggravates  it  when  it  occurs,  just  as  vari¬ 
cose  veins  in  the  legs  act  as  a  predisposing  cause  of  inflammation  of  the 
skin,  and  often  render  its  cure  difficult.  This,  then,  is  the  explanation 
of  the  fact  that  general  emphysema  of  the  lungs  is  almost  constantly 
associated  with  a  tendency  to  winter-cough  and  bronchitis.  This  ex¬ 
planation  of  the  relationship  between  emphysema  and  bronchitis  re¬ 
ceives  additional  confirmation  from  the  fact  before  referred  to  and  ac¬ 
counted  for ;  namely,  the  invariable  sequence  of  bronchial  catarrh  upon 
every  paroxysm  of  spasmodic  asthma ;  the  catarrh  being,  as  a  rule,  pro¬ 
fuse  and  prolonged  in  proportion  to  the  duration  and  the  intensity  of 
the  bronchial  spasm  and  the  consequent  blood-stasis. 

It  can  scarcely  be  doubted  that  attacks  of  bronchitis  tend  to  increase 
the  emphysema,  partly  by  causing  a  yet  greater  impairment  of  the  nu¬ 
trition  of  the  lung,  and  partly  by  the  forcible  distension  and  tearing  of 
the  air-cells  during  the  paroxysms  of  coughing  and  dyspnoea. 

The  Symptoms  of  Emphysema. — Dyspnoea  is  the  most  frequent.  At 
first  it  is  slight,  and  felt  only  on  unusual  exertion,  such  as  walking  fast 
or  running  up  stairs.  It  gradually  increases,  and  is  subject  to  great 
variations  of  intensity.  It  is  liable  to  occasional  aggravations  through 
bronchial  spasm,  flatulent  distension  of  the  stomach  and  bowels,  and 
intercurrent  attacks  of  bronchitis. 

With  the  dyspnoea,  there  is  often  more  or  less  of  palpitation,  and  a 
painful  sense  of  distension  at  the  bottom  of  the  sternum.  We  have  be¬ 
fore  seen  that,  in  consequence  of  the  impeded  pulmonary  circulation, 
the  right  cavities  of  the  heart  become  distended  and  dilated,  and  their 
muscular  walls  hypertrophied.  The  more  or  less  extensive  obliteration 
of  pulmonary  capillaries  in  an  emphysematous  lung  impedes  the  passage 
of  blood  from  the  right  side  of  the  heart  as  effectually  as  a  constricted 
pulmonary  artery  or  a  diseased  valve.  The  circulation  through  the 
coronary  veins,  too,  must  be  impeded  by  the  distension  of  the  right 
cavities ;  and  this  impeded  circulation  must  be  a  source  of  cardiac 
weakness  and  distress. 

Cough,  as  a  symptom,  ranks  next  in  frequency  and  importance  to 
dyspnoea.  It  is  not  an  essential  symptom  of  emphysema  alone;  but  it  is 
a  constant  attendant  on  the  catarrhal  and  bronchitic  complications  of 
emphysema. 

Expectoratmi,  more  or  less  abundant,  and  of  variable  character,  is 
associated  with  the  cough  during  the  bronchitic  periods.  Some  patients 
expectorate  the  semi-transparent  pearly  material  which  is  characteristic 
of  Laennec’s  “dry  catarrh”. 

Hannoptysis  is  a  more  frequent  symptom  than  is  generally  supposed. 
Its  occurrence  often  excites  a  suspicion  of  phthisis ;  but  it  is  notorious 
that  patients  who  are  in  a  marked  degree  emphysematous  rarely  be- 
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come  tuberculous.  The  blood  expectorated  is  usually  of  dark  colour 
and  more  or  less  mixed  with  bronchial  mucus.  Its  source  is  the  over¬ 
gorged  veins  and  capillaries  of  the  bronchial  mucous  membrane ;  and 
the  immediate  exciting  cause  is  often  a  fit  of  coughing,  which  throws 
back  the  blood  with  great  force  into  the  bronchial  veins  and  capillaries. 

The  countejiajice  is  usually  more  or  less  puffy,  congested,  and  dusky 
— a  result  of  defective  aeration  of  blood  and  venous  obstraction.  Head¬ 
ache  is  a  common  result  of  the  same  state  of  blood  and  circulation. 

The  conjunctiva,  too,  are  often  congested,  and  the  eyes  have  a  o-lis- 
tening  wateiy  appearance. 

Emaciation  is  not  usually  obseiwable,  except  in  the  advanced  stages 
of  the  disease,  or  as  a  result  of  severe  attacks  of  bronchitis.  In  con¬ 
sequence  of  the  enlargement  and  air-distension  of  the  chest,  the  buoy- 
ancy  of  the  body  in  water  is  increased ;  so  that  a  patient  finds,  to  his 
surprise,  that  he  has  acquired  an  increased  facility  of  swimming,  not¬ 
withstanding  his  loss  of  muscular  power  and  his  increasing  dyspnoea  on 
exertion  (Walshe) 

The  pulse  and  breathing  are  usually  not  quickened,  except  on  exer¬ 
tion,  or  when  bronchitis  is  present.  Very  commonly,  the  breathing  is 
remarkably  slow  and  heaving,  and  attended  with  a  wheezing  sound. 

The  voice  loses  tone  and  strength ;  and  the  patient  is  incapable  of  a 
sustained  note,  or  of  long  or  loud  speaking.  Sometimes  the  voice  be¬ 
comes  husky  from  congestion  and  oedema  of  the  mucous  membrane  of 
the  laiynx. 

Oddema  of  the  ankles,  either  with  or  without  congestion  of  the  kid¬ 
neys  and  albuminuria,  may  occur  as  a  result  of  obstructed  pulmonary 
circulation  and  consequent  dilatation  of  the  right  cavities  of  the  heart. 

The  cippctite  and  digestion  are  commonly  impaired,  and  the  patient  is 
often  distressed  by  flatulent  distension  of  the  stomach  after  food.  This 
impedes  the  descent  of  ths  diaphragm,  and  tends  to  cause  or  to  in¬ 
crease  dyspnoea.  It  is  not  difficult  to  explain  the  flatulent  distension  of 
the  stomach.  The  process  of  digestion  depends  upon  the  solvent  action 
of  the  gastric  secretion  upon  the  food.  The  secretion  of  this  gastric 
fluid  is  checked  by  the  impeded  circulation  of  blood  through  the  sto¬ 
mach,  consequent  upon  the  obstruction  in  the  lungs.  In  like  manner, 
the  secretion  of  urine  is  checked  by  the  impeded  circulation  through  the 
kidney.  In  consequence  of  the  deficient  secretion  of  the  gastric  solvent, 
the  food  ferments,  decomposes,  and  gives  off  gases  which  distend  the 
stomach. 

Prognosis. — The  prospects  of  an  emphysematous  patient  are  by  no 
means  favourable  or  pleasant.  He  may  live  for  a  considerable  number 
of  years ;  but  he  must  expect  a  continual  increase  of  his  malady,  with  its 
attendant  dyspnoea  and  liability  to  bronchitis.  Emphysema,  although 
in  its  early  stages  it  is  attended  with  no  immediate  danger,  involves 
much  chronic  suffering,  and  tends  materially  to  shorten  life.  The 
most  unfavourable  cases  are  those  in  which  the  disease  is  hereditary, 
and  manifests  itself  at  an  early  period  of  life.  The  immediate  danger 
to  life  is  usually  associated  with  the  bronchitic  complications,  the  in¬ 
creasing  obstruction  to  the  circulation,  and  the  consequent  renal  con¬ 
gestion  with  albuminuria,  a  scanty  secretion  of  urine  and  dropsy,  passive 
engorgement  of  the  bronchial  veins  and  capillaries,  and  a  resulting 
serous  effusion  into  the  bronchi,  which  renders  the  lungs  cedematous. 

Treatmeiit. — In  the  treatment  of  emphysema,  we  have  to  consider, 
first,  the  emphysema  itself;  and,  secondly,  the  bi'onchitic  and  other 
complications.  When  once  the  lungs  have  become  emphysematous, 
that  condition  is  permanent,  and  we  can  do  nothing  effectual  for  its  re¬ 
moval  ;  but  a  knowledge  of  the  various  causes  which  tend  to  bring  on 
the  emphysema  will  enable  us  to  do  much  to  ward  off  the  disease,  and 
to  prevent  its  increase.  Now,  it  is  manifest  that  amongst  the  determining 
causes  of  emphysema  there  are  some  over  which  we  have  more  control 
than  over  others.  Hereditaiy  tendency  to  the  disease,  and  the  de¬ 
generative  changes  which  occur  with  advancing  years,  are  little  influ¬ 
enced  by  treatment.  But  we  can  treat  spasmodic  asthma  with  more  or 
less  success.  By  diet  and  various  medicines  we  can  for  a  time  prevent 
tlie  mischievous  reaction  of  a  damaged  valve  upon  the  muscular  walls 
of  the  heart,  and  the  consequent  hindrances  to  the  pulmonary  and  sys¬ 
temic  circulation ;  and  we  can  warn  our  patients  against  the  abuse  of 
alcoholic  stimulants,  and  in  each  of  these  cases  our  advice  and  our 
assistance  may  be  productive  of  more  or  less  benefit.  But  the  class  of 
cases  in  which,  by  timely  warning,  we  may  render  the  most  valuable 
aid,  are  those  in  which  there  is  an  increasing  tendency  to  the  accumula¬ 
tion  of  fat  beneath  the  skin  and  in  various  other  parts.  These  subjects 
should  be  warned  of  what  is  in  store  for  them  if  this  fat-making  disposi¬ 
tion  be  not  checked  and  counteracted  ;  and  then  they  should  be  taught 
that  their  chief  safeguard  consists  in  active  exercise  in  the  open  air,  and 
a  carefully  regidated  diet.  There  is  no  rule  without  exceptions ;  but  it 
may  generally  be  assumed  that  very  fat  men  and  women  are  hearty  and 
indiscriminate  feeders ;  and  however  active  they  may  have  been  in  early 
life,  in  proportion  as  they  increase  in  adipose  bulk,  they  are  little  dis¬ 


posed  to  active  exercise.  Now,  if  these  subjects  will  escape  the  miseric 
attendant  upon  emphysematous  lungs,  they  must  restrict  themselves  t 
a  diet  somewffiat  after  the  fashion  of  that  which  is  popularly  known  t 
Bantingism.  Mr.  Harvey  of  Soho  Square  conferred  a  great  benefit  upo 
Mr.  Banting  by  cutting  off  his  favourite  bread  and  milk,  and  puttin 
him  on  a  judicious  course  of  diet.  Mr.  Banting,  zealous  and  gratefu 
appealed  to  all  his  fellow-sufferers  from  excess  of  fat  to  change  their  dit 
and  improve  their  figures.  Many  of  his  disciples,  acting  without  medi 
cal  advice,  did  themselves  serious  harm  by  a  too  sudden  and  rigorou 
abstinence  from  fat  and  farinaceous  food ;  they,  in  fact,  starv’ed  certai 
tissues  which  require  those  hydro-carbon  compounds  for  their  nutrition 
and  thus  they  brought  suffering  upon  themselves,  and  discredit  upo 
Bantingism.  Moderation  is  to  be  observed  even  in  abstaining.  Each  cas 
may  require  some  special  directions,  but,  as  a  general  rule,  these  fat 
making  subjects  should  be  directed  to  take  the  fibre  of  fish,  flesh,  an( 
fowl  liberally,  to  eat  sparingly  of  fat,  butter,  sugar,  and  farinaceous  sub 
stances,  including,  of  course,  vegetables,  bread,  and  pastry,  to  abstaii 
entirely  from  malt  liquors,  and  to  take  no  more  wine  or  spirit  than  i 
absolutely  needful  for  health  and  comfort.  This  plan  of  diet,  with  dail 
walking  or  horse-exercise  in  the  open  air,  will  do  much  to  check 
although  it  may  not  entirely  arrest,  the  tendency  to  accumulate  ai 
excess  of  fat. 

I  have  said  that  these  emphysematous  patients  are  commonly  dyspeptics 

and  suffer  from  flatulent  distension  of  the  stomach  after  food,  and  I  have 
given  the  explanation  of  these  symptoms.  A  complete  cure  of  this  forn 
of  dyspepsia  can  be  effected  only  by  removing  all  impediments  from  th( 
way  of  the  circulation — an  impossible  task.  Yet  something  may  b( 
done  to  mitigate  the  symptoms.  A  combination  of  tincture  of  per 
chloride  of  iron  arid  tincture  of  digitalis  is  sometimes  beneficial;  the 
iron  as  a  tonic,  while  the  digitalis,  as  a  diuretic,  tends  to  lessen  venous 
engorgement,  and  so  to  increase  the  freedom  of  the  circulation.  A 
combination  of  mineral  acids — hydrochloric  or  nitro-hydrochloric — witi 
vegetable  bitters,  quinine,  cascarilla,  or  calumba,  and  tincture  or  syrup 
of  ginger  is  often  very  useful  in  assisting  digestion,  and  preventing 
flatulence.  One  great  object  of  medical  care  is  to  prevent  catarrh  andi 
bronchitis,  and  to  cut  short  these  attacks  when  they  occur.  Amongst 
the  most  important  means  of  prevention  are  warm  clothing,  protection 
from  cold  and  wet,  and,  during  the  winter,  a  residence  in  a  warm,  dry, 
and  equable  climate. 

The  treatment  of  catarrh  and  bronchitis,  whether  occurring  as  a  com¬ 
plication  of  emphysema,  or  apart  from  that  condition  of  lung,  I  must! 
make  the  subject  of  another  lecture. 
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[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  ac-| 
cumulate,  short  recoi'ds  of  remarkable  cases  in  practice  which  are  suf-  i 
ficiently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should  | 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.]  ' 

TREATMENT  OF  HEMOPTYSIS  BY  ERGOT  OF  RYE. ' 
By  HORACE  DOBELL,  M.D., 

Senior  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  etc. 

Following  the  lead  of  Dr.  Symonds  and  Dr.  Kennion,  I  venture  to 
give  the  following  memorandum.  In  common  with  other  physicians 
who,  like  myself,  are  connected  with  hospitals  for  diseases  of  the 
chest,  I  see  every  year  a  large  number  of  cases  of  severe  pulmonary  ^ 
haemorrhage  resulting  from  a  variety  of  causes.  t 

There  is  scarcely  any  complaint  that  gives  such  serious  alarm  to  the  ] 
friends  of  a  patient  as  profuse  haemoptysis ;  and  there  are  few  occasions  j 
on  which  a  consultation  is  so  urgently  requested,  and  so  readily  granted  | 
by  the  family  doctor,  as  when  a  patient  appears  to  be  “bleeding  to  i 
death”.  But  every  medical  man  of  experience  considers  himself  per-  ' 
fectly  qualified  to  treat  haemoptysis ;  and  it  is  almost  the  rule,  therefore,  ’ 
that,  when  called  to  these  cases  in  consultation,  one  of  the  first  remarks  ' 
of  the  doctor  in  attendance  is,  that  “everything  possible  has  been  i 
done,  and  every  remedy  tried,  but  in  vain.”  It  is  assumed,  in  fact,  that  ' 
the  only  object  of  the  consultation  is  to  sanction  the  inevitable  death  of 
the  patient.  Yet,  according  to  my  experience,  it  is  exceedingly  rare  for  < 
a  patient  to  die  of  haemoptysis.  In  these  remarks,  I  confine  myself  to 
cases  of  pulmonary  haemorrhage  due  to  tuberculous  disease  of  the  < 
lungs,  which  make  up  the  large  majority  of  all  cases  of  severe  hae-  ' 
moptysis. 
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I  attribute  the  success  of  my  practice  in  this  respect  mainly  to  the 
jse  of  ergot  of  rye ;  because  it  is  quite  true,  as  already  suggested,  that, 
n  nearly  every  consultation-case  of  appalling  hjemoptysis  that  I  have 
;een,  “everything  has  been  done,  and  every  remedy  tried,”  with  the 
me  exception  of  ergot  of  rye ;  and  the  use  of  this  remedy  has  generally 
|umed  the  fate  of  the  patient.  It  has  always  struck  me  as  a  singular 
act,  that  general  practitioners,  who  are  so  well  acquainted  with  the 
tffects  of  ergot  in  uterine  haemorrhage— who  use  it  more  frequently 
han  any  other  class  of  practitioners — with  whom,  in  fact,  it  is  almost  a 
“pocket-companion”— never  seem  to  think  of  using  it  in  pulmonary 
jaemorrhage.  I  find,  from  frequent  inquiry  of  my  medical  friends,  that 
;his  is  explained  by  the  prevalence  of  the  idea  that  ergot  only  acts  by 
nducing  contractions  of  the  muscular  tissue  of  the  uterus ;  its  remark¬ 
able  power  of  inducing  contraction  of  the  blood-vessels  being  lost  sight 
)f.  This  is  so  generally  the  case,  that  I  never  met  with  but  one  general 
jractitioner  in  the  London  district  (in  the  country,  it  seems  to  be  better 
mown)  who  was  at  all  aware  of  the  power  of  ergot  to  control  hm- 
noptysis.  This  exception  was  Dr.  Betts,  formerly  of  Highgate,  now 
I)f  Ventnor,  who  has  as  much  confidence  in  the  remedy  as  I  have  my- 
!.elf,  and  dates  his  confidence  from  the  occurrence  that,  when  a  student 
[it  Guy’s  Hospital  many  years  ago,  suffering  from  profuse  and  intract- 
jible  pulmonary  haemorrhage,  under  the  care  of  the  late  Dr.  Addison, 
|us  case  was  on  the  point  of  being  given  up  as  hopeless,  when  the  bleed’¬ 
ll^  was  suddenly  brought  to  a  standstill  by  a  large  dose  of  ergot,  admi- 
[ustered  at  his  own  request;  the  idea  having  occurred  to  him,  that,  as  it 
0  often  arrested  uterine  haemorrhage,  it  might  also  answer  in  hm- 
aoptysis. 

But  I  have  said  that,  in  the  appalling  cases  to  which  I  have  referred, 
ever>-thing  else  had  been  done,  and  every  remedy  tried,”  before  I  or- 
lered  the  ergot ;  and  I  desire  to  attach  the  greatest  importance  to  this 
ict.  Ergot  is  only  competent  to  do  one  of  the  many  things  necessary 
)  stop  a  severe  pulmonary  haemorrhage ;  viz.,  to  contract  the  vessels, 
t  is  necessary  to  do  much  more  than  this. 

1.  The  vital  power  must  be  supported  by  brandy,  iced  milk,  and 
eef-tea,  if  indicated  by  the  general  symptoms. 

2.  The  heart  must  be  kept  steady  by  digitalis. 

3.  Congestion  must  be  relieved  by  saline  purging. 

4.  Clotting  of  the  blood  must  be  promoted  by  styptics,  and  by  the 

•ee  admission  of  cold  air.  ^ 

5.  The  bleeding  part  must  be  kept  at  rest  by  position,  by  enforced 
lence,  and  by  soothing  the  cough. 

In  spite,  therefore,  of  the  fashionable  outcry  against  complicated  pre- 
criptions,  I  venture  to  give  the  following  as  the  most  efficacious,  and, 

5  It  seems  to  me,  the  most  rational,  combination  of  remedies  for  a  case 
profuse  tubercular  pulmonary  haemorrhage.  It  has  served  me 
lany  a  good  turn,  and  I  hope  it  may  do  the  same  for  my  professional 
rethren.  ^ 

R:  Ext.  ergotce  liq.  5ij  (to  contract  theyessels);  tincturm  digitalis 
3iJ  (to  steady  the  heart) ;  acidi  gallici  3j  (to  clot  the  blood); 
magn.  sulphatis  3yj  (to  relieye  congestion);  acidi  sulphurici  diluti 
3j  (to  assist  the  rest)  5  infusi  rosce  acidi  ad  §viij  (to  make  a  mix- 
ture).^  A  sixth  part  eyery  three  hours  till  haemorrhage  is  arrested. 
In  any  given  case,  either  of  the  ingredients  may  be  omitted,  if  the 
mptoms  indicate  that  it  is  not  required,  or  that  it  has  already  done 


CONTRIBUTIONS  TO  THE  HISTORY  OF 

MEDICINE. 


By  AQUILLA  SMITH,  M.D., 

Professor  of  Materia  Medica  and  Pharmacy  in  Trinity  College,  Dublin. 

II. — On  Placenta  Pr.t;via. 

Dr.  Fleetwood  Churchill,  in  his  account  of  the  Symptoms  of 
Placenta  Praevia,  says:  “With  the  first  sensible  contractions  of  the 
uterus,  the  flooding  comes  on  more  profusely,  and  is  observed  to  increase 
during  each  pain.  Thus,  it  would  go  on  until  death  supervened  before 
delivery  in  most  cases,  if  no  assistance  were  afforded.  I  say,  in  most 
instances,  because  there  are  some  cases  on  record  in  which  the  placenta 
was  forced  through  the  os  uteri  before  or  along  with  the  child,  decidedly 
the  happiest  termination.  Thus,  Smellie  and  Lee  have  recorded  three; 
Ramsbotham,  five;  Hamilton,  two ;  F.  Ramsbotham,  two ;  Baude- 
locque.  Perfect,  Chapman,  Merriman,  Barlow,  Collins,  and  Maunsell, 
one;  etc.” — Theory  and  Practice  of  Midiuifery,  8vo,  1842,  p.  391. 

Dr.  Churchill’s  works  on  Midwifery,  etc.,  are  so  highly  appreciated  for 
the  comprehensive  research  exhibited  in  them,  it  is  no  reflection  on  his 
learning  to  direct  the  attention  of  the  profession  to  the  record  of  the 
following  case  of  placenta  prmvia  by  a  physician  in  England  published 
long  before  any  of  the  works  mentioned  by  Dr.  Churchill. 

“  Obseiwatio  xxiv. 

Secundina  ante  foetum  exclusa.” 

“Secundinarum  exclusionem,  Medici,  et  inter  eos  Franciscus  Ran- 
chinus  Medicus,  et  professor  Regius  celeberrimas  Universitatis  Mons- 
peliensis  lib.  de  morb.  in  partu  pro  certissimo  signohabent  foetus  mortus 
(mortis);  eb  quod  commeatum  spiritus  materni  et  caloris  vitalis  inter- 
ceptum  et  interruptum  esse  indicet.  Adfui  tamen  parturienti  Heroince, 
Catharinae,  nobilissimi  rnque  ac  humanissimi  viri  Dni  Guilielmi  Framp- 
ton  Armigeri  de  Morton,  conjugi  lectissimae  et  faecundissimae,  melan- 
cholicm  admodum  et  valetudinariae,  quae  in  SvaroKia  seu  partu  difficili, 
tandem  seamdmam  ante  partum  exclnserat,  non  tantiijji  feetu,  sed  ct  matre 
salvd ;  nisi  quod  ab  enixu  hystericis  aliquot  paroxysmis  tentata  fuit. 
Nempe  homines  saepe  a  periculis  et  morbis  saevissimis  liberantur  divina 
virtute,  et  quod  haec  Heroina  servata,  sola  Dei  bonitate  et  dementia 
contigit;  cui  sit  laus  et  gloria  in  secula  seculorum.”  “  Friderici 

Lossii  Heidelbergensis  Palatini,  Medici  Dorchestrensis,  Observationum 
Medicinalium  Libri  Quatuor.  Londini,  8vo,  1672,  p.  380.” 

The  name  of  Frederick  Loss  does  not  appear  in  the  Roll  of  the  Royal 
College  of  Physicians  of  London.  In  his  “Epistola  Dedicatoria”,  he 
says  that  he  practised  at  Dorchester  for  forty  years,  “indefesso  labore, 
sed  exiguo  et  labori  impari  lucro” — “relictis  inani  logomachia  et  futi- 
libus  disputatiunculis,  in  quibus  multi  consenescunt,  maximi  semper  feci 
experientiam.” 


LABOUR  OBSTRUCTED  BY  A  LARGE  PELVIC 

TUMOUR. 


OBSTETRIC  MEMORANDA. 


CASE  OF  SPINA  BIFID  x\. 

By  F.  W.  Parsons,  Esq.,  Islip. 

WAS  sent  for  by  a  midwife  early  on  the  morning  of  March  6th  to  see  a 
lor  woman  who  had  been  some  time  in  labour.  When  I  got  there  I 
and  the  child  was  born,  and  that  labour  had  been  impeded  by  a  large 
imour  on  the  back  of  the  child’s  neck.  Upon  examining  the  child  I 
Und  It  was  a  case  of  spina  bifida.  The  tumour  extended  from  the  oc- 
|5ital  bone  to  the  fifth  cervical  vertebra,  and  measured  from  above 
I  w  nwards  six  inches  and  a  half,  and  transversely  nearly  six  inches 
Lout  the  middle  was  a  bright  transparent  patch  about  the  size  of  half¬ 
brown,  where  the  cuticle  was  absent.  Upon  opening  the  tumour,  about 
If  a  pint  of  red -coloured  fluid  escaped,  and  the  cavity  appeared  to  be 
arly  equally  divided  by  an  imperfect  septum,  and  in  the  further  cavity 
5  a  mass  of  cerebral  matter  not  adherent  to  the  sac.  Upon  passino-my 
ger  behind  this,  I  made  out  that  the  spinous  processes  and  part  of  the 
Qinse  of  the  second  and  third  cervical  vertebrm  were  wanting.  The 
erior  of  the  sac  was  much  ingested,  and  in  parts  dark  coloured.’  The 
Id  was  well  fonned  and  healthy,  but  never  breathed. 


ByC.  G.  WHEELHOUSE,  F.R.C.S., 

Surgeon  to  the  General  Infirmary  at  Leeds :  Lecturer  on  Surgerj’  in  the  Leeds  School 

of  Medicine. 

A  FEW  years  ago,  I  received  a  very  urgent  message  from  a  surgeon 
practising  in  this  town,  requesting  my  advice  and  assistance  in  a  case 
which  was  causing  him  extreme  embarrassment.  He  had  been  engaged 
to  attend  a  lady  in  her  first  confinement,  and  had  not  been  led  to  expect 
that  anything  unusual  would  occur  at  her  delivery.  He  was  called  to 
her  at  about  eight  o’clock  in  the  morning,  and  immediately  obeyed  the 
summons.  He  found  that  labour-pains  had  been  present,  more  or  less, 
through  the  whole  of  the  night,  and  that  they,  by  the  time  of  his  arrival, 
had  become  both  regular  and  of  fair  power.  On  examining  his  patient, 
he  was  sui-prised  and  distressed  to  find  the  entire  pelvis  occupied  by  a 
globular  and  elastic  swelling,  over  the  whole  surface  of  which  he  could 
freely  pass  the  finger,  but  upon  which,  after  most  patient  and  diligent 
search,  he  could  nowhere  find  any  trace  of  os  uteri.  At  each  pain  the 
swelling  was  distinctly  advanced  towards  the  perinceum ;  but,  even  when 
this  advance  was  most  perfect,  he  could  still  find  no  trace  of  anything, 
either  resembling  the  os,  or  that  gave  him  the  impression  of  any  thin 
point,  indicative  of  the  position  of  an  imperforate  os.  His  feeling,  at 
the  time  he  sent  for  me  was,  that  the  uterus  had  been  retrovertod.  and 
that  he  was  passing  his  finger  over  the  fundus  of  the  organ. 


632 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  27,  1868. 


My  first  examination  was  as  fruitless  as  his  had  been  in  discovering 
the  mouth  of  the  womb,  but  the  impression  conveyed  to  my  finger  was 
more  that  of  a  thick  cystic  ovarian  tumour  than  of  the  fundus  uteri.  I 
purposely  continued  my  examination  during  the  persistence  of  two  or 
three  pains,  and  I  thus  verified  his  account  of  the  real  advance  of  the 
swelling  during  each  period  of  uterine  contraction,  but  I  could  not  feel, 
as  I  thought  I  should  do  under  such  circumstances,  any  part  of  the  foetus, 
nor  any  movement,  through  the  walls  of  the  swelling.  External  exami¬ 
nation  of  the  body  next  convinced  me  that  the  uterus  was  higli  up  in  the 
abdomen,  as  both  the  movements  of  the  child  could  be  detected,  and  the 
sounds  of  the  foetal  heart  could  be  heard  in  an  abnormally  high  position. 
This  examination  led  me  to  make  a  careful  inquiry  into  the  history  of 
the  patient’s  pregnancy,  and  of  her  condition  before  pregnancy  had 
existed. 

My  inquiries  elicited  the  fact  that  she  had,  many  months  before, 
sought  the  advice  of  an  eminent  surgeon,  for  a  distinct  swelling  in  the 
left  side  of  the  body,  and  that,  under  his  care,  this  swelling  had,  as  she 
believed,  disappeared.  The  “tumour,”  as  it  had  been  called,  was  at 
that  time  free,  moved  as  she  moved,  and  had  given  rise  to  very  little 
pain  or  even  discomfort. 

I  now  felt  certain  I  had  an  ovarian  tumour  to  deal  with,  and  repeated 
my  examination  per  vaginam.  I  succeeded  in  gradually  introducing  my 
hand  into  the  vagina,  and  I  then  found  that  I  could  insinuate  my  two 
forefingers  between  the  tumour  and  the  pubic  bone,  and  could,  with 
some  difficulty,  feel  the  os  uteri,  partially  dilated,  and  the  head  pre¬ 
senting. 

The  question  of  the  best  mode  of  delivery  now  presented  itself,  and 
formed  the  subject  of  a  most  anxious  consultation.  Three  plans  occurred 
to  us I.  Firm  and  steady  pressure  to  endeavour,  if  possible,  to  lift 
the  obstructing  tumour  above  the  brim  of  the  pelvis,  and  thus  allow  the 
uterus  to  descend.  2.  Caesarean  section.  3.  To  endeavour  to  diminish 
the  bulk  of  the  tumour  sufficiently  to  allow  the  child  to  pass  it. 

The  second  of  the  proposed  plans  seemed  to  me  to  be  the  least  feasible 
of  any,  as  it  involved  not  only  Caesarean  section,  but  ovariotomy  at  the 
same  time;  for  I  feared  that,  if  the  child  were  removed  without  the  ex¬ 
tirpation  of  the  tumour  also,  it  would  probably  be  found  impossible  to 
prevent  such  protrusion  of  the  abdominal  viscera  as  might  render  their 
return  impossible.  I  determined,  therefore,  at  once  to  try  the  first  plan, 
and,  if  that  failed,  to  fall  back  upon  the  third.  At  this  point,  the 
patient’s  condition  was  carefully  explained  to  her  and  to  her  friends, 
and  they  were  informed  of  the  necessity  which  might  arise  to  destroy 
the  life  of  the  child,  in  order  that  we  might  be  enabled  to  extract  it.  I 
was  fully  aware  that  ovarian  tumours  are  sometimes  so  pressed  down  in 
front  of  the  contracting  uterus  as  entirely  to  obstruct  all  progress,  but  that, 
by  watching  for  a  favourable  opportunity,  they  may  often  be  pressed  up¬ 
wards  above  the  pelvis,  sufficiently  to  permit  natural  delivery  to  take 
place.  My  friend  and  late  colleague,  Mr.  Samuel  Smith,  was  in  the 
habit  of  detailing  such  instances  which  had  come  under  his  observation. 
Again,  therefore,  introducing  my  hand  into  the  vagina,  I  endeavoured,  in 
the  intervals  between  the  pains,  to  press  back  the  tumour,  bringing,  each 
time,  as  much  force  to  bear  upon  it  as  I  felt  justified  in  using,  and  repeat¬ 
ing  the  effort  several  times.  So  firmly,  however,  was  it  wedged,  and 
apparently  so  matted  was  it  to  the  surrounding  organs,  that,  with  all  the 
force  that  prudence  would  permit  me  to  use,  I  could  not  move  it  in  the 
least  degree.  Finally,  therefore,  after  much  consideration,  I  determined 
to  try  whether  I  could  so  far  lessen  the  tumour  as  to  permit  of  the  ex¬ 
traction  of  the  child  either  alive  or  dread. 

Before  proceeding  to  this  plan,  I  again  satisfied  myself  that  the  tumour 
was  adherent  to  the  posterior  wall  of  the  vagina  on  the  one  hand,  and 
to  the  rectum  on  the  other,  and  that  no  ascitic  fluid  was  interposed.  I 
thus  felt  assured  that  the  peritoneum  was  protected,  and  that  the  dis¬ 
charge,  from  any  opening  I  might  make  into  the  tumour,  would  find 
free  exit  through  the  vagina,  and  that  we  should  run  no  risk  of  effusion 
into  the  cavity  of  the  body.  With  the  ordinary  midwifery  pei'forator  I 
pierced  the  tumour,  and,  using  the  instrument  as  I  should  have  done  in 
performing  the  operation  of  craniotomy,  I  broke  down  a  considerable 
mass  of  its  anterior.  At  first,  it  appeared  to  be  entirely  solid,  but,  after 
a  little  time,  I  pierced  the  walls  of  a  cyst,  and  a  good  deal  of  grumous 
fluid  escaped.  This  allowed  the  tumour  to  collapse  to  a  considerable 
extent — to  such  an  extent,  indeed,  that,  in  the  end,  I  succeeded  in 
bringing  the  child  away  after  oi:)ening  the  head  and  eviscerating  the 
thorax. 


For  some  weeks  our  patient  appeared  to  be  in  a  very  critical  condition, 
and  we  feared  that  she  would  sink  ;  but,  after  a  protracted  convales¬ 
cence,  she  seemed  to  recover,  in  some  measure,  from  the  effects  of  her 
confinement.  What  the  final  result  with  respect  to  the  remains  of  the 
tumour  was,  I  do  not  know ;  for,  I  regret  to  say,  she  suddenly  left  the 
town,  and  of  her  subsequent  condition  I  have  heard  nothing. 


ABNORMAL  ORIGIN  OF  VESSELS  FROM  THE 
ARCH  OF  THE  AORTA.* 

By  J.  D.  BROWN,  M.D.,  and  F.  J.  BROWN,  M.D.,  Rochester. 

S.  C.,  aged  74,  died  at  Rochester  on  February  22nd,  1867.  The  cas 
was  registered  as  ‘  ‘  pericarditis  and  disease  of  the  aorta,  eighteen  months 
nephria  and  dropsy,  six  months”.  This  man  suffered  from  neuralgia  c 


Morbid  Specimen.  Fig.  6,  PI.  7,  from  Quain.  ! 

Diagram  of  the  Morbid  Specimen,  and  a  figure  on  Plate  7  of  Quain  and  Maclise’s  1 
Arteries,  constituting  the  nearest  approach  to  the  specimen.  *  j 

the  solar  plexus  and  of  the  right  brachial  plexus  from  October  1866,  and 
the  tone  of  his  voice  was  lowered.  He  died  by  syncope.  He  was  a 
pensioner  from  the  Royal  Navy,  and  had  lost  a  leg.  His  habits  were 
temperate. 

At  the  post  mortem  examination,  there  was  found  to  be  hydrothorax, | 
with  oedema  of  the  lungs  and  emphysema.  The  pericardial  cavity' 
contained  some  serum;  and  there  were  adhesions  to  the  posterior  surface] 
of  the  heart.  There  was  no  disease  of  the  substance  or  of  the  valves 
of  the  heart.  The  ascending  aorta  was  large;  and  atheromatous  patches] 
were  present  in  the  distal  portion  of  the  arch  and  in  the  descending 
aorta.  The  origin  of  the  vessels  from  the  arch  of  the  aorta  was  abnor  | 
mal.  The  two  carotids  arose  by  a  common  origin  from  one-eighth  oi! 
an  inch ;  next  the  left  subclavian ;  lastly,  the  right  subclavian,  arising! 
from  the  distal  end  of  the  arch,  then  coursing  behind  the  trachea  andl 
behind  the  ascending  aorta  to  gain  its  usual  position  on  the  right  side  ol 
the  thorax.  The  abdominal  aorta  was  greatly  diseased  near  the  origii 
of  the  coeliac  axis.  There  were  thick  ossiform  plates  and  some  erodec 
points.  There  was  atheroma  for  several  inches  downwards.  The  com  ! 
mon  iliacs  and  the  internal  iliacs  were  greatly  diseased,  and  were  eroded.; 
The  kidneys  were  granular ;  and  there  was  wasting  of  the  left  organ.) 
with  many  cysts.  The  liver  was  dark  coloured  and  of  nutmeg  appear-i 
ance,  and  was  lacerable.  The  spleen  was  gorged  and  lacerable. 

♦  Read  before  the  West  Kent  District  Meeting.  , 

+  It  is  to  be  regretted  that  the  parts  were  not  preserved.  It  was  thought  at  th( 
time  that  the  arch  was  identical  with  that  figured  on  Plate  7 ;  but  on  comparing  th<j 
diagram  with  Fig.  6,  the  difference  was  observable.  t 


Ligature  of  the  Common  Carotid  Artery. — The  last  numl 
her  of  Langenbeck’s  Archiv  contains  a  long  article  from  Dr.  C.  Pilij 
of  Breslau,  on  ligature  of  the  common  carotid.  Included  in  this  art] 
statistical  tables  of  586  reported  cases,  which  are  arranged  in  the  fol 
lowing  manner:  ligature  for  haemorrhage,  220  cases;  ligature  foi 
aneurism,  86  cases;  ligature  for  tumours,  138  cases;  ligature  before 
and  during  the  removal  of  tumours,  69  cases;  ligature  for  nervoiu 
affections,  35  cases ;  ligature  for  Brasdor’s  operation,  38  cases.  The 
total  amount  of  cases  is  further  increased  to  600  by  others,  of  which 
full  details  are  not  given.  In  29  instances  the  common  carotid  was 
tied  on  both  sides,  in  257  on  the  right  side,  and  in  194  on  the  left.  The 
sex  of  the  patient  is  not  given  in  every  case,  but  of  537  patients  403 
were  males  and  1 34  females.  The  sympathetic  nerve  was  in  one  in¬ 
stance  included  in  the  ligature.  Affections  of  the  nervous  system  fol¬ 
lowed  the  operation  in  160  cases;  hemiplegia  occurred  in  8  per  cent.; 
and  76  per  cent,  of  the  patients  so  affected,  died.  Of  the  600  cases, 
319  were  cured  after  the  operation,  and  259  died;  the  result  in  the  re¬ 
maining  being  unfeported.  The  ligature  in  the  majority  of  cases  came 
away  between  the  thirtieth  and  fortieth  days  after  the  operation.  The 
nervous  symptoms  following  deligation  of  the  common  carotid,  are  attri¬ 
buted  by  Dr.  Pilz  to  deficiency  of  arterial  supply  and  to  venous  con¬ 
gestion,  and  also  to  nutritive  changes  brought  about  by  the  establishing 
of  the  collateral  circulation.  In  cases  of  aneurism.  Dr.  Pilz  advocate 
the  application  of  digital  and  mechanical  compression,  and  hold.s  tht 
opinion  that  deligation  of  the  carotid  should  be  performed  only  as  t 
last  resource  when  all  other  methods  of  treatment  have  faded. — Arckh 
fdr  Klinische  Chirttrgie,  Bd.  ix.  1868. 
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shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JUNE  27TH,  1868. 


'HE  OPENING  OF  THE  SESSION  OF  THE  MEDICAL 

COUNCIL. 

Phe  annual  session  of  the  Medical  Council  commenced  on  Wednesday 
1st.  In  opening  the  proceedings,  the  President,  Dr.  Burrows,  re- 
ainded  the  members  that  it  was  nearly  ten  years  since  the  Council  was 
armed.  He  had  been  associated  with  it  nine  years,  and  during  nearly 
ve  had  been  President.  When  the  vessel  in  which  they  were  em- 
•arked  was  first  launched,  a  variety  of  opinions  existed  in  the  profession 
s  to  its  course.  Some  regarded  it  with  approbation,  and  with  antici- 
•ation  of  great  results ;  others  looked  on  it  with  doubt  and  suspicion ; 
rhile  others  entertained  even  an  unfriendly  feeling  towards  it.  They 
ad  had  to  navigate  unknown  seas,  with  quicksands  around  them  and 
reakers  ahead ;  and  their  sailing  had  been  the  more  difficult,  as  the 
rew  had  never  before  worked  together.  Of  those  who  first  embarked, 
here  w'ere  still  remaining  at  least  nearly  one-half,  to  ■warn  new  comers  of 
angei-s,  and  to  instruct  them  in  their  course.  Now,  the  ship  was  still 
ound,  and  the  crew  better  disciplined — better  able  to  appreciate  each 
ther.  He  hoped  that  the  venture  of  the  present  session  would  be  both 
rofitable  to  those  whose  interests  were  in  the  hands  of  the  Council,  but 
Iso  creditable  to  the  members  themselves. 

In  former  years,  he  had,  in  his  opening  remarks,  reviewed  the  busi- 
ess  to  be  brought  before  the  Council.  Now,  however,  it  would  be  im- 
roper  to  do  so,  in  consequence  of  the  enlarged  duties  of  the  Executive 
lommittee,  the  members  of  which  met  on  Tuesday,  and  arranged  a 
rogramme.  He  would,  however,  give  an  account  of  the  performance 
f  some  duties  which  had  devolved  on  himself  as  President. 

By  a  resolution  of  the  General  Medical  Council  dated  June  6th,  1867, 
nd  another  dated  November  12th,  he  was  charged  -with  the  duty  of 
onferring  with  the  Government  on  the  amendment  of  the  Medical 
i.cts.  During  the  past  winter,  accordingly,  he  had  several  communica- 
ons  on  the  subject  with  the  Government.  On  February  7th,  he  urged 
n  Mr.  Gathorne  Hardy  the  importance  of  the  subject.  He  was  at 
nee  told  that  the  matter  could  not  be  taken  in  hand  before  Easter,  in 
onsequence  of  the  pressure  of  Government  Bills ;  but  that,  if  business 
llowed,  the  Medical  Acts  Amendment  Bill  should  be  introduced  after 
laster.  At  the  same  time,  Mr.  Hardy  asked  to  be  supplied  with  a  suc- 
nct  statement  of  the  case.  Dr.  Burrows  was  engaged  in  preparing 
lis,  •with  the  aid  of  the  Registrar,  Dr.  Hawkins,  just  before  Easter, 
hen  a  thunderbolt  was  thrown  down  in  the  House  of  Commons  which 
/erthrew  the  plans  of  the  Government;  and  then  commenced  the 
slaughter  of  the  innocents”.  Bill  after  Bill  was  thrown  over;  and, 

1  there  was  no  chance  of  introducing  the  Medical  Reform  Bill  this 
:ar,  there  was  no  necessity  for  calling  the  members  of  the  Council  from 
,eir  professional  duties  imtil  the  present  time. 

As  the  present  occasion  was  probably  the  last  on  which  he  would 
ive  the  opportunity  of  addressing  the  members  of  the  Council  as  Pre- 
ient,  he  would  offer  a  few  suggestions.  One  source  of  difficulty  last 
:ar  was  the  discrepancy  of  opinion  between  Mr.  Walpole  and  the 
ouncil  on  the  terms  of  admission  of  foreign  graduates  to  the  Register. 
his  subject  was  likely  to  be  again  brought  before  the  Council,  in 
msequence  of  an  application  made  by  the  U  niversity  of  Melbourne, 
onsidering  the  difficulty  which  had  been  experienced  in  drawing  up  a 
ause  for  the  admission  of  foreign  and  colonial  graduates,  he  would 
ggest  that  it  might  be  sufficient  merely  to  make  a  verbal  alteration  in 


the  forty-sixth  clause  of  the  present  Act — so  as  to  make  its  operation 
prospective  as  well  as  retrospective.  Another  suggestion  which  he 
would  make  was,  that  the  Government  should  be  applied  to  in  a  dif¬ 
ferent  quarter  regarding  the  Medical  Acts  Amendment  Bill.  Hitherto, 
“pressure  of  public  business”  had  always  been  the  plea  assigned  by 
Home  Secretaries;  and  this,  he  believed, would  always  be  the  case, un¬ 
less  some  powerful  influence  were  brought  into  action.  Sir  George  Grey 
had  suggested  application  to  the  House  of  Lords ;  and,  after  reflection, 
he  thought  that  this  plan  was  more  likely  to  be  successful.  It  must  be 
observed,  that  the  relations  of  the  Medical  Council  were  not  with  the 
Secretary  of  State,  but  with  the  Privy  Council.  The  Medical  Council 
was  in  part  constituted  of  members  nominated  by  the  Queen  with  the 
advice  of  the  Privy  Council;  and  Clauses  21,  22,  and  23  of  the  Medical 
Act  established  intimate  relations  with  the  Privy  Council. 

Referring,  next,  to  the  Act  for  the  Regulation  of  Medical  Practitioners 
in  the  Colonies,  Dr.  Burrows  said  that,  when  the  Bill  was  introduced, 
he  received  from  Mr.  Gathorne  Hardy  various  documents,  with  a  re¬ 
quest  that  he  would  read  and  give  his  opinion  on  them.  Having  con¬ 
ferred  with  the  Executive  Committee,  he  made  various  suggestions  in  a 
letter  to  Mr.  Hardy  (a  copy  of  which  he  laid  on  the  table).  When  the 
Bill  was  again  read,  he  found  that  all  his  suggestions  had  been  ignored. 
Having  thereupon  (with  Dr.  Sharpey  and  Mr.  Caesar  Hawkins)  obtained 
an  interview  with  the  Colonial  Secretary,  he  found  that  his  letter  had 
not  been  forwarded  to  the  Duke  of  Buckingham.  Having  a  copy  with 
him,  he  (Dr.  Burrows)  placed  it  in  the  hands  of  the  Duke  ;  the  result 
being  that  the  objectionable  parts  of  the  Bill  were  amended. 

Dr.  Burrows  next  adverted  to  the  prospect  of  the  Council  being  invited 
to  take  into  consideration  the  increase  of  its  members  by  the  representa¬ 
tion  of  those  who  were  said  by  some  not  to  be  duly  represented  in  the 
Council.  In  this  year  of  political  changes,  it  vsa.s  hardly  to  be  expected 
that  the  Council  would  remain  undisturbed.  When  the  question  was 
brought  forward,  the  Council  would  be  ready  to  give  an  impartial  and 
patient  hearing  to  the  arguments. 

Referring,  lastly,  to  the  expiry  of  his  term  of  office  before  the  next 
meeting  of  the  Council,  Dr.  Burrows  trusted  that  the  members  would 
make  the  question,  v/ho  should  be  his  successor,  the  subject  of  careful 
private  consideration  during  the  present  session. 


ENDOWED  MISERY. 

A  GOOD  deal  has  been  said  both  in  and  out  of  Parliament  of  the 
wretched  results  of  the  present  application  of  a  large  part  of  the  funds 
of  the  Tancred  Charity,  in  which  our  own  profession  and  that  of  the 
law  are  specially  interested.  The  following  picture  of  its  present  con¬ 
dition,  as  ascertained  at  a  recent  visit  of  the  Trustees,  may  be  depended 
on  as  accurate,  and  presents  a  prospect  which  can  hardly  fail  to  arrest 
attention.  It  may,  perhaps,  do  more  than  recent  parliamentary  state¬ 
ments  have  done  to  bring  about  a  reform. 

About  one  hundred  and  fifty  years  ago,  Tancred,  who  was  an  eccen¬ 
tric  old  gentleman,  having  no  male  heir  and  unwilling  to  benefit  his 
sisters,  bequeathed  his  park  and  mansion  and  landed  estate,  together 
with  the  advowson  of  the  living,  to  Trustees,  the  house  and  proceeds  of 
the  property  to  be  applied  to  certain  purposes  which  he  minutely  de¬ 
fined.  He  founded  studentships  for  twelve  young  men,  some  at  one  of 
the  ancient  Universities,  some  at  one  of  the  Inns  of  Court.  He  left  the 
presentation  to  the  living  in  the  hands  of  the  Trustees ;  and  he  finally 
disposed  of  the  remainder  of  his  income  for  the  support  of  twelve  old 
gentlemen  pensioners,  men  who  had  fallen  into  decayed  circumstances. 
He  appropriated  the  mansion  and  grounds  adjacent  for  their  use,  and 
appointed  a  stipend  for  the  incumbent  of  the  living,  who  was  to  read 
prayers  night  and  morning  in  the  chapel  belonging  to  the  mansion.  In 
regard  to  the  advowson,  it  was  soon  found  by  the  Trustees  that  they 
were  precluded  from  holding  it  by  the  statute  of  mortmain ;  it  was, 
therefore,  sold.  But  by  the  other  provisions  of  the  deed,  there  appears 
a  perfect  arrangement  for  the  happiest  of  retr^eats  for  twelve  men  of 
broken  fortunes,  wherein  to  while  away  the  closing  in  of  life,  with 
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leisure,  the  comfort  of  religious  ministration,  and  every  personal  re¬ 
quirement.  They  had  a  spacious  mansion  situated  in  a  park  well 
stocked  with  deer,  a  handsome  common  drawing-room,  a  dining-room 
decorated  with  ancient  family  pictures,  a  pretty  chapel,  and  each  a 
comfortable  bed-room,  with  a  hundred  pounds  a  year  apiece  for  board 
and  pocket  money. 

At  a  recent  visitation  by  the  Trustees,  this  little  elysium,  as  it  ought 
to  be,  was  found  to  be  a  perfect  pandemonium  :  the  private  rooms,  with 
few  exceptions,  were  dens  of  untidiness  and  bad  taste ;  the  drawing¬ 
room  seemed  to  be  but  little  used ;  and  in  the  commodious  dining¬ 
room,  the  dinner  hour  being  near,  the  neat  table  was  laid  for  only  three 
of  the  inmates.  The  rules  of  the  house  required  that  all  should  dine 
together;  but  as  nine  out  of  the  twelve  would  not  meet  the  others,  their 
food  had  to  be  cut  for  them  at  the  table,  and  then  placed  for  their  re¬ 
past  on  towels  covering  boxes  or  other  bits  of  lumber  in  their  separate 
rooms.  A  sort  of  court  of  inquiry  for  hearing  complaints  was  held  by 
the  Trustees.  There  was  a  chorus  of  mutual  accusations  and  abuse; 
each  vociferated  in  unmeasured  language  the  delinquencies  of  the  rest. 
Some  specimens  of  the  charges  may  be  selected. 

One  gentleman,  who  had  been  appointed  caterer,  was  charged  in 
general  with  avarice,  and  in  particular  with  keeping  pigs  under  pre¬ 
tence  of  utilising  the  refuse  of  the  table;  he  charged  for  meal,  which 
meal  never  reached  the  pigs,  and  the  pigs  never  came  as  pork  to  table. 
Against  this  offender,  who  appeared  the  most  intelligent  of  the  whole, 
and  who  affected  the  character  of  a  refoiTner,  having  been,  as  was  stated, 
formerly  an  M.P.,  there  was  this  further  allegation,  that  he  had  abused 
the  privilege  of  receiving  an  occasional  visitor  by  converting  the  visit 
into  a  permanent  residence;  and  that  he  harboured  a  young  man  who 
was  supposed  to  be  his  son.  The  general  ire  against  this  intruder  was 
terrific.  The  offences  of  another  assimilated  to  the  pig  grievance;  he 
had  a  piece  of  ground  allotted  to  him;  he  raised  vegetables  on  it,  and 
charged  the  gentlemen  for  refuse  stuff  which  Avas  unsaleable  elsewhere. 

Another  was  in  orders,  and,  it  appeared,  in  the  absence  of  the  vicar 
officiated  occasionally  in  the  chapel;  he  was  violently  accused  of  appear¬ 
ing  there  in  a  state  of  intoxication,  though  on  inquiry  it  did  not  appear 
that  the  congregation  was  often  very  complete.  This  clerical  pensioner 
was  amiable  in  manner  and  neat  in  person;  and  the  Trustees,  judging 
from  his  appearance  and  the  exceptional  neatness  of  his  room,  Avere 
disposed  to  view  the  allegations  against  him  as  calumnies. 

A  poor  man,  eA’idently  excitable  and  Aveak  in  intellect,  Avas  the  sub¬ 
ject  of  endless  accusations  as  to  his  moral  deportment.  The  maids 
taking  in  his  dinner  had  been  insulted,  and  one  going  eaidy  AA'ith  his 
breakfast  had  been  shocked  by  the  sight  of  legs  half  out  of  bed.  In 
short,  there  was  a  great  deal  more  of  this  miserable  quarrelling,  and 
not  throughout  was  there  one  trace  of  thankfulness  or  comfort. 

It  is  plain  that  there  is  a  frightful  dead-lock  in  the  working  of  the 
testator’s  plans;  and  the  question  is  Avhether  a  dis-esfabliskment 

would  be  preferable  to  a  vigorous  effort  at  reformation,  by  Avhich  the 
property  might  be  applied  according  to  the  desire  of  the  founder. 

To  the  recipients  of  such  a  charity — our  misfits  in  life — a  certain 
amount  of  pei'sonal  goveimment  seems  indispensable,  and  that  govern¬ 
ment  must  be  vested  in  a  perfectly  competent  warden;  the  Trustees 
being  responsible  for  selecting  a  person  for  the  situation,  qualified  by  the 
three  rare  endoAvments — sound  judgment,  firmness,  and  benevolence. 


MEDICAL  EDUCATION  AND  EXAMINATIONS. 

The  observations  of  the  various  Examining  Bodies  on  the  Reports  of 
the  Visitors  of  the  General  Medical  Council,  are,  on  the  Avhole,  a 
satisfactory  set  of  documents.  We  cannot  this  Aveek  find  space  to  dis¬ 
cuss  them;  but  Ave  shall  only  note,  Avith  hearty  pleasure  and  sincere  con¬ 
gratulation,  the  well  thought,  liberal-minded  minute  from  the  University 
of  Oxford.  After  dealing  briefly  and  clearly  Avith  the  educational  points, 
it  proceeds  thus : 

“The  Committee,  convinced  of  the  great  evil  of  frequent  alterations 
in  the  subjects  of  Education  and  the  standards  of  Examination,  are  un¬ 
willing  to  press  changes  in  their  OAvn  U niversity  pending  the  decision  of 
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these  grave  questions.  The  Committee,  however,  are  strongly  of  opini( 
that  a  combination  of  Pass-examining  Bodies  is  urgently  called  for,  u 
less  indeed  the  Government  should  institute  a  central  Pass-examinii 
Board.  They  wish  to  express  their  hearty  desire  that  the  Universi 
should  co-operate  with  the  Medical  Council  or  Avith  the  Government 
promoting  any  national  plan,  in  VA'hich  the  University  may  be  called  ( 
to  take  part,  which  will  insure  a  simple,  comprehensive,  and  reasonab 
unifoim  mode  of  educating  and  examining  the  generality  of  young  m( 
destined  for  the  profession  of  medicine.  But  they  have  no  doubt  th; 
the  University  Avoiild  wish  to  reserve  to  itself  the  right  of  legislation  ; 
the  nature  of  its  OAvn  higher  or  honour  standards.” 


INNERVATION  OF  THE  HEART, 

Dr.  Rutherford,  in  the  Joufttcil  oj^ Atiatowy  and  Physiology,  gives 
very  interesting  review  of  an  important  Memoir  by  M.  and  E.  Cyon  c 
the  Innervation  of  the  Heart  from  the  Spinal  Cord.  The  authors  awai 
credit  to  Le  Gallois  and  Wilson  Philip  for  having  been  the  first  AA'ho  e? 
deavoured  to  throAV  light  on  the  question  by  experiment.  In  the 
opinion  our  knowledge  of  the  matter  was  not  advanced  by  Von  Bezol 
in  his  Memoir  on  the  Innervation  of  the  Heart  (Part  ii).  Von  Bezol 
divided  the  spinal  cord  at  the  atlas,  and  found  as  the  result  a  slow* 
rate  of  cardiac  action  and  diminution  of  the  arterial  blood-pressure ;  0 
the  other  hand,  he  irritated  the  cervical  portion  of  the  spinal  cord,  an 
found  that  the  heart’s  movements  Avere  accelerated  and  the  blood-prei 
sure  increased.  He  thought  that  the  former  facts  showed  that  influenct 
are  continually  passing  from  the  brain  to  accelerate  cardiac  movement 
and  he  further  thought  that  the  changes  in  the  blood-pressure,  whic 
folloAved  the  section  and  the  irritation,  were  due  to  changes  in  the  cai 
diac  action.  LudAvig  and  Cyon  found  that  his  results  are  quite  correct 
but  his  explanations  of  them  entirely  erroneous.  In  their  opinion  th 
slowing  of  the  heart,  which  folloAvs  section  of  the  cord  at  the  atlas,  ma 
be  due  to  the  loAvering  of  the  blood-pressure,  owing  to  the  division  c 
vaso-motor  nerves  whose  centre  is  in  the  brain.  Again,  the  quickenc 
action  of  the  heart,  due  to  irritation  of  the  cervical  portion  of  the  spins 
cord,  is  the  result  not  only  of  the  direct  irritation  of  cardio-motor  nerve 
fibres,  but  of  the  increased  blood-pressure  due  to  irritation  of  vaso-moto 
nerves.  That  increase  of  the  blood-pressure  is  alone  able  to  quicke: 
the  heart’s  action  they  showed,  by  dividing  all  the  cardiac  nerA'es  by . 
galvano-caustic  wire  and  then  irritating  the  lower  portion  of  the  divide< 
spinal  cord,  as  the  result  of  which  they  found  that  the  heart’s  action  wa 
quickened.  1  he  brothers  Cyon  repeated  these  experiments,  and  entire!' 
confirmed  Ludwig  and  Cyon’s  results.  As  it  was  therefore  clear  that  i 
had  not  yet  been  proved  that  irritation  of  the  spinal  cord  is  able  to  di 
rectly  quicken  the  heart  apart  from  its  secondary  action  on  the  heart’ 
movements  through  the  altered  blood-pressure,  these  gentlemen  perj 
formed  a  number  of  experiments  destined  to  settle  this  question.  The] 
divided  the  .splanchnic  nerves,  the  cervical  sympathetics,  vagi,  and  thi 
spinal  cord  at  the  atlas,  and  found  on  irritating  the  cord  that  the  heart’ij 
action  Avas  quickened,  but  the  blood-pressure  remained  unaltered.  (The) 
had  divided  nearly  all  the  vaso-motor  nerves  of  the  body. )  * 

This  experiment  (says  Dr.  Rutherford)  brings  out  the  interesting  fact 
that  the  heart’s  action  may  be  accelerated  Avithout  producing  any  in-' 
crease  of  the  arterial  tension ;  that  is,  without  any  increase  of  the  work 
performed  by  the  heart.  And  a  series  of  similar  experiments  showed 
for  the  first  time  that  irritation  of  the  spinal  cord  can  increase  the  fre¬ 
quency  of  the  heart’s  contractions  independently  of  change  in  the 
blood-pressure.  They  moreover  found  that  all  the  nerves— Avhich  con-j 
vey  the  influences  of  stimuli  from  the  spinal  cord  to  the  heart  when  the: 
former  is  irritated — pass  through  the  last  cervical  and  first  dorsal 
ganglia.  Irritation  of  the  cord  produced  no  effect  on  the  heart  Avhen. 
the  splanchnics,  cer\'ical  sympathetics,  and  vagi  were  divided,  and  these 
ganglia  removed  on  both  sides.  They  further  found  that  direct  irrita-j 
tion  of  the  third  branch  of  the  inferior  cervical  ganglion  (counting  fromj 
Avithin  outAvards)  in  rabbits,  and  of  the  first  branch  in  the  dog,  quickens  t 
the  heart’s  movements  without  influencing  the  blood-pressure.  They  have  f 
therefore  proved,  by  direct  experiment,  that  there  are  nerves  connecting 
the  heart  Avith  the  brain,  which,  Avhen  irritated,  directly  influence  the; 
heart  so  as  to  quicken  its  action. 
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piK  case  of  liastlake  v.  Edmunds  has  been  made  a  remanet  lo  next 
Knn  by  agreement  of  the  counsel  on  both  sides.  The  counsel  of  the 
iefendant  said  he  had  vainly  endeavoured  to  prevent  the  case<  from 
King  tried  in  court. 

I  - 

Ok  the  i8th  inst.,  Dr.  Odling  presided  at  a  complimentary  dinner  to  Mr. 
\\  atts,  F.R.S.,  in  celebration  of  the  completion  of  his  Dictionary  of  Che¬ 
mistry.  Amongst  those  who  were  present  were — Dr.  Roscoe,  Dr. 
Guthrie,  Mr.  Ilanhart,  Professor  Carey  Foster,  Dr.  Atkinson,  Mr.  F. 
Field,  Dr.  H.  Muller,  Mr.  David  Forbes,  Mr.  A.  P.  Price,  Dr.  M.  Fost  er. 
Dr.  Russell,  Dr.  Gilbert,  Dr.  Redwood,  and  others. 


COMM.\NDER  Feli.owes,  in  command  of  the  Naval  Brigade,  Abyssinia, 
mentions  in  despatches  Mr.  Henry  Nanton  Murray  Sedgwick,  assistant- 
isurgeon,  whose  constant  kindness  and  attention  to  the  sick,  often  in 
tiydng  circumstances,  has  met  with  his  warmest  approbation. 

At  a  special  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
on  Thursday  last,  the  vacancy  in  the  Court  of  Examiners  caused  by  the 
resignation  of  Mr.  James  Luke,  F.  R.  S.,  was  filled  up  by  the  election  of 
Mr.  Samuel  Lane,  of  St.  Mai'y’s  Hospital. 


iProfessor  Gross  of  Philadelphia,  and  Dr.  Fordyce  Barker  of  New 
ji’'ork,  delegates  from  the  American  Medical  Association  to  the  meeting 
of  our  Association  at  Oxford,  have  arrived  in  Europe.  They  are  making 
n  short  tour  on  the  continent,  and  have  arranged  to  return  to  England 
:o  attend  the  Annual  Meeting. 


I  SIR  ROBERT  KANE,  M.D.,  F.R.S. 

The  University  of  Dublin  has  just  conferred  the  degree  of  LL.  1).  on 
':his  very  distinguished  chemist. 


PROTOXIDE  OF  NITROGEN. 

vVe  understand  that  the  protoxide  of  nitrogen  can  be  obtained,  com¬ 
pressed  in  bottles  with  a  suitable  valve,  of  Mr.  George  Barth,  Duke 
Street,  Oxford  Street.  Dr.  John  Murray  of  the  Middlesex  Hospital 
nforms  us  that  he  has  employed  the  gas  supplied  in  this  manner,  and 
las  found  it  to  answer  well. 


FEVER  AT  WALTON-FE-DAI.E. 

The  Privy  Council  are  now  inquiring  into  an  outbreak  of  fever  at 
VValton-le-Dale,  near  Preston.  It  appears  that  a  great  many  hands 
miployed  at  the  mills  of  Messrs.  Calvert  and  Sons  have  been  ill 
)f  fever  of  a  more  or  less  severe  nature ;  and  this  fact  having  been  re¬ 
presented  to  the  Privy  Council,  Dr.  Conway  Evans  was  instructed  by 
he  medical  officer  of  that  Department  to  go  to  Walton-le-Dale  and 
aake  an  inspection  of  the  place.  Dr.  Evans  accordingly  arrived  in 
’reston  on  Tuesday  evening,  and  he  commenced  a  minute  examination 
f  parts  of  the  locality,  at  the  filthy  condition  of  which  he  is  re- 
■orted  to  have  expressed  his  surprise.  On  the  following  day  he  in- 
pected  Messrs.  Calvert’s  mill,  and  took  samples  of  water  therefrom 
nd  from  wells  in  the  town,  for  the  purpose  of  having  them  analysed. 


I  ST.  Thomas’s  hospital. 

'Tie  rebuilding  of  the  hospital,  it  has  been  suggested,  would  afford  an 
opportunity  to  the  old  students  of  testifying  their  affectionate  regard  for 
!aeir  Alma  Mater  by  some  permanent  gift.  A  preliminary  meeting  to 
lonsider  the  matte'r  was  held  at  Mr.  Whitfield’s  on  the  i8th  inst. 

,  everal  plans  were  suggested ;  and,  in  the  end,  a  subcommitttee,  to 
lonsider  and  report  on  the  matter  to  a  general  meeting  to  be  summoned 
ereafter,  was  appointed,  consisting  of  Messrs.  South,  Solly,  Lc  Gros 
lllark.  Stone,  Whitfield,  Drs.  Barker,  Clapton,  Carpenter,  and  Saun- 
ers;  with  Dr.  Sedgwick,  2,  Gloucester  Terrace,  as  Honorary  Trea- 
irer  and  Secretary,  who  will  be  glad  to  hear  from  all  the  old  students. 
.  subscription-list  has  been  started  ;  and  it  has  been  resolve  I  that  no 
ibscription  should  exceed  two  guineas. 


THE  WINDSOR  REVIEW. 

Careless  as  the  medical  arrangements  made  by  the  War  Office  for 
Volunteer  field  da3's  usually  have  been,  there  seldom,  if  ever,  has  been 
such  painful  mismanagement  as  was  exhibited  on  Saturday  last.  It 
would  have  been  naturally  supposed  that,  in  the  expectation  of  over 
25,000  men  being  present,  something  like  adequate  preparations  would 
have  been  made  to  afford  proper  medical  relief  to  the  casualties  which 
are  sure  to  occur  in  more  or  less  considerable  numbers  on  such  occa¬ 
sions.  There  was  none.  We  beg  pardon :  fhere  was  one  ambulance 
somewhere.  Men  were  firlling  out  in  considerable  numbers,  most  of 
them  prostrated  by  heat  and  fatigue,  not  having  tasted  food  or  drink 
since  morning,  thanks  to  the  excellent  commissariat  arrangements  on 
the  field.  One  poor  fellow,  who  had  had  nothing  since  morning,  la\' 
exposed  to  the  sun  in  the  open,  within  sight  and  in  front  of  the  grand 
stand,  collapsed  and  unable  to  lift  his  head.  There  were  no  means  of 
taking  him  to  the  shade,  or  of  affording  him  succour,  although  there 
were  enougli  surgeons  on  the  ground  to  doctor  London.  No  orders 
were  given  on  the  ground  where  or  how  to  find  means  of  relief 
should  it  be  necessaiy ;  in  fact,  the  medical  officers  were  of  no  use. 
After  he  had  been  left  in  this  state  for  a  considerable  time,  the  am¬ 
bulance  appeared  mysteriously  from  its  place  of  concealment  and  carried 
the  poor  fellow  off.  He  was  unusually  lucky.  There  were  men  in 
other  parts  of  the  field  who  had  to  be  carried  off  by  eight  or  ten  of 
their  friends,  or  to  manage  as  they  best  could,  or  their  comrades  for 
them.  Why  are  the  proper  means  of  relief  not  afforded  to  the  \'olun- 
teer  medical  officers  who  attend  these  reviews?  This  matter  has  now 
been  repeatedly  brought  undeiynotice  by  us.  A  Volunteer  Medical 
Association  has  in  consequence  been  formed  to  obtain  from  the  Wat- 
Office  assent  to  a  given  organisation.  Such  want  of  arrangement  as 
that  at  Windsor  is  certainly  discreditable,  and  ought  not  to  be  allowed 
to  recur.  The  whole  blame  lies  in  Pall  Mall.^ 


MEDICAL  CERUFICATES. 

The  credit  which  attaches  to  medical  certificates  will  not  be  increased 
by  the  unfortunate  fate  which  befell  the  certificate  of  the  eminent  sur¬ 
geon  whose  easy  good  nature  led  him  to  testify  in  writing  to  the  phy¬ 
sical  and  mental  prostration  of  Madame  Rachel.  It  does  not  tend  to 
improve  the  estimate  in  which  certificates  are  held,  to  find  a  magistrate 
intimating  that  he  thought  little  of  such  a  document  unless  it  were  sworn 
to,  and  to  hear  of  the  prostrate  sufferer  appearing  erect  in  court  next 
d.iy.  Eminent  surgeons  are  not  supposed  to  be  authorities  in  cases  of 
mental  exhaustion;  and  it  were  very  much  to  have  been  wished  that  .Sir 
William  Fergusson  had  been  made  of  sterner  stuff,  or  had  delegated  the 
task  of  examination  and  certifying  to  another  kind  of  expert. 


MR.  TORRENS’  OFFICERS  OF  HEALTH. 

The  following  arc  the  clauses  which  have  been  drawn  by  Dr.  A.  P. 
Stewart  and  Mr.  Jenkins  in  substitution  for  these  relating  to  “officers 
of  health”  in  Mr.  Torrens’  Artisans’  and  Labourers’  Dwellings  Bill,  in 
which  he  proposed  to  confer  that  title  and  most  important  sanitarv 
power  on  uneducated  and  venal  persons  of  the  rank  of  inspectors  of 
nuisances,  entirely  subject  to  the  very  persons  whom  it  is  the  object  of 
this  Bill  to  control.  They  have  been  brought  under  the  consideration 
of  the  Select  Committee  of  Lords  by  Lord  Chelmsford,  and  we  have 
reason  to  hope  that  they  will  be  substantially  adopted.  This  wilt 
add  to  the  debt  which  the  profession  and  the  public  owe  to  the  Parlia¬ 
mentary  Committee  of  our  Association  and  its  Honorary  .Secretaries. 

Interpretation  Clause. — Officer  of  health  shall  mean  and  include 
such  medical  officer  appointed  under  or  by  virtue  of  the  laws  for  the 
time  being  in  force  in  any  part  of  the  United  Kingdom  for  the  relief  of 
the  poor  as  .shall  have  been  appointed  officer  of  health  by  the  local  au¬ 
thority  under  the  provisions  of  the  present  Act,  or  medical  officers  of 
health  under  the  ‘  City  of  London  Sewers  Act,  1848,’  or  under  any  Act 
or  Acts  for  the  time  being  in  force  for  the  local  management  of  the  me¬ 
tropolis,  or  under  any  l.ocal  .Act  in  any  part  of  the  United  Kingdom 
authorising  the  appointment  of  a  medical  officer  in  any  place,  or  officer 
of  health  under  the  ‘Towns  Improvement  Clauses  Act,  1847,’  or  any 
Act  incorporating  it,  or  under  the  ‘  Public  Health  Act,  1848,’  and  the 
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‘Local  Government  Act,  1858;’  or,  in  Scotland,  medical  officer  under 
the  ‘General  Police  and  Improvement  (Scotland)  Act;’  or,  in  Ireland, 
medical  officer  under  the  ‘Towns  Improvement  (Ireland)  Act,  1854.’ 

Instead  of  Clause  5. —  “If,  in  anyplace  to  which  this  Act  applies, 
there  is  no  officer  of  health  within  the  meaning  of  this  Act,  the  local 
authority  shall  forthwith  appoint  the  existing  medical  officer  appointed 
under  the  laws  for  the  time  being  in  force  in  any  part  of  the  United 
Kingdom  for  the  relief  of  the  poor,  where  there  is  only  one  such  medi¬ 
cal  officei  within  the  area  of  the  jurisdiction  of  the  local  authority;  or 
where  there  are  more  than  one  such  medical  officer  within  the  said  area, 
then  such  one  of  the  said  officers  as  shall  be  best  qualified  for  the  pur¬ 
pose  to  be  officer  of  health ;  and  shall  pay  him  out  of  the  local  rate  such 
salary  for  the  discharge  of  his  duties  under  this  Act  as  shall,  before  the 
appointment  of  such  officer  of  health,  be  approved  by  the  ‘  Commis¬ 
sioners  for  Administering  the  Laws  for  the  Relief  of  the  Poor’  in  any 
part  of  the  United  Kingdom:  Provided  that,  if  at  any  time,  under  any 
Act  now  or  hereafter  to  be  in  force  relating  to  local  government  or  the 
prevention  of  diseases,  a  medical  officer  of  health  shall  be  appointed  in 
any  place  within  the  provisions  of  this  section,  then,  and  from  the  date 
of  such  last  mentioned  appointment,  the  duties  of  any  officer  of  health 
appointed  under  this  section  shall  cease  and  determine.” 


THE  METROPOLITAN  POLICE. 

The  newly  devised  monthly  sickness  returns  of  the  chief  surgeon  of 
the  Metropolitan  Police  have  been  made  up  for  the  last  twelve  months. 
The  daily  percentage  of  sick  is  5.01  per  cent.,  in  a  force  of  7425  men, 
.showing  that  the  life  of  a  police-constable,  though  involving  consider¬ 
able  exposure  to  weather  and  injury,  is  more  healthy  than  that  of  a  sol¬ 
dier  on  home  service.  The  average  daily  sick  in  the  City  is  less  than  in 
the  IMetropolitan  Force;  the  deaths  are  this  year  (owing  to  an  epidemic 
of  small-pox)  more  numerous.  601  men,  or  considerably  above  one- 
twelfth  of  the  whole  Metropolitan  Force,  are  disabled  by  injury;  while 
less  than  one-twenty-fourth  of  the  City  Police  are  so  disabled.  ^  Of  the 
58  deaths,  as  many  as  30  are  due  to  consumption;  7  to  other  diseases  of 
the  lungs.  The  list  could  be  easily  reduced  by  a  less  merciful  system 
of  invaliding,  and  striking  consumptives  off  the  strength;  they  are 
maintained  on  the  force,  and  not  allowed  to  die  in  the  workhouse,  and 
so  swell  the  stated  mortality  of  the  force.  These  statistical  returns 
have  been  instituted  for  the  first  time  by  the  new  Surgeon-in-Chief,  Mr. 

Holmes,  and  have  the  additional  advantage  of  bringing  all  serious 
cases  promptly  under  notice.  They  are  made  up  from  “  sick-books”, 
which  he  has  invented  and  introduced,  and  in  which  the  dates,  medical 
treatment,  diagnosis,  and  all  necessary  particulars  of  every  case,  are  en¬ 
tered  by  the  eighty-six  divisional  surgeons. 


INDIAN  MEDICAL  INTELLIGENCE. 

I  r  is  announced  that  Peshawur  is  to  be  raised  to  a  first-class  medical 
station,  and  that  Muristur  is  to  be  reduced  to  the  second  class. — Assist¬ 
ant-Surgeon  Abel  Grove,  acting  Zillah  Surgeon  of  Cuddapah,  died  at 
tnat  station  on  May  9,  from  either  heat  apoplexy  or  disease  of  the  heart. 
He  was  taken  ill  at  four  o’clock  in  the  evening  and  died  within  the 
lapse  of  an  hour.  The  deceased  was  posted  to  his  new  appointment 
only  a  week  before  his  death.  He  had  been  the  apothecary  in  charge 
of  the  Monegao  Chooltry  Hospital  for  several  years,  and  had  been  ad¬ 
vanced  in  the  service  by  the  Gov^ernment  in  recognition  of  his  meritori¬ 
ous  and  useful  career  in  the  subordinate  medical  service. —From  Ceylon 
it  is  reported  that  Mr.  Roe,  at  present  surgeon  of  the  59th,  is  likely  to 
be  transferred  to  the  Ceylon  Rifle  Regiment,  in  succession  to  .Surgeon 
Bone,  deceased.  The  Governor-General  in  Council  has  ruled  that, 
whenever  an  uncovenanted  medical  officer,  not  holding  a  substantive 
appointment  under  Government,  is  placed  in  medical  charge  of  a  civil 
station  for  which  an  uncovenanted  medical  officer,  or  a  covenanted 
medical  officei  is  authorised,  he  shall  be  allovv’ed  an  aggregate  acting 
allovv’ance  of  35*^  rupees  per  incnsevi , — -Accounts  of  a  very  distressing 
cliaracter  have  reached  Indian  Fublic  Opinion  from  Dhera  Ghazee  Khan, 
vvheie  diphtheiia  has,  after  showing  itself  amongst  the  native  popula¬ 
tion  of  the  town,  seized  on  the  European  residents  in  a  very  severe 
form.— The  experiment  of  introducing  cinchona  into  British  Burmah 
has  failed. 


THE  DEAD  AMONGST  THE  LIVING. 

If  there  be  any  hope — and  we  hope  there  may  be  some — of  moving  j 
the  vestries  of  London  to  avail  themselves  of  the  powers  and  to  ful 
the  duties  with  which  the  legislature  has  endowed  them,  we  can  hard 
use  language  more  urgent  and  more  imploring  than  beseems  the  occ 
sion  in  begging  tliem  to  carry  out  without  delay  that  clause  of  tl 
.Sanitary  Act  which  gives  them  power  and  makes  it  their  duty  to  pn 
vide  parish  mortuaries,  to  which  the  dead  can  be  removed  from  tl 
overcrowded  apartment  in  which  so  often  the  poor  man,  his  wife  ar 
family,  cook,  wash,  sleep,  and  live.  It  is  difficult  to  exjvress,  but  n( 
hard  to  conceive,  how  distressing  is  the  presence  of  the  lifeless  and  d. 
caying  body  of  the  dead  in  the  midst  of  the  sordid,  crowded  turmoil  1 
domestic  life.  We  have  heard  lately,  during  these  weeks  of  intern 
heat,  of  sufferings  of  mind  and  body,  conflicts  of  physical  disgust  wil 
reverence  and  affection,  and  of  actual  injury  to  health,  which  are  hard) 
the  less  aftecting  because,  as  we  learn,  they  are  commonplace.  Tl 
force  of  public  opinion  can  hardly  be  better  employed  than  in  urging- 
as  Ave  hojie  it  will — the  vestries  to  lose  no  time  in  remedying  this  shod 
ing  cause  of  moral  suffering  and  physical  disease. 


UNRECORDED  DEATHS  FROM  CHLOROFORM. 

We  mentioned  last  week  three  recent  cases  in  which  the  administratio 
of  chloroform  had  caused  sudden  death  in  this  metropolis,  under  cii 
cumstances  in  which  no  blame  could  attach  to  the  administrators,  a 
it  was  given  with  all  possible  skill  and  precautions,  and  by  able  and  ex 
perienced  persons,  and  in  which,  therefore,  the  coroners  did  not  thinl 
it  necessary  to  hold  inquests,  nor  had  any  public  record  been  made 
We  regret  to  learn  that  subsequently  to  this  another  death  under  chlo 
roform  has  occurred  in  a  metropolitan  hospital.  The  circumstances  ab 
solve  the  administrators  from  any  shadow  of  blame  ;  and  no  inques 
has  been  held.  We  are  of  opinion,  however,  that  it  is  the  duty  of  al 
those  to  whom  deaths  from  chloroform  occur  in  their  practice  to  taki 
care  that  they  are  put  upon  record,  with  such  details  as  shall  rende 
them  instructive.  The  age,  constitutional  condition,  and  peculiaritie; 
of  the  patient;  the  nature  of  the  opei'ation;  the  specific  gravity  and  che' 
mical  qualities  of  the  chloroform ;  the  apparatus  used  and  mode  of  ad 
ministration ;  the  symptoms  of  the  patient ;  and  the  means  employee 
towards  resuscitation — should  all  be  described.  We  can  well  sympa-' 
thise  with  the  pain  which  those  feel  in  whose  practice  these  untoward,^ 
and  at  present  unavoidable,  accidents  occur;  and  the  publication  ol' 
names  may  even  cause  unjust  prejudice  and  injury  to  individuals  and 
institutions.  It  is  possible,  however,  to  put  the  case  satisfactorily  uporij 
record  without  such  detail ;  and  it  seems  to  us  to  be  a  duty  to  science' 
and  to  society,  which  is  much  neglected.  In  conversation  this  week,! 
Ave  hear  of  two  other  authentic  but  unrecorded  cases,  one  in  priA'ate' 
practice  in  London,  and  another  in  Birmingham. 


MAD  DOGS.  ' 

The  ncAV  police  regulations  for  muzzling  dogs  during  the  height  of 
the  summer  are  founded  upon  an  old  superstition  long  since  exploded. 
Dogs  certainly  do  not  suffer  from  the  disease  knoAvn  as  rabies  more  fre¬ 
quently  in  these  months  than  in  any  other — rather  less.  January  gives 
about  the  highest  average.  Rabies  has  nothing  to  do  Avith  thirst;  dogs 
have  been  purposely  and  cruelly  killed  by  refusing  them  Avater,  to  tiy 
this  experiment,  but  have  not  been  seized  Avith  rabies,  AAdiich  is  a  specific 
disease,  as  to  the  origin  of  which  Ave  have  only  negative  facts.  It  prevails 
at  all  seasons  of  the  year,  in  all  climates  and  countries.  It  is  more  com¬ 
mon  in  northern  than  in  southern  regions ;  and  in  Northern  Europe  than 
in  any  other  part  of  the  Avorld.  It  is  rare  in  the  Southern  States  of 
Amei'ica;  less  so  in  Canada  and  NeAV  England.  In  the  West  Indies, 
Avhere  the  climate  is  hot  and  dogs  very  abundant,  rabies  is  very  rarely 
seen.  If  dogs  are  to  be  muzzled,  they  should  be  muzzled  all  the  year 
I'ound.  We  should  be  the  last  to  object  to  a  general  measure  of  pre-' 
caution.  But  it  is  simply  absurd  to  choose  that  time  for  muzzling  dogs! 
Avhen  they  suffer  most  from  thirst,  and  when  they  are  by  no  means  more; 
dangerous  than  during  the  rest  of  the  year.  ’ 
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MEDICAL  BENEVOLENT  FUND. 

T  a  special  meeting  of  the  Committee,  two  vacant  annuities  of  £10 
•re  filled  up  as  follows.  No.  66.  A  widow,  aged  67,  Edinburgh, 
le  maintained  herself  for  many  years;  now  suffers  from  rheumatism 
.d  dropsy.  She  has  been  on  the  list  of  candidates  since  1862.  No. 
'.  A  widow,  aged  70,  Sussex,  who  has  passed  through  many  misfor- 
nes.  She  suffers  greatly  from  rheumatism.  Recommended  by  several 
linent  members  of  the  profession.  On  the  list  since  1866.  The  Fund 
s  already  distributed  in  the  course  of  the  year  (in  addition  to  the  au¬ 
nties)  ^420,  among  fifty  cases  of  extreme  distress.  Dr.  Broadbent 
d  Dr.  Thorne  Thorne  are  the  Honoi'ary  Secretaries  of  this  excellent 
5titution,  of  which  all  the  funds  are  devoted  to  the  charitable  purposes 
I  r  which  they  are  subscribed,  and  which  distributes  charity  promptly, 
lectually,  and  quietly,  without  involving  the  candidates  in  the  necessity 
|r  canvassing,  and  without  causing  waste  of  funds  in  paid  officers  and 
lildings. 

I  - 

i  THE  IRISH  COLLEGE  OF  SCIENCE. 

!  R.  Bradshaw,  who  was  temporarily  employed  as  lecturer  on  Botany 
the  Museum  of  Irish  Industry,  has  just  published  a  book  of  two 
indred  pages,  to  complain  that  he  and  Professor  Morgan  were  not 
ntinued  in  the  chairs  of  Botany  and  Zoology  when  that  institution  was 
nverted  into  the  College  of  Science.  The  complainant  appears  to 
■ve  been  treated  unfairly,  but  he  certainly  adds  no  weight  to  his 
peal  by  putting  it  into  verse,  for  it  is  thereby  rendered  quite  un- 
idable. 


EDINBURGH  UNIVERSITY. 

TERE  is,  we  are  informed,  litttle  doubt  that,  notwithstanding  the  pro- 
>t  of  the  professors.  Sir  James  Simpson  will  be  appointed  Principal  of 
e  University  of  Edinburgh. 


StWIMER  WARNINGS. 

lARRHCEA  has  been  extremely  and  epidemically  fatal  in  Marylebone 
ove  other  parishes  of  that  end  of  the  town.  During  the  month  of 
ay,  no  less  than  875  new  cases  were  reported  from  the  charitable  in- 
tutions  in  the  parish  alone ;  and,  although  these  were  amenable  to 
latment,  and  not  in  a  very  fatal  form,  we  have  reason  to  believe  that  it 
s,  during  the  last  few  weeks,  assumed  a  more  rapidly  fatal  and  serious 
aracter,  so  much  so  as  to  necessitate,  by  its  rapidity,  one  or  two  in- 
ests  into  the  cause  of  death.  This  early  appearance  of  a  fatal  form  of 
irrhoea  suggests  cautions,  and  implies  a  necessity  for  that  observance 
individuals  and  authorities  of  the  rules  appropriate  to  the  preserva- 
n  of  health  during  an  unusually  hot  season. 


SALE  OF  POISONS. 

PON  the  third  reading  of  the  Pharmacy  Bill  in  the  House  of  Lords, 
amendment  was  proposed  by  Lord  Redesdale,  to  the  effect  that  all 
isons  should  be  dispensed  in  a  particular  kind  of  bottle,  and  that  no 
ler  medicines  than  those  defined  as  poisons  in  the  schedule  of  the  Bill 
)uld  be  contained  in  such  bottles,  under  a  j^enalty  on  the  chemist  for 
I  doing.  It  requires  no  very  extensive  knowledge  of  pharmacy  to  dis- 
rer  certain  grave  objections  to  a  clause  of  this  description,  and  the 
)use  of  Lords  exercised  a  very  wise  discretion  in  rejecting  it.  The 
ledule  limits  the  number  of  poisons  to  many  of  the  most  dangerous 
^stances,  and  those  only  the  chemist  would  have  been  bound  to  sell 
the  poison-bottle,  while  numerous  preparations  of  a  similar  character, 
ich  are  in  daily  use,  and  which  chemists  have  long  been  in  the  habit 
issuing  in  safety  bottles,  must  have  been  excluded  from  the  benefit, 
any,  of  the  special  bottle.  For  instance,  it  would  not  have  been 
•al  for  a  chemist  to  sell  laudanum  in  a  poison-bottle;  and  although 
jychnine  is  included  in  the  schedule,  the  tincture  of  mix  vomica  is  not, 
i  the  chemist  would  have  been  liable  to  a  penalty  for  selling  it  in  a 
ison-bottle.  The  idea  of  legislating  for  the  use  of  a  special  bottle 
the  sale  of  poisons,  as  set  forth  in  the  schedule  of  the'jAct,  appears 
refore  quite  untenable.  It  has  been  the  practice  for  many  years 


among  the  iirincipal  chemists,  at  all  events,  to  issue  patent  medicines 
for  internal  use,  as  well  as  liniments  and  such  like  remedies  for  external 
application,  in  bottles  specially  designed  for  the  prevention  of  accidents; 
and  we  believe  there  is  no  instance  on  record  in  which  one  of  those  dis¬ 
tinctive  bottles  has  failed  in  its  object.  We  have  frequently  seen  speci¬ 
mens  of  these  bottles,  and  been  struck  with  their  ingenuity  and  adap¬ 
tability  for  the  purpose.  Some  of  them  are  so  constructed  that,  by  a 
simple  contraction  in  the  neck  of  the  bottle  the  flow  of  the  liquid  is 
checked  and  limited  to  a  drop  or  two  at  a  time ;  while  the  bottle  itself 
is  fluted  or  corrugated  length  wise,  so  that  the  sense  of  sight  and  touch 
are  both  attracted  and  engaged  in  the  act  of  pouring  out  a  proper  dose 
of  medicine,  while  bottles  for  external  remedies  are  of  a  deep  blue 
colour  and  similarly  fluted,  but  without  the  contracted  neck.  It  is  so 
obviously  the  interest  of  chemists  to  adopt  every  possible  precaution  for 
the  prevention  of  accidents  with  powerful  medicines,  that  an  Act  of 
Parliament  to  improve  the  use  of  any  particular  method  or  means  for 
the  purpose  seems  to  be  quite  superfluous.  If  legislation  on  the  point 
be  really  desirable,  we  would  suggest  that  it  should  not  go  beyond  in¬ 
sisting  that  all  poisonous  medicines  be  issued  in  some  special  kind  of 
bottle,  the  shape  and  conformation  of  which  should,  however,  be  left  to 
the  discretion  of  each  individual  chemist. 


REGULATION  OF  WORKSHOPS. 

The  Irish  Government  have  called  on  the  Dublin  Corporation  to  carry 
out  the  new  Workshops  Regulation  Act,  for  which  purpose  the  ap¬ 
pointment  of  inspectors  will  be  necessary.  These  officers  will  report  to 
the  medical  officer  of  health,  and  he  will  certify  in  case  any  infringe¬ 
ment  of  the  Act  causes  injury  to  health. 


SANITARY  LEGISLATION. 

The  persons  who  have  charge  of  the  Towns  Drainage  Company  Bill 
have  not  been  idle,  for,  since  the  time  to  which  the  notice  which  ap¬ 
peared  of  this  undertaking  in  our  last  week’s  Journal  refers,  the  Bill 
has  advanced  more  than  one  stage,  its  present  position  being  that  of  a 
Bill  Committee’d  by  the  Ilouse  of  Lords  after  second  reading,  but  for 
which  the  Committee  have  not  yet  been  appointed.  We  have  clearly 
not  called  attention  to  the  matter  a  moment  too  soon,  and  we  trust 
that  its  further  progress  will  be  effectually  stopped.  It  is  difficult  to 
understand  how  this  measure  should  have  slipped  through  the  House 
of  Commons  without  any  notice  having  been  taken  of  the  immense 
powers  with  which  it  would  have  armed  this  company.  As  wp  pointed 
out  last  week,  the  passing  of  such  a  measure  would  be  most  disastrous 
to  sanitary  progress;  and,  on  looking  more  closely  into  the  matter,  we 
believe  that  it  would  very  considerably  increase  the  heavy  local  burdens 
of  taxation.  The  check  now  held  upon  the  expenditure  of  local  boards  is 
but  slight,  and  there  is  but  a  very  poor  chance  of  preventing  extravagance 
by  incompetent  local  authorities.  This  bill  will  enable  them  to  hand  over 
all  their  powers  to  a  company  which  shall  be  enabled  by  law  to  recover  all 
their  expenses  from  the  rates  to  be  levied  on  the  inhabitants,  and  will  take 
away  what  slight  check  is  now  exercised  over  this  class  of  taxation.  If 
no  other  reason  existed,  this,  in  our  opinion,  would  be  quite  sufficient 
to  warrant  the  Government  in  most  strenuously  opposing  the  passing 
of  the  Bill.  But  there  are  many  other  reasons,  and  amongst  them  the 
one  fact  that  it  would  remove  all  responsibility  for  the  execution  of  sani¬ 
tary  works. — ^The  attempt  to  pass  this  Bill  only  strengthens  us  in  the 
conviction  that  the  issuing  of  a  Royal  Commission  is  necessary  as  an 
antecedent  to  a  thorough  amendment  of  the  present  system  of  sanitary 
administration.  Had  there  been  such  a  competent  authority  and  re¬ 
sponsible  minister,  we  feel  sure  that  no  such  proposition  as  that  of  this 
private  company  would  have  been  for  one  moment  entertained.  We 
again  urge  upon  the  Government  the  desirability  (if  not  the  absolute 
necessity)  of  such  a  Commission,  and  hope  to  hear  that  the  Duke  of 
Marlborough  has  stated  in  the  House  of  Lords  that  the  Government 
strenuously  oppose  the  passing  of  the  Bill,  and  that  a  Royal  Commis¬ 
sion  will  issue  to  inquire  into  the  whole  question  of  sanitary  law  and 
action. 
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TREATMENT  OF  THE  AITARENTLY  DROWNED. 

A\  E  have  received  from  the  Secretary  of  the  Royal  National  Life-Boat 
Institution,  a  paper  of  queries  just  issued,  regarding  the  treatment 
adopted  in  cases  of  apparently  drowned  persons.  It  is  requested,  as 
the  cause  of  science  would  be  greatly  benefited  if  the  result  of  the  trkt- 
ment  were  reported,  that  answers  to  the  questions  on  the  subject  may 
be  immediately  forwarded  to  the  Royal  National  Life-Boat  Institution, 
at  14,  John  Street,  Adelphi.  Queries.  —  i.  Date  and  place  of  occurrence. 
2.  Sex,  name,  and  age  of  person.  3.  Length  of  time  immersed.  4.  Time 
fiom  lescue  to  first  sign  of  life.  5.  Time  from  rescue  to  recoveiy.  6. 
State  of  the  weather,  if  warm  or  cold.  7.  State  of  the  water.  8.  What 
mode  of  treatment  adopted,  whether  the  rules  of  the  National  Life-boat 
Institution  or  those  of  others;  if  the  former,  whether  the  Marshall  Llall 
system  or  the  Silvester  was  adopted,  or  a  combination  of  both.  9.  If 
tieatment  successful  or  not.  10.  Length  of  time  persevered  with.  ii. 

I  low  long  were  the  efforts  to  restore  respiration  continued  ?  12.  Was 

much  fluid  discharged  from  the  mouth,  and  at  what  intervals?  13.  Was 
a  medical  man  in  attendance?  14.  Remarks,  if  any. 

THE  HYGIENE  OF  CEMETERIES. 

Much  interest  is  excited  by  the  approaching  trial  before  the  Pi  ivy 
Council  in  relation  to  the  Golden  Bridge  Cemetery,  Dublin.  The 
Government  and  military  authorities  demand  the  closure  of  this  burial 
ground,  as  they  allege  it  injures  the  2000  inmates  of  Richmond  Bar¬ 
racks,  but  the  committee  contends  that  it  is  innocuous. 


the  THYSICIANCY  and  inspectorship  of  the  DUBLIN  PRISONS. 
The  question  of  whether  the  right  to  appoint  to  these  offices  lay  in  the 
grand  jury  or  the  Dublin  corporation  was  decided  lately  by  the  Queen’s 
Bench,  the  four  judges  having  pronounced  in  favour  of  the  former  body. 
Di\  Ryan,  who  was  chosen  inspector,  gives  up  the  contest;  but  Dr. 
tluinlan  is  still  supported  by  the  corporation  in  appealing  to  a  higher 
trilninal. 


THE  PROPER!’  MEMORIAL  FUND. 

-V  GENERAL  meeting  of  old  Epsom  College  boys  will  be  held  at 
the  Cannon  Street  Hotel  on  July  13th,  to  consider  the  most  suitable 
foim  of  upplying  the  money  collected  for  a  memorial  to  the  late  Mr. 
Piopeit.  We  are  sorry  to  learn  that  the  sum  raised  is  not  so  large  as  it 
ought  to  be.  We  doubt  not,  how’ever,  that  those  old  boys  who  have 
not  as  yet  contributed  will  speedily  do  so ;  and  that,  before  the  general 
meeting,  a  considerable  addition  will  have  been  made  to  the  fund.  Still 
the  old  boys  are  probably  not  sufficiently  strong  to  raise  so  large  a  sum 
as  would  be  desirable  to  found  a  library,  ’ivhich  seems  most  likely  to 
meet  with  general  approbation ;  and  therefore  we  think  that,  as  it  is 
for  the  good  of  the  members  of  the  profession  generally  and  their  de¬ 
scendants,  some  of  the  more  wealthy  might  contribute  something  towards 
the  object. 


public  VACCINATORS. 

T  HE  followdng  notification  appeared  in  last  Friday’s  Gazette. 

QiialiJicatiOH  of  Public  Vaccinators. — Whereas  it  is  required  under 
the  Regulations  set  forth  in  the  Order  of  the  Lords  of  the  Privy  Coun- 
ci|,  dated  ist  December,  1859,  persons  to  be  thereafter  contracted 
with  by  the  Guardians  and  Overseers  of  Unions  and  Parishes  in  England 
for  the  performance  of  public  vaccination  shall  (except  in  certain  cases) 
produce  a  certificate  of  proficiency  in  vaccination,  given,  after  due  in- 
stiuction  and  examination,  by  some  Public  Vaccinator  wdiom  the  l^rivy 
Louncil  authorises  to  act  for  that  purpose: — Notice  is  hereby  given, 
that,  subject  to  the  same  conditions  as  their  Lordships  have  heretofore 
appointed  in  the  like  matter,  and  subject  also  to  their  Lordships’  further 
orders,  Mr.  Patrick  PMley  John  Kenny,  of  the  General  Dispensary, 
Birmingham,  officiating  as  Public  Vaccinator  in  the  parish  of  Birming¬ 
ham,  is  authorised  to  give  certificates  for  the  purjioses  of  the  aforesaid 
( )_rdcr  to  persons  whom  he,  at  his  appointed  station,  shall  have  exa¬ 
mined  or  instructed  in  vaccination.  Privy  Council  Office,  i6th  Tune, 
1868.  John  Simon.” 

similar  notice  also  appeared,  stating  that  Mr.  Charles  Harriott 
Roper,  of  48,  hlagdalen  Street,  Exeter,  has  been  appointed  for  like 
purposes  m  the  Exeter  district. 


surgical  examinations. 
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I  r  is  \  ei  y  satisfactory  to  be  assured  (in  blood-red  ink  and  with  an  in 
posing  margin)  that  the  suggestions  of  the  Committee  of  the  Medic 
Council  in  relation  to  operations  on  the  dead  body  and  clinical  surgici 
examinations  are  under  the  consideration  of  the  Council  of  the  Colleg 
of  Surgeons,  wfith  a  viewq  if  possible,  to  carry  them  into  effect.  \\ 
hope  that  this  imposing  typographical  announcement  intimates  acorn 
spending  ferocity  of  determination;  and  we  have  no  doubt  in  that  cas 
the  College  of  Surgeons  will  be  able  to  do  this  which  is  now  carried  01 
by  “many  of  the  licensing  Boards.” 


YELLOW  FEVER  IN  CHILI. 

\  ELLOW  FEVER  is  making  rapid  strides  in  Lima,  150  to  200'dcaths  0( 
curring  daily.  There  arc  upwards  of  2500  cases  in  the  hospital.  Con 
merce  is  comjrletely  paralysed.  The  merchants  were  about  holding 
meeting  to  consider  the  necessity  of  closing  their  establishments  for  th 
piesent.  Phe  public  and  private  schools  and  theatres  are  already  close 
by  order  of  the  Government,  in  order  to  prevent  contagion.  Captai 
Blakely,  inventor  of  the  Blakely  guns,  and  his  wife,  are  among  the  vie 
tiins  of  the  disease.  In  Callao,  the  fever  was  not  so  violent. 


DEAFNESS. 

Is  thcie  a  quack  apparently  willing  to  pay  .^20  for  his  stock-in-trade 
The  following  appears  in  the  Times. 

“  Deafness.  ;|C20  will  be  paid  to  a  professional  gentleman,  or  an  i 
other  person,  for  the  best  original  essay  (never  before  printed)  on  th: 
I  reatment  and  Restoration  of  Hearing,  with  the  names  of  the  ingredi 
ents  to  be  used  in  the  fomentation  of  the  ear,  forming  a  separate  am 
private  communication  from  the  essay;  and  ^5  will  be  paid  for  a  recip. 
(if  approved  of)  for  the  restoration  of  hearing.  The  essays  must  be  de 
hvered  before  the  1st  of  August,  and  the  successful  candidate  will  bi 
communicated  with  on  the  1st  of  September,  1868.  Those  not  approvec 
of  shall  be  returned  to  the  writers. — All  communications  to  be  addressee 
to  Mr.  Cooper,  Analyst,  181,  Fleet  Street,  E..C.” 

Imagine  a  recipe  for  a  fomentation  for  the  restoration  of  hearing,  sa}’ 
in  cases  of  polypus,  ankylosis  of  the  bones,  destruction  of  the  tympanum, 
and  closure  of  the  Eustachian  tube.  Surely  here  is  fzo  wasted.  TIu 
stale  mine  of  the  aural  quacks  tried  at  the  Old  Bailey  is  likely  to  answeii 
the  purpose  as  well  as  anything  else. 


SANITARY  DEPARTMENT  FOR  INDIA. 

At  a  meeting  of  the  Health  Section  of  the  Social  Science  As  sociationl 
on  June  15th,  Mr.  W.  C.  Bonneijee  read  a  paper  in  which  he  pointed 
out  the  extremely  unsatisfactory  state  of  India  from  a  sanitary  point  oil 
\iew.  Both  in  cities  and  in  the  provinces,  people  die  by  thousands 
of  preventable  disease.  M  ith  the  exception  of  the  civil  dispensaries, 
Vi  hich  aie  used  more  for  cure  than  for  prevention,  there  is  no  machinery 
by  which  this  Government  can  protect  the  health  of  tlie  people.  In  the 
piovinces,  he  said,  there  arc  no  roads  v'orthy  of  the  name,  no  drain¬ 
age,  nor  even  the  open-air  drains  as  in  the  towns.  No  death-rate  is 
kept,  and  consequently  statistics  on  the  subject  are  not  to  be  had ;  but 
it  is  known  to  all  the  world  that  the  percentage  of  deaths  in  India  is  far 
above  the  common.  In  the  gaols,  though  they  are  under  Government 
management,  the  death-rate  ranges  from  13  to  6  per  cent.  There  being 
no  officer  to  advise  the  Governor-General  in  sanitary  affairs,  the  recom¬ 
mendations  of  subordinate  medical  officers  are  not  properly  considered; 
and  l\Ir.  Bonneijee  said  that,  in  a  great  many  instances,  these  medical 
officers  have  not  had  the  courage  to  send  in  necessary  representations, 
for  fear  of  being  considered  “pushing  men”.  He  thought  that  India 
would  improve  in  matters  of  sanitation,  if  there  were  created  a  depart¬ 
ment  to  look  after  the  public  health ;  and  he  submitted  a  plan  for  the 
consideration  of  the  Association,  which  was,  that  there  should  be  a 
central  board  of  health  in  the  different  provinces,  with  local  boards  all 
over  the  country ;  the  presidents  of  the  central  board  to  be  members  of 
the  council  of  the  governors.  A  discussion  ensued,  in  wdiich  the  chair¬ 
man,  Mr.  Edgar,  Dr.  Aldis,  Mr.  Hastings,  Mr.  Anstey,  and  Mr. 
George  Hurst,  took  part. 
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MEETING  OF  PROVINCIAL  AND  METRO¬ 
POLITAN  POOR-LAW  MEDICAL 
OFFICERS. 


The  projected  meeting  of  Provincial  and  Metropolitan  Poor-law  Medi¬ 
cal  officers,  of  which  we  have  given  notice,  was  held  on  Wednesday  at 
three  o’clock  at  the  Freemasons’ Tavern,  W.  J.  Clement,  Esq.,  M.P., 
in  the  chair.  I'he  attendance  was  large,  numbering  probably  near  200  ; 
and  many  gentlemen  had  been  led  by  the  hope  of  some  good  result,  to 
come  from  considerable  distances.  Letters  were  read  from  some  mem¬ 
bers  of  parliament  and  eminent  members  of  the  profession,  expressing 
sympathy  and  regretting  their  inability  to  attend.  Among  those  present 
were: — Drs.  J.  C.  Reed,  John  Murray,  Tucker,  S.  Gibbon,  B.  W. 
Richardson,  F.R.S.,  Fowler,  Anstie,  Goodfellow,  A.  Shears,  Wakley, 

S.  Swyer,  Addison,  E.  Flaward,  Tilbury  Fox,  C.  G.  Richards,  T.  K. 
King,  Joseph  Rogers,  Budget! ;  Revs.  J.  B.  Payne  and  H.  Jackson  ; 
Messrs.  Grimbly  (Banbury),  Colborne  (Cheltenham),  J.  Balding  (Bark¬ 
way),  D.  B.  Balding  (Royston),  Benjamin  Baker  (Brentwood),  J.  M. 
Donne,  H.  Stear  (Saffron  Walden),  G.  McLean,  II.  Nelson  Hardy 
(Dublin),  J.  Lardner  Green  (Tisbury),  Campbell  De  Morgan,  E.  D. 
Barlow,  W.  C.  Hugman,  Jabez  Hogg,  H.  Terry,  jun.  (Northampton), 

T.  E.  Webb,  C.  F.  J.  Lord,  W.  F.  Bennett,  Fleischmann,  Godrich, 
Benson  Baker,  T.  W.  Nunn,  J.  Wookey  (Potter’s  Bar) ;  and  a  number 
of  students  from  Charing  Cross,  University  College,  and  other  Hospitals. 

The  Chairm.\n  spoke  as  follows  :  Gentlemen, — It  affords  me  much 
pleasure  to  meet  you  here  today,  and  I  regret  that  my  extreme  hoarse¬ 
ness  renders  me  a  very  inefficient  chairman.  I  have  always  felt  the 
greatest  interest  in  all  that  relates  to  our  common  noble  profession,  and 
:  I  have  closely  observed  the  labours  of  Mr.  Griffin  in  by-gone  years, 

1  and  more  recently  those  of  other  gentlemen,  who  have  striven  to  im- 
1  prove  the  administration  of  medical  relief  to  the  sick  poor.  I  regret 
,  that  up  to  the  present  time  so  little  improvement  has  been  effected,  but 
I  v\"e  must  not  on  that  account  despair  of  eventual  success.  And  although 
i  the  opposition  of  guardians  and  the  indifference  of  the  Central  Board 
i  might  be  as  great  as  ever,  yet  I  believe  that  there  is  growing  up  a 
I  healthy  public  opinion  which  in  time  will  work  out  good  results  both 
■  for  ourselves  and  the  sick  poor,  and  for  this  prospect  we  are  greatly  in- 
I  debted  to  the  press.  Regarding  a  better  treatment  of  the  sick  poor  as 
I  a  question  above  party,  men  of  all  shades  of  political  opinion  have 
i  united  in  pressing  upon  the  Legislature  the  necessity  for  extensive  re- 
I  forms.  I  consider  that  the  originators  of  this  meeting  have  acted 
!  wisely  in  calling  us  together  at  this  time,  for  the  days  of  the  present 
1  Parliament  are  drawing  to  a  close,  and  you  will  soon  be  solicited  by 
'  candidates  for  your  votes  and  influence.  Before  pledging  yourselves, 
I  would  strongly  advise  you  to  ask  candidates  that  in  the  event  of  their 
being  returned  they  would  promise  to  remember  your  onerous  obliga- 
1  tions,  yoiir  miserable  insufficient  payment,  the  total  absence  of  any  ap¬ 
proach  to  uniformity  even  in  the  same  unions,  the  risks  you  mn  of  con¬ 
tracting  mortal  disease,  and  the  various  fonns  of  illness  that  may  affect 
you  and  your  families,  and  to  support  any  measure  that  might  be 
brought  forward  with  the  view  of  doing  you  the  justice  which  all  parties 
admit  to  be  your  due.  I  shall  not  refer  to  the  resolutions  about  to  be 
brought  forward,  as  I  should  anticipate  the  arguments  which  will  be 
advanced  by  the  various  speakers.  It  is,  certainly,  very  desirable  that 
there  should  be  a  Central  Board  consisting  of  responsible  members,  not 
dummies — men  well  known  to  the  public,  and  who  should  consult  upon 
all  important  questions  as  they  arose,  and  establish  uniformity  in  all 
suitable  matters.  It  is  sad  to  reflect  that  no  public  department  is  in 
such  continued  bad  odour  with  the  public  as  the  Poor-law  Board;  and 
this,  I  believe,  is  due  to  its  unsatisfactory  and  unrepresentative  cha¬ 
racter.  One  thing  is  very  certain,  it  is  absolutely  essential  that  a  larger 
medical  element  should  be  introduced  into  the  discussions  of  the  central 
body.  _  Up  to  a  very  recent  period  there  was  no  medical  staff  at  all; 
and  this  arose,  I  believe,  because  the  new  Poor-law  of  1 834  started  with 
the  assumption  that  there  were  no  sick  at  all;  and  I  perfectly  remember 
that  at  the  time  the  bill  was  passed,  it  was  prophesied  that  at  no  distant 
date  there  would  be  no  poor  at  all.  Pauperism  was  to  be  extinguished 
— the  poor  were  to  cease  out  of  the  land.  As  regards  the  supply  of 
medicines  as  part  of  the  contract  of  the  medical  officers,  it  appears  to 
me  that  it  is  derogatory  to  the  character  of  an  educated  and  liberal  pro¬ 
fession  that  the  medical  officers  should  be  called  upon  to  supply  the 
medicines.  In  all  large  towns,  and  in  all  possible  places,  drags  and 
appliances  should  be  found  by  the  guardians.  There  might  be  diffi¬ 
culties  in  certain  localities  where  the  population  was  thin  and  widely 
scattered,  but  this  should  prove  the  exception  to  the  rule.  Permanence 
of  appointment  I  consider  to  be  absolutely  requisite,  if  Poor-law  medical 


officers  are  faithfully  and  honestly  to  perform  their  duty.  Without  it, 
the  medical  officers’  position  is  unbearable,  and  thtre  is  no  security 
tor  the  proper  treatment  of  the  sick  poor.  No  Poor-law  medical  officer 
should  be  removed  without  grave  reasons  for  it,  and  after  open  public 
inquiry  into  his  alleged  shortcoming.  In  conclusion,  I  trust  that  gen¬ 
tlemen  will  be  united,  and  that  they  will  show  to  their  opponents  that 
the  supposed  bane  of  the  profession — intestinal  division — will  not  oper¬ 
ate  to  their  disadvantage  on  this  occasion. 

Dr.  Rogers  said  it  was  upwards  of  twelve  years  ago  that  a  meeting 
was  held  in  that  room,  presided  over  by  Earl  Shaftesbury,  convened  by 
Mr.  Griffin,  who,  a  short  time  before,  had  initiated  the  modern  move¬ 
ment  in  favour  of  Poor-law  medical  reform.  Since  that  date  efforts,  more 
or  less  continuous — notably  by  him,  and  in  a  lesser  degree  by  others — 
had  been  made  to  keep  the  question  before  the  public.  At  one  time,  in 
1859,  Ihe  period  when  Mr.  Estcourt  was  President,  there  appeared  to  be 
every  chance  of  a  satisfactory  settlement  of  the  question,  but  since  that 
date  the  prospect  of  success  had  varied — now  and  then  looking  bright, 
again  to  be  cloudy.  At  present  all  was  gloomy ;  but  I  feel  sure  that 
ere  long  the  sun  will  again  gladden  us  by  his  presence,  for  the  cause  we 
are  met  here  to  advocate  is  one  which  in  these  later  days  is  receiving 
much  consideration,  not  only  from  the  politico-economist,  but  the  bene¬ 
volent  and  charitable  both  in  the  upper  and  middle  classes  of  society. 
It  well  might.  The  question  is,  how  can  the  1,250,000  persons,  who 
annually  fall  sick  and  become  the  patients  of  Poor-law  medical  officers, 
be  best  dealt  with.  Shall  their  attendants  be  provided  with  proper 
means  and  appliances  to  treat  such  sickness  so  as  to  secure  a  more  ready 
restoration  to  health,  or  is  the  present  faulty  system  to  be  peqDetuated, 
which  perpetrates  grievous  wrong-doing,  not  alone  on  the  poor,  who 
are  the  first  sufferers,  but  also  on  the  good  and  conscientious  of  our 
class,  who  faithfully  fulfil  their  obligations.  Feeling  assured  the  answer 
will  be  that  reform  is  absolutely  necessary,  I  have,  in  concurrence  and 
co-operation  with  many  others,  invited  you  hei-e  to-day  for  the  purpose 
of  deciding  upon  such  course  of  action  as  will  give  a  stimulus  to  the 
movement,  and  thus  strengthen  the  hands  of  the  well-wishers  of  the 
sick  poor  and  their  medical  attendants.  The  resolution  which  I  shall 
presently  submit  starts  with  this  proposition,  “that  it  would  be  con¬ 
ducive  to  the  best  interests  of  the  State  that  the  Poor-law  Board  should 
consist  of  a  definite  number  of  responsible  members.”  This  ground  has 
been  taken  because  there  is  now  a  very  wide-spread  opinion  that  what 
is  popularly  known  as  the  “  Poor-law  Board”  is  not  a  distinctive  cor¬ 
porate  entity,  but  a  mythical  body.  There  is,  certainly,  a  President 
and  a  Parliamentary  Secretary  who  are  known,  but,  generally,  it  is  for 
a  very  brief  period  only ;  no  sooner  do  their  names  become  familiar 
and  they  begin  to  find  their  way  about  the  office  and  the  positions  of  the 
various  pigeon-holes,  than  they  are  gone.  In  two  years  there  have  been 
three  Presidents  and  three  Parliamentary  Secretaries,  and  yet  during 
these  two  years  a  more  vigorous  agitation  and  larger  consideration  of 
Poor-law  matters  has  been  going  on  than  has  taken  place  previously 
for  many  years.  Now,  it  is  currently  believed,  that  because  there 
is  a  President,  a  Parliamentary  Secretary,  and  a  “  Board,”  therefore, 
there  is  a  deliberative  body  that  met  and  consulted  upon  the  various 
questions  that  constantly  came  up  from  the  provinces  for  settlement ; 
but,  having  had  leisure  for  investigating  this  subject,  I  am  in  a  position 
to  assert,  positively,  that  no  such  board  exists.  Either  the  president, 
if  he  was  a  strong-minded  man,  did  all  the  thinking  and  acting,  or  if 
he  was  a  weak  one,  then  the  initiative  was  taken  by  the  pennanent  se¬ 
cretary,  aided,  probably,  by  one  or  two  other  members  of  the  staff  wlio 
might  occasionally  be  consulted.  In  confirmation  of  this,  I  will  state 
that  when  the  Metropolitan  Poor  Bill  was  passing  through  the  House, 
being  in  the  gallery,  I  heard  that  when  general  orders  were  issued  (these 
orders  requiring  to  be  signed  by  three  members  of  the  board),  it  was 
customary  to  send  them  to  the  offices  of  the  other  Cabinet  Ministers 
(viz.,  the  President  of  the  Council,  the  Lord  Privy  Seal,  the  Secretary 
of  State  for  the  Home  Department,  and  the  Chancellor  of  the  Exche¬ 
quer  !),  who  nominally  made  up  the  board,  for  their  signatures,  and 
that  such  signatures  were  given  frequently  in  ignorance  of  the  contents.  * 
I  would  ask,  who  were  the  board  when  Lord  Devon  was  a^yay  for  weeks 
in  the  south  of  France  during  the  terrible  distress  in  die  east  of  London 
this  last  winter  ?  I  very  much  wish  that  some  independent  member 
would  move  for  the  production  of  the  minutes  of  the  “board”  meet¬ 
ings  ;  who  attend  and  how  often  ;  and,  generally,  that  we  might  learn 
something  as  to  the  mode  in  which  the  business  of  an  office,  costing 
some  .£60,000  a  year, — the  distribution  of  which  I  will  not  attempt  to 
unravel, — was  conducted.  I  am  of  opinion  that  these  are  points  that 
should  be  raised,  even  at  a  meeting  of  this  kind  ;  for  if  my  information 
is  correct,  the  contradictory  policy  of  the  board  could  be  understood, 

*  The  late  General  Order  of  the  Board  (Workhouse  Medical  Officers  Additional 
Dm  ies)  was  signed  by  the  Pre.sident  of  the  Poor-Law  Board,  the  President  of  th.Q 
Council,  and  the  Home  Secretary. 
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and  It  could  be  explained  why  a  decision  arrived  at  at  one  time  should 
be  reversed  at  another.  I  will  cite,  as  an  instance,  the  board’s  views 
on  the  employment  of  assistants  and  apprentices  some  years  ago,  and 
their  recent  circular  on  the  same  subject.  It  is,  I  think,  impossible  to 
resist  the  conclusion,  that  the  contradictory  policy  of  the  board  was  de¬ 
termined  by  some  official  who  was  pulling  the  strings,  probably  in  the 
interest  of  the  office  only.  I  will,  however,  cite  what  occurred  in  1861. 
At  that  time,  a  select  committee  sat  for  the  alleged  purpose  of  con- 
sideiing  the  operation  of  the  poor-laws.  It  had  since  oozed  out  that 
the  mode  of  procedure  was  mainly  dictated  by  the  officials  at  Gwydyr 
House,  and  directed  chiefly  to  one  end, — the  maintenance  of  the  exist- 
euce  of  the  board,  which  was  then  seriously  menaced.  And  why?  Be- 
cause  its  past  public  policy  had  been  such  as  to  irritate  boards  of  guar¬ 
dians  by  vexatious  interference,  whilst  it  had  failed  to  gain  respect  by 
the  wisdom  and  judgment  of  its  advice.  But  to  resume.  Could  it, 
then,  be  wondered  at,  that  when  Mr.  Griffin,  Dr.  Fowler,  and  myself, 
went  before  that  committee  to  be  examined  as  witnesses,  in  the  interest 
of  the  sick  poor  and  their  attendants,  a  highly  salaried  official  of  the 
board  should  be  afterwards  put  forward  to  controvert  their  faithful 
testimony  ?  and  that,  too,  not  by  dealing  with  the  question  on  its  merits, 
but  by  mystifying  the  committee  with  garbled  facts  and  fallacious  figures, 
-foi  that  they  weie  such  was  completely  shown  by  Mr,  Oriffin  in  his 
admiiably  clear  analysis  of  that  witness’s  evidence.  Still,  and  in  spite 
of  the  office  efforts  to  prevent  it,  a  small  concession  was  made.  It  was 
resolved  that  the  committee  recommend  to  the  House  that  in  future 
cod-li\  ei  oil,  quinine,  and  other  expensive  medicines,  should  be  provided 
at  the  co.st  of  the  guardians,  subject  to  the  orders  and  regulations  of 
the  pool -law  board.  Now,  how  was  this  resolution  dealt  with^  A 
circular  letter  was,  in  1865,  sent  from  the  office  in  Whitehall,  containing 
the  committee’s  recommendatipn ;  but  it  was  expressed  so  coldly,  and 
in  such  a  cloud  of  words,  that  it  fell  flat  on  one-third  of  the  unions,  who 
wholly  declined  to  adopt  it ;  and  from  a  return  moved  for,  at  iny  re¬ 
quest,  by  Sir  J.  Simeon,  it  was  shov.m  that  the  remaining  two-thirds  had, 
to  use  the  language  of  the  return,  adopted  it  in  whole  or  in  part,  though 
w  hat  piopoition  the  part  bore  to  the  whole,  from  the  studied  imperfect 
chaiactei  of  the  return,  it  was  impossible  to  say.  Now,  how  much  of 
this  failure,  in  respect  of  this  very  small  concession,  was  due  to  the  per¬ 
manent  staff,  I  know  not ;  but  that  they  were  responsible  for  much  of 
It  I  thoroughly  believe,  as  the  following  statement  will  show  : — When 
the  lettei,  containing  the  recommendation  of  the  select  committee  (mind, 
of  the  House  of  Commons)  was  read  by  the  clerk  to  the  Weymouth 
boaid  or  guardians,  Mr.  Gulson,  the  inspector  of  the  district,  was  pre¬ 
sent  at  the  meeting,  and  he  stated  that  the  resolution  was  carried  by  a 
majoiity  of  one  only,  and  that  the  president  of  the  poor-law  board 
Aoted  against  it,  but,  as  there  w'as  a  majority  in  favour  of  it,  the  poor- 
law  board  were  bound_  to  issue  the  circular  letter.  He  also  spoke 
against  expensive  medicines  being  found.  The  result  was,  the  guardians 
decided  on  leaving  things  as  they  were,  and  the  poor  of  Weymouth 
w  eie  the  suffez'ers.  Now,  what  hope  is  there  of  any  real  reform  whilst 
the  peimanent  staff  are  jiermitted,  unchecked  by  their  superiors,  to  use 
then  influence  adversely  to  the  interests  of  the  sick  poor  and  their  at¬ 
tendants  ?  I  will  pass  over  the  indiscretion  of  which  Mr.  Gulson  has  been 
guilty  in  reference  to  the  voting  of  a  select  committee,  and  the  inde- 
licacy  of  his  conduct  towards  the  president,  his  official  chief,  who,  if  he 
'  j'Ote  against  it,  must  have  been  led  to  do  so  by  bad  advice  from  his 
official  surroundings  ;  for  a  gentleman,  whose  name  stands  honourably 
distinguished  for  his  persistent  efforts  in  conjunction  with  Cobden  and 
Blight  in  procuring  the  cheap  loaf  for  the  labouring  man,  would  not 
knowingly  t]o  an  unjust  or  unkind  thing,  and,  looking  at  the  high  cha¬ 
iactei  of  the  man,  I  can  hardly  believe  it  to  be  true.  I  allude  to  it 
in  oulei  to  show  how  utterly  futile  it  was  to  expect  any  concession  from 
the  Pool -law  Board  as  at  present  constituted.  If  the  return  I  applied 
foi  had  been  granted,  so  that  I  might  have  seen  which  unions  had 
adopted  and  which  had  declined,  I  doubt  not  that  a  large  propor¬ 
tion  \\  ould  have  been  found  in  the  district  of  this  inspector,  who  shared 
with  Mr.  Hawley,  of  Farnham  notoriety,  the  unenviable  distinction  of 
having,  in  the  Bedminster  and  Clifton  Unions,  the  worst  conditioned 
houses  which  modern  revelations  have  exposed.  It  would  be  foreign 
to  my  object,  however,  to  enlarge  further  on  this  head.  I  will  not 
weary  you  with  details,  showing  how  completely  the  inspectoral  system 
has  broken  down,  and  how  utterly  unfit  many  of  the  inspectors  are,  by 
previous  education  and  pursuits,  to  carry  out  the  duties  for  which  they 
were  appointed.  That  is  now  officially  admitted,  for  has  not  the  - 
Poor-law  Board  recently,  by  a  general  order,  directed  that  the  work- 
house  surgeons  shquld  do  these  gentlemen’s  duties  for  them.  I  will 
content  myself  with  one  concluding  remark,  that  some  of  these  inspec-  1 
tors  appeared  to  me  to  have  been  the  willing  accomplices  in  what,  with  1 
ordinary  intelligence,  they  nfust  have  known  to  be  flagrant  wrong-doing  ' 
Pgaiiut  the  most  dependent  and  the  most  helpless  of  their  fellow-crea-  ^ 


tuies  of  this  country.  But  some  Jrad  acted  far  otherwise,  if  it  were 

>  tiue,  as  had  been  asserted,  that  grave  complaints  had  been,  from  time 
to  time,  sent  to  the  office  in  Whitehall,  and  there  invariably  sup- 

>  pressed,  and  there  could  be  no  doubt  as  to  the  causes  which  led  to 
the  expulsion  of  such  a  man  as  Mr.  Farnall  from  the  metropolitan 

!  district.  There  are  many  other  reasons  why  a  recast  of  the  office  is  ne- 
cessaiy— viz.,  the  failure  to  recognise  the  continuous  increase  of  the  sick 
^  m  workhouses  and  suggest  a  remedy ;  the  neglect  to  press 

sufficiently’  or  at  all,  the  importance  of  complete  classification,  the  want 
of  which  was  a  cruel  injury  to  decent  old  men  and  women,  and  led  too 
frequently  to  the  contamination  of  young  females  ;  the  helpless  depend¬ 
ence  on  local  officials  for  the  proper  treatment  of  casuals — but  these 
were  subjects  on  which  he  hoped  hereafter  to  treat  before  a  lay  auditory 
on  another  platform.  The  second  part  of  the  resolution  was  to  the  effect 
that  as  the  present  arrangements  for  the  treatment  of  the  sick  poor  were 
unsatisfactory,  the  control  of  all  medical  arrangements  should  be  imme¬ 
diately  subjected  to  a  special  medical  department.  That  the  arrange¬ 
ments  were  unsatisfactory,  your  presence  here — the  continuous  agitation, 
the  fiequent  lesignations  and  wide-spread  discontent — conclusively 
showed ;  but  in  order  to  carry  conviction  to  the  public — to  the  House 
of  Commons,  to  which  alone  we  must  look  for  reform— it  would  be  ne- 
cessaiy  not  only  to  proclaim  aloud  your  grievances  as  they  were  called, 
but  it  must  also  be  shown,  and  that  conclusively,  that  they  were  not  the 
piincipal  sufferers,  but  that  your  patients,  the  sick,  suffer  the  most.  We 
must  tell  the  public  that  sickness  amongst  the  poor  was  the  prolific 
paient  of  pauperism  ;  and  that  if  the  means  of  the  poor  man’s  doctor 
were  so  limited  that  it  was  a  constant  struggle  between  his  interest  and 
his  conscience  as  to  how  he  should  faithfully  perform  his  duty,  that  then 
it  was  ciuel  thus  to  expose  him  to  temptation  which  might  be  beyond 
his  sti'ength  of  mind  and  purse  to  bear,  and  from  which  the  poor  might 
suffei.  d  hat  this  question  was  coming  to  be  so  regarded  by  the  benevo¬ 
lent  and  good,  the  following  extract  from  a  letter  recently  received  by 
f *'0111  Mr.  Long,  M.  P.  for  North  Wilts,  would  show  : — 

The  faults  and  blots  of  the  system  were  obvious  ;  but  he  would 
wish  to  point  attention  especially  to  two  things.  The  first  referred  to 
oqihan  pauper  children,  but  this  was  irrelevant  to  their  present  subject. 
The  second  to  the  remuneration  of  medical  officers.  This  was  scandal¬ 
ously  inadequate  as  a  I'ule,  and  the  result  was  worse,  he  scarcely  knew 
foi  which,  the  poor  or  the  medical  man.  No  inquiry  would  lie  com-  ^ 
plete  that  did  not  deal  with  these  two  points,  and  put  them  in  the  fore¬ 
ground  of  any  scheme  for  amendment.”  i 

I  have  received  communications  similar  in  spirit  and  language  from 
noblemen,  gentlemen,  clergy,  and  medical  men ;  but  I  ivill  not  weary 
you  with  reading  them.  You  know  as  well  as  I  what  are  the  blots  of 
the  system,  and  how  grievously  they  affected  you.  Returning  again  to 
the  resolution,  I  would  ask  that  there  should  be  a  distinct  Medical  De-  : 
paitment  of  the  Poor-law  Board,  to  which  all  matters  relating  to  the  i 
sick  and  medical  and  hygienic  arrangements  should  be  referred.  See-  ; 
ing  that  sickness  amongst  the  poor  is  so  enormous,  and  their  at-  i 
tendants  were  between  three  and  four  thousand,  this  is  not  an  unrea-  I 
sonable  request.  If  such  a  dejiartment  existed,  do  you  think  that  un-  1 
seenily  differences  would  so  constantly  arise  between  medical  officers,  i 
anxious  to  do  their  duty,  and  local  officials  and  guardians,  who  might  j 
not  have  the  wit  or  the  honesty  to  perceive  the  value  of  their  sugges-  ] 
tions  ?  Do  you  not  think  that  there  would  be  in  time  some  approach  1 
to  uniformity  in  salaries,  in  proportion  to  services  rendered ;  and  that 
they  would  not  vary  as  they  now  do,  not  only  in  different  unions,  but 
in  different  districts  of  the  same  union  ?  As  an  illustration  of  the 
glaring  inequality  of  salaries,  let  me  instance  the  workhouse  of  St. 
Marylebone,  with  its  1,700  inmates,  where  the  medical  service  cost 
;^78o  annually,  and  the  workhouse  of  St.  Pancras,  with  its  2,300  in-  i 
mates,  whei'e  the  salaries  amount  to  ;^400  only ;  and  yet  both  these 
auangements  have  been  sanctioned  by  the  Poor-law  Board,  though  they 
knew  that  the  money  was  paid  from  a  common  fund,  equally  levied  on 
the  whole  metropolis.  I  might  refer  to  many  such,  but  mention  this 
as  the  most  recent  and  most  flagrant  of  the  arrangements  which  the 
staff  had  sanctioned.  Nor  was  this  all.  Not  only  would  the  medical 
arrangements  be  more  in  harmony  with  the  spirit  of  the  age,  but  a  pro¬ 
bability  would  arise  that,  as  the  principle  of  uniformity  was  extended, 
bickerings  and  divisions  would  come  to  an  end.  Medical  officers, 
having  a  recognised  responsible  head  to  refer  to  for  the  decision  of  dis¬ 
puted  points,  woulu  not  be  again  likely  to  be  removed  on  the  grounds 
of  supposed  antagonism,  want  of  deference  and  courtesy.  I  know  it 
might  be  said  that  the  P oor-law  Board  have  two  medical  advisers  already : 
why  could  they  not  be  satisfied  ?  I  can,  however,  but  express  an  opinion 
that  the  Presidents  had  been  singularly  unfortunate  in  their  selection  of 
these  gentlemen.  Neither  of  them  had  ever  been  known  to  be  in  any 
way  associated  with  Poor-law  matters,  or  ever  visited  the  interior  of  a 
workhouse  before  they  had  been  elevated  above  the  heads  of  many 


June  27,  1868.] 


THE  BRITISH  MEDICAL  JOURNAL. 


641 


more  able  gentlemen  who  had  grown  grey  in  the  service.  Added  to 
tliis,  being  united  to  a  bad  and  effete  system  of  management,  they 
had  cast  in  their  lot  with  the  office  as  it  was,  and  were  now  as  obstruc¬ 
tive  as  any  official  there.  That  public  opinion  was  setting  in  this  direc¬ 
tion,  was  shown  by  the  recent  decision  of  the  Select  Committee  of  the 
House  of  Lords,  which  had  decided,  contrary  to  the  views  of  the  office, 
that  more  medical  inspectors  were  required.  I  sincerely  trust  that  no 
opposition  will  be  made  to  this  suggestion  in  the  House  of  Commons. 
Well,  this  point  being  conceded,  I  would  suggest  that  the  proposed 
IMedical  Department  should,  whenever  a  local  board  was  indisposed  to 
pay  a  sufficient  salary  to  a  medical  officer,  be  empowered  to  withhold 
the  moneys  now  paid  from  the  Consolidated  Fund,  so  that  the  whole 
;  cost  should  fall  upon  such  board  for  their  parsimony.  I  have  now 
i  passed  in  review  the  main  features  of  the  i-esolution ;  and  have  striven, 

;  I  fear  imperfectly,  to  give  reasons  why  not  only  you  should  adopt  it, 

I  but  that  it  should  stand  commended  to  the  .sense  of  that  larger  audience 
j  whose  ears  I  hope  to  reach  through  the  influence  of  the  gentlemen  be- 
j  fore  me.  But,  before  sitting  down,  I  would  urge  upon  you,  as  one 
feeling  the  deepest  interest  in  this  question,  that  you  should  be  united. 
You  are  an  important  body.  Your  numbers  are  not  only  great,  but  I 
believe  I  am  correct  in  stating  that  you  might  reach  the  ear  of  the 
House.  But  how  ?  Many  of  the  members  are  the  private  patients  of 
Poor-law  medical  officers.  Avail  yourselves  of  your  opportunity,  and  tell 
them  that  the  e.xisting  Poor-law  Board  is  a  delusion,  and  requires  re¬ 
organising;  that  the  treatment  of  the  sick  poor  is  unsatisfactory,  and  re¬ 
quires  amendment ;  that  you  have  not  the  wherewithal  honestly  to  do 
your  duty  to  yourselves  and  to  your  patients ;  that  the  burden  of  the 
cost  of  prolonged  and  preventable  sickness,  and  of  pauperism  springing 
from  it,  fell,  as  a  retributive  result,  eventually  on  the  ratepayer.  Do 
moi'e  than  this.  A  general  election  is  impending.  Let  every  medical 
officer — nay,  let  every  medical  man — in  the  land  use  his  influence,  both 
personally  and  through  every  humane  patient,  to  impress  upon  candi¬ 
dates  for  parliamentary  honours  the  importance  of  Poor-law  questions, 
and  endeavour  to  secure  for  them  at  least  a  fair,  candid,  and  early  con¬ 
sideration  before  the  House.  I  have  counselled  unanimity.  That  una¬ 
nimity  would  be  effectual,  was  proved  by  the  following.  When  the 
agitation  initiated  by  the  Workhouse  Infirmaries  Association  was  at  its 
I  height,  a  circular  was  sent  from  the  Poor-law  Board  to  the  metropolitan 
I  workhouse  surgeons,  in  which  they  were  asked  to  give  their  opinions 
I  on  certain  points.  Their  disunion-  was  counted  on,  to  send  in  contra¬ 
dictory  statements.  One  came  to  me ;  I  was  then  an  union  surgeon.  I 
inimediately  called  a  meeting  of  the  workhouse  medical  officers,  two- 
thirds  of  whom  attended.  Answers  uniform  in  character  were  sent  to 
the  Board.  There  was  “a  chiel  amang  them  takin’  notes.”  He  printed 
them.  And  when  the  President,  Mr.  Villiers,  saw  what  they  had 
done,  as  a  man  open  to  conviction,  he  at  once  gave  way,  and  said  to  a 
bystander,  “If  the  union  surgeons  of  London  are  united,  it  is  right  to 
listen  to  them.”  From  that  meeting  the  Metropolitan  Poor-law  Medical 
Officei-s’  Association  originated.  Let  the  same  be  done  to-day.  Let 
i  unanimity  prevail,  and  I  promise  you  that  the  same  result  will  follow ; 
land  then,  at  no  distant  date,  the  huge  wrong-doing  of  the  existing 
'  system  will  be  a  thing  of  the  past ;  and  your  children,  as  they  read  the 
i  history  of  this  agitation,  will  wonder  how  it  came  to  pass  that  an  evil 
iso  great,  and  reflecting  so  much  discredit  on  a  Christian  land,  should 
1  have  been  permitted  so  long  to  have  continued. 

‘  Hr.  Coi.BORNE  (Chippenham)  said:  I  think,  in  such  a  meeting  as 
I  this,  it  will  not  be  amiss  to  begin  my  protest  against  our  present  Poor- 
tlaw  system  by  considering  what  I  take  to  be,  after  all,  one  of  the  lesser 
!  evils  effected  by  its  woi'king — the  seriousness  of  which,  however,  is 
rnuch  lost  sight  of  and  underrated — its  oppressive  action  on  our  profes- 
[sion.  Now-a-days  we  may  take  it  as  generally  admitted — any  opinion 
of  the  Poor-law  Board  to  the  contrary  notf^ithstanding — that  Poor-law 
I  medical  officers  are  miserably  underpaid,  overworked,  and  placed  in  a 
imost  objectionable  position;  subject  to  officers  and  administrators  who 
tare,  generally,  their  inferiors,  socially,  intellectually,  and  morally,  and 
■who  conceive  their  interests  opposed  to  and  endangered  by  the  granting 
[of  those  conditions  we  deem  requisite  for  the  proper  discharge  of  our 
duties.  In  calling  your  attention  to  the  enormous  loss  we  suffer  from 
our  forced  connection  with  this  hateful  system  (for  in  the  rural  districts 
vve  are  not  quite  volunteers),  I  can  show  that  we  are  not  without  some 
oasis  for  estimating  its  amount.  The  Parliamentary  return  known  as 
Lord  Elcho’s  return  gives  1,845,000  as  the  number  of  paupers  relieved 
n  the  half-year  ending  Michaelmas  1856,  and  1,933,000  as  the  number 
or  the  next  half-year  ending  Lady-day  1857.  Now  it  is  not  easy,  with 
iny  pretension  to  exactness,  to  estimate  the  number  of  persons  who  must 
lave  been  on  the  roll  of  paupers  for  that  year;  but,  by  making  proper 
I  Jlowance  for  the  names  of  those  who  were  counted  in  both  half-years, 
t  may  be  taken  that  at  least  two  millions  and  half  of  persons  were  re- 
ieved  in  that  one  year ;  and,  if  I  double  that  number  to  arrive  at  the 


number  of  dependents  on  our  monstrous  parish  club,  and  say  that  five 
millions  were  the  paupers  m posse,  if  not  in  esse,  I  do  not  consider  I  am 
too  liberal  with  my  figures.  I  arrive  at  the  same  estimate  in  another 
way.  h^or  that  year,  885,000  was  the  average  number  of  paupers  at  one 
time  in  the  receipt  of  actual  relief;  and,  as  that  return  only  includes 
eighteen  millions  of  population  and  ninety-four  per  cent,  of  the  area  of 
England  and  Wales,  and  as  of  late  one  million  is  about  our  average 
number  of  paupers  thus  relieved  at  the  same  time,  we  can  hardly  suppose 
that  more  than  twenty  per  cent,  of  our  labouring  population,  who  de¬ 
pend  to  any  degree  on  paupers,  should  be  at  one  time  actual  paupers; 
and  we  may  fairly  take  a  million  of  actual  paupers  as  representing  five 
millions  of  paupers  expectant.  In  Lord  Elcho’s  return,  we  find  the  only 
official  report  of  the  number  of  sick  attended  in  any  one  year  by  union 
medical  officers.  The  aggregate  return  of  the  two  half-years  is  i ,  348,000. 
Take  this  as  representing  a  million  actual  patients.  This  represents,  by 
comparison  with  club  experience,  five  millions  of  persons  who  depend 
on  the  parish  doctor,  after  allowing  for  names  entered  and  counted 
twice.  That  we  are  within  the  mark,  the  fact  that,  to  the  extent  of  at 
least  six  per  cent.,  the  return  is  deficient,  and  that  many  escape  return 
from  the  medical  officer  omitting  many  patients  in  his  books ;  for  our 
duty  is  too  arduous  to  admit  of  our  always  troubling  ourselves  with  a 
bothering,  ill-contrived,  usele.ss  system  of  books.  Wickedly  contrived 
I  might  have  said  in  respect  of  one  at  least— the  Workhouse  Medical 
Relief  Book — which  looks  to  have  been  devised  and  kept  in  use  with 
one  object  only,  to  deter  medical  officers  from  giving  proper  diets  to  sick 
paujDers.  Thus  we  insure  in  our  parish  club  five  millions  for  _,(j20o,ooo 
a  year,  for  that  sum  is  about  the  amount  of  our  salaries ;  and  for  that 
M’e  undertake  to  attend  under  conditions  and  at  times  we  should  refuse 
to  attend  the  members  of  an  honest  benefit  society.  So  to  us  the  Poor- 
law  system  is  a  club  at  less  than  lod.  a  head — to  include  all  the  vicious 
and  permanently  diseased  :  those  who  all  their  lives  court  disease,  and 
who  would  be  rejected  by  any  respectable  benefit  society.  Whether  we 
take  2s.  6d.  a  head — the  lowest  rate  paid  by  good  clubs  at  present — or 
4s.  a  head — the  rate  to  which  I  believe  such  clubs  must  soon  come — we 
see  even  our  money  loss  is  enormous.  Making  much  allowance,  and 
keeping  far  within  our  basis  for  calculation,  we  may  say  we  lose  from 
.^350)000  to  £’100,000  a  year  by  our  connection  with  this  grand  pauper 
manufacturing  state  machine.  The  number  of  five  millions  will  not 
startle  you  as  it  may  others.  You  know  how  the  inhabitants  of  whole 
villages  are  paupers  expectant,  three-fourths,  or  more,  having  no  other 
resource  on  slight  emergency  but  the  parish  doctor  and  parish  relief. 
Well,  pauperism  means  one  thing,  short  wages.  I  have  made  some 
calculatioirs  and  inquiries  that  show  me  that  about  one-half  of  our  rural 
pauperism  at  least  directly  results  from  low  wages,  and  that  our  Poor- 
law  system  is  the  cause  of  these  low  wages.  I  take  five  millions  ster¬ 
ling  as  the  working  man’s  contribution  to  a  system  that  degrades  and 
corrupts  him,  which  often  makes  him  no  better  than  a  serf  of  medimval 
times.  Allow  five  millions  of  paupers  e.xpectant  to  represent  one  million 
bread-winners  only,  and  that  these  are  nipped  of  two  shillings  a  week, 
and  you  arrive  at  this  sum.  These  five  millions,  it  seems  to  me,  must 
appear  such  an  exaggeration  to  the  uninitiated  that  I  will  remind  you 
of  a  fact  you  are  familiar  with ;  how  that  not  only  do  nearly  the  whole 
of  our  rural  labouring  population  depend  on  pauperism,  to  some  de¬ 
gree  at  least,  but  that  even  the  labourers  in  the  direct  and  immediate 
employ  of  the  rich  and  distinguished — of  cabinet  ministers,  of  peers  of 
the  realm  with  the  reputation  of  possessing  fabulous  wealth,  conspicuous 
members  of  Parliament  and  large  landowners — come  upon  us  for  them¬ 
selves  or  families  frequently  as  pauper  patients,  may  receive  pauper 
mutton,  and  be  buried  in  parish  coffins.  The  instances  are  not  few  or 
exceptional ;  but  the  best  and  oldest  servants  I  have  known  or  heard  of 
are  thus  dependent.  Why,  I  am  justified,  from  what  I  have  heard  of 
the  experience  of  others,  not  only  in  our  profession,  but  of  farmers, 
bailiffs,  and  labourers  also,  in  saying  this  is  true  of  at  least  one-half  of 
England  and  Wales.  So  we  are  robbed,  and  the  working  man  is  robbed. 
In  a  few  words,  I  would  say  that  our  present  system  interferes  in  the 
labour-market,  depressing  wages,  and  in  many  ways  lessening  the  labour 
power  of  the  country;  injuring  the  characters  of  both  masters  and 
workers;  cursing  those  who  give  and  those  who  take;  and,  to  a  degree 
familiar  to  us  but  awfully  shocking  to  realise,  breaking  the  force  of 
the  natural  God-implanted  ties  of  kindred  and  affection.  For  why, 
argues  the  poor  man,  should  I  help  my  parents  or  relatives;  the  more 
I  do  the  less  the  parish  will  do.  It  makes  the  labourer  doubly  poor  by 
teaching  him  to  be  thriftless  and  improvident.  Why,  again  says  he, 
should  I  save  the  parish  ?  parish  help  is  my  right.  And  so  it  is,  as  long 
as  he  contributes  to  and  supports  the  parish  dub.  We  drive  away  our 
rural  labourers,  but  do  not  allow  a  scarcity  of  workers  to  right  matters 
by  adequately  raising  wages ;  we  encourage  vice  and  dishonour  virtue. 
How  much  might  be  said  on  that  subject?  A  trades-union  of  em- 
ployers  worked  with  funds  provided  by  their  servants  !  Not  only  are 
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we  robbed  ourselves,  but  our  profession  is  dishonoured  and  degraded 
by  our  association  with  this  system;  and  here  let  me  allude  to  one 
means  of  bringing  about  a  change.  Such  has  been  the  effect  on  us  that 
our  numbers  are  no  longer  so  great  as  to  fear  any  more  a  disastrous  com¬ 
petition  for  bread,  putting  us  at  the  mercy  of  the  Poor-law  Board.  We 
are  now  in  a  position  to  demand  fair  dealing  from  them.  As  to  boards 
of  guardians,  they  are  simply  the  wrong  men  in  the  wrong  place;  often 
doing  their  best- according  to  their  light  and  opportunity,  and  so  circum¬ 
stanced  as  not  to  be  able  to  escape  doing  very  much  that  is  evil.  But 
one  great  obstacle  in  the  way  of  reformation  is  the  Poor-law  Board. 
After  what  has  passed  during  the  last  few  years,  none  who  have  paid 
attention  to  our  public  papers  can  doubt  it.  Their  belief  is,  great  is 
the  Poor-law,  its  foundations,  benevolence,  and  justice,  and  we  its 
pi'ophets.  To  let  in  upon  them  an  independent  medical  element  can  be 
but  the  beginning  of  great  change,  of  the  overthrow  of  the  wretched 
system  they  interpret.  But  they  must  take  the  dose  of  doctor  honestly, 
and  at  once,  and  in  sufficient  quantity;  not  taking  now  and  then  a  half 
convert  to  their  views,  and  making  him,  like  themselves,  a  blind  up¬ 
holder  of  the  present  state  of  things;  or  our  medical  inspectors  may  come 
to  perform  an  office  like  that  of  a  surgeon  at  a  military  flogging,  of 
preventing  them  laying  on  poor  John  Bull  enough,  to  rouse  him  at 
last  to  have  done  with  them.  Therefore,  I  heartily  support  Dr.  Rogers’s 
resolution. 

The  motion  was  then  put  and  carried. 

Mr.  Prowse  (Amersham)  said  that  the  resolution  that  had  just  been 
passed  was  one  bearing  on  the  constitution  of.  the  Poor-law  Board. 
This,  in  his  opinion,  needed  to  be  supplemented  by  another  affecting 
the  General  Order  of  the  Board,  dated  May  25th,  1857,  and  the  way  in 
which  that  Order  had  been  carried  out,  or  rather  the  way  in  which  it  has 
not  been  carried  out.  The  second  article  of  that  Order  is  as  follows : — 
‘  ‘  Every  district  medical  officer  duly  qualified  as  aforesaid  at  the  time 
of  his  appointment,  and  tJmi  being,  or  ■mithm  tzuo  nioziths  after  his  ap¬ 
pointment  becoming  resident  zvithin  the  district  for  zvhich  he  shall  be 
appointed  to  act,  shall  hold  his  office  until  he  shall  die,  or  resign,  or  be 
proved  to  be  insane  by  evidence  which  the  Poor-law  Iloard  shall  deem 
suflicient,  or  become  legally  disqualified  to  hold  such  office,  or  be  re¬ 
moved  by  the  said  Board,  or  cease  to  reside  within  such  districts 

This  article  in  several  particulars  needed  to  be  revised,  and  he  there¬ 
fore  proposed  the  following  resolution : — 

“That  this  meeting  is  of  opinion  it  is  desirable  that  in  the  second 
article  of  the  General  Order  of  the  Poor-law  Board,  dated  May  25th, 
1857,  the  words  referring  to  residence  within  the  district  be  omitted; 
and  that,  since  the  words  ‘  or  be  removed  by  the  said  Board’  give  unli¬ 
mited,  or  at  least,  too  large  a  measure  of  arbitrary  power  to  the  said 
Board,  these  words  either  be  expunged  or  be  altered  to  ‘  or  be  removed 
by  the  said  Board  after  a  public  inquiry,  of  which  due  notice  shall  be 
given.’  And  that  some  means  be  adopted  to  insure  the  uniform  carry¬ 
ing  out  of  the  General  Order  so  altered  thi'oughout  the  whole  country.” 

He  then  proceeded  to  say ; — There  ai'e  here  three  points  that  it  is  ex¬ 
tremely  desirable  should  be  pressed  upon  the  notice  of  the  Poor-law 
Board.  The  first  affects  the  words  in  the  article  that  make  it  necessary 
for  a  medical  officer  to  reside  within  the  district  before  he  can  be  per¬ 
manently  appointed.  The  only  object  that  the  Poor-law  Board  can 
have  had  in  fettering  medical  officers  with  such  a  condition,  is  to  insure 
that  they  shall  be  within  a  reasonable  distance  of  the  patients  it  is  their 
duty  to  attend.  Now,  I  would  beg  to  submit  to  the  consideration  of 
this  meeting  and  that  of  the  Poor-law  Board,  first,  whether  this  condi¬ 
tion  of  residence  is  not,  in  many  instances,  extremely  inconvenient; 
and,  secondly,  whether  the  end  the  Poor-law  Board  had  in  view  in 
making  that  condition  may  not  be  secured  without  it.  With  regard  to 
the  inconvenience  of  it,  we  are  willing  to  confess  that  it  is  desirable, 
both  for  patients  and  for  medical  officers  themselves  as  a  body,  that,  as 
a  general  rule,  the  one  I'esiding  within  the  district  should  have  the  pre¬ 
ference;  but  a  law  providing  that  in  no  case  shall  a  medical  officer  re¬ 
siding  without  his  district  be  permanently  appointed  involves  no  small 
hardship  in  many  instances.  For  example,  if  a  medical  officer  finds  it 
necessary,  either  for  the  sake  of  a  suitable  dwelling  place,  or  for  the 
sake  of  his  private  practice,  to  reside  just  without  his  district,  then, 
though  he  can  and  does  attend  to  his  duties  quite  as  well  as  if  his  resid¬ 
ence  happened  to  fall  within  the  district  boundaries,  he  cannot  be  per¬ 
manently  appointed,  and  must  be  exposed  to  all  those  inconveniences 
which  such  a  condition  implies,  and  which  every  medical  officer  will 
fully  understand.  The  question  will  then  arise,  is  it  worth  his  while, 
for  the  sake  of  his  Poor-law 'appointment,  to  change  his  residence 
(perhaps  from  a  town  to  the  country)  to  the  detriment  of  his  private  prac¬ 
tice  ?  Now,  the  Board  itself  must  know,  what  Poor-law  officers  only  know 
too  well,  that  the  emolument  derived  from  such  appointments  is  not  so 
excessively  munificent  that  a  medical  officer  can  afford  to  make  so  great 
a  sacrifice.  As  long  as  the  salaries  of  Poor-law  medical  officers  con¬ 


tinue  to  be  what  they  are,  a  man’s  place  of  residence  must  be  deter¬ 
mined  by  his  private  practice  rather  than  his  Poor-law  appointment.  If 
the  Board  wish  it  to  be  otherwise,  they  must  make  it  worth  their  while 
to  fix  their  residence  in  view  of  their  Poor-law  duties.  If  they  do  not 
make  it  worth  their  while,  how  can  such  a  thing  be  expected?  Surely, 
while  the  remuneration  is  no  more  than  it  is  now,  to  demand  in  all 
cases  residence  within  the  district  in  order  to  secure  permanence  of  office, 
and  that  even  where  the  duties  can  be  as  efficiently  discharged  without 
such  residence,  is  manifestly  as  unreasonable  as  unjust.  M  oreover,  while 
this  condition  of  residence  operates  very  inconveniently  to  large  numbers 
of  medical  officers  in  all  parts  of  the  kingdom,  on  the  other  hand  this 
condition  is  unnecessary  and  superfluous,  since  the  end  it  is  intended  to 
subserve  may  be  otherwise  attained.  The  clause  requiring  this  residence 
was  inserted  for  the  purpose  of  insuring  that  the  medical  officer  be  with¬ 
in  reasonable  distance  of  his  patients.  That  such  an  enactment  is  un¬ 
necessary  for  such  a  purpose  is  manifest  from  the  following  considera¬ 
tions: — I.  Each  medical  officer  will,  in  his  own  interest  and  for  his  own 
convenience,  reside  as  near  to  his  patients  as  possibly  he  can.  2.  If 
any  medical  officer,  through  residing  too  far  from  any  of  his  patients, 
neglects  his  duty,  the  guardians  can  suspend  or  remove  him  from  office; 
or,  if  he  resides  so  far  away  as  to  be  unqualified  for  the  duties  of  the 
office,  the  guardians  would  never  think  of  permanently  appointing  him. 

3.  The  Poor-law  Board  itself,  in  sanctioning  each  appointment,  may 
make  inquiry  as  to  the  residence  of  the  applicant,  and  thus,  by  exercis¬ 
ing  a  supervision  over  each  individual  case,  may  secure  the  end  con¬ 
templated,  without  making  such  an  inconvenient  law  as  that,  in  no 
case,  shall  a  poor-l.aw  medical  officer  have  permanence  of  office  unless 
he  reside  within  the  district.  For  these  reasons  the  condition  of  resi¬ 
dence  is  entirely  superfluous,  and  the  hardship  that  in  many  instances 
arises  out  of  it  is  therefore  needlessly  imposed.  The  second  point  in 
the  resolution  affects  the  words  “or  be  removed  by  the  said  Board.” 
The  insertion  of  these  words  in  the  second  article  of  the  General  Order 
confei's  upon  the  Board  a  measure  of  arbitrary  power  which  they  ought 
not  to  assume.  Indeed,  if  strictly  interpreted,  the  clause  actually  puts 
unlimited  povver  into  the  hands  of  the  Board.  In  the  previous  part  of 
the  article  certain  cases  are  provided  for,  viz.,  if  a  medical  officer  re¬ 
sign,  be  insane,  or  be  legally  disqualified,  he  can  be  removed.  But 
over  and  above  the  cases  specified,  that  is,  whether  a  man  be  legally 
disqualified  or  not,  the  Board  still  retains  the  pow'er  of  dismissing  him. 
We  have  always  conceived  the  law  to  be  the  highest  power,  and  we 
would  humbly  submit  whether  the  Board  ought  to  have  any  power 
superior  to  or  greater  than  the  law.  If  this  be  granted,  then  it  is  hard 
to  see  of  what  use  the  law  can  be.  It  is  clear  the  law  affecting  the  re¬ 
moval  of  Poor-law  officers  becomes  of  no  effect,  and  the  whole  staff  is 
exposed  to  the  caprices  and  arbitraiy  mandates  of  the  Poor-law'  Board. 
Again,  even  if  the  Board  think  it  right  to  assume  such  power  and  the 
medical  officers  are  willing  to  submit,  yet  we  think  it  is  the  very  least 
we  have  a  right  to  expect  that  when  an  officer  is  not  legally  disqualified, 
before  he  shall  be  dismissed  by  the  Board,  a  public  inquiry  shall  take 
place,  so  that  all  interested  in  the  proceedings  of  the  Board  may  judge 
of  the  merits  of  the  case.  W’e  cannot  conceive  anything  more  reason¬ 
able  or  just  than  that  when  the  Board  goes  beyond  the  law  its  proceed¬ 
ings  should  be  held  in  some  slight  check  by  being  made  amenable  to 
public  opinion.  We  propose,  therefore,  that  the  w'ords  “or  be  re-  | 
moved  by  the  said  Board”  shall  either  be  expunged  or  altered  to  “be 
removed  by  the  said  Board  after  a  public  inquiry,  of  wdiich  due  notice  j 
shall  be  given.”  The  bearing  of  this  point  on  the  w'eli  known  cases  of  i 
Drs.  Rogers  and  Ransom  is  so  clear  that  there  is  no  need  to  point  it  | 
out.  The  last  point  is,  “that  the  order,  so  altered,  should  be  uniformly  : 
carried  out.”  This  I  need  not  enlarge  upon.  Hitherto  the  order,  as 
it  is  now  worded,  has  not  been  uniformly  carried  out.  Why  is  this  ? 
The  Board  either  has  the  power  of  enforcing  it  or  it  has  not.  df  it  has 
not,  why  in  the  name  of  common  sense  was  the  oi'der  ever  made  ?  If  \ 
it  has,  why  in  the  name  of  consistency  was  it  not  uniformly  carried  out  ?  1 
Dr.  Charles  Drysuale  (Metropolitan  Free  Hospital)  said  he  had  j 
been  physician  to  the  Farringdon  Dispensary,  Holborn,  at  the  time 
when  the  Daly  case  made  such  a  painful  impression  on  the  public  mind, 
which  case  was  the  spark  that  fired  the  train  that  had  effected  such 
excellent  reforms  in  the  law,  and  would  hereafter,  when  fully  carried  out, 
improve  the  metropolitan  workhouse  infirmaries  and  the  position  of  the 
metropolitan  Poor-law  officers.  The  position  of  legal  medical  advisers 
to  the  poorer  classes  (and  in  i860  no  less  than  845,000  persons  received 
charity  in  one  day  in  England  and  Wales)  was  still  a  disgrace  to  civili¬ 
sation.  These  gentlemen,  out  of  a  population  of  about  20,000,000,  at¬ 
tended,  yearly,  no  less  than  1,250,000;  and  there  were  about  3,500 
Poor-law  medical  officers.  Would  it  be  believed  that  the  salaries  of 
some  of  them  were  so  low  that  it  did  not  average  more  than  one  shilling 
per  case,  and  that  595  of  them  did  not  obtain  two  shillings  pp  case, 
and  furnished  drugs  for  this  absurdly  inadequate  sum.  The  distances 
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they  had  to  travel  in  some  sparsely  peopled  districts  were  very  great, 
and  they  frequently  fell  victims  to  the  contagious  fevers  generated  in  the 
liomes  of  their  unfortunate  patients.  So  intolerable  was  their  position, 
that  no  less  than  from  200  to  300  vacancies  annually  occurred  in  their 
ranks.  It  was  a  disgraceful  fact — no  less  injurious  to  the  cause  of  honest 
independent  labour  than  to  these  gentlemen — that  they  were  frequently 
ol)liged  to  visit,  without  payment,  persons  who  were  not  paupers  at  all, 
thus  forming  the  only  class  in  the  community  who  were  forced  to  ex¬ 
change  their  labour  for  no  remuneration.  In  many  unions  the  mere 
medicines  would  absorb  (Sir  J.  Trollope)  the  whole  of  the  salary.  In 
short,  it  was  abundantly  proved  that  the  allowance  made  to  the  doctors 
in  many  cases  was  so  low  as  to  render  it  utterly  impossible  for  them  to 
attend  jiroperly  to  the  important  duties  of  their  position.  In  his  (Dr. 
I  )rysdale’s)  opinion,  the  post  of  medical  adviser  to  the  poor  was  one  of  the 
most  important  functions  in  society,  quite  as  much,  he  thought,  a,s  what 
was  c.alled  their  spiritual  advisers.  The  State  should,  therefore,  take 
care  that  such  oflicers  were  made  independent  enough  to  prove  real  ad¬ 
visers  to  the  jioor  and  not  merely  pretenders.  To  this  end  the  appoint¬ 
ments  should  be  for  life,  with  retiring  pensions  after  a  lengthened  period 
of  service.  In  passing,  he  could  not  help  expressing  his  deep  regret  that 
such  valuable  services  as  those  rendered  by  Dr.  Rogers  should,  instead 
of  being  rewarded  by  the  State,  have  only  done  him  injury,  and  he 
trusted  that  it  was  not  too  late  to  remedy  this  injustice.  All  drugs 
should  invariably,  he  thought,  be  furnished  by  the  guardians.  A  list 
of  paupers  should  be  made  out  periodically,  and  any  other  person  at¬ 
tended  by  the  doctor  should  be  paid  for  by  granting  him  (the  patient)  a 
loan  for  the  puiqrose,  recoverable  as  rates  and  taxes  are.  Poor-law  of¬ 
ficers  should  be  officers  of  health  wherever  no  such  officers  existed. 
(Overseers,  as  well  as  relieving  officers,  should  be  allowed  to  give  orders 
for  medical  relief.  All  medical  assistants  should  be  members  of  the 
profession,  and  the  State  should  grant  one  degree  for  the  kingdom — 
obligatory  on  all,  and  granted  by  ambulatory  examiners — to  all  persons 
whose  education  was  up  to  the  mark,  and  of  a  certain  age. 

Dr.  Richardsox,  F.  R.  S.,  moved  the  third  resolution  : — 

“That  this  meeting  is  of  opinion  that  it  is  desirable  to  insert  clauses 
in  the  Poor  Relief  Bill  now'  before  Parliament : — [a)  To  give  effect  to 
the  opinion  of  the  Poor-law  Board  that  the  providing  of  Medicines  by 
Guardians  is  an  expedient  course  :  {h)  To  make  clause  38  of  the  Metro¬ 
politan  Poor  Act,  1867,  compulsory  on  the  Poor-law  Board  :  {c)  To 
enable  the  Poor-Law'  Board  to  direct  the  formation  of  Dispensary  Dis¬ 
tricts  in  the  larger  provincial  tow'ns,  etc.,  as  and  w'hen  they  shall  think 
fit.” 

Pie  first  explained  the  reasons  for  bringing  fonvard  the  different  clauses 
of  the  resolution.  lie  show'ed  that  the  Poor-law  Board  itself  had  offi¬ 
cially  notified  its  view'  that  the  providing  of  medicines  by  boaixls  of 
guardians,  w'as  to  use  their  own  w'ords,  an  “expedient  course.”  He  read 
from  the  Poor-law  Act  of  1867,  to  show  that  clause  38  for  the  establish¬ 
ment  of  dispensaries  in  London  was  permissive  only  ;  and  he  explained 
that,  as  the  provisions  extended  merely  to  the  metropolis,  the  clause 
was  most  limited,  and  nrost  injuriously  limited,  in  its  application.  On 
the  facts  as  thus  stated,  the  third  part  of  the  resolution  w'as  founded, 
viz.,  that  the  legislature  be  petitioned  to  enforce  the  providing  of  medi¬ 
cines  by  boards  of  guardians  ;  to  enforce,  instead  of  permit,  the  esta¬ 
blishment  of  dispensaries  for  the  poor  ;  and  to  carry  out  the  same  sys¬ 
tem  to  all  the  large  tow'ns  of  the  kingdom  so  as  to  secure  uniformity  of 
action  throughout  the  kingdom.  These  were  the  tenns  of  the  resolution ; 
the  questions  to  be  raised  were  whether  these  terms  were  fair — whether 
they  were  wise — whether  they  w'ere  necessary.  Pie  contended  for  them 
on  all  these  counts.  It  was  admitted  on  all  hands  that  the  Metropolitan 
Poor  Act  of  1867  was,  on  the  w'hole,  a  good  and  beneficent  Act  in  prin¬ 
ciples.  It  was,  in  intention,  an  Act  affording  an  example  w'orthy  of  the 
metropolis  as  the  centre  and  fountain  of  social  reform.  But  in  a  poli¬ 
tical  sense,  and,  he  would  add,  in  a  practical  sense,  it  had  this  not  un- 
I  common  fault,  it  was  a  compromise  betw'een  law  and  no  law  ;  it  was 
legislation  without  pow'cr.  I  do  not,  continued  the  speaker,  stand  up 
for  w'hat  an  able  writer  in  one  of  our  Quarterlies  has  called  ‘  ‘  over 
legislation.”  I  could  w'ish,  though  I  cannot  hope  to  see  the  time  w'hen 
every  man  will  be  his  own  wise  and  efficient  legislator,  and  when,  on 
i  all  great  subjects,  men  will  be  so  alike  learned,  that  there  will  be  a 
common  opinion  or  law.  But,  during  transition  states,  as  in  ruder 
states  of  social  life  where  laws  are  required,  when  the  most  skilled  in 
the  art  of  ruling  are  by  common  consent  and  election  entrusted  with 
I  the  construction  of  laws  for  the  common  good,  there  should  be  no  step 
I  between  legislation  and  the  power  of  legislation.  The  plan  of  permits 
j  is  illogical,  even  foolish.  It  breaks  men  up  into  classes  who  should 
I  work  in  common — it  gives  man  self  interpretation  of  law — and  it  even 
i  infests  and  divides  authorities  charged  vrith  executive  functions.  More 
I  distinct  proof  of  this  fact  could  not  be  given  than  in  the  present  case. 

;  Here  is  a  permissive  Act  allowing  boards  of  guardians  to  supply  medi- 
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dues  to  the  poor.  Well,  the  carrying  out  of  this  rule  in  all  its  fulness 
rests  with  the  Poor-law  Board,  and  with  what  result  ?  Bear  in  mind 
the  expediency  of  this  plan  is  admitted  by  the  Board.  How  then  does 
it  act  when  the  practice  marches  up  to  the  opinion  ?  A  correspondence 
between  the  Council  of  the  Metropolitan  Pcor-law  Medical  Officers 
Association  and  the  Board  will  explain  the  case  ;  but  there  is  another 
still  more  striking  fact.  The  guardians  of  Kensington,  and  a  very  en¬ 
lightened  body  of  men  they  are,  did  actually  in  November  last,  pass  a 
resolution  to  carry  out  this  rule  of  supply  of  medicines.  They  apprised 
their  medical  officer  of  the  change,  and  they  asked  the  consent  of  the 
Poor-law  Board.  But,  on  this  point  the  Poor-law  Board  was  silent. 
Six  months  nearly  pass  away,  the  guardians  have  completed  their  plan, 
and  the  Board  refuses  to  consent  to  it,  and  declares  the  plan  illegal  on 
the  ground  that  as  the  guardians  had  contracted  with  their  medical  offi¬ 
cer  for  certain  duties,  including  the  supplying  of  medicines,  and  that 
contract  had  met  with  the  sanction  of  the  Board,  it  could  not  allow 
medicines  to  be  specially  paid  for.  “It  might,”  liowever,  adds  the 
Board,  “be  competent  for  the  guardians  and  their  medical  officers  to 
give  up  their  engagements  to  each  other,  and  to  enter  into  nev/  ones, 
but  this  must  be  done  separately  for  each  officer,  and  the  new  engage¬ 
ment,  proposed,  submitted  to  the  Board  for  their  approval.”  Gentle¬ 
men,  I  need  add  no  word  to  this  narrative  to  prove  the  fairness,  the 
wisdom,  the  necessity,  of  the  first  part  of  this  resolution.  We  need 
not  say  a  word  in  blame  of  the  Poor-law  Boaixl,  because  we  must  ac¬ 
cept  that  their  reading  of  the  Act  has  some  weight  in  it,  if  not  all  the 
weight.  But  what  shall  we  say  of  an  Act  which  permits  of  being  con¬ 
strued  under  the  advice  tendered  to  the  guardians  at  Kensington  ?  We 
must  say,  if  we  are  honest,  that,  practically,  the  Act  is  a  pretence,  that 
it  offers  what  it  does  not  give,  and  that  may  will  have  to  be  converted 
into  must,  before  there  is  a  ghost  of  a  chance  that  the  Act  shall  have 
the  slightest  legal  force.  I  cannot  fail  to  notice  another  reason  for  the 
change  we  ask.  As  things  now  are,  caprice  enters  into  practice,  and 
we  all  know  what  that  means.  In  the  parish  of  Marylebone  all  tlie 
medicines  are  found  for  the  in-door  poor  ;  but  for  the  out-door  poor  the 
medical  officers  must  provide  medicines.  Can  you  imagine  cajndce 
carried  out  further  under  what  seems  law  ?  The  in-door  poor  are  living 
altogether ;  can  all  be  visited  together ;  can  have  medicine  from  the 
surgery  on  the  very  premises.  The  out-door  poor  must  be  visited  in 
sections,  and  may  be  a  mile  or  two  miles  from  their  remedies,  with  no- 
one  at  hand  to  go  for  them.  With  such  a  system,  is  it  possible  that 
practice  can  be  sound  or  justice  done?  I  am  told,  on  authority  I  can¬ 
not  discredit  but  would  willingly  doubt,  that  the  Poor-law  Board  is  de¬ 
terred  from  carrying  out  the  Act  of  1867  because  of  the  additional  ex¬ 
pense  ;  and  I  know  there  are  medical  officers  who  fear  that  when 
guardians  are  made  to  supply  medicines  salaries  will  come  down.  Here 
is  a  fact  which  supports  this  fear.  Dr.  A.  had  a  workhouse  to  attend 
and  to  supply  with  drugs  at  the  net  sum  of  ;^85  a  year.  The  guardians 
agreed  with  Dr.  A.  to  find  drugs  themselves  ;  and  the  guardians,  the 
very  pink  and  essence  of  economy,  found  the  drug  bill  could  not  be 
done  under  .z^ioo  a  year.  The  second  clause  of  my  resolution,  I'elating 
to  dispensai'ies  and  their  compulsory  establishment,  is,  I  think,  not  less 
urgent  as  a  matter  of  practical  business.  The  Act  of  1867,  permitting 
these  dispensaries,  came  into  force  in  September.  Eiglit  months  have 
passed,  and  where  is  the  system  to  be  seen  at  work  in  its  purity  ?  St. 
Pancras  has  a  room  in  each  district,  but  the  doctor  dispenses  at  his  own 
surgeiy,  W'here,  under  such  plan,  he  had  better  prescribe  too,  while  his 
pay  is  ;^i5o  annually.  In  Fulham  nothing  is  done^  but  a  change  with¬ 
out  a  difference  is  proposed.  It  is  thought  there  to  be  compatible  with 
the  Act  to  call  the  surgeries  of  the  medical  officers  the  dispensaries  of 
the  district,  and  to  allow  £'y:>  a  year  for  the  cost  and  convenience.  In 
Kensington,  where  the  guardians  wish  to  carry  out  the  Act,  and  to 
establish  boul  fide  a  northern  and  southern  dispensary,  there  are  diffi¬ 
culties  somewhere  and  the  work  is  not  done.  The  third  part  of  my  re¬ 
solution  pleads  for  the  extension  of  the  dispensary  system  in  all  our  large 
towns.  If  we  can  decide  that  this  plan  is  good  for  London,  it  is  natural 
to  ask  for  all  other  great  centres.  It  has  been  tried  in  Ireland  with  the 
happiest  results,  and  Mr.  Gathorne  Hardy  and  Mr.  I.ambert  have  praised 
it.  It  is  the  most  sensible  of  systems.  It  saves  the  time  of  the  doctor 
and  of  the  patient  alike ;  it  gives  time  by  what  it  saves  for  the  study  of 
every  case;  it  relieves  the  prescribe!'  from  the  hand-labour  of  preparing 
the  remedy;  it  ensures  a  due  registration  of  disease;  it  admits,  by  gra¬ 
dual  development,  of  a  system  of  curative  and  preventive  medicine 
which  no  country  can  boast  of ;  and  it  promises  to  realise  beyond  mea¬ 
sure  (if  men,  niggard  of  mind  and  heart  equally,  u'ould  remove  their 
obstructing  selves)  the  great  proof  that  national  health  is  national  wealth. 
Lastly,  I  contend  for  the  third  section  of  the  resolution  on  the  same 
reasons.  It  was  hoped  that  this  Act  of  1867  would  improve  the  posi¬ 
tion  of  the  medical  officers  of  London.  Has  it  done  so?  I  fear  other¬ 
wise.  I  find,  at  all  events,  no  man  vrlio  speaks  well  of  it.  It  con- 
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veyed  a  promise  of  better  reward  for  labour,  and  relief  from  drudgery; 
the  piomise  is  as  a  cloud  in  the  desert,  which  the  parched  see  dissolved 
before  the  sun,  to  be  afterwards  the  more  determinately  burnt  up,  with- 
out  another  sign  of  hope.  It  was  thought  a  central  authority,  entrusted 
with  a  common  fund,  might  be  fairer  and  more  considerate  than  a  local 
boaid,  distributing  local  salaries  on  the  same  princijile  as  they  distribute 
relief ;  and  here,  too,  the  medical  officers  have  been  deceived.  To  en- 
deavour  to  remove  all  tliis  error  by  an  appeal  again  to  the  legislature  is, 
I  contend,  fair,  wise,  necessary.  Gentlemen,  before  I  sit  down,  it  oc- 
cuis  to  me  to  urge  one  other  thought  which,  like  the  frequent  postscript 
of  a  letter,  can  ies  the  most  weight  of  all.  In  this  effort  of  yours,  the 
interests  of  the  poor  are  paramount.  If  I  could  bring  myself  to  the 
be  let  of  any  divergence  in  the  ordinances  of  nature,  it  would  be  on 
behalt  pf  ^  miracle  that  should  lift  up  the  poor  of  this  great  country  to 
t  le  veiitable  sight  and  shaming  of  the  rich.  To  stamp  out  poverty  by 
the  workhouse,  to  drive  it  out  by  starvation  and  ignoble  labour,  to 
kill  It  by  letting  disease  run  riot, — and  by  all  these  means  to  remove  it 
either  to  become  accursed  in  a  gaol  or  blessed  in  some  foreign  land  of 
promise,  that  is  our  present  system  in  all  its  integrity.  This  dispute 
between  political  and  medical  sections  is  an  apt  illustration.  When  the 
wealthy  man  sees  death_  near,  medical  aid  is  taxed  to  cracking  point. 
All  must  be  done. ^  This  man,  these  men,  must  prescribe;  that  man, 
t  lese  men,  must  dispense.  Money,  time,  pshaw  !  of  what  moment  are 
they  by  the  value  of  that  one  life?  When  the  poor  man  sees  death 
near  at  hand,  medical  aid  is  spat  on.  Nothing  must  be  done.  This 
one  practitioner  torn,  jaded,  sleepless — must  visit,  must  dispense,  must 
do  all.  1  line,  money,  pshaw  !  of  what  moment  is  the  value  of  that 
lie  to  them?  Let  the  man  die;  and  when  the  doctor  pleads  that  his 
poveity  interfered  with  his  skill,  let  the  answer  be  as  it  is  : — -“We  pay 
thy  poveity  and  not  thy  skill.”  Gentlemen,  honestly  in  asking  you  to 
cany  these  resolutions,  I  have,  I  hope,  kept  within  the  bounds  of  rigid 
truth  and  reason.  \  011  must  demand,  demand,  demand  !  till  you  gain  your 
place,  but  it  is  not  to  men,  —  it  is  not  boards  or  offices, — it  is  to  the  nation. 
You  must  cry  until  it  hears  you,  and  understands  your  earnest,  your 
just  call.  And  as  the  national  heart  is  sound  when  its  senses  are 
awakened,  and_  its  mind  receives  impressions  calmly ;  so  in  time,  if  you 
persist,  the  nation  must  hear,  judge,  and  feel  both  for  you  and  for  the 
1  whose  cause,  not  less  than  your  own,  in  the  midst  of  unknown 
difhciilties,  you  so  nobly  espouse  and  so  generously  plead. 

Mr.  Griffin,  Jiiii.  (Weymouth),  who  was  warmly  received,  said  that 
he  was  authorised  by  his  father  to  express  his  deep  regret  that  his  state 
of  health  prevented  his  attendance.  He  strongly  urged  the  extension  of 
the  Metropolitan  Poor-law  Medical  Officers’  Association,  and  its  amal¬ 
gamation  with  the  similar  Association  in  the  provinces,  the  Council  to 
consist  of  an  equal  number  of  metropolitan  and  provincial  district  and 
workhouse  medical  officers.  He  offered  to  surrender  to  such  an  Asso¬ 
ciation  the  funds  in  his  hands — above  He  moved  this  by  a  re¬ 
solution.  ■’ 

Dr.  Fowler  seconded  the  proposition ;  and  wished  this  proposal  to 
be  refeired  to  the  Council  of  the  Metropolitan  Association,  who  would 
no  doubt  accept  it  with  great  satisfaction. 

Aftei  a  few  words  from  other  speakers,  the  motion  was  put  and  car¬ 
ried  amidst  applause. 

Mr.  A.  Fleischmann  (Cheltenham)  said  that  he  had  listened  with 
peat  interest  to  what  had  fallen  from  the  various  speakers,  and  had 
heaitily  endorsed  the  resolutions.  He  must  confess,  however,  that  he 
was  of  opinion  that,  if  it  were  to  end  here,  he,  for  one,  should  feel, 
laving  come,  as  many  others  had,  from  a  considerable  distance  and  at 
great  inconvenience,  that  his  time  had  been  greatly  wasted  if  they  were 
p  stop  at  what  he  must  venture  to  call  the  impotent  conclusion  of  the 
last  resolutions.  They  were  all  agreed  about  their  grievances ;  and  the 
practical  question  was,  how  to  redress  them.  Every  one  knew  the  fate 
of  a  petition.  It  was  laid  upon  the  table  of  the  House  of  Commons, 
mentioned  111  the  business-paper,  and  so  it  ended.  Now,  he  had  been 
struck  with  the  fact,  that  every  one  of  the  propositions  put  and  carried 
and  tlm  seMiments  expressed  had  already  appeared  in  the  various  public 
and  official  iterances  of  a  veiy  powerful  Association,  which  had  more 
tlmn  any  other  of  late  created  a  public  feeling  in  favour  of  the  medical 
omceis.  This  was  the  Workhouse  Infirmaries  Association,  which  had 
a.  most  powerful  political  and  social  influence.  It  would  be  highly  de¬ 
sirable  to  enlist  the  direct  aid  of  this  organisation  on  behalf  of  the  spe¬ 
cific  objects  at  which  this  meeting  aimed.  It  sat  permanently  in  London, 
and  hpl  an  immense  influence  both  in  Parliament  and  in  the  press.  The 

iitish  Medical  Association  also  had  a  great  professional  and  political 
organisation  vidiich  they  could  not  hope  to  rival ;  it  had  local  branches 
in  many  great  towns,  and  a  central  organisation  of  a  thoroughly  repre¬ 
sentative  and  very  powerful  kind.  It  was  the  great  authority  on  all 
professional  subjects ;  and  a  large  number  of  the  Poor-law  medical 
o  cers  were  attached  to  it  by  membership.  Moreover,  its  representa¬ 


tive  organisation  would  prevent  its  being  used  for  personal  and  party 
purposes,  a  security  not  offered  by  any  arrangement  at  present  sunnested 
on  this  occasion  If  these  two  powerful  bodies  could  be  induced  to  di¬ 
rectly  adopt  and  assist  in  enforcing  their  conclusions  something  might 
be  effected  by  that  meeting,  which,  if  it  did  not  carry  the  day,  would 
certainly  be  better  worth  having  than  a  petition  to  Parliament,  to  be 
dropped  into  the  bag  of  the  clerk.  He  begged  to  move—  ! 

TVT  of  the  foregoing  resolutions  be  forwarded  to  the  British 

Medical  Association  and  the  Workhouse  Infirmaries  Association,  and  I 
that  their  aid  be  solicited  for  carrying  out  the  expressed  objects/'  ! 

lie  was  authorised  by  Mr.  Ernest  Hart,  who  was  officially  connected 
with  both  Associations,  to  say  that  such  a  resolution  would  certainlv  ' 

leceive  the  earnest  attention  of  both  these  organisations,  and  that  he  ' 

should  be  prepared  to  support  them.  : 

Mr.  C.  F.  J.  Lord  seconded  the  resolution. 

After  a  conversation,  in  which  the  Chairman,  Dr.  Diidfield,  Mr. 
Fowler,  mid  Mr.  Plart,  took  part,  the  resolution  was  put  and  carried  bv 
acclamation. 

A  vote  of  thanks  was  passed  to  Mr.  Clements  and  Dr.  Rogers. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS:  NOMINATION 

OF  FELLOWS. 

Ir  is  undeistood  that  in  the  list  of  Members  of  the  College  of  Physicians 
who  have  this  week  been  selected  for  nomination  to  the  fellowship  by 
the  Council  of  the  College  are.  Dr.  Ransom,  Nottingham';  Dr.  Heaton, 
Leeds;  Dr.  Lockhart  Robertson,  Hayward’s  Heath;  Dr.  Morgan,  Man- 
chestei ;  Dr.  Reginald  Thompson ;  Dr.  E.  Symes  Thompson;  and  Dr. 
Harrington  Tuke. 


THE  ELECTION  OF  COUNCILLORS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

We  may  remind  the  Fellows  of  the  College  of  Surgeons  who  are  our 
readers,  that  on  Thursday  next,  at  two  o’clock,  the  election  of  Council¬ 
lors  will  take  place  at  the  College  of  Surgeons.  Those  who  are  de¬ 
sirous  of  passing  Professor  Humphry  at  the  poll  count  confidently  on 
the  apathy  of  the  provincial  surgeons,  as  well  as  the  complication  of 
the  present  list,  and  the  prolonged  canvassing  which  has  been  em¬ 
ployed  on  behalf  of  some  other  candidates.  Professor  Humphry  will 
undoubtedly  receive  a  large  number  of  unpledged  and  independent  metro¬ 
politan  votes ;  but  these  can  hardly  suffice  to  place  him  in  his  right 
position,  unless  the  provincial  Fellows  come  up  to  support  and  vote  for 
this  distinguished  and  liberal-minded  member  of  their  body,  and  we 
earnestly  hope  they  will  do  so.  Professor  Plumphry  will  represent  the 
best  elements  of  intelligent  liberality  and  culture  amongst  the  whole 
body  of  Fellows,  He  is  an  old  Bartholomew’s  man — the  professor  and  a 
leading  mind  in  the  councils  of  a  great  university — the  highly  accom¬ 
plished  surgeon  of  a  provincial  hospital — one  of  the  earliest,  most  stead¬ 
fast,  and  distinguished  supporters  and  members  of  the  British  Medical 
Association.  These  are  claims  which,  under  ordinary  circumstances, 
would  have  ensured  his  return  by  acclamation ;  but,  in  this  year  of  can¬ 
vassing,  combining,  and  cross  voting,  it  is  eminently  necessary  that  we 
should  remind  our  provincial  associates  that  on  them  he  has  especial 
claims,  which  it  will  be  greatly  to  their  honour  and  dignity  to  recognise 
by  the  personal  sacrifice  of  coming  to  London  to  give  him  a  vote,  in  aid 
of  his  metropolitan  supporters. 

The  Will  of  Sir  John  Liddell,  C.B.,  late  Director-General  of 
the  Medical  Department  of  the  Royal  Navy,  has  just  been  proved,  and 
the  personalty  sworn  under  ;^5ooo. 

Bequests. — Dr.  G.  E.  Aldred,  late  of  Richmond,  . Surrey,  has  directed 
that  all  bonds  held  by  him  in  the  Portuguese  Eunds  be  sold,  the  pro¬ 
ceeds  to  be  divided,  in  sums  of  ;^ioo  each,  amongst  the  Sanatorium 
Hospital  at  Bournemouth,  the  Consumption  Hospital,  Brompton,  the 
Children’s  Hospital,  Great  Ormond  Street,  the  Royal  Medical  Benevo¬ 
lent  College,  the  Institution  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men,  and  such  other  hospitals  and  institutions  in  town  and 
country  as  his  executors  may  deem  worthy  of  support;  all  legacies 
to  be  paid  free  of  duty.  Dr.  Aldred  has  left  nearly  the  whole  of  his  large 
property  among  public  charities. 
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BRITISH  MEDICAL  ASSOCIATION; 
ANNUAL  MEETING. 

The  Thirty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
I"  riday,  the  4th,  5th,  6th,  and  7th  days  of  August  next. 

President— Stokes,  M.D.,  D.C.L.,  Regius  Professor  of  Physic 
m  the  University  of  Dublin. 

President-LIect—\\.  W.  Acland,  M.D.,  P'. R.S.,  Regius  Professor 
of  Medicine  in  the  University  of  Oxford. 

The  Address  in  Medicine  will  be  delivered  by  W.  W.  Gull,  M  D 
Physician  to  Guy’s  Hospital.  ’’ 

Address  in  Phy.siology  w'ill  be  delivered  by  George  Rolleston, 

benior  Professor  of  Anatomy  in  the  University 
of  Oxford.  ^ 

The  Rev.  Professor  Haughton,  M.D.,  of  Trinity  College,  Dublin, 
discussion — “The  change  of  opinion  as  to  the  Sources 
of  Vital  and  Mechanical  Force  derived  from  Food,  and  its  influence 
upon  Medical  Practice.” 

The  business  of  the  meeting  will  be  conducted  under  five  Sections : 

VIZ.  : — 

T7  ^^fDiciNE. — President,  Sir  Wm.  Jenner,  Bart.,  M.D., 

.R.S.  Secretaries,  Dr.  E.  L.  Pox,  Clifton;  Dr.  William  Roberts, 
Manchester. 

Section  B.  Physiology. — President,  Pi-ofessor  Rolleston,  hl.D., 
P.R.S.  Secretaries,  Dr.  W.  L.  Church,  London;  Professor  Beale, 
M.B.,  F.R.S.,  London. 

Section  C.  Surgery. — President,  James  Paget,  Esq.,  F.R.S.,  Lon- 
T.  P.  Teale,  M.A.,  M.B.,  Leeds;  W.  Stokes,  iun., 

M.D.,  Dublin. 

Section  D.  President,  Sir  C.  Locock,  Bart.,  M.D., 

Secretaries,  Dr.  Wilson,  Glasgow;  J.  G.  Swayne, 
M.D.,  Clifton,  Bristol.  j  ^ 

Section  E.  Public  Medicine.— J.  Simon,  Esq.,  F.R.S., 
London.  Secretaries,  J.  E.  Morgan,  M.D.,  Manchester;  T.  T.  Dyke, 
Esq.,  Merthyr  Tydvil.  J  /  » 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi¬ 
cations,  are  requested  to  give  notice  of  the  same  to  the  General  Secre- 
tary,  at  their  earliest  convenience. 

T.  Wat  KIN  W'illiams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  2nd,  1868. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Charing  Cross  Station 
Hotel,  London,  on  Tuesday,  the  30th  of  June,  1868,  at  3  o’clock  p.m. 
precisely.  T.  Watkin  Williams,  General  Secretary, 

13,  Newhall  Street,  Birmingham,  June  loth,  1868. 


NORTHERN  BRANCH. 

piE  annual  meeting  of  the  above  Branch  will  be  held  in  the  Central 
Hall,  Darlington,  on  Wednesday,  July  ist,  at  1.30  p.m.,  instead  of 
Tuesday,  June  ^  previously  stated.  President  for  1867-68 — 

Edward  Charlton,  M.D.;  President-elect  for  1868-69— John  Job- 
son,  F.R.C.S. 

Dinner  at  the  King’s  Head  Hotel,  at  4  p.  m. 

_  Gentlemen  intending  to  read  papers  or  cases,  or  describe  patholo¬ 
gical  specimens,  are  requested  to  communicate  with  the  Secretary 
without  delay.  ^ 

Philipson,  M.D.,  Honorary  Secretary, 
Newcastle-upon-Tyne,  June  1868. 


W’EST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Clarence 
Hotel,  Bridg\vater,  on  Thursday,  July 2,  at  2.30 p.m.;  W.  L.  Winter- 
botham,  M.B.,  the  President-elect,  in  the  chair.  Dinner  at  5  o’clock. 

Cientlemen  having  papers  or  cases  to  communicate  are  requested  to 
send  notice  to  the  Secretaiy. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary, 


•METROPOLITAN  COUNTIES  BRANCH. 

A  .MEETING  of  the  Committee  on  Parliamentary  Bills,  etc.,  wdllbe  held 
37>  Soho  Square,  W.C.,  on  Friday,  July  3rd,  at  4  o’clock  P.M. 
Business.-  Report  on  Poor  Relief  and  Medical  Practitioners  (Colo¬ 
nies)  Bills;  Pharmacy  Act  Amendment  Bill;  Proposed  Medical  Acts 
Amendment  Bill;  and  other  business. 


IN  UK  ill  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  on  Tuesday,  Tuly  7th 

1^' Parade  Hotel,  Rhyl;  J.  Williams,  Esq.,  Holy- 
well,  President-elect  in  the  chair. 

Dinner  will  be  provided  at  four  o’clock  precisely;  tickets  I2l  (id. 
each,  to  be  had  at  the  bar  of  the  above  hotel.  Gentlemen  intendim^  to 
dine  will  please  give  a  few  days’  notice. 

It  is  requested  that  members  having  papers  or  cases  to  communicate, 
will  be  good  enough  to  forward  the  titles  of  the  same  to  the  Secretary. 
Beaumaiis,  June,  1868.  D.  Kent  Jones,  Hon.  Secretary. 


METROPOLITAN  COUNTIES  BRANCH. 

The  sixteenth  annual  meeting  of  the  above  Branch  will  be  held  at  the 
Crystal  Palace,  Sydenham,  on  Wednesday,  July  8th,  at  3  p.m.  Presi¬ 
dent  iox  1867-68,  W.  O.  Markham,  M.D.;  President-elect  iox  1868-60, 
J.  E.  Erichsen,  Esq.,  F.R.C.S. 

At  5.30  I’-M-  the  members  will  dine  together;  John  E.  Erichsen, 
Esq.,  in  the  Chair. 

A.  P.  Stewart,  M.D.  „ 

Alexander  Henry,  Secretaries. 

London,  June  9th,  1868. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Mineral 
Water  Hospital,  Bath,  on  Thursday,  July  9th,  at  4.45  P.M.  R.  N. 
Stone,  Esq.,  President-elect. 

_  Members  and  friends  will  dine  at  the  York  House,  at  6.30.  Dinner 
tickets,  exclusive  of  wine,  7s.  6d. 

Bath,  June  1868.  R.  S.  Fowler,  Hon.  Secretary. 


SOUTH-EASTERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  Branch  was  held  at  the  Town  Hall, 
Hastings,  on  Thursday,  June  4th. 

The  president  for  the  past  year,  Albert  Napper,  Esq.,  of  Cranleigh, 
in  commencing  the  proceedings,  said  that  the  year  had  been  an  import¬ 
ant  one,  on  account  of  the  satisfactory  progress  made  both  in  the 
Branch  and  in  the  Association,  and  on  account  of  the  visit  of  the  Asso¬ 
ciation  to  Dublin,  and  the  gratifying  reception  with  which  the  members 
had  there  met.  The  Association,  he  said,  had  acquired  much  import¬ 
ance,  and  that  it  might  be  looked  upon  as  the  mouthpiece  of  the  pro¬ 
fession.  He  believed  it  was  generally  looked  up  to  as  the  only  body 
which  could  do  justice  to  the  whole  of  the  profession.  He  thought  it 
was  quite  time  that  the  Association  backed  up  the  profession  in  regard 
to  their  charges.  There  had  been  some  very  good  systems  drawn  up  at 
Manchester  and  other  places ;  but  there  was  no  system  upon  which  they 
could  all  settle.  Another  subject  which  he  wished  to  see  brought  for¬ 
ward  was  that  of  gratuitous  medical  services.  Having  thanked  the 
members  for  the  honour  which  they  had  conferred  on  him,  he  introduced 
the  new  president,  Erederic  Ticeiiurst,  Esq. 

Mr.  Ticehurst,  on  taking  the  chair,  after  thanking  the  members  and 
making  a  few  remarks  on  his  having  been  many  years  ago  a  member  of 
the  Association,  gave  some  interesting  information  respecting  the  pro¬ 
gress  of  Hastings  in  the  thirty-six  years  during  which  he  had  been  con¬ 
nected  with  the  town.  Although  the  chief  of  the  Cinque  Ports,  it  con¬ 
tained  in  1817  only  3,175  inhabitants.  From  1841  to  1847  the  increase 
was  very  rapid.  In  1848,  the  value  of  property  was  ;^56,ooo,  and  that  in 
1861  it  had  risen  to  ;|Ci57,ooo.  The  town  had  borrowed  ;,C38,ooofor  the 
supply  of  water,  and  ;,C42,ooo  for  drainage  purposes  ;  and  a  most  effici¬ 
ent  system  of  drainage  was  now  very  nearly  completed,  by  which  the 
sewage  will  be  discharged  from  a  very  large  tank  into  the  sea  at  a  distance 
of  a  mile  from  the  town ;  the  discharge  will  take  place  at  low  water,  and 
the  sewage  matter  will  be  taken  away  from  the  town  by  the  flowing  tide. 
In  speaking  of  the  climate  of  Hastings,  the  President  thought  that  the 
latest  publication  was  by  Mr.  Saveiy,  who,  he  thought,  gave  the  best  and 
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most  truthful  description  of  it.  lie  next  noticed  the  medical  institutions 
of  the  borough,  viz.,  the  Dispensary,  established  in  1830;  and  the  Infir¬ 
mary,  established  in  1848.  He  mentioned  two  interesting  cases  which 
had  lately  Ireen  treated  at  the  Infirmary.  One  was  a  case  of  compound 
fracture  of  the  leg  requiring  amputation,  in  which  acupressure  was  used 
instead  of  ligature  and  carlrolic  acid  dressing,  and  quite  successfully. 
Tire  other  case  was  a  dislocation  of  the  hip  into  the  ischiatic  notch,  which 
was  reduced  by  manipulation;  pulleys  had  been  used  unsuccessfully  for 
two  or  three  hours. 

Ur.  Bowi.es  (Folkestone)  proposed  “  Tlrat  the  best  thanks  of  the 
meeting  be  given  to  Mr.  d'icehurst  for  his  able  address.”  Mr.  N.A.rPER 
seconded  the  motion,  which  was  duly  carried.  Mr.  Ticeiiurst  ac¬ 
knowledged  the  vote. 

Financial  Statement. — The  Secretary  (Di'.  Holman)  read  a  statement 
of  the  accounts  for  the  past  year,  shewing  a  balance  in  hand  of  : 4  : 4- 

Atw  Members.  — The  meeting  then  elected  forty  new  members. 

Rslresentatives  in  the  General  Council. — The  following  were  reported 
to  be  elected  : — ^J.  Armstrong,  M.D.,  Gravesend  ;  G.  Bottomley,  Esq., 
Croydon;  J.  Cordy  Burrows,  Esq.,  Brighton;  A.  Carpenter,  M.D., 
Croydon;  \V.  Carr,  M.D.,  Blackheath  ;  E.  Fry,  Esq.,  Maidstone;  A. 
Hall,  M.D.,  Brighton;  C.  Holman,  M.D.,  Reigate  ;  A.  Napper,  Esq., 
Cranleigh;  T.  Heckstall  Smith,  Esq.,  St.  Mary  Cray;  N.  Tyacke,  M.D. 
Chichester;  E.  Westall,  M.D.,  Kensington. 

Council  of  the  Branch. — The  following  members  were  declared  to  be 
elected  :  — R.  L.  Bowles,  M.D.,  Folkestone;  J.  M.  Burton,  Esq.,  Black- 
heath;  C.  Chaldecott,  Esq.,  Dorking;  H.  Collet,  M.D.,  Worthing;  H. 
jeaffreson,  M.  D.,  Wandsworth ;  H.  T.  Lanchester,  M.D.,  Croydon; 
'a.  Martin,  M.D.,  Rochester;  T.  H.  Martin,  Esq.,  Crawley;  J.  Sted- 
man,  M.D.,  Guildford;  J.  Steele,  Esq.,  Reigate;  C.  Trustram,  Esq., 
Tunbridge  Wells;  R.  J.  Wilson,  M.D.,  St.  Leonard’s. 

Some  discussion,  in  which  Mr.  Reid,  Dr.  Holman,  Mr.  Cordy  Bur¬ 
rows,  and  Mr.  Heckstall  Smith,  took  part,  ensued,  as  to  the  mode  of 
election  of  members  of  the  General  and  Branch  Councils. 

The  District  Societies. — Mr.  Reid  brought  forward  a  motion  of  which 
he  had  given  notice,  with  respect  to  the  share  to  be  borne  by  the 
Branch  in  defraying  the  expenses  of  the  District  Societies.  After  dis¬ 
cussion,  the  motion  was  withdrawn,  with  the  understanding  that  the 
subject  -would  be  again  brought  forward  at  the  next  annual  meeting. 

In  the  course  of  his  remarks,  Mr.  Reid  gave  the  following  interest¬ 
ing  details  of  the  working  of  the  District  Societies. 

I  he  question  of  the  formation  of  District  Societies  was  first  mooted 
in  a  paper  read  by  Mr.  Reid  at  Chichester  in  1854.  'I'he  general  argu¬ 
ment  held  at  that  time  was  that,  as  the  Branches  had  very  materially 
developed  the  Parent  Association,  and  had  given  power  and  extent  to 
its  action,  so  in  certain  districts  they  might  increase  the  power  and  ex¬ 
tent  of  the  Branch  itself;  that  those  points  which  could  not  be  fully 
carried  out  at  annual  meetings,  more  particularly  the  scientific  work, 
might  be  done  better  in  district  meetings,  d’he  general  propositions  of 
the  paper  were  met  favourably  by  the  Council,  and  action  was  taken  by 
communicating  at  once  v/ith  the  secretaries  of  the  various  societies  ex¬ 
isting  in  the  district.  The  result  of  that  action  was  reported  in  1855  to 
the  meeting  at  Canterbury,  where  he  was  president,  and  it  was  unfa¬ 
vourable  to  the  organisation,  through  existing  societies,  of  those  district 
meetings.  During  the  year  1855-56,  a  law  was  introduced,  giving  the 
jiower  to  organise  those  districts  where  thought  expedient.  In  Decem¬ 
ber  i857)  the  first  of  the  District  Branches  (the  West  Kent)  was  or¬ 
ganised;  and  the  result  of  that  organisation  was  that  in  one  year  twenty 
members  were  added  to  the  society.  In  1861,  the  East  Kent  District 
was  organised.  In  1866,  the  East  Surrey  District  was  formed;  and  in 
1867,  the  .Surrey  and  West  Sussex  District  was  formed  :  making  alto¬ 
gether  four  Districts.  The  result  had  been  that  the  South-Eastern 
Branch  of  the  Association  had  very  materially  increased  in  power,  and 
he  was  sure  that  all  who  were  acquainted  witlr  those  district  meetings 
would  be  perfectly  satisfied  that  two  very  essential  elements  of  the 
Association  were  more  fully  developed  and  carried  out;  namely,  the 
direct  effects  of  social  action  in  smaller  districts,  and  the  bringing  out 
that  which  could  not  be  fairly  brought  out  at  larger  meetings,  when 
they  assembled  for  more  political  purposes.  In  1854,  when  the  pro¬ 
position  was  made,  the  South-Eastern  Branch  had  120  members.  In 
making  a  comparison,  he  did  not  mean  that  the  whole  of  the  increase 
was  due  to  the  district  meetings;  but  he  thought  a  large  part  was  so. 
He  knew  well  that  the  individual  action  of  many  presidents  had  directly 
increased  the  number  of  members  from  time  to  time.  Of  the  120  mem¬ 
bers  in  1854,  there  were  41  in  Sussex,  21  in  Surrey,  and  56  in  Kent. 
At  the  present  time,  the  number  of  members,  as  near  as  he  could  ascer¬ 
tain,  was  255, — of  which  number  122  were  in  Kent,  65  in  Surrey,  53  in 
Sussex,  and  14  in  London.  When  they  considered  that  the  area  over 
which  their  Branch  extended  was  upwards  of  three  thousand  square 


miles,  it  must  be  evident  that  one  meeting  could  not  be  sufficient.  The 
district  meetings  were  a  very  essential  part  of  their  existence. 

Report  of  Council. — Dr.  Holman  (Honorary  Secretary)  read  the 
following  report. 

“  The  Council  have  much  pleasure  in  reporting  a  continuous  increase 
in  the  numbers  of  the  members  of  the  Branch;  and  they  hope  that 
on  this,  the  first  visit  to  Hastings,  many  more  of  the  practitioners  of 
East  Sussex  may  be  induced  to  join. 

“The  different  bills  bi'ought  before  Parliament  affecting  the  profes¬ 
sion,  have  received  the  attention  of  the  Council.  They  have  had  great 
satisfaction  in  acquiescing  in  the  proposal  of  the  Metropolitan  Counties 
Branch,  to  send  a  representative  as  a  member  of  their  Parliamentary 
Committee.  The  step  of  inviting  representatives  from  all  the  Branches 
to  co-operate  is  most  judicious,  and  provides  that  the  whole  organisa¬ 
tion  of  the  Association  shall  be  represented ;  and  thereby  gives  addi¬ 
tional  weight  to  the  conclusions  of  the  Committee.  Dr.  Holman,  the 
Secretary,  has  thus  far  acted  as  the  representative  for  this  Branch. 
There,  perhaps,  was  never  a  time  in  which  it  was  more  necessary  to 
watch  the  bills  brought  before  Parliament,  or  when  it  was  more  requi¬ 
site  to  impress  upon  the  legislature  the  necessity  of  passing  laws  for  the 
better  governance  of  the  profession  and  the  proper  protection  of  the 
respectable  practitioner. 

“The  Bill  for  the  amendment  of  the  Medical  Acts  Amendment  Bill 
is  suffering,  as  others,  from  the  arrears  of  business  in  the  House;  and 
it  is  feared  that  no  advance  will  be  made  with  it  in  the  present  session. 
Dr.  Burrows,  the  President  of  the  General  Medical  Council,  has  been 
indefatigable  in  his  endeavours  to  persuade  the  Home  Secretary  to 
forward  the  measure. 

“The  position  of  the  profession  in  the  state  is  rapidly  improving,  as 
is  shown  by  the  constant  recurrence  of  the  Government  to  professional 
men  for  advice  and  assistance  on  those  subjects  in  which  they  may  be 
supposed  to  be  able  to  afford  valuable  information.  The  announce¬ 
ment  that  after  October  next  the  examinations  in  medical  subjects  of 
the  College  of  Physicians  will  be  recognised  for  the  College  of  Sur¬ 
geons’  diploma,  and  the  examinations  in  anatomy  and  surgery  of  the 
College  of  Surgeons  will  be  recognised  for  the  College  of  Physicians’ 
licence,  will  be  received  with  great  satisfaction  by  all  members  of 
the  profession.  * 

“The  Journal  is  fast  attaining  the  position  which  the  paper  repre¬ 
senting  the  Association  ought  to  hold.  Great  credit  is  due  to  Mr. 
Ernest  Hart  for  the  unflagging  energy  and  ability  which  he  has 
thrown  into  the  editorship.  He  has  sought  determinedly  to  unveil  some 
of  the  darker  spots  of  our  social  system ;  to  advocate  the  just  rights  both 
of  the  Poor-law  medical  officer  and  of  the  pauper ;  to  obtain  the  earliest 
and  best  possible  scientific  intelligence;  and  to  introduce  good  papem 
and  reports  of  cases  of  clinical  interest — invaluable  to  medical  men 
practising  in  the  rural  districts.  The  Council  would  especially  invite 
members  to  send  reports  of  cases  of  obstetric  interest;  many  of  these 
are  now  lost  to  the  profession  with  the  decease  of  the  practitioner. 

“  The  suit  of  Bonney  v.  Smith  has  at  last  been  tried,  and  terminated 
by  the  plaintiff  withdrawing  a  juror.  Mr.  Heckstall  Smith  has  gained 
a  moral  victory,  but  at  the  cost  of  a  large  pecuniary  loss  and  much 
mental  worry.  For  his  conduct  in  this  matter,  the  Council  consider 
that  Mr.  Smith  deserves  the  warm  approbation  and  sympathy  of  the 
profession.  From  a  perusal  of  the  evidence,  it  would  appear  well 
nigh  impossible  for  Mr.  Smith  to  allow  the  case  to  end  here ;  but  that 
he  should  seek  for  some  exiDression  of  opinion  from  the  members  pre¬ 
sent  at  the  annual  meeting  at  Oxford,  strictly  based  upon  the  evidence  , 
given  in  the  trial  in  the  Court  of  Queen’s  Bench. 

“The  intelligence  of  the  death  of  Dr.  Ray  of  Dulwich,  for  years  an 
active  member  of  the  Branch,  was  received  by  all  who  knew  him  with 
great  regret ;  and  the  gathering  of  friends,  medical  and  social,  at  his 
funeral,  marked  the  position  Dr.  Ray  had  earned  by  his  high  profes¬ 
sional  attainments,  his  unswerving  integrity  and  independence  of  cha¬ 
racter,  and  the  possession  of  those  qualities  which  attracted  to  him  the 
regard  and  esteem  of  all  those  who  became  acquainted  with  him. 

“The  districts  of  the  Branch  have  been  actively  engaged  since  the 
last  annual  meeting,  and  the  best  thanks  of  the  Council  are  offered  to 
the  Secretai'ies  for  their  efficient  services.  Mr.  Dulvey  of  Chatham, 
whose  life  has  just  been  brought  to  ah  untimely  close  by  an  accident, 
must  have  truly  rejoiced  to  witness  the  exceeding  good  result  emanating 
from  these  gatherings.  He  was  one  of  the  founders  of  the  West  Kent 
District,  the  first  springing  from  the  .South-Eastern  Branch,  and  acted 
for  some  time  as  secretary.  It  would  be  highly  desirable  if  all  members 
of  the  Branch  would  become  members  of  these  district  meetings.  The 
scientific  work  of  the  Association  could  then  be  transacted  by  the 
Districts,  unless  any  very  important  fact  transpired ;  and  the  annual 
meeting  could  be  devoted  entirely  to  the  business  of  the  Branch,  to  the 
politics  of  the  profession,  and  to  the  social  recreations  of  the  day. 
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“The  Council  have  learned  from  Dr.  Ifolman  with  extreme  regret 
that  his  engagements  no  longer  permit  him  to  continue  his  valuable 
sendees  as  Secretary  to  the  Branch.  Members  will  bear  in  mind  that 
this  post  has  been  filled  by  members  of  one  family  since  its  formation, 
twenty-four  years  since ;  by  the  late  Mr.  Martin  ;  by  Mr.  Peter  Martin, 
his  son;  and  for  the  last  five  years  by  Dr.  Holman;  and  it  is  well 
known  how  much  of  the  success  of  the  Branch  is  due  to  the  able  and 
energetic  manner  in  which  their  duties  have  been  performed.  The 
Committee  cannot  too  strongly  express  a  feeling  regret,  which  they  are 
sure  will  be  endorsed  by  every  member,  at  the  step  which  Dr.  Holman 
has  found  it  necessary  to  take.  It  will  be  requisite  that  this  office  should 
at  once  be  filled  up,  and  Dr.  Holman  has  kindly  consented  to  give  his 
successor  every  assistance  in  his  power. 

“  As  the  next  meeting  will  be  the  celebration  of  the  twenty-fifth  anni¬ 
versary  of  the  Branch,  the  Council  trust  that  as  many  members  as  pos¬ 
sible  will  attend,  and  they  recommend  that  the  meeting  should  be  held 
at  Reigate.” 

Mr.  Trustram  moved,  and  Dr.  Moore  (Hastings)  seconded,  the 
adoption  of  the  report,  which  was  unanimously  agreed  to. 

Officers. — Mr.  Heckstall  Smith  proposed,  Mr.  Reid  seconded, 
and  it  was  carried  by  acclamation,  “That  Dr.  Holman  be  the  Presi¬ 
dent-elect.” 

!Mr.  CoRDY  Burrows  proposed  Dr.  Carpenter  of  Croydon,  and  J. 
M.  Burton,  Esq.,  of  Blackheath,  as  Vice-Presidents-elect.  Dr.  Milner 
Barry  (Tunbridge  Wells)  seconded  the  proposal,  which  was  carried 
unanimously. 

Mr.  CoRDY  Burrows  proposed  George  Frederick  Hodgson,  Esq., 
of  Brighton,  as  the  Secretary  of  the  Branch. — Dr.  Hall  (Brighton) 
seconded  the  motion,  which  was  carried  unanimously. 

Votes  of  Thanks. — Dr.  Barry  proposed,  and  Mr.  Marsack  (Tun¬ 
bridge  Wells)  seconded,  a  vote  of  thanks  to  the  officers  for  the  past 
year,  which  was  unanimously  carried. 

Mr.  Heckstall  Smith  said  he  had  to  propose  a  resolution,  which 
he  was  sure  would  be  received  as  heartily  as  any  that  had  preceded  it ; 
but,  before  doing  so,  he  wished  to  say  a  word  or  two  on  a  personal 
matter.  Some  suggestions  had  been  made  from  a  good  many  quarters, 
that  there  should  be  a  contribution  to  pay  his  expenses  in  the  case  of 
Bonney  versus  Smith.  He  wrote  at  once  to  put  the  matter  at  rest  by 
stating  that  he  wished  to  bear  the  expense  himself.  He  wished  to  men¬ 
tion  two  facts  to  show  the  value  of  the  Parliamentary  Committee.  Two 
Bills  had  come  before  them,  one  brought  in  by  the  noble  Duke  the  Se¬ 
cretary  for  the  Colonies,  the  effect  of  which  was  to  prevent  British  gra¬ 
duates  from  practising  ipso  facto  in  the  colonies,  but  leaving  it  open  for 
graduates  to  come  from  Universities  in  the  colonies  to  practise  in  this 
country  whenever  they  pleased.  Of  course,  it  w’as  necessary  to  go  to 
work  to  obtain  a  remedy,  which  was  done.  The  other  Bill  was  brought 
in  by  Mr.  Torrens;  it  proposed  that  common  inspectors  of  nuisances 
— tradesmen  and  persons  of  that  class — were  to  be  called  officers  of 
health.  Now,  although  a  number  of  the  officers  of  health  were  not  such 
as  they  wished  to  see  them,  still  the  office  had  hitherto  been  supposed  to 
have  been  held  by  members  of  the  medical  profession,  or,  at  all  events, 
by  persons  educated  in  the  rank  of  gentlemen.  That  Bill  had  been 
altered;  and,  therefore,  it  would  be  seen  that  the  labours  of  the  Parlia¬ 
mentary  Committee  were  not  without  their  value.  He  was  happy  to 
i  say  that  the  Committee  had  a  most  energetic  Secretary  in  the  person  of 
i  Dr.  Gibbon ;  and  their  late  worthy  Secretary  had  been  most  active  in 
I  helping  them.  So  much  had  been  said  with  reference  to  the  services 
!  of— he  was  sorry  to  say— their  late  Secretary,  that  but  little  need  be  said 
j  by  him.  Indeed  he  should  not  preface  his  resolution  by  adding  one 
1  word;  but  submit  what  he  hoped  would  emphatically  mark  their  sense 
i  of  Dr.  Holman’s  services.  He  would  propose — “That  the  hearty  and 
j  sincere  thanks  of  the  South-Eastern  Branch  be  given  to  Dr.  Holman, 

;  for  his  long,  faithful,  and  most  valuable  services  as  Honorary  Secre- 
I  tary  of  this  Branch.  He  has  shown  himself  to  be  the  worthy  suc- 
I  cessor  of  his  lamented  predecessors,  Thomas  and  Peter  Martin;  and  a 
:  more  just  estimate  of  the  value  of  Dr.  Holman’s  servdees  could  not  be 
I  devised.  The  members  of  the  Branch  most  deeply  deplore  that  they  are 
:  now  about  to  lose  those  services;  but  have  to  thank  him  for,  and  duly 
estimate  the  importance  of,  his  promise  to  afford  his  counsel  and  assist¬ 
ance  to  his  successor.  ” 

Mr.  Napper  seconded  the  resolution. 

The  vote  was  accorded  by  acclamation,  and  was  suitably  acknowledged 
by  Dr.  Holman. 

Paper. — Mr.  C.  R.  Thompson  read  a  paper  “  on  the  Use  of  the  Fil¬ 
let  in  Occipito-Posterior  Presentation.”  On  the  motion  of  Dr.  Hall, 
jseconded  by  Dr.  Armstrong,  a  vote  of  thanks  was  unanimously 
accorded  to  Mr.  Thompson. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.  — Thursday,  June  \%th,  1868. 

Sale  of  Poisons  and  Pharmacy  Act  Amendtnent  Bill. — The  Sale  of 
Poisons  and  Pharmacy  Act  Amendment  Bill  was  read  a  third  time.  On 
the  question  that  the  Bill  do  pass.  Lord  Redesdale  brought  up  a 
clause  providing  that  all  poison-bottles  should  have  a  peculiar  and 
uniform  shape,  and  also  a  peculiar  form  of  labels.  The  amendment 
was  opposed  by  the  Marquis  of  Salisbury  and  Earl  Granville;  and 
the  Duke  of  Marlborough  recommended  his  noble  friend  not  to  press 
his  amendment.  After  some  further  discussion,  the  House  divided — 
For  the  clause,  content,  39;  non-content,  45.  The  clause  was  accord¬ 
ingly  rejected,  and  the  Bill  passed. 

Tuesday,  June  zyd. 

The  Poor  Relief  Bill  passed  its  third  reading,  with  its  important  in- 
firmaiy  clauses  unaltered. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — Names  of  gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  June  i8th,  1868. 

Baxter,  Evan  Buchanan,  King’s  College  Hospital 
Gent,  George,  no,  Adelaide  Road,  N.W. 

Jay,  Henry  Mason,  Chippenham,  Wilts 
Rendle,  Richard,  40,  Newington  Causeway 
Snow,  Herbert  Lumley,  Queen’s  Hospital,  Birmingham 
Sommershield,  Oscar  Frederick  William,  Christiana,  Norway 

At  the  same  Court,  the  following  passed  the  first  examination. 

Evans,  Thomas  Walter,  Guy’s  Hospital 
Leland,  John  Smallman,  Dublin  Hospital 
Rees,  Howell,  University  College  Hospital 
Roberts,  Arthur,  Manchester  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

Bird,  Robert,  Reading  Gostllng,  George  James,  Diss 

Gostllng,  John  Henry,  Halesworth 


MEDICAL  VACANCIES. 

The  following  vacancies  are  declared:  — 

BALLINA  UNION,  co.  Mayo — Medical  Officer  for  the  Crossmolina  Dispensary- 
District 

BANDON  UNION,  co.  Cork — Medical  Officer  for  the  Innishannon  Dispensary 
District. 

BLACKBURN  (Lancashire)  BOROUGH  POLICE-Physician. 

DUBLIN,  TRINITY  COLLEGE — King’s  Professor  of  the  Practice  of  Medicine. 
DUNDEE  ROYAL  INFIRMARY— Joint  House-Surgeon. 

EASTERN  DISPENSARY,  Leman  St.,  Whitechapel — Resident  Medical  Officer. 
GLOUCESTER  COUNTY  LUNAITC  ASYLUM- Assistant  Medical  Officer. 
JERSEY  GENERAL  DISPENSARY — Resident  Visiting  and  Dispensing  Medical 
Officer. 

NORTHERN  HOSPITAL,  Liverpool — Junior  Surgeon. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY— House-Surgeon, 
and  Dispenser. 

ROYAL  BERKSHIRE  HOSPITAL,  Reading— House-Surgeon. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close — Physician;  Assistant- 
Physician. 

ROYAL  KENT  DISPENSARY — Two  Medical  Officers  for  Greenwich;  Resident 
Medical  Officer. 

SIR  PATRICK  DUN’S  HOSPITAL,  Dublin-Resident  Apothecary. 

SURREY  LUNATIC  ASYLUM,  near  Tooting — Assistant  Medical  Officer. 
UNIVERSITY  OF  GLASGOW— Professor  of  Botany.- 
UNIVERSITY  OF  GLASGOW— Professor  of  Midwifery. 

BIRTHS. 

Carre. — On  June  12th,  at  Camberwell  Road,  the  wife  of  Louis  C.  A.  Cairre, 
L.  R.  C.  P.  Ed. ,  of  a  son. 

Hunt. — On  June  9th,  at  St.  George’s  Square,  Pimlico,  the  wife  of  John  Hunt,  Esq., 
Surgeon,  of  a  son. 

Morris. — On  June  13th,  at  Bedford,  the  wife  of  Pryce  Morris,  Esq.,  Surgeon,  of  a 
daughter. 

Reid. — On  June  12th,  at  Cro.sshaven,  co.  Cork,  the  wife  of  John  W.  Reid,  M.D., 
Staff-Surgeon  R.  N.,  of' a  daughter. 

Wadd. — On  June  8th,  at  Beaconsfield,  the  wife  of  “Frederick  J.  Wadd,  Esq.,  Sur¬ 
geon,  of  a  daughter. 


DEATHS. 

Chowne,  Charles  Edmund,  Esq.,  Surgeon,  at  Ealing,  aged  64,  on  June  13th. 
Elliott. — On  June  nth,  at  Seaford,  Amelia  Hannah,  wife  of  John  W.  Elliott, 
Esq.,  Surgeon,  of  Finsbury  Square. 

G.askell,  Thos.,  Esq.,  Surgeon,  at  .St.  Helen’s,  Lancashire,  aged  75,  on  June  8th. 
Hunt,  Thos.,  Esq.,  Surgeon,  second  son  of  “Thomas  Hunt,  Esq.,  of  Hinde  Street, 
at  Sione,  Upper  Hunter,  New  South  Wales,  aged  30,  on  April  loth. 

Paul. — On  June  loth,  at  Burton  Crescent,  aged  7,  James  Thomas,  eldest  sen  of 
J.  T.  Paul,  M.D. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  1.30  P.M.— 

Royal  London  Ophthalmic,  ii  a.m. 

TUESDAY . Guy’s,  r.30  p.m.— AVestminster,  2  p.m,— Royal  London  Ophthal¬ 

mic,  II  A.M.  —  National  Orthopsedic  Hospital,  2  p.m. — Royal 
Free,  9  a.m. 

AVEDNESD  AY.  .St  Mary’s,  1.15  p.m.— Middlesex,  ip.m.— University  College,  2  p.m. 

—London,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — St.  Bar- 
Aolomew’s,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern 
2  p.  m. 

IHURSDAY. . .  .St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.  m. 

FRIDAY . Westminster  Ophthalinic,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. — Royal  Free,  1.30  p.m. 

SATURDAY  ....  St.  Thomas’s,  9.30  a.m. — St.  Bartholomew’s,  1.30  p.m. — King’s 
College,  1.30  P.M.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon¬ 
strations  and  Operations),  i  p.m. —Royal  London  Ophthalmic 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London.  7.30  p.m.,  Council  Meeting. 

“On  Chorea  in  Pregnancy”;  Dr.  Copeman  (Norwich), 
On  the  treatment  of  Imperforate  Hymen  with  Retained  Menstrual  Fluid  ”— 
Association  Medical  Officers  of  Health. 

FRIDAY. — Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 


^ll  Letters  and  Co7Hifin7Lic(xtioHs  foT  the  Journal,  to  be  addressed  to  the  ^'dito'r 
37,  Great  Queen  Street,  Lmcoln's  hm  Fields,  W.  C.  ’ 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


D^  Milligan  is  requested  to  send  without  delay  to  the  Honorary  Secretary  of  the 
Pathological  Society,  53,  Berners  Street,  the  MSS.  of  his  communication  on 
Amyloid  flatter  ,  read  to  the  Society  on  the  3rd  of  March  last. 

'Lv.^Birinmgham  Daily  Post  publishes  a  notice  of  a  surgical  operation  by  Mr  Pope 
of  Wolverhampton,  which  savours  strongly  of  the  puff  indirect. 

The  Wood  Hall  or  Iodine  Spa. 

What  may  be  the  particular  causes  which  give  to  natural  mineral  waters  drunk  at 
their  source  a  curative  power  far  beyond  artificial  combinations  of  the  same  salts  in 
equal  qualities  of  water,  is  a  problem  probably  not  insoluble,  but  of  which  we  have 
at  present  no  explanation.  The  chemistry  of  Nature  has,  however,  certainly  not 
been  as  yet  rivalled  in  its  results,  although  it  is  not  at  all  difficult  to  produce  arti¬ 
ficial  mineral  waters  apparently  identical  with  those  of  the  natural  springs.  Scoutteten 
suggests  that  the  electrical  conditions  of  many  natural  spring  waters  explain  their 
more  potent  action ;  of  course,  the  soil  and  air  and  mode  of  life  exert  their  own 
beneficial  influence.  There  are  no  class  of  cases  which  have  more  to  expect  from 
residence  at  suitable  localities,  and  the  use  of  suitable  waters,  than  those  of  chronic 
rheumatism  or  scroffila.  The  Wood  Hall,  or  Iodine  Spa,  possesses  a  natural  spring 
Europe  for  the  valuable  impregnation  of  its  water  with  the  iodide 
and  bromide  of  sodium,  which  it  contains  in  considerably  larger  quantities  than 
the  Kreuznach  water,  of  greatest  continental  repute.  Its  saline  ingredients  con¬ 
tain  also  chlorides  of  sodium,  potassium,  magnesium,  and  calcium,  and  the  sul¬ 
phate  and  bicarbonate  of  soda.  It  is  very  brisk  and  sparkling  when  freshly  drawn  • 
unpleasant  in  flavour.  There  are  at  this  spa  now  satisfactory  hotel 
and  bat  arrangements,  and  it  is  rising  in  repute.  It  is  not,  however,  so  well  known 
^  physicians  as  it  deserves  to  be;  and  we  recommend  a  perusal  of  Mr  Robert 
Cuffe  s  pamphlet,  published  by  H.  K.  Lewis,  Gower  Street,  London  The  water 
may,  of  course,  be  used  with  advantage  at  a  distance  from  the  spring,  like  other 
mineral  waters ,  and,  in  cases  of  tertiary  syphilis,  chronic  rheumatism,  doubtful 
epilepsy,  scrofulosis,  and  atonic  gout,  its  composition  will  necessarily  recommend  it 
to  practitioners.  We  have  no  other  such  mineral  water  on  sale,  and  one  is  much 
wanted.  It  may  be  obtained  of  Messrs.  Ingram  and  Co.,  Bucklersbiiry  E  C  ' 
Messrs.  Best  and  Co.,  Henrietta  Street,  W.;  and  Messrs.  May  and  Co.,  2,  Berners 
Street,  W.C. 

A  Country  Fellow.— The  time  for  closing  the  poll  is  uncertain.  Ten  minutes  are 
allowed  It  has  occurred  more  than  once ;  and  probably  on  the  present  occasion 
may  be  kept  open  until  4  o’clock.  Voting  by  proxy  is  not  yet  allowed. 

Leader  has  an  excellent  article,  exposing  very  forcibly  and  justly  the  pretentious 
follies  and  fallacies  of  the  medical  report  of  Dr.  Seaton  Smyth,  upon  a  Skin  Dis¬ 
pensary  at  Liverpool.  We  lately  expressed  earnest  disapproval  of  this  document, 
than  which  we  have  seldom  seen  anything  more  regrettable  as  a  piece  of  profes¬ 
sional  overstatement.  We  are  very  glad  to  find  a  lay  journal  taking  the  trouble 
to  examine  and  condemn  such  a  document. 

F.R.C.S.  (Southampton).— There  are  1320  Fellows  of  the  College  of  Surgeons.  On 
the  occasion  to  which  you  allude,  the  toting  was  as  follows:— 44  honorary,  125  by 
election,  and  132  Fellows  by  examination,  recorded  their  votes,  making  a  total 
of  301.  ^ 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Junius.— The  gentleman  named  will  retain  his  seat  as  a  member  of  the  Court  of 
E.xammers. 

?  0*^''  (Whetstone).— We  are  informed,  on  inquiry,  that  the  Dr.  Turnbull,  of 
Giifi^d  Street,  to  whom  our  correspondent’s  letter  refers,  is  the  same  person  who 
lett  England  some  years  back  under  well  known  public  circumstances,  and  who 
has  since  professed  at  various  times  to  cure  deaf-dumbness,  etc.  We  must  really 
decline  saying  more  on  the  subject  of  our  correspondent’s  queries. 

Mineral  Waters  of  Droitwich. 

Sir,— I  am  desirous  to  obtain  some  information  respecting  the  newly  discovered 
mineral  waters  at  Droitwich,  Worcestershire,  which  are  said  to  be  so  efficacious  in 
scrofulous  And  rheumatic  affections.  If  you,  or  some  of  your  readers  in  that 
locality,  will  kindly  furnish  me  with  the  information  I  ask  for,  or  inform  me  where 
it  can  be  obtained,  I  shall  feel  greatly  obliged.  I  am  etc 

June  1868.  s.  N.',’  M.R.S.E. 

A  Fellow  by  election,  though  not  yet  admitted,  can  take  part  in  the 
r  ellows  fesUyal,  although  he  will  not  be  allowed  to  record  his  vote  at  the  annual 
election  on  Thursday  next. 

Mr.  Williams.— An  Index  to  the  Times  newspaper,  from  January  to  March  last 
inclusive,  is  published  by  Palmer.  As  a  member  of  the  College,  you  will  be  able 
to  consult  both  in  the  Library. 

A  Hint  to  Travellers. 

We  have  received  a  great  number  of  letters  as  to  the  means  of  obtaining  and  prepar¬ 
ing  the  powder  and  tincture  of  the  Pyrethrum  Roseum,  to  whose  invaluable  qua¬ 
lity  as  an  insecticide  we  recently  referred,  quoting  the  ex-perience  of  the  traveller 
Jager.  In  reply,  we  need  only  say  that  this  powder  may  be  obtained  of  any  re¬ 
spectable  medical  herbalist  (such  as  MacCulIoch,  Covent  Garden),  and  the  tincture 
may  be  prepared  by  any  one  by  macerating  the  powder  in  spirit  of  wine,  or  ob- 
tamed  of  respectable  druggist.  This  powder  is,  we  believe,  the  active  ingredient 
of  Keating’s  Persian  Powder  and  of  the  Insecticide  Vicat. 

Dr.  a.  a.  D.— You  will  find  full  information  on  the  subject  in  vol.  ii  of  Hunt’s 
Fourth  Estate.  Dr.  Shebbeare  was  condemned  to  stand  in  the  pillory  at  Charing 
Cross  for  publishing  “an  eighth  letter  to  the  people  of  England”. 

Notice  to  Advertisers.— Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o’clock. 

— y-  Dispensary.— Try  the  effect  of  pressure.  To  Dr.  Valentine  Mott  of  New  York 
IS  due  the  merit  of  having  been  the  first  to  suggest,  and  the  first  to  effect,  the  liga¬ 
ture  of  the  common  iliac  artery. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest:  —  The  Port  Louis  Commercial  Ga¬ 
zette,  May  8th;  The  South  Durham  Herald,  June  13th;  The  Marylebone  Mer¬ 
cury,  June  2oth;  The  Birmingham  Daily  Post,  June  22nd;  The  Midland  Counties 
Express,  June  20th;  The  Liverpool  Mercury,  June  24th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  W.  C.  Walker,  Shepton  Mallet;  Dr.  Ebenezer  Diver,  Warlingham,  near 
Croydon ;  Dr.  C.  L.  Robertson,  Hayward’s  Heath,  Sussex ;  Dr.  P.  H.  Watson, 
Edinburgh;  Dr.  James  Heygate,  Derby;  Dr.  T.  W.  Grimshaw,  Dublin;  Dr.  W.’ 
Odling,  London ;  Dr.  G.  M.  Humphry,  Cambridge ;  Dr.  Maunders,  Dublin ;  Mr. 
G.  Bury,  Whetstone ;  Mr.  A.  Myers,  Aldershot ;  Dr.  W.  Foley,  Kilrush ;  Dr.  R 
Bruce  Low,  Doncaster;  The  Rev.  Hugh  Blair,  Worcester;  Dr.  Playfair,  London; 
Mr.  Heather  Bigg,  London;  Mr.  W.  Wagstaffe,  London;  Mr.  John  Foster,  Lon¬ 
don  ;  Dr.  Alexander  Paterson,  London ;  Mr.  W.  Smith,  Clifton,  Bristol ;  Dr.  R. 
W.  Falconer,  Bath;  Mr.  T.  J.  Dyke,  Merthyr  Tydfil ;  Dr.  Edward  Jones,  Dol- 
gelly ;  The  Honorary  Secretary  of  the  Obstetrical  S  iciety. 

LETTERS,  etc.  (with  enclosures)  from : — 

Dr.  George  Johnson,  London;  Mr.  T.  H.  Bartleet,  Birmingham;  Dr.  Broadbent, 
London;  Mr.  Furneaux  Jordan,  Birmingham;  Habitans  in  Urbe);  Dr.  Leonard 
Sedgwick,  London;  Dr.  William  Moore,  Dublin;  Dr.  Roberts,  Liverpool;  Mr.  T. 
G.  Couch,  Bodmin;  Mr.  St.  George  Mivart,  London;  The  Registrar-General  of 
Ireland ;  Mr.  Holloway,  London ;  The  Registrar-General  of  England ;  Mr.  T.  M. 
Stone,  London;  Dr.  John  Murray,  London ;  The  Secretary  of  Apothecaries’ Hall ; 
Mr.  W.  G.  Johnson,  Bedford;  Mr.  Christopher  Heath,  London;  The  Secretary 
of  the  Royal  National  Life-Boat  Institution;  Dr.  Prior,  Bedford;  Dr.  Swanton, 
Bantry;  Dr.  Brj’an,  Bedford;  Dr.  Sharpey,  London;  Mr.  F.  C.  Skey,  London; 
Mr.  Thos.  Smith,  London ;  Mr.  P.  H.  Watson,  Edinburgh ;  Mr.  Lister,  Glasgow ; 
Mr.  D.  B.  Balding,  Royston;  Dr.  Mapother,  Dublin;  Dr.  W.  Murray,  Newcastle- 
upon-Tyne. 


BOOKS,  ETC.,  RECEIVED. 

Report  of  the  Sanitary  Condition  of  the  Parish  of  St.  Mary,  Islington,  during  the 
year  1867.  By  E.  Ballard,  M.D.  London:  1868. 

Is  the  Great  Pyramid  of  Gizeh  a  Metrological  Monument?  By  Sir  J.  Y.  Simpson, 
M.D.,  D.C. L.  Edinburgh:  1868. 

The  Causes  and  Treatment  of  Lateral  Curvature  of  the  Spine.  By  Richard  Barwell. 
London :  1868. 

On  the  Action,  Use,  and  Value  of  Oxygen  in  the  Treatment  of  Various  Diseases, 
otherwise  Incurable  or  very  Intractable.  By  S.  B.  Birch,  M.D.  Second  Edi¬ 
tion.  London :  1868. 

The  Seventh  Annual  Report  of  the  Glasgow  Dispensary  for  Skin-Diseases.  Glas¬ 
gow  :  1868. 

On  the  Pathology  of  the  so-called  Eczema  Marginatum.  By  Dr.  M'Call  Anderson, 
Edinburgh:  1868. 
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A. 

Abdomen,  gun-shot  wound  of,  53  ;  fibro-fatty  tumour  of, 
208 ;  Mr.  May  on  treatment  of  injuries  and  diseases  of, 
298, 313 

Aberdeen,  proposed  new  fever  hospital  in,  17,  621 
Abernethy,  John,  a  prescription  of,  521 
Absolon,Mr.  J., pictures  presented  to  Guy’s  Hospital,  306 
Abyssinian  campaign,  14, 149, 173, 199,  225,354  ;  medical 
and  sanitary  aspects  of,  32  ;  hospital  ships,  76  ;  zoolo¬ 
gist  for,  84;  the  return  from,  and  the  Mecca  pilgrims, 
431;  sick  and  wounded  of,  485,  509,  537 
Academy  of  Medicine  in  Paris,  prizes  of,  36 ;  proposal  for 
an,  in  London,  455,  510;  of  Sciences,  prizes  of,  563; 
Royal,  the  professor  of  anatomy,  615 
Accident,  fatal,  to  a  medical  man  ,42 
Accidents  from  frost  in  London,  55, 112 ;  during  Christ¬ 
mas  week,  59;  from  gale,  124;  in  flax-mills,  172;  pro¬ 
portion  of  to  population,  443 
Accoucheur’s  fees,  291 
Acetic  acid,  injection  of  in  cancer,  535 
Action  for  slander,  Woodbead  r.  Morrell,  60 ;  for  libel, 
Webb  V.  Mackenzie,  282;  for  fees,  Sympson  w.  Rudgard, 
304  ;  for  loss  of  eye,  317 ;  for  injury  on  a  railway,  351 ; 
for  fees,  Johnstone  v.  Dawson,  511 
Acupressor  arterise,  Dr.  W.  Taylor  on,  92 
Acupressure,  followed  by  transient  haemorrhage,  53 ; 
cases  of,  105  ;  in  Canada,  Dr.  Hingston  on,  527 ;  com¬ 
mittee  on,  615 

Adams,  Mr.  John,  treatment  of  cancer,  40 

- ,  Mr.  W.,  curvature  of  spine,  287 

Addison,  Dr.  W.,  on  Inflammation,  rev.,  275 
Adenoid  tissue  of  pharynx,  535 
Adulteration  of  food,  fine  for,  432 
Advertising,  medical,  232,  288,  343 
Ague.  See  Fever,  Intermittent 
Albuminuria,  Dr.  Dickinson  on,  rev.,  246 ;  case  of,  610 
Alcohol  in  treatment  of  inebriates,  35 ;  in  acute  disease, 
339 

Alcoholic  rheumatism,  Mr.  Higginbottom  on,  26 
Aldis,  Dr.  C.  J.  B.,  records  of  sickness,  623 
Allbutt,  Dr.,  optic  nerves  and  retinae  in  the  insane,  257 
Amaurosis  of  the  aged,  200 

America,  resolution  of  New  York  Academy  on  medical 
affairs  in,  35 ;  Mr.  Spencer  Wells  on  autumn  holiday  in, 
48, 118;  report  on  Navy  of,  148 
Amputation  of  thigh,  acupressure  in,  53;  Pirogoffs,  427; 
of  arm  and  leg, 428;  of  hand,  i6. ;  at  shoulder-joint, 
Mr.  Fearu  on,  557  ;  at  hip-joint,  611 
Anaesthetic,  a  new,  332.  See  Nitrous  Oxide 
Anaesthetics,  Dr.  Mason  Warren  on  History  of,  rev.,  377  ; 
old  and  new,  589 

Anatomy  and  Surgery,  Sir  W;  Fergusson’s  Lectures  on, 
rev.,  73 

Anderson,  Dr.  W.,  infirmary  regulations,  186;  elections 
at  hospitals,  418 

Aneurism,  abdominal,  with  dicrotic  pulse.  Dr.  Wade  on, 
4 ;  inguinal,  9 ;  of  common  femoral  artery,  29 ;  femoral, 
with  rupture  of  sac,  144  ;  abdominal,  rupture  of,  145 ; 
of  axillary  artery,  247 ;‘treatment  of  in  London  hospi¬ 
tals,  280 ;  popliteal,  galvano-puncture  in,  287 ;  double 
axillary,  412 ;  of  ascending  aorta.  Dr.  W.  Roberts  on, 
421;  suggestion  for  treatment  of, 498;  aortic,  the  laryn- 
goscope  in,  507 ;  popliteal, Mr.  Holmes  on  flexion  in,  585 
Annandale,  .Mr.  T.,  notes  on  tumours,  162 
Annulate,  characters  of,  434,  460 
Annuloida,  characters  of,  229 
Annus  medicus,  11 

Anstie,  Lr.,  alcohol  in  acute  disease,  339 
Antiphlogistic  treatment,  Mr.  Prichard  on  a  case  of,  531 
Antiseptic  treatment  in  surgery,  Mr.  Syme  on,  1 
Aorta,  aneurism  of  opening  into  pulmonary  artery.  Dr, 
W.  Roberts  on,  421 ;  thoracic,  disease  of,  437 ;  the 
laryngoscope  in  aneurism  of,  507;  Dr.  Brown  on  ir¬ 
regular  origin  of  vessels  from  arch  of,  632 
Aphonia,  Dr.  Symonds  on  treatment  of,  448 
Apoplexy,  Dr.  Wilson  Fox  on  diagnosis  of  forms  of,  89  ; 
with  right  hemiplegia,  558 

Apothecaries’  Society,  on  admission  of  women  to  medi¬ 
cine,  125 ;  pass  lists.  See  Medical  News  in  each  number 
Arachnids,  characters  of,  540,  565 

Arachnitis,  cerebro-spinal,  compiicating  typhus  fever,  121 
Archaeopteryx,  the,  148 
Argles,  Mr.  F.,  case  of  midwifery,  93 
Arm,  amputation  of,  428 

Army,  British,  medical  service  of,  14,394;  surgeons  of, 
admission  to  Royal  Medical  and  Chirurgical  Society, 
see  Society;  promotion  of  Dr.  Becher,  150, 157;  pass- 
lists  of  candidates  for  medical  service,  236;  infantry 
drili  and  equipment,  305 ;  medical  school,  opening  of, 
854 

— — ,  Indian,  changes  in  medical  service  of,  13,  562; 
salaries  of  inspectors  and  deputy  inspectors  general, 
78  ;  hospital  equipments,  126 


INDEX. 


Arsenic  in  phthisis,  329 

Arteries,  smali,  hypertrophy  of  muscular  coat  of,  54, 176  ; 
mesenteric,  embolism  of,  191 ;  Dr.  N.  Smith  on  com¬ 
pression  of,  241 ;  Dr.  Sarazin  on  compression  of,  242  ; 
subclavian,  ligature  for  double  axillary  aneurism,  412; 
Mr.  Bradley  on  anomalies  in,  478;  torsion  of.  Dr. 
Humphry  on,  502;  Mr.  Bryant  on  diseases  of,  596; 
ligature  of  for  traumatic  inflammation,  602 
Artery,  femoral,  aneurism  of,  29,144;  axillary,  aneurism 
of,  247;  pulmonary,  thrombosis  of,  249;  popliteal,  an¬ 
eurism  of,  287,  585 ;  pulmonary,  aortic  aneurism  open¬ 
ing  into,  421;  common  carotid,  ligature  of,  632 
Arthropods,  characters  of,  460 

Artisans’  and  Labourers’  Dwellings  Bill,  Parliamentary 
Committee  of  Association  on,  414;  notes  on,  538,  599 
Ash,  Mr.  R.  V.,  intussusception  of  rectum,  117 
Ashe,  Dr.  J.,  function  of  auricular  appendix,  243 
Assistants,  unqualified.  See  Medical  Assistants 
Association,  British  Medical,  increase  of,  20  ;  sub¬ 
scriptions  and  privileges,  112 ;  local  secretaries  for  the 
annual  meeting,  124;  Dr.  F.  Churchill  on,  248_;  re¬ 
marks  on  balance  sheet, 461;  financial  statement  for 
1867,  464;  leading  article  on  Oxford  meeting,  482; 
officers  of  sections,  492;  notices  of  annual  meeting, 
510,  595;  new  members,  544 

- Committee  of  Council,  meetings  of,  463,  492 

- Committee  on  Parliamentary  Bills,  meetings  of, 

234,  414  ;  deputation  to  Poor-law  Board,  440 

- Committee  on  State  Medicine,  proceedings  of, 

33,463,  489,  513 

- Medical  Benevolent  Fund,  cases  relieved,  129, 

283 

Bath  and  Bristol  Branch,  ordinary  meetings, 
129,  283,  410,  570 

-  Birmingham  and  Midland  Counties  Branch, 

general  meetings,  39, 105;  payment  of  medical  officers 
of  clubs,  311 

- -  Cumberland  and  Westmoreland  Branch,  pro¬ 
posed  formation  of,  507,  563,  618 

- East  York  and  North  Lincoln  Branch,  annual 

meeting,  516 

- Metropflitan  Counties  Branch,  requisition  for 

special  general  meeting,  205;  proceedings  of  Com¬ 
mittee  on  Parliamentary  Bills,  234,414;  special  general 
meetings,  255,  570;  new  members  elected  by,  255  ;  or¬ 
dinary  meetings,  339,  568 

- North  Wales  Branch,  intermediate  meeting,  255 

-  South  Eastern  Branch,  East  Kent  District 

meetings,  205,  361 ;  West  Kent  District  meetings,  283, 
464;  East  Surrey  District  Society,  312 

- West  Somerset  Branch,  ordinary  meeting,  386 

Association,  County  of  Tipperary  Medical  Protective, 
annual  meeting,  337 

Association,  Irish  Medical,  annual  meeting,  566 

- Medical  Teachers’,  meetings  of,  81,  281,  309 

- Medico-Political,  notes  on,  43,  212 

- Metropolitan,  of  Medical  Officers  of  Health, 

meeting,  317 

- Metropolitan  Poor-law  Medical  Officers,  quar¬ 
terly  meetings,  155, 439 

- National  Rifle,  meeting  of,  514 

- St.  Andrew’s  Medical  Graduates,  meeting  of,  383 

- Social  Science,  cooperation  with  Committee  of 

British  Medical  Association  on  amendment  of  sanitary 
laws,  33, 463,  489,  513.  See  State  Medicine 

- Volunteer  Medical,  formation  of,  336 ;  West 

Riding,  348  ;  members  of,  435 

- Workhouse  Infirmaries,  proceedings  of,  19, 315 

Asthma,  Dr.  Symonds  on  treatment  of,  579 
Asylum,  the  Crichton,  £0;  Earlswood,  entertainment 
at,  80;  Hanwell,  report  of,  306;  Cambridge  County, 
report  of,  556;  new  idiot,  for  northern  counties,  509 
Asylums,  middle-class,  56,  109 ;  in  Ireland,  salaries  of 
superintendents  of,  59 ;  for  inebriates,  necessity  of, 
149;  county,  reports  of,  405 ;  alleged  illegal  detention 
in,  480;  metropolitan.  See  Metropolitan  District 
Asylums. 

Athletic  sports  of  hospital  students,  619 
Atkinson,  the  late  Mr.  H.  M.,  441 
Atomic  weights,  157 

Auricular  appendix.  Dr.  Ashe  on  function  of,  243 
Aveling,  Dr.  J.  H.,  a  substitute  for  ligature,  314 
Axford,  Mr.  W.  H.,  Roman  surgical  instruments,  84 
Ayrton,  Mr.,  remarks  on  the  medical  profession,  227 

B. 

Baby-farming,  75, 127, 175, 197,  276,  301 ;  in  Manchester, 
174;  in  Scotland,  234  ;  proceedings  in  Parliament  re¬ 
garding,  262 
Baby-gangers,  33,  84 
Bnddeley,  the  late  Dr.  J.,  342 

Bader,  Mr.  C.,  Changes  in  the  Human  Eye,  rev.,  481 
Baker,  Mr.  Benjamin,  medical  etiquette,  026 


Baker,  Mr.  Benson,  baby-farming,  84 
Bakewell,  Dr.  R.  H.,  typhus-fever  in  Trinidad,  404 
Ballard,  Dr.  E.,  prize  essay  on  vaccination,  429  ;  pre¬ 
vention  of  scarlatina,  538 

- ,  Dr.  T,,  presentation  to,  621 

Balman,  the  late  Dr.  T.,  209 

Banks,  Mr.  J.  P.,  treatment  of  aneurism,  498 

- Dr.  W.  T.,  application  of  remedies  to  nostrils 

and  larynx,  287 

Barclay,  Dr.  A.  W.,  licence  of  College  of  Physicians,  618 
Barwell,  Mr.  R.,  spinal  curvature,  368 
Bastian,  Dr.  H.  C.,  passage  of  blood-corpuscles  through 
capillaries,  425 

Bath  Waters,  Dr.  Tunstall  on,  rev.,  377 
Beith,  the  late  Dr.  R.,  85 
Bell,  Mr.  Joseph,  necrosis  of  femur,  42.3 
Belladonna,  Dr.  J.  Harley  on  action  of,  319 
Bennett,  Dr.  J.  H.,  clinical  surgery  in  Edinburgh,  466, 
619,  573 

Bequests,  19,  62, 183,  237,  248,  290,  380,  393,443,  625 
Berry,  Mr.  T.,  obituary  notice  of,  183 
Bible  Animals,  Rev.  J.  G.  Wood  on,  rev.,  275 
Bichloride  of  methylene,  407,  465,  505,  504,  020 
Bile-pigments,  170 

Birch,  Dr,  S.  B.,  action  and  use  of  oxygen  gas,  327,348 
Bird,  Dr.  W.  V.,  pleuritic  accumulations,  190 
Biscuits,  Huntley  and  Palmer’s,  481;  Spiking’s,  i6.; 

meat.  Peek,  Frean,  and  Co.’s,  ib. 

Bisulphide  of  carbon  for  headache,  584 
Black  list,  suggestion  regarding  a,  292 
Bladder,  Mr.  Crossman  on  wound  of.  142 
Blood,  passage  of  red  corpuscles  of  through  capillaries, 
405,  425  ;  physiological  chemistry  of,  530 
Blood-letting  in  epilepsy.  Dr.  Handheld  Jones  on,  113 
Blood-stains,  Dr.  Herapath  on  detection  of,  189,  217 
Blunt,  Mr.  R.  G.,  the  water-cholera  theory,  87 
Blything  Union,  44, 112,  212 
Bone,  dead,  Dr.  Cleland  on  absorption  of,  101 
Bones,  overgrowth  of,  614 
Bots,  perforation  by,  361 

Bradbury,  Dr.  J.  B.,  Bright’s  disease  consequent  ou 
ague,  371 

Bradley,  Mr.  S.  M.,  muscular  and  arterial  anomalies, 478 
Brain,  changes  of  capillaries  in  softening  of,  74 ;  com¬ 
parative  weights  of,  102;  tumour  of,  207;  vaso-motor 
nerves  of  vessels  of,  247 ;  cases  of  disease  of,  580 
Breast,  soirrhus  of,  532 ;  abscess  of  treated  by  carbolic 
acid,  556 

Brewster,  the  late  Sir  David,  171;  on  amaurosis  of  the 
aged,  200;  proposed  statue  of,  262 
Broadbent,  Dr.  W.  H.,  action  of  remedies,  572;  solution 
of  chloride  of  zinc,  599 ;  protoxide  of  nitrogen,  620 
Brodie,  Dr.  G.  B.,  adherent  placenta  and  temporary 
arrest  of  biliary  secretion,  325 
Brodribb,  the  late  Dr.  U.  P.,  209 

Bromide  of  potassium,  Dr.  T.  M.  Rooke  on,  370;  in 
laryngismus  stridulus.  Dr.  Cheadle  on,  584 
Bronchitis,  Dr.  Symonds  on  treatment  of,  449 
Bronchus, removal  of  foreign  bodyfrom,  Mr.  Walterson, 
141;  Mr.  Spence  on,  209 
Broughton,  Dr.  H.  H.,  obituary  notice  of,  183 
Brown,  Dr.  Dyce,  spontaneous  expulsion  of  feetus,  243 

- Drs.  F.  J.  and  J.  D.,  irregular  origin  of  vessels 

from  aorta  632 

Bruce,  the  Right  Hon.  H.  A.,  on  medical  education,  490 
Bryant,  Mr.  T.,  colotomy  for  vesico-intestinal  flstula,142 
Burt,  Dr.  J.  G.  M.,  death  of,  171 
Butcher,  Dr.  R.  G.  H.,  resection  of  knee-joint,  397 

C. 

Ctesarean  section,  case  of,  285;  Dr.  Radford  on,  295,321, 
503 

Calabar  bean,  traumatic  tetanus  treated  by,  274 
Calculi,  Mr.  Southam  on  spontaneous  fracture  of,  3 
Calculus  ulcerating  into  vagina,  479 
Callender,  Mr.  G.  W.,  non-uniting  fractures,  362 
Canada,  lunatics  in,  103,418;  the  profession  in,  626 
Cancer,  surgical  treatment  of, 40;  chimney-sweep’s, 351; 
of  bones,  ib. ;  Mr.  Pemberton’s  Clinical  Illustrations 
of,  rev.,  428;  injection  of  acetic  acid  in,  435 
Cannes,  climate  of,  41, 158, 181;  Dr.  S.  Thomson  on,  118 
Cannon,  Mr.  H.  M.,  cholera  theories  and  practice,  494 
Capillaries,  changes  of  in  cerebral  softening,  74 
Carbohfemia,  Dr.  H.  MaeCormac  on,  374 ;  letters  on, 444, 
497,  576 

Carbolic  acid,  surgical  use  of,  1,  53,413;  in  disease  of 
skin,  112;  combinations  of,  185;  death  after  external 
application  of,  220,  314;  in  syphilis,  Mr.  H.  Coote 
on,  241,414;  action  of,  283;  as  a  disinfectant,  535  ;  in 
gunshot  wounds,  406 

Cardiac  effusion  after  parturition.  Dr.  Waring-Cui'ran 
on,  51 ;  apnoea  after  delivery,  179 
Carmichael  prizes,  433,  459 
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Carroll,  Dr.  W.,  knighthood  confer)  ed  on,  510 
Catarrh,  Dr.  Symonds  on  treat)neiit  of,  448 
Catch,  Mr.  G.,  305 
Catheter,  female,  Mr.  Stephenson  on  a  substitute  for,  5:G 
Cellulitis,  pelvic,  009 
Cerebral  disease.  See  Drain. 

Chain-saw  in  operations,  615 
Chaldecott,  Mr.  H.,  subcutaneous  injection,  394 
Champagne  from  petroleum,  354 
Cheadle,  Dr.,  bromide  of  potassium  in  laryngismus 
stridulus,  584 

Chemistry,  M.  Naquet’s  Principles  of,  reo.,  107:  com¬ 
pletion  of  Watts’s  Dictionary  of,  454 
Children,  employment  of  in  factories  in  France,  102- 
hospital  for  in  East  London,  126;  clinique  of  disease' 
of  in  Edinburgh,  516 
Chili,  epidemic  in,  615 

section,  323;  deaths  from,  466, 
523,  j91;  inhaler.  Dr.  J.  Murray’s,  535;  apparent  death 
from,  597 

Cholera,  Dr.  Johnson  on  pathology  of,  70;  zymosis  with 
reference  to,  106;  among  Hurdwar  pilgrims,  173;  in 
London  in  1866, 173,278;  in  South  America,  250;  Mr. 
E.  A.  Fitzgerald  on,  rei’.,  275;  in  Tangier,  277;  inquiry 
regarding,  in  India,  279 ;  teachings  of  epidemic  of,  456 ; 
theories  and  practice  of,  494;  propagation  of,  562 
Cholesteriue,  solvents  for,  74 

Chorea,  cases  of,  121;  in  a  man,  195;  with  Bright’s  dis¬ 
ease  and  pericarditis,  557 
Christie,  Dr.  T.  B.,  deficient  corpus  callosum,  362 
Christmas  in  hospitals,  14,  58 
Cinchona,  cultivation  of  in  India,  13 
Clark,  Dr.  A.,  fibroid  phthisis,  218 
- ,  Sir  James,  health  of,  431 

Cleland,  Dr.  J.,  dislocation  of  shoulder-joint  with  inver¬ 
sion  of  humerus,  140;  absorption  of  dead  bone.  ICl; 
inguinal  hernia  strangulated  by  an  artery,  241 
Clerkenwell,  results  of  explosion  at,  77 
Cleveland,  Dr.  W.  F.,  fracture  by  muscular  action,  387,  604 
Clinical  Notes: — Hydrarthrosis  of  knees,  39;  partial 
resection  of  shoulder,  61 ;  fatty  tumour  near  anus,  129; 
foreign  bodies  from  bladder,  ib.;  vascular  ulcer  of 
cornea,  144;  ruptured  femoral  aneurism,  ib.;  excision 
of  knee-joint,  2',’5,  231, 258, 390;  catalepsy,  205  ;  cancer 
of  oesophagus,  285;  operation  for  variocele,  285;  in¬ 
fantile  ascites,  363;  locomotor  ataxy,  363;  dilatation 
of  ascending  aorta,  363;  hemiplegia  in  a  boy,  364; 
abortion  with  carcinoma  uteri,  336;  vitiligoidea  anc 
chronic  jaundice,  388;  recovery  from  alopecia,  389 
irregular  origin  of  great  vessels,  412  ;  acupressure  after 
amputation  of  thigh,  437 ;  disease  of  thoracic  aorta 
437 ;  coexistence  of  scarlatina  and  variola,  465 ;  calomel 
vapour  baths  in  syphilitic  albuminuria,  518 ;  compound 
fracture  of  femur  extending  into  lyiee-joint,  518 
Clinical  research,  Sir  T.  Watson  on,  45 
Clover,  Mr.  J.  T.,  protoxide  of  nitrogen,  338, 359,  392, 437 
Clubs,  Birmingham  papers  on  remuneration  of  medical 
officers  of,  38;  letters  on,  40, 135, 238, 291 ;  proceedings 
in  Birmingham  regarding,  54,  104,  128, 152, 178,  184, 
201,  253,  311;  resolution  of  Great  Yarmouth  Medical 
Society,  253 ;  meeting  at  Masborough  concerning,  311 ; 
resolution  of  Committee  of  Birmingham  and  Midland 
Counties  Branch,  311;  meeting  at  Wolverhampton, 
366;  meeting  at  Wednesbury,  409  ;  meeting  at  South¬ 
ampton,  564 

Coccygeal  gland.  Dr.  Macalister  on,  25 ;  Dr.  Von  Luschka 
on,  424;  nature  of,  535 
Coekburn,  Dr.,  leg-splint,  377 
Cookie,  Dr.  J.,  Arabian  elephantiasis,  257,  555 
Cocoa,  preparations  of,  497 
Coffee  in  delirium  tremens,  507 
Coleman,  Mr.  A.,  protoxide  of  nitrogen,  391,  410 
College,  Grant  Jledical,  Bombay,  report  of,  173 
'  Gresham,  lectures  in, 406,  433 
’  Medical,  and  British  Lying-in  Hospital, 


108,  131 

- - Queen’s,  Birmingham,  amalgamation  of  Syden¬ 
ham  College  with,  126, 178,  227,  411 

Royal  Medical  Benevolent,  proposed  memorial  of 


Mr.  Propert,  332, 456  ;  annual  dinner,  486 

■  Royal,  of  Physicians  of  London,  lecturers  for  1868, 


13  ;  arrangements  for  double  diploma  with  College  of 
Surgeons,  15,  381;  proceedings  at,  129  ;  pass  lists, 
134,184,468;  programme  of  lectures,  171 ;  Gulstonian 
lectures,  227,  251,  293,  319,  343;  recommendation 
of  Council  regarding  vaccination,  353;  election  of 
president,  354,  366;  Croonian  lectures,  395,  419,445, 
471;  proposed  ad  eundem  admission  to  licence  of, 
543,  618;  fellowship  of  the,  588;  soiree  at,  590 
- -  Royal,  of  Surgeons  of  Edinburgh,  pass  lists,  156, 


496 


-Royal,  of  Surgeons  of  England,  proposal  to  appoint 
assessors,  15, 1 98, 279, 385  ;  arrangements  with  College 
of  Physicians  for  double  diploma,  15, 381 ;  museum  of, 
31 ;  preliminary  examination,  56,  468  ;  pass  lists,  62, 
86,111,  134,  210,  366,  392,416,  442,  468,  490,  522,  549, 
0)0,  600,  624;  Professor  Huxley’s  lectures.  See  In- 
vertebrata  ;  changes  in  Council,  198,  279,  540,  562, 
590  ;  expenditure  of,  197 ;  removal  of  name  of  a  mem¬ 
ber,  225;  long-lived  members,  251;  abolition  of  din- 
«5fs.278;  Mr.  Wilson  on  Council  of,  313;  prizes,  355, 
3(9  407  ;  Mr.  Gant  on  association  of  fellows  of,  364; 
modification  of  lectures,  382  ;  presentation  of  kid 


gloves  at,  43(  ;  proposal  regarding  inspection  of  mi¬ 
nutes  of  Council,  510;  vacant  examinership,  539; 
meeting  of  Council,  591;  candidates  nominated  for 
C/Ouncil,  D2i 

T  Surgeons  of  Ireland,  fellowships,  of  16  * 

ir  of  Hvciene.  2U5.  aoi  sro  •  iha  o.-ii  ’ 


,  ,  A  rr  •  o  w  V/*  ^  ICilU  >Y  alii  Lia,  01,  XD. 

chair  of  Hygiene,  205,  304,  379 ;  the  president  of,  381  • 
"  Carmichael  prizes’ 

432,  459;  new  examiners,  455;  examination  at,  510- 
elections  at,  562  ’ 

Trinity,  Dublin,  professorship  of  surgery  341  ■ 


opening  of  summer  session,  365 

•  University,  distribution  of  prizes,  490 


Colleges,  Balliol  and  Worcester,  Oxford,  new  exhibition, 
262  ’ 

Royal,  of  Physicians  and  Surgeons  of  Edinburgh, 


pass  lists,  156,  490 
Collis,  Mr.  M.  H.,  treatment  of  cleft-palate,  131 
Colon,  villous  disease  and  rupture  of,  120 

practitioners,  bill  for  regulating,  356, 
46o,  405;  deputation  regarding,  441 
Colonies,  quacks  in,  456 
Colotomy  for  vesieo-intestinal  fistula,  142 
Colton,  Mr.  G.  Q.,  protoxide  of  nitrogen,  564 
Condy,  Mr.,  medal  awarded  to,  2 

Condy’s  fluid,  sale  of  authorised  in  France,  110  •  use  of 
in  fever  at  Terling,  260 

Diseases  Act,  Irish  Association  for  extension 
of,  Id;  Mr.  Berkeley  Hill  on  working  of,  21,  94 ;  results 
in  Plymouth  and  Devonport,  21;  at  Aldershot,  Win¬ 
chester,  and  Windsor,  94 ;  meeting  at  Chatham  regard¬ 
ing,  38;  extension  to  garrison  districts,  55 ;  effect  on 
health  of  Royal  Navy,  78  ;  proceedings  of  Association 
for  preventing  extension  of  to  civil  population,  103, 
200;  extension  to  Windsor,  124  ;  a  supplement  to  199  ■ 
Reading,  313  ;  results  of,  333’, 
■.oV  ’  “®®ting  at  Gravesend,  384;  in  India, 

433,508;  meeting  at  Newcastle-npon-Tyiie, 489;  meet¬ 
ing  at  Cheltenham,  490;  Committee  of  House  of  Lords 
for  extension  to  civil  population,  511,  538,  591;  letters 
on,  523;  meeting  in  Birmingham  regarding,  615 
Convulsions,  puerperal.  Dr.  Dyce  on,  372,  398 
Coote,  Mr.  Holmes,  reduction  of  dislocation  at  hip-ioint 
by  manipulation,  27 ;  medical  evidence  in  railway  cases 
84;  the  Contagious  Diseases  Act,  233;  carbolic  acid  in 
syphilis,  241,  414 
Corbould,  Dr.  F.,  subcutaneous  injection,  394 
Cornea,  treatment  of  vascular  ulcer  of,  144 
Coroner  of  Central  Middlesex,  Report  of  the,  456 
Coroners,  Dr.  Laukester  on  election  of,  83  ;  powers  of  to 
remove  bodies,  177 ;  and  magistrates,  184 ;  courts  of  in 
Ireland,  proposal  regarding,  487 

£[  W®st  Middlesex,  competition  for  office  of, 
33,42,50,  II,  103,  126,  172;  letters  on,  83;  result  of 
election,  221 ;  return  contested,  251,  355,  454,  567 ;  of 
Oxford,  vacancies  in,  124  ;  election,  209  • 
of  Plymouth,  vacancy  in,  173 ;  election,  200 
Corpus  callosum,  deficient,  302 
Correlations  of  the  vis  nervosa,  268 
Corrigtin,  Sir  D.,  insurance  certificates,  400 
Counter-practice,  182 

Crossman,  Mr.  E.,  penetrating  wound  of  pelvis  and  blad¬ 
der,  142 

Croup,  fomentations  in,  417 

Crustacea,  characters  of,  460,  488,  512,  540 

Cryptogamic  origin  of  disease,  226,  307,  334,  511 


D. 


Dalton,  Mr.  W.,  contagious  diseases,  523 
Davis,  Dr.  J.  H.,  address  on  obstetric  medicine  46 
Davy,  Dr.  John,  death  of,  110 

•,  Mr.  R.,  snbstitute  for  the  ligature,  314 


Deaf  and  dumb,  note  on  the,  333 
Death  certificates,  meeting  in  Liverpool  on,  434;  resolu¬ 
tion  on,  461 ;  the  Registrar-General  on,  520 
Deformities  and  Debilities,  Mr.  T.  P.  Salt  on,  rev.,  11 
De  la  Garde,  Mr.  P.  C.,  occluded  vagina  complicating 
labour,  72 ;  amputations,  427 
Delirium  tremens,  coffee  in,  507 
De  Meric,  Mr.,  transmission  of  syphilis,  390 
De  Morgan,  Mr.  C.,  chloride  of  zinc  in  surgery,  573 
De  Valcourt,  Dr.,  the  climate  of  Cannes,  181 
Dew,  Dr.,  presentation  to,  365 
Diana,  the  surgeon  of  the,  35 
Dick,  Dr.  H.,  spinal  curvature,  291,  470 
Dickinson,  Dr  W.  H.,  on  Albuminuria,  rev.,  246 

— - Dr.  John,  scholarship  as  memorial  of,  405 

Dietary,  tables  of,  12;  in  Irish  gaols,  223 
Digitalis,  Mr.  Mackey  on  action  of,  529 
Diphtheria,  Dr.  Symonds  on  treatment  of.  240  •  paraly¬ 
sis  after,  245  ■  >  i  j 

Diplock,  Dr.,  the  coronership  of  West  Middlesex,  83 
Disinfectants,  use  of  at  Terling,  260,  335.  See  Carbolic 
acid 

Dislocation  at  hip-joint,  Mr.  Coote  on  reduction  of  by 
manipulation,  27;  of  humerus  with  inversion.  Dr. 
Cleland  on,  140;  supposed  partial,  of  neck,  143;  of 
humerus,  new  method  of  reducing,  168 
Dispensary,  Birmingham  General,  resignation  of  medi¬ 
cal  officers.  111,  532;  Royal  Victoria  at  Northampton, 
report  of,  200 ;  Plymouth  Public,  443 
Dispensing  from  prescriptions,  35,  334 


°J„^^->P‘'“®‘'®atine,  136;  ergot  of  rye  in  Inemop- 

tjSlSj  D»./U 

Dodo,  kindred  of  the,  614 

Donations,  150,  469,  484,  421,  621 

Down,  Dr.  Langdon,  testimonial  to,  4.32 

Drainage  and  sewage,  the  Bill  for  utilisation  of,  614 

Dropsy,  Dr.  G.  Johnson  on,  213 

Druggists,  use  of  prescriptions  by,  334 

disease,  100;  Dr.  Fuller  on  action  of,  191, 
200;  letter  on,  259  ’ 

influence  of  on  conception, 
150  ;  apoplexy  mistaken  for,  263 

Dry  earth  system  for  sewage,  406,  455 
Drysdale,  Dr.  C.,  vaccino-syphilitic  inoculation,  390 
Dub  in,  vital  statistics  of,  85,  200;  the  royal  visit  to 
411 ;  lecture  arrangements  in,  510 
Dumbness,  case  of  temporary,  362 
Dust,  diseases  of  workers  among,  79, 203,  408,  469 
Dyce,  Dr.  R.,  puerperal  convulsions,  372,’ 393  ’ 


E. 


British  Lying-in  Hospital,  108, 
ncc’c~/?  Metropolitan  Counties  Branch  on  case  of, 
400 f  5/0  * 

Echinodermata,  characters  of,  358,  383,  409 
Ectopia  vesicle,  285 

l^uke  of,  attempted  assassination  of,  454 , 
609  ’ 

Edis,  Dr.  A.W.,  pruritus  of  vulva,  22 
Edmunds,  Dr.  J.,  the  British  Lying-in  Hospital,  131 
Education,  general,  letter  on,  524, 576,  626 
Eggs,  a  means  of  prepaiing,  17 
Egg-tester,  Sclneffer’s,  481 
Electricity,  influence  of  on  muscular  fibres,  74 
Elephantiasis,  Arabian,  compression  of  femoral  artery 
in,  257;  Dr.  Cockle  on  pathology  of,  555 
Embolism  of  mesenteric  arteries,  191 
Emigrant  ship,  mortality  on  board  an,  161 
Emphysema,  vesicular.  Dr.  G.  Johnson  on,  627 
Endocarditis,  Dr.  Wilks  on  pyaemia  as  a  result  of,  297 
Endoscopic  illuminator,  248 
Engine-drivers,  deaths  of,  14 
Ephidrosis  naso-labialis,  401 

Epilepsy,  Dr.  Handfield  Jones  on  blood-letting  in,  113  • 
trephining  in,  199  ;  Dr.  G.  Johnson  on  pathology  and 
treatment  of,  265 ;  Dr.  D.  Nelson  on  treatment  of,  606 
Epistaxis,  Mr.  J.  I.  Mackenzie  on  treatment  of,  115-  Mr 
McCarthy  on,  268  ;  letter  on,  497  ’ 

Ergot  of  rye  in  huemoptysis.  Dr.  Dobell  on,  630 
Ether-spray  in  Coesarean  section,  323 
Evans,  Dr.  ’T.  W.,  protoxide  of  nitrogen,  436 
Ewen,  Mr.  H.,  extrauterine  pregnancy,  7 
Excision  of  knee-joint,  30;  of  portion  of  upper  jaw,  53  ; 
of  shoulder-joiiit,  167;  of  wrist,  284;  of  knee.  Dr. 
Butcher  011,397  >  *• 

Extraordinary  scene,  394 
Extrauterine  pregnancy,  Mr.  H.  Ewen  on,  7 
Eye,  absence  of,  401 ;  Dr.  Bader  on  Changes  in,  rev.  431 


F. 


Factory  Act,  medical  certificates  under,  126 

Faradisation  in  lumbago,  403 

Fearn,  Mr.,  amputation  at  the  shoulder-joint,  557 

Female  doctor  in  Russia,  469 

lemur,  spontaneous  fraeiure  and  cancer  of,  351  •  Mr.  J. 
Bell  on  necrosis  of,  423  ;  amputation  at  hip-joint  for 
compound  fracture  of,  611 

Fergusson,  Sir  W.,  Lectures  oil  Anatomy  and  Surgerv 
rev.,  73  i  e  j. 

Fever  in  the  Mauritius,  see  IMauritius  ;  types  of.  Dr.  H 
Kennedy  on,  47 ;  letter  on,  157;  remedies  for,  150 -  Dr' 
Hudson  s  lectur®s  on,  rev.,  168;  epidemic  of,  in 
Trinidad,  464  ’ 

- cerebro-spinal,  in  Dublin,  104,  278 ;  case  of,  533 

intermittent,  with  stricture  of  urethra,  99;  Dr. 


Bradbury  on  Bright’s  disease  consequent  on’371- 

liquor  ferri  persulphatis  in,  507  ’  ’ 

malarial,  subcutaneous  injection  of  quinine  in, 


403 


puerperal,  in  the  British  Lying-in  Hospital,  386 
typhoid,  at  Terling,  14,  60,  102,  125,  149,  260,  335- 


at  Cape  Town,  225 

typhus,  complicated  with  cerebro-spinal  arach 


•i*  tAi  m  . - -  •••w.A  opiuai  MlttC 

nitis,  121  ;  at  Tunis,  249  ;  in  Aberdeen,  cost  of  431 

- yellow,  at  Bermuda,  57 

-  hospital,  proposed,  in  Aberdeen,  17,  621 


Firth,  Mrs.  M.,  the  British  Lying-in  Hospital,  181 
I' ishes,  walking,  400 

Fistula,  vesieo-intestinal,  colotomy  in  14o 
Fitzgerald,  Mr.  E.  A.,  on  Cholera,  rev.,  275 
Flax-mills,  accidents  in,  172 

Fleischmann,  Mr.,  subcutaneous  injection,  292,  470  •  the 
^^ncet  and  the  Poor-law  medical  service,  444;  the 
Cheltenham  Board  of  G  uardians,  547 
Fleming,  Dr.  A.  opium-eating,  137 
Foetus,  effect  of  mental  shock  on,  Mr.  T.  H.  Graham  on, 
51 ,  Mr.  Garraway  on,  15S  ;  Dr.  D^’ce  Brown  on  spon¬ 
taneous  expulsion  of,  243 

Food,  Dr.  O’Leary  on  thermal  value  of,  71,  324  ;  adul¬ 
teration  of,  432 

Foot,  Mr.  De  la  Garde  on  amputation  of,  427 
boraminifera,  characters  of,  176 
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'orcepa,  arterial.  Dr.  W.  Taj  lor  on,  92 
oreign  body  in  bronchus,  Mr.  Walters  on,  U1 
'ox,  Dr.  C.  B.,  malposition  of  female  urethra,  523 

- Dr.  K.  I,.,  acute-tubercle,  426 

—  Dr.  Wilson,  diagnosis  of  apoplexy,  89;  artificial 
production  of  tubercle  in  animals,  499,  525,  551 
'racture  of  patella,  120;  of  radius,  247  ;  of  femur,  spon¬ 
taneous,  351 ;  of  ilium.  Dr.  Cleveland  on,  387,  604  ;  of 
spine,  299  ;  of  femur,  amputation  at  hip-joint  for,  611 
'raotures,  non-uniting,  362 
’ranee,  science  schools  in,  432 
‘rench  residents  in  London,  diseases  of,  150 
'’rost,  accidents  from,  55 
''uel  at  Aldershot,  15 

'uller,  Dr.  H.  W.  actions  and  doses  of  drugs,  101,  206; 
nature  of  rheumatic  inflammation,  363 
'ungoid.  See  Crytoganiic 
'uruer,  Mr.  E.  J.,  double  axillary  aneurism,  412 


G. 

lagging  in  the  Navy,  224,  317 ;  in  prisons,  293 
lairdner.  Dr.  W.  T.,  professional  remuneration,  122; 
mitral  constriction  murmur.  519 

rail-stones.  Dr.  II.  Jeaffreson  on  ulceration  of  ileum 
from,  531 

jalvano-puncture,  popliteal  aneurism  treated  by,  287 
lant,  Mr.  F.  J.,  an  association  of  Fellows  of  College  of 
Surgeons,  365 

lay,  Mr.  J.,  varicosity  in  relation  to  ulcer,  146 
libb.  Sir  D.,  baronetcy  of,  198,  251,  540;  subglottic 
gouty  disease  of  larynx,  493 

ribbon.  Dr.  S.,  prevalence  and  prophylaxis  of  syphilis, 
252 

ribson.  Sir  James,  the  late,  235 

imsoD,  Dr.W.  O.,  the  fever  at  Terling,  260;  testimonial 
to.  625 

laucoma  with  fistula  coruese,  401 :  Mr.  E.  Hart  on 
opportunity  in  treatment  of,  423 
rlycerine,  preparations  of,  245 ;  the  introduction  of,  382, 
433 

oitre,  exophthalmic,  61 

over.  Dr.  R.  M.,  use  of  diainfeot.ants  at  Terling,  335 
raham,  Mr.  T.  II.,  influence  of  mental  shock  on  foetus, 
51 

ratuitous  medical  services,  105 

ray,  Mr.  J.  E.,  an  improved  urinal,  208 

reene.  Dr.  W.  T.,  the  Croonian  lectures,  497 

reenhow,  Dr.  E.  H.,  intermittent  hsematuria,  180 

resham  lectures,  60,  433 

uardians,  strike  of,  34 

unshot  wound  of  abdomen,  53 

ymnasium,  the  Liverpool,  212 


abershon,Dr.,  diagnosis  and  treatment  of  rheumatism, 
603  ’ 

sematuria,  intermittent,  180 
semoglobin,  536 

®moptysis.  Dr.  Symonds  on  treatment  of,  581;  Dr. 
(Dobell  on  ergot  of  rye  in,  630 

|®morrhage  in  parturient  women.  Dr.  Sandwith  on, 
|270  ,  into  the  pons  Varolii,  Mr.  Harrinson  on,  426  ; 
\poft  partum,  609 
-air-dye,  455,  602,  626 

all.  Dr.  J.  C.,  medical  evidence  in  railway  accidents, 
{216,  272,  .325 

ilton.  Ml-.  R.  J.,  post  partum  paraplegia,  603  new 

method  of  resuscitation,  ib. 

imiltou,  Mr.,  carbolic  acid  in  surgery,  413 

and,  amputation  of,  428 

irker.  Dr.,  testimonial  to,  314 

irley.  Dr.  G.,  recovery  of,  19 

— —  Dr.  J.,  Gulstonian  lectures  on  conium,  bella- 
ionna,  and  hyoscyamus,  293,  319,  343 
irrinson,  Mr.  T.,  hamorrhage  into  the  pons  Varolii,  426 
irt.  Air.  Ernest,  opportunity  in  the  treatment  of  glau- 
:oma,  423;  the  Artisans’  and  Labourers'  Dwellings 
Bill,  599 

l;rtsborne,  Air.  F.  H.,  bitartrate  of  potash  in  rheuma- 
j  ism,  474 

Jiwkins,  the  late  Dr.  J.  V.,  342 

(lad.  Dr.  E.,  the  impending  stage  of  pulmonary  phthi- 
:is,  129 

j  ad.  Air.  Hutchinson  on  paralysis  after  injury  of,  347 
l  adache,  Dr.  Keunion  on  a  euro  for,  584;  letter  on, 
'20 

lalth,  officer  of  for  Manchester,  250;  incoherent  legis¬ 
lation  on,  560;  officers  of  and  inspectors  of  nuisances. 

1 18 

lart,  Dr.  Paton  on  action  of,  119,  163,  193;  py®mia 
irom  valvular  disease  of,  221 ;  Dr.  Ashe  on  auricular 
ippendix  of,  243;  Dr.  H.  Simpson  on  mitral  obstruc- 

Iionin,  474;  muscular  structure  of,  506 ;  innervation 
f  the,  634 

ath,  Mr.  C.,  hereditary  hremorrhagic  diathesis,  25 

^kford.  Air.  N.,  special  departments  at  hospitals,  466  ; 

»tal  cases  without  symptoms,  478 

nicrania,  cause  of,  585 

nlock.  Dr.  J.  Harley  on  action  of,  293 

ibaue,  Dr.  J.  Harley  on  action  of,  343 


Henderson,  the  late  Dr.  W.  P.,  342 
Henry,  Dr.  A.,  medical  education,  569 
Herapath,  Dr  W.  B.,  the  spectroscope  in  the  detection 
of  blood-stains,  189,  217 

- Mr.  W.,  death  of,  171 

Herbert,  Lord,  memorial  of,  486 
Hermaphroditism,  lateral,  559 

Hernia,  umbilical,  29;  strangulated.  Air.  Oliver  on 
operation  for,  141;  of  vagina.  Dr.  Wade  on,  165;  in¬ 
guinal,  strangulated  by  an  artery.  Dr.  Oleland  on, 241; 
femoral,  402;  strangulated  inguinal  in  a  female  child, 
492 

Heward,  Air.  J.  AL,  twins  with  knotted  funis,  243 
Hewitt,  Dr.  Graily,  Diseases  of  Women,  reu.,  11 ;  puer¬ 
peral  fever  in  the  British  Lying-in  Hospital,  386 
Hickman,  Dr.  AV.,  medical  advertising,  232 
Hicks,  Dr.  J.  B.,  Cffisarean  section,  285 
Hides’  elastic  splints,  248 
Higginbottom,  Mr.  J.,  alcoholic  rheumatism,  26 
Hill,  Mr.  B.,  working  of  the  Contagious  Diseases  Act, 
21,  94,  505 

— —  Dr.  G.,  valerian  in  larjmgismus  stridulus  and  per¬ 
tussis,  346 

Kingston,  Dr.  W.  H.,  acupressure  in  Canada,  527 
Hip,  Air.  Coote  on  reduction  of  dislocation  of  by  mani¬ 
pulation,  27;  treatment  of  carious  disease  of,  168 
Hippocrates,  surgical  doctrines  of,  23 
Hogg,  Air.  J.,  the  Microscope,  rev.,  11 
Holmes,  Mr.  T.,  small-pox  accommod,ition.  182;  popli¬ 
teal  aneurism  treated  by  flexion,  585 
Holt,  Air.  W.,  placenta  prKvia,  93 

Homoeopathy,  origin  of,  173;  Dr.  Laycock  on,  188;  in 
Liverpool,  563 

Hongkong,  prevention  of  venereal  diseases  at,  103,  509, 
589  ;  sanitary  proceedings  at,  3.81 
Hooping-cough,  Dr.  G.  Hill  on  valerian  in,  346 
Horseflesh  as  food,  228 
Hospital,  Albert,  at  Sydney,  537 

- Birmingham  General,  mode  of  electing  officers, 

304, ;  dinner,  591 

- British  Lying-in,  and  Ladies’  Aledical  College, 

108,  131,  181, 193 

'  Brompton.for  Consumption,  bequests  to,  237 

-  Cancer,  advertisements  of,  232,  258 

- Children’s,  for  East  London,  126 

- City  of  London,  for  Diseases  of  Chest,  anni¬ 
versary  festival,  290 

- Dental,  of  London,  progress  of,  134 

- Fever,  proposed,  in  Aberdeen,  17,  621 

- French,  in  London,  2,  58 

- German,  financial  statement,  134 

- Great  Northern,  enlargement  of,  126  ;  donations 

to,  469 

- Greenwich,  official  report  on,  332,  404,  509 

- Guy’s,  Air.  Absolon’s  presentation  to,  277,  306 ; 

statistics  of,  457 

- Harrogate  Bath,  proceedings  regarding  pay¬ 
ment  of  medical  officers,  147 

— — -  Herbert,  at  Woolwich,  condition  of,  172  ; 

nursing  and  medical  attendance  at,  177 

-  King’s  College,  nursing  at,  261;  election  of 

Assistant-Physicians,  354 

- Liverpool  Cancer  and  Skin,  the  report  of,  330 

- I.ook,  alleged  outbreak  of  small-pox  at,  87 ;  fe¬ 
male,  Air.  J.  Lane  on  cases  in,  139  ;  for  Madras,  150 

- London,  medical  dinner,  457 

- London  Fever,  annual  report  of,  390 

- Aliddlesex,  Annual  Report  of,  rev.,  534 

- New,  at  Bootle,  102;  at  Winchester,  405 

- for  Paralysed  and  Epileptic,  new  wards,  57 

- Richmond,  changes  in,  104 

- Royal,  for  Diseases  of  the  Chest,  proposed  ad¬ 
ditional  physician,  249 

- Royal  London  Ophthalmic,  financial  statement, 

237 ;  enlargement  of,  4.33 

- Royal  Orthopedic,  condition  of,  237 

- Royal  United,  Bath,  562 

- —  St.  Bartholomew’s,  out-patient  midwifery  prac¬ 
tice,  7  ;  new  arrangements  at,  76;  visit  of  Princess  of 
Wales  to,  170 ;  dinner  of,  490  ;  prizes  at,  543 

- St.  George’s,  donation  to,  589 

- St.  Leonard's,  Sudbury,  590 

- St.  Luke’s,  the  administration  of,  225 

- St.  Alark’s,  changes  in,  561 

- St.  Alary’s,  dramatic  entertainment  in  aid  of, 

110;  distribution  of  prizes  at,  515 

- St.  Thomas’s,  new,  description  of,  435;  laying 

the  first  stone  of,  491 ;  biennial  dinner  of,  539 

- Sea-side  Convalescent,  at  Seaford,  248 

- University  College,  aid  to  funds  from  public 

dinner,  237  ;  children’s  wards  in,  589 

- Westminster,  prizes  at,  625 

- - for  Women  and  Children,  Vincent  Square, 

state  of,  237 

Hospitals,  Christmas  in,  14,68;  London,  changes  in,  14 
78, 125, 170, 198,  277  ;  rating  of,  110  ;  lying-in,  and  ex¬ 
tern  maternities,  197  ;  presentation  of  the  Queen’s 
Journal  to,  198,  377  ;  new  Aletropolitan,  430.  See 
Aletropolitan  District ;  Cottage,  200  ;  statistics  of,  in 
Paris  and  London,  334;  General,  special 

departments  in,  413;  elections  at,  304,417,  418,470; 
Dublin,  royal  visits  to,  431  ;  I.oudon.  expenses  of, 
431  ;  Irish,  donation  by  the  Queen  to,  277 


Hudson,  Dr.  A.,  Lectures  on  Fever,  rev.,  168 
Hulke,  Mr.,  excision  of  wrist,  284 
Humerus,  Dr.  Cleland  on  dislocation  of  with  inversion, 
140  ;  new  method  of  reducing  dislocation  of,  168 
Humphry,  Dr.  G.  M.,  torsion  of  arteries,  502;  the 
Council  of  the  Royal  College  of  Surgeons,  562 
Hussey,  .Mr.  E.L., destruction  of  urethra  in  a  woman,  49 
Hutchinson,  Air.  J.,  paralysis  after  injuries  of  the  head, 
347;  special  departments  in  general  hospitals,  413 
Huxley,  Professor,  Hunterian  lectures, see  luvertebrata; 

reported  resignation  of,  334,  379,  454 
Hydrocele,  temperature  of  fluid  of,  452 
Hydrocyanic  acid,  action  on  the  medulla  oblongata,  452 
Hydronephrosis,  Dr.  W.  Roberts  on,  582,  605 
Hypodermic  injection.  See  Subcutaneous  injection. 
Hyposulphite  of  soda  in  malarial  disease,  507 


I. 

Ibbetson,  Mr.,  nitrous  oxide  in  dental  surgery,  491,  543 
Icterus,  catarrhal,  247 

Ileum,  Dr.  H.  .leaffreson  on  ulceration  of  from  encysted 
gall-stones,  531 
Ilium,  fracture  of,  387,  604 
Impostors,  212, 264,  576 

India,  sanitary  commissioners  in,  77,  334;  Southern, 
races  of  men  in,  80;  new  hospital  equipments  for,  126, 
a'lowances  to  medical  officers  in,  278;  inquiry  into 
cholera,  279;  medical  service  of,  562 
Infant  mortality,  351,  470;  day-nurseries,  380 
Infirmary,  Richmond,  125, 186;  Radcliflfe,  alterations  in, 
251;  Blackburn,  election  of  honorary  surgeon,  279; 
Newcastle,  overcrowding  in,  382,  470;  new,  in  Edin¬ 
burgh,  411 ;  Glamorganshire  and  Monmouthshire, 
out-patients’  letters,  487 ;  new,  at  Leeds,  512 
Inflammation,  Dr.  W.  Addison  on  Two  Species  of,  rev., 
275 ;  the  theory  of,  482 
Infusoria,  characters  of,  229 

Inquests  in  central  Aliddlesex,  210;  in  workhouses,  223 
Insane,  optic  nerves  and  retiu®  in  the,  257.  See  Lunatics 
Insanity,  definition  of,  226, 560;  illustrations  of  a  variety 
of,  387 

Insecta,  characters  of,  594,  616, 

Insects,  exhibition  of,  575 

Instruments,  Surgical,  and  Surgical  Appliances. 
— Dr.  Taylor’s  acupressor  arteri®,  92  ;  Air.  B.  W. 
Richardson’s  stricture-dilator,  96;  trocar  and  cannula 
for  pleuritic  effusions,  190;  Dr.  N.  R.  Smith’s  wire 
ligature,  241 ;  Dr.  Sarazin’s  instrument  for  arterial 
compression,  242;  Hides’  elastic  splints,  248;  endo¬ 
scopic  illuminator,  16.;  artificial  noses,  329;  Dr.  Cock- 
burn’s  leg-sling,  377  ;  instrument  for  extracting  hair¬ 
pins  from  bladder,  386;  artificial  arm,  412;  new  needle, 
465;  Dr.  J.  Murray’s  chloroform-inhaler,  535 
Instruments, Obstetric.— Pelvimeters,  106, 285;  utero¬ 
vaginal  douche,  179 ;  short  forceps,  285 ;  elastic  spring- 
pessary,  517;  vaginal  drainer,  517 
Insurance  certificates.  Sir  D.  Corrigan  on,  400;  letter 
on,  550 

Intemperance,  deaths  from,  156 

Intestinal  obstruction  from  volvulus,  98;  flux,  section 
of  abdominal  nerves  in  relation  to,  539 
Intrauterine  injections,  74 

Intussusception  of  rectum.  Air.  R.  V.  Ash  on,  117 
Inventions,  Ac. — Silicated  carbon  filtering  tap,  30; 
Price's  glycerine  soap,  ib.;  new  magneto-electric 
machine,  465;  Schaefer’s  egg-tester,  481;  Huntley  and 
Palmer’s  biscuits,  ib.;  Spiking’s  malt-biscuits,  ib,  ; 
Peek  and  Frean’s  extract  of  meat  biscuits,  tb. 
Invertebrate,  Professor  Huxley’s  lectures  on,  151,  176, 
202,  229,  253,  281. 310,  335,  358,  383,  409,  434,  460,  488, 
512,  540,  565,  594,  616 

Iodide  of  methyl,  action  on  vegetable  alkaloids,  231  ; 
Dr.  Richardson  on,  389,  433;  Dr.  Turnbull  on,  554; 
of  potassium  in  tertiary  syphilis.  Air.  Paget  on,  450 
Ireland,  diminution  of  small  pox  in,  172,  405;  visit  of 
Prince  of  Wales  to,  405,  411 
Iris,  partial  absence  of,  401 
Irish  gaols,  dietary  in,  223  ;  commission  on,  224 
Iron,  persulphate  of  as  an  antiperiodic,  507 
Itch,  treatment  of,  403 


J. 

dagger.  Airs.  C.,  baby-ganging,  84 

Jaw,  upper,  excision  of  portion  of,  53 

Jeaffreson,  Dr.  H.,  ulceration  of  ileum  from  encysted 
gall-stones,  531 

Jelf,  Rev.  Dr.,  testimonial  to,  156 

Jeuner,  Sir  W.,  baronetcy  of,  171;  dinner  to,  277,  582, 
612,  616 

Jervoise,  Sir  J.  C.,  notice  by,  354 

Johnson,  Dr.  G.,  hypertrophy  of  small  arteries,  64,  176; 
pathology  of  cholera,  70;  dropsy,  213;  epilepsy,  265; 
rigors,  369;  removal  of  morbid  growths  from  larynx, 
596  ;  vesicular  emphysema  of  the  lungs,  627 

Jones,  Dr.  C.  Handfield,  bloodletting  in  epilepsy,  113 

- Dr.  II.  Bence,  Croonian  lectures  on  matter  and 

force,  395,  419,  445,471 

- Air.  R.,  spontaneous  gangrene  of  scrotum,  502 
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Kemp,  Mr.  W.  G.,  out-patient  midwifery  practice  at  St. 

Barthomew’s  Hospital,  7 
Kennedy,  Dr.  H.,  the  types  of  fever,  47 
Kennion,  Dr.  G.,  a  cure  for  headache,  584 
Kidney,  abscess  in,  181;  disease  of,  with  choreal  move- 
men  ts,  557;  cystic  disease  of  simulating  ovarian  dropsy, 
a74;  JJr.  W.  Roberts  on  sacculated  disease  of,  582,  605 
Knee-joint,  excision  of,  .30;  hydrarthrosis  of,  39  ;  acute 
bursitis  of,  53;  acute  disease  of,  98;  crochet-needle 
removed  from,  245  ;  Dr.  Butcher  on  resection  of,  397 
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Labour  complicated  by  occluded  vagina,  Mr.  De  la  Garde 
0°  arrest  of  bile  after,  325;  Mr 
Wheelhouse  on  obstruction  of  by  tumour,  631 
Laennec,  statue  of,  431 
Lane,  Mr.  J  E.,  cases  in  the  Female  Lock  Hospital,  139 
^angdon,  Mr.,  apparent  death  from  chloroform,  597 
.Lankester,Dr.  E.,  the  coronership  for  West  Middlesex,  83 
L^yngismus  stridulus,  Dr.  G.  Hill  on  valerian  in,  346; 
Dr.  Wardell  on  relief  of,  474;  letter  on,  524;  hysteria, 
Dr.  Symonds  on  treatment  of,  448 
Laryngitis,  Dr.  Symouds  on  treatment  of,  448 
Laryngoscope  in  aortic  aneurism,  507 
Larynx,  subglottic  gouty  disease  of,  498 ;  IMr.  J.  S.  Turner 
fi^m°696****'^'^*'  >  removal  of  growths 

Lawrence,  Sir  William,  Mr.  Solly  on,  230 
‘  terKll’’E268f577"‘*  pathology  of  nervous  sys- 
Lecture  arrangements’in  Dublin,  510 

after  amputation  of  thigh,  362;  re 
suits  of  diseases  of  arteries,  597 
r  J  9’’  treatment  of  epistaxis,  497 

Leeds,  Mr.  A.  M.,  preparation  of  nitrous  oxide,  373 

Leg,  amputation  of,  428 

Leg-sling,  Dr.  Cockburn’s,  377 

Leopold,  Prince,  illness  and  recovery  of,  125  148 

Leslie  ?a[eDi-:  349’  diagnosis  of,  498 

Lesser,  Dr.,  562 

L  Estrange,  Dr.,  and  the  Arklow  Dispensary,  58 
Levee,  medical  men  present  at,  221 
Liddell,  the  late  Sir  John,  574 

Lipture,  a  substitute  for.  Dr.  N.  E.  Smith  on,  241 ;  letters 
on ,  u  14 

Lithotnty,  cases  of,  479 
Liver,  abscess  in,  247 
Livingstone,  Dr.,  safety  of,  366 
Locomotor  ataxy,  pathology  of,  74 

London,  mortality  in,  69;  vital  statistics  of,  201 ;  mortal- 
ity  in  public  institutions  of,  290 
Longmore,  Dr.,  the  volunteer  review  at  Portsmouth,  366 
Lowe,  the  Right  Hon.  E.,  on  medical  education,  516 
Lumbago,  Faradisation  in,  403 
Lunacy  in  Essex,  43 ;  increase  of,  101 ;  caution  regarding 
certificates  of,  225  ^  ® 

Lunatics  in  Canada, 103, 418 ;  in  Ireland,  act  concerning, 
439  521  of  by  medical  officers, 

Lyle,  Mr.  W.  V.,  laryngismus  stridulus,  524 
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McCarthy,  Mr.  G.  D.  E  ,  treatment  of  epistaxis,  268 
MacCormac,  Dr.  H.,  carbohoemia,  374 

Machin.Mr.  E.  S.,  poisoning  by  external  application  of 
carbolic  acid,  220  in!* 

^’’ei’iethy  and  Mr.  Lawrence,  364 
Mackay,  Dr.  A.  D.,  laryngismus  stridulus,  524 
Mackenzie,  Mr.  J.  J.,  treatment  of  epistaxis  115 
Mackey,  Dr.  E.,  action  of  digitalis,  529 
Macnamara,  Mr.  E.  Neligan's  Medicines,  rev.,  73 
M  Nicoll,  the  late  Dr.  D.,  495 
Madge,  Dr.  H.,  ruptured  uterus,  517 
Manchester,  health  officer  for,  250 
Marcet,  Dr.  W.,  protoxide  of  nitrogen,  462,  594 
Marine  hygiene,  456 

Marsden,  Dr.  A.,  and  medical  advertising,  288,  414  •  his 
position  in  the  Eoyal  Free  Hospital,  521 
Marshall,  Mr.  John,  Outlines  of  Physiology,  rev.,  73 

P*'’ hlohloride  of  methylene  as  an  anaasthe- 


tic,  465,  620 

Martin,  Mr.  J.  B.,  supposed  dislocation  of  neck,  143 
Masturbation  as  a  cause  of  insanity,  387 
Materia  Medica,  Royle  and  Headland’s,  rev.,  559 
Materialism  in  Eelatioii  to  Study  of  Medicine,  Dr.  Stirling 
on,  rev.,  534  ^ 

Maternity  Charity,  338 

Matter  and  force.  Dr.  Bence  Jones’s  lectures  on,  395 
Maudsley,  Dr.  H.,  illustrations  of  a  form  of  insanity,  387 
Maunder,  Mr.  C.  F.,  medical  advertising,  258 
Mauritius,  fever  in  the,  34,  76. 149, 199, 279,  .341,  3.80  486 
494;  movements  of  troops  in,  210 ;  natural  and  sanitary 
conditions  of,  254 

May,  Mr.  G.,  treatment  of  injuries  and  diseases  of  abdo¬ 
men,  298 
Meal  bread,  201 

Meat,  fresh,  from  Australia,  431 


Medical  Act,  amendment  of  the,  148,  224 
advertising,  232,  258,  288 
assistants,  unqualified,  226,  261,  342 
athletes,  407,  619 

Benevolent  fund,  oases  relieved,  129,  283,  637 
certificates  under  the  Factory  Act,  126 
Club,  new  premises,  103,  550 
Council,  the  meeting  of  the,  152.  453,  503,  536, 
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613;  proceedings  regarding  vaccination,  226;  the 
Bntuh  Pharmacopceia,  227 ;  vacancies  in,  280  ;  receipts 
and  expenditure  of,  458 ;  opening  of  session  of,  633 
■  education,  Mr.  Simon  on,  65;  remarks  on,  75; 


Dr.  Semple  on,  107;  a  foreign  view  of,  169;  discussions 
in  Medical  Teachers’  Association  on,  81,  281,  309  •  Mr 
Bruce’s  remarks  011,484;  Mr.  Lowe  on,  516;  Dr.E.A.’ 
Parkes  on,  rev.,  558  ;  discussion  in  Metropolitan 
Counties  Branch  on,  568;  Dr.  Sieveking  on,  592 
- evidence  in  railway  accidents.  Dr.  J.  C.  Hall  on. 


216,  272,  325  ;  remarks  on,  485 

- fees,  88  ;  in  Bombay,  428 

- inspection  of  workhouses,  303,  567 

- inspector  to  the  Privy  Council,  487 

- martyrology,  35 

- mission  at  Delhi,  86;  home,  304 

- officers  of  Clubs.  See  Clubs. 

officers  of  hospitals  and  dispensaries,  payment 


of,  147,  432 

officers.  Poor-law.  See  Poor-law  Medical  Service. 
-  practitioners  in  colonies.  Bill  regarding,  356 


365,  405  ;  deputation  on,  441 

- Register,  analysis  of  the,  308,  368,  455 

- remuneration,  theory  of,  122  ;  letters  on,  154,  576 

- research,  obstacles  to,  170 

- services,  gratuitous,  105 

- students,  register  of,  366 

-  titles,  221,  393 


Medicines,  Neligan’s  Uses  and  Modes  of  Administration 
of,  rev.,  73;  remarks  on  investigation  of,  100;  Dr 
Fuller  on  action  pd  doses  of,  191,  206 ;  relations  of 
chemical  constitution  and  physiological  action  of,  231  • 
letter  on  action  of,  259;  supply  of  to  the  poor,  259; 
proceedings  of  Committee  of  Harveian  Society  on,  305 
Medicine  as  a  profession,  356 ;  Dr.  Russell  Reynolds’s 
System  of,  rev.,  376 
Medico-legal  arbitrations,  454 
Medico-Parliamentaey. -Troops  in  the  Mauritius 
210,  494;  Representation  of  Scottish  Universities 
210;  Contagious  Diseases, 262,289, 317 ;  Irish Univer 
sities,  262;  Baby-farming  and  child  murder,  262 
Farnham  Union,  289  ;  Poor-law  Amendment,  289 
Bosphorus  Sanitary  Eegulations.  289 ;  Medical  office 
of  the  Privy  Council,  289;  Gagging  in  the  Navy,  317 
Medical  Practitioners  (Colonies)  Bill,  365,  441 ;  Infec 
tious  Diseases,  494;  Artisans’  and  Labourers’  Dwell 
ings  Bill,  599  ;  Adulteration  of  Food  and  Drink,  599 
Representation  of  Irish  Universities,  599 
Medulla  oblongata,  action  of  hydrocyanic  acid  on,  452 
Meningitis,  cerebro-spinal,with  maniacal  symptoms,  427 
Mentagra,  nature  of,  52 
Mesmerism,  Dr.  Laycoek  on,  187 
Metropolitan  District  Asylums  Board,  proceedings  of,  56, 
101,149,199,223,250,279,333,433.485 
Microscope,  Mr.  J.  Hogg  on  the,  rev.,  11 

Midwifery,  practice  of,  in  St.  Bar tholomesv’s  Hospital,  Mr. 

Kemp  on,  7 

Milk,  London,  report  on,  356 
Milliners  in  Marylebone,  590 

Mills,  Mr.  S.,  hypodermic  injection  of  morphia  in  fibroid 
tumour  of  uterus,  141 

Mitral  obstruction,  Dr.  H,  Simpson  on  diagnosis  of, 
474  ;  Dr.  Gairdner  on,  519 
Monorchia,  congenital,  329 
Moore,  Dr.  W.  D.,  the  universities  of  Ireland,  130 
Morris,  Dr.  E.,  shock  after  surgical  operations  and  in¬ 
juries,  rev.,  275 

Mortality  of  European  capitals,  227  ;  rate  of  in  towns  of 
United  Kingdom,  261 
Mortuaries  in  London,  280 
Mountjoy  medical  establishment,  280 
Murchison,  Dr.,  the  typhoid  state  in  disease.  5 
Murray,  Dr.  John,  chloroform-inhaler,  535 

Dr.  J.  C.,  remuneration  of  medical  officers  of 
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Muscles,  anomalies  in,  Mr.  Bradley  on,  478 
Muscular  tissue,  regeneration  after  injuries,  506 
Myers,  Mr.  A.,  scarlatina  maligna,  97 
Myriapoda,  characters  of,  565 
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Nails,  pai'asitic  disease  of,  285 

Naquet,  M.  A.,  Principles  of  Chemistry,  rev.,  167 

Narcotine,  products  of,  278 

Nasturtium  officinale,  364 

Navy,  changes  in  medical  service  of,  33,  57,173,353; 
effect  of  Contagious  Diseases  Act  on  health  of,  78; 
gagging  in  the,  224,  317;  reports  of  medical  depart¬ 
ment  of,  539  ^ 

Negroes,  insane,  102 

Neligan’s  Medicines,  Dr.  Macnamara’s  edition  of, rev.,  73 
Nelson,  Dr.  D.,  treatment  of  epilepsy,  608 
Nematoidea,  characters  of,  335,  358 
Nerve,  divided,  recurrent  sensibility  in  a,  74 


Nerve-centres,  interstitial  matter  of,  535 
Nerves,  vaso-motor,  of  brain,  247;  effects  of  traumat 
^  lesions  of,  492 ;  of  uterus,  506 
Nervous  system.  Dr.  Laycock  on  physiology  and  path' 
logy  of.  68,  115, 187,  268,  577 
Neuralgia  of  bowels.  Dr.  Norris  on,  297 
Neurine,  synthesis  and  decomposition  of,  509 
Neuro-retinitis,  symptomatic,  535 
Newman,  Dr.  W.,  surgery  and  surgical  instniments  < 
the  Roman  empire,  23;  twins  with  knotted  cords,  24 
New  York,  rate  of  mortality  in.  111 
Nightingale  ward  in  King’s  College  Hospital,  286 
Nitrogen,  effects  of  as  an  anaesthetic,  593  ' 

Nitrous  oxide  as  an  anaesthetic,  introduction  of  I 
London,  332,  337;  characters  of,  358;  Mr.  Leeds  o: 
preparation  of,  373 ;  physiological  action  of,  378;  us 
of  in  America,  508 ;  discussion  on  in  Odontologies 
bociety,  359 ;  in  Medical  Society  of  London,  410,  436 
Mr.  Clover  on,  338,  359,  392,  437;  Dr.  J.  M.  Sims  or 
349  ;  Mr.  A.  Coleman  on,  391,  410;  Mr.  J.  A.  Wanklv! 
on,  410,  437;  Dr.  T.  W.  Evans  on,  436;  Dr.  Sanson 
on,  462  ;  Dr.  Marcet  on,  462,  594;  Mr.  Ibbetson  or 
tnn  on,  564;  Mr.  Nunneley  od 

^2;  Dr.  Broadbent  on,  620;  operations  with  a 
Dental  Hospital,  338,  392,  436,  462,  491,  565 ;  at  Si 
Bartholomew’s  Hospital,  410,  436,  491 ;  at  Middlesei 
Hospital, 491,  593  ;  at  St.  Mary’s  Hospital,  491 
Norris,  Mr.  H.  E.,  fomentations  in  croup,  417 
Norris,  Dr.  W.,  neuralgia  of  bowels,  297 
Noses,  artificial,  Mr.  Stump’s,  329 
Nunneley,  Mr.,  on  ausesthetics.  593 
Nursing  sisterhood  of  St.  John’s  House,  33,  56 
Nursing  in  workhouses,  57 


Obstetric  medicine  and  education.  Dr.  Hall  Davis  on,  4 
Odling,  Dr.  W.,  water-analysis,  391,  413 
Ogle,  Dr.  W.,  preventive  medicine,  40 
O’Leary,  Mr.  W.  H.,  thermal  value  of  food,  71,  824 
Oliver,  Mr.  G.,  operation  for  strangulated  hernia,  I4l 
Ophthalmoscope  in  medical  diagnosis,  145,257,300;  Mi 
H.  Wilson  on  the,  rev.,  428 
Opium-eating,  Dr.  A.  Fleming  on,  137 
Optic  nerve  and  retina  in  the  insane,  257 
Optic  neuritis  in  brain-disease,  300 
Orang,  osteology  of  the,  174 
Os  calcis,  diseases  of  treated  by  gouging,  480 
Ovariotomy,  Dr.  W.  Atlee’s  operations,  49;  double 
Mr.  Walters  on,  50;  Mr.  T.  Smith  on  an  unsuccessfu 
case  of,  97;  in  Germany,  102;  birth  of  a  child  after 
122;  in  France,  454 
Oxley,  Dr.,  death  certificates,  520 
Oxygen  as  a  therapeutic  agent.  Dr.  Birch  on,  327,  348 
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Padmore,  Mr.,  appeal  for  family  of,  64, 87 
Page,  the  late  Dr.  W.  E.,  42 

Paget, Mr.  J.,iodideof  potassium  in  tertiary  syphilis, 45 
Palate,  cleft,  operation  for,  82, 131 ;  successful  operatioi 
for  in  an  infant,  Mr.  F.  Buszard  on,  350 
Palmar  contraction,  626 
Pancreatine,  note  on,  136 

Paralysis  after  injuries  of  the  head,  Mr.  Hutchinson  on 
347 

Paraphimosis,  accidental,  476 
Paraplegia, post  parfum,  Mr.  Halton  on,  608 
Paris,  the  poor  of,  252  ;  vital  statistics  of  in,  1867,  290 
hospital  statistics  in,  334 

Parker,  Mr.  Langston,  diseases  and  accidents  of  seiua 
organs,  476 

-,  Mr.  W.  K.,  his  researches,  302 


Parkes,  Dr.  E.  A.,  Scheme  of  Medical  Tuition,  rev.,  55 
Parsons,  Dr.  F.  H.,  professional  remuneration  and  pr 
ventive  medicine,  154 

-  Mr.  F.  W.,  spina  bifida,  631 


Patella,  fracture  of  treated  by  Malgaigne’s  hooks,  120 
Paterson,  Dr.,  government  grant  to,  289 
PAxnoLoaicAL  Specimens  :  Nervous  System. — Tumoa 
of  pons  Varolii,  130;  abscess  of  brain,  145;  glioma  < 
brain,  207, 256;  myeloid  tumour  of  brain,  312  ;  hsemoi 
rhage  into  pons  Varolii,  465 ;  rupture  of  spinal  chor 
from  concussion,  390,  412.  Organs  of  Circulation.- 
Syphilitio  heart-disease,  105 ;  ulcerative  endocarditii 
129 ;  small  heart,  130 ;  aneurismal  dilatation  of  lei 
ventricle,  ib. ;  ulcerative  endocarditis  with  blood 
poisoning,  145,  312;  aneurism  of  heart,  145;  dh 
placement  of  heart,  208;  fibro-calcareous  tumours  ii 
heart,  390 ;  recent  endocarditis,  618  ;  ulcerated  aorti 
valves,  130,  207;  disease  of  aortic  valves,  130,  256 
perforation  of  aortic  valves,  207;  aneurism  of  thoraci 
aorta,  129,  246,  390,  518 ;  atheroma  of  aorta  and  occlu 
sion  of  arteries,  396 ;  perforation  of  aorta  and  cesophs 
gus  by  bone,  389 ;  irregular  origin  of  vessels  from  aorU 
413  ;  aneurism  of  abdominal  aorta,  14.5,  519  ;  aneuriSD 
of  pulmonary  artery,  145 ;  arteries  in  senile  gangreix 
106;  aneurism  in  tubercular  cavities,  145;  plugging  c 
carotid  artery,  207 ;  clots  in  veins,  312.  Organs  o, 
Respiration.— Gaucor  of  larynx,  130,  207;  larynges 
polypus, 130;  larynx  with  everted  saccule,  145;  ulcers 
tion  of  larynx,  208;  tubercular  pneumonia,  106;  en 
larged  bronchial  and  mediastinal  glands,  130 ;  malig 
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iiant  disease  of  bronchial  glands,  145;  cancer  of  me¬ 
diastinum,  207,  256;  empyema  bursting  into  lung, 
286;  lung  and  intestine  in  chronic  phthisis,  519. 
Organs  of  Digestion :  Alimentary  Canal. — Ulcer  of  oeso¬ 
phagus,  208  ;  cancer  of  cesophagus,  519  ;  cancerous 
perforation  of  stomach,  145;  laceration  of  stomach, 
145;  structure  of  stomach,  146;  extensive  cancer  of 
stomach,  207;  fistulous  opening  between  ileum  and 
csBcum,  619 ;  bowel  from  umbilical  hernia,  256  ;  date- 
stones  from  inguinal  hernia,  519;  caecum  with  crypts, 
146;  malformation  of  rectum,  105;  epithelioma  of 
rectum,  813.  Lirer.— Acute  atrophy  of  liver,  208  ;  hy¬ 
datid  tumour  of  liver,  312 ;  tubercle  of  liver,  518 ; 
diluted  and  cancerous  gall-bladder,  208;  bile-calculi, 
256.  Getiito-urinary  Sj/sfem.— Waxy  degeneration  of 
kidneys,  105 ;  cystic  kidneys,  130  ;  single  kidney,  145 ; 
kidneys  with  encysted  calculi,  812;  granular  kidney 
with  malformed  renal  artery,  518;  fatty  kidney,  286; 
abscesses  of  kidneys  in  child,  286 ;  foreign  bodies  in 
bladder,  129 ;  gangrene  of  bladder,  519 ;  sacculated 
bladder,  with  large  calculus,  412  ;  calculus  of  unusual 
form,  106;  calculi  from  perinseum,  145;  large  calculi 
in  bladder,  313;  xanthic  oxide  calculus,  256;  calculi 
removed  by  bilateral  operation,  465 ;  diseased  supra¬ 
renal  capsules,  518.  Male  Organs.— Epithelioma  of 
penis,  208;  cancer  of  prepuce  and  penis,  863  ;  cancer 
of  penis,  256,  388;  cancer  of  prostate,  106.  Female 
Organs. — Ovarian  cysts,  179,  285,  518 ;  fibroid  tumour 
of  uterus,  286;  poirpoid  tumour  of  uterus,  517 ;  retro¬ 
uterine  hsematocele,  386 ;  hypertrophied  nymph8B,i386  ; 
membranes  of  twin  ovum.fb.;  placenta  with  fibrinous 
deposits,  179 ;  hydaiidiform  vesicles,  517;  obliteration  of 
umbilical  cord,  517.  Osseous  System. — Fracture  of  base 
of  skull,  208 ;  inflamed  skull  and  dura  mater,  312 ; 
syphilitic  disease  of  skull,  518 ;  exostosis  of  orbit,  129 ; 
bony  tumour  of  face,  888;  pigeon-shaped  chest,  518  ; 
deformed  finger  from  injury,  105 ;  bony  ankylosis  of 
elbow,  106 ;  disease  of  olecranon,  ib.;  metatarsal  bones 
removed  by  amputation,  146;  fatty  tumour  of  radius, 
312;  malformation  of  hand  and  arm,  312;  congenital 
cystic  tumour  of  coccyx,  312 ;  malignant  tumour  of 
pelvis  in  a  child,  ib.;  tumour  of  ilium, 286;  dislocated 
femur  from  hip-disease, 106 ;  displacement  of  lower  end 
of  femur,  208;  excision  of  knee,  256,  258;  compound 
comminuted  fracture  of  tibia,  ib. ;  necrosis  of  tibia, 
258;  fractured  leg  and  lacerated  arteries, 519.  Organs 
of  Special  Sense. — Calcified  lens,  146;  cysts  in  retina, 
256;  displacement  of  lens,  390.  Miscellaneous. — Eheu- 
matoid  arthritis,  105;  of  carbolic  acid  on  blood,  146; 
ainhum,  312;  diseased  spleen  and  lympathio  glands, 
313  ;  diseased  suprarenal  capsules,  518.  Skin. — Tinea 
decalvans,  130  ;  vitiligoidea  and  chronic  jaundice,  389. 
Tumours,  etc. — Result  of  injecting  cancer  with  acetic 
acid,  105 ;  tumour  of  scalp,  207  ;  follicular  growth  on 
temple,  518;  recurrent  tumours  of  face,  256,  388;  re¬ 
current  tumours  of  breast,  145,  388 ;  cancer  of  breast, 
465;  mammary  tumour,  519;  fibro-fatty  tumour  of  ab¬ 
domen,  208;  malignant  tumour  of  rectus  femoris,389  ; 
tumour  of  leg,  413  ;  cancer  of  various  internal  organs, 
519 

eculiar  people,  102, 131,  209 

aton.  Dr.  G.,  action  of  the  heart,  119, 163, 193 

elvis,  Mr.  Crossman  on  penetrating  wound  of,  142 

'emberton,  Mr.  O.,  Clinical  Illustrations  of  Cancer,  rev. 

428 

enis,  Mr.  Parker  on  rupture  of,  477 

harmaoopoeia,  the  British,  dispensing  from,  227,  453; 

.  Mr.  Squire’s  Companion  to,  rev.,  559 
i  harynx,  adenoid  tissue  of,  535 
ihillips,  the  late  Dr.  H.  C.,  548 
thosphorus,  therapeutic  uses  of,  223 
hthisis,  contagion  of,  99  ;  the  impending  stage  of,  129 ; 
fibrous,  Dr.  A.  Clark  on,  218,  231 ;  advanced,  remedial 
measures  in,  258 ;  arsenical  treatment  of,  329 ;  Dr. 
r  Symonds  on  treatment  of,  580 
^hysiolog)',  Mr.  J.  Marshall’s  Outlines  of,  rev.,  73 
I  icric  acid,  44 

t  igments  of  urine  and  bile,  170 

(lacenta  prsevia,  Mr.  Holt  on  Barnes’s  dilator  in,  93; 

;  Dr.Sandwith  on  htemorrhage  from  partial  detachment 
of,  271;  prssvia,  Mr.  Ralfe  on  case  of,  450;  Dr.  A. 
Smith  on,  631 

layfair.  Dr.  W.  S.,  cardiac  apnoea  after  delivery,  179; 
absorption  of  fibroid  tumours  of  uterus,  571 
lenrisy.  Dr.  Symonds  on  treatment  of,  579 
leurilic  accumulations.  Dr.  W.  V.  Bird  on,  190 
neumonia  of  apex  of  lung  with  labial  herpes  and  icterus, 
10;  Dr.  Sieveking  on  varieties  of,  159;  Dr.  Symonds 
on  treatment  of,  680 
neumoihorax,  tubercular,  493 

oisoning  by  blue  ointment,  43;  by  a  paper-collar,  136; 
by  laudanum,  204 ;  curious  case  of,  601 
oisons,  regulation  of  sale  of,  224,  637 
olydipsia.  Dr.  Allbutt  on  a  case  of,  611 
ons  Varolii,  Mr.  Harrinson  on  htemorrhage  into,  426 
OOR-LAW  Medical  Service.— EnpZand  and  IVales:— 
Introductory  note,  18;  Taunton  Union,  18;  Durham 
Union, 18;  Bedminster  Union,  18, 234  ;  Clifton  Union, 
18,  85;  salaries  of  officers  in  London,  19;  Workhouse 
Infirmaries  Association,  19,  315;  fee  for  compound 
fracture  of  thigh,  19  ;  registration  necessary  for  hold¬ 
ing  appointments,  19  ;  Cheltenham  Workhouse  In¬ 
firmary,  61,  522;  provincial  workhouse  infirmaries,  62, 


315;  Metropolitan  Poor-law  Medical  Officers’  Asso¬ 
ciation,  85,  155,  261,  415,  439  ;  dispensers  in,  110; 
duties  and  remuneration  of  medical  officers,  Mr. 
Gale’s  case,"  110,  311;  compulsory  attendance  at 
meetings  of  Boards  of  Guardians,  110 ;  salaries  of 
Poor-law  medical  officers,  123  ;  election  of  vaccinators 
at  SVest  Bromwich,  134 ;  the  Strand  Union  and  Dr.  J. 
Rogers,  224,259,  315,  391;  duties  of  medical  men  in 
oases  of  sudden  death,  155,  234;  supply  of  medicines 
to  the  poor,  259;  Cambridge  Union  and  Dr.  Ransome, 
261,415,441;  unqualified  assistants, 261, 342;  medical 
inspection  of  workhouses,  303,  574  ;  additional  duties 
of  workhouse  medical  officers,  307,  341,  574;  the  Poor 
Relief  Bill,  316,  342,  353;  the  Tavistock  Union,  and 
fees  of  the  medical  officer,  316;  question  regarding 
compulsory  resignations,  341 ;  treatment  of  sick  poor 
in  cottage  hospitals,  342,  391,  441 ;  resolution  of 
Worcester  Board  of  Guardians  respecting  accidents, 
365,  391 ;  proposed  meeting  of  London  and  provincial 
medical  officers,  391{  suggestion  regarding  country 
workhouse  infirmaries,  415,441;  the  Billericay  Union, 
and  Mr.  Baker,  415,  623  ;  memorial  of  Poor-law 
medical  officers  on  lunacy  returns,  439;  deputation 
from  Parliamentary  Committee  of  British  Medical 
Association,  440 ;  Birmingham  workhouse,  440 ;  vac¬ 
cination  fees  in  the  Brecon  Union,  467;  new  dietaries, 
495,  548  ;  the  imbeciles  at  St.  Luke’s,  495  ;  homicide 
in  a  workhouse  infirmary,  495 ;  the  master  of  Lambeth 
workhouse,  495 ;  Mr.  Garland  on  Poor-law  appoint¬ 
ments,  495;  Poor-law  medical  officers  and  their 
grievances,  495 ;  excess  in  out-door  medical  relief 
521 ;  Mr.  Trevor  on  payment  for  quarterly  returns  of 
lunatics,  521 ;  meeting  of  Poor-law  medical  officers, 
547 ;  vaccination  in  Sheffield,  647 ;  Poor-law  clerks 
and  medical  officers,  547;  Morpeth  Board  of  Guardians, 
medical  officer’s  salary,  547 ;  Mr.  Fleischmann  and 
the  Cheltenham  Board  of  Guardians,  547 ;  payment 
for  occasional  attendance  in  a  workhouse,  574;  ap¬ 
pointments  in  Metropolitan  Union,  625.  Ireland:— 
Irish  dispensary  officers,  holding  of  appointments  by, 
18;  superannuation  of  officers,  61, 155;  overcrowding 
at  Lurgan  Union,  134;  abuses  in  Dunfauaghy  Union, 
155,  234;  increase  of  medical  officers’  salary  in 
Donoghmore  Union,  467 ;  remuneration  and  retire¬ 
ment  of  medical  officers,  467, 547 ;  meeting  of  medical 
officers  of  Banbridge  Union,  574;  superannuation  of 
Poor-law  medical  offiers,  600,  623  ;  meeting  of  Poor- 
law  officers,  639 

Potash,  biiartrate  of  in  rheumatism,  474 
Potter,  Dr.  J.  B.,  elections  at  hospitals,  417 
Powell,  Dr.  R.  D.,  tubercular  pneumothorax,  493 
Practitioner,  the,  455 
Pregnancy,  salivation  during,  106 
Pressure,  congenital  adhesion  of  to  scrotum,  532 
Prescriptions,  renewal  of  by  druggists,  334,  ;  private 

formulte  in,  393,  414 

Preventable  diseases  of  industrial  classes,  report  on,  59, 
79,  202,  408 

Price’s  glycerine  soap,  30 

Prichard,  Mr.  A.,  case  of  antiphlogistic  treatment,  531 
Prior,  Dr.  C.  E.,  the  thermometer  in  disease, 451 
Prisons,  dietary  in  Irish,  223,  250;  gagging  in,  292 
Prizes,  of  Academy  of  Medicine,  36,  201;  Caimichael, 
435,459  ;  University  College,  490  ;  St.  Mary’s,  Hospital, 
615;  .4.stley  Cooper,  639;  Academy  of  Sciences,  663; 
Westminster  Hospital,  625 
Propert  memorial,  456,  466 
Prostate,  hypertrophy  of  the,  247 
Prostitutes  in  London,  Mr.  B.  Hill  on  venereal  diseases 
in, 505 

Protoxide  of  nitrogen.  See  Nitrous  Oxide. 

Protozoa,  characters  of,  151, 176,  202 
Provident  dispensaries  and  cottage  hospitals,  318 
Pruritus  of  vulva.  Dr.  Edis  on,  22 
Puerperal  pysemia  and  arthritis,  300 
Purdon,  Dr.  H.  S.,  syphilitic  ulceration  of  throat  treated 
with  sulphurous  acid,  447 

Pymmia  from  valvular  disease  of  heart,  221 ;  as  a  result 
of  endocarditis.  Dr.  Wilks  on,  297;  puerperal,  300 


Q. 

Quacks  in  the  colonies,  456 
Quain,  Mr.  R.,  memorial  to,  151 
Quarantine,  deputation  regarding,  305 
Quarrels,  professional, 407 
Queen,  health  of  the,  128 

Quinine  in  articular  rheumatism,  17 ;  detection  of  sali- 
cine  in,  74;  subcutaneous  injection  of  in  malarial  fevers, 
403 ;  action  of,  538 
Quinoidine,  538,  615 


R. 

Radford,  Dr.  T.,  Caesarean  section,  295,  321,  503 
Radius,  fracture  of,  247 

Railway  accidents,  medical  evidence  in,  Mr.  Coote  on, 
84;  Dr.  J.  C.  Hall  on,  210,  272,  325;  new  provisions 
regarding  claims,  277  ;  Ur.  Wade  on,  452;  suggestion 
regarding  claims,  485 
Ralfe,  Mr.  C.,  placenta  previa,  450 
Ransome,  Mr.  A.,  action  of  medicines,  259 


Ray,  Dr.  E.,  account  of  illness  of,  221;  obituary  notice 
of,  235 

Rectum,  Mr.  R.  V.  Ash  on  intussusception  of,  117 
Rectus  oculi,  Mr.  Solomon  on  fibro-plastic  tumour  of,  49 
Reports,  French,  on  progress  of  medical  sciences,  492, 
687 

Reptiles  and  birds,  relations  of,  148 
Resuscitation,  Mr.  Haltou  on  a  novel  method  of,  608 
Retina,  the,  in  the  insane,  257 ;  structure  of,  535 
Reynolds,  Dr.  J.  R.,  System  of  Medicine,  rev.,  876 
Rheumatic  arthritis,  chronic, B85,  362 
Rheumatism,  acute  articular,  treatment  of  in  Paris,  17  ; 
alcoholic,  Mr.  Iligginbottom  on,  26;  acute,  increased 
temperature  in,  144 ;  bitartrate  of  potash  in,  474;  Dr. 
Habershon  on,  603 

Richardson,  Dr.  B.  W.,  testimonial  to,  120,  455;  pre¬ 
sentation  of  testimonial,  515 ;  iodide  of  methyl,  389 

- Mr.  B.  Wills,  stricture  dilator,  90 

Rigors,  Dr.  G.  Johnson  on,  369 

Ringworm,  coincidence  of  three  varieties  of,  196;  Mr. 

W.  J.  Smith  on,  rev.,  377 
Rivers  commission,  333 

Roberts,  Dr.  W.,  aneurism  of  ascending  aorta,  421;  double 
hydronephrosis,  582,  605 

Robertson,  Dr.  C.  L., Loudon  middle-class  asylums,  109 
Rogers,  Dr.  J.,and  the  Strand  Union,  224,  259,  315 
Roman  surgery  and  surgical  instruments.  Dr.  Newman 
on,  23;  letter  on,  84 

Rooke,  Dr.  T.  M.,  uses  of  bromide  of  potassium,  370 
Roscoe,  Professor,  on  spectrum-analysis,  460,  488,  541, 
594 

Rose,  Dr.  H.  C.,  cystic  disease  of  kidney  simulating 
ovarian  disease,  572 

Royle  and  Headland’s  Materia  Medina,  rev.,  559 
Rumsey,  Dr.  H.  W..  memorandum  on  state  medicine, 
619,  598 


S. 

St.  Pancras,  proceedings  of  Guardians  of,  277 
Salivation  during  pregnancy,  106 
Salmon,  the  late  Mr.  F.,  41 

Salt,  Mr.  T.  P.,  Deformities  and  Debilities,  rev.,  11 
Samelson,  Dr.  A.,  ophthalmic  cases,  401 
Sanderson,  Dr.  J.  B.,  Handbook  of  the  Sphygmograph, 
rev.,  11 ;  effects  of  inoculation  of  tubercle,  388 
Sandwith,  Dr.  H.,  uterine  heemorrhage  in  parturient 
women,  270 

Sanitary  Acts  of  Parliament,  15;  working  of  in  Dublin, 
16;  state  of  Tamworth,  173;  legislation,  619.  See 
State  Medicine 

Sansom,  Dr.,  action  of  nitrous  oxide,  462 
Sarazin,  Dr.  C.,  apparatus  for  compression  of  arteries, 
242 

Scalp- wound, pysemia  after,  28 

Scarlatina,  maligna,  Mr.  Myers  on,  97  ;  Dr.  Symonds  on 
throat  of,  448;  coexistence  with  variola,  465;  pre¬ 
vention  of,  639 

Science  schools  in  France,  432 

Scrotum,  chimney-sweep’s  cancer  of,  351 ;  Mr.  R.  Jones 
on  spontaneous  gangrene  of,  602 
Scurvy  at  sea,  149 

Sedgwick,  Dr.  L.  W.,  spinal  curvature,  368 
Seduction,  125,  233,  498 

Semple,  Dr.,  medical  education  and  the  examining 
boards,  107 

Sewage,  dry  earth  system,  455 

Sexual  organs,  Mr.  L.  Parker  on  diseases  and  injuries 
of,  476 

Ship-captains’  Medical  Guide,  125 
Ships,  comparative  healthiness  of,  77 ;  emigrant,  deaths 
on  board  of,  161, 237 

Shock  after  operations  and  injuries.  Dr.  Morris  on,  rev., 
275 

Shoulder -joint,  excision  of,  167 ;  Mr.  Fearn  on  amputa¬ 
tion  at,  557 

Sieveking,  Dr.  E.  H.,  the  varieties  of  pneumonia,  159 
the  out-patient  department  of  hospitals,  592 
Silicated  carbon  filtering  tap,  30 

Simon,  Mr.  J.,medical  education,  65;  remarks  on  his 
address,  75, 169 

Simpson,  Dr.  H.,  mitral  obstruction,  474 
Sims,  Dr.  J.  M.,  nitrous  oxide  as  an  ansesthetic,  349 
Skin,  diseases  of  due  to  syphilis,  52 
Skinner,  Dr.  T.,  salivation  during  pregnancy,  106 
Sleman,  Mr.,  salary  and  fees  of  medical  officer  of  Tavis¬ 
tock  Union,  316 

Small-pox  at  Lock  Hospital,  87  ;  near  London,  149  ;  at 
Woolwich,  172,  250,  261,  277 ;  accommodation  for,  182, 
199 ;  Dr.  A.  Smith  on  treatment  of,  346 ;  stamping  out 
in  Ireland,  405 

Smith,  Dr.  Aquilla,  treatment  of  small-pox,  346  ;  treat¬ 
ment  of  coryza,  554;  placenta  prtevia,  631 

- Mr.  C.  J.,  snake  poison  and  its  antidote,  164 

- Dr.  E.,  report  on  workhouses,  85 

- Dr.  N.  R.,  substitute  for  the  ligature,  241 

- Mr.  T.,  cleft-palate  in  children,  82;  unsuccessful 

ovariotomy,  97 

- Dr.  Tyler,  inversion  of  uterus,  179 

- Mr.  W.  J.,  on  ringworm,  rev.,  377 

Snake-bites,  antidotes  to,  35, 185  ;  Mr.  C.  J.  Smith  on,  164 
Society,  Army  Medical  Officers’  Friendly,  575 
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Society,  Clinical,  arrangements  of,  16;  Sir  T.  Watson’s 

^8o,  231, 

Dublin  University  Medico-Chirurgical,  first 


meeting  of,  104 

- Ethnological,  officers  and  Council,  545 

Council,  16  ;  reports  of, 


206  287  387;  local  secretaries  of  therapeutical  com- 
mittee,  432  ^ 

London  Labourers’  Dwellings,  meeting  of  237 

-  Manchester  Medical,  reports  of,  146,  300  •  an¬ 
nual  meeting,  146 ;  office  bearers,  ib. 

i'6Ports  of ,  106, 129, 145, 253, 

DoJi.  41z.  4  hri  •  or.nvvflvcn».»»  _ r^ri/^  '  ’ 


363,  389,  412,  465  ;  anniversary  meeting,'290 

1^386!517;“5'7i"®''^  ’ 

-  Odontological,  officers  and  Council  of.  110-  dis- 

Rifinsi  /’^n  T\ !•/*»♦ /w V ? /I /s  _  i\ > n  ^  ^ 


cussions  on  protoxide  of  nitrogen,  369 

- Pathological,  of  Dublin,  459 

officers  and  Council,  1C  ; 
SiSsTsIsImV  ’  ^^5,207,  256, 

^Ihological.of  Reading,  reports  of,  313,  465 
-  of  Q«ain  as  an 


honorary  member,  56i 

'^'f^ows  and  Orphans  of  Medical 
Men,  annual  dinner,  432 

Royal,  candidates  nominated  for  election,  461 
Royal  Medical  Benevolent  Fund  of  Ireland,  211, 
338  ,  annual  meeting,  5G7 

Eo3’al  Medical  and  Chirureical  rennrfR  nf  so 
^93’  SWradmLion  of 
229  ;  an¬ 


nual  meeting,  226,  229 

South-Western  Medico-Chirurgical,  279 
Statistical,  officers  and  Council,  288 

•  Ulster  Medical,  annual  meeting,  469 

•  WftRtArn  J  o _ _•  V  ®  ’ 


_  Western  Medical  and  Surgical,  reports  of,  363 

Worcestershire  Medical,  annual  meeting. 202 
- Zoological,  state  of,  381 


^°in'a  child  49'^’  tumour  of  rectus  oculi 

spontaneous  fracture  of  calculi,  3 
Southey,  Dr.,  abscess  of  kidnej’,  181 

'’bTooTsXs,?89,'lr7'‘^‘‘^'^ 

SpecU’um-analysis.Mr.  Roscoe's  lectures  on,  460, 488. 541, 
Speke,  Rev.  Mr.,  case  of,  225 

Spence.Mr,,  removal  of  foreign  body  from  bronchus, 209 
Sphygmograph,  Dr.  Sanderson’s  Handbook  of,  rev.,  11  • 
application  of  in  administration  of  alcohol,  339 
Spina  bifida,  Mr.  Parsons  on,  631 

Spine,  lateral  curvature  of,  287,  201,  290,  368,  470 
Spiritualism,  540  .uuL.-iiu 

Splints,  Hides’s  patent  elastic,  248 
Squire,  Mr.  B.,  statistics  of  syphilis,  623 
Stamford,  drainage  and  water-supply  of,  368 
State  medicine,  action  of  Committee  of  British  Medical 
and  Social  Science  Associations,  33 ;  memorial  on,  489; 
memorandum,  513;  Dr.  Rumsey’s  remarks  on,  519, 

Tw  Ml  ’  jncolierent  legislation,  560; 

Dr.  iV.  I.  Gairdner  on,  623 

Statham  defence  fund,  16,  60, 112,  406;  presentation  of, 

Steell,  the  late  Dr.  F.,  392 

Stephens, Dr.  J.,  double  vagina  and  uterus,  397 

t';-  substitute  for  female  catheter,  556 
SLiriing  Dr.  J.  M.,  Materialism  in  Relation  to  the  Study 
of  Medicine,  reu.,  534  •' 

Stirling,  Dr.’  case  of,  457,487,  510,  538,  561,  590 
Stokes,  Dr.,  the  universities  of  Ireland.  130 
Stomach,  circular  ulcer  of,  462 
Strange  stories,  172 

Riclia'-dson  on  a,  96 
Stump,  Mr.  H.  J.,  artificial  noses,  329 

morphia  in  fibroid  tumour  of 
uterus,  Mr.  S.  Mills  on,  141 

’u  syphilit'c  ulceration  of 
throat,  Dr.  H.  S.  Purdon  on,  447;  letters  on,  292,  394, 
4^0;  of  quinine  in  malarial  fever, 403;  discussion  on, 

D/U  * 

Suprarenal  capsules,  disease  of,  8 
Surgery,  Mr.  Syme  on  antiseptics  in,  1 ;  of  the  Roman 
Empire,  Dr.  Newman  on,  23 
Swiney  lectures,  538 

Syme,  Mr.,  the  antisept'c  principle  in  surgery,  1;  lec- 
^re  on  clinical  surgery,  371;  clinical  teaching  in 
Edinburgh,  548 

Symonds,  Dr.  therapeutic  memoranda,  239,  448,  579 
Synthesis  of  organic  bodies,  306 ;  of  neuritie,  509 

1  relation  of  to  skin  diseases,  52, 

99 ;  laterit,  166,  244  ;  in  London  Female  Lock  Hospi¬ 
tal,  Mr.  J.  Lane  on,  139;  Mr.  Coote  on  carbolic  acid 
'r  prevalence  and  prophylaxis 

01,  202 ;  exceptional  modes  of  transmission  of,  390  • 
tertiary,  Mr.  Paget  on  iodide  of  potassium  in,  450;  iii 
patients  with  diseases  of  eye,  479;  statistics  of,  595, 

Syphilitic  ulceration  of  throat.  Dr.  H.  S.  Purdon  on 
sulphurous  acid  in,  447 


[June  27,  1868. 


T. 


Tieniada,  characters  of,  281,  310 
Pait,  Mr.  L.,  substitute  for  ihe  ligature,  314 
'fancied  charity,  the,  633 
Tatum,  Mr.,  testimonial  to,  102 
Taylor,  Dr.  W.,  arterial  forceps,  92 
Teale,  the  late  Mr,  T.  P.,  19,  41 
'Terry,  Mr.  H.,  the  vaccination  act,  448 
Tetanus,  traumatic.  Calabar  beau  in,  274  ;  after  ampu¬ 
tation  of  thigh,  363  ^ 

Therapeutic  memoranda.  Dr.  Symonds’,  239,  448  579 
Therapeutics,  100,  587;  theories  in,  352.  See  Medicines, 
t  hermometer.  Dr.  Prior  on  use  of  in  disease,  451 
Thompson,  Mr.  C.  R.,  inversion  of  uterus,  478 
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SIS,  2u8 

Throat,  sore.  Dr.  Symonds  on  treatment  of,  240 
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Trematoda,  characters  of,  253,  281 
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Trevor,  Mr.,  on  quarterly  returns  of  lunatics,  521 
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Tumour,  fibro-plastic,  of  rectus  muscle  of  eve,  Mr. 
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bromine,  428 

;  U*"-  U-  H., mammary  abscess  treated  by  Lister’s 

method,  556 
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